Before the harvest of wild rice these two old partners scatter tobacco on the water in hope of a good harvest and to give thanks.
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his report intends to highlight tribally-based strategies developed over a 10-year period

through the Centers for Disease Control and Prevention’s (CDC’s) formerly funded national

Tribal Support Centers and through ClearWay Minnesota™"’s Tribal Tobacco Education
and Policy (TTEP) grant initiatives. The CDC’s Tribal Support Centers were charged with advancing
commercial tobacco control in tribal and American Indian/Alaska Native (Al/AN) communities across
the country, and the TTEP initiative worked on advancing commercial tobacco-free policies on tribal
lands in Minnesota. Both projects have worked to promote health in Indian Country for at least eight
to 10 years, working to reduce the harm of commercial tobacco and restoring traditional tobacco
practices. It is crucial that we acknowledge that tobacco exists in two ways in American Indian
communities. Commercial tobacco use causes death and disease and is marketed for profit. Traditional
tobacco use honors the Creator and is governed by cultural and ceremonial protocols.

This report is by no means intended to be a comprehensive look at the broad work
around commercial tobacco education, advocacy and policy reform across the breadth
of AI/AN communities, but we hope that it captures the key lessons and spirit of a time where
increased resources were available to tackle one of the toughest health issues facing indigenous
populations in the U.S. It is imperative to not approach the search for and replication of solutions
with a ‘one-size-fits-all’ approach. Each of these communities is different, with varying y
traditions, cultural practices and relationships to traditional tobacco. Mainstream public _ At
health has largely failed to decrease commercial tobacco use rates in these communities. A%
Solutions that have shown impact largely come from within the communities
themselves: not top-down solutions, but those emerging from the grassroots.

The raw material for this report came in two forms, the first of which was a two-day meeting AV A
at the offices of ClearWay Minnesota™ in October of 2016. That meeting was followed by a A
series of individual interviews with the participants which gave the interviewer the opportunity to
gather more details on issues and themes that had emerged in the meeting. What follows here
will touch on these themes:
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INTRODUCTION

Demographic Context and
Health Disparities

American Indians and Alaska Native communities are vastly diverse and geographically
dispersed—with some 567 federally recognized tribes spanning from the Athabascans of
Alaska to the Navajo of the Southwest. In 2013 roughly 5.2 million people, or 2 percent of
the U.S. population, identified as Al/AN. Several hundred additional tribes in the United
States have sought federal recognition but remain unrecognized. This heterogeneous
population deserves public health interventions and policy development that avoid the
pitfalls of one-size-fits-all approaches.

ublic health and policy development in Indian Country must also account for the

generation-spanning impacts of the historic marginalization of American Indians,

a legacy that shapes every aspect of these communities. The U.S. government
removed American Indian tribes from their indigenous lands and forced these
communities to resettle in new, unfamiliar lands against their will. An ancient indigenous
way of life, with rich traditions and enduring culture, faced tremendous attack in the
form of government-imposed assimilation. The economically depressed conditions
these communities continue to suffer are a direct result of systematic injustice and
discrimination, forced relocation and exploitation.

Still, within that 2 percent of the U.S. population, great diversity and resiliency exists, and
while the public health world often treats Al/AN populations as one large homogenous
group, approaches designed and implemented at the community and tribal level

have shown the most success. Culturally specific interventions that account for the
socioeconomic, historical and psychological factors that contribute to high commercial
tobacco use rates are critically needed.

Tribal communities are not simply a minority or a special interest group, they are
sovereign nations recognized by all branches of the federal government. With the powers
of this sovereignty comes the great benefit of control over policy and laws that supersede
any state or federal laws. Each nation must adopt or develop similar protections.
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Smoking rates in the U.S. general population have decreased thanks to tobacco
control policy implementation, education, cessation therapies and broad
media strategy. The commercial tobacco use rate across Al/AN

communities has experienced no such broad and measurable
improvement. American Indians taken as a whole report
the highest commercial tobacco use rates of any

U.S. subpopulation, nearly double the general
population’s. While the need is critical, an
underfunded Indian Health Service and
state health departments have not been
able to provide significant support for
commercial tobacco programs in Indian
country. The result is debilitating
commercial tobacco use rates in these
communities; these have seen little
change in the past decades while

rates in the general population
continue on a steady downward

trend.

ata from the National

Health Interview Survey

(NHIS) support these
troubling facts. Commercial tobacco
prevalence rates for Al/AN are the highest
of any racial/ethnic group in the United
States.! Still, the NHIS statistics are broad
brush and fail to get at the granular differences
between communities. As with the general
population, tremendous regional differences
exist in smoking rates for the Al/AN population.
According to a 2009 study, 28 percent of Southwest
tribal members were smokers compared to 47 percent smoking rate
among Northern Plains tribal members.? Meanwhile, the cigarette use rate among the
American Indian population in Minnesota is 60 percent.’ Smoking in tribal communities
also begins at a young age—typically 14 years. In Minnesota, five of the six leading causes
of death among American Indians—heart disease, cancer, diabetes, stroke and lower
respiratory disease—are related to commercial tobacco use.*

'CDC. Current Cigarette Smoking Among Adults — United States, 20052015, 1999 — 2012. MMWR Morb
MortWeekly Rep 2016; 65 (44): 1205-1211.

*Nez-Henderson, P. et al., Patterns of Cigarette Smoking Initiation in Two Culturally Distinct American Indian
Tribes. American Journal of Public Health. 2009; 99(11): 2020-2025.

* American Indian Community Tobacco Projects. Tribal Tobacco Use Project Survey, Statewide American Indian
Community Report. 2013.

*Centers for Disease Control and Prevention. Health Effects of Cigarette Smoking, http://www.cdc.gov/
tobacco/data_statistics/fact_sheets/health_effects/effects_cig_smoking/. Accessed June 29, 2017.
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in Indian Country

The Role of

Tobacco Traditions

here are many names for this sacred
tobacco: cansasa, canli, pistax’kaan,
kinnekenick, aseema, asemaa.
This intimate relationship with the plant
dates back thousands of years, long before
European contact. Ceremonial use of tobacco
is varied in these communities. It could be
used as an offering to the creator, or to a
member of the tribe. It may be smoked or
not, but it is not inhaled. Frequency varies
as well, from daily to very sparingly. As
we’ll see in this report, the act of reclaiming
the sacredness of this plant and clearly
distinguishing its traditional use from its
modern commercial tobacco use—introduced
during an era of grave historical trauma—can
prove critical in reshaping societal norms
around tobacco.
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Prior to colonization, many American Indian communities used many
varieties such as nicotiana rustica (traditional tobacco), red willow tree
bark, sage, sweet grass, cedar and other botanicals individually or

in combination in sacred or ceremonial practice. This substance
was not used casually or socially. Its use was governed by

strict protocols, and in fact this was a powerful form of \‘ :
indigenous “tobacco control.” In the last century and s
a half, Indian communities largely began to replace
this usage with nicotiana tabacum, cultivated
commercial tobacco. Primarily this shift was a
result of draconian government restrictions
on American Indian cultural lifeways and
partially this was a result of ease of access

to cultivated commercial tobacco. It was not
until 1978 with the Indian Religious Freedom
Act were Indian communities free to practice
their indigenous lifeways openly—and use
traditional tobacco in its sacred setting.

he legacy of this dynamic

repression cannot be

underestimated. Because of
these policies, many generations
of young people have grown
up seeing only commercial
tobacco in ceremonies. This
loss of tradition and culture
has created severe health
impacts, and in recent years,
many communities have
set out to educate tribal
members, young and old,
on the traditional use of this
plantin an effort to restore
and revitalize those ancient
connections destroyed by
colonization and a hostile
federal government. Evidence
is emerging that efforts to
restore the place of traditional
tobacco will help bring down
the high rates of commercial
tobacco use.
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Reframing “Best Practices”
From an Indigenous Point of View

The term “best practices” while generally useful for spreading effective models, presents
great challenges in AI/AN communities. The CDC defines best practices as “a practice
supported by a rigorous process of peer review and evaluation indicating effectiveness in
improving health outcomes, generally demonstrated through systematic reviews.” This peer-
review process and evaluation is constructed from Eurocentric values that do not include the
“Indian way” - which does not necessarily
equate to university training, publication
information that is critical and recognition for research activities. Best
practices in Indian Country are a specific set
of behaviors and wisdom recognized by each
community as being valued, and based on
need it as a part of the CDC’s the teachings of elders. AI/AN communities
have varied cultural values that may not
align with a Western paradigm, but these
communities are just as interested in crafting
been a lot of work done in these and implementing programs that work, based
upon sound principles and values.® Programs
that work in Indian Country are culturally
— David Willoughby,  relevant, culturally appropriate and designed
CEO ClearWay Minnesota™  in keeping with the “Indian Way.”

e want to bring together this

to really moving the work

among native people. We also

Y,

best practice guidelines to make

‘# sure people understand that there’s

communities.

> Kochtitzky, C. Applying a General Best Practice Identification Framework to Environmental Health.
Journal of Environmental Health. 2014; 77(4): 40-43.

¢Cruz, C.Tribal Best Practices: There are Many Pathways. Oregon Department of Human Services.
Located at: http://www.nrc4tribes.org/files/ Tribal%20Best%20Practices%020-culturally%20based %20
practice%?20ppt.pdf. Accessed June 29, 2017.
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Public health
practitionersin
Indian Country
can struggle to
demonstrate
effectiveness

of programs
implemented in
their communities
because of this
monolithic
approach to the
definition of best
practices. This
report is an effort to collect and share best practices based on evidence from those
working on the frontlines of commercial tobacco control within AI/AN communities, and
to educate the mainstream public health community. In October 2016, representatives
of 8 Tribal Support Centers and TTEP grantees gathered at the offices of ClearWay
Minnesota®™ for two days of reflection and sharing from the frontlines of the commercial
tobacco control movement in Indian Country.

The Tribal Support Centers and TTEP programs implemented programs and policies,
training and technical assistance, and related evaluation. Some Tribal Support Centers
and TTEP were grantees for five years and others for 10 years. Over that time, these
projects accumulated numerous lessons that should be captured and shared as other
tribes and organizations implement projects to reduce commercial tobacco use. New
CDC tribal grantees and other tribes can benefit, as can governmental and private
funders who will continue to be involved in efforts to advance commercial tobacco
control in tribal communities across the country.

What follows is a
collection of snapshot
accounts of those
efforts shown to
effectively shift norms
around, mitigate
the harms of, and
curtail the use rates of
commercial tobacco
in these communities.
This publication

reflects the grassroots-level
experiences of a diverse array of Al/AN

community advocates and is intended to act
as a resource for any organization with aims to lower
the commercial tobacco use rates and preserve traditional
tobacco teachings in Indian Country.
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SPOTLIGHT:

Traditional Healing:
Crucial Intervention

for Young People at Risk

During Sadie In The Woods’s two years as a Project Manager
with the Great Plains Tribal Chairman’s Health Board, the

most effective program that she saw shifting norms around
commercial tobacco use happened in small groups in the
woods far outside of town.

Three years ago a medicine man and his wife, a pair of traditional

healers, started a Lakota camp for suicidal young peoplein a
community with a suicide rate that’s five times the national average. In this community,
children as young as 11 years old have taken their lives.

The camp’s approach is revolutionary in its simplicity: It revives the nearly lost practices
that once honored young people at their critical time of coming of age, galvanizing their
identity and situating them as valued members of a community. The camp began as a
small and passionate initiative of just this couple and has since become a lifeline for the
most at-risk young people, and a rallying point for the entire tribe.

The camp is a several day sojourn in undeveloped land long held sacred. Here, these
suicidal youth emerge transformed. Upon arrival, the boys are separated from the girls
and their clothes are torched. “It’s a symbolic burning of the past to release the spirit,”
said Sadie In The Woods.

he healers erect a sweat lodge and smudge everything with burning sage to

release the negative energies around the young people. Next, they show the kids

how to pray, and guide them along, teaching them the ancient songs. A cleansing
follows, and each one receives a Lakota name of honor. They’re given an eagle feather
and learn that they must treat it with utmost respect, keeping it away from drugs and
alcohol.

“These kids have never been exposed to any of this,” said Sadie In The Woods. “Few
adults in the community have even been exposed to it. These kids have never been
honored like that.”

COOOOOOOOOOOOOLOOOOOOOOOOOOOLOOD
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