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Presentation Overview 

• Background 

• The Curious Case of Cancer in American Indians 

and Alaska Natives 

• Implications, including those for policy approaches 

to influencing change 

• Conclusions 
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Background 

• AI/AN cancer data very problematic 

• Estimates of racial misclassification of 35-50% 

• Incomplete coverage of the AI/AN population by 

surveillance efforts 

• Cancer not a significant problem among our people 

• New linkage techniques have greatly strengthened 

AI/AN cancer data 

 











State and Contract Health Service Delivery Area 

(CHSDA) counties by IHS region  



Cancer incidence rates, both sexes 

combined, CHSDA and all counties 

Type of Cancer AIAN NHW AIAN:NHW 

CHSDA-All sites 368.4 475.9 0.77 

Kidney 18.2 12.6 1.45 

Stomach 10.8 5.8 1.88 

Cervix 9.4 7.4 1.28 

Liver 9.0 4.3 2.11 

Gallbladder 3.3 0.9 3.59 

All Co.-All sites 275.5 479.0 0.58 



Incidence rates for AI/AN vs. NHW 

males by IHS region, 1999-2004 

Type AIAN NHW NP AL SP PC East SW 

All sit 414.6 549.2 636.1 538.7 573.4 338.0 308.9 256.2 

Prost 105.6 154.4 174.6 78.3 156.7 83.2 83.9 65.7 

Lung 69.6 85.9 119.8 115.3 111.0 57.7 51.0 21.2 

CRC 52.6 59.8 88.9 98.5 70.3 44.0 31.1 25.7 

Renal 23.2 17.2 29.2 28.6 25.1 15.2 15.3 25.2 

Blad 16.5 41.5 26.8 23.0 25.0 14.1 22.8 5.7 

NHL 15.2 23.1 19.2 13.2 24.2 12.5 5.5 10.9 

Stom 14.7 8.5 18.7 34.6 10.5 12.2 7.9 15.3 

Oral 13.1 16.4 22.6 20.5 18.4 12.2 11.3 4.7 



Incidence rates for AI/AN vs. NHW 

females by IHS region, 1999-2004 

Type AIAN NHW NP AL SP PC East SW 

All sit 337.6 424.0 471.1 500.7 440.9 295.1 272.0 218.3 

Breas 85.3 134.4 115.9 134.9 115.7 74.7 71.4 50.8 

Lung 48.5 58.6 93.8 75.4 69.9 48.0 43.5 10.4 

CRC 41.6 43.6 59.8 106.2 53.8 35.0 39.7 17.3 

Uteru 18.1 23.6 19.5 13.6 22.4 16.7 15.2 16.7 

Renal 14.2 8.7 19.3 12.0 18.1 10.2 14.0 12.4 

NHL 13.1 16.4 18.0 9.9 18.5 12.5 8.8 8.8 

Ovary 11.5 14.4 11.0 7.3 14.7 10.0 5.9 12.5 

Pancr 9.8 9.4 12.5 11.9 10.1 11.1 7.0 7.7 



SELECTED CANCER Incidence rates 

for AI/AN (CHSDA) vs. OTHER POPS  

Type AIAN NHW NP AL SW Low 
USA 

Low 
Global 

High 
Global 

All sit 368.4 475.9 636.1 538.7 256.2 84.2 
(ALG) 

326.1 
(DEN) 

Breas 

 

85.3 134.4 115.9 134.9 50.8 73.2 

AANM 

18.0 
(THA) 

109.2 
(BEL) 

Lung 57.4 70.3 104.3 93.2 14.9 32.5 
(HIS) 

24.6 
(JAP) 

52.0 
(HUN) 

CRC 46.3 50.8 72.5 102.6 21.0 < 5 
(SSA) 

Uteru 18.1 23.6 19.5 13.6 16.7 2.8 
(CHI) 

> 45 
(SSA) 

Prost 105.6 154.4 174.6 78.3 65.7 58.0 
(API) 

3.9 
(IND) 



Why does this dramatic 

regional cancer variation 

exist? 

 





An Ecosocial Model of 

Population Health 

Kaplan GA, Upstream approaches to reducing socioeconomic inequalities in health, Rev 

Bras Epidemiol 2002; 5(Supl 1):18-27. 



Why does this variance exist? 

• Tobacco use certainly relates to several of the cancer 
types 

• We might possibly not appreciate the relationship 
between other cancer types and tobacco use 

• Quite possibly a yet undescribed protective factor at 
work in the Southwest, East and Pacific Coasts 

• Research desperately needed to follow-up these findings 

• A chance to change from a deficit-based orientation to 
an asset-based one  

 



Using Policy to Influence Change 

• Tobacco- and smoking-related policy is key 

• Not simply smoke-free bans 

• Lots of related work on Navajo Nation 

 



Team Navajo 



 



Smoking Initiation among  

Navajo Youth 
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2000 

2005 

2008 

2011 



The Navajo Nation Commercial Tobacco 

Free Act 2008 Vetoed 

The Navajo Nation Commercial Tobacco 

Free Act 2009 Killed on Floor 

Navajo Nation President Shelly’s Executive 

Order 2011 Attorney General did not signed  

Protect People from SHS 

The Navajo Nation Commercial Tobacco 

Free Act 2011 Did not get through Council 

Committees 
Navajo Nation Smoking Regulation  

Act of 2011 Gaming Enterprise Legislation 

was Vetoed by President  



 Commercial Tobacco Companies Use 

Casinos to Sell More Cigarettes 

 

 

Bates number 2072277904  



Towards A Healthier  Nation 



Azeé Bee Nahaghá of Diné Nation 

Commercial Tobacco-free Resolution 2014 



Navajo Nation President Shelly’s 

Executive Order 2014 







Using Policy to Influence Change 

• The food environment is another key policy area 





Using Policy to Influence Change 

• The clinical environment also a key policy target 

• Both IHS and other federal targets 

• Affordable Care Act’s support for preventive 

measures 

• Metformin use and its anti-cancer properties  





Using Policy to Influence Change 

• The broader environment is also a key policy area 

• Point source exposures 

• Worker’s safety 

• The role of environmental health research to guide 

policy development 

 



CONCLUSIONS 

• American Indians and Alaska Natives experience 

dramatic regional variation in cancer incidence 

when compared to NHWs 

• This variation should be taken into account in both 

policy and surveillance efforts 

• Many influences on individual- and population-

health 

• Many potential policy levers exist that could help 

lessen cancer 



CONCLUSIONS 

• Tribal/community, clinical, and national leadership 

and governmental financial support are essential 

• Further research is needed to determine effective 

preventive interventions  

• Successful interventions need to be replicated 

• Ongoing surveillance of behaviors and conditions 

is essential to gauge progress 

• Greater participation on the part of AIAN Tribes, 

communities and people is essential to efforts to 

improve health 

 



Contact Me 

 

Jeffrey A. Henderson, MD, MPH 

Black Hills Center for American Indian Health  

701 St. Joseph St., Ste. 204 

Rapid City, SD 57702 

(605) 348-6100; Email: jhenderson@bhcaih.org 

 

WWW.BHCAIH.ORG 

 

 


