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AICAF Story

.+ The American Indian Cancer
@f Foundation (AICAF) was
established to address
¥ tremendous cancer inequities
faced by American Indian and
Alaska Native communities.

Mission:

To eliminate cancer and its impact
among American Indian families
through education, improved
access to prevention, early
detection, treatment andgurvivor:
support. |




American Indian Cancer Data

American Indians face alarming inequities in cancer incidence and
mortality. Cancer incidence rates vary by tribe, region and gender but
are often alarmingly higher than non-Hispanic whites.
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Every other population has experienced decreasing cancer
mortality rates in the past 20 years but American Indian cancer
mortality rates are still increasing.
x:\merican Indian
Cancer Foundation.



Our Approach
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We believe...
Native communities have the wisdom to find the solutions to
cancer inequities, but are often seeking the organizational

capacity, expert input and resources to do so.

American Indian
Cancer Foundation.



Tribal Tobacco Data

Tribal Tobacco Use Prevalence Project (TTUP)

Tribes in Minnesota

American Indian Policy Center (John Poupart)

University of MN, School of Public Health (Dr. Jean Forster)
Community Oversight Group

Project Steering Committee

American Indian Cancer Foundation leading dissemination
Funded by ClearWay Minnesota &\m Indian

Cancer Foundation.



Why Tribal Tobacco Use Project

(TTUP)?

» Existing data sources inadequate
— Questions don’t account for spiritual, ceremonial use
— Methods not culturally appropriate
— Sample sizes too small

California
Texas
New York
Florida
Oregon
Minnesota
lllinois

Al/AN population

rank
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BRFSS sample,
201112

273
159
57
150
69
235
Too small to report

American Indian
Cancer Foundation.



Tribal Tobacco Use Project

(TTUP)

« Goal 1: Statewide survey of tobacco
(commercial and ceremonial) use among
American Indians in Minnesota

* Goal 2: Valid data at community level




Methods

« 7 of 11 tribes + urban areas (Duluth & Twin Cities)
— Tribal council approval & data ownership
— Tribes determined population; random sample
— Tribes approved, modified survey

* |In-person interviews

— Native interviewers, Informed consent, Community
locations, Gift cards in appreciation

. Result > 2926 interviews .@

ful

"Ig Native wisdom to guide ouf

American Indian
Cancer Foundation.



TTUP Survey Questions

* Traditional tobacco use

« Commercial tobacco use
* Quitting smoking

« Secondhand smoke
 Attitudes, risk perceptions
* General health
 Healthcare access
 Demographics




Ceremonial or Sacred Tobacco

Use

* Ever used tobacco for ceremony or prayer? - 71%

\/AaQ

What type of tobacco do you
usually use for this purpose?

Pouch/loose commercial tobacco 60%
Cigarettes

Traditional tobacco

Don’t know/not sure/refused
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Traditional tobacco use

 Traditional uses of tobacco
— Spiritual
— Medicinal

 Uses
— Not always burned
— Burned but not inhaled

“When it is used correctly, it has the power to bring good things and, like other
medicines, if it is not used correctly, it has the power to bring harm.”
Anishinaabe Elder

American Indian
Cancer Foundation.



Traditional tobacco use

What type of tobacco is used?

« Commercial tobacco is tobacco you buy in the store.
— Loose tobacco
— Cigarettes

 Traditional tobacco is usually not bought in the store.
— Indian tobacco
— Mixture that may not contain any tobacco
— Specific protocol for preparing and sharing
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Let’s put out the single biggest

KILLER OF AMERICAN INDIANS.

Clouds of cigarette smoke are
everywhere in our community. And
those clouds are taking a toll -
NEARLY TWO OUT OF EVERY
FIVE AMERICAN INDIAN DEATHS
DUE TO CIGARETTE
SMOKING BREATHING

ARE
AND
SECONDHAND SMOKE.

There's still time to break this cycle of
tobacco addiction. Adults must lead by
example. We need to rid our homes,
cars, work sites, and community centers
of commercial cigarette use. We have to
teach our kids the difference between
dangerous cigarette smoking and cere-
monial tobacco use. And we must quit

smoking ourselves.

QUIT SO INE: ws a powerful gift to yourself, your family and our community’s future.




Commercial Cigarette Use

Current Former Never

Overall 19%  22%

Men 61% 18%  21%

Women 57% 21%  22%

18-24 55% 8% 37%

years

25-44 70% 13% 17%

years S
45'64 54% 27% 1 9% &\merican Indian
yearS Cancer Foundation.



Commercial Cigarette Use

Current Former Never

Overall 59% 19% 22%

Men 61% 18% 21%

Women 57% 21% 22%

18-24 55% 8% 37%

years

25-44 70% 13% 17%

years S
45-64 54%  27%  19% Rt
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Commercial Cigarette Use

Current Former Never

Overall 59% 19% 22%
Men 61% 18% 21%
Women 57% 21% 22%

18-24 55% 8%

years @
25-44 0 13% 17%

years
45-64 54%  27%  19% Rt
vears '




Quit Attempts & Plans to

Plans to quit Yes No
smoking
Want to quit 62% 24%

Plan to quit — 6 months 64% 20%

Plan to quit — 30 days 33% 41%
Quit attempts in past year

None 48%
1-2 times in past year 27%
3+ times in past year 23%

Minnesota Tribal Tobacco Use Prevalence Project, 2012

Not
sure

14%

16%
27%
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Preferred Cessation Options

Would you use the following for yes
quitting, if cost not an issue?

Tribal teachings or ceremonies 43%
Nicotine patch, gum, lozenge 49%
Group or individual class or support 42%
Medications like Zyban or Chantix 20%
Quit smoking phone support 17%

Quit smoking internet support 13%

. . . A i Indi
Minnesota Tribal Tobacco Use Prevalence Project, 2012 &c"ﬁﬁ?gf Foundation.



Health Care Provider and Smoking

Cessation — current smokers, past year, yes

Asked if you smoke 95%
 Advised you not to smoke 76%
 Recommended any quit-smoking product 39%
« Suggested setting a quit date

* Helped access a quit smoking program

* Arranged to follow-up




Secondhand Smoke Exposure

past week

A
® QOverall MN

Community Car Home Workplace

Athar ure
erin lative wisdom to gui e oUf a
American Indian
Cancer Foundation.



TTUP Findings

« Smoking is a public health crisis in many
American Indian communities.

— It is linked to just about all health indicators and
closely tied to high rates of cancer, CVD, & asthma

 |n context:

— Current stresses: racism, poverty, other systemic
Inequities, cultural separation

— Historical repression of culture, extermination

 What next?
— Opportunities for action
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Effective Solutions

Strengthen youth
understanding of positive
tobacco uses & smoking
dangers

* Improve clinic systems to
engage smokers to quit

* Develop & implement cessatior
programs for Native smokers

* Encourage & support policies
for smoke-free environments

American Indian
Cancer Foundation

American Indian
Cancer Foundation.



Improving Access to Screening

We are developing new partnerships and funding
sources to launch cancer screening programs to

serve the Northern Plains
« Screening + Education
American Indian
Cancer Foundation

 Access to Treatment




AlTIelnCac Ulc y [T O
Tobacco Addiction Treatment

A

Pilot project at 3 American Indian clinics
to:

1. Assess active provider involvement in
tobacco dependence treatment within
the Five A context.

2. Develop and implement a tailored "
intervention. -

3. Evaluate the feasibility and early
effects of the intervention.



Why clinicians need to intervene

“Tobacco use presents a rare confluence of
circumstances: (1) a highly significant health threat;
(2) a lack of consistent intervention by clinicians;
and (3) the presence of effective interventions. It is
difficult to identify any other condition that presents
such a mix of lethality, prevalence, and neglect
despite effective and readily ~ available
interventions.”

2008 U.S. Public Health Service Guidelines

American Indian
Cancer Foundation.



The Five A Model

A brief intervention approach that has
been proven to change health risk
behavior across the disease spectrum.

« Recommended by the U.S. Public Health
Service Clinical Practice Guideline:
Treating Tobacco Use and Dependence

(2008).

* Adopted by the Counseling and Behavioral
Interventions Workgroup of the United

States Preventative Services Task Force
(USPSTF)

g

American Indian
Cancer Foundation.



The Steps of the Five A

Ask

Advise

Assess

Assist

Arrange

Ask about present & past use of tobacco
and exposure to secondhand smoke

Offer clear, strong, personalized advice to
quit

Assess willingness to quit, using the
Stages of Change Model

Provide assistance in quitting through
stage-based interventions and
motivational interviewing

Arrange for follow-up and offer resources M

American Indian
Cancer Foundation.




Why this intervention?

v Behavioral interventions--especially multiple ones--
boost tobacco quit rates

v Appropriate medications can potentially double
tobacco quit rates

v~ The combination of counseling + medications is more
effective than either alone. g

The Five A Model is:
1. Evidence-based M

2. Low-intensity
&\merican Indian
Cancer Foundation.



Cessation Reminder Tools

Tailored Tobacco
Cessation Flow Charts

ASK
Do you currently use commercial tobacco?

i you will ask again in

Clinic Logo

Pharmacotherapy Poster

Want to quit? Let’s Talk. X

Medications can help you manage your withdrawal symptoms so you can quit for good.

NICOTING REPLACEMENT THERAPIES (OFTEN REFERASD TOAS NRTS) SMOKING CESEATION MEDICATION OFTIONS COMIIKM’IO!_( O""."'
- [NRT +« MEDICATION)

‘ * . ' . . I | Niotine Gum** Nicotine Patch*™ Nicotine Lazenge** | Nicotine Inhaler Nicoting Nasal Spray  Buproplon SR 150™ | Varenicline** 1) Mp h’h“P"’P"b"
£| pmgoramg Omgiemgersmy | (2mgor dmg Fresrpuon Orly, Fracrpiien Ozly Prescription Oy Preacriptin Only, ON + R
o Yes o No 2 Ower the Coustor Only, | Ower the Commter or Over the Coanter Only, | Nhostrel inhaler Ncoerod NS Generic, Zy ban Charkix 3 :"‘: 3 ﬁ:;:
2 | Generic, Nicorects Prescription Geierle, | Geseric, Commit Wallbutrin 5R s ey
¢ + Nicderm CQ. Niccerol San lek faranadabilny.
0O Document tobacco use Congratulate! - 1 phce vy 102 haen -o'mp-mq-vq -:’:nal-fnw> ¥ e |- 618 cartr -1"Gae"s Liquirtper - DmuidaSémgesch |- Dais)0§ ngesey San Infeemation to the it
2 & 3 - #a5 places par day -1F k10 Iipcy. Bmg ¢ rwaking. i mg - Inhale 20 tirug cartridge | nastdl neming narming
status in patient’s chart 0O Document tobacco use < Hamabes 3 reiafter | weeks, 3grag 2 weeks, | - ¥ imabechew < 30 mire |- May 1ase partiaByused |- 31 dave perheer - Days pend, 150 mg bk | - Dayr 47, 6.5 mg twice
status in patient’s chart waling g T Fawea sher waking, 4 reg cartridge far net day = B4 doees par by daiy day
8| . Wamobes 10 minesfter | - 1Fc3d cigdmp g mg e | - Woeska 36 - Da NOT inkale - Day S-end 3 mg wice
S| watng 4my weks, then 7 g 4 3 ey 3 hours daty
(] weaks Wesa 39,
AD SE 3eney 4 houn
Wk 34
Vi ASSESS Aoy 4 has
m] i i S o
The mo,S[ spotian advice Are you thmkmg about qutttmg? - Proquit, Up 2 6 menthe | - Pr-qui Up ta € mawtha | . 3.6 marth - Prequit Upto § menths |- 16 ronths, tiper stend - Start > wasks befors Skart 1 wieek befare quit Sax informaticn to the wt.
I can give you to protect o | reforequt atmwitn befom qut datawith before yut dstewith quit date, use 36 movtha | date and use 38 menthe
your health is to quit using —> O Document State of Change 5| imating retuctian amekdng mdaction imckdag reductien Abemativey, Begty
> - Post-quit. Up ta siwesks | - Park quit, 1 weeks - Parquit. Upta & nedication thee quit
commercial tobacco and Precontemplation: masthy, taper at end debwaen (o 834 35
we are here to help you. Not ready to quit B | - Mouth seranes - Local skin resctizn - Hicups - Leeal iriaticn of - Naad Irvitation - traarenia P v——" Sen Individadl medcationt
g - Starach xche - Inizernis - Coughs masth b throat - Dy masth - Tuzmaia b3 the Wit
Contemplation: Intent to quit = e -:::_-'m
within next 6 months =
- Castenwih dintarms | -Coretusetfyoutase | - Domotestordrinkas |- May wriate - Notforputentwith et far use Fyou, inpatints, - Orly patch » buprap
Ready_ - Da nat aak er drivk 3§ 1Rare 83 era o rrinutas bedore or during | manthitheast sk st uthns = Une marcamine aidame | - With signi ficant renal s currenkly FOA-approved
AR reivckes befomor during | precianis we (repreves with use) =« My Irritate nane (MACY Inhititer mparment - Fallow instructions fer
Ready to quit in next 30 dayS -] e - Onelomnge ot a time (mproses owrtineg = Use bupeapien inas - With sricus piychistric Indhadund medcations.
CONNECT 3 - Urit 161n 3g hasrs - My cause dependarce cther feem Ther
2 = Hane 3 hristoyy of etsures | - Usdergeing distysis
A ; - of 5 arens
O Would it be okay if someone l l ‘ el bl ] Bertn ey,
. - San FOA et depreised meod, agtabian,
called you in the next weekor O Yes o No H mhl'-m."‘ G-'q-hml.g
S0 to set up an appointment 5 tukcida iy ard auicidal idaatian, and
: : : abidepreizant drog ndchde
with our smoking cessation whia ot o b |- Sea warie B pov o
counselor? sdclucants, andycung | spcatas regardng
aduts. mecomnmnded 1xie e of
Varewidine.
+ + ARRANGE Frascriprices wuarkad with ™" s awalsble ot Mashichd W sk ssigas Paerescy 3t ro caie Hyou rae the frlowing requineeunc
L Rawkda In Hasapin or Ramay Courgy ot 3 odpond A e
_ : : e . — -
O Yes O No O Remind patient that S Amgrhy or iscyndes of s fdernly Mcepriad e e R ot e

he fi
ARRANGE the future

O Create smoking cessation order American Indian

Cancer Foundation.




Patient Education Materials
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Younger generations need you...
Strong and healthy.

“We ask about your smoking
because we care about your health.”

Want to quit?
Let’s talk.

American Indian
Cancer Foundatior

Brochures,
posters,
pocket guides

Videos and/or
messaging for
clinic lobby TV

Retractable
sign displays

for clinic lobby S

LET FUTURE
GENERATIONS
KNOW THE
DANGERS OF
SECONDHAND




Getting to the finish line

« Systems-level interventions
Address third-party reimbursement for cessation & screening
Access to culturally-appropriate, effective cessation support
All communities need data on the extent of the problem

Clinical Interventions
Health care provider education & support
Clinic policy and process
Clinic tools and resources

Community Interventions
— Educational resources specific to tribal communities M
— Engagement of community to identify solutions
— Policies to limit smoking in public spaces
Rt
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Contact Info

615 FIRST AVENUE, N.E. Kris Rhodes
MINNEAPOLIS, MN
55413

PHONE (612) 314-4848
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