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Greenland

• Population 57,000
– 46,000 Inuits (81%)

– 11,000 Caucasians (19%)

• Capital Nuuk
– 15,000 (26%)

• 16 towns
– 32,000 (56%)

• 60 settlements
– 10,000 (18%)



Climate changes and Greenland



Research about past changes



Pubmed search climate change, 
Greenland and health



Current research

• Basically none

• Alcoa aluminium smelter Maniitsoq 
baseline health study 2009



What can be done?

• Register based studies

• Specific studies (serum banks)



Register based studies: Denmark 
(and Greenland) in the lead

Science 2000

• CPR number

• All alive in DK since
1968, Greenland since
1972

• Not available in large, 
comparative countries
(USA, England)



Register sources

• Greenland Hospital Register 1987-

• Notifiable infections in Greenland



Climate sensitive infectious diseases

• Syndromic
surveillance

– Respiratory tract
infections

– Diarrheal diseases

– Skin infections

• Specific infections

– Influenza

– Brucella

– Echinococcus

– Rabies

– Toxoplasmosis

– Trichinella

– Q fever



Respiratory infections
in the Hospital Register

Population

Asiaat 3.413 476 (680) 629 (899) 13 (19) 300 (429)

Ilulissat 4.697 392 (407) 490 (509) 17 (18) 180 (187)

Ittoqqortoormiut 539 77 (697) 254 (2299) 17 (154) 93 (842)

Maniitsoq 3.809 414 (530) 564 (722) 15 (19) 210 (269)

Nanortalik 2.547 186 (356) 383 (734) 58 (111) 111 (213)

Narsag 2.082 212 (497) 286 (670) 14 (33) 75 (176)

Nuuk 13.693 1.479 (527) 1.676 (597) 51 (18) 800 (285)

Paamiut 2.197 217 (482) 282 (626) 34 (75) 85 (189)

Qaanaaq 860 139 (788) 358 (2031) 83 (471) 59 (335)

Qaqortoq 3.487 248 (347) 377 (527) 27 (38) 101 (141)

Qasigiannguit 1.543 172 (544) 238 (752) 14 (44) 189 (598)

Qeqertarsuag 1.110 122 (536) 164 (721) 16 (70) 35 (154)

Sisimiut 5.563 391 (343) 605 (531) 15 (13) 167 (146)

Tasiilaq 2.963 357 (588) 1.251 (2060) 92 (151) 99 (163)

Upernavik 2.777 195 (343) 179 (314) 25 (44) 67 (118)

Uummannaq 2.649 190 (350) 269 (495) 12 (22) 137 (252)

Total 53.929 5.267 (476) 8.005 (724) 503 (45) 2.708 (245)

Number of respiratory tract infections and other respiratory related disease hospitalisations registered 

in the Greenlandic Hospital Register 1987 - 2007 (no. per year per 100.000 in brackets)

Respiratory tract infections

Upper resp. infections Pneumonia Influenza Other resp. diagnoses



Hospital register: Influenza



Hospital register: Brucella
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Hospital register: Echinococcus
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Hospital register: Rabies
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Hospital register: Toxoplasmosis
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Hospital register: Trichinellosis
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Hospital register: Q fever
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Q fever in Greenland

• EID March 2010

• First confirmed case 
of Q fever in Arctic
areas

• Questions validity of 
previous diagnoses



Microbiology in Greenland

• Microbiological laboratory only in Nuuk 
(DIH)

• Confirmation/typing Denmark (RH, SSI)

• Long sample shipping distances

• Harsh shipping conditions

• Long answering time

• Reporting bias



Water quality

• Routine microbiological and physical
control of drinking water 4 times per 
year all towns



Pop. based serum banks in Greenland 
stored at Statens Serum Institut

• 1979-81 6,500 Children & adults

• 1987 5,600 Adults

• 1996-98 400 Children

• 1998 2,800 Children & adults

• 2000 1,000 Children

• 2004 1,000 Children & adults



Interest, potential collaboration and 
funding



Animal samples

• Meat samples from sea mammals, game, etc. collected
all over Grenland and stored in Nuuk



Confounding factors: Temporal 
trends in Greenland
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Møller et al. 2004



Conclusions

• Few existing studies on climate changes and 
health, none on infectious diseases

• Little research currently undertaken

• Register-based information useful for syndromic
surveillance, not for rare diseases, needs
improvement

• Serum banks dating back to 1979 may be useful
for antibody studies

• Other sources of surveillance water and meat
samples

• Changing lifestyle confounding factor



Thank you for your attention


