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Aboriginal family trends: extended families, nuclear families, families of the heart
Discusses Aboriginal families with a focus on healing, community building, and children.
Source: Vanier Institute of the Family (VIF) From: Contemporary family trends papers

Aboriginal Head Start Initiative
Describes a program that fosters the spiritual, emotional, intellectual and physical growth of preschool children in Aboriginal communities across Canada. Includes links to the program's newsletter.
Source: Health Canada 

Aboriginal youth: a manual of promising suicide prevention strategies
Guides individuals and groups in the development of culturally sensitive suicide prevention programs for Aboriginal youth. Presents a model of Aboriginal youth suicide and describes 17 strategies for suicide prevention. Includes a step-by-step suicide prevention action plan. Link requires PDF reader.
Source: Centre for Suicide Prevention 

Acting on what we know: preventing youth suicide in First Nations
Recommends an increasing knowledge about what works in suicide prevention, developing more effective and integrated health care services, supporting community driven approaches, and creating strategies for building youth identity, resilience and culture. Link requires PDF reader.
Source: Health Canada 

CAAN WebLibrary
Offers online resources on aboriginal perspectives on HIV/AIDS prevention and treatment, epidemiology, advocacy and social marketing. Includes research reports, pamphlets, posters, fact sheets and newsletters.
Source: Canadian Aboriginal AIDS Network (CAAN) 

Circle of Knowledge Keepers -- CSC Aboriginal Peer Education and Counselling Manual
Aboriginal Community-Based Research Capacity-Building Initiative in Canada

Cervical cancer: screening hard-to-reach groups
Suggests recruitment strategies for reaching under-screened groups such as elderly, Aboriginal, poor, and immigrant women. Summarizes the role of primary care providers in promoting regular screening for women in their practices. Includes references. Link requires PDF reader.
Source: Canadian Medical Association (CMA) From: eCMAJ

Community action resources for Inuit, Métis and First Nations: assessing needs
Describes the key role of the needs assessment process in establishing the state of community health preceding a planned improvement of a situation. Provides an introduction and definition of the needs assessment process, why and when a needs assessment is useful, and how to complete a needs assessment. Link requires PDF reader.
Source: Health Canada 

Community action resources for Inuit, Métis and First Nations: evaluating
Provides a five-step program evaluation model. Introduces and defines program evaluation, why and how to evaluate, and the human aspects of evaluation. Appendices include sample evaluation forms. Link requires PDF reader.
Source: Health Canada 

Community action resources for Inuit, Métis and First Nations: finding resources
Describes the key role of the process of finding resources to achieve your goals, improve the health of your community, and to realize social change. Reviews the types of resources needed and the obstacles to getting them, and finding both volunteers and money, services or materials as resources. Link requires PDF reader.
Source: Health Canada 

Community action resources for Inuit, Métis and First Nations: making it happen
Presents a systematic approach for implementing projects, applying the principles of teamwork, budgeting, accounting, and project promotion. Link requires PDF reader.
Source: Health Canada
Community action resources for Inuit, Métis and First Nations: planning
Describes the key role of the planning process in establishing where you are and where you are going, and when and how you will get there. Provides an introduction and definition of the planning process, why planning is useful, and how to plan through the steps of a project. Link requires PDF reader.
Source: Health Canada 

Community action resources for Inuit, Métis and First Nations: toolbox
Outlines information to help with any stage in a community development process. Provides information about the interpersonal aspects of a community development project, facilitating tools, and techniques and information to help carry out a successful project. Link requires PDF reader.
Source: Health Canada 

Community wellness
Outlines history of the government's Community Wellness Strategy, developed to address social problems related to community health, or community wellness. Provides access to summaries of two years of community activities initiated under the strategy.
Source: Northwest Territories Department of Health and Social Services 

Crime prevention for First Nations communities: self evaluation manual
Provides guidance in evaluating crime prevention programs in First Nations communities.
Source: Public Safety and Emergency Preparedness Canada 

Developing crime prevention strategies in Aboriginal communities
Describes a problem-oriented approach to crime reduction and provides a guide for police on how to apply the approach in Aboriginal communities. Includes a description of cultural, legal, and socioeconomic characteristics of Aboriginal communities.
Source: Public Safety and Emergency Preparedness Canada 

Diabetes and the First Nations
Discusses the prevalence of non-insulin-dependent diabetes mellitus in Canada's Aboriginal population. Lists recommendations to address the need for diabetes education programs designed specifically for Aboriginal people. Includes references.
Source: Canadian Paediatric Society (CPS) From: First Nations and Inuit health

Finding our way: a sexual and reproductive health sourcebook for Aboriginal communities
Describes a tool for service providers and educators working on sexual and reproductive health in an Aboriginal cultural context. The sourcebook looks at traditional teachings and history, and covers sexuality education for children and youth, healthy pregnancies, teen pregnancies, menopause and sexual abuse.
Source: Planned Parenthood Federation of Canada 

First Nations and Inuit injury prevention initiatives, best practices in the making
Describes and reviews sources of information for building injury prevention programs among First Nations and Inuit people
Source: Health Canada 

Joining the circle : an Aboriginal harm reduction model : a guide for developing a harm reduction program in your community : phase 1
Outlines the issues facing Aboriginal people in addressing HIV/AIDS: injection drug use, Canadian prisons and Aboriginal people; and predictors for sero-conversion. Explains the harm reduction model and gives recommendations for the implementation of an Aboriginal community harm reduction program. Link requires PDF reader.
Source: Canadian Aboriginal AIDS Network (CAAN)
 
Nutrition labelling toolkit for educators - First Nations and Inuit focus
Outlines the nutritional implications of changes in eating habits of First Nations and Inuit. Offers materials for explaining the nutrition information available on food labels and how to use it to make healthy food choices. Includes a slide presentation, FAQs, and consumer materials, including materials in Igloolik.
Source: Health Canada
Pathways to community healing: HIV/AIDS education model
Presents a step-by-step guide to conducting an HIV/AIDS information and prevention presentation. Describes how to lead the presentation and provides content. Designed for use in Aboriginal communities in BC. Link requires PDF reader.
Source: Red Road HIV/AIDS Network 

Reaching out: a guide to communicating with Aboriginal seniors
Proposes ways for governments and organizations to package and deliver information so that it will reach and be understood by Aboriginal seniors. Includes a glossary of preferred terms, a bibliography of resources, and a directory of national Aboriginal organizations.
Source: Health Canada
The Aboriginal Head Start On Reserve program
Outlines the initiative, designed to prepare young Aboriginal children for their school years by meeting their emotional, social, health, nutritional, and psychological needs. Lists organizations eligible for funding under this program and regional contacts across Canada.
Source: Health Canada 

The health of Aboriginal women
Discusses the current health status of Aboriginal women in Canada. Presents Health Canada initiatives addressing the issues particular to Aboriginal women's health.
Source: Health Canada 

The path to healing
Describes the $350 million fund established by the Government of Canada to support the development of a Healing Strategy to address the legacy of physical and sexual abuse of Aboriginal peoples in the residential school system.
Source: Health Canada 

The Red Road: pathways to wholeness, an Aboriginal strategy for HIV and AIDS in BC: implementation guide
Presents a step-by-step guide to implementing the Red Road HIV/AIDS strategy in local communities. Describes how to create a program proposal, apply for funding and provide community leadership. Designed for Aboriginal community-based organizations in BC. Link requires PDF reader.
Source: Red Road HIV/AIDS Network 

Violence issues: an interdisciplinary curriculum guide for health professionals
Presents an educational tool that deals with key topics including understanding the professional's role in preventing violence, responding to survivors of abuse, and working collaboratively. Provides case illustrations of people who have been abused accompanied by an in-depth analysis of each situation.
Source: National Clearinghouse on Family Violence (NCFV) From: Family violence
Internet

National Native Alcohol and Drug Abuse Program

http://www.hc-sc.gc.ca/fnihb/cp/nnadap/index.htm
A resource guide on family violence issues for Aboriginal communities

http://www.phac-aspc.gc.ca/ncfv-cnivf/familyviolence/html/fvaborres_e.html
Aboriginal Diabetes Initiative

http://www.hc-sc.gc.ca/fnihb/cp/adi/index.htm
http://www.hc-sc.gc.ca/fnihb/cp/adi/moauipp_description.htm
http://www.hc-sc.gc.ca/fnihb/cp/adi/fno_description.htm
Fetal alcohol syndrome : program details

http://www.hc-sc.gc.ca/fnihb/cp/fas_fae/program_details/index.htm
Evaluation strategies in aboriginal substance abuse programs : a discussion

http://www.hc-sc.gc.ca/fnihb/cp/nnadap/publications/literary_review_abuse_prgs.pdf
A statistical profile on the health of First Nations in Canada

http://www.hc-sc.gc.ca/fnihb/sppa/hia/publications/statistical_profile.htm
Health Canada, First Nations and Inuit Health Branch, Community Programs : Publications

http://www.hc-sc.gc.ca/fnihb/cp/publications/index.htm
First Nations Health : UBC Library

http://www.library.ubc.ca/xwi7xwa/health.htm
Aboriginal health and healing : UBC Library

http://toby.library.ubc.ca/subjects/subjpage1.cfm?id=333
First Nations diabetes programs

http://www.niichro.com/Diabetes/Dia6.html
Keeping our frail elders involved – community programs that work

http://www.niichro.com/cfc/cfc_6.html
Aboriginal Health: Working Together Towards Excellence Project

http://www.rqhealth.ca/programs/aboriginal/working.shtml
Particularly Chapter 2.

Aboriginal Canada portal

http://www.aboriginalcanada.gc.ca/acp/site.nsf/en-frames/index.html
Building on values : the future of health care in Canada

http://www.hc-sc.gc.ca/english/pdf/care/romanow_e.pdf
See chapter 10, p. 211-

Canadian Medical Association. Bridging the gap : promoting health and healing for aboriginal peoples in Canada. 1994. ISBN : 0920169902 (book)

Vancouver/Richmond Health Board. Healing ways : aboriginal health and service review. 1999.
PubMed / Medline

Public Health Rep. 2004 Mar-Apr;119(2):141-3. 

An innovative blood lead screening program for Indian children.

Howell EM, Russette L.

There is little information on the lead levels of Indian children nationally. In the late 1990s, members of the Chippewa and Cree tribes living on the Rocky Boy Reservation near Box Elder, Montana, were concerned about environmental pollution and how it might be affecting the health of their children. With financial assistance from the Environmental Protection Agency, the tribes

designed and implemented an innovative lead screening program for young children. Because most children on the reservation participated in WIC and Head Start, those programs were used to identify and screen close to 100% of young children on the reservation. The average blood lead level for children ages 1-5 on the Rocky Boy reservation was 2.4 micrograms/dL, which is not significantly different from that of children of the same age nationally. The project showed

that Indian families will participate readily in screening programs that may improve their children's health. PMID: 15192900 [PubMed - indexed for MEDLINE]

J Public Health Manag Pract. 2004 Jan-Feb;10(1):46-53. 

Public education strategies for delivering breast and cervical cancer screening in American Indian and Alaska Native populations.

Orians CE, Erb J, Kenyon KL, Lantz PM, Liebow EB, Joe JR, Burhansstipanov L.

A 1993 amendment to the authorizing legislation for the Center of Disease Control and Prevention's National Breast and Cervical Cancer Early Detection Program allows direct funding to tribal organizations and urban Native health centers. This study examined tribal programs' implementation of the public education and outreach component utilizing a multisite case study design implemented in partnership with tribal programs. Data were collected from 141 semistructured interviews with key informants and 16 focus groups with program-eligible women. Innovative strategies built on native iconography and personal encounters have encouraged participation and made the programs culturally relevant, providing insights for other communities with little experience in providing early detection services. PMID: 15018341 [PubMed - indexed for MEDLINE]

J Med Libr Assoc. 2003 Jan;91(1):57-66. 

Tribal connections health information outreach: results, evaluation, and challenges.

Wood FB, Sahali R, Press N, Burroughs C, Mala TA, Siegel ER, Rambo N, Fuller SS.

In 1997, the National Library of Medicine (NLM), a component of the National Institutes of Health (NIH), initiated a program of intensified outreach to Native Americans, initially focusing on the Pacific Northwest in collaboration with the Pacific Northwest Regional Medical Library (PNRML). This initiative, known as the Tribal Connections Project, emphasized the establishment or strengthening of Internet connections at select Indian reservations and Alaska

Native villages and related needs assessment and training. The hope was that these efforts would improve tribal access to health information available via the Internet and the Web. Phase I included sixteen tribal sites--eight in Washington, four in Alaska, two in Montana, and one each in Oregon and Idaho. Phase I results indicate that the project was successful in assessing local

needs and building awareness of the Internet, forging new partnerships with and between the participating Indian reservations and Alaska Native villages and other organizations, making real improvements in the information technology (IT) infrastructure and Internet connectivity at fifteen of sixteen sites, and conducting training sessions with several hundred tribal participants across thirteen sites. Most importantly, the project demonstrated the key role of tribal community involvement and empowerment and contributed to development of an outreach evaluation field manual and the evolving concept of community-based outreach. The knowledge gained from Tribal Connections Project Phase I is helping refine and enhance subsequent NLM-sponsored tribal connections and similar community outreach efforts. PMID: 12568158 [PubMed - indexed for MEDLINE]

J Public Health Manag Pract. 2004 Jan-Feb;10(1):46-53. 

Public education strategies for delivering breast and cervical cancer screening in American Indian and Alaska Native populations.

Orians CE, Erb J, Kenyon KL, Lantz PM, Liebow EB, Joe JR, Burhansstipanov L.

A 1993 amendment to the authorizing legislation for the Center of Disease Control and Prevention's National Breast and Cervical Cancer Early Detection Program allows direct funding to tribal organizations and urban Native health centers. This study examined tribal programs' implementation of the public education and outreach component utilizing a multisite case study design implemented in partnership with tribal programs. Data were collected from 141 semistructured interviews with key informants and 16 focus groups with program-eligible women. Innovative strategies built on native iconography and personal encounters have encouraged participation and made the programs culturally relevant, providing insights for other communities with little experience in providing early detection services. PMID: 15018341 [PubMed - indexed for MEDLINE]

J Am Diet Assoc. 2002 Aug;102(8):1132-5. 

Associations of community-based health education programs with food habits and cardiovascular disease risk factors among Native Americans with diabetes: the inter-tribal heart project, 1992 to 1994.

Archer SL, Greenlund KJ, Casper ML, Rith-Najarian S, Croft JB.

PMID: 12171460 [PubMed - indexed for MEDLINE]

Int J Adolesc Med Health. 2002 Apr-Jun;14(2):97-100. 

Reducing the rate of teen pregnancy in Canada: a framework for action.

Rogers D, Dilworth K.

Child, Youth and Family Programs, Canadian Institute of Child Health, 384 Bank Street, Suite 300, Ottawa, Ontario, K2P 1Y4 Canada. drogers@cich.ca 

In partnership with the Young/Single Parent Support Network of Ottawa-Carleton and Timmin's Native Friendship Centre, the Canadian Institute of Child Health has completed a framework to reduce the rate of teen pregnancy in Canada. The final document is called Pro-Action, Postponement, and Preparation/Support: A Framework for Action to Reduce the Rate of Teen Pregnancy in Canada. The objectives were to learn what is currently being done and what needs to be done on this issue across the country, and to explore the potential role of projects funded by the federal Canada Action Program for Children (CAPC) and Canada Prenatal Nutrition Program (CPNP) in reducing the rate of teen pregnancy. Being an extremely complex and sensitive issue, the report was a culmination of a number of research methods: over 40 key informants from diverse backgrounds and expertise were interviewed to determine the scope of the problem and potential solutions; a detailed literature review identified existing date and documentation on the topic, using both Canadian and international studies; youth surveys and focus groups were conducted in both on-reserve Aboriginal communities and non-Aboriginal communities.

PMID: 12467179 [PubMed - indexed for MEDLINE]

Diabetes Educ. 2000 Jul-Aug;26(4):681-9. 

Challenges to participating in a lifestyle intervention program: the Native

American Diabetes Project.

Griffin JA, Gilliland SS, Perez G, Upson D, Carter JS.

PURPOSE: This paper describes the factors that American Indian teachers in the Native American Diabetes Project (NADP) reported affected participation in the NADP lifestyle education sessions. METHODS: A postsession exit interview was conducted with each of the 7 mentors (teachers) of the NADP sessions. Interview questions addressed general perceptions of the sessions, factors that kept participants from coming to the sessions, and attitudes toward diabetes and persons with diabetes. Interviews were transcribed and responses reflecting

factors related to participation were marked and organized into topic areas. RESULTS: Mentors reported a range of factors that affected participation in the sessions, such as conflicts with community activities and beliefs/attitudes about diabetes. The latter factor includes program knowledge, recruitment methods, attitudes toward the program, and beliefs about diabetes. CONCLUSIONS: Asking community members what factors they believe affect participation is an important component of increasing participation in community-based programs. Community members can provide a valuable personal perspective of actual and potential conflicts in the community. PMID: 11140076 [PubMed - indexed for MEDLINE]

AIDS Educ Prev. 1999 Aug;11(4):279-92. 

HIV/AIDS risks among Native American drug users: key findings from focus group interviews and implications for intervention strategies. 

Baldwin JA, Trotter RT 2nd, Martinez D, Stevens SJ, John D, Brems C.

Flagstaff Multicultural AIDS Prevention Project, Northern Arizona University, Flagstaff 86011, USA. Julie.Baldwin@nau.edu

A multisite study funded through the National Institute on Drug Abuse and the Office of Research on Minority Health was conducted in 1996 to determine the HIV/AIDS prevention needs of Native American out-of-treatment drug users. In an effort to recommend directions for HIV/AIDS prevention programming, one component of this study entailed conducting a series of focus groups at each of four sites: Anchorage, Alaska; Denver, Colorado; Flagstaff, Arizona; and Tucson, Arizona. While some site differences were noted, several consistent thematic findings were revealed across all locations. Specifically, focus group members strongly recommended directly involving key members of the Native American community in conducting outreach and intervention activities, involving Native people as the sources of information, and utilizing local and tribally relevant forms of delivering the message. Other consistent themes included getting

messages to smaller communities to prevent the potential "annihilation" of tribes, educating youth, and linking alcohol prevention education to HIV/AIDS education. Findings from this study support the idea that future HIV/AIDS prevention programs must take into account subgroup and individual level differences among Native American drug users. PMID: 10494353 [PubMed - indexed for MEDLINE]

Oncol Nurs Forum. 1999 May;26(4):731-9. 

The evolution of a breast health program for Plains Indian women.

Brant JM, Fallsdown D, Iverson ML.

PURPOSE/OBJECTIVES: To discuss the development and implementation of a culturally sensitive breast cancer outreach program focusing on early detection, screening, and education for Plains Indian women living in Montana and northern Wyoming. DATA SOURCES: Professional journals, government reports, culturally sensitive materials, and field experience. DATA SYNTHESIS: Perceptions about cancer, the prevalence of poverty and alcoholism, the traditional role of the Native American woman, and rural living influence breast health and breast cancer education for Plains Indian women. An outreach program was developed specifically for this population and included individualized education, distribution of culturally sensitive materials, culturally sensitive professional education, and train-the-trainer seminars. CONCLUSIONS: After years of working with Native American women, the percentages of mammograms and clinical breast examinations increased by more than 100%. IMPLICATIONS FOR NURSING PRACTICE: Nurses can bridge the cultural gap and work effectively with

Native American women by building trust and being sensitive to cultural customs and related healthcare behaviors. Furthermore, this program provides a modelthat nurses can use to develop culturally sensitive breast health programs.

PMID: 10337651 [PubMed - indexed for MEDLINE]

J Sch Health. 1998 Apr;68(4):131-6. 

Native American adolescents' views of fetal alcohol syndrome prevention in schools.

Ma GX, Toubbeh J, Cline J, Chisholm A.

Alcohol is the most commonly abused substance among adolescents in the United States. Adolescent females are recognized as one group at risk for giving birth to babies with fetal alcohol syndrome (FAS). Sixth through eighth grade Native Americans were surveyed about their attitudes toward and knowledge of FAS risk factors and prevention strategies. Data revealed that 52% of students drank alcohol prior to the survey. Though sexually active, students lacked knowledge about the relationship between alcohol and FAS. The study revealed 1) limited

prevention programs in middle schools and 2) the most influential factor in determining attitudes and decisions about alcohol use was the immediate family. Students felt FAS prevention is an important topic in school health education, noting the important role peers play in teaching and role modeling. Various strategies incorporating music and communication technology such as videotape and computer-assisted interactive tools into prevention materials are discussed. PMID: 9644604 [PubMed - indexed for MEDLINE]

Ann Behav Med. 1997 Summer;19(3):301-13. 

Minority women and tobacco: implications for smoking cessation interventions.

King TK, Borrelli B, Black C, Pinto BM, Marcus BH.

Quitting smoking is the single most important preventive health behavior a woman can perform to significantly reduce her chances of morbidity and premature mortality. Minority women are an extremely important population to target for smoking cessation intervention. Rates and risk factors for cardiovascular diseases and cancer are markedly higher among women of certain minority groups. In addition, smoking prevalence rates in women of some ethnic groups are elevated relative to the majority population of women, and specific groups have displayed slower rates of decline in smoking. Furthermore, minority women tend to have less access and appear to be less responsive to smoking cessation programs aimed at the majority culture. Thus, consideration of the practical and cultural needs of ethnic minority women is imperative when designing smoking intervention programs. This article describes the smoking behaviors of

African-American, American Indian and Native Alaskan, Asian and Pacific Islander, and Hispanic women smokers, in order to gain a greater understanding of the treatment needs of these women. Information on prevalence rates and smoking patterns, barriers to quitting, and findings from intervention studies within each population are reviewed as well as recommendations for smoking cessation treatment.

Publication Types:

Review

Review, Tutorial

PMID: 9603705 [PubMed - indexed for MEDLINE]

J Sch Health. 1996 Nov;66(9):322-7. 

Developing culturally sensitive HIV/AIDS and substance abuse prevention curricula for Native American youth.

Baldwin JA, Rolf JE, Johnson J, Bowers J, Benally C, Trotter RT.

In 1990, researchers and health care professionals joined with members of several southwestern Native American communities to form an HIV/AIDS and substance abuse prevention partnership. Culturally sensitive approaches to theory-based interventions were developed into highly replicable, structured, school-based and community-based intervention programs. Process evaluations indicated high levels of program acceptance and fidelity. Outcome evaluations

demonstrated significant positive preventive intervention effects among participants. This article reports how NAPPASA school prevention curricula were developed and discusses three critical processes in developing these successful curricula: 1) selection of integrative theory to address the multi-dimensional antecedents of HIV/AIDS and substance abuse among Native Americans, 2) use of ethnographic methodology to obtain intensive input from target groups and community members to ensure cultural and developmental sensitivity in the curriculum, and 3) use of process and outcome evaluations of pilot and field trials to develop an optimal curriculum. PMID: 8959591 [PubMed - indexed for MEDLINE]

Obes Res. 1995 Sep;3 Suppl 2:289s-297s. 

Toward comprehensive obesity prevention programs in Native American communities.

Broussard BA, Sugarman JR, Bachman-Carter K, Booth K, Stephenson L, Strauss K, Gohdes D.

Indian Health Service Diabetes Program, Albuquerque, NM 87110, USA.

Obesity is a particularly important challenge to the health status of Native Americans. This challenge is manifest in the increasing rates of non-insulin-dependent diabetes mellitus among Native Americans. Most studies of Native American infants, preschool children, schoolchildren, and adults have confirmed a high prevalence of overweight. Historical studies suggest that for many Native American communities the high rates of obesity are a relatively recent phenomenon. The specific reasons for the increase in obesity among Native Americans have not been determined, although it has been hypothesized that Native Americans have a genetic predisposition to overweight in a "westernized" environment of abundant food and decreased energy expenditure. Few detailed studies of diet or of physical activity levels of contemporary Native Americans have been published. Community-based interventions to modify diet and activity levels to prevent obesity in Native American communities are needed. Preliminary 
evidence from two formative school-based programs in the Southwest suggest that Native American communities are receptive to school-based interventions, and that such programs may be able to slow the rate of excess weight gain and to improve fitness in school children. Because of the cultural diversity among Native Americans, future studies should focus on collecting community- and region-specific data, and should emphasize the need for obesity prevention

through culturally appropriate community- and school-based behavioral interventions.

Publication Types:

Review

Review, Tutorial

PMID: 8581789 [PubMed - indexed for MEDLINE]

Pediatrics. 1999 Dec;104(6):1397-9. 

The prevention of unintentional injury among American Indian and Alaska Native children: a subject review. Committee on Native American Child Health and Committee on Injury and Poison Prevention. American Academy of Pediatrics. [No authors listed]

Among ethnic groups in the United States, American Indian and Alaska Native (AI/AN) children experience the highest rates of injury mortality and morbidity. Injury mortality rates for AI/AN children have decreased during the past quarter century, but remain almost double the rate for all children in the United States. The Indian Health Service (IHS), the federal agency with the primary responsibility for the health care of AI/AN people, has sponsored an internationally recognized injury prevention program designed to reduce the risk of injury death by addressing community-specific risk factors. Model programs developed by the IHS and tribal governments have led to successful outcomes in motor vehicle occupant safety, drowning prevention, and fire safety. Injury prevention programs in tribal communities require special attention to the sovereignty of tribal governments and the unique cultural aspects of health care and communication. Pediatricians working with AI/AN children on reservations or in urban environments are strongly urged to collaborate with tribes and the IHS to create community-based coalitions and develop programs to address highly preventable injury-related mortality and morbidity. Strong advocacy also is needed to promote childhood injury prevention as an important priority for federal agencies and tribes.

Publication Types:

Guideline

Practice Guideline

Review

Review, Tutorial

PMID: 10585996 [PubMed - indexed for MEDLINE]

J Cancer Educ. 1999 Spring;14(1):23-7. 

The health status of American Indians and Alaska Natives: 2. Lessons for cancer educators.

Mahoney MC, Michalek AM.

Department of Educational Affairs, Roswell Park Cancer Institute, Buffalo, New York 14263, USA.

Malignant disease is largely unrecognized as a leading cause of death among American Indians and Alaska Natives (AI/ANs). Published studies of cancer incidence, cancer mortality, and cancer survival are highlighted to present an overview on the epidemiology of cancer among Native peoples. Cancer incidence and mortality have demonstrated steady increases among AI/ANs during arelatively limited time frame, as well as unique patterns of site-specific

cancers. Cancer-survival data reveal that Native peoples have the poorest survival of any racial group for all cancer sites combined and for eight of the ten leading sites. Opportunities to educate health care providers, through continuing medical education programs and focused conferences for postdoctoral and current medical trainees, can be used to enhance cultural sensitivity and to examine ethnic differences in cancer patterns. Enhancement of recognition of the unique cancer patterns among AI/AN populations may lead to improved identification of at-risk individuals and more effective cancer screening programs within Native communities.

Publication Types:

Review

Review, Tutorial

PMID: 10328320 [PubMed - indexed for MEDLINE]

Ethn Health. 1997 Nov;2(4):277-85. 

A Native American community initiative to prevent diabetes.

Hood VL, Kelly B, Martinez C, Shuman S, Secker-Walker R.

University of Vermont, Burlington 05405, USA.

The increasing prevalence of obesity and diabetes in the Mohawk Community of Akwesasne led to the formation of an advisory group who's mission was to increase community awareness and strengthen the infrastructure necessary to create a community coalition to promote healthy lifestyles. The methodology used to reach these goals included: obtaining an understanding of the community's knowledge, attitudes and behaviors about diabetes, diet and exercise using

semi-structured interviews and focus groups; analyzing data from a case control study of diabetes and it complications using a medical record review; exploring methods for evaluating energy expenditure in children; and identifying influential community members and organizations. In the last 50 years people had become less physically active and high fat, high caloric foods were more available. Community members were concerned about health and the well-being of their children, had knowledge about healthy lifestyles but lacked confidence and

social support for bringing about desired changes. A strong association was documented between diabetes, smoking cigarettes, high blood cholesterol and vascular disease in this community. Approximately 100 persons participated, several hundred received the results in presentations to 17 community organizations, two public fora, letters to participants and articles in local newspapers. Fifty persons and 29 businesses or organizations regarded as strong advocates of healthy lifestyles were identified. From these a community coalition was formed and has initiated programs to reduce dietary fat and increase physical activity in young children. PMID: 9526690 [PubMed - indexed for MEDLINE]

Community Ment Health J. 1997 Aug;33(4):331-7. 

Domestic violence intervention in an urban Indian health center.

Norton IM, Manson SM.

National Center for American Indian and Alaska Native Mental Health Research (NCAIANMHR), University of Colorado Health Sciences Center, Denver 80220, USA.

This report describes a domestic violence program in an urban Indian health center. The failure of office-based interventions and the importance of developing interventions that are sensitive to the needs of this population are discussed. Successful interventions including home visits and a domestic violence group that incorporated American Indian traditions and values are presented.

PIP: This article describes a domestic violence program located in an urban health center in India.Funded by the Indian Health Service, this health center offers a wide range of services to the community including a medical clinic with a full-time nurse, social service program, and mental health and alcohol prevention programs.Its domestic violence program provides social service initiatives such as housing, emergency clothing, and transportation assistance.This paper discusses the failure of office-based interventions and the value of developing interventions that are sensitive to the needs of the target group. Moreover, the study outlines successful interventions, such as home visits and a domestic violence group who integrated the traditions and values of the American Indian population.PMID: 9250430 [PubMed - indexed for MEDLINE]

J Rural Health. 2003 Spring;19(2):174-80. 

The experience of native peer facilitators in the campaign against type 2 diabetes.

Struthers R, Hodge FS, De Cora L, Geishirt-Cantrell B.

University of Minnesota School of Nursing, Minneapolis 55455, USA. strut005@umn.edu

CONTEXT: The use of peer facilitators in health programs has great potential. One important application is prevention and control of type 2 diabetes among American Indians. PURPOSE: To explore the experience of American Indian facilitators in a culturally appropriate intervention (Talking Circles) on 2 Northern Plains reservations. The Talking Circles offered a forum for

educational dialogue on diabetes risk factors and the management of type 2 diabetes. METHODS: Phenomenology, a qualitative research approach, was used to answer the research question: "What did Native Talking Circle facilitators experience?" Participants were 4 lay health workers from the intervention reservations who had been trained to present a diabetes curriculum while coordinating and guiding the group discussion. During open-ended, taped

interviews, the facilitators shared their experiences conducting the Talking Circles. Analysis categorized the experiences into common themes to explain the phenomena and cultural construction of oral discussions (Talking Circles) of diabetes. FINDINGS: Themes included the concept of "a calling" to do the work, which included a self-growth process, a blending of 2 worldviews as a diabetes intervention strategy, the importance of translating educational materials in a liaison role, and commitment to tribal people and communities. CONCLUSIONS: The experience of the facilitators was positive because they were knowledgeable about American Indian culture and worldview and were trained in both TalkingCircle facilitation and type 2 diabetes.

Publication Types:

Clinical Trial

Randomized Controlled Trial

PMID: 12696854 [PubMed - indexed for MEDLINE]

Diabetes Educ. 2000 Mar-Apr;26(2):290-4. 

Diabetes education materials: recommendations of tribal leaders, Indian health professionals, and American Indian community members.

Roubideaux YD, Moore K, Avery C, Muneta B, Knight M, Buchwald D.

Center for Native American Health, University of Arizona, Tucson 85724, USA. yvetter@u.arizona.edu

PURPOSE: The Association of American Indian Physicians, the only national organization of its kind, conducted a series of focus groups to gather input from tribal leaders, Indian health professionals, and American Indian community members to guide the development of culturally appropriate diabetes education materials for the National Diabetes Education Program. METHODS: During the focus groups, participants shared their experiences with and recommendations for a variety of diabetes education materials. RESULTS: Overall, 95% of participants expressed a strong preference for diabetes education materials relevant to their

specific tribe or culture. CONCLUSIONS: Recommendations from these focus groups were used to develop a national diabetes education campaign for American Indian communities. PMID: 10865594 [PubMed - indexed for MEDLINE]
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Empowering health promotion: a holistic approach in preventing sexually transmitted infections among First Nations and Inuit adolescents in Canada.

Source

Journal of Holistic Nursing. 22(3):254-66, 2004 Sep. (27 ref) 

Abstract

Sexually transmitted infections (STIs) such as gonorrhea and chlamydia, among others, are significant health concerns for Canadian aboriginal (i.e., First Nations, Inuit) adolescents. This is further compounded by ineffective prevention and promotion strategies that were designed to lessen the incidence of STIs in this population. Structure and content of health service programs are crucial considerations in STI prevention because even well-constructed and carefully implemented programs may have very little impact on aboriginal youth if these programs are not culturally sensitive and specific to individual adolescent's needs. Furthermore, because components of sexual and reproductive health are inextricably linked to empowerment and equality between the sexes, holistic health nurses need to develop strategies that increase self-esteem, self-advocacy, and healthy choices among aboriginal adolescents.
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Effects of a community-based prenatal nutrition program on the oral health of Aboriginal preschool children in northern Ontario.
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Probe. 38(4):172-82, 184-6, 188 passim, 2004 Jul-Aug. (40 ref) 

Abstract

Background: Aboriginal preschool children across Canada are at increased risk for Early Childhood Caries (ECC) when compared with their non-Aboriginal age cohorts. Current research indicates that dental public health programs fail to prevent ECC because intervention often arrives too late. Objectives: To evaluate the effectiveness of the dental hygiene-coordinated prenatal nutrition program, delivered by community-based nutrition educators on First Nations reserves located in the Sioux Lookout Zone (Northwestern Ontario) on: (1) parents/caregivers' beliefs and behavioural decisions related to dental preventive practices and feeding habits of young children; (2) oral health status and treatment needs of those children; (3) early childhood obesity. Methods: Cross-sectional oral health surveys of Anishnaabe 2-5 year olds conducted in 2001 and 2002 in 16 communities; 8 communities classified as "high" intervention and 8 as "low" intervention based on frequency of contact and content of contact between nutrition educators and prenatal women. Trained and calibrated dental hygienists examined children for dental caries and oral hygiene and measured height and weight. A questionnaire was used to assess caregiver knowledge, beliefs, and practices in relation to the oral health of the child. Results: 471 (72% response) and 705 (65% response) caregiver-and-child pairs participated in 2001 and 2002, respectively. Oral health knowledge in this population was high and significantly higher among caregivers in the high-intervention communities. In high-intervention communities, caregivers brushed children's teeth more frequently and started at an earlier age. Differences in feeding habits were noted with regard to bottle feeding on child's demand and the sugar-rich content of the bottle. Children in high-intervention communities required dental treatment under general anesthetic (GA) but at a later age, were less likely to have abscessed teeth and had less untreated decay by age 4 than those in the low-intervention communities. The program also had significant positive effects on the child's oral hygiene and body mass index (BMI). Conclusion: The prenatal nutrition program improved caregivers' knowledge of ECC. However, factors that place undo strain on the caregiver and lead to poor oral hygiene and dietary habits among children in Aboriginal communities need to be addressed. Some strategies to confront these factors are discussed in the paper.
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Primary prevention of type 2 diabetes: experiences of 2 Aboriginal communities in Canada.

Source

Canadian Journal of Diabetes. 27(4):464-75, 2003 Dec. (79 ref) 

Abstract

In Canada, the national age-adjusted rate of type 2 diabetes mellitus in Aboriginal peoples is 3 to 5 times higher than in the general population.There is an urgent need for culturally appropriate community-based primary prevention programs to reduce this epidemic. This paper describes the similarities and differences in design, intervention and evaluation between 2 successful and ongoing primary diabetes prevention projects in Canada: in the Kanien'keha:ka (Mohawk) community of Kahnawake, geographically close to Montreal, Quebec, and in the isolated Oji-Cree community of Ne gaaw saga'igan (Sandy Lake) in Northwestern Ontario. The 2 projects have recently initiated a collaboration with the goals of elucidating their successes, developing a comprehensive picture of 'best practice' sites and developing methods to measure intervention activities and incorporation of local traditions. This knowledge will be used to inform local prevention practices and to partner with other Aboriginal communities for future diabetes prevention programs.
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Complications of type 2 diabetes among Aboriginal Canadians: increasing the understanding of prevalence and risk factors.
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Canadian Journal of Diabetes. 27(4):455-63, 2003 Dec. (55 ref) 

Abstract

Type 2 diabetes mellitus is a highly prevalent condition among Aboriginal Canadians, and a large increase in associated complications is expected to emerge in this population during the next decade. Relatively little information is available, however, regarding the prevalence of, or risk factors for, diabetes complications in Aboriginal Canadians. Data from chart reviews and disease registries have revealed high rates of end stage renal disease (ESRD) and, in some groups, cardiovascular (CV) morbidity, although information regarding the prevalence of retinopathy, neuropathy and risk factors for complications is limited. This paper presents the methodologic features of an epidemiologic study that was designed to expand existing knowledge regarding the prevalence of diabetes complications and associated metabolic and lifestyle risk factors among Aboriginal Canadians. The protocol involved screening and risk factor assessment techniques that were uncomplicated and acceptable to a broad spectrum of the population, while at the same time demonstrating good reproducibility and validity against gold standard methods. Techniques included standardized questionnaires and body measurements, digital nonmydriatic retinal photography, the assessment of microalbuminuria and glycosylated hemoglobin (A1C) using a point-of-care analyzer, neuropathy testing using the Michigan Neuropathy Screening Instrument (MNSI), and several methods to assess CV risk factors. The current Interdisciplinary Health Research Teams (IHRT) initiative will allow the expansion and evaluation of this program in other Aboriginal communities in Canada, a development that will have important benefits for both research and clinical care.
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School climate and implementation of the Pathways study.
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Preventive Medicine. 37(6 part 2):S97-106, 2003 Dec. (11 ref) 

Abstract

BACKGROUND: Pathways was a multisite school-based study to prevent obesity in American Indian school children by encouraging healthy eating and physical activity. METHODS: Over the 3-year study, a total of 290 in-depth interviews were conducted with school administrators, food service managers, classroom teachers, and physical education instructors in all 21 intervention schools to examine support and barriers for Pathways. Analysis included qualitative assessment of key themes using NUD*IST and quantitative modeling of the impact of a school climate score on implementation of intervention components. RESULTS: Overall, teachers, food service managers, and physical education instructors were supportive of the Pathways interventions. School administration and lack of family participation were perceived barriers at some schools. Attitudes toward the program ranged from neutral to positive during the first year, with about two-thirds giving positive ratings, with greater variation in successive years. Overall, the mean score was 3.5 on a 5-point scale (1=very negative, 5=very positive). School climate score was positively associated with classroom curriculum and student exposure indices, but not with family attendance, food service, or physical activity implementation indices. The latter two indices were associated with site. CONCLUSIONS: An assessment of school climate through interviews is useful in understanding successes and failures in a school-based health intervention and can predict implementation success for some programs. Copyright (C) 2003 by Elsevier Science (USA).
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The impact of the Pathways intervention on psychosocial variables related to diet and physical activity in American Indian schoolchildren.
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Preventive Medicine. 37(6 part 2):S70-9, 2003 Dec. (34 ref) 

Abstract

BACKGROUND: The purpose of this study was to examine the impact of the Pathways intervention on pychosocial variables related to physical activity and diet in American Indian children. METHODS: Schools serving American Indian children were randomized to a multicomponent intervention or control condition. At baseline (fall of third grade) and in the spring semester of third, fourth, and fifth grades 755 boys and 692 girls completed a classroom-administered questionnaire. The questionnaire assessed self-efficacy, knowledge, and behavioral intentions related to diet and physical activity, as well as weight loss behaviors and body image. RESULTS: Knowledge of nutrition and physical activity messages increased in both boys and girls in the intervention group compared to controls; however, knowledge of which foods contained more fat did not increase consistently. Compared to controls, self-efficacy to be physically active increased among girls in intervention schools, but not among boys, whereas self-efficacy to make more healthy food choices did not increase more than in controls in either gender. In the intervention group, compared to controls, healthy food intentions and participation in physically active behaviors increased in both boys and girls. Perception of healthy body size and weight loss attempts did not differ in the intervention and control groups. CONCLUSION: The Pathways intervention program had a positive impact on several aspects of obesity-related knowledge, attitudes, and behaviors. Copyright (C) 2003 by Elsevier Science (USA).
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The effects of the Pathways Obesity Prevention Program on physical activity in American Indian children.
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Preventive Medicine. 37(6 part 2):S62-9, 2003 Dec. (35 ref) 

Abstract

BACKGROUND: Inadequate opportunities for physical activity at school and overall low levels of activity contribute to the high prevalence of overweight and obesity in American-Indian children. METHODS: A school-based physical activity intervention was implemented which emphasized increasing the frequency and quality of physical education (PE) classes and activity breaks. Changes in physical activity were assessed using the TriTrac-R3D accelerometer in a subsample of 580 of the students (34%) randomly selected from the Pathways study cohort. Baseline measures were completed with children in second grade. Follow-up measurements were obtained in the spring of the fifth grade. RESULTS: Intervention schools were more active (+6.3 to +27.2%) than control schools at three of the four sites, although the overall difference between intervention and control schools (approximately 10%) was not significant (P>0.05). Boys were more active than girls by 17 to 21% (P < or =.01) at both baseline and follow-up. CONCLUSIONS: Despite the trend for greater physical activity at three of four study sites, and an overall difference of approximately 10% between intervention and control schools, high variability in accelerometer AVM and the opportunity to measure physical activity on only 1 day resulted in a the failure to detect the difference as significant. Copyright (C) 2003 by Elsevier Science (USA).
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Changes in the nutrient content of school lunches: results from the Pathways study.

Source

Preventive Medicine. 37(6 part 2):S35-45, 2003 Dec. (37 ref) 

Abstract

BACKGROUND: Pathways, a randomized trial, evaluated the effectiveness of a school-based multicomponent intervention to reduce fatness in American-Indian schoolchildren. The goal of the Pathways food service intervention component was to reduce the fat in school lunches to no more than 30% of energy from fat while maintaining recommended levels of calories and key nutrients. METHODS: The intervention was implemented by school food service staff in intervention schools over a 3-year period. Five consecutive days of school lunch menu items were collected from 20 control and 21 intervention schools at four time periods, and nutrient content was analyzed. RESULTS: There was a significantly greater mean reduction in percent energy from fat and saturated fat in the intervention schools compared to the control schools. Mean percentages of energy from fat decreased from 33.1% at baseline to 28.3% at the end of the study in intervention schools compared to 33.2% at baseline and 32.2% at follow-up in the control schools (P<0.003). There were no statistically significant differences for calories or nutrients between intervention and control schools. CONCLUSIONS: The Pathways school food lunch intervention documented the feasibility of successfully lowering the percent of energy from fat, as part of a coordinated obesity prevention program for American-Indian children. Copyright (C) 2003 by Elsevier Science (USA).
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Design, implementation, and quality control in the Pathways American-Indian multicenter trial.
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Preventive Medicine. 37(6 part 2):S13-23, 2003 Dec. (46 ref) 

Abstract

BACKGROUND: Pathways was the first multicenter American-Indian school-based study to test the effectiveness of an obesity prevention program promoting healthy eating and physical activity. METHODS: Pathways employed a nested cohort design in which 41 schools were randomized to intervention or control conditions and students within these schools were followed as a cohort (1,704 third graders at baseline). The study's primary endpoint was percent body fat. Secondary endpoints were levels of fat in school lunches; time spent in physical activity; and knowledge, attitudes, and behaviors regarding diet and exercise. Quality control (QC) included design of data management systems which provided standardization and quality assurance of data collection and processing. Data QC procedures at study centers included manuals of operation, training and certification, and monitoring of performance. Process evaluation was conducted to monitor dose and fidelity of the interventions. Registration and tracking systems were used for students and schools. RESULTS: No difference in mean percent body fat at fifth grade was found between the intervention and control schools. Percent of calories from fat and saturated fat in school lunches was significantly reduced in the intervention schools as was total energy intake from 24-hour recalls. Significant increases in self-reported physical activity levels and knowledge of healthy behaviors were found for the intervention school students. CONCLUSIONS: The Pathways study results provide evidence demonstrating the role schools can play in public health promotion. Its study design and QC systems and procedures provide useful models for other similar school based multi- or single-site studies. Copyright (C) 2003 by Elsevier Science (USA).
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Public education strategies for delivering breast and cervical cancer screening in American Indian and Alaska Native populations.

Source

Journal of Public Health Management and Practice. 10(1):46-53, 2004 Jan-Feb. (13 ref) 

Abstract

A 1993 amendment to the authorizing legislation for the Center of Disease Control and Prevention's National Breast and Cervical Cancer Early Detection Program allows direct funding to tribal organizations and urban Native health centers. This study examined tribal programs' implementation of the public education and outreach component utilizing a multisite case study design implemented in partnership with tribal programs. Data were collected from 141 semistructured interviews with key informants and 16 focus groups with program-eligible women. Innovative strategies built on native iconography and personal encounters have encouraged participation and made the programs culturally relevant, providing insights for other communities with little experience in providing early detection services.
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Delivering equitable care: comparing preventive services in Manitoba.
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American Journal of Public Health. 93(12):2086-92, 2003 Dec. (52 ref) 

Abstract

OBJECTIVES: This study examined preventive care delivered in Manitoba during the 1990s by 3 different methods -childhood immunizations (by physicians and public health nurses under a government program), screening mammography (through a government program introduced in 1995), and cervical cancer screening (no program). METHODS: Longitudinal administrative data, an immunization monitoring system, and Canadian census databases were used. RESULTS: Cervical cancer screening rates remained static and showed strong socioeconomic differences; childhood immunization rates remained high with small socioeconomic gradients. The introduction of the Manitoba Breast Screening Program resulted in rising rates of screening and vanishing socioeconomic gradients. CONCLUSIONS: Manitoba government programs in childhood immunization and screening mammography actively helped the provision of preventive care. Organized programs that target population groups, recognize barriers to access, and facilitate self-evaluation are critical for equitable delivery.
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Program aims to treat homeless American Indians.
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Native American learning: an integrative model.

Source

Journal of Nursing Education. 43(5):237-40, 2004 May. (14 ref) 

Abstract

Cultural variations influence health care needs of individuals in various cultural groups. Oral tradition, dreams, and spirituality are important in the lives of many Native Americans. There are few Native American nurses, so health care is often provided to members of this group by nurses who have different cultural backgrounds and who may not understand pertinent history and cultural practices. This article describes the planning for and teaching of a class for undergraduate and graduate health care students to increase understanding of the unique health care needs of Native Americans. The structure of the class included both classroom and clinical hours. Essential components involved study and analysis of the historical events, cultural issues, and current health care needs and services of Native Americans. Approaches that can be applied to plan courses to explore health care needs of various cultures are presented.
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Sharing a vision of hope for diabetes care and prevention among American Indian and Alaska Native communities: the National Diabetes Prevention Center.
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Journal of Public Health Management and Practice. Supplement: :S26-9, 2003 Nov. (14 ref) 

Abstract

The National Diabetes Prevention Center (NDPC) is an emerging model for public health practice and partnership. It is rooted in a "promising practices" framework, one that looks at what works for community diabetes prevention, care, and treatment practices. Working with national and local partners to explore new approaches to diabetes prevention invites us to move beyond traditional models of community public health partnerships. Traditional community partnership models emphasized the technical assistance in research, surveillance, and program development that can be provided by partners from outside the community. While not diminishing the importance of these activities, the NDPC seeks to provide an environment for meaningful language and discourse that adequately honors the innovative and culturally rich approaches to diabetes prevention already being developed within many American Indian and Alaska Native communities, which have some of the highest rates of diabetes in the world. The NDPC strives to provide common ground for the emergent discussions around the power and practice of solid evaluation frameworks, new information technologies, capacity-building philosophies, health systems, and collaborative approaches.
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Coronary heart disease in Aboriginal communities: towards a model for self-management.
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Contemporary Nurse. 15(3):300-9, 2003 Oct. (58 ref) 

Abstract

Coronary heart disease (CHD) is one of the main causes of death and disability in the Aboriginal population, and is the major cause of the twenty-year gap in life expectancy of Aboriginal and non-Aboriginal Australians. This paper explores Aboriginal health in relation to CHD, and suggests self-management as a culturally acceptable therapeutic and sustainable ideology from which positive outcomes may be achieved.
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Characteristics of American Indian women cigarette smokers: prevalence and cessation status.
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Health Care for Women International. 20(5):455-69, 1999 Sep-Oct. (13 ref) 

Abstract

A high rate of cigarette smoking is documented among the American Indian population in California, but data on Indian women smokers have not been widely studied. This paper reports on a survey conducted in a smoking cessation project implemented and evaluated as part of a National Cancer Institute (NCI) cooperative agreement. Characteristics of Indian women smokers are presented and cessation status is examined. The overall goal of the project was to increase long-term smoking cessation among American Indian populations through a reproducible clinic-based smoking cessation program. To ascertain smoking prevalence and tobacco use patterns, a self-administered survey was completed by 1,369 adult male and female American Indian health clinic users in Northern California. Study results reported several important characteristics of Indian women smokers. Single and divorced participants had a higher smoking rate (40.4% and 42%) than married participants (34.4%); 54.5% of unemployed women smoked; and level of education was strongly associated with smoking status (p = .011). Almost 80% (79.9%) of women former smokers quit using the "cold turkey" method. Fewer than 50% of Indian women smokers reported willingness to quit at the following smoking cessation stages: "immediately" or "ready" (12.4%), "in one month" (10.5%), and "in six months" (25.2%). This points to a need for effective tobacco cessation interventions for American Indians, which will take into consideration Indian women smokers' demographic characteristics, lenient attitudes toward smoking, and smoking behaviors.
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Smoking cessation and its determinants among older American Indians: The Strong Heart Study.

Source

Ethnicity & Disease. Vol. 14(2)(pp 274-279), 2004.

Abstract

Objective: To examine the relationship between sociodemographic, clinical, and smoking history factors, and smoking cessation among older American Indians. Design: Nested cohort study of cigarette smokers in the Strong Heart Study, a longitudinal study of cardiovascular disease among American Indians. Setting: Thirteen American Indian tribes from Arizona, Oklahoma, and North and South Dakota. Participants: American Indian men and women (N = 998), aged 45-74 years, who identified themselves as smokers at the initial Strong Heart Study examination. Measurements and Main Results: Twenty-one percent of smokers quit during the 4-year follow-up period. Multivariate logistic regression was used to assess the relationship between baseline sociodemographic, clinical, and smoking history factors, and smoking cessation. Factors associated with smoking cessation included being 65-74 years old (odds ratio [OR] 2.1; 95% confidence interval [CI], 1.3 to 3.3), being examined at the Arizona regional center (OR 2.2; 95% CI 1.3, 3.7), being non-daily smokers (OR 5.4; 95% CI 1.3, 18.5), smoking fewer than 6 cigarettes daily (OR 2.8; 95% CI 1.3, 4.7), being a smoker for fewer years (OR 2.0; 95% CI 1.0, 3.9), beginning to smoke at an older age (17 years or older, OR 1.6; 95% CI 1.1, 2.4), and having a history of diabetes (OR 1.7; 95% CI 1.2, 2.3). Factors not associated with smoking cessation included gender, level of education, childhood exposure to tobacco smoking, and a history of cardiovascular diseases, cancer, or respiratory diseases. Conclusion: Several determinants of smoking cessation among older American Indians identified in this study may have important implications for designing appropriate interventions for this special population.
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Intermediate outcomes of a tribal community public health infrastructure assessment.
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Ethnicity & Disease. Vol. 14(3 SUPPL. 1), 2004.

Abstract

The purpose of this collaborative participatory project was to assess the strengths and needs of a tribal community as part of a larger public health capacity building program. Key project partners included: the Ramah Band of Navajo Indians, the Albuquerque Area Indian Health Board, the University of New Mexico Masters in Public Health Program, and the University of Nevada, Las Vegas, American Indian Research and Education Center. Principal intervention steps entailed: 1) relationship-building activities among tribal programs and between the Tribe and the scientific community; 2) an orientation to public health; 3) a comprehensive public health infrastructure assessment, utilizing a standardized CDC instrument; and 4) a prioritization of identified needs. The direct outcome was the development and beginning implementation of a community specific public health strategic action plan. Broader results included: 1) increased comprehension of public health within the Tribe; 2) the creation of a community public health task force; 3) the design of a tribally applicable assessment instrument; and 4) improved collaboration between the Tribe and the scientific community. This project demonstrated that public health assessment in tribal communities is feasible and valuable. Further, the development of a tribally applicable instrument highlights a significant tribal contribution to research and assessment.
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Alcohol and Other Drug Addictions among Native Americans: The Movement Toward Tribal-Centric Treatment Programs.
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Alcoholism Treatment Quarterly. Vol. 22(1)(pp 81-91), 2004.

Abstract

Native Americans have the highest addiction rate of any group in the United States as well as one of the most difficult treatment records. Part of the problem is a long history of contravening U.S. Indian policies that contributed greatly to the phenomenon known as psychocultural marginality. In addition to alcoholism, notably fetal alcohol syndrome (FAS) and fetal alcohol effect (FAE), inhalation abuse is also rampant among this population. Incarceration, and not treatment, has long been the official federal reaction merely exacerbating these problems. It has only been since the mid-1980s that a cultural perspective has been taken toward Native American addiction. Here, the premise is that one needs to foster a positive cultural ethnic identity before one can effectively address the root causes of addiction.
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Substance abuse treatment outcomes among American Indians in the Telephone Aftercare Project.
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Abstract

Thirty American Indians who had successfully completed their residential substance abuse treatment program with Phoenix-based Native American Connections, Inc. agreed to participate in the Telephone Aftercare Program when they returned to their homes on the reservation. They were provided with graduated monthly aftercare contacts through the telephone for a nominal period of six months, during which time they were interviewed monthly regarding their substance use, and on other life domains at three and six months following discharge from their residential program. Using their baseline data as the comparison, results suggest that six months following residential treatment, clients showed decreased drinking and other drug use, had fewer encounters with the criminal justice system, and had improved familial and social interactions and relationships.
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Abstract

Focus group interviews were conducted to explore sociocultural, environmental, and policy-related determinants of physical activity among sedentary American Indian women. Thirty women aged 20 to 50 years (mean = 37.4 +/- 10.6 years) participated. Three sessions were conducted with women aged 20 to 34 years and three with women aged 35 to 50 to evaluate response differences by age. Because no obvious age differences were observed, data were pooled. Barriers to physical activity included inadequate support for household and child care responsibilities and difficulties balancing home-related and societal expectations with physical activity. In addition, women reported little support from their communities and work sites to be physically active. Environmental barriers included lack of safe outdoor areas and accessible walking trails. Weather and stray dogs were also commonly mentioned. Sociocultural barriers included giving family obligations priority above all other things, being expected to eat large portions of high-fat foods, and failing to follow a traditionally active lifestyle. Enablers of physical activity included support from family and coworkers and participation in traditional community events. Suggested intervention approaches included accessible and affordable programs and facilities, community emphasis on physical activity, and programs that incorporated the needs of larger women and of families. Participants emphasized a preference for programs that were compatible with the role expectations of their families and communities, and they expressed the desire for acceptance and encouragement to be physically active from the family, the community, the worksite, and their tribal leaders. (C) 2002 by The Haworth Press, Inc. All rights reserved.
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Abstract

Objective: To identify health risks among a rural, non-reservation group of American Indian adolescents. Methods: A non-reservation sample of 243 American Indian students from a total sample of 1,815 students in a southwestern state completed health-risk screenings in the public schools. The students were between 14 and 18 years of age and in grades 9 through 12. Archival survey data were analyzed by age, gender, and race. Results: Student reports of health-risk behaviors in the areas of physical health, substance use, emotional health, risk of injury, perceived grades, and academic expectations were examined. The majority of study participants reported average or below levels of health risks. Conclusions: Non-reservation American Indian students have average or better health habits and expect to continue their educations beyond high school. There are some differences by gender and age.
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Abstract

American Indians and Alaska Natives continue to experience significant disparities in health status compared with the US general population and now are facing the new challenges of rising rates of chronic diseases. The Indian health system continues to try to meet the federal trust responsibility to provide health care for American Indians and Alaska Natives despite significant shortfalls in funding, resources, and staff. New approaches to these Indian health challenges, including a greater focus on public health, community-based interventions, and tribal management of health programs, provide hope that the health of Indian communities will improve in the near future.
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Abstract

Objective. To determine geographic variation in urban American Indian and Alaska Native (AI/AN) rates of infant mortality, low birth weight, prenatal care use, and maternal-child health care service availability. Methods. This was a retrospective cohort study using data from the 1989 to 1991 birth-death linked database from the National Center for Health Statistics. We examined births from metropolitan areas with a minimum of 300 AI/AN births during the study period. Key outcomes of interest included rates of low birth weight, neonatal mortality, postneonatal mortality, and women receiving inadequate prenatal care using the modified Kessner index. To determine the type of health services tailored to AI/AN mothers residing in these urban areas, we conducted a telephone survey of the 36 urban Indian health programs operating in 1997 using a semistructured survey. Items in the survey included questions about the availability of prenatal and infant health care. Results. During the 1989 to 1991 study period, there were 72 730 singleton births to AI/AN mothers and/or fathers residing in urban areas, representing 49% of all AI/AN births in the United States. Overall 14.4% of urban AI/AN births were to women who received inadequate care during pregnancy, 5.7% of pregnancies resulted in low birth weight infants, and 11.0 infants died per 1000 live births. Death rates for the neonatal period (5.5 per 1000 births) and postneonatal period (5.4 per 1000 births) were similar. Marked disparity in these indicators exist between pregnancies to AI/AN and white women. Among the 54 metropolitan areas, 46 had a rate ratio (AI/AN: white) for inadequate care of >=1.5 (range: 0.9-8.5). The mean rate ratios for neonatal and postneonatal mortality were 1.6 (range: 0.3-4.0) and 2.0 (range: 0.5-5.5). There was also considerable geographic variation of AI/AN mortality rates between metropolitan areas in all of the outcomes studied. All of the 20 metropolitan areas with the highest birth counts had some type of direct medical care or outreach services available from an urban clinic targeted toward AI/AN patients. Conclusions. Considerable variation also exists among rates of AI/ANs between metropolitan areas. Disparity exists in rates of perinatal outcomes between AI/ANs and whites living in the same metropolitan areas Although AI/AN urban health programs exist in most cities with large birth counts, it seems that many have inadequate resources to meet existing needs to improve perinatal outcomes and infant health.
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Source

Annals of Epidemiology. Vol. 12(2)(pp 97-106), 2002.

Abstract

PURPOSE: This study describes changes in cardiovascular disease (CVD) risk factors in older American Indians over a 4-year period. METHODS: The Strong Heart Study, a longitudinal population-based study of CVD and CVD risk factors among American Indians aged 45-74 years, measured CVD risk factors among 3638 members of 13 tribes in three geographic areas during examinations in 1989 to 1991 and 1993 to 1995. RESULTS: Changes in mean low-density lipoprotein (LDL) cholesterol and the prevalence of elevated LDL cholesterol were inconsistent. Mean high- density lipoprotein (HDL) cholesterol decreased, and the prevalence of low HDL cholesterol increased throughout. Mean systolic blood pressure and hypertension rates increased in nearly all center-sex groups, and hypertension awareness and treatment improved. Smoking rates decreased but remained higher than national rates except among Arizona women. Mean weight and percentage body fat decreased in nearly all center-sex groups but the prevalence of obesity did not change significantly in any group. Diabetes and albuminuria prevalence rates increased throughout the study population. The prevalence of alcohol use decreased, but binge drinking remained common in those who continued to drink. CONCLUSIONS: Improvements in management and prevention of hypertension, diabetes, renal disease, and obesity, and programs to further reduce smoking and alcohol abuse, are urgently needed. (C) Elsevier Science Inc. All rights reserved.
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Abstract

This paper examines prevention programs targeting alcohol and other drug use among American Indian youth. We start with a review of what is known about substance use by this population. We provide consideration of specific prevention programs for Indian youth within these frameworks: Cognitive/Information Dissemination, Affective Education, Social Influence, and Personal and Social Skills Training. A particular focus is on the manner in which issues of culture are incorporated into prevention programs. A detailed overview of the diversity of the American Indian population is presented and its implications for prevention work with Indian youth are discussed. A major conclusion is that there is not one type of prevention program that is likely to work with American Indian youth since there is no such thing as a typical American Indian.
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The prevention of unintentional injury among American Indian and Alaska Native children: A subject review.
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Abstract

Among ethnic groups in the United States, American Indian and Alaska Native (AI/AN) children experience the highest rates of injury mortality and morbidity. Injury mortality rates for AI/AN children have decreased during the past quarter century, but remain almost double the rate for all children in the United States. The Indian Health Service (IHS), the federal agency with the primary responsibility for the health care of AI/AN people, has sponsored an internationally recognized injury prevention program designed to reduce the risk of injury death by addressing community-specific risk factors. Model programs developed by the IHS and tribal governments have led to successful outcomes in motor vehicle occupant safety, drowning prevention, and fire safety. Injury prevention programs in tribal communities require special attention to the sovereignty of tribal governments and the unique cultural aspects of health care and communication. Pediatricians working with AI/AN children on reservations or in urban environments are strongly urged to collaborate with tribes and the IHS to create community-based coalitions and develop programs to address highly preventable injury-related mortality and morbidity. Strong advocacy also is needed to promote childhood injury prevention as an important priority for federal agencies and tribes.
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Abstract

Problem. Cervical cancer is important to American Indian women due to a high mortality rate as compared to other ethnic groups. This paper reports on a culturally framed cervical cancer education program targeting American Indian women in urban and rural Indian health clinic centers in California. Methods. The Talking Circle format, coupled with traditional Indian stories, was used as a vehicle to provide cancer education to improve adherence to cancer screening recommendations. Eight American Indian clinic centers were randomly assigned into intervention and control sites (n = 414). Pre- and post-test questionnaires were administered. Results. Study results show more consistent and substantial improvement in their levels of knowledge of subject areas for women in interventiun centers compared to women in control centers. Conclusions. American Indian women responded favorably to a culturally framed education project. Cervical cancer information was accepted when coupled with cultural information and presented in a sensitive manner.
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Abstract

The goal of the Family Circles Program was the prevention or reduction of alcohol and drug abuse among American Indian High Risk Youth on the Lac du Flambeau Indian Reservation through cultural enhancement of their family systems. The project was targeted toward families of high risk youth, ranging from four to eighteen years of age. A family systems approach was utilized involving the entire family, children, adolescents, parents, and grandparents. A culturally-oriented curriculum was developed which emphasized American Indian values, beliefs, and practices, relating them to contemporary life. Factors which positively impacted the implementation of the Family Circles Program included the development of interagency linkages, the retention of staff committed to the program philosophy, and the evolution of the project into a comprehensive and holistic system of services for the entire community.
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