
Proposal for a Comparative Review of  
 

Circumpolar Health Systems [CircHSR] 
 
Rationale 
 
Health care for remote, sparsely populated communities across the circumpolar North 
face substantial organizational, financial, logistical, technical, and human resource 
challenges. While circumpolar regions share many common features, they have evolved 
vastly different health care systems and policies. Identifying, evaluating and comparing 
approaches to policy development, best practices and successful models across these 
regions represent a potentially useful research strategy to improve and strengthen health 
care delivery, especially in primary health care and public health. A health services and 
policy research program that focuses on issues unique to the North currently does not 
exist. Before such a research program can be developed and launched, several critical 
preliminary steps must be undertaken, the first of which is to conduct a comparative 
review of existing health care systems and policies.  
 
Objectives 
 
We propose to create an international circumpolar partnership in health services and 
policy research. During the planning phase, we intend to: 
• Assemble and create a team of eminent researchers with diverse expertise from 

different circumpolar countries; 
• Generate a circumpolar database of currently available and comparable indicators of 

health care resources and utilization; 
• Compile a series of analytical (both narrative and statistical) profiles of the national 

and northern regional health care systems of circumpolar countries; 
• Engage northern-based researchers, health care providers, and decision-makers in 

research planning and enhance research capacity in the North; 
• Determine feasibility and viability of new research directions in health systems and 

policy research and the need for novel tools and techniques appropriate for the North; 
 
At the conclusion of the planning phase, the research team will have acquired the  
necessary evidence and achieved consensus on research priorities and methods to apply 
for longer term support from research funding agencies. 
 
The longer term impact of the proposed research is not limited only to optimizing the use 
of limited resources in the North, but also in enabling a pan-Arctic and transnational 
collaboration. Innovations developed and well tested in one region (such as training), can 
complement and enhance those in other regions.  
 
Background 
 
Northern health care should be examined in the context of the respective national health 
systems of which it is a part. Across the circumpolar world, there is substantial variation 
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in how health care is organized, financed, and delivered. The various national health care 
systems basically fall into three groups: (1) the U.S. with its much higher level of 
resources (either as percent of GDP or in per capita dollars) devoted to health care, a 
strong role for the private sector, and a categorical rather than universal policy approach 
to public health care; (2) Canada and the Nordic countries with their predominantly 
publicly financed systems and similar levels of health expenditures, accounting for 
roughly 10% of GDP [with Finland at the low end]; and (3) Russia, with its extremely 
low level of health expenditures [Fig.1] 
 

 
The per capita health expenditures of the Yukon are 1.3 times, the NWT 1.7 times, and 
Nunavut 2.5 times that of Canada as a whole. Compared to all the countries in the world, 
Nunavut’s per capita expenditures are the highest, and health care alone consumes almost 
30% of the territory’s GDP. Such a high level of resourcing is by no means the norm in 
the circumpolar North. Alaska spends only 1.2 times that of the USA, the northern 
counties of the Nordic countries are indistinguishable from the more southerly located 
counties, and Greenland’s per capita expenditures is only 70% that of Denmark. Only in 
various Siberian republics and regions do we see per capita expenditures that range from 
2.5 to 8.8 times the Russian national level. 
 
Does the high resource level result in better health outcomes? Fig.2 plots life expectancy 
(LE) at birth for males against per capita health expenditures, showing that the 
relationship is in the shape of an inverted “U”. Regions such as Nunavut, and to a 
lesser extent, Alaska, NWT and the USA as a whole, lie on the arm of the curve where 
higher level of expenditures is associated with lower LE. The Nordic countries and their 
northern regions have the best health outcomes for their modest level of expenditures. 
The desired level of health services for remote, northern communities should be 
determined based on available resources and population characteristics. It requires a 
balanced mix of human resources, technologies, and communication and transportation 
infrastructure. The underutilization of available technologies has resulted in the 
overutilization of scarce human resources and inappropriate use of expensive 
transportation services in delivering primary and community-based care (such as air 
evacuations for minor illnesses due to the inability to assess clinical risk and predict 
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outcomes). The use of health care technologies in remote regions requires the 
development of guidelines and policies. 
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What are some of the service delivery models that characterize circumpolar regions? 
Alaska Natives have a separate health care system from non-Native Alaskans [18% of 
whom are completely uninsured] that is federally funded and tribally administered. It 
pioneered the training and deployment of village-based Community Health Aides who 
provide primary care, supported by physicians based in regional clinics. Northern 
Canada, on the other hand, has a long tradition of using nurses in an extended role. 
Greenland has opted for a system of small hospitals in all the main towns staffed by 1-5 
general medical officers. Scandinavian countries have a well developed system of general 
practitioners based in health centres serving assigned and territorially defined 
populations. The Soviet health care system developed a middle-level cadre of medical 
practitioners called feldschers; in remote areas, mobile medical teams have served remote 
reindeer herding brigades. The end of the Soviet Union had seen upheavals in the health 
care system in the North and nationally, and health reform is still very much in the air. 
 
Focus of Review 
 
While the intent of the review is to obtain an overview of the different health systems and 
to develop a full proposal for a long-term research program, the following preliminary 
themes and topics are of particular relevance and interest: 
 
• Organizational models for the delivery of primary care services, including 

regionalization, 
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• Integration and coordination with other sectors of the health and social services 
system; economic evaluation of these models 

• The translation and implementation of national health care policies and priorities into 
northern regional programs; recognition of unique regional cultural and ethnic 
characteristics in health planning; 

• Training, deployment and credentialing of non-physician health care providers in 
their own languages in support of primary care services; the maximization of roles at 
the community level; and methods for improving team effectiveness and cohesion; 

• Integration of health promotion and disease prevention in primary health care services 
delivered at the community level; 

• Use of information technology to improve quality and timely access to appropriate 
levels of care in the communities and reduce the cost of medical evacuations; 

• Methodological innovations in international comparative research and the 
development of standardized monitoring of health system performance across 
countries and regions. 

 
Organization and Management 
 
CircHSR is a project of the Arctic Human Health Expert Group [AHHEG], a subsidiary 
of the Sustainable Development Working Group [SDWG] of the Arctic Council, formed 
in 2009. AHHEG consists of members nominated by all the Arctic States and Permanent 
Participants. AHHEG generally meets twice a year when the progress of CircHSR is 
reviewed. 
 
A Steering Committee consisting of representatives of AHHEG, international health 
systems and policy research experts, decision-makers, health care providers, and 
community organizations provides general guidance and oversight on the project. It 
coordinates international liaison, organizes planning workshops, and supervises the 
production of reports.  
 
CircHSR also draws on the extensive networks of circumpolar health scientists through 
such organizations as the International Network for Circumpolar Health Research 
[INCHR] and the International Union for Circumpolar Health [IUCH].  
 
CircHSR is managed jointly by the Institute for Circumpolar Health Research [ICHR], in 
Yellowknife, Canada [www.ichr.ca] and the Greenland Institute for Health Research 
[GIHR] in Nuuk [www.gihr.gl]. ICHR and GIHR staff provide scientific, technical and 
administrative support for the project and are integral members of the project team. ICHR 
and GIHR apply for, receive, and administer research funds related to CircHSR. 
 
Method 
 
Project team members conduct literature searches, circulate, and bring to the team 
meetings relevant documentation on their country/region and provide English 
translation of critical sections. Various international and national statistical and health 
care agencies provide data on health care resources, utilization and expenditures, 
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although these are not entirely comparable across countries nor are regional breakdown 
consistently available.  
 
Project Deliverables and Timeline 
 
CircHSR is conceived as the planning phase of a larger, multi-year program of research, 
and determining the nature and contents of this health services research program is its 
chief aim. CircHSR itself is time-limited, with a 12-month timeline: 
 
• Month 0-1: set up administration, hire research staff, prepare first team meeting; 
• Month 2: first face-to-face meeting of team: discuss and agree on key indicators for 

database and format and contents of the health system profiles to be compiled; 
• Month 3-5: background research for indicator database and health system profiles; 
• Month 6: second face-to-face meeting of team: hold workshop with regional 

presentations, identify and discuss cross-cutting themes; select topics and methods for 
inclusion in proposal; assign tasks for proposal development; 

• Month 7-10: develop proposal, seek feedback among team members, revise drafts; 
email communication supplemented by bi-monthly teleconferences 

• Month 11: finalize research proposal; prepare publication of monographs 
 
In addition to the creation of the research team and the development of a long-term 
research program proposal, a product of the planning phase is the series of national and 
regional health system profiles which will be published as a Circumpolar Health 
Supplement of the International Journal of Circumpolar Health [www.ijch.fi]. Articles 
on selected health care topics will also be collected and published as a Special Issue of 
the regular journal. 
 
Funding 
 
Partial funding for CircHSR has been received. The International Journal of Circumpolar 
Health has received 341,000 DKK [approximately 50,000 euros] from the Nordic 
Council of Ministers for 2010, with a possibility for a second year of funding for 2011. 
This funding will support the dissemination of research results from this project by 
publishing a special issue and a supplement. 
 
The Institute for Circumpolar Health Research has applied to the Canadian Institutes of 
Health Research [CIHR] for a “catalyst grant” of $100,000 CDN which will cover the 
operational costs of the project such as team meetings and related research expenses. The 
outcome of this application will be known by the end of March 2010.  
 
Other sources may be approached for funding. 
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