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"Major advances come from collective action."
- Professor Sir Michael Marmot, Chair, Commission on the Social Determinants of Health

Introduction

Social determinants of health:

This sect ion provides stimulating content and
updates from the field in a wide array of important areas, including several of the social determinants of health, injury prevention, health
promotion, and social marketing . Many countries
are represented in these snapshots of local progress and circumpolar concern, including Canada,
Greenland, Norway, Russia and the U.S. (Alaska).
A cross-cutting theme evident across the presentations is the col laborative and continuing effort
to acknowl edge and address the disproportionate
impact of the unequal distribution of resources
and determinants of health and well-being. This
is consistent w ith a public health perspecti ve. As
noted by the Institute of Medicine (IOM ) in its
influential report, The Future of Public Health:

According to the World Health Organization
(WHO),
the social determinants of health are the
conditions in w hi ch people are born, grow,
live, work and age, including the health
system. These circumstances are shaped
by the distribution of money, power and
resources at global, national and local levels,
which are themselves influenced by policy
choices. The social determinants of health are
mostly respons ible for health inequities - the
unfair and avoidable differences in health
status seen within and between countries.

•

•

•

The mission of public health is "the fulfillment
of society's interest in assuring the conditions
in which people can be healthy."
The substance of public health is "organized
community efforts aimed at the prevention of
disease and the promotion of health."
The organizational framework of public health
"encompasses both activities undertaken
within the formal structure of government and
the associated efforts of private and voluntary
organizations and individuals." - (IOM, 1988)

Responding to increasing concern about these
persisting and widening inequities, WHO established the Commission on Social Determinants of
Hea lth (CSD H) in 2005 to provide advice on how
to reduce them. The Commission's final report
was laun ched in August 2008, and contained
three overarc hing recommendations:
1. Improve daily living conditions. http://www.
who. i nt/e ntity/socia I_ d ete rm i na nts/theco mm i ss ion/fin aIreport/closet heg ap_how/en/
index1.html
2. Tackle the inequitable distribution of power,
money and resources. http://www.who.int/
entit y/so cial_determinants/thecommission/
fi na Ire po rt/c losethega p_how/e n/i ndex 2. htm I
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easure and un derstand the problem
and ass ess the impact of action. http: //
www.w ho.i nt/entity/social_determin ants/th ecom m i ssi o n/fi na Ire po rt/c Ioseth egap_ how /en/ ind ex3. htm I

Highlights from presentations
While each of the abstracts highlights
unique and conte xt-specific findings, there
appear to be some overlapping themes
w ithin them . Several of the presentations
discuss the massive socio-cultural transitions and dislocations that are pre valent
in our region , and document some of the
su bsequent and ongoing health impacts .
Papers from both Canada and Norw ay
suggest that more attention needs to be
paid to the health concern s of men.
Innovati ve communit y health promotion
projects are described that support tobacco
cessation, improved oral healt h and use of
sustainable diapers and midwifery services.
Building capacit y, fo stering sustainable

Health disparities:
In a recen t review of U.S. state efforts to
address t he Healthy People 2010goal of eliminating health disparities, an explicit linkage
bet ween social determinants and health
dispa rities was made (Mathematica, 200 8).
See Figure 2 from that review excerpted
below as one possible framew ork for making
the se important connections as one reviews
the presentations in this section.

Figure 2: Frnmework Linking the Socinl Delerminant s of He a lth with He alth Dispa rities
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Figure 2 . Fra mew ork. So urce : Washington Governo r's lnt erage nc y Cou ncil, cited in Mathemat ica, 2 008 , p. 39.
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practices and use of a postcolonial framework
are common approaches .
Inj ury prevention and sexual health
programs are also detailed, most of w hich are
built upon evolving collaborative partnerships
and a strong foundation of surveillance and
community outreach and education.
Changing demographic trends, includ ing
rapid population growth in some communities and outmigration from others, impact
both the availability and quality of housing,
w ith subsequent overcrowding in some areas
and infrastructure decay and dilapidation in
others.
Sustaining food security and quality and
basic sanitation during these somewhat unpredictable and disruptive population shi fts is a
growing concern, as is the loss of traditional
food sources and subsistence practices amidst
rapid cultural and climate change.
The imp ortant and grow ing voice of
Indigenous and international leaders in the
develop ment of community-driven solutions
to comple x socia l problems and more equitable distribution of resources and burden
is presented, including but not limited to
perspectives from Greenland and Nunavut.
The positive impact of interdisciplinary,
intersectoral and intercultural exchange,
including one between Chile and Canada, is
noted and encouraged, as is the mutual respe ct
and harmonious produc ti vity t hat is more
likely when community partners prioritize
multilateral knowledge exchange and growth.
The increased importance of developing social
capital and technological capaci ty across all
communities in the no rth is acknowledged by
several authors.
Many of the papers in this section utilize
innovative methods to engage community
partners and address complicated, multi faceted health issues. The authors describe
such techniques as photo-voice, community-mapping, community-based participator y research (C BPR), multigenerational and
biographic intervie ws, and other iterati ve,
action-oriented approaches. Most seem to
be seeking a "place-based" understanding of
issues within their communities, but also seem
to be reaching out to northern neighbours who
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might have useful insight and suggestions for
improvement.
Such inn ovative and extensive partnering
efforts to ack now le dge existing disparities
and determinants, and to wo rk together to
bridge significant cultural and geographical
knowledge gaps ma y be one endurin g le gacy
of this International Polar Year gathering .

Recommendations
While diverse in experience and approach,
the papers presented in this sect ion provide
a foundation for some unify in g recommendations for both practice and policy. Consistent
themes present in many of these papers are
the need for increased recognition and use of
i. innovative and participatory methods
2. intervention research to address both
suspected and wel l-documented northern
health disparities and social determinants of
health
3. increased capacity-building at al l leve ls, and
4. integrated use of both new technologies
(such as soci al media) and traditional knowledge and skills in health promotion efforts
This builds upon (and is consistent wit h)
the 2002 recommendations from the IOM
consensus report on The Future of the Public's
Health in the 21st Century. While deve loped
w ith the U.S. system in mind, the report may
have useful guidance of relevance to northern
neighbours. The assembled experts reviewed
the nation's public health capabilities and
presented a comprehensive framework for
how government public health agencies,
working with multiple partners from the public
and private secto rs as an intersectoral public
health system, can better assure the health of
communities by
adopting a population health approach
that considers the multiple determinants of
health
strengthening the governme ntal public
health infrastructure, the backbone of the
public health system
building a new generation of intersectoral
partnerships
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requiring accountability from and among all
sectors of the public health system
making evidence the foundation of decisionmaking, and
enhancing and facilitating communication
within the public health system (IOM, 2002)
We have much to learn from a public health perspective and from each other. Th ese papers prov ide a
great dea l of food for thought and action.
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