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8.1 Introduction  

Several international organizations promote health and well-being 

across Arctic countries and regions. A variety of monitoring programs 

and research networks collect and share a variety of health data. In re-

cent years, Arctic health research is increasingly focusing on the health 

and well-being of Indigenous peoples of the North. This priority recog-

nizes the major changes experienced by Indigenous peoples in terms of 

their living conditions. Indigenous people in some regions continue to 

suffer poorer health status compared to the majority populations of the 

Arctic nations and redressing such disparities requires the attention of 

policy makers and health service agencies. The increasing interest in the 

development of the Arctic has resulted in several initiatives, such as the 

Arctic Social Indicators project (ASI, 2010; ASI, 2014) and the first Arctic 

Human Development Report (AHDR, 2004). 

Among emerging threats for human health and well-being are the ef-

fects of a warming climate resulting in worsening food and water securi-

ty; changes in the pattern of infectious diseases, and impact on health 

care infrastructure; and mental health problems including suicide, acci-

dents and domestic violence. Since the publication of the first AHDR in 

2004, much has changed in the health and well-being of the diverse 

populations in the Arctic. Improvements continue to be made, while 

certain problems remain intractable. The major trends and patterns will 

be presented in this chapter. 
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8.2 Health and well-being in the Circumpolar North 

The development of international collaborative efforts in data collection, 

management and dissemination facilitates monitoring the health of Cir-

cumpolar peoples. Notable examples include Arctic Council projects 

such as the Survey of Living Conditions in the Arctic (SLiCA), a circum-

polar review involving interviews of more than 7,000 Indigenous people 

in the Arctic; the Arctic Monitoring and Assessment Programme (AMAP) 

which reported on human health assessments that have collected and 

analyzed data on the effects of environmental contaminants since 1991; 

the International Circumpolar Surveillance of Emerging Infectious Dis-

eases (ICS), a collaboration of public health departments and laborato-

ries from several circumpolar countries that collects information on 

invasive bacterial diseases and tuberculosis; the Inuit Health in Transi-

tion Study; and the Circumpolar Health Observatory (CircHOB), a web-

based, interactive resource which presents freely downloadable tables 

and maps of a series of health indicators for all northern regions, the 

majority of which are derived from publicly available sources (Young et 

al., 2010). Major surveys like the Aboriginal Peoples Survey and Inuit 

Health Survey in Canada and SAMINOR in Norway have focused on the 

conditions of Indigenous peoples. There is also some information about 

health and well-being of the non-Indigenous peoples in northern regions 

as part of national health surveys. 

Several international organizations promote health and well-being 

across Arctic countries and regions. The International Union of Circumpo-

lar Health was formed in 1981, a federation of national scientific and pro-

fessional organizations in Canada, the Nordic countries, United States, and 

the Soviet Union (later the Russian Federation). It organizes a triennial 

international circumpolar health congress, an important forum for the 

exchange of information and interactions among health care profession-

als, researchers and policy-makers. The Circumpolar Health Research 

Network (CirchNet, 2013) is an organization that focuses specifically on 

health research and supports academic exchanges, organizes summer 

institutes in health research, and publishes the International Journal of 

Circumpolar Health. In 2008, the Arctic Council’s Sustainable Development 

Working Group created a subsidiary, the Arctic Human Health Expert 

Group (AHHEG), to provide expert advice on health matters.  

The training of health care providers and researchers with a focus on 

the North occurs in several centers, linked together through the University 

of the Arctic (UArctic) (see Chapter 9, Education and Human Capital). The 

thematic networks of the UArctic form a natural framework for the devel-
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opment of education and research to increase and share knowledge across 

the North. The Health and Wellbeing in the Arctic network was estab-

lished in 2005, and now member universities and institutes within the 

network offer international Masters (since 2009) and PhD programs 

(since 2012). Future activities of this thematic network include increasing 

the exchange of researchers and teachers and developing courses for 

health staff about the special features of Arctic health.  

Health is also a major concern of Indigenous peoples’ organizations. 

For example, the Inuit Circumpolar Council proposed the Inuit health 

strategy in 2009 to improve Inuit health and wellness. It aims to influ-

ence international, national, and regional health and social policies and 

programs, improve awareness of the Inuit’s situation in the Arctic 

among health professionals, and promote research on health and well-

ness that reflects the communities’ priorities.  

It is clear that many institutions, projects, and groups are now active-

ly engaged in monitoring, understanding, and improving the health and 

well-being of Circumpolar peoples. This chapter reviews the current 

state of health and well-being around the Arctic to assist organizations 

in determining priorities and identifying promising practices. 

Alaska Native Medical Centre, Anchorage, Alaska, USA 
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8.3 Continuing health disparities 

The people in the Circumpolar North do not all enjoy the same health. 

There are substantial disparities among countries and regions, and with-

in regions among population subgroups, particularly between Indige-

nous and non-Indigenous people.  

At the level of the eight Arctic States, there are clear inter-country 

disparities in the overall index of well-being such as the United Nations 

Human Development Index, a composite index of health, education and 

living standards. In 2012, Russia ranked behind the others, at 55th, 

whereas the other Arctic States were all within the top 20 countries in 

the world (UN HDI, n.d.). 

In general terms, circumpolar regions basically fall into four groups 

in terms of their health status: 

 

 The Nordic countries – these rank the highest in every health 

indicator, and there is generally little difference between north and 

south, or between Indigenous and non-Indigenous people. 

 Alaska, Yukon, and Northwest Territories – health status in these 

jurisdictions is comparable to, or even better than, the national 

average of the United States and Canada; however, within these 

regions, there are significant disparities between Indigenous and 

non-Indigenous people. 

 Greenland and Nunavut – with over 85% of the population 

Indigenous, there is a wide gap in health status between these 

regions and Denmark and Canada. 

 The Russian Arctic – while the regions in the European North tend to 

fare better than those in Siberia, for almost any health indicator, the 

Arctic regions of Russia tend toward the lower end of the spectrum. 

 

During the period between 2005–2009, the regions with the greatest 

health disparities experienced lower life expectancy (see Chapter 2, Arc-

tic Population and Migration), higher infant mortality, and higher rates of 

tuberculosis, sexually transmitted diseases, and some cancers. Injury, 

homicide and suicide rates also tend to be higher in the Circumpolar 

North. Each is discussed in brief below. 
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8.3.1 Infant mortality rate (IMR) 

IMR varies from less than 5 per 1,000 live births in the Nordic countries 

(as low as 2 in Iceland) to over 10 in Nunavut and Greenland, and over 20 

in some Russian regions, and is as high as 28 in the Koryak okrug.i There is 

little regional difference (between the northern and southern regions) in 

Nordic countries (Figure 8.1). Greenland is about thirty years behind 

Denmark in IMR rates, i.e., the rate for Greenland today is similar to that 

observed in Denmark 30 years ago (Young and Bjerregaard, 2008:32).  

Figur 8.1: Infant mortality rates among circumpolar regions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Mean of 2005–09, rates expressed as infant deaths per 1,000 live births. 

AO – autonomous okrug; the Evenkia, Koryak, and Taymyr AO were dissolved in 2007 although 

some data were continued to be collected and reported for these regions: 

Nordic countries 

USA and Canada 

Russia 

Source: Circumpolar Health Observatory [http://circhob.circumpolarhealth.org], based on data as 

reported by national statistical agencies. 
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8.3.2 Tuberculosis 

The mean national incidence rates for tuberculosis in the Nordic coun-

tries, Canada and the United States are less than 10/100,000. The rates for 

Greenland (130/100,000) and Nunavut (150/100,000) are more than 10 

times higher. Meanwhile, the mean rate of the northern Russian regions is 

about 80/100,000, among them is Koryak okrug, with a rate as high as 

450/100,000, almost 100 times the rate of Iceland and Faroe Islands. TB 

affects the Inuit in Canada, Alaska and Greenland disproportionately, 

where its incidence reached its peak in the 1950s. The decline in incidence 

of the disease has been impressive (Figure 8.2), although a substantial gap 

still exists between the Indigenous and non-Indigenous populations.  

Fig. 8.2: Trend in incidence of tuberculosis in selected circumpolar populations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Reproduced by permission from Circumpolar Health Atlas, p.96. 

8.3.3 Sexually transmitted diseases (STDs) 

Other infectious diseases also vary substantially across circumpolar 

regions, a notable example being gonorrhoea (Figure 8.3). Greenland has 

a high number of cases of gonorrhoea. Its incidence increased steadily 

during the 1950s and 1960s. A systematic intervention strategy that 

included partner tracing and treatment had resulted in an impressive 

decline, but the current level is still over 200 times higher than in Den-

mark. The pattern of chlamydia infection tends to parallel that of gonor-
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rhoea, with Greenland, Nunavut, Northwest Territories, and Alaska re-

porting the highest rates.  

Given the high rates of STDs, there was much fear of the human im-

munodeficiency virus (HIV) spreading to the Arctic when the epidemic 

began in the 1980s. This has not happened, but HIV/AIDS nonetheless 

represents a major public health threat. The distribution of risk groups – 

men having sex with men, heterosexual contacts and injection drug us-

ers – vary across regions. There is a long incubation period between HIV 

infection and the onset of the clinical symptoms of AIDS. Most jurisdic-

tions report these HIV and AIDS separately, but given that the extent of 

HIV testing in the population varies, cross-national comparisons should 

only be done with caution. 

Fig. 8.3: Map showing incidence of gonorrhea in circumpolar regions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Reproduced by permission from Circumpolar Health Atlas, p.98. 
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Cancers: Cancer incidence also varies across regions. Among the most 

common cancers is lung cancer: the highest incidence can be found in 

Nunavut, Greenland, and some Russian regions (Figure 8.4). While rates 

tend to be higher among males than females, the sex difference is partic-

ularly pronounced in Russian North, where the male rate may be as high 

as 10 times the female one, reflecting the very low smoking prevalence 

among Russian women.  

Fig. 8.4: Incidence of lung cancer in Arctic States and their northern regions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Mean of 2005–09; AO – autonomous okrug, O – Oblast, R – Republic; cross-hatched area in 

bars represents the female rate, total length of bar represents the male rate: 

Nordic countries 

USA and Canada 

Russia 

Source: Circumpolar Health Observatory [http://circhob.circumpolarhealth.org], based on data as 

reported by national statistical agencies. 
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An international review of cancer among the Inuit reveals that cancer 

(all combined) has increased in all Inuit regions over a 35-year period 

from 1969–2003. The increase is particularly marked for lung and colo-

rectal cancers, while cervical cancer has declined. For the 1989–2003 

period, the overall risk of cancer among Inuit men and women was not 

in excess of that among non-Inuit. Inuit continue to be at extreme high 

risk for certain so-called “traditional” cancers such as nasopharyngeal 

and salivary gland cancer. However, Inuit today also have the world’s 

highest incidence rate of lung cancer. The likeliest cause is the exceed-

ingly high smoking rate, approaching 60% among adults (Circumpolar 

Inuit Cancer Review Working Group, 2008).  

8.3.4 Cardiovascular disease 

Across Russia, cardiovascular disease mortality rates are much higher 

than in the other regions. Within Scandinavia, northern regions have 

higher rates than the national averages. Among Alaska Natives, mortality 

from ischemic heart diseases increased during the 1980s, and began to 

decline during the mid-1990s. At the same time, rates have declined 

dramatically among Americans nationally. The Alaska Native rate is still 

lower than that of the state or national all-race rates.  

“Alaska Natives are the Healthiest People in the World” 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Credit: Diane Hirshberg. 
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8.3.5 Injury, homicide and suicide 

Injury is an important indicator of health, but also of social well-being, as 

it comprises both the unintentional (“accidents”) and intentional (in-

cluding suicide and violence). Russia and its regions have the highest mor-

tality rates from injuries (Figure 8.5). In Alaska and Northern Canada, the 

age-standardized mortality rate for injury is two to three times higher 

than the respective national rates. Greenland’s rate is more than four 

times that of Denmark. In northern Fennoscandia, the rates are little 

different from the respective national rates. In all jurisdictions, injury 

mortality is higher among men than women. Within the North, there is 

also substantial difference between Indigenous and non-Indigenous 

people. In Alaska, the rate for all injuries among Alaska Natives is three 

times that of the USA all-races rate.  

Fig. 8.5: Map showing injury mortality rate in circumpolar regions 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Note: Mortality rate (per 100,000) age-standardized to the European standard population. 

Source: Reproduced with permission from Circumpolar Health Atlas, p.111. 
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The northern regions of Fennoscandia generally do not show an excess 

of homicides, compared to rates in their respective countries as a whole. 

The highest rates of homicide are found among Alaska Natives and 

Greenlanders. Greenland’s rate exceeds 10 times that of Denmark. While 

the rate for Alaska Natives is only twice that of the USA-all races rate, 

this is due to high homicide rate in the United States nationally, which 

exceeds all other circumpolar countries, and is comparable to those of 

the northern territories of Canada. 

Fig. 8.6: Evolution of the suicide epidemic in three circumpolar indigenous 
populations 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Data from Jack Hicks, as presented to the Hope and Resilience: Suicide Prevention in the 

Arctic Conference in Nuuk, November 2009. 

 

Suicide among youth is particularly high in Greenland and Nunavut, a 

phenomenon observed also among Alaska Natives. Suicide is not as com-

mon in the non-Indigenous populations in most northern regions. Among 

the Inuit, the increase in suicide rates occurred first in Alaska, later in 

Greenland, and still later in Canada, with each later epidemic more severe 

than the preceding one (Figure 8.6). One characteristic of youth suicides is 

their tendency to occur in clusters, with devastating impacts on small 

communities. Suicide statistics are only the tip of the iceberg – for every 

suicide there are many more suicide attempts and individuals harboring 

suicidal thoughts. In an effort to help curb the high rates of suicide, the 

Government of Nunavut has created a Suicide Prevention Strategy (Nu-

navut Suicide Prevention Strategy Action Plan, 2011). Surveys among 
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Indigenous people in several regions such as SLiCA provide some measure 

of the extent of suicidal ideation, as well as people’s perception of suicide 

as a community problem (Larsen et al., 2010). 

8.4 Emerging issues  

Human health and well-being are the result of complex interactions 

among genetic, economic, social, cultural, political and environmental 

factors. Due to globalization and climate change, there are many poten-

tial new challenges and threats for individuals and communities in the 

Arctic (see Megatrends, 2011 and Chapter 10, Globalization). The Arctic 

is already and will continue to be less isolated than in the past. The pace 

of natural resources development such as oil and gas and mining, and 

the scale of human activities such as shipping and tourism have acceler-

ated. Traditional livelihoods have come into conflict with new ones in 

many areas. Socioeconomic and environmental changes have created 

new groups at risk of marginalization.  

As with the rest of the world, the Arctic is facing increasing urbaniza-

tion, which brings with it challenges for human health and well-being. 

Large cities with populations close to or exceeding 300,000 can be found 

in Russia (such as Murmansk, Arkhangelsk and Yakutsk), and Alaska 

(Anchorage); cities with population around 100,000 can be found in the 

Nordic countries (e.g., Umeå, Oulu), whereas in Canada’s North and 

Greenland, no cities have populations exceeding 30,000 people.  

8.4.1 Food and water security 

A major factor in the deteriorating food and water security situation in 

the Arctic is the changing climate, characterized by degradation of per-

mafrost, reduced ice cover, and extreme weather conditions (such as 

floods and storms). These changes impact the harvest from fishing and 

hunting, affect the health of animals and the safe storage of food, and the 

nutritional status of Indigenous people who depend on traditional foods 

for subsistence (Nilsson and Evengård, 2013).  

Health care can also be affected by the changing climate. It has been 

documented that in Arctic Russia, the reindeer herding Nenets people 

are “stuck” in the tundra for longer periods of time waiting for snow and 

have to leave their villages earlier before the snow melts in order to 

reach medical care (Fedotov et al., 2011). The frequency of fishing and 

hunting accidents and drownings in Northwest Alaska (Brubaker et al., 
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2011) and among the Nenets (Davydov and Mikhailova, 2011) has in-

creased due to thin ice or changes in snow cover.  

Surveys in northern Canada have found food insecurity affecting over 

60% of Inuit households (Huet et al., 2012). The situation in the Russian 

Arctic has also deteriorated (Dudarev et al., 2013). Decreased access to 

safe food and water is associated with an increase in infections such as 

gastroenteritis, respiratory infections and vector-borne diseases. The 

warming climate may introduce new host species and pathogens into 

new habitats that may lead to infections in humans. Increases in the 

morbidity rates of zoonotic infectious diseases (such as tick-borne en-

cephalitis, tularaemia, brucellosis, rabies and anthrax) among humans, 

domestic animals and wildlife in the Russian Arctic (Revich et al., 2012) 

and Alaska (Hueffer et al., 2013) have been reported. Climate change in 

the Russian Arctic and Alaska has been more pronounced than in the 

other parts of these countries. However, there are also some positive 

effects of warming in terms of food security in the Circumpolar North, 

for example, an increasing potential for agriculture during the longer 

growing seasons (AMAP, 2011). 

Textbox 8.1 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Sources: Nilsson et al., 2013a, Nilsson et al., 2013b. 

 

 

Indicators of food and water security in an Arctic health context 

 Healthy weight (BMI, ratio >30, also for children). 

 Self-estimated proportion of traditional food in diet. 

 Non-monetary food accessibility. 

 Monetary food accessibility. 

 Food-related contaminants. 

 Food-borne diseases. 

 Per capita renewable water. 

 Accessibility of running water. 

 Waterborne diseases. 

 Drinking water contaminants. 

 Authorized water quality assurance. 

 Water safety plans. 

 

These 12 indicators suggested are based on existing WHO and FAO indicators, 

and they will be a starting point for monitoring both Indigenous and non-

Indigenous populations in rural and urban areas in the Arctic. 
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During the Swedish chairmanship of the Arctic Council (2011–2013), 

food and water security was declared one of its priority issues, and a 

joint project was initiated, aimed at providing a basis for indicator selec-

tion that is relevant for food and water security in the circumpolar areas 

and which could be used in international collaborations of surveillance 

in the Arctic (Nilsson and Evengård, 2013). An attempt was made to 

identify key indicators to follow changes in food and water security in 

Arctic populations. Such indicators are recommended to be gender-

based, since food and water insecurity affect men and women different-

ly. The results of an extensive literature search and critical review were 

presented to a joint workshop of the Sustainable Development Working 

Group’s (SDWG) Arctic Human Health Expert Group and the Arctic Moni-

toring and Assessment Program’s (AMAP) Human Health Assessment 

Group, which selected 12 candidate indicators for future monitoring 

(Nilsson et al., 2013a; Nilsson et al., 2013b).  

8.4.2 Environmental contaminants 

For more than 20 years, AMAP has monitored the levels of persistent 

organic pollutants and heavy metals in circumpolar countries. AMAP has 

regularly published reports on human health and the trends of environ-

mental contaminants such as mercury and lead in traditional/local foods 

and their body burden in humans (AMAP, 1998; AMAP, 2003; AMAP, 

2009; AMAP, 2011; see Textbox 8.2). Future research is needed that 

would combine bio-monitoring of contaminants with dietary surveys in 

order to provide more accurate estimates of exposure and better dietary 

advice. Several joint research and educational projects have been 

launched, such as the multidisciplinary EU-funded ArcRisk project led by 

AMAP (ArcRisk, 2013), which aims to determine how climate-mediated 

changes in the environmental fate of contaminants affect the exposure of 

human populations via the food-web, both now and in the future. The 

levels of the old persistent organic contaminants will decrease in the 

environment and in humans in the future but there will be differences 

among regions and among contaminants (Nost et al., 2013). There are 

now “hot spots” in industrial areas in the Russian North. Increased 

amounts of persistent environmental contaminants and heavy metals, 

especially mercury, are being released from the frozen soil and contami-

nate drinking water (Dudarev, 2012; Dudarev et al., 2013). Increased 

traffic and tourism, together with oil and gas and mining activities, will 

bring contaminants closer to people in new ways. Previously, most con-

taminants entered the Arctic through long-distance transport. Such 
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Relevant key findings of Arctic Monitoring and Assessment Programme 

 Levels of legacy POPs in human tissues are declining in many regions of the 

Circumpolar Arctic. New sources and patterns are being seen in Arctic Russia. 

 Levels of mercury in human tissues are declining in several Arctic regions. 

Inuit continue to have the highest exposure levels of mercury in the Arctic 

and most often exceed blood guidelines. 

 Traditional foods are an important source of nutrients for many Arctic resi-

dents. These foods are also the main source of exposure to contaminants. 

 New evidence indicates that POPs, mercury, and lead can affect the health 

of people and especially children at lower levels of exposure than previ-

ously thought. 

 Climate change may increase the mobilization of POPs and mercury, and lead 

to higher releases of contaminants within the Arctic. 

 

The 2011 AMAP Assessment “Mercury in the Arctic” concludes: “It has been 

shown that exposure to mercury at the current levels in the Arctic can have 

adverse impacts on human health, particularly for the developing fetus and 

children, although further research is required to determine if the subtle effects 

of Hg on human health are persistent.” (AMAP 2011: 168). 

changes will present new challenges to the health and well-being of all 

Arctic residents.  

Textbox 8.2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sources: AMAP, 2009; AMAP, 2011. 

8.4.3 Dietary transition 

The change from “traditional” foods based on hunting and fishing to a 

“western” type of diet has steadily progressed in many Indigenous com-

munities around the Arctic. These changes have led to increased rates of 

modern diseases such as obesity, diabetes and cardiovascular diseases. 

Various circumpolar countries and regions have promoted dietary rec-

ommendations to ensure a balanced and nutritious diet (Jeppesen et al., 

2011). However, achieving this balance is difficult. Many remote Arctic 

communities are only accessible by air or marine transport, although 

some have road access. Transportation costs are high, which result in high 

food prices that may be beyond the reach of many people. Even those who 

engage in harvesting fish and game animals require expensive hunting 

equipment, fuel and vehicles. Long delays in shipments due to weather 
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conditions often result in spoiling of perishable items. Those who rely 

mainly on market foods become increasingly dependent on cheaper, un-

healthy choices, further affecting food security, nutritional status, and 

overall health (Jeppesen et al., 2011; Bjerregaard and Mulvad, 2012). 

8.4.4 The aging population 

Societal values in many countries consider the younger generation as 

particularly vulnerable and requiring special attention as the pace of 

Arctic development increases. The working force or middle-aged gener-

ation is considered a key factor in shaping the social and economic 

agenda of the region. However, the “grey” population – elderly people, 

many of whom are retired – is often neglected in many kinds of analyses 

of Arctic populations. This “grey” population is a viable resource for 

regional capacity building. The phenomenon of the aging population 

manifests itself differently across the Arctic, due to the varied contribu-

tions of declining fertility, mortality and immigration (Emelyanova and 

Rautio, 2013; Lewis, 2013; Nordic Population Aging, 2013).  

Despite common concerns associated with the growing size of older 

population, such as strains on the pension and health care systems (es-

pecially the cost of long-term care), senior residents of the Arctic make 

important contributions to the local community: late age labor participa-

tion, experience in decision-making, unpaid “volunteering” and the in-

tergenerational transmission of cultural values and practices.  

There are urgent questions for policy makers in the Arctic related to 

this sector of the population. How will Arctic societies adapt to the aging 

population and what impact will it have on not only the health of sen-

iors, but on the entire population? What kind of political will is needed 

to make policy adjustments, for example, in working life, pension re-

forms, living arrangements, and health services? It is often not recog-

nized that the elderly person is a powerful but underutilized resource 

for Arctic development. 

The process of population aging can be expected to continue in the 

coming decades. For policy responses to be effective in optimizing socie-

tal well-being, they must be based on scientific understanding of the 

critical dynamics associated with population aging (Emelyanova and 

Rautio, 2013). Both conventional and prospective methodologies pro-

vide such evidence. “Conventional” tools such as the United Nations in-

dicators on aging (World Population Aging 1950–2050, 2007) are based 

on the concept of “chronological” age. More recently, “prospective” indi-

ces have emerged based on the concept of prospective age and remain-
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ing life expectancy (Sanderson and Scherbov, 2008). Generally, a slower 

speed of aging is observed when changes in longevity over time (pro-

spective approach) are taken into consideration. Clearly, a group of very 

aged Scandinavian countries is a forerunner in population aging within 

the Arctic (Emelyanova and Rautio, 2012).  

More evidence is required to understand the complexity of aging in 

Arctic populations and to support the development of a comprehensive 

Arctic strategy to address the health and well-being of older people. 

Qualitative research methods are needed to investigate both the needs 

of older people and available capacities of regional policy-makers to 

respond to those needs. Large gaps in our understanding of Arctic de-

mography remain, for example, variations in movement (in- and out-

migration), gender (male and female aging), patterns of settlement (ur-

ban vs. rural), and nomadic patterns (Indigenous vs. non-Indigenous) in 

the cross-territorial context. Access to vital statistical data at the region-

al and municipal levels likewise remains limited.  

8.5 Changing quality of life 

The term “development” appears in the title of both this report and the 

first AHDR (AHDR, 2004). There has been a paradigm shift in how this 

concept is operationalized and measured. Whether Gross Domestic Prod-

uct (GDP) can adequately assess development in a broader sense has been 

discussed for quite some time. Globally, considerable attention has been 

given to developing alternative measures for development to supplement 

or even substitute GDP because of concerns that GDP is often misleading 

when used to quantify subjective well-being, quality of life or happiness. 

Within the last decades, a large number of initiatives have been launched 

to better grasp the complexity embedded in the terms “individual well-

being”, “quality of life” and “happiness”. These initiatives include: the 

United Nations Human Development Index (UN HDI, n.d.), the European 

Quality of Life Index (Eurofound, 2012); the European System of Social 

Indicators (GESIS, ZUMA) (ZSI, nd), the Happy Planet Index (HPI, 2014), 

the Bhutanese “Gross National Happiness Index” (GNHI, 2014), the OECD 

Better Life Index (OECD, n.d.), the so-called Sarkozy initiative that resulted 

in a number of recommendations from a group of prominent scholars on 

measuring human development (CMEPSP, n.d.), and most recently, “Well-

being and Policy” (O’Donnel et al., 2014).  

The terms “subjective well-being”, “quality of life” and “happiness” 

increasingly appear in a variety of assessments, surveys and analyses in 
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the Arctic. Recent examples include the Arctic Human Development Re-

port (AHDR, 2004), the Arctic Social Indicators project (ASI, 2010; ASI, 

2014), the Survey of Living Conditions in the Arctic (SLiCA) (Andersen 

and Poppel, 2002; Kruse et al., 2008; Poppel, 2014), chapters focusing on 

well-being in the Arctic Climate Impact Assessment (Nuttall et al., 2005), 

and in the Snow, Water, Ice and Permafrost in the Arctic Report (SWIPA) 

(Hovelsrud et al., 2011). This trend reflects discourses about human 

development, not only in the Arctic, but also on a global scale in both 

political and academic fora. In discussions related to Arctic human de-

velopment, this might be seen as an indication of an increasing demand 

from Indigenous and other Arctic residents to be acknowledged as active 

participants in developing the Arctic, and not passive recipients of the 

consequences of rapid social and economic changes. 

“Be Smoke Free” – Anti-smoking logo from Nunavut, Canada 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Credit: Public campaign. 
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8.5.1 The Arctic Human Development Report (AHDR) 

The first Arctic Human Development Report (AHDR, 2004) focused on 

well-being in the “Human Health and Well-being”-chapter. Well-being 

was considered in close relation to and determined by a number of dif-

ferent health aspects as well as some more overall living conditions di-

mensions like “local control” and “spiritual values” (AHDR, 2004:157). 

Furthermore, the first AHDR stated:  

“’[c]ommunity cohesion’ and individual and community ’resilience’ are important 

for well-being, but these factors are seldom reflected in health statistics. We need 

to find ways to quantify these factors and their role in quality of life in a way that 

makes it possible to compare the situation across the Arctic nations.”  

(AHDR, 2004: 166) 

The AHDR then concluded, “[r]esidents of the Arctic – settlers as well as 

Indigenous peoples – regularly emphasize the importance of at least 

three dimensions of human development over and above those included 

in the HDI: 

 

 Fate Control (controlling one’s own destiny). 

 Maintaining cultural identity. 

 Living close to nature (AHDR, 2004: 240). 

 

The AHDR argued that “it would be a mistake to ignore perspectives on 

human development, especially in areas of the world like the Arctic where 

distinctive cultures remain influential” (AHDR, 2004: 241) and recom-

mended that “[t]he Sustainable Development Working Group should or-

ganize a workshop to begin the process of devising a small number of 

tractable indicators to be used in tracking changes in key elements of hu-

man development in the Arctic over time” (AHDR, 2004: 242). 

This section assesses research and statistics on well-being and Arctic 

human development measured by different social indicators, and assesses 

the trends that might potentially be apparent since the first AHDR. 
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8.6 Application of the United Nations’ Human 
Development Index (HDI) to the Circumpolar 
Arctic 

Following the original intention of the first AHDR, the following para-

graphs attempt to apply the UN HDI to the Arctic regions. 

The United Nations’ Human Development Index, HDI, is a composite 

index combining indicators on health (infant mortality and life expec-

tancy), education (measured by educational attainment) and income 

(GDP per capita). Whereas the UN HDI is computed at a state level, a 

regional approach is needed to compare human development in the Cir-

cumpolar region. The increased focus on human development in the 

Arctic has initiated a number of efforts to gather and organize data to 

facilitate inter- and intraregional comparisons of human development 

and socioeconomic conditions in the Arctic. The sources of the data in 

this section are primarily ArcticStat (n.d.) and the Circumpolar Health 

Observatory (CircHOB, 2012) and websites of national and regional sta-

tistical institutes as well as UN, OECD and IMF, to add to and substanti-

ate these data archives. Furthermore, a number of initiatives like Sus-

tainable Arctic Observing Network (SAON), Arctic Observing Network 

(AON) and Arctic Observing Network – Social Indicator Project (AON-

SIP) (see Kruse et al., 2011) have been developed in the Arctic to ensure 

standardization and thus comparability of Arctic socio-economic data 

(the initiatives are often collaborative efforts with the natural sciences). 

These efforts combined with data from national and regional statistical 

institutes make it possible to compare indicators. 

As noted above, the Arctic falls into four groups (ranked according to 

a number of health indicators): 

 

1. The Nordic countries. 

2. Alaska, Yukon and Northwest Territories. 

3. Greenland and Nunavut. 

4. The Russian Arctic. 

 

Two of the health indicators applied in the HDI, infant mortality and life 

expectancy, both substantiate this conclusion. Comparing the 2004–2009 

average to the 2000–2004 average, it is important to note that the regions 

ranking lowest (primarily regions of the Russian Arctic with a few excep-

tions: the Koryak okrug, the (former) Evenki okrug and Magadan oblast 

not only experienced a decrease in infant mortality and an increase in life 
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expectancy, but also made significant progress in these important health 

issues compared to most other Arctic regions (see Figure 8.1; also, Chap-

ter 2, Arctic Populations and Migration, Figures 2.6 and 2.8). 

Regional educational attainment levels reflect not only the self-

initiative of young people and residents desirous of an education, but 

also the demand for an educated work force in both the public and pri-

vate sector. Often, this demand is met by immigrant laborers who move 

to the region on either a short or long term basis. The five-year average 

for 2000–2004 shows major differences for educational attainment: 

under 20% for Greenland and some of the Russian regions, to a high of 

about one-third in Alaska, Yukon and Northwest Territories. Data were 

not available for the Russian Arctic for the period 2005–2009. Compar-

ing the five-year average attainment level for the period 2005–2009 for 

the other Arctic regions shows that averages have increased in all re-

gions (except Alaska), and education levels for women have increased 

everywhere more than that of the male population. This development is 

not distinct to the Arctic region but seems to follow a trend that we see 

in most of the Arctic states. 

The third dimension of the Human Development Index, income, is 

measured by “Gross Domestic Product (GDP) per capita” (UN HDI). GDP 

is measured in domestic currencies of each country and each country 

experiences different consumer patterns, price levels and inflation rates. 

Comparing GDP per capita thus presupposes a procedure that converts 

GDP (in basic prices) in domestic currencies to a common currency 

(USD) and creates a common “consumer basket” via the so-called pur-

chasing power parities, or “PPP”. The geographical delimitation used to 

categorize and rank the Arctic regions according to the health indicators 

does not directly reflect the ranking according to income. There are par-

allels, though. In 2000, the per capita GDP in most of the Russian regions 

(except Yamalo-Nenets Autonomous okrug (AO), Khanti-Mansy AO and 

Nenets AO) were the lowest in the Circumpolar region, and below USD 

PPP 15,000. The regions with the highest GDP per capita (USD 25,000 

and above) included Alaska and the three Canadian Arctic regions as 

well as the Arctic regions of Finland and Norrbotten (northern Sweden). 

GDP data for the last year of the first decade of the 21st century have not 

been available for all regions and GDP developments for these regions 

have thus been measured for the period including the last year where 

data are available. The GDP time series for the three Finnish Arctic re-

gions are only available for the period 2000–2005, and for three of the 

Russian Arctic regions (former Evenki AO, former Taymyr AO and for-

mer Koryak AO) GDP data are only available for the period 2000–2007.  
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The more significant changes in the GDP indicator (GDP USD PPP in 

fixed prices) include:  

 

 The decrease of more than 20% in the Icelandic GDP from 2000 to 

2009 (due to the huge impacts of the financial crisis – see, e.g. 

Matthiasson, 2010). 

 The substantial decrease from 2000 to 2005 in the GDP of former 

Koryak AO and former Taymyr AO. 

 The decrease (Oulu/Pohjois-Pohjanmaa) and relatively low 

percentage increase in the Finnish Arctic region respectively from 

2000 to 2007. 

 The generally high percentage increases in most Russian Arctic 

regions – especially Nenets AO (more than doubling of GDP from 

2000 to 2009) and Chukotka (more than trebling of GDP from 2000 

to 2009). 

 

In Figure 8.7, two of the UN human development indicators are illustrated: 

“green” indicates a better situation during the first decade of the 21st mil-

lennium, “yellow” indicates status quo, and red indicates a retrograde step. 

As 2009 was the first whole calendar year after the beginning of the 

financial crises, it is not possible to predict the outcome for the regions 

where data are lacking. Subject to these deficiencies, though, it appears 

that the overall distribution of the 28 Arctic regions by GDP is much the 

same at the end of the decade as in the beginning. Eight out of ten of the 

regions with highest GDP per capita in the period 2005–2009 were also 

among the top-ten in 2000, and nine out of ten were among the regions 

with lowest GDP in both 2000 and in the period 2005–2009. It seems to 

be justified to compare the average GDP of the lowest ranking regions 

and the highest-ranking 10 regions in 2000 and in the period 2005–

2009. The overall conclusion based on these averages is that the differ-

ence between the countries with the lowest and the highest GDP per 

capita has narrowed. In 2000, the GDP per capita average of the ten low-

est ranking regions was roughly one fifth of the ten highest ranking.  
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United States

Alaska

Canada

Yukon

Northwest Territories

Nunavut

Northern Canada

Denmark d.n.a.

Greenland

Faroe Islands

Iceland

Norway

Nordland

Troms

Finnmark

Northern Norway d.n.a.

Sweden d.n.a.

Västerbotten

Norrbotten

Northern Sweden d.n.a.

Finland

Kainuu * 2000-2007

Oulu/Pohjois-Pohjanmaa * 2000-2007

Lappi * 2000-2007

Northern Finland * 2000-2007

Russian Federation

Murmansk Oblast

Kareliya Republic

Arkhangelsk Oblast

- Nenets AO

Komi Republic

Yamalo-Nenets AO

Khanty-Mansi AO

Taymyr AO ** 2000-2005

Evenki AO ** 2000-2005

Sakha Republic

Magadan Oblast

Koryak AO ** 2000-2005

Chukotka AO

Northern Russia d.n.a.

Total Northern Regions d.n.a. d.n.a.

d.n.a.: data not available

indicates negative development

Country/Region Life expectancy 

2000-4 to 2005-

09. Percent 

change.

GDP-change 2000-2009*. 

Fixed prices (2000 = 

100).Percent change.

indicates positive development

indicates no change

Figure 8.7 Development of two indicators of the UN HDI: Life Expectancy and Gross 
Domestic Product, GDP in the first decade of the 21st century. Percent changes 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Sources: ArcticStat (http://www.arcticstat.org/) and The Circumpolar Health Observatory (CircHOB) 

(http://circhob.circumpolarhealth.org/), validated, substatiated and with additions from websites of 

national and regional statistical institutes as well as UN, OECD and IMF. 
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The data from 2009 – and for some regions the 2005 and 2007 figures 

respectively – indicates a narrowing to one fourth, and thus a somewhat 

decreased disparity between the Arctic regions measured by the gross 

production value of the regions. The background for the decreased dis-

parity between Arctic regions is an economic growth – primarily in the 

Russian Arctic – based on oil, gas and mineral resource exploitation. 

It should be noted, however, that GDP only tells us about the total add-

ed value of production (e.g., Goldsmith, 2009: 34–35) and gives no indica-

tions about potential negative externalities (environmental problems, for 

example) or about the distribution of income. Resource development 

might have regional economic spin-offs and generate income locally, but 

major extractive activities often are decoupled from both local and re-

gional economic activities and therefore contribute more to economic 

activities and to large corporations and economic centers outside the Arc-

tic (e.g., Duhaime, 2004). Furthermore, it is important to understand that 

the non-renewable resources that have been extracted for the region rep-

resent a loss of wealth for future generations (Mäenpää, 2009). 

In sum, almost all Arctic regions have experienced positive develop-

ments in the indicators constituting the overall UN Human Development 

Index. The inequalities and disparities between the Arctic regions of 

Arctic states and the Arctic states, between the Arctic regions and also 

within the Arctic regions still exist. But when it comes to child mortality, 

life expectancy and GDP per capita, the data substantiates the perception 

that these inequalities narrow. Koryak okrug seems to be the most sig-

nificant exception to this overall statement. 

8.7 Including additional dimensions in the 
assessment of human development 

The first Arctic Human Development Report (AHDR, 2004) recommended 

developing measurable indicators within six domains; the three domains 

of the UN HDI as well as “fate control”; “maintaining cultural identity”; 

“living close to nature”. The Arctic Social Indicators report (ASI, 2010: 

157; see Chapter 1, Introduction), further elaborated on the six dimen-

sions in an Arctic context and developed a number of indicators to as-

sess well-being in the North: 

 

 Infant Mortality (Domain: Health/Population). 

 Net-migration (Domains: Health/Population and Material Well-being). 
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 Consumption/harvest of local foods (Domains: Closeness to Nature 

and Material Well-being). 

 Per capita household income (Domain: Material Well-being). 

 Ratio of students successfully completing post-secondary education 

(Domain: Education). 

 Language retention (Domain: Cultural Well-being). 

 Fate Control Index (Domain: Fate Control). 

 

Data are not available – either from statistical institutes/associations or 

collaborative research projects – to make circumpolar wide comparisons 

including all regions and applying the indicators for the three additional 

AHDR-/ASI-dimensions: “closeness to nature” (consumption/harvest of 

local foods); “cultural well-being” (language retention); “fate control” 

(an index composed by indicators for: political control, control over 

land/resources, economic control, control over knowledge construc-

tion). There are regional and national examples, though, that might be 

considered “prototypes” for developing comparable data. Examples in-

clude the annual updates “Subsistence in Alaska” that the State of Alaska 

has produced since 1990 (Alaska Department of Fish and Game, 2014), 

and the assessments that Statistics Canada has conducted on language 

abilities (Statistic Canada, n.d.) 

8.8 What can we learn about human development 
from different community, regional, national, 
circumpolar studies? 

A number of assessments and research projects focusing on Arctic hu-

man development have been conducted in recent years. The assess-

ments and research projects fall into three main categories: 

 

 Studies assessing Arctic human development by a number of key 

social indicators. Examples are: the Arctic Social Indicators project 

(ASI, 2010; ASI, 2014); Aboriginal Peoples Survey (APS) (Wallace, 

2014) SAMINOR (Brustad et al., 2014); and the Inuvialuit Baseline 

Indicators (IBI). 

 Studies assessing Arctic human development by measuring 

subjective or community well-being/quality of life either by 

constructing composite indices or by people’s self-evaluation. 

Examples are Survey of Living Conditions in the Arctic (Poppel et al., 
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2007); (Rethinking the Top of the World (Canada Centre for Global 

Security Studies, 2014); Aboriginal Quality of Life (NAEDB, 2012); 

The Community Well-Being Index (CWB) (Aboriginal Affairs and 

Northern Development Canada, 2012); The North Slope Social 

Indicator Survey (NSSIS).  

 Both types of studies can be carried out at the community, regional, 

national or international level and can be based on the total 

population or focussing on groups of the residents – most often the 

Indigenous peoples. 

 A third category of data collection of importance, primarily for future 

research and assessments, are data archives (like Arctic Stat) and 

databases that are being constructed to contain a variety of socio-

economic and other key indicators. Examples are: Arctic Observing 

Network (AON), Arctic Observing Network – Social Indicator Project 

(AON-SIP) and the Sustaining Arctic Observing Network (SAON). 

 

Only few of the abovementioned studies make it possible to do time 

series studies, but they may nevertheless provide useful insight. Some of 

the studies will be presented in brief. The findings presented will pri-

marily be from North American studies as few surveys and social indica-

tor studies are conducted in Fennoscandia (the focus has primarily been 

on health studies) and the Russian Arctic (an increased focus on human 

development has resulted in a number of studies).  

8.9 Findings from studies assessing Arctic Human 
Development by a number of key social indicators 

8.9.1 Arctic Social Indicators Project (ASI) II 

The recommendation to develop indicators reflecting different dimen-

sions and thus measuring human development more holistically became 

the point of departure for the Arctic Social Indicators (ASI) Project, a 

direct follow-up to the first AHDR. In the first phase of the ASI project the 

working group focused on elaborating and developing indicators within 

the three United Nations Human Development Index domains and for 

three additional domains recommended in the first AHDR (ASI, 2010). 
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Relaxing near a corral during calf-marking, Sweden 

 

 

 

 

 

 

 

 

 

 

 

 

 

Credit: Hugh Beach. 

 

The second report of the Arctic Social Indicators project selected four 

regions as pilot study regions for further analyses, applying the selected 

social indicators: 

 

1. Sakha – Yakutia, Russian Federation. 

2. Northwest Territories, Canada. 

3. West-Nordic region. 

4. Alaska Inuit, USA. 

 

 

Generally, the second ASI report’s conclusion about human development 

in the four regions is that the results suggest a general improvement, but 

that considerable differences exist among regions, and between rural 

and urban areas in the Arctic (ASI, 2014).  

The study of Northwest Territories is an example of this overall con-

clusion. It examines the 15-year period from 1991 to 2006 and states 

that whereas a general improvement in human development has taken 

place there are major regional discrepancies especially when it comes to 

material well-being (Chapter 3 of ASI, 2014). This leads Petrov and King 

to distinguish between a small group of communities/cities that are 

“haves” and a larger and more remote group that are “have-nots” (Ibid.). 

When measured by “language retention” (cultural well-being) and har-

vest and consumption of local food (contact with nature), the smaller 
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and more remote Indigenous communities are better off, whereas lan-

guage retention for Northwest Territories as a whole has declined. 

The Sakha Republic (Yakutia) in the Russian Federation is another 

example of a regional application of the ASI indicators, with a different 

context and development than Northwest Territories but with overall 

results that are much the same: a general improvement in human devel-

opment with major rural-urban differences, but for areas inhabited by 

numerically small peoples most of the indicators show lower-than-

average attainment (Chapter 2 of ASI, 2014). The results also suggest 

different developments in the different indicators: a substantial increase 

in material well-being and positive developments in the education level 

and increased time spent on the land (“contact with nature” indicator) 

whereas the ASI-indicators for “cultural vitality” and “contact with na-

ture” are ambiguous (Ibid.). 

8.10 Studies assessing Arctic human development by 
measuring subjective or community well-
being/quality of life 

8.10.1 Canadian Community Well-Being (CWB) Index  

Aboriginal Affairs and Northern Development Canada has developed and 

published The Community Well-Being (CWB) Index for 1981, 1991, 1996, 

2001, and 2006 (Penney et al., 2012). The index is based on Statistics Can-

ada’s population census data and composed by indicators on income (in-

come per capita), education (high school and university completion rates), 

housing (housing quantity and quality), and labor force activity (employ-

ment and labor force participation rates). A special study has been con-

ducted comparing the communities in the four Inuit settlement regions 

(including both Inuit and non-Inuit residents), Inuit Nunangat: 

Nunatsiavut (Northern Labrador); Nunavik (Northern Quebec); the terri-

tory of Nunavut; the Inuvialuit Settlement Region (Northwest Territories) 

with First Nations communities and with non-Indigenous communities. 

Figure 8.8 shows that, whereas all indicators have increased in the 

quarter of a century since 1981, for all four Inuit regions, the scores for 

“Education” and the “Labor Force Activity” declined from 2001 to 2006.ii 
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Figure 8.8. Canadian Community Well-Being Index: Component scores over time, 
Inuit Nunangat, 1981–2006 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Penney et al. , p. 10, 2012.  

Figure 8.9. Canadian Community Well-Being Index. Average scores over time, 
Nunangat, 1981–2006 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Penney et al., p. 11, 2012.  

 

All four Inuit regions are better off in 2006 than in 1981, measured by 

the CWB Index, but only Nunatsiavut has better scores in 2006 than in 

2001 (Figure 8.9). As the increase in the CWB Index for non-Aboriginal 
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communities continued a positive development ever since 1981, it 

means that the gap between most Inuit regions and non-Aboriginal 

communities has widened since 2001.iii  

8.10.2 The Aboriginal Economic Benchmark Report  

In 2012, the National Aboriginal Economic Development Board, 

(NAEDB) published The Aboriginal Economic Benchmark Report 

(AEBR). The National Aboriginal Economic Development Board was 

established in 1990 and is “appointed by Order-in-Council to provide 

policy and program advice to the federal government on Aboriginal eco-

nomic development” (NAEDB, 2012: 2). The 2012 report focuses on the 

economic progress of First Nations, Inuit, and Métis in Canada and builds 

on three core indicators: “employment”, “income” and “wealth and well-

being” as well as five underlying indicators: “education”, “entrepreneur-

ship and business development”, “governance”, “lands and resources” 

and “infrastructure” and builds on official statistics from Statistics Cana-

da as well as a number of other sources to establish baseline indicators. 

In total, more than 100 indicators are used to assess the economic de-

velopment of Indigenous peoples in Canada and to compare the findings 

with the development for non-Indigenous Canadians (NAEDB, 2012). 

The NAEDB Report compares socio-economic conditions among the 

different aboriginal and non-aboriginal groups and the community well-

being index is calculated according to this typology. As all Inuit communi-

ties are located in the Canadian North, some results concerning Inuit and 

Inuit communities are briefly introduced. It should be noted that “Inuit 

communities” also include non-Inuit residents of these communities. The 

report’s conclusions, in brief, about Inuit and Inuit communities state:  

“Inuit have generally seen little improvement in key indicators over the peri-

od 1996 to 2006. For example, Inuit have the lowest education completion 

rates of any Aboriginal heritage group. As a result, there are sizeable gaps be-

tween the economic outcomes of Inuit and non-Aboriginal Canadians living in 

the same regions.”  

(NAEDB, 2012: 9) 

Based on the CWB developed by Aboriginal Affairs and Northern Devel-

opment Canada, the AEBR further concludes, “Inuit communities have a 

CWB score 15.1 points (on a 100 point scale – author) below other Ca-

nadian communities” (NAEDB, 2012: 37) and that “70% of Inuit com-

munities had stable or increasing CWB scores between 2001 to 2006, as 

compared to 90% of other Canadian communities” (NAEDB, 2012: 17). 



  Arctic Human Development Report 327 

8.11 Findings from studies assessing Arctic human 
development by measuring subjective or 
community well-being/quality of life 

A number of measures have been developed to better express the indi-

viduals’ subjective perception of their life situation. “Happiness” is one 

such measure. The question often asked in international surveys, in or-

der to identify “the happiest countries in the world”, is: “How satisfied 

are you with your life as whole?” This question was also part of the ques-

tionnaire applied in the Survey of Living Conditions in the Arctic, SLiCA 

and in “Rethinking the Top of the World: Arctic Security Public Opinion 

Survey” and some key findings will be presented below. 

8.11.1 Quality of life among Inuit and Sámi and Indigenous 
peoples of Chukotka and the Kola Peninsula – SLiCA 

The Survey of Living Conditions in the Arctic, SLiCA, is an attempt to 

measure quality of life among Inuit, Sámi and the Indigenous peoples of 

Chukotka and the Kola Peninsula (see Textbox 8.3) both by addressing a 

variety of living conditions and by asking about people’s self-evaluation. 

The “quality of life as a whole” question was asked in three SLiCA survey 

regions (Alaska, Greenland and Sweden) whereas a question asking about 

“quality of life in this community” was asked in all SLiCA survey regions.  

Textbox 8.3 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Survey of Living Conditions in the Arctic (SLiCA) 

The SLiCA project was launched at a workshop in 1998 and the SLiCA core ques-

tionnaire was developed in partnership with representatives of the respondents 

(the Inuit, Sami and Indigenous peoples of Chukotka and the Kola Peninsula) 

until 2000. Eight thousand face-to-face interviews were conducted in different 

periods in the different survey regions until 2008 (see e.g. Andersen and Pop-

pel, 2002; Kruse et al., 2008; Eliassen et al., 2012; Poppel, 2014). Only in Green-

land were non-Indigenous residents included in the survey. 

The reason to develop a new research design to investigate living conditions, 

subjective well-being and quality of life of Indigenous peoples of the Arctic was 

the assumption that conventional social indicators do not fully reflect the wel-

fare priorities of the Indigenous peoples (Andersen and Poppel, 2002). 
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Figure 8.10 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Data Not Available for Canada, Chukotka, Norway and the Kola Peninsula. 

** Source: Poppel et al., 2007 and Poppel, forthcoming. 

 

Among Indigenous people in Greenland, Northern Alaska and Northern 

Sweden, nine-in-ten are “somewhat” or “very satisfied” with their life as 

a whole (see Figure 8.10). Taking into account that living standards are 

Textbox 8.3 continued 

 

Individual well-being was defined as covering all aspects of living including the 

individuals’ perception of their resources and overall satisfaction with the quality of 

their lives. The SLiCA questionnaire (ca. 200 questions) made it possible to analyze a 

number of dimensions: Communication and Technology, Community viability, Dis-

crimination, Education, Employment/Harvest, Environ-ment/Resource manage-

ment, Family relations and social networks, Health, Household economy, Housing, 

Identity management, Justice/Safety, Language, Mobility, Political resources, Reli-

gion/Spirituality, and Work/Leisure (Andersen and Poppel, 2002). Furthermore it is 

possible to analyze the correlation between a number of living conditions indicators, 

for example, “satisfaction with quality of life” and “self-rated health”. 

The first SLiCA results from the Inuit settlement regions were published in 

2007 and almost 600 tables were organized in six domains according to the 

AHDR recommendations (Poppel et al., 2007). In 2011, the first article based on 

data from all SLiCA survey regions was published, including the results of the 

Inuit settlement regions, Chukotka and the Sámi in Northern Norway, Northern 

Sweden and the Kola Peninsula (Poppel, 2011). 
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typically lower among the Indigenous peoples of the Arctic than among 

non-Indigenous peoples, these findings support the assumptions that 

other than material factors influence subjective well-being. 

Analysis of the data for Greenland and Alaska combined concluded 

that satisfaction with an individual’s actual job or outcome of actual fish-

ing and hunting activities were less important to overall satisfaction 

with life compared to job opportunities and the amount of fish and game 

locally available. This means that “availability” and “accessibility” seem 

to mean more to the quality of life of Inuit than satisfaction with the 

actual job and actual catch. Also important in explaining overall well-

being is the combination of market and non-market activities (hunting 

and fishing, for example) and the influence people have over natural 

resources and the environment (Kruse et al., 2008; Poppel and Kruse, 

2009; Poppel, forthcoming).  

Figure 8.11 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* Data Not Available for Canada, Chukotka, Norway and the Kola Peninsula. 

** Source: Poppel et al., 2007 and Poppel, forthcoming. 

 

Figure 8.11 refers to “satisfaction with quality of life in this community”, 

i.e., the perceived quality of “community life” where the respondent 

lives, including the quality of life of the respondent. Interviews were 

conducted in different periods in the different regions/countries due to 

lack of coordination between funding agencies: Northern Canada 

(2001); Alaska (2002–03); Greenland (2004–06); Chukotka (2004–06); 
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Northern Norway (2006–08); Northern Sweden (2006–08) and Kola 

Peninsula (2006–08). Of those interviewed, more than three out of four 

Sámi living in northern Sweden and northern Norway and Inuit in 

northern Alaska were somewhat or very satisfied with the quality of life 

in their community. The corresponding figure in Greenland was seven 

out of ten. A significantly smaller proportion – only one out of seven – of 

the Indigenous people of Chukotka and the Kola Peninsula were some-

what or very satisfied with the quality of life in their community. Other 

SLiCA findings suggest a correlation between a low rating of satisfaction 

with quality of life in respondent’s community, different kinds of social 

problems such as unemployment, domestic violence and suicide, lower 

self rated health, and poor health care among Indigenous people in the 

two Arctic Russian survey regions (Poppel, forthcoming). 

8.11.2 Quality of Life in Northern Canada –“Rethinking the 
Top of the World: Arctic Security Public Opinion 
Survey”  

In a report, Rethinking the Top of the World: Arctic Security Public Opin-

ion Survey, a number of living conditions, perceptions and attitudes were 

analysed. The analyses were based on an international comparative 

study (9,000 interviews). Almost 3,000 people were interviewed in Can-

ada (of which 744 were in Northwest Territories, Yukon and Nunavut). 

The analysis compared responses in northern and southern Canada and 

reached the following conclusions:  

 

 Northerners are dissatisfied with the human and environmental infra-

structure in their region. It is therefore surprising to find that, in terms of 

how they rate their lives and their health, residents of the North are 

modestly more likely to see themselves as healthy. Northern residents 

are significantly more likely to rate their quality of life as excellent than 

those in the South. Northerners appear to be very optimistic about 

future well-being. This resilience and optimism was one of the more 

surprising study findings (EKOS Research Associates, 2011: vi). 

 Sociocultural identity and preservation of traditional ways of life 

(language and culture) are deeply entrenched and are a very important 

priority for the North (EKOS Research Associates, 2011: vii). 

 Respondents from Northern Canada are more likely to rate their 

quality of life as good (75%), compared to respondents from Southern 

Canada (67%) (EKOS Research Associates, 2011: xiii). 
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 In Northern Canada, Yukon residents provide the most positive assess-

ment of their quality of life (84% say good), while residents of Nunavut 

are less upbeat (65%). Perceived quality of life increases progressively 

with income (91% of those with a household income of over USD 

120,000, compared to just 54% of those earning less than USD 40,000), 

education (87% of university graduates, compared to 56% of those 

limited to a high school education), and age (82% of those over 60, 

compared to 56% of youth) (EKOS Research Associates, 2011: 3). 

Textbox 8.4: Examples on studies of well-being in the Arctic 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Arctic 

The Arctic Observing Network, AON, Social Indicators project was initiated to 

develop datasets relevant to the scientific community and identify gaps in exist-

ing observation systems. It also makes recommendations on appropriate actions 

to fill those gaps (Kruse et al., 2011), for example, in the fields of climate–human 

interactions, subsistence hunting, tourism, marine transportation and commer-

cial fishing (Ibid.). 

 

Alaska 

North Slope Social Indicator Survey: This project looks at the well-being of North 

Slope residents. It is important because their well-being may be affected by 

offshore oil and gas exploration and development. Monitoring well-being will 

help identify and mitigate impacts. The North Slope Social Indicators Project is 

designed to build on the work of previous studies by including the best indica-

tors from them and comparing the well-being of residents today with those in 

2003, 1988, and even as far back as 1977. It will also be possible to monitor 

changes in well-being in the future. 

 

Canada 

In the report Rethinking the Top of the World: Arctic Security Public Opinion 

Survey different views on living conditions, perceptions and attitudes were ana-

lyzed in Northwest Territories, Yukon and Nunavut. The analysis compared 

responses in northern and southern Canada and showed that residents of the 

North feel themselves more likely to be healthy in the spite of the dissatisfaction 

of Northerners with the human and environmental infrastructure in their re-

gion. Northerners are significantly more likely to rate their quality of life as 

excellent than those in the South. Northerners appear to be very optimistic 

about their future well-being. This resilience and optimism was one of the more 

surprising study findings (see EKOS Research Associates, 2011). 

The Community Well-being (CWB) Index was developed to help measure the 

quality of life of First Nations and Inuit communities in Canada relative to other 

communities and over time. CWB Index scores are derived from Canada's Cen-

suses of Population, which are conducted every five years. Scores have been  
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Textbox 8.4 continued 

 

calculated for 1981, 1991, 1996, 2001 and 2006. A community's CWB index 

score is a single number that is composed of data on income, education, housing 

conditions and labor force activity (INAC, 2010). 

The Inuvialuit Baseline Indicators (IBI) project is a collaborative effort among 

researchers associated with the Resources and Sustainable Development in the 

Arctic (ReSDA) and the Arctic Social Indicators (ASI) projects with the Inuvialuit 

Regional Corporation (IRC). The goal is to develop a set of measurable, reliable 

and accessible indicators to monitor socio-economic conditions in the Inuvialuit 

Settlement Region (ISR) with an emphasis on tracking impacts of resource de-

velopment. This effort is focused on creating a framework to be used by local 

actors to collect, manage and analyse community-based data.  

The Institute for Research on Public Policy (IRPP, founded in 1972) is an in-

dependent, national, nonprofit organization, which has launched a new research 

program on the quality of life of Aboriginal people in Canada, like the broad 

issues related to the quality of life and well-being of Aboriginal people, some of 

the innovations that are ameliorating their living conditions and the linkages 

between quality of life and governance in Aboriginal communities. The paper 

also identifies the areas in which further exploration might be needed, and pro-

poses new directions for policy-relevant research (IRPP, 2014). 

 

Russia 

The strategy of development of the Russian Federation Arctic zone until 2020 

states, “there is a low quality of life among Indigenous peoples of the North” 

(Strategy, 2013).  

The emphasis on “quality of life” in the Russian Arctic strategy follows an 

emerging interest in recent years among Russian researchers studying quality of 

life in the Russian Arctic. The following references are a few prominent examples:  

Shats, Shevchenko, Zhideleva and Kaptsein have studied quality of life of 

populations in the Russian North, focusing on migrant workers’ health prob-

lems, acclimatization as well as identification of the ways to raise the general 

quality of life (Zhideleva and Kapstein, 2006; Shevchenko, 2009; Shats, 2010).  

Naberejnaya assessed and modelled quality of life with an economic focus 

based on studies from Sakha-Yakutia republic (Naberezhnaya, 2007). 

Whereas the abovementioned authors focused on quality of life of all popula-

tion groups, other Russian researchers have investigated Indigenous peoples’ 

health and well-being related to a number of impacting factors and indicators of 

quality of life, particularly among Nenets, Yamalo-Nenets and Sakhalin minorities 

(Dregalo and Ulyanovskiy, 2007; Belyaeva, 2009; Kholodilova, 2010; Novikova and 

Stepanov, 2010), but also within the European, Siberian and Far Eastern North 

(Kozlov et. al, 2012). Others have focused on specific population groups such as for 

example the elderly people in the Yamalo-Nenets autonomous area and the Ar-

khangelsk region (Kabanov, 2009; Golubeva, 2012) or children and students in the 

European North (e.g., Chesnakova and Gribanov, 2012).  
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8.12 Gaps in knowledge 

8.12.1 Violence in families  

Violence in families is a specific and largely silent health, security and hu-

man rights problem. It ranges in a continuum from harassment and psycho-

logical abuse to murder, and it happens all over the world (WHO, 2005; UN 

Women, 2011). In addition to silence, it has been – and still is – deeply asso-

ciated with shame and normalization (WHO, 2005; EC, 2010). Historically, 

many of the forms of violence in families were not recognized at all, and 

those that were, were seldom treated as a serious crime (EC, 2010). Preva-

lence studies are limited. Some data are available from Arctic Canada and 

Greenland (see Megatrends, 2011), and useful data comes out of the Alaska 

Victimization Survey (2014). In many communities, the topic is highly sensi-

tive. There are historical, cultural, social and psychological factors that in-

fluence how people conceptualize violence, and its occurrence is often con-

sidered an inevitable burden of life, or purely a private secret. Violence is a 

known risk factor for suicide, mental disorders and substance abuse in Arc-

tic communities (Allen et al., 2011; Gone and Trimble, 2012). 

One of the first global reports on violence in interpersonal relation-

ships, specifically violence in families, is the World Report on Violence 

and Health (WHO, 2002). It argues that the home is one of the most 

common settings for violence worldwide. While women and children are 

particularly at risk, the elderly also experiences violence. Typically, vic-

tims know the perpetrators and abuse takes place in a familiar location. 

People who experience family violence are often emotionally involved 

with and dependent on the person(s) who victimize them. This 

strengthens the possibility that being unsafe becomes a life context for 

the victim (WHO, 2002; Johnson et al., 2008; EC, 2010).  

The Arctic is no exception. Rates of violence women experience at 

home are high in Iceland, Greenland (Curtis et al., 2002; Poppel, 2006,), 

Finland (Piispa et al., 2006) and Russia (UN Women, 2011). Further, the 

data also reveal very high rates of violence against Indigenous women 

(Megatrends, 2011; Alaska Victimization Survey, 2014). For example, in 

the United States, the rate of violence in families against Alaska Native and 

American Indian women are nearly three times higher than those of white 

women (Bohn, 2003). Some researchers attribute this to historical trauma 

induced by colonization, cultural assimilation, and forced attendance at 

boarding schools, which have been internalized and passed on from gen-

eration to generation. The power imbalance between women and men 

that exists in many cultures is a further contributing factor (Smith, 2005).  
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Textbox 8.5 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Sunnari, 2010. 

 

The UN Secretary-General’s World Report on Violence Against Children 

demonstrates that violence against children is widespread (Pinheiro, 

2006) and it constitutes serious violations of children’s rights. The vio-

lence against children in families can be even more complex than that 

experienced by women (EC, 2010). The exact extent and severity of such a 

complex health and security problem is difficult to estimate. In addition to 

experiencing violence directly, children often witness violence at home, 

which is a serious mental health issue in its own right (Curtis et al., 2002). 

8.12.2 Discrimination and racism 

Scientific knowledge regarding Sámi health and living conditions in 

Norway, Sweden, Finland and Russia is limited compared to the detailed 

data on the health and socio-economic situations of Indigenous peoples 

in North America and Greenland. The SAMINOR study in Norway is a 

rare example of a large-scale population-based survey of health and 

living conditions in areas with both Sámi and Norwegian populations. 

Data was collected during 2003–2004 in 24 municipalities, in which at 

least 5% of the residents were of Sámi ethnicity. All together 16, 865 

Sexual harassment 

The culturally maintained status difference between men and women is often 

gendered, and sexualized, and learned indeed starting from childhood. This was 

discussed in Vappu Sunnari’s research that focused on physical sexual harass-

ment experienced by 11–12 year old children at school (Sunnari, 2010). There 

were 1,738 children from northern Finnish and northwest Russian school clas-

ses who answered a group of questions concerning their experiences on physical 

sexual harassment at school or on the way to school. The results of the research 

inform that every fifth of the northern Finnish and every fourth of the north-

western Russian girls experienced physical sexual harassment at school or on 

the way to school. Every tenth of the Russian boys and every twentieth of the 

Finnish boys had partly corresponding experiences. A girl was groped in nine 

cases out of ten by a male classmate in both the Russian and Finnish data. If the 

harassed child mentioned more than one perpetrator, which was quite common 

for the Russian children, at least one of the harassers had been a boy. But, the 

boys’ harassers were not commonly girls. Typically Russian victims of physical 

sexual harassment did not want to tell the details of what had happened. The 

most common reason they mentioned was shame.  
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people (Sámi and non-Sámi) participated in the survey, which included 

questionnaires, a clinical examination and analyses of blood samples 

(Lund et al., 2007). An important finding from this study was that the 

prevalence of self-perceived ethnic discrimination and bullying among 

Sámi was twice as high as that for the majority population. Those who 

experienced ethnic discrimination were more likely to also report infe-

rior self-perceived health (Hansen, 2010). A second phase of the SAMI-

NOR, initiated in 2013, focuses on gender based violence, ethnicity and 

health, SAMINOR II will be the first study to investigate these issues in 

the Sámi population (Eriksen et al., 2012). 

While the severity of health disparities between the Indigenous peo-

ples and the rest of the population varies from country to country, it is 

clear that such health inequalities exist, even in highly developed coun-

tries such as the Arctic States. But why? Health disparities, measured for 

decades, have been attributed to social determinants of health. More re-

cently, it has been proposed that structural racism and its intergenera-

tional impacts may provide new understanding into the causes of health 

disparities experienced by Indigenous peoples worldwide. Structural rac-

ism is defined as the macro-level systems, social forces, institutions, ideo-

logies, and processes that interact with one another to generate and rein-

force inequities among racial and ethnic groups (Powell, 2008). By looking 

at the residential school and boarding school experiences of Indigenous 

peoples through the lens of racism at the structural level, these experienc-

es from different countries can provide a deeper understanding of their 

present day impact on Indigenous people’s health and well-being.  

Within the confines of residential schools and boarding schools, In-

digenous children from a very young age were taught that their own 

culture and heritage was “less than” that of the dominant society. How 

does this affect Indigenous identity, which is at the very core of health 

and well-being? And what are the intergenerational impacts of such 

treatment? Recent studies have documented that individuals who report 

experiencing racism have greater rates of illnesses (Williams and Mo-

hammed, 2009; Chae et al., 2011). While this type of research is im-

portant to give a greater understanding of root causes of health inequi-

ties, it still places the experiences of racism at the individual level (Wil-

liams and Mohammed, 2009; Gee and Ford, 2011; Paradies and 

Cunningham, 2012). Gee and Ford suggest that studies of disparities 

should more seriously consider the multiple dimensions of racism as 

fundamental causes of health disparities, particularly structural racism. 

In the Canadian context, residential schools resulted in stigmatization, 

marginalization, loss of cultural identity, and a health status that falls 
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below that of mainstream Canadians (Health Canada, 2002). A review of 

the literature of colonization in Canada’s Far North establishes the posi-

tion that colonization is a determinant of health (Moffit, 2004). Residen-

tial school experiences in Canada paralleled with emerging discussions 

of boarding school experiences in the Nordic countries can add to the 

discourse about racism at the structural level and its link to the present 

health inequalities experienced by Indigenous peoples (see Textbox 8.6). 

Textbox 8.6 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Source: Juutilainen et al., 2014.  

8.12.3 Well-being indicators 

Major knowledge gaps remain, especially concerning the “non-

conventional” (AHDR/ASI) indicators measuring closeness to nature, 

cultural well-being and fate control. The challenge is not merely gathering 

data on these dimensions, but also developing concepts, agreeing on 

definitions and standardized measures, and ensuring that data are stored 

in ways that both ensures confidentiality and accessibility. To minimize 

the response burden, available administrative registers (i.e., regional and 

national wildlife harvest and health registers) will have to be used 

wherever possible. Circumpolar collaborative initiatives on data gathering 

and data management like Arctic Observing Network (AON), Arctic Ob-

serving Network – Social Indicator Project (AON-SIP) and the Sustaining 

Arctic Observing Network (SAON) will help to facilitate future assess-

ments on Arctic human development. If the ultimate goal of examining 

Residential school and boarding school systems 

Residential school and boarding school experiences were studied in Canada (Six 

Nations of the Grand River) and Finland (Inari municipality). Results from Cana-

da and Finland found that negative impacts to Indigenous identity included 

language and cultural loss, fractured identity, and negative self-worth, all of 

which have far reaching impacts to health and well-being. Despite the negative 

impacts that require on-going healing, it was also emphasized that there was 

power at the personal level to stop generational abuses and the resilience of 

Indigenous peoples to keep their languages and culture alive and retain a strong 

Indigenous identity (Juutilainen et al., 2014). There are very few studies in the 

Nordic countries about boarding school attendance and its impact on health and 

well-being of Sámi. Further studies about Indigenous identity, resilience and 

impact of racism at the structural level may provide valuable insight into health 

disparities experienced by Indigenous peoples worldwide.  
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different aspects of living conditions and developing social indicators is to 

assess and compare subjective well-being and quality of life over time and 

between regions and population groups, it will be necessary to conduct 

representative surveys regularly (e.g., every five or ten years) to capture 

different aspects of human development. 

The main gap in knowledge includes the health and well-being of 

both Indigenous and non-Indigenous peoples in the Russian Arctic (es-

pecially those living in cities); the health and well-being of Sámi in the 

Nordic countries, and accidents and domestic violence across the Cir-

cumpolar North. These gaps in knowledge can only be filled through a 

joint and orchestrated effort in creating and maintaining national and 

regional health statistical databases, which require collaboration be-

tween health authorities, the research community, and Indigenous peo-

ples’ organizations. It is important that vital statistics and disease regis-

try data be supplemented by regular health and social surveys that cap-

ture the diverse aspects of human development, subjective well-being 

and quality of life. 

8.13 Key conclusions  

The people in the Circumpolar North do not all enjoy the same health. 

There are substantial disparities among countries and regions, and within 

regions among population subgroups, particularly between Indigenous 

and non-Indigenous peoples. Efforts are needed to integrate older people 

in Arctic societal life, and to appreciate their productive participation. As 

climate and environmental change affect living conditions, these changes 

also impact health, subjective well-being, and quality of life.  

There is a need for health promotion programs, disease prevention 

strategies and redressing social inequalities. Indicators of food and wa-

ter security should be used together with surveillance and monitoring 

programs in all circumpolar countries. Health care reform, education 

and research are also major challenges in the future.  

Generally, the change in human development measured by indicators 

included in the UN Human Development Index (health, income and 

education) has been positive since the beginning of the 21st century. At 

the same time, there is a lot of variation between rural-urban regions. 

The indicators originating from the specific AHDR/ASI dimensions 

“closeness to nature”, “cultural well-being” and “fate control” create a 

more complete picture. “Language retention” (as a measure of cultural 

well-being), for instance, is increasing (or at a stable high level) in some 
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regions like Greenland and some of the Canadian Arctic regions, whereas 

a decline has been experinced in the Inuit region of Alaska. Furthermore, 

comparisons are often complicated because of lack of data or because 

data can be difficult to interpret. 

People’s self-evaluation of well-being and quality of life has been the 

focus of two surveys and the findings in both studies – one comparing 

Canadian Arctic residents with Canadians living in the south and the 

other one focusing on Inuit, Sámi and Indigenous peoples of Chukotka 

and the Kola Peninsula – are intriguing and puzzling, as “satisfaction 

with life” (and thus subjective well-being) is rated high among the 

residents of the Arctic despite high rates of unemployment and low 

household income. The Indigenous peoples of Chukotka and the Kola 

Peninsula is an exception to this overall finding. 
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Endnotes for chapter 8 

 
i) During the decade under consideration by this report, the Koryak Autonomous okrug was merged with the 

Kamchatka oblast to form the Kamchatka Territory (kray): the Koryak okrug now forms an administrative 

division of the Kamchatka territory. The Evenki Autonomous okrug and Taymyr Autonomous okrug were 

merged into the Krasnoyarsk Territory, as administrative districts (rayony).  

 
ii) In an e-mail of 17th November 2014 from Aboriginal Affairs and Northern Development Canada, AANDC it 

is stated that following a verification of their historic CWB data, the federal government department decided 

that two communities included in the 1981 calculations should have been excluded due to missing data. One 

of these was an Inuit community, in the region of Nunavik. The corrections have not been completed, but 

based on existing information, the CWB averages for 1981, particularly the housing component, and the 

Nunavik regional scores, will probably be a little lower than the published averages. Furthermore AANDC 

informs that a planned release of updated 2011 data is meant to include corrections. 

 
iii) See endnote 2. 
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