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American Indian Cancer Control and 
Health Equity

Donald Warne, MD, MPH (Oglala Lakota) 
Co-Director, Center for Indigenous Health
Provost Fellow, Indigenous Health Policy

Johns Hopkins University 
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Land Acknowledgement

Today, the University of North Dakota rests on the ancestral lands of the 
Pembina and Red Lake Bands of Ojibwe and the Dakota Oyate - presently 
existing as composite parts of the Red Lake, Turtle Mountain, White Earth 
Bands, and the Dakota Tribes of Minnesota and North Dakota. We 
acknowledge the people who resided here for generations and recognize 
that the spirit of the Ojibwe and Oyate people permeates this land. As a 
university community, we will continue to build upon our relations with 
the First Nations of the State of North Dakota - the Mandan, Hidatsa, and 
Arikara Nation, Sisseton-Wahpeton Oyate Nation, Spirit Lake Nation, 
Standing Rock Sioux Tribe, and Turtle Mountain Band of Chippewa 
Indians.
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Traditional View of Public Health
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Historical 
Trauma

Chronic 
Disease 
Disparities

Genocide

Inter-Generational Basis for Chronic Disease Disparities 
Among American Indians and Alaska Natives
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Inter-Generational Basis for Chronic Disease Disparities 
Among American Indians and Alaska Natives
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Historical trauma is the collective 
emotional wounding across generations 
that results from massive cataclysmic 
events – Historically Traumatic Events 
(HTE)*

• The trauma is held personally and transmitted over generations. 
Thus, even family members who have not directly experienced the 
trauma can feel the effects of the event generations later
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Epigenetics
§ Epigenetics refers to the study of changes

in the regulation of gene activity and
expression that are not dependent on DNA
sequence.
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Boarding School 
Experiences
• Abuse (physical, sexual)
• Neglect
• Abandonment 
• Forced Removal 
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Adverse Childhood 
Experiences
• Abuse (physical, sexual)
• Neglect
• Substance Abuse in home
• Mental Health Dx in home
• Witnessing violence
• Divorce
• Food insecurity
• Family member in prison

Genocide

Inter-Generational Basis for Chronic Disease Disparities 
Among American Indians and Alaska Natives
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Impact of ACEs on Health
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CDC NCIP, DVP
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Trauma & Lung Cancer

Adverse childhood experiences may be associated with an increased risk of 
lung cancer, particularly premature death from lung cancer. The increase in risk 
may only be partly explained by smoking suggesting other possible mechanisms 
by which ACEs may contribute to the occurrence of lung cancer.

Compared to persons without ACEs, the risk of lung cancer for those with > 6 
ACEs was increased approximately 3-fold
Brown, D.W., Anda, R.F., Felitti, V.J. et al. Adverse childhood experiences are associated with the risk of lung cancer: a 
prospective cohort study. BMC Public Health 10, 20 (2010). https://doi.org/10.1186/1471-2458-10-20
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Trauma & Lung Cancer

ACEs are an important risk factor for the development of lung diseases in 
adulthood, whether through direct or indirect contribution to this outcome, which 
highlights the relevance of increasing the awareness of health staff for the early 
detection and intervention in situations of vulnerability or risk in childhood as an 
important preventative measure.
Samuel Lopes, Jaime Eduardo Cecilio Hallak, João Paulo Machado de Sousa & Flávia de Lima 
Osório (2020) Adverse childhood experiences and chronic lung diseases in adulthood: a systematic review 
and meta-analysis, European Journal of Psychotraumatology, 11:1, DOI: 10.1080/20008198.2020.1720336
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Boarding School 
Experiences
• Abuse (physical, sexual)
• Neglect
• Abandonment 
• Forced Removal 
• Loss of culture & language
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• Lost traditional parenting 
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Adverse Childhood 
Experiences
• Abuse (physical, sexual)
• Neglect
• Substance Abuse in home
• Mental Health Dx in home
• Witnessing violence
• Divorce
• Food insecurity
• Family member in prison

Adverse Adulthood 
Experiences
• Alcohol / SA / smoking
• Suicide rates / death rates
• Poverty / Poor nutrition
• Racism / Toxic Stress
• Role models

• Few positive
• Many negative
• Parenting

Genocide

Inter-Generational Basis for Chronic Disease Disparities 
Among American Indians and Alaska Natives
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NNDD  CCaanncceerr  DDiissppaarriittiieess  

Frequency Rate* 95% CI† Frequency Rate* 95% CI† Frequency Rate* 95% CI† Frequency Rate* 95% CI†
Both Male and

 Female 5,076 57 (55.4, 58.6) 4,157 46.7 (45.2, 48.1) N/A N/A N/A 1,051 11.8 (11.1, 12.6)
Male 2,796 68.4 (65.8, 71) 2,236 54.2 (51.9, 56.5) N/A N/A N/A 744 17.4 (16.2, 18.7)

Female 2,280 48.5 (46.5, 50.6) 1,921 39.8 (37.9, 41.6) 5,491 125.6 (122.2, 129.1) 307 6.7 (6.0, 7.6)
All races 5,076 57 (55.4, 58.6) 4,157 46.7 (45.2, 48.1) 5,491 125.6 (122.2, 129.1) 1,051 11.8 (11.1, 12.6)
White 4,762 55.3 (53.7, 56.9) 3,929 45.9 (44.5, 47.4) 5,215 125.3 (121.8, 128.9) 998 11.8 (11.0, 12.5)

African American 12 20.6 (9.3, 39.9) 13 26.7 (10.3, 53.7) 14 67.3 (29.3, 127.0) ~ ~ ~
AI/AN 268 119.9 (104.4, 136.2) 171 64.4 (54, 76.2) 215 135.6 (117.1, 156.1) 38 12.3 (8.5, 17.2)

Asian/Pacific 
Islander 14 35.2 (17.3, 61.6) 14 30 (14.2, 53.8) 19 50 (28.3, 81.8) ~ ~ ~

Lung Cancer Colorectal Cancer Female Breast Cancer Oropharyngeal Cancer

*Age-adjusted incidence rate per 100,000
CI† = Age-adjusted confidence Interval

N/A- Not Applicable
~ Represents not reported because of count less than 10.

Table 1: Descriptive statistics of lung, colorectal, female breast, and oropharyngeal cancer from 2007 to 2017
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Population Frequency Rate* 95% CI† Rate ratio p-value Frequency Rate* 95% CI† Rate ratio p-value
AI/AN 

population 
in ND 268 119.9 (104.4, 136.2) 2.16 <0.001 171 64.4 (54, 76.2) 1.4 0.0003
ND 

General 
Population 
(excluding 
AI/AN) 4,808 55.4 (53.8, 57.0) Ref 3,986 46 (44.6, 47.5) Ref

Cancer Site
Lung Colorectal

Table 2 (a): Cancer rate by site 
among AI/AN population in ND 
and ND general population from 
2007 and 2017.

Population Frequency Rate* 95% CI† Rate ratio p-value Frequency Rate* 95% CI† Rate ratio p-value
AI/AN 

population 
in ND 215 135.6 (117.1, 156.1) 1.08 0.289 38 12.3 (8.5, 17.2) 1.04 0.8599
ND 

General 
Population 
(excluding 
AI/AN) 5,276 125 (121.5, 128.6) Ref 1,013 11.8 (11.0, 12.5) Ref

Cancer Site
Female Breast Oropharyngeal

Table 2 (a): Cancer rate by site 
among AI/AN population in ND 
and ND general population 
from 2007 and 2017.

Result Contd.
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SPIRITUAL

MENTAL

PHYSICAL

EMOTIONAL

Holistic Perspective on Trauma
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Holistic Healing from Trauma

PRAYER 
RE-CONNECTION

MEDITATION, CBT

EXERCISE, 
MOVEMENT

SOCIAL CONNECTIONS, 
COUNSELING
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Equality, Equity, Systemic Barriers
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JHU Indigenous Health Programming 

• Center for Indigenous Health
• Provost Fellow, Indigenous Health Policy
• International Indigenous Health database
• International Indigenous Health post-doc
• Indigenous Health DrPH
• Traditional Medicine documentary, textbook
• NIHB, AIHEC collaborations
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Considerations for AI Cancer Control

• AI/AN Data Collection & Research 
• Respect for Tribal Data Sovereignty 
• AI/AN roles in Leadership / Boards of Directors 
• Promote Equity: 

• Cancer Prevention 
• Cancer Screening 
• Early Diagnosis 
• Early Intervention & Treatment Access 
• Care Coordination 
• Palliative Care 
• Education
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dwarne1@jh.edu
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