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Global Health—A Circumpolar Perspective
Global health should en-

compass circumpolarhealth

if it is to transcend the tradi-

tional approach of the “rich

North” assisting the “poor

South.” Although the eight

Arctic states are among the

world’s most highly devel-

oped countries, consider-

able health disparities exist

among regions across the

Arctic, as well as between

northern and southern re-

gions and between indige-

nous and nonindigenous

populations within some of

these states.

While sharing common-

alities such as a sparse

population, geographical re-

moteness, harsh physical

environment, and underde-

veloped human resources,

circumpolar regions in the

northern hemisphere have

developed different health

systems, strategies, and

practices, some of which

are relevant to middle and

lower income countries.

As the Arctic gains pro-

minence as a sentinel of glo-

bal issues such as climate

change, the health of circum-

polar populations should be

part of the global health dis-

course and policy develop-

ment. (Am J Public Health.

2012;102:1246–1249. doi:10.

2105/AJPH.2011.300584)

Susan Chatwood, BScN, MSc, Peter Bjerregaard, MD, PhD, and T. Kue Young, MD, PhD

IN RECENT YEARS THE TERM

“global health” has largely
replaced “international health”
and attempts have been made to
promote a standardized defini-
tion.1---3 Despite its intention to
move beyond the mindset of in-
ternational development assis-
tance implicit in “international
health,” global health is still very
much preoccupied with how the
“rich North” can contribute to
improving the health of low- and
middle-income countries in the
“poor South.” Thus, most grants
on global health offered by gov-
ernmental and nongovernmental
agencies are usually restricted to
interventions in low- and middle-
income countries.

In this Commentary we argue
that an important perspective—the
circumpolar one—has been miss-
ing in the global health discourse
and that the circumpolar perspec-
tive has much to contribute and
gain by being part of global health
research, practice, and policy de-
velopment. The usual “north---
south” orientation in exchanges
and dialogue is given a new twist
in that the northern regions within
the rich North can be considered
part of the low-income “South” in

some respects. Global health con-
cerns do not stop at high latitudes.

DEFINING CIRCUMPOLAR

The lack of awareness of the
circumpolar world is exemplified
in a map accompanying an article
on global trends in infant and child
mortality published by a presti-
gious medical journal.4 The
world’s largest island—Greenland—
has completely disappeared, and
is replaced by ocean! It is all the
more ironic in that there is no
lack of health indicator data from
Greenland, where a high quality
national statistical system exists
and extensive health research has
been undertaken for decades.5

The eight countries that are
members of the Arctic Council
(Canada, Denmark with its self-
governing territories of Greenland
and Faroe Islands, Finland, Ice-
land, Norway, Russia, Sweden, and
the United States) constitute some
of the world’s most industrialized
and developed nations. With the
exception of Russia, these Arctic
States occupy the highest ranks in
most health indicators. For exam-
ple, in 2010, Norway, the United
States, Canada, and Sweden

ranked within the top 10, and
Finland, Iceland, and Denmark
ranked within the top 20 on the
Human Development Index, while
Russia ranked sixty-fifth.6 Yet
substantial health disparities exist
across the northern regions in
different countries, and between
the northern and southern regions
within countries. Global health
maps often gloss over the large
health gaps that exist in some
northern regions such as Nunavut
in Canada by assigning it the same
color code as the rest of the
country. Nation-based compari-
sons thus dilute and hide impor-
tant regional challenges within
countries.

What constitutes the circumpo-
lar world? We have identified 27
regions (Figure 1) that constitute
the northernmost administrative
units of the Arctic states (Alaska;
the three northern territories of
Canada; the northern counties of
Norway, Sweden, and Finland;
and various northern republics,
oblasts, and autonomous regions
of the Russian Federation) and
several island-states in the North
Atlantic (Greenland, Iceland, and
Faroe Islands). All these regions
are either wholly or have part of
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their territories located above
60°N. Together they encompass
17 million square kilometers,
slightly more than 10% of the
planet’s total land area, with a to-
tal population of just under 10
million. Note that in this article
we use the term “circumpolar” to
refer to the northern hemisphere
only, thus excluding from con-
sideration the Antarctic with its
small transient population.

The population of the circum-
polar regions is noted for its ethnic
diversity, especially in the pres-
ence of many indigenous peoples,
some of whom cross international

boundaries (such as the Inuit,
Athapaskans, and Sami). Indige-
nous people are the overwhelming
majority in some regions such as
Nunavut and Greenland, where
they account for more than 85%
of the total population.7 However,
across the Arctic as a whole they
are a small minority, yet they carry
a disproportionate burden of dis-
ease as a result of rapid social
and economic transitions.

HEALTH DISPARITIES

The health status of the 27 re-
gions fall into four distinct patterns,

which are remarkably consistent
regardless of the health indicator
used, whether the annual inci-
dence rate of tuberculosis (Figure
1), life expectancy at birth, or
infant mortality rate. The Nordic
countries (including Iceland and
Faroe Islands) tend to have the
best health indicators, and there
is little difference between north-
ern and southern regions within
these countries, or between the
indigenous Sami and the majority
population.8 Alaska, Yukon, and
the Northwest Territories are sim-
ilar in that their nonindigenous
populations have a health status

that is comparable (or even better)
than the national population;
however, their indigenous popu-
lations, accounting for 18%, 25%,
and 50% of the total population
of these three regions, respec-
tively, tend to fare substantially
worse. Greenland and Nunavut,
inhabited predominantly by Inuit
on opposite sides of Davis Strait,
are remarkably similar in having
health status that are substantially
worse than that of Denmark and
Canada—life expectancy about
10 years shorter, and infant mor-
tality about three times higher.9

Russia as a whole is experiencing
a health crisis and its northern
regions have some of the worst
health indicators among the 27
Arctic regions. As an example of
interregional health disparities,
the infant mortality rate during the
period 2005 through 2009 in
the worst region (Koryakia in
Russia, 28/1000 live births) is
14 times that of the best region
(Iceland, 2/1000 livebirths).7

The social determinants of
health are as important in cir-
cumpolar regions as elsewhere.
The relationship between health
status and measures of economic
well-being such as per capita gross
domestic product (GDP), however,
is in the shape of an inverted
U (Figure 2). In the Arctic, the
observation that “more wealth =
better health” is distorted by the
fact that large scale natural re-
source development (oil, gas, di-
amond mining) in several regions
has resulted in their very high
GDP, while the overall health of
the population lags behind that
of other regions without such de-
velopments. Globally, parallel sit-
uations can be found in certain oil
and mineral-rich countries in the
Middle East and Africa compared
with their less well-endowed neigh-
bors. GDP also masks the fact
that wealth generated within the
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FIGURE 1—Map of circumpolar regions showing mean annual incidence rate of new cases, 2000–2004

period.
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Arctic tends to leave the regions, and
that it is also not equitably distrib-
uted within the regions. Again, am-
ple examples exist globally.

Different health care systems
have evolved in the 27 Arctic re-
gions. While generally reflective of
the larger national health systems
(such as health care financing),
these regional systems also attempt
to adapt to the widely dispersed and
sparse population, harsh physical
environment, and underdeveloped
human resources. These regional
health care systems differ in their
governance and organization, inte-
gration of primary care with public
health, intersectoral coordination,
reliance on nonphysician personnel
in extended roles, special consider-
ation for culturally appropriate care
to indigenous people, human re-
sources management and develop-
ment, and the use of innovative
information technologies. On a per
capita basis and relative to national
norms, health care is generally
more expensive in Alaska, northern

Canada, and northern Russia,
whereas in the other regions, they
are not significantly different from
the rest of the country. Greenland is
unique in having a per capita ex-
penditure that is only 60% that of
Denmark.10 Few internationally
comparable health system indica-
tors beyond per capita expenditures
are consistently available across
the circumpolar North.

LESSONS FOR OTHERS

Circumpolar countries and re-
gions have much to learn from one
another.11 Collectively they also
have valuable lessons to offer
other countries, especially low-
and middle-income countries.
Marginalized populations exist in
many of these countries, with
perhaps even wider health dis-
parities. The geography of scat-
tered, far-flung communities with
health care challenges is certainly
not unique to the Arctic. Temper-
ate and tropical countries have

islands, oases, outposts, etc., that
can benefit from the solutions of
circumpolar regions, especially in
the use of telecommunication
and transportation, and the train-
ing and deployment of locally
recruited health workforce. De-
spite their being in some of world’s
richest countries, circumpolar re-
gions also lack capacity in ad-
vanced higher education and
health research,12 and thus can
benefit from innovations in these
areas developed in resource-poor
countries.

Circumpolar regions are over-
looked by the World Health
Organization, which has mostly
been engaged in programs that are
targeted at low- and middle-in-
come countries. When it was an-
nounced that Canadian Prime
Minister Stephen Harper would
cochair the UN Commission on
Women and Children’s Health,
leaders of northern indigenous
people such as the Inuit applauded
its goals but stressed the equally

pressing needs of northern indig-
enous women and children, who
are excluded from this “global”
initiative.13

GLOBAL LINKAGES

Circumpolar health practi-
tioners, researchers, and policy-
makers have developed their own
mechanisms for international col-
laboration such as the triennial
congresses, national societies, and
networks of researchers, with in-
creased activities over the recent
International Polar Year (2007---
2008).14,15 The intergovernmental
Arctic Council created in 1996,
which also includes indigenous
people’s organizations as “perma-
nent participants,” has been pri-
marily focused on political and
environmental issues, and human
health has been of peripheral in-
terest and subsumed under sus-
tainable development and envi-
ronmental monitoring. The
creation of the Arctic Human
Health Expert Group in 2009 re-
flects the Council’s recognition of
the need for health perspectives.
In February 2011, the health min-
isters of Arctic States met in
Greenland and jointly issued the
Nuuk Declaration, outlining areas
of common concerns and priori-
ties for action.16 It remains to be
seen how national and regional
governments respond and trans-
late this declaration into concrete
health policies.

The Arctic has gained global
prominence in recent years. It is
now seen as a sentinel of the
consequences of global climate
change.17 It has also gained stra-
tegic importance because of its
untapped natural resources and
increased commercial and military
potential. Inuit organizations have
drawn international attention to
the devastating impact of climate
change on their way of life.18
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FIGURE 2—Relationship between per capita gross domestic product and life expectancy at birth for

females among circumpolar regions.
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Northern indigenous people have
joined forces with “small island
developing states” in programs
such as Many Strong Voices to
address adaptation to global cli-
mate change.19

In conclusion, we propose that
for global health to be truly global,
it needs to include the circumpolar
perspective. Circumpolar health
is global health. j
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