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Abstract
Newborn screening in Alaska includes screening for carnitine palmitoyltransferase 1A (CPT1A) deficiency. The CPT1A 
Arctic variant is a variant highly prevalent among Indigenous peoples in the Arctic. In this study, we sought to elicit Alaska 
Native (AN) community member and AN-serving healthcare providers’ knowledge and perspectives on the CPT1A Arctic 
variant. Focus groups with community members and healthcare providers were held in two regions of Alaska between 
October 2018 and January 2019. Thematic analysis was used to identify recurring constructs. Knowledge and understand-
ing about the CPT1A Arctic variant and its health impact varied, and participants were interested in learning more about 
it. Additional education for healthcare professionals was recommended to improve providers’ ability to communicate with 
family caregivers about the Arctic variant. Engagement with AN community members identified opportunities to improve 
educational outreach via multiple modalities for providers and caregivers on the Arctic variant, which could help to increase 
culturally relevant guidance and avoid stigmatization, undue worry, and unnecessary intervention. Education and guidance 
on the care of infants and children homozygous for the CPT1A Arctic variant could improve care and reduce negative psy-
chosocial effects.

Keywords Carnitine palmitoyltransferase 1A (CPT1A) · Alaska Native · Newborn screening · Health education · Arctic 
variant

Introduction

Across the U S, newborn screening is performed to detect 
disabling and potentially life-threatening conditions, gen-
erally prior to the onset of symptoms, to facilitate early 
intervention. Testing regimes differ by state, with a core set 

of conditions that includes 37 primary conditions and 26 
secondary conditions (Health Resources & Services Admin-
istration 2023).

One such secondary condition is carnitine palmitoyltrans-
ferase 1A (CPT1A) deficiency. The severe form of CPT1A 
deficiency is a rare autosomal recessive disorder of fatty acid 
oxidation that results from nearly complete loss of enzyme 
activity, which severely impairs the ability to utilize fatty 
acids for ketone and energy production. Symptoms include 
fasting-induced hypoketotic hypoglycemia and liver failure 
(Bennett and Santani 2016; Bougnères et al. 1981). Identi-
fication of infants with CPT1A deficiency and other disor-
ders of fatty acid oxidation via newborn screening allows for 
education of caregivers regarding the need for avoidance of 
prolonged fasting and has been shown to reduce morbidity 
and mortality (Wilcken et al. 2007).

A variant of the CPT1A gene associated with a partial 
loss of function (known as the Arctic variant) is highly 
prevalent among Indigenous Arctic peoples of Alaska, 
Canada, Greenland, and northeast Siberia (Collins et al. 
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2010; Rajakumar et al. 2009; Clemente et al. 2014; Gess-
ner et al. 2011; Greenberg et al. 2009). Evidence suggests 
that the high prevalence of the Arctic variant among these 
populations is the result of positive selection based on 
beneficial health effects of the variant in combination with 
a traditional subsistence diet (Rajakumar et al. 2009; Cle-
mente et al. 2014; Lemas et al. 2012). In spite of clear evi-
dence of likely beneficial effects of the Arctic variant, the 
partial loss of CPT1A activity associated with the variant 
results in a significant impairment in the ability of infants 
and young children to utilize fatty acids for ketone and 
energy production when fasting (Gillingham et al. 2011). 
Nonetheless, most children homozygous for the Arctic 
variant never develop any symptoms.

The state of Alaska expanded newborn screening in 2003, 
and screens for 53 conditions (Alaska Department of Health 
2023) which includes the secondary condition of CPT1A 
deficiency. Alaska reports on newborn screenings that are 
homozygous for the Arctic variant (Alaska Department of 
Health 2023). During the first 5 years of screening, 176 
infants from western and northern Alaska were identified as 
homozygous for the Arctic variant (birth prevalence, 0.33%) 
(Gessner et al. 2011). These regions also reported higher 
rates of severe respiratory illness among Alaska Native 
(AN) infants than the general US (Bruden et al. 2015) and 
an infant mortality rate more than twice that of other parts of 
Alaska (Blabey and Gessner 2009). Although most infants 
homozygous for the Arctic variant do not experience nega-
tive health outcomes, epidemiologic evidence from Alaska 
and other circumpolar regions has shown an increased risk 
for infectious disease, infant mortality, and other adverse 
health outcomes (Blabey and Gessner 2009; Bruden et al. 
2015; Collins et al. 2021a; Collins et al. 2021b; Collins et al. 
2012; Gessner et al. 2013; Gessner et al. 2016; Gillingham 
et al. 2011; Sinclair et al. 2012).

To educate family caregivers and healthcare providers, 
the state of Alaska and the Alaska Tribal Health System 
developed an educational DVD, which is mailed together 
with other informational materials to families of infants 
identified as homozygous for the Arctic variant via newborn 
screening (The Other Energy Crisis: Arctic Variant CPT1A 
2013). The intent of these efforts was to generate greater 
awareness regarding the Arctic variant among caregivers and 
healthcare providers throughout the Alaska Tribal Health 
System. Key messages of these materials were infants and 
children with the Arctic variant (1) do not have a disease; 
(2) need to avoid going long periods of time without eating; 
(3) should receive carbohydrate rich fluids and foods when 
ill; and (4) need to be brought in for IV glucose therapy if 
they develop symptoms and/or are unable to eat for a long 
period of time. However, the acceptability and effectiveness 
of this messaging in the AN community have not been for-
mally assessed.

Researchers, providers, and community members recog-
nize the need for culturally tailored healthcare interventions 
for AN and American Indian (AI) people (Burke et al. 2022; 
Boyd-Ball 2003; Barrera Jr et al. 2013; Allen et al. 2006). In 
addition, given the history of discrimination and disparities 
in healthcare, as well as research that has failed to benefit, 
and in some cases actively harmed, ANAI peoples (Foulks 
1989; Mello and Wolf 2010; Owens 2013), appropriate 
research protections, and governance structures must be in 
place (Saunkeah et al. 2021). Using a participatory research 
approach, this study sought to explore the knowledge and 
perceptions of AN community members and AN-serving 
providers regarding the Arctic variant.

Methods

We conducted focus groups with AN community members 
and healthcare providers in two Tribal health organizations 
in Alaska.

Setting

The study was carried out in two Tribally-owned non-profit 
health systems: Southcentral Foundation (SCF) and Norton 
Sound Heath Corporation (NSHC). SCF provides health 
and human services to over 65,000 ANAI urban- and rural-
dwelling peoples in southcentral Alaska (Gottlieb 2013). 
SCF is based in Anchorage, a city of nearly 300,000 people. 
NSHC is based in Nome (population ~3400) and serves 15 
rural communities in northern Alaska providing care to more 
than 10,000 people annually (Norton Sound Health Corpo-
ration 2017). Nome and the surrounding communities are 
not connected to the road system and are only accessible 
by small airplane; telemedicine and a community health 
aide/practitioner model are used to provide front-line care 
(Golnick et al. 2012). In Anchorage and Nome, homozy-
gous newborn screening results for CPT1A Arctic variant 
are shared with the family in the postal mail along with an 
informational packet that includes a letter from the State 
of Alaska Newborn Screening Program, a handout, and an 
informational DVD. Families are encouraged to make an 
appointment with their primary care provider to discuss fur-
ther if they have any additional questions.

Sample

Self-identified AN adults served by SCF and/or NSHC and 
providers employed by SCF and/or NSHC (mid-level family 
practices providers, physicians, and dieticians) were invited 
to participate.
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Recruitment

Community members were recruited with printed fliers 
in the SCF primary care center and the NSHC patient 
lobby areas, at a community health conference, and on 
health corporation social media. Healthcare providers 
(e.g. primary care physicians, dieticians) were recruited 
via printed fliers in clinic staff areas and via email. All 
participants gave verbal informed consent. Community 
member participants received a $50 gift card; providers 
were not compensated.

Data collection

Focus groups occurred from October 2018 to February 
2019. A semi-structured focus group guide was used for all 
focus groups. The focus group guide was co-developed by 
AN investigators and Arctic variant subject matter experts 
and was designed to elicit descriptions of participants’ 
familiarity with the Arctic variant. Participants were pro-
vided a “Frequently Asked Questions about CPT1A Arctic 
Variant” document (see Supplemental Information). SCF 
researchers trained in qualitative methods facilitated the 
focus groups. In some cases, the SCF researcher(s) knew 
community members and/or providers who participated in 
the focus groups, to ensure a balance in potential power dif-
ferentials, we included two facilitators for each focus group. 
Focus groups were conducted until theoretical saturation was 
reached at each site (Hennink et al. 2017) and were audio-
recorded and transcribed.

Data analysis

Four investigators reviewed the transcripts and developed a 
codebook, which were uploaded to ATLAS.ti 8.3.20.0 (Sci-
entific Software Development GmbH, Berlin, Germany). 
Each investigator coded a sentinel transcript; then, the group 
reviewed to establish intercoder reliability and identify code 
revisions. Working in pairs, the remaining transcripts were 
then dual-coded, and discrepancies were resolved through 
social moderation. Last, descriptive thematic analysis were 
used to identify dominant constructs (Nowell et al. 2017).

Ethics statement

The Alaska Area Institutional Review Board reviewed and 
approved the study protocol. The SCF Research Review 
committees and Board of Directors (Hiratsuka et al. 2017) 
and NSHC Research Ethics and Review Board (Norton 
Sound Health Corporation Research 2022) reviewed and 

approved the protocol and resulting manuscript prior to 
journal submission.

Results

We conducted 11 focus groups, with a total of 36 partici-
pants (28 community members and 8 providers). Each focus 
group was about 1-h long. At SCF, we held 5 focus groups 
(3 with community members, 1 with providers, and 1 with 
both providers and community members). Note that due to 
scheduling challenges, one focus group with both providers 
and community members took place at SCF. At NSHC, we 
held 6 focus groups (3 with community members and 3 with 
providers). Table 1 shows the age and gender information. 
To protect the privacy of participants, we combined demo-
graphic information for both sites.

We identified three primary themes: community mem-
bers’ knowledge, providers’ knowledge, and participant rec-
ommendations, with six sub-themes (Table 2).

Community members’ knowledge of the Arctic 
variant

Community members shared a wide range of knowledge 
and experiences with the Arctic variant. Many understood 
it to affect metabolism and that it is prevalent among certain 
groups of AN people. Community members were especially 
cognizant of how changes in AN people’s eating habits and 
access to certain foods may interact with the Arctic variant, 
as shown here:

…so this gene has to do with our diet, and possibly what 
we’re running into now is because we don’t eat the same 
diet that we did previously in the past, that we’re chang-
ing our diet, and we’re substituting those fats that we 
used to get that were healthy fats, from fish, from marine 
mammals, whales, all those animals that have those… 
good fats … and we're substituting those with fast food, 

Table 1  Participant 
demographic table

n (%)

All participants 36 (100)
Gender
 Female 29 (81)
 Male 7 (19)
Age (years)
 18–34 13 (36)
 35–54 8 (22)
 55–64 10 (28)
 65+ 5 (14)
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frozen food, and those essentially non-healthy fats…—
NSHC Community Member 12

Knowledge regarding care of children 
with the Arctic variant

Participants whose children screened homozygous for the Arc-
tic variant described feeling fear, confusion, and frustration 
about the meaning of the test result, and what they needed 
to do to care for their children. For example, one parent said, 
“[My son] gets really sleepy if he doesn’t eat right away…
They said that he can’t transfer his fat into energy…” (NSHC 
Community Member 3). Another described their experience 
in the neonatal intensive care unit (NICU) as follows:

[My son] spent 12 hours in the NICU, and it was the 
same thing, having to track his appetite… just making 
sure to feed him every couple hours … That sort of really 
left me scared, because to this day, I still have to make 
sure he’s eating. So I guess in the future, if and when he 
gets sick, I think that’s always going to be a concern…—
SCF Community Member 11

Some community members expressed the belief that car-
egivers of infants and children with the Arctic variant should 
always keep juice or another convenient, high-sugar source of 
calories on hand.

Perspectives on newborn screening for the Arctic 
variant

Many participants shared stories of family members or 
friends whose children screened homozygous for the Arctic 

variant. One community member said they were initially 
worried when informed that their child had the variant but 
noticed no difference between that child and their other chil-
dren, who had not screened homozygous. Some recalled 
experiencing or witnessing others express alarm regarding 
a homozygous result.

One participant recalled receiving an informational 
packet and DVD in the mail when their child, who screened 
homozygous for the Arctic variant, was 1 month old. This 
participant did not recall any communication from the health 
system prior to receiving the information packet in the mail. 
Although not clear where this participant received the infor-
mation from, and in alignment with what others described, 
this participant understood prior to receiving the informa-
tional material in the mail that the child needed to eat every 
2 h.

Providers’ knowledge of the Arctic variant

Familiarity and direct experience with the Arctic variant 
varied among providers. Most knew that the Arctic vari-
ant is common in the AN population but rare in the general 
population. Like community members, they were interested 
its potential historical role as a protective factor and implica-
tions of dietary change, as exemplified here:

[C]ertainly I think there’s many, many people living 
amongst us that have [the Arctic variant] and, probably 
have not gotten sick over the many years … So why 
is that, if you grew up in an area where you had bet-
ter, more access to a Native diet or to different foods 
… some of the mammal oils and things like that, was 

Table 2  Summary of themes

Themes Sub-themes Description

Community members’ 
knowledge of the Arctic 
variant

Knowledge regarding care of children with the Arctic 
variant

Community members’ reports of lived experiences, 
stories regarding the Arctic variant that they, their 
families/friends, or their patients have experienced; 
real-life examples

Perspectives on newborn screening for the Arctic 
variant

Participants’ views about newborn screening specific to 
the Arctic variant

Providers’ knowledge of the 
Arctic variant

Knowledge regarding care of children with the Arctic 
variant

Providers’ reports of lived experiences interacting with 
caregivers of infants with the Arctic variant

Participant recommendations Education for providers & patients Participants’ recommendations or suggestions about the 
content, process, form, etc. of messaging, communica-
tion, and/or education for parents and/or providers

Care coordination and referrals Comments about information provided/received about 
the Arctic variant specifically, including the return of 
Arctic variant screening results

Concern for stigma and cultural responsiveness Participants’ descriptions that could lead to misinterpre-
tation and/or a potential for stigma. Or ways to address 
potential stigma
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that a protective factor? I would assume so, but I don’t 
know for sure.—SCF Provider 1

Knowledge regarding care of children 
with the Arctic variant

Providers’ confidence in giving guidance about feeding 
infants and children homozygous for the Arctic variant also 
varied. One said, “… a lot of parents think that they need 
sugar, which is incorrect, and [parents believe] they need 
to feed [children] sugary things [to avoid hypoglycemia]” 
(NSHC Provider 5). One provider who was relatively new 
to Alaska conveyed a lack of clear guidance about feeding 
recommendations:

I just read something about not feeding every two 
hours but feeding every six hours. It’s kind of confus-
ing, because most of the providers that I’ve known 
over my last three years in Alaska are from the Lower 
48 [states] and have very little interaction or knowl-
edge on this, and it’s not really provided in terms of 
[school] training. It’s something that’s very specific to 
this region.—NSHC Provider 3

Providers spoke of identifying patients with the Arctic 
variant as a high priority to (1) educate parents and caregiv-
ers about the need to seek timely care for these infants when 
they are sick to avoid hypoglycemia and (2) provide appro-
priate presurgical care (i.e., avoidance of prolonged fasting 
and provision of IV glucose).

Some providers expressed concern about a perceived lack 
of understanding among caregivers about how to care for 
infants with the Arctic variant. Providers noted that although 
parents often know their child has the variant, many are 
uncertain of its implications. Providers expressed particular 
concern around parents bringing their children in for clinic 
visits more often:

…that we definitely have parents that bring their kids 
in sooner, they bring their kids in more often. The 
kids are not necessarily any more or less sick than the 
non-CPT1 children because especially the parents who 
really get it and grasped the education very well a lot 
of them say that they’re very comfortable managing 
their child’s illness at home even in light of the CPT1 
but they do a lot of times want that reassurance.—
NSHC Provider 4

Another provider reported that many caregivers believe 
that they should feed infants and children with the Arctic 
variant frequently, and they may continue this practice 
beyond infancy. One provider stated, “they [parents] think 
it’s a disease their kid has, and then they feel like they have 

to feed them constantly so that they don’t get sick…” (SCF 
Provider 3)

Participant recommendations

Education for providers and patients

Participants identified four areas in need of more education 
and support about the Arctic variant: (1) recommended feed-
ing frequencies by age (e.g., at 1–3 months, 3–6 months, 
6–12 months, 12–24 months, and beyond); (2) how CPT1A 
Arctic variant works, and what kinds of foods are best; (3) 
recommended feeding guidelines according to health status 
(e.g., when an infant is sick, preparing for surgery, or well); 
and (4) when to seek medical attention.

Community member and provider participants were con-
cerned about the potential for caregivers to be unnecessarily 
worried and confused about caring for infants and children 
with the Arctic variant. Providers said that it should be an 
explicit goal to help caregivers understand that caring for 
children with the Arctic variant need not be especially com-
plicated or frightening. One provider said, “We just think 
the – a reeducation of, if you feed the babies how they want 
to…[how] they normally eat, they want to eat every three 
hours when they’re new, when they’re newborn, and they 
want to eat every six hours when they’re a toddler.” (NSHC 
Provider 5).

Community members described receiving various types 
of guidance, and their descriptions did not indicate that care 
plans were updated as the child grew. For example, one par-
ent said:

They told me that he’s going to have a completely dif-
ferent diet and that he wouldn’t be able to eat certain 
things, like a more lean diet. So I had mentally and 
emotionally prepared myself for that, and then later 
on I asked about it – they didn’t come back with me 
about it, but I asked about it again – and then they said, 
“Well, we think that he’s just going to have to maybe 
carry around a candy bar when he gets older…” They 
did not refer me to anyone about his condition. He’s 
going to be two in January, and most of the informa-
tion I know is from myself and prodding… But the 
information is changing, and it's frustrating because it's 
the health of your baby.—NSHC Community Member 
11

It is possible this participant was mistakenly given infor-
mation about classic CPT1A deficiency, where children 
born with that condition do require a lean diet low in long-
chain fatty acids (Bennett and Santani 2016; Bougnères 
et al. 1981). Participants also suggested that a variety of 
professionals in the healthcare setting—including nurses, 
chaplains, dieticians, behavioral health staff, and health aides 
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should be prepared to educate caregivers about the Arctic 
variant.

Care coordination and referrals

All participants spoke of the importance of providing clear, 
timely newborn screening results to families. Providers 
stressed the need for coordination between the primary care 
team and specialty providers regarding how caregivers are 
notified that their infant has the Arctic variant, and the infor-
mation they are given at that time. Although some providers 
said that pediatricians or primary care providers routinely 
discuss homozygous screening results with families, some 
community member participants reported otherwise. The 
consensus was that the newborn screening results return pro-
cess varied by region, and the inconsistency contributes to 
confusion and misinformation regarding the Arctic variant.

Concern for stigma and cultural responsiveness

Without clear and consistent messaging about the Arctic var-
iant, participants noted that homozygous screening results 
could instill fear and cause caregivers to believe something 
is seriously wrong with their child. Participants also sug-
gested that a homozygous result could contribute to racist 
narratives about AN people being genetically inferior or not 
caring properly for their children. Participants recommended 
encouraging, informative, and culturally appropriate mes-
saging from healthcare systems, public health agencies, and 
providers to increase awareness and understanding of the 
Arctic variant and its health implications.

Providers’ language throughout the focus groups reflected 
a range of views, referring to patients who screened homozy-
gous for the Arctic variant in various ways, including being 
“CPT1A positive,” to having “CPT1 deficiency,” to having 
an “abnormal test result.” Some providers recognized that 
referring to the genotype as a disease or abnormality is inac-
curate and could contribute to stigmatization.

Discussion

This is the first qualitative study to explore stakeholder 
knowledge and perceptions regarding the CPT1A Arctic 
variant in a circumpolar Indigenous population. Partici-
pant’s knowledge and understanding about the Arctic vari-
ant and its health impact varied and reflected both a lack 
of information and misinformation with respect to the 
health implications of the Arctic variant and how it should 
be managed. Both community members and providers 
expressed interest in learning more and noted the need 
for additional education for all healthcare professionals 

serving AN peoples. Clear and age-appropriate guidelines 
for providing care for infants and children with the CPT1A 
Arctic variant were recommended by community members 
and providers.

In this study, community member participants wanted 
to be able to have support from various healthcare provid-
ers to discuss and learn about the care requirements for an 
infant with the Arctic variant. This finding is consistent 
with previous study findings from the public on their pref-
erences of receiving genetic testing results (Daack-Hirsch 
et al. 2013). Similarly, preferences for a variety of profes-
sionals within the healthcare system to be able to disclose 
the results and discuss management were expressed, but 
it needed to be a person, “…they trusted and someone 
who was either knowledgeable about the finding itself or 
who would make a referral to a knowledgeable specialist” 
(Daack-Hirsch et al. 2013).

Supporting primary care providers in relaying new-
born screening results is a documented need (Hayeems 
et al. 2013), and participants in this study shared similar 
concerns. Participants described inconsistent messag-
ing and frequent misconceptions regarding the types of 
foods infants and children with the Arctic variant should 
or should not eat (sugary drinks, crackers, candy bars, glu-
cose, starch) and the frequency of feeding. With the goal 
of avoiding hypoglycemia, caregivers may feed high-sugar 
foods, which can have negative long-term effects on the 
child’s overall health. The development of clear policy 
guidelines was encouraged to address these concerns.

This study’s results suggest that a systematic approach 
for ongoing provider and caregiver education on care of 
the child with the Arctic variant is needed, and that the 
state of Alaska is best positioned to manage and deliver 
such outreach. Refinement and continued outreach to 
enhance communication between healthcare profession-
als and parents will improve the care of infants and chil-
dren with the Arctic variant. Moreover, outreach and com-
munication across developmental stages and ages should 
be explored. In Iowa, for example, a systematic approach 
focusing on educational outreach improved access to 
hearing evaluation after a failed newborn hearing test 
(Sapp et al. 2021). Such an approach could help to meet 
the needs of both family caregivers and providers. Since 
these focus groups were conducted, the educational video 
for parents of infants that test homozygous for the Arctic 
variant by newborn screening has been updated based on 
feedback from parents and other stakeholders (Living with 
the Arctic Variant 2020; The Other Energy Crisis: Arctic 
Variant CPT1A 2013). In addition, a new training video 
specifically for healthcare providers has been produced 
(CPT1A Arctic Variant for Health care providers 2020). 
Additional qualitative assessments with providers and 
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family caregivers will be necessary to assess the impact 
of these materials.

Limitations

The community member sample was not limited to 
caregivers or individuals of child-bearing age; some 
participants had never been parents, and others’ children 
were long grown. Participants’ views were limited to 
two regions and may not be representative of the larger 
AN population. In addition, participation may have been 
dampened in the mixed community member and provider 
focus group: providers may have said less out of concern 
about overpowering community member voices, and 
community members may have said less due to positional 
power differences.

Public health implications

This study identified several opportunities for improvement 
in the communication and education on care for infants 
and children with the Arctic variant: (1) ongoing 
communication and education about the Arctic variant 
and its health effects; (2) feeding guidelines including 
food types and fasting limits specific to infant/child age 
and health status; and (3) guidelines for providers and 
family caregivers about when to seek medical attention. 
Offering ongoing educational opportunities via multiple 
modalities for providers and caregivers on the Arctic 
variant could help improve the care of infants and children 
with the Arctic variant by providing culturally relevant 
recommendations and avoiding stigmatization, undue 
worry, and unnecessary intervention.

Supplementary Information The online version contains supplemen-
tary material available at https:// doi. org/ 10. 1007/ s12687- 023- 00684-6.

Acknowledgements We would like to thank the Alaska Native moth-
ers, caregivers, and community members for partnering on this study 
and for sharing their perspective, as well as Southcentral Foundation 
and Norton Sound Health Corporation for their support.

Funding Research reported in this publication was supported by 
the Eunice Kennedy Shriver National Institute of Child Health & 
Human Development under Award Number R01HD089951 and 
National Institute of General Medical Sciences under Award Numbers 
S06GM123545 and S06GM142122 of the National Institutes of Health. 
The content is solely the responsibility of the authors and does not nec-
essarily represent the official views of the National Institutes of Health.

Declarations 

Conflict of interest The authors declare no competing interests.

References

Alaska Department of Health (2023) Newborn bloodspot screening 
program. https:// health. alaska. gov/ dph/ wcfh/ Pages/ blood spot/ 
servi ces/ defau lt. aspx. Accessed 25 Sep 2023

Allen J, Mohatt GV, Rasmus SM, Hazel KL, Thomas L, Lindley S 
(2006) The tools to understand: community as co-researcher 
on culture-specific protective factors for Alaska Natives. J Prev 
Interv Commun 32(1-2):41–59. https:// doi. org/ 10. 1300/ J005v 
32n01_ 04

Barrera M Jr, Castro FG, Strycker LA, Toobert DJ (2013) Cultural 
adaptations of behavioral health interventions: a progress 
report. J Consult Clin Psychol 81(2):196–205. https:// doi. org/ 
10. 1037/ a0027 085

Bennett MJ, Santani AB (2016) Carnitine palmitoyltransferase 1A 
deficiency

Blabey MH, Gessner BD (2009) Three maternal risk factors associ-
ated with elevated risk of postneonatal mortality among Alaska 
Native population. Mater Child Health J 13(2):222–230. https:// 
doi. org/ 10. 1007/ s10995- 008- 0338-0

Bougnères P-F, Saudubray J-M, Marsac C, Bernard O, Odièvre M, 
Girard J (1981) Fasting hypoglycemia resulting from hepatic 
carnitine palmitoyl transferase deficiency. J Pediat 98(5):742–
746. https:// doi. org/ 10. 1016/ s0022- 3476(81) 80834-7

Boyd-Ball AJ (2003) A Culturally responsive, family-enhanced 
intervention model. alcoholism: clinical &amp. Experimen Res 
27(8):1356–1360. https:// doi. org/ 10. 1097/ 01. alc. 00000 80166. 
14054. 7c

Bruden DJ, Singleton R, Hawk CS, Bulkow LR, Bentley S, Anderson 
LJ, Herrmann L, Chikoyak L, Hennessy TW (2015) Eighteen 
years of respiratory syncytial virus surveillance: changes in sea-
sonality and hospitalization rates in Southwestern Alaska Native 
Children. Pediatr Infect Dis J 34(9):945–950. https:// doi. org/ 10. 
1097/ inf. 00000 00000 000772

Burke W, Beans JA, Cho MK, Garrison NA, Hiratsuka V, Hopkins S, 
Spicer PG, Tsosie KS, Woodahl EL, Yracheta JM, Thummel K 
(2022) Values and practices to strengthen genetic research part-
nerships with indigenous communities. Prog Commun Health 
Partner 16(4):583–592. https:// doi. org/ 10. 1353/ cpr. 2022. 0079

Clemente FJ, Cardona A, Inchley CE, Peter BM, Jacobs G, Pagani 
L, Lawson DJ, Antão T, Vicente M, Mitt M (2014) A selective 
sweep on a deleterious mutation in CPT1A in Arctic popula-
tions. Am J Human Genet 95(5):584–589

Collins SA, Edmunds S, Akearok GH, Thompson JR, Erickson AC, 
Hildes-Ripstein E, Miners A, Somerville M, Goldfarb DM, 
Rockman-Greenberg C, Arbour L (2021a) Association of the 
CPT1A p.P479L metabolic gene variant with childhood res-
piratory and other infectious illness in Nunavut. Front Pediatr 
9:678553. https:// doi. org/ 10. 3389/ fped. 2021. 678553

Collins SA, Hildes-Ripstein GE, Thompson JR, Edmunds S, Miners 
A, Rockman-Greenberg C, Arbour L (2021b) Neonatal hypo-
glycemia and the CPT1A P479L variant in term newborns: 
a retrospective cohort study of Inuit newborns from Kivalliq 
Nunavut. Paediatr Child Health 26(4):218–227. https:// doi. org/ 
10. 1093/ pch/ pxaa0 39

Collins SA, Sinclair G, McIntosh S, Bamforth F, Thompson R, Sobol 
I, Osborne G, Corriveau A, Santos M, Hanley B, Greenberg CR, 
Vallance H, Arbour L (2010) Carnitine palmitoyltransferase 1A 
(CPT1A) P479L prevalence in live newborns in Yukon, North-
west Territories, and Nunavut. Molecular Genet Metab 101(2-
3):200–204. https:// doi. org/ 10. 1016/j. ymgme. 2010. 07. 013

Collins SA, Surmala P, Osborne G, Greenberg C, Bathory LW, 
Edmunds-Potvin S, Arbour L (2012) Causes and risk factors 
for infant mortality in Nunavut, Canada 1999–2011. BMC pedi-
atrics 12(1):1–8

https://doi.org/10.1007/s12687-023-00684-6
https://health.alaska.gov/dph/wcfh/Pages/bloodspot/services/default.aspx
https://health.alaska.gov/dph/wcfh/Pages/bloodspot/services/default.aspx
https://doi.org/10.1300/J005v32n01_04
https://doi.org/10.1300/J005v32n01_04
https://doi.org/10.1037/a0027085
https://doi.org/10.1037/a0027085
https://doi.org/10.1007/s10995-008-0338-0
https://doi.org/10.1007/s10995-008-0338-0
https://doi.org/10.1016/s0022-3476(81)80834-7
https://doi.org/10.1097/01.alc.0000080166.14054.7c
https://doi.org/10.1097/01.alc.0000080166.14054.7c
https://doi.org/10.1097/inf.0000000000000772
https://doi.org/10.1097/inf.0000000000000772
https://doi.org/10.1353/cpr.2022.0079
https://doi.org/10.3389/fped.2021.678553
https://doi.org/10.1093/pch/pxaa039
https://doi.org/10.1093/pch/pxaa039
https://doi.org/10.1016/j.ymgme.2010.07.013


620 Journal of Community Genetics (2023) 14:613–620

1 3

CPT1A Arctic Variant for Health care providers (2020) Alaska Native 
Tribal Health Consortium. https:// www. youtu be. com/ watch?v= 
ZBJB6 gLAr4Q. Accessed March 4, 2022

Daack-Hirsch S, Driessnack M, Hanish A, Johnson VA, Shah LL, 
Simon CM, Williams JK (2013) ‘Information is information’: a 
public perspective on incidental findings in clinical and research 
genome-based testing. Clin Genet 84(1):11–18. https:// doi. org/ 
10. 1111/ cge. 12167

Foulks EF (1989) Misalliances in the Barrow Alcohol Study. Am 
Indian Alsk Native Mental health Res 2(3):7–17

Gessner BD, Gillingham MB, Johnson MA, Richards CS, Lambert 
WE, Sesser D, Rien LC, Hermerath CA, Skeels MR, Birch S 
(2011) Prevalence and distribution of the c. 1436C→ T sequence 
variant of carnitine palmitoyltransferase 1A among Alaska Native 
infants. J Pediat 158(1):124–129

Gessner BD, Gillingham MB, Wood T, Koeller DM (2013) Associa-
tion of a genetic variant of carnitine palmitoyltransferase 1A with 
infections in Alaska Native children. J Pediat 163(6):1716–1721

Gessner BD, Wood T, Johnson MA, Richards CS, Koeller DM (2016) 
Evidence for an association between infant mortality and homozy-
gosity for the arctic variant of carnitine palmitoyltransferase 1A. 
Genet Med 18(9):933–939

Gillingham MB, Hirschfeld M, Lowe S, Matern D, Shoemaker J, Lam-
bert WE, Koeller DM (2011) Impaired fasting tolerance among 
Alaska native children with a common carnitine palmitoyltrans-
ferase 1A sequence variant. Molecular Genet Metab 104(3):261–
264. https:// doi. org/ 10. 1016/j. ymgme. 2011. 06. 017

Golnick C, Asay E, Provost E, Van Liere D, Bosshart C, Rounds-Riley 
J, Cueva K, Hennessy TW (2012) Innovative primary care deliv-
ery in rural Alaska: a review of patient encounters seen by com-
munity health aides. Int J Circump Health 71(1):18543. https:// 
doi. org/ 10. 3402/ ijch. v71i0. 18543

Gottlieb K (2013) The Nuka System of Care: improving health through 
ownership and relationships. Int J Circumpolar Health

Greenberg CR, Dilling LA, Thompson GR, Seargeant LE, Haworth JC, 
Phillips S, Chan A, Vallance HD, Waters PJ, Sinclair G, Lillquist 
Y, Wanders RJA, Olpin SE (2009) The paradox of the carnitine 
palmitoyltransferase type Ia P479L variant in Canadian Aborigi-
nal populations. Molecular Genet Metab 96(4):201–207. https:// 
doi. org/ 10. 1016/j. ymgme. 2008. 12. 018

Hayeems RZ, Miller FA, Carroll JC, Little J, Allanson J, Bytautas JP, 
Chakraborty P, Wilson BJ (2013) Primary care role in expanded 
newborn screening: after the heel prick test. Can Fam Physician 
59(8):861–868

Health Resources & Services Administration (2023) Recommended 
uniform screening panel. https:// www. hrsa. gov/ advis ory- commi 
ttees/ herit able- disor ders/ rusp. Accessed 22 Sep 2023

Hennink MM, Kaiser BN, Marconi VC (2017) Code saturation versus 
meaning saturation. Qual Health Res 27(4):591–608. https:// doi. 
org/ 10. 1177/ 10497 32316 665344

Hiratsuka VY, Beans JA, Robinson RF, Shaw JL, Sylvester I, Dillard 
DA (2017) Self-Determination in Health Research: An Alaska 
Native Example of Tribal Ownership and Research Regulation. 
Int J Environ Res Public Health 14(11):1324. https:// doi. org/ 10. 
3390/ ijerp h1411 1324

Lemas DJ, Wiener HW, O'Brien DM, Hopkins S, Stanhope KL, Havel 
PJ, Allison DB, Fernandez JR, Tiwari HK, Boyer BB (2012) 
Genetic polymorphisms in carnitine palmitoyltransferase 1A gene 
are associated with variation in body composition and fasting lipid 
traits in Yup'ik Eskimos [S]. J lipid res 53(1):175–184

Living with the Arctic Variant (2020) Alaska Native Tribal Health 
Consortium. https:// www. youtu be. com/ watch?v= gE8Cn QjZDak. 
Accessed March 4, 2022

Mello MM, Wolf LE (2010) The Havasupai Indian tribe case--lessons 
for research involving stored biologic samples. New Eng J Med 
363(3):204–207. https:// doi. org/ 10. 1056/ NEJMp 10052 03

Norton Sound Health Corporation (2017) Fiscal year 2017 annual 
report. https:// www. norto nsoun dheal th. org/ wp- conte nt/ uploa ds/ 
FY17- Annual- Report. pdf. Accessed 14 Oct 2023

Norton Sound Health Corporation Research (2022). https:// www. norto 
nsoun dheal th. org/ about- us/ resea rch/. Accessed 3 Jan 2022

Nowell LS, Norris JM, White DE, Moules NJ (2017) Thematic analy-
sis. Int J Qual Methods 16(1):160940691773384. https:// doi. org/ 
10. 1177/ 16094 06917 733847

Owens B (2013) Canada used hungry indigenous children to study 
malnutrition. Nature. https:// doi. org/ 10. 1038/ nature. 2013. 13425

Rajakumar C, Ban MR, Cao H, Young TK, Bjerregaard P, Hegele RA 
(2009) Carnitine palmitoyltransferase IA polymorphism P479L is 
common in Greenland Inuit and is associated with elevated plasma 
apolipoprotein A-I. J Lipid Res 50(6):1223–1228. https:// doi. org/ 
10. 1194/ jlr. p9000 01- jlr200

Sapp C, Stirn J, O'Hollearn T, Walker EA (2021) Expanding the role of 
educational audiologists after a failed newborn hearing screening: 
a quality improvement study. Am J Audio:1–11. https:// doi. org/ 
10. 1044/ 2021_ aja- 21- 00003

Saunkeah B, Beans JA, Peercy MT, Hiratsuka VY, Spicer P (2021) 
Extending research protections to tribal communities. Am J Bio-
ethics:1–13. https:// doi. org/ 10. 1080/ 15265 161. 2020. 18654 77

Sinclair GB, Collins S, Popescu O, McFadden D, Arbour L, Vallance 
HD (2012) Carnitine palmitoyltransferase I and sudden unex-
pected infant death in British Columbia First Nations. Pediatrics 
130(5):e1162–e1169

 Southcentral Foundation (2013) The other energy crisis: arctic vari-
ant CPT1A. https:// www. youtu be. com/ watch?v= g- JRZ7P O3yk

Wilcken B, Haas M, Joy P, Wiley V, Chaplin M, Black C, Fletcher J, 
McGill J, Boneh A (2007) Outcome of neonatal screening for 
medium-chain acyl-CoA dehydrogenase deficiency in Australia: 
a cohort study. Lancet 369(9555):37–42

Publisher’s note Springer Nature remains neutral with regard to 
jurisdictional claims in published maps and institutional affiliations.

Springer Nature or its licensor (e.g. a society or other partner) holds 
exclusive rights to this article under a publishing agreement with the 
author(s) or other rightsholder(s); author self-archiving of the accepted 
manuscript version of this article is solely governed by the terms of 
such publishing agreement and applicable law.

https://www.youtube.com/watch?v=ZBJB6gLAr4Q
https://www.youtube.com/watch?v=ZBJB6gLAr4Q
https://doi.org/10.1111/cge.12167
https://doi.org/10.1111/cge.12167
https://doi.org/10.1016/j.ymgme.2011.06.017
https://doi.org/10.3402/ijch.v71i0.18543
https://doi.org/10.3402/ijch.v71i0.18543
https://doi.org/10.1016/j.ymgme.2008.12.018
https://doi.org/10.1016/j.ymgme.2008.12.018
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp
https://www.hrsa.gov/advisory-committees/heritable-disorders/rusp
https://doi.org/10.1177/1049732316665344
https://doi.org/10.1177/1049732316665344
https://doi.org/10.3390/ijerph14111324
https://doi.org/10.3390/ijerph14111324
https://www.youtube.com/watch?v=gE8CnQjZDak
https://doi.org/10.1056/NEJMp1005203
https://www.nortonsoundhealth.org/wp-content/uploads/FY17-Annual-Report.pdf
https://www.nortonsoundhealth.org/wp-content/uploads/FY17-Annual-Report.pdf
https://www.nortonsoundhealth.org/about-us/research/
https://www.nortonsoundhealth.org/about-us/research/
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1177/1609406917733847
https://doi.org/10.1038/nature.2013.13425
https://doi.org/10.1194/jlr.p900001-jlr200
https://doi.org/10.1194/jlr.p900001-jlr200
https://doi.org/10.1044/2021_aja-21-00003
https://doi.org/10.1044/2021_aja-21-00003
https://doi.org/10.1080/15265161.2020.1865477
https://www.youtube.com/watch?v=g-JRZ7PO3yk

	The CPT1A Arctic variant: perspectives of community members and providers in two Alaska tribal health settings
	Abstract
	Introduction
	Methods
	Setting
	Sample
	Recruitment
	Data collection
	Data analysis
	Ethics statement

	Results
	Community members’ knowledge of the Arctic variant
	Knowledge regarding care of children with the Arctic variant
	Perspectives on newborn screening for the Arctic variant
	Providers’ knowledge of the Arctic variant
	Knowledge regarding care of children with the Arctic variant
	Participant recommendations
	Education for providers and patients

	Care coordination and referrals
	Concern for stigma and cultural responsiveness

	Discussion
	Limitations
	Public health implications
	Anchor 24
	Acknowledgements 
	References


