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Community health in a time of change
Introduction
Michael Y. Brubaker
n a Fairbanks summer evening, a long line of passengers boarded the stem-wheeler Discovery for a
trip on the Chena River. To the casual observer,
this was just another tour taking in the midnight sun, the
scenery and the historic riverboat experience. But onboard the vessel, the unique nature of this group was
readily apparent. Here were scientists, traditional knowledge keepers, researchers and providers who had come
from around the world to continue an important conference on the health of northern communities. As the
whistle blew and the paddle wheel began to turn, the
conversations flowed on various health topics and about
the social, economic, political and environmental challenges in the region. These passengers were witness to a
new era and a new reality in the Arctic. The journey
towards a healthier future fo r northern communities was
becoming more difficult in a rapidly changing world.
The state of the Arctic in the summer of 2012 could not
h ave been more dynamic. International interest was growing in the newest frontier for natural resource development. A depressed global economy, increasing demand
for n orthern fuel, timber, and seafood, and the resurgence
of gold and other precious metals were fuelling a new
resource boom. China, Japan, South Korea and the
European Union, awake to this reality, were positioning
to en gage in n ew trade routes, development, and centres
of governance, science and policy. Arctic nations strapped
by increasin g debt and decreasing public resources were
eagerly considering the emerging economic opportunities
and weighing new concerns about security, sovereignty
and competition.
Driving the social political agenda was the impending
disappearance of summer sea ice, a result of rising global
temperatures. C limate ch ange was causing increasin g
precipitation, heat, sea levels and extreme weather; and
declining amounts of ice, permafrost, and land as
riverbanks and coastlines disappeared. Environmental
changes were occurring everywhere and the science
community was scrambling to deploy observation systems that could monitor and predict a new Arctic future.
At the local level, communities were struggling with
the challenges of improving the quality of life in a part of
the world with the highest cost of livin g. Small populations, a limited tax base, reductions in federal funding,

0

rising fuel prices and ageing infrastructure had stretched
many northern communities to the breaking point. Local
governments eyed the outside interest in Arctic resources
with cautious optimism as a potential fix to the daily
challenges of providing basic services. New economies
could provide jobs and infrastructure, improve housing,
bring piped water, better schools, and provide access to
law enforcement, social services and modern health
facilities. They wondered how to reconcile development
and environmental change with indigenous culture and
the risk of further diluting the northern way of life.
Such was the backdrop to this gathering of health
experts at the 15th International Conference on Circumpolar Health; Northern communities with common challenges about the stress of modern society, changing
environment and how to balance the risks and benefits
of development. In this special edition, we look at n ew
contributions on understanding community h ealth, 46
papers from 8 n ations spanning various topics, including behavioral health, housing, energy, environment,
injury, safety, climate, contaminants, technology, and
wellness.
Readers will learn how a warming climate is interfering
with access to health services for nomadic reindeer herders in Eastern Russia (1) and raising concerns about
infectious disease in a coastal Inupiat community in
Alaska (2); how the clean-up of a large mine site in the
Northwest Territories h as affected trust between First
Nations, government agencies and industry (3); and how
health impact assessment in Alaska is working to encourage constructive dialogue during the permit process
for natural resource development (4). We learn how health
disparities among indigenous populations are related to
diet and genetics in Sweden (5) and of higher rates for 9 of
the 10 leading causes of mortality in Alaska Natives and
American Indians (6).
Another theme is the importance of traditions in
achieving wellness. How different cultures cope with
stress (7); how preserving culture can help with prevention of suicide (8); and about a unique quality of life
measure developed by Alaska Native youth for improving
higher education (9). We learn how healthy homes (10)
and efficient alternative energy systems (11) can contribute to successful and sustainable community and
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health systems. We learn of innovative monitoring systems: sled dogs for contaminants (12) and the development of local environmental observer networks to help
understand environmental change (13). Finally, we learn
of ways that health information can help to improve
understanding about childhood injury (14), and how
modern information technology can help to connect and
educate for more effective health care systems (15,16).
On the foredeck of the Discovery, I met a Sarni doctor
and her family who had travelled all the way from
Sweden. Their children were clearly fascinated by the
stem-wheeler; this 19th-century technology that contrasted so strongly with the fast-paced world of today.
It occurred to me that these children belong to a generation or Arctic youth who have seen environmental
changes in a matter of years that once would have taken
centuries. What new health challenges this generation will
encounter is uncertain, but we can say that their journey
will require a good understanding of the health challenges of the past, careful active monitoring of the present and new information about the emerging challenges
before them. As we were reminded on that Fairbanks
summer evening, our systems for understanding northern
health and for international collaboration are already in
place and will serve us well in the challenging times
ah ead.

Acknowledgements
Thank you to all those who presented their work and con tributed to
the Community Health Session at ICCPH 15, and to those wh o
submitted their m anuscrip ts fo r this edition. A special th ank you to
all those health profession als who provided their time and input as
peer r eviewers for these articles: Paul Anderson , Jacob Bell, James
Bem er, Mich ael Black, Michael Bradley, Jay Butler, Raj Chavan,
Gary Ferguson, Barbara Frank s, Hillary Strayer, Alan Parkinson ,
D esirae Roehl, Salkoski and Brenna Simmons. Also thank you to
our Assistant Editor, D anita Koehler. Your efforts make this all
possible.

M ichael Y Brubaker
Community Environment and Safety
Alaska N a tive Tribal H ealth Consortium
Anch orage, AK
USA
Email: mbruba ker@anthc.org

References
1. Amstislavski P, Z uboz L, Herman C, Ceccato P, Peke! JF,
Weedon J. Effects of increase in temperature and open water
on transmission and access to health care b y the Nenets
Reindeer H erders in N orthern Russia. Int J Circumpolar
Health 201 3;72. d oi: 10.34 02/ijch.v72i0.22447.

408

2. Thomas T, Bell J, Bruden D, Hawley M, Brubaker M.
Washeteria closures, infectious disease and community health
in rural Alaska, a review of clinical data in Kivalina, Alaska.
Int J Circumpolar Health 2013;72. doi: 10.3402/ijch.v72i0.
22447.
3. Jardine G, Banfield L, Driedger SM, Furgal C. Risk communication and trust in decision-maker action: a case study of the
giant mine remediation plan. Int J Circumpolar Health
2013;72. doi: 10.3402/ijch.v72i0.22447.
4. Anderson P, Yoder S, Fogels E, McLaughlin J. The State of
Alaska's early experiences with institutionalization of health
impact assessment. Int J Circumpolar Health 2013;72. doi:
10.3402/ijch.v72i0.22447.
5. Igl W, Kamal-Eldin A, Johansson A, Liebish G, Gnewuch C,
Schmitz G, et al. Animal source food intake and association
with blood cholesterol glycerophospholipids and sphingolipids
in a northern Swedish population. Int J Circumpolar Health
201 3;72. doi: 10.3402/ijch.v72i0.22447.
6. Holck P, Ehrsam Day G, Provost E. Mortality trends among
Alaska Native people: successes and challenges. mt J Circumpolar Health 2013;72. doi: 10.3402/ijch.v72i0.22447.
7. Johnson S, Rivkin I , Lopez E, Orr E. The meaning of coping
in Yup'ik communities facing rapid cultural change. Int J
Circumpolar Health 2013;72. doi: 10.3402/ijch.v72i0.22447.
8. George A, McCormick R , Lalonde C, Jin A, Brussoni M. The
RISC research project: injury in first nations communities in
British Columbia, Canada. Int J Circumpolar Health 2013;72.
doi: 10.3402/ijch.v72i0.22447.
9. Sharma D, Lopez E, Mekiana D, Ctibor A, Church C. "What
m akes life good?" Developing a culturally grounded quality of
life m easure for Alaska Native co llege students. Int J Circumpolar Health 201 3;72. doi: 10.3402/ijch.v72i0.22447.
10. Pholeros P, Lea T, R ainow S, Sowerbutts T, Torzillo P.
Improving the state of health h ardwar e in Austrialian indigenous housing: building m ore homes is n ot the only an swer. Int J
Circumpolar Health 201 3;72. do i: 10.3402/ijch.v72i0.22447.
11. Konkel S. Ren ewable energy and sustainable communities:
Alaska's wind generator experience. Int J Circumpo lar Health
2013;72. doi: 10.3402/ijch.v72i0.22447.
12. Duffy L, Dunlap K, Reynolds A, Gerlach SC. Sled dogs as
indicators of climate ch ange and r esultant con taminan t fate
and transp ort along the Yukon River. Int J Circumpolar
H ealth 2013;72. d oi: 10.3402/ijch.v72i0.22447.
13. Brubaker M, Berner J, Tcheripanoff M. LEO, the local
environmen tal observers network, a community-based system
for surveillance o f climate, environment and h ealth events. Int
J Circumpolar Health 20 13;72. doi: 10.3402/ijch.v72i0.22447.
14. Parrish J, Baldwin-Johnson C, Voltz M, Goldsmith Y. Abu sive
head trauma amon g children in Alaska: a population-based
assessment. Int J Circumpolar Health 201 3;72. doi: 10.3402/
ijch.v72i0.22447.
15. N elson C. The polar bear in the room: diseases of poverty in
the Arctic. Int J Circumpolar Health 2013;72. doi: 10.3402/
ijch .v72i0.22447.
16. Zak ariasen K, Sarin C, Neu feld A. Developing a blended fac eto-face and virtual self-directed learning community among
Alberta first nations health promoters. Int J Circumpolar
H ealth 2013;72. d oi: 10.3402/ijch.v72i0.22447.

Citat im : Int J Circumpolar Health 2013, 72: 22447 - http://dx.doi .org/10.34021ijch.v72i0.22447

