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Abstract

Background: Inuit have thrived in the northern regions of Canada and Alaska for thousands of years. Recent
evidence suggests that Inuit in this region have experienced systemic barriers to reproductive health with resulting
disparities in reproductive health-related outcomes including those among youth. Northern youth-focused reproduc-
tive health intervention research or evaluations have not to date been well summarized. The objective of this scoping
review was to summarize the literature over the past twenty years focusing on reproductive health interventions for
adolescents in northern Inuit communities.

Methods: English-language articles from 2000 to 2020 were identified from seven scientific databases, a general
internet search and a review of relevant websites. Two reviewers screened titles, abstracts and full texts and included
articles if they mentioned a reproductive health intervention and pertained, directly or indirectly, to reproductive
health for Inuit aged 10-19 in northern communities.

Results: Seventeen articles met the inclusion criteria, across six themes: (1) Barriers to reproductive health interven-
tions in the north; (2) Northern midwifery; (3) Northern birthing centres; (4) Fetal fibronectin tests for identifying high-
risk pregnancies; (5) Prenatal education classes; and (6) Interventions to improve access to and quality of reproductive
health supports.

Conclusion: Overall there is relatively limited evidence base specific to reproductive health interventions and north-
ern Inuit youth. What does exist largely focuses on maternal health interventions and is inclusive of but not specific
to youth. There is some evidence that youth specific educational programs, participatory action research approaches
and the promotion of northern birthing centres and midwifery can improve reproductive health for adolescents

and young mothers in northern Inuit communities. Future initiatives should focus on the creation and evaluation of
culturally relevant and youth specific interventions and increasing community and youth participation in intervention
research for better reproductive health.
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have succeeded for thousands of years and have showed northern Inuit unfortunately have poorer reproductive
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This scoping review found that there is limited evi-
dence overall about reproductive health interventions
for northern Inuit youth. The existing interventions
largely focus on maternal health topics and have a gen-
eral, non-youth specific, focus. Involving Inuit youth in
future intervention research, creating culturally-appro-
priate and youth-specific reproductive health educational
resources, and promoting northern birthing centres and
midwifery services could improve reproductive health for
Inuit youth.

Introduction

Despite a deeply troubling history of colonization, forced
settlement, relocation and residential schools, Inuit in
northern regions of North America have shown great
resilience. Unfortunately, structural barriers to health-
care and disparities in the social determinants of health
have meant that Inuit youth and young mothers are at
a much higher risk of adverse health outcomes as com-
pared to their non-Indigenous counterparts and those in
southern regions [1]. Canadian Inuit women in the north
experience higher rates of pregnancy as teenagers com-
pared to national rates [2]. Historically, Inuit communi-
ties in North America have faced inequities in terms of
access to healthcare and health services, including those
pertaining to reproductive health [3]. Most Inuit women
living in remote northern communities are relocated to
an urban centre to give birth [3]. In the first half of the
1900s, this pattern was different, with the majority of
northern Inuit women giving birth in their communities
with the help of midwives or other females. In the 1970s,
it was deemed unsafe for women in the remote north to
give birth in facilities that were not supplied with specific
types of obstetrical equipment [1, 4]. Governments also
reasoned that northern community health centres and
midwives were not able to properly care for mothers with
high-risk pregnancies or premature infants [5]. Since
then, in an effort to provide “universal care’, most Inuit
expectant mothers living in northern communities are
transferred to urban health centres at around 36 weeks’
gestation in order to give birth [6].

Reproductive health is defined by the World Health
Organization as a state of physical, mental, and social
well-being and not merely the absence of disease or
infirmity, in all matters relating to the reproductive sys-
tem and to its functions and processes [7]. Reproductive
health encompasses a number of service areas including
maternal, child and newborn health, family planning,
pre- and post-natal care, gender-based violence, preven-
tion and management of abortion, fertility concerns and
reproductive education. This scoping review aimed to
summarize published literature from the past 20 years
that focused on reproductive health interventions for

Page 2 of 13

Inuit youth living in northern communities. Interven-
tions were broadly defined and could include any inten-
tional service, program or activity relevant to any aspect
of reproductive health. The review was designed in
response to needs expressed by northern community ser-
vice providers and the hope is that it provides a summary
of recent intervention studies, helps identify key gaps in
the literature, and could be useful for informing future
interventions, services, research, and resource allocations
for northern Inuit youth.

Methods

A scoping review that sought literature from academic
databases, a general internet search and a targeted
search of relevant websites was undertaken [8]. English-
language articles published between 2000 and 2020 that
pertained to Inuit youth (aged 10-19) in northern com-
munities in North America were included. As sexual and
reproductive health are often combined, articles that per-
tained to either or both of these topics areas were initially
included [9]. For final inclusion, articles had to include
mention of a specific reproductive health program or
intervention. Peer-reviewed publications fitting these
criteria were identified using Embase (Ovid), Medline
(Ovid), ERIC (EBSCO), CINAHL (EBSCO), PsycINFO,
Web of Science, ProQuest, Google Scholar and PubMed.
The full Embase search strategy with keywords is pro-
vided in Table 1.

Comparable searches were performed in the remain-
ing databases. A search was also conducted using the
websites of relevant organizations (Open Grey, Centre
for Northern and Rural Health Research, Institute for
Circumpolar Health, and Arctic Institute of Commu-
nity Based Research), the reference lists of the identified
articles and a general Internet search [10]. Papers that
focused on: (1) sexual health only, (2) adults only; (3) chil-
dren under 10 only; (4) non-Indigenous individuals only;
(5) not a northern, rural, remote or isolated community;
(6) had missing information or not focused on a pro-
gram or intervention related to reproductive health; (7)
non-English articles; and (8) articles that were published
prior to the year 2000, were excluded. Articles where
full text could not be accessed either online or through
an academic librarian were also excluded. Articles were
individually screened by two reviewers (Authors #1 and
#2), using the software platform Covidence [11]. Author
#3 assisted with reconciling any inclusion differences
between the initial two screeners. After consensus on
abstract and title screening was reached, the full texts of
the remaining articles were reviewed for inclusion and
exclusion criteria and data was extracted and summa-
rized from all the included studies.
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Results
A total of 1344 articles were initially discovered during
the scoping review. A total of 200 articles were reviewed
in full text for inclusion/exclusion. Eleven articles were
found in the scientific database search while an addi-
tional six articles were found in the literature search
beyond the initial scientific databases. This resulted in a
total of 17 articles meeting the inclusion criteria overall.
The flowchart of the screening process for this review are
illustrated in Fig. 1.

The 17 articles in this reproductive health review
were separated into six themes. These themes were sep-
arated based on the article’s main focus and were not
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necessarily mutually exclusive. These themes included:
(1) Barriers to reproductive health interventions in
the north; (N=4); 2. Northern midwifery (N=3); 3.
Northern birthing centres (N=3); 4. Fetal fibronec-
tin tests for identifying high-risk pregnancies (N=1);
5. Prenatal education classes (N=1); and 6. Methods
to improve the access to and quality of reproductive
health supports (N=5). The articles in this scoping
review varied in study design, ranging from cross-sec-
tional (N = 13), retrospective (N =2), analytic historical
study (N=1), case study (N=1). Many of the articles
(N=11) in this review did not specify age, but studied
expectant mothers of childbearing age which would

Peer Review
Literature Search —

1344 Titles and Abstracts

200 Articles Meeting
Screening Criteria

11 Articles Focused on
Reproductive Health

189 Articles Excluded:

Did not include an SRH intervention or program (6)
Was not focused on a northern/rural/isolated setting (5)

Focused on urban American Indians from the United
States (3)

Studied children or adults only (11)

Published prior to the year 2000 (4)

Focused on sexual health only (15)
Duplicate (10)

Did not meet multiple inclusion criteria (123)

Entire article not accessible (12)

6 Additional Articles from
an Internet search Included

Included in Scoping Review

in Scoping Review

The disparities and determinants of northern Inuit youth
reproductive health (N = 4)

The history and promotion of midwifery in the north (N = 3)
Evaluations of northern birthing centres (N = 3)
Fetal fibronectin tests (N = 1)
Prenatal education classes for young expectant mothers (N = 1)

Methods to improve the access and quality of reproductive
health resources for Inuit youth (N = 5)

Fig. 1 Screening results
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include young mothers as well. Due to the fact that
rates of teenage pregnancy are higher in northern Inuit
communities compared to national averages [3], it can
be assumed that a proportion of these expectant moth-
ers would be youth and we determined these articles
to be relevant to northern Inuit youth and they were
included. Details of each of the included articles and
the interventions that they described are provided in
Table 2.

Theme 1: barriers to reproductive health interventions

in the north

Four papers in this review included a general mention
of reproductive health interventions that are relevant to
Inuit youth and highlighted common barriers to their
success in northern remote contexts. Many northern
Inuit communities have small populations, where mem-
bers of the community tend to know each other, for
example. Youth reported feeling worried about confiden-
tiality because of this, which was considered a barrier to
their reproductive health [12]. Leston and colleagues [12]
note that increasing youth’s comfort related to reproduc-
tive health topics and issues, as an intervention, is nec-
essary to improve Inuit youth reproductive health overall
[12]. In addition, Inuit youth reported a general lack of
communication or education regarding sexual and repro-
ductive health. They specifically reported having many
unanswered questions about STIs and HIV/AIDS, but
felt that no one in their communities were comfortable
talking about the subject [12]. Youth requested more
communication about reproductive health and spe-
cifically wanted easier access to condoms. Educational
interventions surrounding reproductive health may be
essential in reducing disparities and promoting safe sex-
ual practices [13].

The social determinants of health also impact the
reproductive health of northern Inuit youth [14]. Youth
in these settings having low income, low levels of edu-
cation, inadequate housing, living in a single-parent
household, low parental education levels, or a history of
teenage pregnancy in the family have greater odds of teen
pregnancy themselves [3]. Some northern communi-
ties in Canada also have higher rates of drug and alcohol
use compared to the national rates [12]. This is critical to
reproductive health interventions as drug and alcohol use
can negatively affect sexual negotiation skills, sexual inhi-
bitions and sexual risk taking, which could lead to unsafe
sexual practices, higher STI rates and higher rates of
unwanted pregnancies [12, 13]. These potential contex-
tual aspects have implications for the design and imple-
mentation of reproductive health interventions for youth
in the north.
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Theme 2: northern midwifery

Three articles in this review focused on midwifery and
traditional birthing in northern regions of North Amer-
ica. These articles expanded on the need for Inuit mid-
wives as a reproductive health intervention that could be
brought back to the north to reclaim traditional birth-
ing. Prior to the 1950s in Canada, Inuit women would
give birth in their homes assisted by midwives or other
females [6]. Traditional Inuit birthing was known to be
a celebration and included ceremonies, gatherings and
community traditions [6]. After the 1950s, due to colonial
influences and advancements in medical obstetrics, the
belief grew among some that midwifery practices were
unsafe [6, 15]. Some regions of Canada began preventing
midwives from practicing and most funding was cut [6].
Due to the lack of modern obstetrical facilities in regions
of the north, most northern women who are expecting a
child, including adolescent mothers, are currently trans-
ferred by air to urban facilities that have advanced ser-
vices, at 36 weeks’ gestation [6]. In 1998, a health centre
in Nunavik reported that 91% of mothers were trans-
ferred to an urban centre to give birth [6]. Currently in
Nunavut, that number has lowered to 64.5% of expectant
mothers, but is still very high [6]. The outlawing of mid-
wives in the north coincided with the cultural genocide
associated with residential schools. These events ulti-
mately contributed to a loss of knowledge on traditional
Inuit birthing. This phenomenon has been referred to as
“lost births” and this issue remains contentious and unre-
solved [6].

Couchie and Sanderson [4] highlighted the need to
examine and improve birthing services and promote
midwifery-driven primary healthcare in the north. The
goal of reintroducing midwifery in the north is to restore
the significance of birthing traditions without losing the
safety of modern obstetrical care. Midwifery requires a
4-year baccalaureate university degree. In Canada, this
can be completed at one of seven universities. Once a
student has completed this degree, they are certified by
the Canadian Association of Midwives and must apply
for registration with their respective province or ter-
ritory. Cardinal [6] notes that Canada also offers eight
community-based midwifery programs for individuals
who want to learn and practice in their northern commu-
nities. These community programs are offered in Nuna-
vut, northern Ontario and northern Quebec. Midwives
certified through these programs are not recognized by
the Canadian Association of Midwives, but they are able
to safely practice in their community as maternity care
workers and can gain a diploma in midwifery [6, 15].
These programs have support from the government and
from local organizations such as the National Aborigi-
nal Council of Midwives [6]. The current discussion of
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northern midwifery does not focus specifically on adoles-
cent reproductive health, but it has general relevance to
the youth population.

Theme 3: northern birthing centres

Three articles in this review focused on the evaluation of
birthing centres in northern Canada. The Nunavut gov-
ernment has a goal to create more birthing centres in the
territory, so the established birthing centres are evaluated
in order to identify strengths and weaknesses, to promote
the success of future birthing centres [16]. Evaluations of
birthing centres in northern regions of North America
have largely been Inuit-led with the aim of improving
the understanding of the quality and functional scope of
maternity services in specific remote communities [17].
Chamberlain and colleagues [1] conducted an evaluation
comparing a community with a birthing centre (Com-
munity A) to a community with no birthing centre (Com-
munity B) [1]. The birthing centre in Community A was
staffed with two midwives, an occasional general prac-
titioner, and an Aero-Medical Evacuation Air Service in
the case of an emergency. Comparatively, all expectant
mothers in Community B were required to transfer to
an urban centre to give birth [1]. The results of this study
showed that Community A mothers felt less stress during
birth due to having family members present and having
midwives who could speak their native language. These
women were able to participate in making decisions
about their health and felt supported psychosocially.
Mothers in Community B however, felt higher amounts
of stress and isolation giving birth alone in a foreign loca-
tion, and felt that decisions were made by the health pro-
fessionals alone with little or no collaboration [1]. The
financial implications of these two different approaches
were not expended on by these authors, but they would
be significant.

Douglas [16] conducted an evaluation of the Rankin
Inlet birthing centre, in order to learn from its experi-
ences to potentially inform other new birthing centres
in the north [16]. The Rankin Inlet birthing centre is
significant as many low risk pregnant women in the
Canadian north are transferred to this centre instead of
to a southern urban hospital. Between the years 1993—
2005, 238 out of 506 births in the Rankin Inlet region
took place at this birthing centre [16]. The results of
this evaluation showed that the birthing centre has
gained political support from the Canadian govern-
ment and many necessary stakeholders, but seems to
lack full support from the community. Rankin Inlet was
previously a mining community bringing residents in
from many different regions and cultures. This mixture
of cultures within the community has an influence on
the traditional Inuit culture. The birthing centre has
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taken on a southern midwifery model [16]. In many
ways the centre has become a southern, biomedical
institution that does not follow the Inuit birthing tra-
ditions [16]. The midwives working at the Rankin Inlet
birthing center also rotate through the community
from southern Ontario, on fixed terms, so continuity
of care is lacking [16]. The authors note that the Inuit
women they spoke to seem to value a biomedical birth-
ing model but one that is informed by Inuit cultural and
social values. The Inuit women reported valuing a tra-
ditional communal birth where the whole community
shares in the birth experience, rather than the southern
model that revolves around the authority of the expert
and biomedical knowledge [16]. Despite these cultural
reservations, the article suggests that all low-risk births
in the community since the birthing centre’s inception
(238 births out of 506 births total) occurred at the cen-
tre, demonstrating that the long-term efforts in pre-
venting “lost births” have been successful [16]. Overall,
community members reported that community support
of the birthing centre is an essential step in ensuring its
success, and the success of future birthing centres in
other communities [16].

Van Wagner and colleagues [17] conducted an eval-
uation of the Inuulitsivik Health Centre in Nunavik,
Quebec. This birthing centre has long been consid-
ered to have successfully returned traditional birthing
back to the community. This centre services the gen-
eral health needs for the communities of Puvirnituq,
Inukjuak, and Salluit. In terms of traditional birthing,
this health centre has demonstrated best practices in
providing traditional midwifery-led birthing care and
the education and promotion of local midwives [17].
This health centre has a Perinatal Review Commit-
tee which conducts risk screening to determine at-risk
pregnancies and also includes a broad practice for mid-
wives. The health centre’s midwives have been con-
sidered to have preserved Inuit birthing traditions by
passing their midwifery knowledge down through gen-
erations. This evaluation showed that the birthing cen-
tre has had low rates of birth interventions and overall
successful, safe deliveries. They found that 85% of the
local births were attended by midwives and only 9%
of those births required urgent transfer of the mother
and/or infant [17]. Overall, these successful findings
demonstrate that Inuit midwifery services can be inte-
grated into northern community birthing centres to
safely bring traditional birthing back to the north [17].
Similar to the midwifery theme, the northern-based
birthing centre is a reproductive and maternal health
intervention that does not focus specifically on adoles-
cent populations, but it is relevant to youth and young
mothers in the north.
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Theme 4: fetal fibronectin tests for identifying high-risk
pregnancies

Fetal fibronectin tests have recently been utilized to
reduce unnecessary travel for expectant mothers in the
north [5]. In northern communities, all first-time (nullip-
arous) mothers are required to evacuate to an urban cen-
tre for birth, regardless of whether their community has
a birthing centre or not, as all nulliparous births are con-
sidered “high-risk” In 2004, fetal fibronectin tests were
introduced as part of an inter-professional pilot project in
Iqaluit, Nunavut. In a healthy pregnancy, fetal fibronectin
is a glycoprotein in the lining between the mother’s pla-
centa and uterine lining [5]. If the glycoprotein appears in
the mother’s vaginal secretions between 25 and 35 weeks’
gestation, it is an indicator that labour could begin pre-
maturely (within the next 7 days) [5]. This test could be
an effective indicator on which risk level decisions for
nulliparous births could be made. The test results take
only 30 min and they are easy to interpret as either a
positive or negative [5]. Two years after implementation
of these tests, results showed that there were no false
negatives and only a 0.4% chance that a mother’s delivery
would be premature if her test result came back negative
[5]. Between the years 2004—2007, 160 tests were per-
formed, subsequently preventing southern transfers of
low-risk nulliparous mothers and saving the Canadian
healthcare system hundreds of thousands of dollars [5].
The downfall of these tests is that they are individually
costly, with each test costing about $100 [5]. However,
as compared to the costs of southern births, this may be
nominal. Many first time mothers are younger, especially
in northern contexts [3] and so this intervention does
have more direct relevance to youth populations.

Theme 5: prenatal education classes

When expectant mothers of any age in Nunavut travel to
urban centres to give birth, they often travel to hospitals
and boarding homes in Winnipeg, Manitoba; Churchill,
Manitoba; Edmonton, Alberta; Ottawa, Ontario; or Yel-
lowknife, Northwest Territories [18]. There are minimal
prenatal education classes in urban centres for these
young expectant mothers and Lawford and Giles [18]
highlight this gap. Prenatal education improves health-
care workers’ support for the mother and her family, it
reduces the mother’s anxiety towards birth, and is a mode
for the mother to have questions answered. The Kivalliq
Inuit Centre in Winnipeg is a leader in prenatal education
classes for Inuit women, and 80% of women from Nuna-
vut travel to this centre to give birth [18]. The Centre has
dedicated new space for the classes and has recently pro-
vided public health nursing services for education and
support. The author highlight that ideally these services
should be available in all northern communities, but at
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the very least could be offered at all boarding homes or
hospitals for expectant northern mothers in urban cen-
tres in Canada. While programming specifically for ado-
lescent mothers was not specifically mentioned, this may
be a context for potential implementation of educational
interventions for Inuit youth.

Theme 6: interventions to improve access to and quality

of reproductive health supports

Five articles in this review focused on methods and
interventions to improve access to northern reproduc-
tive health supports. Many of these articles touched on
utilizing long-term community-based participatory
research (CBPR) or participatory action research (PAR)
as methods to improve sexual and reproductive health
in northern Inuit communities. This form of interven-
tion research is developed upon the understanding that
positive change is achieved when community members
and members of target populations actively participate
in, and contribute meaningfully to, intervention and
research development [3, 12, 19]. Effective CBPR and
PAR approaches have been demonstrated with a focus on
reproductive health communication, improving contra-
ception accessibility, providing appropriate training, and
involving the correct stakeholders. These could contrib-
ute to improved Inuit specific reproductive health pro-
gramming and outcomes in the north [3, 12, 19] although
to date have not focused specifically on youth.

Corosky and Blystad [20] suggest that Inuit youth-spe-
cific health programs should be built on the four pillars of
Inuit cultural knowledge to improve their cultural com-
petency. These pillars include: Inuuqatigiitsiarniq (being
respectful of all people), Unikkaaqatigiiniq (story telling),
Pittiarniq (being kind and good), and Iqqaumagqatigiiniq
(all things coming into one) [20]. These authors argue
that the use of this model could increase trust, promote
confidentiality and reduce stigma around reproductive
health in Inuit communities [20].

Updating health curriculums in schools and imple-
menting peer educators to teach about teen pregnancy
prevention in the community have also proven to be ben-
eficial in improving Inuit reproductive health and this
with a youth focus [21]. A curriculum must be non-judg-
mental, relevant and culturally appropriate. Researchers
suggest using inclusive language, LGTBQ2+ content,
and promoting positivity in the discussions [21].

Creating a maternal-child health surveillance sys-
tem for northern populations could also be an effective
method for researchers to gather relevant information on
reproductive health and aid in reducing health disparities
in the north [22]. While not specific to youth per say, the
system could include reproductive health information
such as maternal nutrition, pregnancy exposures, food
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security, birth outcomes, and congenital anomalies that
could indirectly help in reproductive health promotion
for all northern mothers [22]. A participatory approach
would allow community members and researchers to
communicate their own perspectives about areas of need
with respect to reproductive and maternal health [22].

Discussion

The objective of this scoping review was to provide a sum-
mary of literature since the year 2000 that has focused on
reproductive health interventions or programs for Inuit
adolescents in northern remote communities of North
America. Altogether, 17 articles were included. These
covered primarily maternal health aspects of reproduc-
tive health and the majority were inclusive of youth but
adolescents were not the focus of the interventions dis-
cussed. The articles were situated in or pertained to Inuit
communities in northern regions of Canada and Alaska
and the research varied in study design.

Five of the 17 included articles focused on how travel-
ling to give birth can have many negative psychological,
social and financial effects on expectant mothers, includ-
ing adolescents, and their families. Expectant moth-
ers may be expected to live alone for up to three weeks
before giving birth in a location with no support system,
non-traditional foods, non-native languages, and differ-
ent birthing traditions and cultures than they are familiar
with [6, 23]. Travelling may cause unnecessary financial
burdens for a family as well, as currently, any additional
people who travel with the mother are required to pay
their own airfare and other travel-related expenses [6].
Inuit birthing has departed in many ways from cultural
practices in the past decades [24].

Cardinal [6] and James and colleagues [15] noted that
prenatal education, breastfeeding support and inten-
tional programs to promote emotional support are rarely
offered for Inuit women in urban hospitals. As a result,
Inuit mothers may be less informed and uncomfort-
able asking for assistance. Adolescent mothers may be
even more in need of these kinds of education and sup-
port given their age and relative lack of life experience
and should be a priority in maternal healthcare [3, 24].
These articles suggest that to improve Inuit maternal
reproductive health and reduce mothers’ sense of isola-
tion, women should be involved in making decisions
about their care and care should be culturally appropri-
ate. Promoting northern community-based midwifery
has been suggested as an effective and culturally accept-
able method to promote the reproductive health of Inuit
women, including teen mothers [6, 15, 25].

Three articles included in this review stated that north-
ern birthing centres staffed with midwives may also
be a method to safely and effectively return traditional
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birthing to the north and aid in improving maternal and
reproductive health and reducing health inequities. These
articles argued that birthing centres are a safe option
for low-risk births in the north and allow the family to
experience a culturally traditional birth on home soil
[6]. However, there are critiques of the birthing centre
model as these centres lack advanced emergency obstet-
rical care. Emergency protocols and an adapted Medevac
system have to be implemented in these communities in
cases of an obstetrical emergency [4].

In order to improve Inuit reproductive health from
the community-level, multiple authors emphasized an
emphasis on improving access to reproductive education
and providing youth with effective resources and support
in the community. These could include prenatal educa-
tion classes for young expectant mothers and reproduc-
tive health education in schools for students. Prenatal
education is fundamental for young mothers and their
partners to learn about physiological and psychologi-
cal changes before, during, and after pregnancy, as well
as topics such as breastfeeding and how to promote the
health of their infant [18]. Sexual and reproductive health
topics are not always areas that members of communi-
ties are comfortable talking about [20]. Reducing stigma
around these topics could increase youths’ level of com-
fort when discussing reproductive issues and access-
ing services. There is in fact a central place for personal,
social, health and relationship education for girls and
boys in schools. Corosky and Blystad [20] emphasize that
young people in the north want to learn more about their
health, and reproductive health in particular, and it is the
job of northern researchers and public health practition-
ers to deliver accessible and effective community-based
participatory action interventions and school-based
programs. Education, community engagement, youth
empowerment and self-advocacy is essential for com-
munity wellness regarding reproductive health, including
that of youth [26, 27].

Future research recommendations
Areas for future research were identified by several
authors. It was recommended that university programs
for educating midwives should be offered in rural regions
of the north, in addition to the current urban university
locations [6]. These authors postulated that a rural, com-
munity-based northern program would be most success-
ful if it worked in collaboration with a university with an
existing program. Training programs would also require
adequate funding, and may benefit from online technol-
ogy and e-learning.

Luo and colleagues [2] and Moisan and colleagues [3]
suggested creating intervention programs that specifi-
cally target youth and/or young single mothers. This was
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a distinct gap in the existing literature. These authors
suggested that the most important areas of reproductive
health research to focus on were breastfeeding, reduc-
ing alcohol use by youth and expectant mothers, drug
and smoking use during pregnancy, improving access
to health services and contraceptives, and delaying the
onset of sexual activity [2, 3]. Additionally, investments
should be made in improving the social determinants of
reproductive health through enhanced equity, socioeco-
nomic status and housing conditions in northern com-
munities [2].

Finally, Jessen et al. [19] suggested that the North
American research community should increase the
amount of scientific articles on northern Inuit reproduc-
tive health in order to raise awareness about and make a
positive impact on reproductive health outcomes over-
all and for youth specifically. Research needs to have an
emphasis on health interventions and programs, improv-
ing access to care, addressing social, psychological, and
cultural factors, epidemiology, and health indicators.
Without quality research and evaluation, providing well-
tailored and effective interventions for young people in
northern Inuit communities will remain a challenge [19].

Limitations

It is possible that relevant articles meeting review criteria
were missed if documents were not indexed in the aca-
demic databases accessed for this review, or if they were
not available through Internet or website searching. Rele-
vant articles published before the year 2000 or those that
were not written in English were excluded and may have
contained additional information about reproductive
health interventions for Inuit adolescents. Although we
were guided by northern service providers in the topic of
this review and we have northern lived-experience on the
study team, we did not have an Inuit reviewer involved
after the study design. This would have been ideal par-
ticularly to assist with interpretation of the knowledge
gaps and intervention details as well as in discussion of
the broader implications of the study. Also we would also
like to emphasize that although all of the included articles
and interventions in this review were relevant to Inuit
youth, only a small sample of these had youth as a spe-
cific focus.

Conclusion

The volume of literature over the past two decades
specifically pertaining to northern reproductive health
issues is low and that which is specific to young people
aged 10-19 is even more limited. This is an important
knowledge gap. The included articles focused almost
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exclusively on maternal aspects of reproductive health.
It is evident that reproductive health concerns remain
in the north. There are barriers to the effective imple-
mentation of many interventions and limited access
to culturally appropriate resources, programs and ser-
vices. Mothers, including adolescent mothers, often
do not have access to maternal health services in their
home communities, and limits to the amount and con-
tent of reproductive education and programming over-
all exist, including for youth. There is a distinct need
for continued research and intervention programs to
support Inuit youth and young mothers with the goal
of improving reproductive and maternal health out-
comes in the north. There are gaps in knowledge and
practice that should not remain unfilled. Implement-
ing culturally appropriate youth-specific programming,
midwifery services, in community birthing centres and
community-based participatory intervention research
could make the most significant long-term impacts to
the reproductive health of northern young people.
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