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ABSTRACT
Alcohol is the single most important public health challenge in Greenland. We provide an 
overview of alcohol consumption, drinking patterns, and consequences of excessive use of 
alcohol in Greenland since 1950 through a synthesis of published results and analyses of 
population-based interview surveys. The import of alcohol fluctuated over the last 70 years 
with a peak in the 1980s at 22 litres 100% alcohol per person per year. In 1950 and 2015, the 
import of alcohol was similar at 8 litres. Several explanations have been put forward to 
explain the changes including restrictions, increased tax, demographic changes, treatment 
of alcohol disorders, and public health interventions. The proportion of abstainers increased 
from 1993 to 2018 while the proportion of participants with regular consumption decreased. 
About half of the population reported binge drinking at least monthly. Compared with 
Denmark, there were more abstainers and binge drinkers in Greenland, and fewer had 
a regular consumption. Although genetics may play a role for drinking patterns, social and 
cultural conditions are more important. Exposure to domestic alcohol problems and sexual 
abuse in childhood parallel the recorded import of alcohol and is a likely cause of transge
nerational consequences such as youth suicides and alcohol problems.
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Introduction

According to the Greenland Public Health Prevention 
Programme for 2013–2019, Inuuneritta II, risky use of 
alcohol and marihuana is the single most important 
public health challenge in Greenland [1]. This senti
ment is shared by the general population [2]. 
A government commission in 2011 judged that this 
is a contributory factor to the problems that children, 
youth, and families face in contemporary Greenland 
[3]. Even though the consumption of alcohol has 
decreased considerably since the late 1980s there is 
still a significant legacy from the high consumption in 
the 1970s and 1980s. At that time, many children 
were exposed to alcohol misuse in their homes and 
families, and violence, sexual assaults, and suicides 
among present day’s adults have been shown to be 
related to sexual assaults and exposure to alcohol 
misuse in childhood [4]. Studies among indigenous 
peoples in Alaska, Canada, and Greenland have all 
indicated a link between the colonial legacy of cul
tural loss, historical oppression, loss of language and 
substance misuse, sexual abuse, and suicides [4–7]

Traditionally, the Greenlanders didn’t produce fermen
ted beverages but were introduced to alcohol by the 

whalers and colonisers from the sixteenth century and 
onwards. The Danish-Norwegian Crown tried to reduce 
the consumption of alcohol from the late eighteenth cen
tury and during the nineteenth and early twentieth century 
only Greenlanders employed by the Royal Greenland Trade 
Department and the Danish colonists were allowed to 
purchase alcohol, but alcohol was also used as payment 
and rewards to the ordinary Greenlanders [8,9]. Bertelsen 
estimated the consumption to be 0.6 litres of pure alcohol 
per person (including children) per year in 1935 which was 
only one-fifth of that in Denmark. Another estimate, how
ever, for 1949/50 was already as high as 7.2 litres per person 
aged 14+ [9].

Several government reports [9] and major studies of 
the use of alcohol and the consequences of alcohol 
misuse in Greenland have been published including 
the doctoral theses of Sølling [10] and Lynge [11], and 
since 1993 countrywide population health surveys have 
been monitoring the use of alcohol. The purpose of the 
present article is to update and analyse information 
about total alcohol consumption, drinking patterns, 
and consequences of alcohol use in Greenland for the 
period from 1950 to 2018. Because of Greenland’s sta
tus as a former colony of Denmark, comparisons are 
made between the two countries.
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Material and methods

The total population of Greenland is 56,000 of whom an 
estimated 92% are Greenland Inuit (Kalaallit, 
Greenlanders) [12]. Genetically, Greenlanders are Inuit 
(Eskimos) with a 25% admixture of European, mainly 
Scandinavian genes [13]. The Greenlanders are closely 
related linguistically, culturally, and genetically to the 
Inuit/Iñupiat in Canada and Alaska and, somewhat more 
distantly, to the Yupiit of Alaska and Siberia [14]. Under 
Danish colonial system from 1721 to 1953, Greenland 
has had Home Rule since 1979 and a self-governing 
status since 2009. Urbanisation started in the early 
twentieth century and increased rapidly since the 
1950s. In 1951, 68% of the population lived in villages 
with less than 500 inhabitants; by 2010, this proportion 
had decreased to 15%. All 80 communities in Greenland 
are located on a narrow coastal strip. There are no 
roads connecting the communities.

Import of alcohol

Statistical information on alcohol consumption was 
compiled from different sources. Information on the 
first decade (1950–1959) was based on a commission 
report [9] and subsequently for 1960–1972 on 
a doctoral thesis [10]. For 1973 and 1974, total con
sumption was calculated from import statistics for 
beer, wine and spirits published in the yearbooks of 
Statistics Greenland. Finally, from 1975 figures of total 
consumption of alcohol per person aged 15+ are avail
able at the website of Statistics Greenland [15]. An 
estimate of the consumption of imiaq (home-brewed 
beer) was included from 1950 to 1972 while consump
tion of methylated spirits, duty-free import, etc., was 
not included. Information about alcohol in Denmark 
and Norway was obtained from the online databank 
of Statistics Denmark and Statistics Norway [16,17].

Survey data

Information about drinking habits, domestic alcohol pro
blems and sexual abuse in childhood, and suicidal thoughts 
was collected from a country-wide population health sur
vey in Greenland in 2018. A full description of the study 
methods is available elsewhere [18] and is summarised 
here. Data was collected from 2017 to 2019 as part of 
a countrywide cross-sectional health survey in Greenland 
that was carried out in cooperation between the National 
Institute of Public Health in Denmark and the Government 
of Greenland. The participants, aged 15 years and older, 
were selected through a stratified random sample of adults 

in Greenland, who had been born in Greenland or 
Denmark. Data was collected by interview and clinical 
examination in 12 towns and 8 villages. The participation 
rate was 52%. Questionnaires were developed in Danish 
language, translated into Greenlandic, back translated and 
revised. Interviews and self-administered questionnaires 
gave information about socio-demographic factors, self- 
rated health and disease, and lifestyle including diet, phy
sical activity, smoking, and alcohol use. Interviews were 
conducted in the language of choice of the participant, 
most often in Greenlandic, by native Greenlandic speaking 
interviewers who had been trained in the study procedures. 
Although great care was taken to anchor the survey in the 
Inuit community, the epidemiological methods were based 
on a Western scientific paradigm and the presence of colo
nial bias cannot be refuted. A total of 2539 inhabitants in 
Greenland participated in the survey of which 2436 were 
Inuit defined by the interviewers at enrolment based on 
their primary language and self-identification. Participants 
filled out a confidential paper questionnaire with questions 
about alcohol, among other things. A total of 1832 partici
pants (72%) answered the questions about alcohol equiva
lent to 38% of the original sample. Drinking pattern was 
defined according to two questions, i.e. “Did you drink 
anything containing alcohol during the last 12 months?”; 
“How often do you drink beer, wine or liquor?” recoded into 
abstainers, drinking rarely, drinking monthly, drinking 
weekly. The amount consumed was estimated by multi
plying answers to two questions about how often and how 
much alcohol was drunk. Binge drinking was estimated as 
the frequency of drinking five drinks or more on the same 
occasion at least monthly. Information about drinking pat
terns was further collected from a series of country-wide 
population health surveys in Greenland in 1993, 1999, 
2005–2010, and 2014 which used a similar methodology 
as described above. In these surveys, binge drinking was 
estimated as drinking more than five drinks on the same 
occasion at least monthly.

Register of causes of death

The Register of Causes of Death covers all deaths 
among residents in Greenland from 1968 to present 
(2018). It is maintained and regularly updated by the 
National Institute of Public Health in Denmark in coop
eration with the Chief Medical Officer’s office in 
Greenland. The register is compiled from two sources, 
namely the Civil Registration Register and the death 
certificates which are filled in by the physicians, col
lected by the Chief Medical Officer’s office in 
Greenland, and coded and entered on the computer 
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by the Danish Health Data Authority 
(Sundhedsdatastyrelsen). The register currently has 
information on 21,733 deaths of which 94.5% have 
a diagnosis coded according to ICD-8 during 
1968–1973 and ICD-10 since 1994. Diagnoses were 
recoded into alcohol-related and non-alcohol-related 
diagnoses according to the guidelines of Centres for 
Disease Control and Prevention [19].

Results

Alcohol consumption

Figure 1 shows the estimated consumption of alcohol 
during 1950 to 2018. The overall pattern was an 
increasing trend from 1950 to 1987 followed by 
a decrease. The consumption was similar in 1950 and 
2015. The general increasing trend from 1950 to 1987 
was interrupted by two periods with reduced consump
tion. In 1956–1960 consumption was significantly 
reduced compared with the previous years. In 
1979–1982 a countrywide restriction on the sale of 
alcohol was in existence. After the restriction was lifted, 
the consumption soared until 1987 when it peaked 
with a consumption of 22.0 litres per person aged 
15 +. Hereafter there has been a sustained decreasing 
trend, at first rapidly, then reaching a plateau from 1993 
to 2000 followed by a continual decrease. In 2018 it 
reached 7.4 litres per person aged 15+ which is less 
than in Denmark, Sweden, and Finland but more than 
in Norway. Compared with Denmark, alcohol consump
tion has been higher in Greenland until 2008, while that 
of Norway has been lower throughout.

Drinking patterns

Prior to 1954 when the general restriction on sale of 
alcoholic beverages to the Greenlanders was lifted, 
most of the consumption was imiaq, a home-brewed 
kind of beer brewed on sugar and malt (Figure 2). This 
was phased out over the next decade parallel with an 
increase in the consumption of imported beer. Since 
1975, beer made up a relatively stable percentage of 
alcohol consumption in Greenland (72%) while wine 
drinking doubled, and the drinking of liquor decreased. 
In 1954 home brewing (of beer) still constituted 
a significant element accounting for an estimated 64% 
of the total consumption, but with easier access to 
imported beer and spirits, home brewing went out of 
fashion in the beginning of the 1970s [10]. In 1979 
home brewing became illegal, but according to anec
dotic information it is still being brewed in particular in 
villages with local restrictions on the sale of alcohol. It is 
no longer brewed on malt but on sugar, fruit syrup, 
berries, etc., and estimates based on sale of these 
ingredients would be extremely uncertain [20].

It is generally assumed that compared with Denmark 
the same average amount of alcohol is consumed by 
fewer individuals and concentrated on weekends, pay 
days and similar occasions. This is corroborated by 
police reports and observations by health care workers 
who, anecdotally, tell about a major alcohol-related 
workload on weekends and few alcohol-related chronic 
diseases. The Commission on Social Research in 
Greenland concluded that by the end of the 1950s, 
alcohol was predominantly consumed on special 
(family) occasions and to a large extent also on 
Saturdays and paydays, while the usual beverage for 
celebration was coffee. Daily consumption of alcohol 
was uncommon [9].

Figure 1. Estimated consumption of alcohol in Greenland, 
Denmark, and Norway. Litres of 100% alcohol per year per 
person aged 15+.
Sources [9,10,15–17]: National Statistics Greenland: Import. Denmark 
and Norway: Sale. Home brew not included except for Greenland 
before 1967. 

Figure 2. Distribution of alcohol consumption on types of 
beverage. Litres of 100% alcohol per person aged 15+. 
Greenland 1950–2015. Sources [9,15,38].
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Table 1 shows that from 1993 to 2014 the proportion 
of abstainers increased with time while the proportion 
of participants with regular (monthly and weekly) con
sumption decreased. About half of the population 
reported to drink more than five drinks per occasion. 
In Denmark, fewer were abstainers or occasional drin
kers and there were fewer binge drinkers but consider
ably more regular (weekly) drinkers. The total reported 
consumption decreased from 7.4 to 4.5 drinks per per
son per week, a 40% decrease which was roughly simi
lar to the decreased import in the same period (33%) 
but consumption was severely under-reported in both 
Greenland and Denmark.

In Figure 3 deciles of the population sorted accord
ing to the consumption of alcohol were plotted against 
the cumulated consumption. The figure shows that the 
consumption of alcohol has become increasingly 
skewed from 1956 to 2018, i.e. the difference between 
the population decile with the highest consumption 
and that with the lowest consumption has increased. 

In 1956, the 20% of the population with the lowest 
consumption of alcohol drank 0.8% of the total con
sumption while the 20% with the highest consumption 
drank 50%. In 2018, the corresponding figures were 
0.1% and 74%. However, as the total consumption 
fluctuated, the average consumption of the highest 
decile was rather constant; in 1956, 1993, and 2018 
equivalating 23, 29, and 25 drinks per week, 
respectively.

Consequences

In 1947–48, a fact-finding mission to Greenland of the 
Danish National Board of Health mentioned occasional 
overindulgence of beer but no signs of chronic alcohol
ism [21]. In the 1950s, a Danish chief physician on a visit 
to Greenland on behalf of the National Board of Health 
stated that after the lifting of the restrictions, alcohol 
consumption had increased significantly, and that 
binge drinking was becoming a problem [22]. He 
further concluded that, in Greenland, the major alcohol- 
related problem was that a large proportion of the 
population indulged in repeated acute alcohol intoxica
tion and not as in Denmark chronic alcoholism. 
Clemmesen [22] mentioned social and economic con
sequences of repeated acute intoxication including 
consequences for the children, and without being 
overly alarmed by the situation suggested a number 
of possible actions that might be taken to reduce risky 
alcohol use. In 1961, the Commission on Social 
Research in Greenland concluded that the most likely 
consequences of alcohol in Greenland were due to 
acute intoxication, such as sexually transmitted dis
eases, accidents, and offences against the criminal law 
[9]. However, it was not possible to establish a valid 
connection between alcohol consumption and these 
outcomes in a study from 1954 to 1959 [9]. Studies 
from 1971 by Sølling [23] demonstrated a relationship 
between alcohol and social stress. A study by Lynge 

Table 1. Drinking patterns among Greenland Inuit and population in Denmark by survey year.
Greenlandc Greenlandc Denmarkd

1993 1999 2005–2010 2014 2018 2008

N=1323 N=1742 N=2528 N=1827 N=1608 N=3972
% % % % % %

Abstainers 17.4 17.3 21.2 28.1 18.8 7.7
Occasional consumption 31.1 33.6 31.2 31.2 40.4 16.1
Monthly consumption 27.8 26.0 25.8 22.2 29.5 34.2
Weekly consumption 23.7 23.0 21.8 18.5 11.4 41.9
Binge drinking - - 52.9 49.4 35.4 29.3
Drinks per person per week (mean)a 7.4 7.0 5.9 5.5 4.5 7.2
Drinks per person per week (mean)b 16.4 16.9 15.4 11.0 9.5 13.6

aself reported 
bimport/sales statistics 
cweighted to the population of Greenland 2014 
dweighted to the population of Denmark 

Figure 3. Consumption pattern of alcohol in Greenland. 
Distribution of consumption on population deciles sorted 
after increasing consumption. The dotted line indicates equal 
consumption across deciles. Sources [10] and Population Health 
Surveys in Greenland 1993 and 2018.
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[24,25] showed that in households with alcoholism 
there was an increased prevalence of mental disorder 
while this was not the case in households with just 
a large alcohol consumption.

Although injuries due to alcohol are perceived as 
a major burden by the health services, few studies 
have been carried out. In one town (Ilulissat) in 1983, 
alcohol-related admissions to hospital made up 11.6% 
of all admissions. Two-thirds of the admissions were 
injuries, often due to violence, and most of the rest 
had psychiatric diagnoses or were social admissions 
due to relatives’ drinking [26]. A study of violent injuries 
in the whole country during the last three months of 
1983 showed that 81% of the victims of violence were 
intoxicated while 83% of the perpetrators were 
reported to be intoxicated. In Greenland, injuries due 
to violence made up 36% of all injuries, a figure that 
was more than 8 times higher than in Denmark [27]. 
Victims of violence reported a higher consumption of 
alcohol than non-victims (48% vs. 30% among men and 
19% vs. 7% among women (p < 0.001)) [28].

Studies of alcohol-related deaths in Greenland esti
mated that during 1968–1983, 10.8% of deaths in adult 
Greenlandic males and 7.1% in females were alcohol 
related. Violent deaths including suicides made up 
73.4% of alcohol-related deaths [29]. An update of the 
analysis of alcohol-related mortality showed different 
patterns for diseases and violent causes. For alcohol- 
related diseases, an increase from the first observations 
in 1969 until 2004 with a peak in 1984–1986 was fol
lowed by a decrease (Figure 4). For violent causes, two 
peaks were observed in 1972–73 and 1989. From 1994 
when coding of diagnoses changed to ICD-10 the 
recording of alcohol-related violent deaths became 
unreliable. The most frequent alcohol-related fatal dis
ease besides alcohol abuse/alcohol dependence 

syndrome (46%) were heart disease (12%), alcoholic 
liver disease (10%), and stroke (6%). According to 
a study of patients with alcohol addiction, 
Greenlanders had a lower prevalence of liver disease 
compared with Danes with similar alcohol patterns [30].

Suicides are a major challenge to public health in 
Greenland and alcohol is a possible direct facilitator for 
suicides. In 1973, 68% of patients with suicides or sui
cide attempts had alcohol problems themselves com
pared with 5% in a control group, and they also more 
often had a loose connection to the labour market as 
well as problems in relation to their family and relatives 
[31]. Among 110 suicides in 1993–1995, acute alcohol 
intoxication was mentioned in police reports or on 
death certificates in 30% of cases [32]. In 2010, alcohol 
intoxication was present in 7 of 14 emergency visits due 
to suicide attempts in the Greenland health care system 
[33]. Recent epidemiological studies from Nunavut and 
Greenland have confirmed this [34,35].

Transgenerational consequences

Since 1993, the population health surveys in Greenland 
have collected information about exposure to domestic 
alcohol problems during childhood and sexual abuse 
during childhood. The results were largely similar in all 
the surveys and only results from the most recent 
survey, in 2018, are presented. Figure 5 shows the 
prevalence of domestic alcohol problems during child
hood by birth cohort. An increase in often reported 
problems until the early 1970s was replaced by 
a constant prevalence around 30% for a decade and 
followed by a slightly decreasing prevalence until the 
birth cohorts of the late 1990s. An increasing import of 
alcohol was thus paralleled by an increasing prevalence 

Figure 4. Alcohol-related mortality in Greenland 1968–2018. 
Natural deaths (diseases) and violent deaths (accidents and 
suicides). Source: Register of causes of death in Greenland.

Figure 5. Prevalence of domestic alcohol problems in child
hood (N=2124) and sexual abuse (N= 1765) before age 18 by 
birth cohort. Population health survey in Greenland 2018 [18]. 
N =2124.
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of domestic alcohol problems and the effect of 
a decreasing import of alcohol was not obvious until 
several years after the decrease began.

Sexual abuse in childhood and youth was significantly 
associated with domestic alcohol problems during child
hood and as Figure 5 shows, the prevalence of domestic 
alcohol problems and sexual abuse during childhood and 
youth by birth cohort very much resembled the pattern of 
alcohol import shown in Figure 1.

Universally, adverse childhood experiences (ACEs) 
play an important role in the pathogenesis of suicidal 
attempts among other things [36]. There was an 
increasing trend of suicides from before 1950 until 
1999 with some ups and downs that were not directly 
parallel to the variation in import of alcohol. Table 2 
shows that ACEs, in particular domestic alcohol pro
blems and sexual abuse, were significantly associated 
with alcohol problems in adult life and suicidal 
thoughts. Adjusted odds ratios for exposure to alcohol 
problems in childhood were more than 2 for weekly 
binge drinking and problematic alcohol use and even 
higher for serious suicidal thoughts. The patterns were 
by and large similar for men and women.

Discussion

The overall trend of alcohol import showed an increase 
from 1950 to 1987 followed by a decrease. The initial 
increase was interrupted by two periods with reduced 
consumption in 1956–1960 and in 1979–1981. The first 
decrease remains unexplained. The decrease in 

1979–1981 is explained by a general restriction on the 
sale of alcohol in Greenland effective from August 1979, 
to March 1982.

At the population level, the consumption of alcohol 
was underreported in the population health surveys [37]. 
This could be due to a general underreporting by all 
participants, but it is reasonable to assume that those 
living a life with much alcohol were less likely to partici
pate in studies, something that was anecdotally con
firmed by the interviewers. Only 52–65% of the 
population samples participated in the surveys and 
among participants only 72–87% gave information 
about alcohol consumption. In 2018, those who did not 
wish to or were not able to fill out the self-administered 
questionnaire about alcohol were more often older, 
women, and less affluent. Among participants aged 70 
+ less than 50% answered the questions about alcohol 
(unpublished analyses). This impedes the analyses of 
which population segments caused the reduction of alco
hol consumption since 1987. It is even less possible to 
analyse the earlier increase since the population health 
surveys only cover the period since 1993 which is well 
past the phase of increased consumption.

Since the restriction on the sale of alcohol to the 
general population was lifted in late 1954 and home 
brewing was made illegal in 1979, restrictions have 
been local and temporary except for the period shortly 
after the introduction of Home Rule, between 
August 1979 and March 1982, when adult citizens 
were issued with 60 “points” each month allowing the 
purchase of 72 beers or 12 (later 24) bottles of wine or 

Table 2. Associations between ACEs (domestic exposure to alcohol during childhood and child sexual abuse) and disease outcome 
in adult life. Odds Ratios adjusted for age, sex, and sexual abuse in a logistic regression model. Population health survey in 
Greenland 2018. Greenlanders only.

Adjusted for age and sex Adjusted for age, sex, and sexual abuse

OR 95% c.i. OR 95% c.i.

Sexual abuse in childhood or youth (N=1322)
No domestic alcohol exposure 1.0 - - - -
Occasional exposure 1.55 1.16 2.08 - -
Often exposure 3.02 2.18 4.19 - -

p<0.0001
Weekly binge drinking (n=1523)

No domestic alcohol exposure 1.0 - - 1.0 - -
Occasional exposure 1.79 1.28 2.52 1.70 1.18 2.45
Often exposure 2.38 1.63 3.48 2.11 1.40 3.18

p<0.0001 p<0.0001
Problematic alcohol use (N=1497)

No domestic alcohol exposure 1.0 - - 1.0 - -
Occasional exposure 1.91 1.51 2.41 1.77 1.37 2.28
Often exposure 2.15 1.62 2.85 1.96 1.45 2.66

p<0.0001 p<0.0001
Suicidal thoughts ever (N=1524)

No domestic alcohol exposure 1.0 - - 1.0 - -
Occasional exposure 1.61 1.20 2.15 1.36 0.99 1.88
Often exposure 3.55 2.60 4.85 2.80 1.99 3.95

p<0.0001 p<0.0001

Sources: Population health surveys in Greenland and Denmark [62]. 
Reply categories differed slightly between Greenland 1993–2014 and Greenland 2018/Denmark 2008. 
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three bottles of liquor. Local restrictions have been 
applied when the sale of alcohol has been prohibited 
in specific villages or municipalities, in particular in East 
Greenland, Qaanaaq and villages north of Upernavik in 
North Greenland. This has often been on the wish of 
the local authorities and due to specific circumstances. 
Also, the sale of alcohol in shops and restaurants has 
been limited to certain hours of the day [38].

Demographic changes such as a shift in the age 
pattern were minor and cannot explain the decrease 
in alcohol consumption. Other demographic changes, 
in particular a decrease in the proportion of Danish 
migrants in Greenland, may have played a role. From 
1988 to 1993 the percentage of Danes in Greenland 
decreased from 17.6% to 13.7% [39]and these have 
been shown to have a 42% higher average consump
tion of alcohol than the Greenlanders [10]. It was 
further estimated that around 1970 about half of the 
excess consumption of alcohol in Greenland compared 
with Denmark was due to the higher consumption 
among Danish men in Greenland [10]. According to 
the Population Health Survey in 1993, 61% of Danes 
in Greenland drank alcohol weekly compared with 24% 
of Greenlanders (Bjerregaard, unpublished observation).

In 1971 the Greenlandic Sobriety Commission pub
lished their report which showed that the increasing con
sumption of alcohol paralleled the rise in income. It has 
been proposed that the dramatic decrease in import after 
1987 was partly due to a significant increase in tax and 
partly to a period of economic stagnation [11]. At the 
macro level, a comparison of alcohol import and relative 
alcohol prices showed that until the early 1990s there was 
an inverse association between prices and import trends 
but after this import continued to decrease in spite of 
a decrease in relative alcohol prices [40]. At the societal 
level, other developments paralleled the increase in 
reported alcohol problems in childhood, for example 
urbanisation and the proportion of immigrants [4].

A number of initiatives designed to curb excessive 
use of alcohol took place after the mid-1980s. The 
alcohol situation in Greenland was a central issue at 
an international conference on family health in Ilulissat 
in 1985 and a subsequent conference on alcohol poli
tics in Nuuk. In 1988 the Government of Greenland 
adopted a target to reduce the consumption of alcohol 
from 1987 to 1991 by 50%. Although the target was not 
met, there was a remarkable reduction from 22 to 15 
litres of pure alcohol per person aged 15+ (32%). The 
Greenland Council for Prevention (PAARISA) had its first 
meeting in 1987 and in 1990–1991 launched 
a campaign against excessive drinking which, among 
other things, included the alcohol-free “Week 18” still in 
function [41]. These initiatives may have had an impact 

on alcohol consumption but were never evaluated. 
Lynge [11] mentioned that a number of Greenlanders 
took part in alcohol treatment according to the 
Minnesota model first in Iceland, later in Denmark, 
and since 1995 at Qaqiffiit in Greenland. Thus, several 
trendsetters became abstainers and as role models may 
have had a positive effect on attitudes to alcohol in the 
community [11]. We would further like to point out that 
Greenlanders who grew up during the period when 
alcohol consumption was at its highest (1970–1990) 
and who experienced severe domestic alcohol pro
blems during childhood were now coming of age and 
some of them may have opted to refrain from alcohol. 
However, in a period of rapid transition it is difficult to 
pinpoint one development among many as the main 
cause of a decrease in alcohol import.

Our analyses show that the drinking patterns of 
Greenlanders since 1993 have shifted towards more abstai
ners and fewer people with a regular consumption in 
tandem with a decrease in average alcohol consumption 
and have confirmed that binge drinking and abstention/ 
very low consumption are the two most widespread pat
terns of alcohol consumption. This was in contrast with the 
drinking patterns in Denmark where a weekly consumption 
was the most common pattern and fewer than in 
Greenland were binge drinkers. The health authorities in 
Greenland currently recommend that women consume 
a maximum of 7 drinks and men 14 drinks per week. In 
addition to this, it is recommended to drink no more than 4 
drinks on the same occasion, the Max4Tassa campaign [42]. 
Even with the noticeable underreporting of consumption 
more than one-third of the population exceeded these 
recommendations (unpublished analyses). While Denmark 
was high on the European list of countries according to 
youth alcohol consumption, Greenland was almost at the 
bottom. In Greenland, 13% of the 15-year-old boys and 
11% of girls reported weekly alcohol intake compared with 
26% and 37% in Denmark [43]. Among Inuit in Nunavik, 
Canada, alcohol use increased significantly between 1992 
and 2004, particularly among young adults. Inuit alcohol 
users consumed significantly more alcohol per drinking 
episode than other Canadians in both time periods. In 
2004, 23% were abstainers and 50% were regular drinkers 
(at least monthly). Binge drinking was widespread [44]. This 
was rather similar to the drinking pattern in Greenland 
during 2005–2010. Among the Sami in Northern Norway, 
the only other indigenous people in Scandinavia, drinking 
was less prevalent than in the majority population [45].

Based on the well-known genetically determined 
pattern of alcohol metabolisation among certain Asian 
peoples, the Asian origin of Inuit, and the perceived 
high prevalence of alcohol-related problems it has 
been speculated, mostly by non-professionals, that the 
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drinking pattern of the Inuit might be genetically deter
mined in spite of the fact that the above mentioned 
Asian genetic pattern normally would reduce the risk of 
alcoholism. However, studies among Alaska Natives, 
Siberian Eskimos, Chuckchi, and Greenlanders showed 
an absence of the protective Asian genotype pattern 
that included an inactive ALDH2 [46–49]. In a study of 
4162 Inuit from Greenland [47] a remarkable result was 
a low prevalence of an ALDH1B1 TT genotype among 
Inuit which was associated with a low odds ratio for 
heavy drinking, positive CAGE, and binge drinking. On 
the other hand, the ADH1C GG genotype of the Inuit 
was directly associated with heavy drinking and with 
a positive CAGE test for alcoholism [50]. The combina
tion of a slightly higher frequency of the GG genotype 
among the Inuit than in the general population of 
Denmark and an increased risk for heavy drinking and 
positive CAGE related to this genotype indicates that 
the Inuit may be genetically at higher risk for an unde
sired drinking pattern but this is speculative. Although 
genetics thus may play a role for the alcohol consump
tion pattern in Greenland, social and cultural conditions 
are without doubt more important explanatory factors 
and the explanation for the variation in alcohol con
sumption since 1950 can of course not be related to 
genetics.

Our perspective on drinking patterns and misuse of 
alcohol is based on the model for Inuit health in a social 
context as described in the Public Health Programme of 
the Government of Greenland [51] and later indicators 
of public health [52]. The Public Health Progammes 
have increasingly focused on the importance of early 
childhood conditions and transgenerational issues. 
A parallel to these programmes can be found in the 
Inuit Health Document by Inuit Tapiriit Kanatami [53].

Our data for the study of transgenerational effects is 
cross-sectional and as such cannot claim to show caus
ality. We have asked adult participants in surveys about 
their childhood exposures and current health condi
tions and while current conditions cannot influence 
childhood exposure, they may influence the way survey 
participants remember and report their childhood [54]. 
However, the high rates of sexual abuse in childhood 
are corroborated by studies among school children 
aged 15–18 years [55]. Domestic alcohol exposure and 
youth suicides are among the most severe public health 
issues in Greenland and the hypothesis that domestic 
alcohol exposure in childhood is a contributing cause of 
youth suicides would be strengthened if birth cohorts 
growing up in years with high import of alcohol had 
high rates of youth suicides and those growing up in 
years with low import of alcohol had lower rates of 
youth suicides. Unfortunately, the population health 

surveys in Greenland have only just begun to include 
the relevant birth cohorts.

Similar transgenerational effects have been observed 
in other circumpolar areas [5–7] and internationally [36]. 
Our results concerning the effect of childhood condi
tions on suicidal behaviour supplement the findings of 
Lynge [11,56] who found that the socioeconomic and 
structural features of the home were less important 
than the emotional environment for the development 
of personality disorders and alcoholism (among 
women) and of Bjerregaard and Lynge who found an 
association between reported alcohol problems during 
childhood and suicidal thoughts as adult [57]. A logical 
sequence of transgenerational events would be that 
modernisation leads to dysfunctional homes due to 
poor parental behaviour (alcohol and violence). This in 
turn results in suicidal thoughts, suicides and probably 
also substance misuse among the children of those 
parents. Our survey results have shown statistical asso
ciations between alcohol use and outcomes such as 
violence and suicidal thoughts which have confirmed 
the views of the health professionals, but this does not 
necessarily mean that alcohol is the major cause of 
these outcomes. It has been suggested that, in 
Greenland, alcohol intoxication acts like a “time out” 
when existing aggressions are allowed to manifest 
themselves [58]. On the other hand, the temporal par
allel between import of alcohol and the recall of 
domestic alcohol problems in childhood, and the asso
ciation of domestic alcohol problems and sexual abuse 
in childhood with later suicidal thoughts and proble
matic use of alcohol as an adult together with the 
anecdotic experience of health and social workers 
point towards evidence that is strong enough to act on.

Around the restriction period from 1979 to 1982 
a reduction in alcohol-related mortality was followed by 
a peak similar to the post-restriction peak in consumption 
of alcohol. This took place for both alcohol-related dis
eases and injuries [29]. There is no explanation for 
a subsequent peak in alcohol-related mortality due to 
disease during 1998–2012 when alcohol consumption 
decreased and was relatively low.

Since 2007, prevention of risky use of alcohol has been 
a main theme in public health strategies. In the first public 
health programme “Inuuneritta I (2007–12)” the goal was 
to reduce the overall alcohol intake in the adult popula
tion and to prevent children and youth from using alcohol 
and drugs. Action taken under this strategy was mostly 
campaign-based combined with public meetings and 
debates as well as educational material targeted children 
in schools [59]. The second programme “Inuuneritta II 
(2013–19)” continued to focus on an overall reduction of 
alcohol intake specifically targeting the protection of 
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children. The objective of the preventive strategies was to 
make sure, that children and youth would not witness 
adults using alcohol or drugs and that pregnant women 
would abstain from the use of alcohol and drugs. 
Furthermore, children and youth should be prevented 
from starting to use alcohol and drugs [1]. Actions taken 
under the second public health programme were similar 
of nature to those described for the first programme but 
with a stronger emphasis on restrictions through legisla
tion. In 2016 a new strategy for the treatment of alcohol 
dependency (Allorfik) was created. This public service 
offers free treatment of dependency of alcohol, other 
drugs, and pathological gambling [60]. Before this, the 
Department of Health channelled treatment through 
a private treatment centre (Katsorsaavik) or the health 
services, while between 1995 and 2012 the private treat
ment centres Qaqiffiit were used [61].

In 2017 a new legislation based on recommenda
tions from the World Health Organisation stipulated 
regulations for visibility, accessibility, and marketing of 
alcoholic beverages. In the shops, alcohol was to be 
kept separately from other goods, it was banned to 
advertise for alcohol, and the regulations of sale in 
bars and restaurants were strengthened. However, the 
new legislation was overruled the following year and 
visibility and advertisement were again allowed. Other 
government actions aiming at regulating the consump
tion of alcohol have included increased tax. This was 
done latest in January 2020.

It is recommended that future epidemiological stu
dies of alcohol include analyses of sex-specific time 
trends in alcohol use in relation to age and birth cohort. 
It is not known if certain social subgroups of the popu
lation are responsible for the decreased consumption 
since 1987 and further studies of social differences in 
temporal trends and drinking patterns are recom
mended. These are impeded by the low participation 
rate for questions about alcohol and the unfortunate 
fact that only about half of the total consumption is 
reported in the population health surveys.

Conclusion

A combination of various official statistics shows that 
the import of alcohol has fluctuated over the last 
70 years with a peak in the 1980s at 22 litres 100% 
alcohol per person per year while the import of alco
hol was similar at 8 litres in 1950 and 2015. Several 
explanations have been put forward to explain the 
changes including restrictions, increased tax, demo
graphic changes, treatment of alcohol disorders, and 
public health interventions but they all remain spec
ulative. The drinking pattern of Greenland Inuit is 

characterised by many abstainers, few regular drin
kers, and widespread binge drinking. Exposure to 
domestic alcohol problems and sexual abuse in child
hood paralleled the recorded import of alcohol and 
was a likely cause of transgenerational consequences 
such as youth suicides and alcohol problems.
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