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Abstract
People in Greenland experience disparate sexual and reproductive health (SRH) 
outcomes relative to populations in other circumpolar countries and Denmark. 
SRH in Greenland is intrinsically linked to multiple levels of an individual’s life, 
including family, partner relationship, healthcare access, and unique sociocul-
tural factors. In this article we advocate for the use of ecological systems theory 
to design SRH programs in Greenland that incorporate the many interrelated 
systems that affect individual health outcomes. We introduce key concepts and 
strengths of ecological systems models for SRH programs, and we elucidate spe-
cific constructs of ecological systems theory that complement the existing Green-
landic health environment. We suggest that ecological systems theory is culturally 
congruent with how people in Greenland understand the interconnectedness of 
individuals, families, communities, and the natural and built environment. Incor-
porating ecological systems theory in SRH program design may promote interor-
ganizational collaboration of SRH services, and integrate SRH education across 
family, school, and healthcare settings.

Interconnected determinants of sexual and reproductive health
Sexual and reproductive health and wellness is a critical component of indi-
vidual health across the lifespan and underlies many other indicators of popu-
lation health. Sexual and reproductive health (SRH) is bidirectionally linked to 
mental health, maternal and infant health outcomes, infectious disease epide-
miology, population dynamics, gender equity, and is inherently connected to 
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individual rights (McGranahan et al. 2021; WHO 2010). In recent years, public 
health researchers have called for increased use of theoretical frameworks, 
integrated throughout healthcare systems, to holistically and comprehensively 
address the structural determinants of sexual and reproductive health within 
unique communities and environments (Agurs-Collins et al. 2019; George et 
al. 2020; Jessen et al. 2016). Cultural practices, gender norms, and community 
power dynamics heavily influence individual SRH behaviors, and must be ac-
counted for in the design of interventions, policies, and programs to improve 
population wide SRH outcomes (Levy et al. 2020; McGranahan et al. 2021). 
Despite the importance of SRH to human wellness, in many nations effective 
SRH policies and programs have been under-researched or underfunded for 
political, cultural, economic, and discriminatory reasons (George et al. 2020; 
Sully et al. 2020).  

Historically, western SRH programs have primarily focused on individual 
factors that are antecedents to sexual risk behaviors, such as condom use 
self-efficacy, exposure to SRH education, impulsivity, depression, and substan-
ce use (DiClemente et al. 2007). Contemporary research engaging circumpolar 
populations, including Indigenous communities, has advocated for the use 
of comprehensive, holistic frameworks to design SRH programs that reflect 
the complex sociocultural and economic realities of the target population 
(Baroudi et al. 2021; Jessen et al. 2016; Lys et al. 2019; Rink et al. 2013; Rink & 
Reimer 2018). Holistic and multi-level frameworks for sexual and reproductive 
healthcare can unite expertise across multiple sectors to support an indivi-
dual’s overall sexual wellness, including through school systems, clinics and 
hospitals, and social services (Agurs-Collins et al. 2019; Rink & Reimer 2018; 
Steenbeek 2004). Multi-level SRH programs engage national and local govern-
ments, private institutions, and international development partners to promo-
te vertical and horizontal knowledge transmission and program sustainability 
(Braddock et al. 2020; Levy et al. 2020). 

Sexual and reproductive health epidemiologic profile in Greenland
People living in Greenland experience poor SRH outcomes relative to other 
circumpolar populations (Berntsen et al. 2017; Bjerregaard & Larsen 2016; Cur-
tis et al. 2002; Homøe et al. 2015; Rink et al. 2021). SRH research in Greenland 
has typically used population health surveys to collect individual-level data to 
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document health inequities (Knudsen et al. 2015; Terkelsen et al. 2017; Weihe et 
al. 2016). Under the welfare model of healthcare provision in Greenland, SRH 
services are provided at no cost to the patient. Contraceptives, condoms, and 
treatment of sexually transmitted infections (STIs) are free and accessible in 
healthcare settings. Despite prevention resources, Greenland has high rates of 
STIs relative to other Arctic countries and Denmark. Over a ten-year period, 
the incidence of gonorrhea in Greenland increased from 25.2 cases per 1,000 
population in 2012 to 46.7 cases per 1,000 population in 2022, despite in-
creased research into underlying drivers of transmission (Berntsen et al. 2017; 
StatBank Greenland 2022b; Johansen et al. 2017; Kenyon et al. 2020). Since 
2010 Greenland has experienced an epidemic of syphilis, reporting 0 cases of 
syphilis in 2009, with transmission steadily increasing to 143 cases of syphilis 
in 2020 (Albertsen et al. 2015; StatBank Greenland 2022b). Rates of perinatal 
mortality and infant mortality are higher in Greenland than in Iceland, Alas-
ka, and Denmark (Bjerregaard & Larsen 2016; Naalakkersuisut 2013). While the 
Greenlandic government has created explicit policies to reduce the incidence 
of traumatic births and infant death since the early 2000s, the experience 
of pregnancy and birth in Greenland is often complicated by cultural incom-
patibility in the healthcare system (Montgomery-Andersen et al. 2013; Mont-
gomery-Andersen et al. 2010). Greenland has one of the highest abortion rates 
in the world, reaching 78.8 abortions per 1,000 women aged 15 to 49 years in 
2018 (StatBank Greenland 2022a). Given the epidemiologic profile of SRH in 
Greenland, there is a demonstrated need for improved collaboration across 
local and national health authorities, researchers, and community partners to 
intervene upon SRH disparities using evidence-based, theoretically grounded 
frameworks. 

Overview of sexual and reproductive health programs in Greenland
While ample research in Greenland has monitored SRH disparities, the body 
of research into effective intervention strategies is narrow. Existing SRH 
programs and interventions in Greenland have primarily focused on improv-
ing adolescent health through sexuality education initiatives and a national 
strategy to prevent sexual abuse and assault. PAARISA, the Office of Health 
and Preventative Measures in Greenland, has implemented several sexuality 
education programs in the country. The Sex Pilots was a peer-to-peer edu-
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cation program implemented in Aasiaat in the mid-1990s, but the program 
was not rigorously evaluated for effectiveness in improving SRH outcomes for 
Greenlandic youth (Berntsen et al. 2017; Homøe et al. 2015). PAARISA began 
implementing the Doll Project in 2006, a sexuality education program based 
on a Danish model that uses computer-controlled baby simulators to discour-
age pregnancy for youth aged 13-18 via realistic parental ambitions (Wistoft 
2014; Christiansen et al. 2023). The Doll Project was adopted by Naalakkersu-
isut (the Government of Greenland) as a continuous school education program 
in 2012 (Wistoft 2013). Evaluations of the Doll Project were completed in 2014 
and 2023, recommending increased parental and health services involvement 
to improve program delivery, as well as increased incorporation of cultural-
ly-grounded content (Wistoft 2013, 2014; Christiansen et al. 2023). The Sex
Inuk program was implemented in Nuuk beginning in 2012, whereby nursing 
students educate adolescents about sexual health topics (Homøe et al. 2015). 
The Doll Project, SexInuk, and the Sex Pilots primarily focused on intervening 
upon adolescent beliefs and behaviors at the individual level. The program 
Inuulluataarneq (Having the Good Life) was implemented from 2009-2012 
in Paamiut and Ummannaq and used an ecological systems framework to 
deliver sexuality education to youth and their parent/guardians (Rink et al. 
2014; Rink et al. 2015; Rink et al. 2013). Inuulluataarneq emphasized the bene-
fits of engaging multiple levels of a child’s life (school, parents/guardians, and 
healthcare systems) to improve sexual and reproductive wellness (Rink et al. 
2015). The public health strategy Inuuneritta, which began in 2007, is the most 
notable national strategy that specifically addresses sexual health. Inuuner-
itta (2007) included sexual health as a focus area to improve national public 
health, but encountered limitations to effective implementation (Lents et al. 
2019). Inuuneritta II (2013-2019) did not list sexual health as a specific focus 
area (Naalakkersuisut 2013). The most recently implemented strategy, Inuuner-
itta III (2020-2030), specifically addresses improved sexual health outcomes 
as a national initiative (Naalakkersuisut 2020). The program proposes to 
achieve this through Killiliisa, Nalaakkersuisut’s strategy against sexual assault 
(2018-2022), and through continued peer-to-peer and doll-based sexuality 
education programs organized by PAARISA (Naalakkersuisut 2020). While 
Inuuneritta III indicates a clear movement towards culturally grounded health 
promotion in Greenland, there exists a need for a comprehensive framework 
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for SRH programs to address all interacting systems that influence individual 
sexual health outcomes for adolescents and adults (Ingemann et al. 2018; Lents 
et al. 2019).  

Ecological systems theory to guide holistic sexual health programs in Greenland
In this article, we advocate for the use of ecological systems theory to inform 
holistic, multi-level SRH programs to improve individual health outcomes in 
Greenland. We describe the key constructs of ecological systems theory, and 
outline how they complement existing components of the Greenlandic health 
system and cultural landscape. An ecological systems approach to SRH pro-
grams allows practitioners to address the unique cultural, economic, histor-
ical, and geographic factors that contribute to SRH disparities in Greenland. 
People in Greenland benefit from SRH programs that are designed to proac-
tively intervene upon STI transmission and poor pregnancy outcomes through 
improved sexuality education for individuals, families, healthcare providers, 
and community leaders (Gesink et al. 2010; Rink et al. 2014; Rink et al. 2021; 
Rink et al. 2022). We assert that use of an ecological systems framework will 
align with a contemporary movement towards strengths-based public health 
programs that capitalize upon kinship networks, connection to land, and oth-
er core components of Greenlandic life (Berliner et al. 2012; Cueva et al. 2021; 
Rink & Adler Reimer 2020; Rink et al. 2021).

Overview of ecological systems theory in health programming
Building upon fundamental principles of ecology, an ecological systems model 
of SRH addresses the biological and behavioral SRH conditions of individuals 
within their social and physical environment (Bronfenbrenner 1995; DiClem-
ente et al. 2005). While ecological models of human health and development 
date back to the 1800s, Bronfenbrenner’s ecological systems theory has been 
the most widely utilized and cited ecological model to conceptualize issues 
of human health (Hayden 2014; Neal & Neal 2013). Bronfenbrenner’s ecological 
systems theory proposed that human development occurs through a series of 
reciprocal interactions between an active human subject and the persons and 
objects in their immediate environment (Bronfenbrenner 1999). The variation 
and frequency of the reciprocal interactions between subject and environment 
affect the outcome of the subject (Bronfenbrenner 1995, 1999). From a health 
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perspective, ecological systems theory poses that intervening on a subject’s 
social or physical environment will influence the subject’s health behaviors 
and outcomes (DiClemente et al. 2005; Salazar et al. 2010).

Visually represented as concentric systems, the ecological systems mod-
el differentiates proximate and remote levels of the environment that affect 
individual behavior and outcomes within temporal and spatial contexts 
(Bronfenbrenner 1995). The innermost circle, the intrapersonal level, includes 
the characteristics of the individual subject (age, health status, race/ethnicity, 
knowledge, attitudes, beliefs, personality traits, skills, perceptions, self-ef-
ficacy, exposure to trauma, and history; Hayden 2014; McLeroy et al. 1988). 
The interpersonal level includes the influential family, partner, kin, and peer 
relationships that provide social identity, support systems, and roles within a 
social structure (Hayden 2014). The community level includes localized con-
textual factors that influence health behaviors and outcomes, such as cultural 
values, spirituality, median socioeconomic status, public safety, local politics, 

Example of an ecological systems model including determinants of sexual and reproductive 
health that are specific to the Greenlandic sociocultural, physical, and historical context.170
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social services, food security, and the school environment (Bronfenbrenner 
1995; Hayden 2014). The institutional level represents the broader factors that 
constrain or promote individual health outcomes, including government sys-
tems and policies (Hayden 2014). The societal level includes media influence, 
gender norms, economy, and social norms, especially as they relate to race/
ethnicity and gender (DiClemente et al. 2007; DiClemente et al. 2005; Hayden 
2014; Salazar et al. 2010). Finally, the chronosystem represents the sociohistor-
ical conditions and temporal influences that underly individual life experienc-
es and related health outcomes, such as the advent of a vaccine, occurrence 
of a disaster, or cumulative historical traumas (Campbell et al. 2009). While 
there are many adaptations of ecological models for health research, studies 
examining ecological systems related to SRH typically include the intraper-
sonal, interpersonal, familial, community, institutional, and societal systems 
(Campbell et al. 2009; DiClemente et al. 2007; Rink et al. 2020; Salazar et al. 
2010). Above, we provide an example of how an ecological systems model can 
be constructed to identify and organize key determinants of SRH that are 
specific to the Greenlandic sociocultural, physical, and historical context (Rink 
et al. 2021; Rink et al. 2022). 

Strengths of the ecological systems model in sexual and reproductive health 
programs
Ecological systems models can serve as conceptual tools to retrospectively 
explain SRH phenomena and to prospectively identify intervention points to 
improve SRH outcomes for a population (Rink et al. 2022; Salazar et al. 2010; 
Stokols 1996). An ecological systems approach to health poses that incremental 
health behavior change is dependent on the nature of interaction between the 
individual and the proximate systems in their environment (Bronfenbrenner 
1999). As opposed to interventions that improve environmental quality (pas-
sive intervention) or directly modify individual behavior (active intervention), 
an ecological systems approach blends active and passive intervention across 
the individual, relational, institutional, and community levels (Stokols 1996). 
Ecological models offer opportunities for multiple levels of analysis, drawing 
conclusions across different systems to inform a variety of health promotion 
strategies (Rink et al. 2022). Individual factors (depression, sensation seeking) 
or relational factors (partner communication, relationship dynamics, parental 
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monitoring) may not independently predict sexual risk (Salazar et al. 2010). An 
ecological framework for SRH programs allows for the examination of multi-
ple individual and ecological variables that preclude a specific SRH outcome. 
SRH interventions based in ecological systems theory allow practitioners and 
researchers to identify cultural characteristics of a target population that may 
serve as indicators of SRH outcomes or intervention points for health promo-
tion. For example, in the study Inuulluataarneq seasonal patterns of hunting, 
fishing, community celebrations, and family gatherings needed to be incorpo-
rated into program design so that parents/guardians could be engaged in sex-
uality education alongside their adolescent children. To do this, Inulluataarneq 
delivered a single 2-hour sexuality education session for parents, as opposed 
to organizing a multi-session curriculum. In this example, an SRH program 
designed with an ecological systems approach endogenously accounted for 
the temporal, physical, and cultural realities of the target population. Previ-
ous studies of SRH in Greenland have called for programs that incorporate 
Greenlandic cultural values, realistically match the healthcare environment of 
outer settlements, reflect collectivism over individualism, and aim to holis-
tically address SRH as a component of overall wellness (Gesink et al. 2010; 
Homøe et al. 2015; Ingemann et al. 2018; Montgomery-Andersen et al. 2010; 
Montegomery-Andersen et al. 2013; Rink et al. 2013; Rink et al. 2015; Rink et al. 
2021; Rink et al. 2022). Use of an ecological systems framework in Greenlandic 
SRH programs may effectively address these areas.

In support of an ecological systems approach to SRH in Greenland
Envisioning an ecological systems approach to SRH policies and programs in 
Greenland will build upon and strengthen existing components of effective 
preventative health strategies in the country that are culturally centered. 

The chronosystem: Temporal and spatial events affect SRH in Greenland
SRH programs and interventions exist within the sociohistorical, temporal, 
and spatial characteristics of the ecosystem of the target population. Using an 
ecological systems lens, we may identify key factors of the chronosystem that 
influence SRH outcomes in Greenland, including the history of colonization 
and geographic redistribution of humans related to centralization and mod-
ernization.
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Inuit life in Greenland was radically transformed by contact with Europe-
an missionaries beginning in 1721 (Bjerregaard & Larsen 2016; Grydehøj 2020). 
Missionaries established residence and relationships in Greenland to promote 
Christianity and trade. The Christianization of Greenland disrupted tradition-
al social structure, introducing concepts of gender, gender roles, racial hierar-
chy, monogamous marriage, and sexuality rooted in Christian morality (Arn-
fred & Pedersen 2015; Grydehøj 2020). Social structure and traditional conflict 
resolution practices were removed as shamanism was deemed demonic (Rud 
2017a). Trade introduced market economics and spatial reorganization of 
human settlement, merging families that had been independent into central 
locations with hundreds of people (Grydehøj 2020). Western political organi-
zation and bureaucratic institutions were developed to organize communities 
and support the Danish colonial project (Grydehøj 2020). Epidemics of disease 
were documented for the first time (Bjerregaard & Larsen 2016). Through-
out the 19th and 20th century wage labor and changing climactic conditions 
continued to reconstruct social aspects of Greenlandic life. Greenlanders were 
encouraged to adapt to market trends, transitioning between sealing, fishing, 
and mining (Rud 2017b). In the 20th century the Danish colonial government 
promoted centralization and settlement relocation to support commercial 
fisheries by concentrating development in productive centers and cutting off 
access to critical resources in outer settlements, like stores and health centers 
(Petersen 1986). With every market adaptation and imposed colonial interest, 
so marks the introduction of change in social identity, gender roles, and other 
characteristics proximate to SRH biology and behavior (Arnfred & Pedersen 
2015; Hamilton & Rasmussen 2010; Rud 2017b). 

Present day Greenland is on a path towards economic and political auton-
omy from Denmark, and in 2009 the Self-Government system was adopted 
to establish a clear path toward independence (Grydehoj 2020). Danish policy 
dominates many systems in Greenland, as healthcare, education, and bureau-
cracy are highly dependent on Danish labor and financial support (Grydehoj 
2020). In recent years paradiplomacy of the Government of Greenland has 
been characterized by interest in capitalizing on certain effects of climate 
change to advance industrial and economic growth (Grydehoj 2020; Hansen 
et al. 2016). Forecasted socio-cultural and economic change related to climate 
adaptation in Greenland offers opportunities to design health programs that 
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account for shifting population dynamics (Anastario et al. 2021; Timlin et al. 
2021). 

Within an ecological systems model of SRH in Greenland, the conceptual-
ization of colonization, epidemic, modernization, and centralization as signif-
icant factors within the chronosystem should not be reduced as linear, causal 
precedents to a specific SRH outcome. Rather, they are viewed as foundational 
to the processes between the different ecological levels that ultimately affect 
the SRH outcomes of the individual. The spatial and temporal elements of 
colonization and modernization in Greenland give rise to conditions that im-
mediately affect institutional, societal, cultural, and interpersonal levels of the 
model. For example, historically a Greenlandic family was collectively involved 
in decisions about pregnancy, childbirth, abortion, and adoption, as children 
were viewed as the regeneration of a family or community (Tròndheim 2010a). 
By contrast, western approaches to pregnancy, childbirth, and abortion typ-
ically value individual rights, choice, and responsibility. The introduction and 
predominance of western and colonial ideology (temporal chronosystem fac-
tor) in the Greenlandic health system (individualism) informs health policies 
and mandates (institutional level) that may remove a pregnant Greenlandic 
woman from the traditional cultural values that inform SRH decision-making 
(collectivism) or may physically remove her from an outer settlement to seek 
childbirth or abortion services (spatial chronosystem factor, effect of cen-
tralization; Montgomery-Andersen et al., 2013; Montgomery-Andersen et al., 
2010; Rink et al. 2021). The policy of referring women from outer towns and 
settlements to centralized locations for childbirth was implemented to im-
prove poor perinatal mortality in Greenland. The policy reinforces the reli-
ance on outside healthcare workers and institutions to support childbearing, 
though there are emerging opportunities to successfully integrate traditional 
midwifery to support women birthing in their home community (Houd et al. 
2022). Accounting for these unique chronosystem factors that affect SRH in 
Greenland, health programs rooted in ecological systems theory might inte-
grate traditional Greenlandic cultural values that influence pregnancy out-
comes by incorporating family members into clinical decisions and including 
family members in patient education (Ingemann et al. 2018; Rink et al. 2021). 
Chronosystem factors may also be considered when designing SRH programs 
that fit within existing structural challenges of providing quality healthcare to 
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remote villages, for example, by increasing the development of health infra-
structure in geographically isolated communities as opposed to encouraging 
patient travel to urban centers (Rink et el. 2021). Ecologically and culturally 
informed SRH programs can benefit from identifying and evaluating aspects 
of the Greenlandic chronosystem.

The institutional system and the cultural system: Health programs rooted in 
Greenlandic realities
Structural limitations of the existing Greenlandic healthcare system are 
connected to adverse SRH outcomes (Montgomery-Andersen & Borup 2013; 
Montgomery-Andersen et al. 2013; Montgomery-Andersen et al. 2010; Rink 
et al. 2013). An ecological approach to future SRH policy and program design 
can account for existing limitations at the institutional level and incorporate 
aspects of Greenlandic healthcare that work well. While most of Greenland’s 
population lives in urban centers, the country contains over 60 small set-
tlements ranging from 50 to 500 inhabitants. Remoteness, transportation 
limitations, socioeconomic circumstances, and infrastructure of the outer 
settlements contribute to a disparity in availability of quality healthcare 
resources (Huot et al. 2019; Ingemann et al. 2018; Montgomery-Andersen et 
al. 2010). Individuals from outer settlements must travel to urban centers to 
receive specialized SRH care, including for some prenatal care, childbirth, 
and lactation consultation (Nordic Co-operation 2022). Healthcare services in 
Greenlandic urban centers are modeled after the Danish healthcare system 
and primarily employ workers from outside of Greenland. This creates numer-
ous cultural differences that affect the provision of health services and the 
experience of Greenlandic patients. Healthcare staff shortages and high staff 
turnover disrupt sustainable transmission of cultural knowledge, practices, 
values, and attitudes that affect the caregiver-patient relationship (Huot et al. 
2019; Montgomery-Andersen et al. 2013; Montgomery-Andersen et al. 2010). 
Language barriers can impede patient education and communication and may 
discourage collaboration in interorganizational networks that bridge commu-
nity healthcare workers with higher levels of municipal and national health 
centers (Ingemann et al. 2018). Disparate living standards, incomes, and edu-
cation levels between non-Greenlandic healthcare workers and Greenlandic 
patients further constrain the accessibility and acceptability of SRH programs, 
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as there may be perceived or realized class and race-based misconceptions 
(Huot et al. 2019; Ingemann et al. 2018). Taken as a whole, reciprocal interac-
tions between institutional systems and cultural systems limit or facilitate the 
provision of quality SRH care in Greenland. SRH programs designed with eco-
logical systems theory may better account for such interactions and identify 
intervention points to improve the delivery of SRH care that fits the existing 
cultural needs, practices, and values of Greenlanders.

An ecological systems approach to SRH promotes the integration of goals 
and practices across multiple institutions to create a holistic, long-term, sus-
tainable health system. An evaluation of the implementation of Inuuneritta II, 
the integrated public health strategy in Greenland, found a direct need for im-
proved coordination across organizational structures (Ingemann et al. 2018). 
Political turnover and siloed funding streams constrained the effective imple-
mentation of Inuuneritta II (Ingemann et al. 2018). The Greenlandic adolescent 
public health strategy for 2020-2030, Inuuneritta III, explicitly states improved 
partnerships across municipalities, ministries, the health service, the Green-
land Police, and other organizations as a goal of the program (Naalakkersuisut 
2020). This exemplifies the opportunity for an ecological systems approach to 
strengthen interorganizational collaboration and coordination of SRH services 
in Greenland. Using an ecological systems framework, key stakeholders are 
invited to take ownership of health promotion through the process of co-pro-
duction of knowledge, operationalizing the goals of Inuuneritta III (Ingemann et 
al. 2018; Naalakkersuisut 2020). Furthermore, an ecological systems approach 
complements existing goals to eliminate the undermining of different health 
policies by adopting a whole-of-government approach to program implemen-
tation (Ingemann et al. 2018).

Ecological systems design complements Kalaallit ways of knowing
Individual sexual and reproductive choices occur within the interconnected-
ness of family, place, and community in Kalaallit culture (Montgomery-Ander-
sen et al. 2010; Rink et al. 2021). Kalaallit cultural collectivism emphasizes the 
importance of individual accountability, trust, and responsibility to support 
the whole group (Nuttall 1994; Rink et al. 2021). Relationality is central to Inuit 
worldview, and the concept of self is connected to land, animals, and kin that 
sustain human life (Anastario et al. 2021; Tròndheim 2010b). In this worldview, 
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sexual decision making is promoted by social, familial, cultural, environmen-
tal, and structural layers of a person’s life (Rink et al. 2021). Ecological systems 
thinking resonates with Inuit epistemology (how we know truth) and ontology 
(what is truth). An Indigenous epistemology holds that the relationship be-
tween things — concepts, ideas, objects, persons — and the formation of the 
relationship is key to building knowledge (Wilson 2008). Ecological systems 
theory hinges on the interaction of different systems, the forming of relation-
ship (process), the nature of the relationship, and the context of the relation-
ship (Bronfenbrenner 1995).

The study Population Dynamics Greenland (2014-2019) revealed examples of 
the epistemological fit between ecological systems theory and Greenlandic life. 
Rooted in ecological systems theory, the study examined the dynamics of con-
traception, pregnancy, and parenting decisions in the settlement of Kullorsuaq. 
Within Kalaallit understanding of relatedness, sexually intimate partnerships 
are connected to place, environment, community, and family (Rink et al. 2021; 
Rink et al. 2022). In turn, decision-making about contraception use, pregnancy, 
and abortion is not isolated only to the needs of the individual or partnership 
as is common in western culture of individualism. In Kullorsuaq, SRH choices 
are based in collectivism such that individual wellness and personal responsi-
bility are nested within the wellness of the group (Rink et al. 2021). Population 
Dynamics Greenland found that relatedness and emphasis on whole-group 
caring influenced people’s behavior, from sharing of food and materials, to un-
derstanding family as beyond strictly biological connections (Rink et al. 2021). 
To understand SRH at the individual level or to design programs to improve 
individual SRH outcomes, an ecological systems approach inherently appeals 
to existing Kalaallit knowledge systems connecting the individual within inter-
personal, familial, environmental, and spiritual relations (Rink et al. 2021). 

SRH education for children, parents, and healthcare professionals
Preventing the transmission of STIs and improving reproductive health out-
comes in Greenland require more than mass STI screening efforts and the 
provision of condoms. Education is a critical component of improving SRH 
outcomes. The Greenland Sexual Health Study (2007-2009) and the subse-
quent study, Inuulluataarneq (2009-2013), demonstrated the merits of com-
prehensive sexuality education for parents as well as adolescents (Rink et al. 
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2014). Parents involved in Inuulluataarneq specifically requested improved col-
laborative partnerships between education and health systems to help them 
connect with their children about topics of sexual health, emotional wellness, 
and substance use (Rink et al. 2014; Rink et al. 2015). Both studies found that 
parent-child communication about sex is limited by parental knowledge about 
sexual health and discomfort talking about sex (Rink et al., 2014). Greenland-
ers have identified a need for sexuality education not just within the school 
system, but also in healthcare settings (Rink et al. 2014). Successful sexuality 
education programs in Greenland have included cultural values and cultur-
ally congruent modes of education that engage community members, such as 
through workshops and within the family (Homøe et al. 2015; Rink et al. 2014). 
This body of research supports the need for integration of sexuality education 
for families within the healthcare system, schools, and community organiza-
tions. An ecological systems framework to improve sexuality education at the 
familial and community level might provide after-school or evening programs 
for parents/families and a component of culturally relevant health education 
for healthcare professionals (Rink et al. 2014). 

Conclusion
The status of SRH and overall health and wellness in Greenland is influenced 
by many complex factors. To improve population-level SRH outcomes, policy-
makers, healthcare providers, researchers, and educators must intentionally 
address the interacting ecological levels that shape an individual’s life. Using 
ecological systems theory and/or multi-level ecological systems frameworks 
to design SRH programs in Greenland may support the recognized need to 
improve interorganizational collaboration, incorporate existing cultural values 
and worldviews into effective program design, and account for the unique 
sociohistorical environment in which Greenlanders live. In opposition to 
programs that are not theoretically grounded or are designed to intervene 
upon individual SRH behaviors, using ecological systems theory to inform SRH 
programs in Greenland will build upon existing cultural strengths of intercon-
nectedness and will help to answer the circumpolar call for holistic models for 
health promotion.

178



SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS IN GREENLAND
Malory Peterson, Gitte Adler Reimer,  Elizabeth Rink

References
Agurs-Collins, T., Persky, S., Paskett, E.D., Barkin, S.L., Meissner, H.I., Nansel, 

T.R., Arteaga, S.S., Zhang, X., Das, R., & Farhat, T. (2019). Designing and As-
sessing Multilevel Interventions to Improve Minority Health and Reduce 
Health Disparities. American Journal of Public Health 109 (S1), S86-S93. 
https://doi.org/10.2105/ajph.2018.304730

Albertsen, N., Mulvad, G., & Pedersen, M.L. (2015). Incidence of syphilis in 
Greenland 2010—2014: The beginning of a new epidemic? International Jour-
nal of Circumpolar Health 74 (1), 28378. https://doi.org/10.3402/ijch.v74.28378 

Anastario, M., Rink, E., Reimer, G.A., & Peterson, M. (2021). More-Than-Human 
Intimacies and Traditional Knowledge among Hunting Families in Northwest 
Greenland. Arctic Anthropology, 58 (1), 54-65. 

	 https://doi.org/10.3368/aa.58.1.54
Arnfred, S., & Pedersen, K.B. (2015). From female shamans to Danish house-

wives: Colonial constructions of gender in Greenland, 1721 to ca. 1970. NORA 
- Nordic Journal of Feminist and Gender Research, 23 (4), 282-302. 

	 https://doi.org/10.1080/08038740.2015.1094128 
Baroudi, M., Stoor, J.P., Blåhed, H., Edin, K., & Hurtig, A.K. (2021). Men and sex-

ual and reproductive healthcare in the Nordic countries: a scoping review. 
BMJ Open, 11 (9), e052600. https://doi.org/10.1136/bmjopen-2021-052600 

Berliner, P., Larsen, L.N., & De Casas Soberón, E. (2012). Case Study: Promoting 
Community Resilience with Local Values — Greenland’s Paamiut Asasara. 
Pages 387-397 in: M. Ungar (ed.), The Social Ecology of Resilience. New York: 
Springer. https://doi.org/10.1007/978-1-4614-0586-3_30 

Berntsen, S., Karlsen, A.P.H., Pedersen, M. L., & Mulvad, G. (2017). Gonorrhoea in 
Greenland, incidence and previous preventive measures: a review to im-
prove future strategies. International Journal of Circumpolar Health, 76 (1), 
1350092. https://doi.org/10.1080/22423982.2017.1350092

Bjerregaard, P., & Larsen, C.V.L. (2016). Health aspects of colonization and the 
Post-Colonial period in Greenland 1721 to 2014. Journal of Northern Studies 
10 (2), 85-106. http://urn.kb.se/resolve?urn=urn:nbn:se:umu:diva-135766 

Braddock, M., Dattler, R., MacDonald, S., & Allison, M. (2020). Private sec-
tor engagement in sexual and reproductive health: A look at modalities 
of donor support. Countdown 2030 Europe. https://countdown2030eu-

179



GRØNLANDSK
KULTUR- OG SAMFUNDSFORSKNING

20
22

- 2
3

rope.org/resources/private-sector-engagement-sexual-and-reproduc-
tive-health-look-modalities-donor-support

Bronfenbrenner, U. (1995). Developmental ecology through space and time: 
A future perspective. Pages 619-647 in: P. Moen, G.H. Elder jr. & K. Lüscher 
(eds.), Examining lives in context: Perspectives on the ecology of human devel-
opment. American Psychological Association. 

	 https://doi.org/10.1037/10176-018 
Bronfenbrenner, U. (1999). Environments in developmental perspective: The-

oretical and operational models. Pages 3-28 in: S.L. Friedman & T.D. Wachs 
(eds.), Measuring environment across the life span: Emerging methods and 
concepts. American Psychological Association. 

	 https://doi.org/10.1037/10317-001 
Campbell, R., Dworkin, E., & Cabral, G. (2009). An ecological model of the im-

pact of sexual assault on women’s mental health. Trauma, Violence, & Abuse 
10 (3), 225-246. 

Christiansen, M., Steenholdt, N.C., Olesen, I., Ingemann, C., Beck, A., & Larsen, 
C.V.L. (2023). Dukkeprojektet i Grønland. Evaluering af brugen af babysimula-
torer i seksualundervisningen i den grønlandske folkeskole [The Doll Project in 
Greenland: Evaluation of the use of baby simulators in sex education in the 
Greenlandic primary school]. Copenhagen: Statens Institut for Folkesund-
hed. 

	 https://www.sdu.dk/da/sif/rapporter/2023/dukkeprojektet_i_groenland
Cueva, K., Rink, E., Lavoie, J. G., Stoor, J.P.A., Healey Akearok, G., Gladun, E., 

& Larsen, C. V. L. (2021). Diving below the surface: A framework for arctic 
health research to support thriving communities. Scandinavian Journal of 
Public Health, 140349482110076. https://doi.org/10.1177/14034948211007694 

Curtis, T., Larsen, F.B., Helweg-Larsen, K., & Bjerregaard, P. (2002). Violence, 
sexual abuse and health in Greenland. International Journal of Circumpolar 
Health 61 (2), 110-122. https://doi.org/10.3402/ijch.v61i2.17443 

DiClemente, R.J., Salazar, L.F., & Crosby, R.A. (2007). A review of STD/HIV pre-
ventive interventions for adolescents: sustaining effects using an ecological 
approach. Jounal of Pediatric Psychology 32 (8), 888-906. 

	 https://doi.org/10.1093/jpepsy/jsm056 
DiClemente, R.J., Salazar, L.F., Crosby, R.A., & Rosenthal, S.L. (2005). Prevention 

and control of sexually transmitted infections among adolescents: the im-
180



SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS IN GREENLAND
Malory Peterson, Gitte Adler Reimer,  Elizabeth Rink

portance of a socio-ecological perspective—a commentary. Public Health 119 
(9), 825-836. https://doi.org/https://doi.org/10.1016/j.puhe.2004.10.015 

George, A.S., Amin, A., De Abreu Lopes, C.M., & Ravindran, T.K.S. (2020). Struc-
tural determinants of gender inequality: why they matter for adolescent 
girls’ sexual and reproductive health. British Medical Journal 368, l6985. 

	 https://doi.org/10.1136/bmj.l6985 
Gesink, D., Rink, E., Montgomery-Andersen, R., Mulvad, G., & Koch, A. (2010). 

Developing a culturally competent and socially relevant sexual health sur-
vey with an urban arctic community. International Journal of Circumpolar 
Health 69 (1), 25-37. https://doi.org/10.3402/ijch.v69i1.17423 

Grydehøj, A. (2020). Government, policies, and priorities in Kalaallit Nun-
aat (Greenland): Roads to independence. Pages 217-231 in: K.S. Coates & C. 
Holroyd (eds.), The Palgrave Handbook of Arctic Policy and Politics. Springer 
International Publishing. https://doi.org/10.1007/978-3-030-20557-7_14 

Hamilton, L.C., & Rasmussen, R.O. (2010). Population, Sex Ratios and Develop-
ment in Greenland. ARCTIC 63 (1), 43-52. https://doi.org/10.14430/arctic645 

Hansen, A. M., Vanclay, F., Croal, P., & Skjervedal, A.S.H. (2016). Managing the 
social impacts of the rapidly-expanding extractive industries in Greenland. 
The Extractive Industries and Society 3 (1), 25-33. 

	 https://doi.org/https://doi.org/10.1016/j.exis.2015.11.013 
Hayden, J. (2014). Introduction to Health Behavior Theory (second ed.). Jones & 

Bartlett Learning.
Homøe, A.S., Knudsen, A.K.S., Nielsen, S.B., & Grynnerup, A.G.A. (2015). Sexual 

and reproductive health in Greenland: evaluation of implementing sexual 
peer-to-peer education in Greenland (the SexInuk project). International 
Journal of Circumpolar Health 74 (1). https://doi.org/10.3402/ijch.v74.27941 

Houd, S., Sørensen, H. C. F., Clausen, J. A., & Maimburg, R. D. (2022). Giving 
birth in rural Arctic Greenland results from an Eastern Greenlandic birth 
cohort. International Journal of Circumpolar Health 81 (1). 

	 https://doi.org/10.1080/22423982.2022.2091214 
Huot, S., Ho, H., Ko, A., Lam, S., Tactay, P., MacLachlan, J., & Raanaas, R.K. (2019). 

Identifying barriers to healthcare delivery and access in the Circumpolar 
North: important insights for health professionals. International Journal of 
Circumpolar Health 78 (1), 1571385. 

	 https://doi.org/10.1080/22423982.2019.1571385 
181



GRØNLANDSK
KULTUR- OG SAMFUNDSFORSKNING

20
22

- 2
3

Ingemann, C., Regeer, B.J., & Larsen, C.V.L. (2018). Determinants of an inte-
grated public health approach: the implementation process of Greenland’s 
second public health program. BMC Public Health 18 (1), 1353. 

	 https://doi.org/10.1186/s12889-018-6253-4 
Jessen, C., Leston, J., Simons, B., & Rink, E. (2016). What is missing? Address-

ing the complex issues surrounding sexual and reproductive health in the 
circumpolar north. International Journal of Circumpolar Health 75 (1), 34287. 
https://doi.org/10.3402/ijch.v75.34287 

Johansen, M. B., Koch, A., Wohlfahrt, J., Kamper-Jørgensen, M., Hoffmann, S., 
& Soborg, B. (2017). Increased incidence of gonorrhoea and chlamydia in 
Greenland 1990—2012. International Journal of Circumpolar Health 76 (1), 
1324748. https://doi.org/10.1080/22423982.2017.1324748 

Kenyon, C., Laumen, J., & Van Dijck, C. (2020). Could Intensive Screening for 
Gonorrhea/Chlamydia in Preexposure Prophylaxis Cohorts Select for Resis-
tance? Historical Lessons From a Mass Treatment Campaign in Greenland. 
Sexually Transmitted Diseases 47 (1). https://journals.lww.com/stdjournal/
Fulltext/2020/01000/Could_Intensive_Screening_for_Gonorrhea_Chlamyd-
ia.7.aspx 

Knudsen, A.K.S., Long, M., Pedersen, H., & Bonefeld-Jørgensen, E. (2015). Life-
style, reproductive factors and food intake in Greenlandic pregnant women: 
The ACCEPT — sub-study. International Journal of Circumpolar Health 74, 
29469. https://doi.org/10.3402/ijch.v74.29469

Lentz, P.S., Olesen, A.F., Hansen, M.H., & Petersen, K.S. (2019). Seksuel sundhed i 
Grønland: Forebyggelse og implementering [Sexual health in Greenland: Pre-
vention and implementation]. Master’s thesis, Aalborg University. 

	 https://projekter.aau.dk/projekter/files/306093928/Speciale_folkesund-
hedsvidenskab_2019_.pdf

Levy, J.K., Darmstadt, G.L., Ashby, C., Quandt, M., Halsey, E., Nagar, A., & 
Greene, M.E. (2020). Characteristics of successful programmes targeting 
gender inequality and restrictive gender norms for the health and wellbeing 
of children, adolescents, and young adults: a systematic review. The Lancet 
Global Health 8 (2), e225-e236. https://doi.org/10.1016/s2214-109x(19)30495-4 

Logie, C.H., Lys, C.L., Mackay, K., MacNeill, N., Pauchulo, A., & Yasseen, A.S. 
(2019). Syndemic Factors Associated with Safer Sex Efficacy Among North-

182



SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS IN GREENLAND
Malory Peterson, Gitte Adler Reimer,  Elizabeth Rink

ern and Indigenous Adolescents in Arctic Canada. International Journal of 
Behavioral Medicine 26 (4), 449-453. 

	 https://doi.org/10.1007/s12529-019-09797-0 
Lys, C., Gesink, D., Strike, C., & Larkin, J. (2019). Social Ecological Factors of 

Sexual Subjectivity and Contraceptive Use and Access Among Young Wom-
en in the Northwest Territories, Canada. The Journal of Sex Research 56 (8), 
999-1008. https://doi.org/10.1080/00224499.2018.1544604 

McGranahan, M., Nakyeyune, J., Baguma, C., Musisi, N. N., Nsibirwa, D., Seka-
lala, S., & Oyebode, O. (2021). Rights based approaches to sexual and repro-
ductive health in low and middle-income countries: A systematic review. 
PLOS ONE 16 (4), e0250976. https://doi.org/10.1371/journal.pone.0250976 

McLeroy, K.R., Bibeau, D., Steckler, A., & Glanz, K. (1988). An ecological perspec-
tive on health promotion programs. Health Education & Behavior 15 (4), 351-
377. https://doi.org/10.1177/109019818801500401 

Montgomery-Andersen, R., & Borup, I.K. (2013). Songlines and Touchstones: A 
study of perinatal health and culture in Greenland. AlterNative: An Interna-
tional Journal of Indigenous Peoples 9 (1), 87-101. 

	 https://doi.org/10.1177/117718011300900107 
Montgomery-Andersen, R., Douglas, V., & Borup, I. (2013). Literature review: 

the ’logics’ of birth settings in Arctic Greenland. Midwifery 29 (11), e79-88. 
https://doi.org/10.1016/j.midw.2013.06.014 

Montgomery-Andersen, R. A., Willén, H., & Borup, I. (2010). ‘There was no other 
way things could have been.’ Greenlandic women’s experiences of refer-
ral and transfer during pregnancy. Anthropology & Medicine 17 (3), 301-313. 
https://doi.org/10.1080/13648470.2010.526696 

Naalakkersuisut (2013). Inuuneritta II: Naalakkersuisuts strategier og målsæt-
ninger for folkesundheden 2013-2019 [Naalakkersuisut’s strategies and objec-
tives for public health 2013-2019]. Government of Greenland. https://paarisa.
gl/materialer/film_og_udgivelser/inuuneritta/inuuneritta-iii?sc_lang=da

Naalakkersuisut (2020). Inuuneritta III: Naalakkersuisuts strategi for samarbej-
det om det gode børneliv 2020-2030 [Naalakkersuisut’s strategy for cooper-
ation on the good life of children 2020-2030]. Government of Greenland. 
https://paarisa.gl/materialer/film_og_udgivelser/inuuneritta/inuunerit-
ta-iii?sc_lang=da 

183



GRØNLANDSK
KULTUR- OG SAMFUNDSFORSKNING

20
22

- 2
3

Neal, J.W., & Neal, Z.P. (2013). Nested or networked? Future directions for Eco-
logical Systems Theory. Social Development 22 (4), 722-737. 

	 https://doi.org/10.1111/sode.12018 
Nordic Co-operation. (2022). The health service in Greenland. 
	 https://www.norden.org/en/info-norden/health-service-greenland
Nuttall, M. (1994). The name never dies: Greenland Inuit ideas of the person. 

Pages 123-135 in: M. Antonia & S. Richard (eds.), Amerindian Rebirth: Reincar-
nation Belief Among North American Indians and Inuit. University of Toronto 
Press. https://doi.org/doi:10.3138/9781442670761-011 

Petersen, M.L.D. (1986). The impact of public planning on ethnic culture: As-
pects of Danish resettlement policies in Greenland after World War II. Arctic 
Anthropology 23 (1/2), 271-280. http://www.jstor.org/stable/40316115 

Rink, E., & Adler Reimer, G. (2020). Community-based participatory research 
methodology in Greenland: A case study of Population Dynamics in Green-
land. Pages 373-389 in: T. Aagaard, L. Hounsgaard & A. Øgaard (eds.), Menne-
ske: sundhed, samfund og kultur. Aarhus: Klim. 

Rink, E., Anastario, M., Johnson, O., GrowingThunder, R., Firemoon, P., Ricker, 
A., Cox, G., & Holder, S. (2020). The development and testing of a multi-lev-
el, multi-component pilot intervention to reduce sexual and reproductive 
health disparities in a tribal community. Journal of Ethnic & Cultural Diversi-
ty in Social Work 30 (1-2), 138-148. 

	 https://doi.org/10.1080/15313204.2020.1770655 
Rink, E., Montgomery-Andersen, R., & Anastario, M. (2014). ”Today we are not 

good at talking about these things”: A mixed methods study of Inuit parent/
guardian-youth sexual health communication in Greenland. International 
Journal of Indigenous Health 10, 2014-2083. 

	 https://doi.org/10.18357/ijih.101201513197 
Rink, E., Montgomery-Andersen, R., & Anastario, M. (2015). The effectiveness of 

an education intervention to prevent chlamydia infection among Greenlan-
dic youth. International Journal of STD & AIDS 26 (2), 98-106. 

	 https://doi.org/10.1177/0956462414531240 
Rink, E., Montgomery-Andersen, R., Koch, A., Mulvad, G., & Gesink, D. (2013). 

Ethical challenges and lessons learned from Inuulluataarneq — ”Having the 
Good Life” study: A community-based participatory research project in 

184



SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS IN GREENLAND
Malory Peterson, Gitte Adler Reimer,  Elizabeth Rink

Greenland. Journal of Empirical Research on Human Research Ethics 8 (2), 
110-118. https://doi.org/10.1525/jer.2013.8.2.110 

Rink, E., & Reimer, G.A. (2018). Populationsdynamikker i Grønland: Et flersidigt 
og multimetodisk studie af graviditetsdynamik i Grønland. Sammenfatning 
af endelige anbefalinger [Population Dynamics in Greenland: A multifacet-
ed and multimethodological study of pregnancy dynamics in Greenland: 
Summary of final recommendations]. Montana State University and Ilisima-
tusarfik, University of Greenland. 

	 https://uk.uni.gl/media/2gdnbulw/dynamics-1.pdf
Rink, E., Reimer, G.A., Anastario, M., & Watson, Z. (2021). The influence of kin-

ship networks and family relationships on pregnancy dynamics in North 
Greenland. Elementa: Science of the Anthropocene 9 (1), 00162. 

	 https://doi.org/10.1525/elementa.2020.00162 
Rink, E., Anastario, M., Reimer, G.A., & Peterson, M. (2022). An ecological 

approach to understanding women’s reproductive health and pregnancy 
decision making in Greenland. Health & Place 77, 102868. 

	 https://doi.org/https://doi.org/10.1016/j.healthplace.2022.102868 
Rud, S. (2017a). Ethnography, Time, and the Idealization of Tradition. Pages 

9-31 in: S. Rud, Colonialism in Greenland: Tradition, governance, and legacy. 
Springer International Publishing. 

	 https://doi.org/10.1007/978-3-319-46158-8_2 
Rud, S. (2017b). Toward a Postcolonial Greenland: Culture, Identity, and Co-

lonial Legacy. Pages 119-144 in: S. Rud, Colonialism in Greenland: Tradition, 
governance, and legacy. Springer International Publishing. 

	 https://doi.org/10.1007/978-3-319-46158-8_7 
Salazar, L. F., Bradley, E.L.P., Younge, S.N., Daluga, N.A., Crosby, R.A., Lang, D.L., 

& Diclemente, R.J. (2010). Applying ecological perspectives to adolescent 
sexual health in the United States: Rhetoric or reality? Health Education 
Research 25 (4), 552-562. https://doi.org/10.1093/her/cyp065 

Steenbeek, A. (2004). Empowering health promotion: a holistic approach in 
preventing sexually transmitted infections among first nations and inuit 
adolescents in Canada. Journal of Holistic Nursing 22 (3), 254-266. 

	 https://doi.org/10.1177/0898010104266714 

185



GRØNLANDSK
KULTUR- OG SAMFUNDSFORSKNING

20
22

- 2
3

StatBank Greenland (2022a). Abortions by age and mean population, 1993-
2019. National Board of Health. https://bank.stat.gl/pxweb/en/Greenland/
Greenland__SU__SU01__SU0110/SUXA2.px/table/tableViewLayout1/ 

StatBank Greenland (2022b). Sexually transmitted diseases by disease, sex, 
age and time 2009-2019. National Board of Health. https://bank.stat.gl/
pxweb/en/Greenland/Greenland__SU__SU01__SU0120/SUXLSKS1.px/table/
tableViewLayout1/ 

Stokols, D. (1996). Translating Social Ecological Theory into guidelines for 
community health promotion. American Journal of Health Promotion 10 (4), 
282-298. https://doi.org/10.4278/0890-1171-10.4.282 

Sully, E.A., Biddlecom, A., Darroch, J.E., Riley, T., Ashford, L.S., Lince-Deroche, 
N., Firestien, L., & Murro, R. (2020). Adding it up: Investing in sexual and re-
productive health 2019. Guttemacher Institute. 

	 https://www.guttmacher.org/sites/default/files/report_pdf/adding-it-up-in-
vesting-in-sexual-reproductive-health-2019.pdf

Terkelsen, A.S., Long, M., Hounsgaard, L., & Bonefeld-Jørgensen, E.C. (2017). 
Reproductive factors, lifestyle and dietary habits among pregnant women 
in Greenland: The ACCEPT sub-study 2013—2015. Scandinavian Journal of 
Public Health 46 (2), 252-261. https://doi.org/10.1177/1403494817714188 

Timlin, U., Ingimundarson, J.H., Jungsberg, L., Kauppila, S., Larsen, J.N., Nord-
ström, T., Scheer, J., Schweitzer, P., & Rautio, A. (2021). Living conditions and 
mental wellness in a changing climate and environment: focus on communi-
ty voices and perceived environmental and adaptation factors in Greenland. 
Heliyon 7 (4), e06862. https://doi.org/10.1016/j.heliyon.2021.e06862 

Tròndheim, G. (2010a). Adoption in Greenland: A historical overview (2008-
2009). Cultural and Social Research in Greenland. Selected essays 1992-2010. 
Ilisimatusarfik/Forlaget Atuagkat.

Tròndheim, G. (2010b). Kinship in Greenland — Emotions of Relatedness. Acta 
Borealia 27 (2), 208-220. https://doi.org/10.1080/08003831.2010.527536 

Weihe, P., Bjerregaard, P., Bonefeld-Jørgensen, E., Dudarev, A., Halling, J., Han-
sen, S., Muckle, G., Nøst, T., Odland, J.Ø., Petersen, M.S., Rautio, A., Veyhe, 
A.S., Wennberg, M., & Bergdahl, I. (2016). Overview of ongoing cohort and 
dietary studies in the Arctic. International Journal of Circumpolar Health 75, 
33803-33803. https://doi.org/10.3402/ijch.v75.33803 

186



SEXUAL AND REPRODUCTIVE HEALTH PROGRAMS IN GREENLAND
Malory Peterson, Gitte Adler Reimer,  Elizabeth Rink

World Health Organization (WHO) (2010). Social determinants of sexual and 
reproductive health: Informing future research and programme implemen-
tation. https://apps.who.int/iris/handle/10665/44344

Wilson, S. (2008). Research is ceremony: indigenous research methods. Fern-
wood Publishing. 

Wistoft, K. (2013). Evaluation conclusions the Real Care Doll Project in Green-
land. Aarhus University. https://pure.au.dk/portal/files/53696360/Conclu-
sions_Evaluation_Real_Care_Dolls_English.pdf 

Wistoft, K. (2014). Evaluation of the Doll Project in Greenland. Aarhus Universi-
ty. https://www.slideserve.com/cicily/evaluation-of-the-doll-project 

187


