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These wbinars are a collaboaton between

DUNC | tremseccon Wake Forest University

School of Medicine
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Donald Warne,
MD, MPH

OUR PRESENTER

Donald Warne, MD, MPH (Oglala Lakota) serves as the Co-
Director of the Center for Indigenous Health and s a tenured,
FullProfessor at the Bloomberg School of Public Health at Johns
Hopkins University in Baltimore, MD where he also serves s the
Provost Fellow for Indigenous Health Policy. Dr. Warne is also the
Senior Policy Advisor to the Great Plains Tribal Leader's Health
Board in Rapid City, SD. Dr. Wame is a member of the Oglala
Lakota tribe from Pine Ridge, SD and comes from a long line of
traditional healers and medicine men.

Donald Warne received his MD from Stanford University School
of Medicine in 1995 and his MPH from Harvard School of Public
Health in 2002. His work experience includes: several years as a
primary care physician with the Gila River Health Care Corporation
in Arizona; Staff Clinician with the National Institutes of Heath;
Indian Legal Program Faculty with the Sandra Day O'Connor
College of Law at Arizona State University; Health Policy Research
Director for Inter Tribal Council of Arizona; Executive Director of
the Great Plains Tribal Chairmen’s Health Board; and Chair of the
Department of Public Health at North Dakota State University. Or.
Warne is also a member of the Stanford University Alumni Hall of
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@ Respond at PollEv.com/unclcn e
% Text UNCLCN to 22333 once to join, then A or B
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"SAICEP" stands for Southeastern American Indian
Cancer Health Equity Partnership.

True|A

False (B

Powered by @ Poll Everywhere

This activity has been planned and implemented under the Sole supervision
of the Course Director, William A. Wood, wo e, in association with the
UNC Office of Continuing Professional Development (CPD). Th

director and CPD staff have no relevant financial relationships with ineligible
companies as defined by the ACCME

The University of North Carolina at Chapel Hill is accredited with distinction
as a provider of nursing continuing professional development by the
American Nurses Cr Center's C ion on

A potential conflict of interest occurs when an individual has an opportunity
to affect educational content about health-care products or services of a
commercial interest with which he/she has a financial relationship. The
speakers and planners of this learning activity have not disclosed any
relevant financial relationships with any commercial interests pertaining to
this activity.

DISCLOSURES

The presenter has no relevant financial relationships with ineligible
companies as defined by the ACCME.

"SAICEP" stands for Southeastern American Indian
Cancer Health Equity Partnership.

True

False
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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

.ﬂ = B- CENTER FOR

"a - .’ INDIGENOUS HEALTH

Presented on November 30, 2022

American Alaska
Indian Native
vuptik and CUBKF
WA Satamaa
American | Enrolled | Ajaska
Indian Tribal Native
Member
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American | Enrolled | Ajaska

Indian Tribal Native
Member

Native American

13

American | Enrolled | - Ajaska
Indian Tribal | Native
Member

Native American

Indigenous

14

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.

15
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NAKOTA _
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Traditional View of Public Health
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Inter-Generational Basis for Chronic Disease Disparities
Among American Indians and Alaska Natives

Historical Chronic
Trauma Disease
Disparities

=

22

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

Chronic
t Disease
Birth Disparities

Historical | Stressors
Trauma

[

Boarding School
Expenences
Abuse (physlcal sexual)

. Neg

5

+ Forced Removal

+ Lossof cuture & language

+ Forced Christianity

+ Losttraditional parenting
& family structure

23

Historical trauma is the collective
emotional wounding across generations
that results from massive cataclysmic
events - Historically Traumatic Events

ly and
mmmmdmwm
effects of the event generations later
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ENRY STANDING BEAR
‘tHauncy veLLow rose

Trace V.
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Epigenetics refers to the study of changes n the regulation of gene activity and expression that are not dependent on DNA
sequence.

True
False
N powered hy @M Pall Fvervwhera -
|5 =l |
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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.

Inter-Generational Basis for Chronic Disease Disparities

Among American Indians and Alaska Natives

Childhood

Historical | Stressors Stressors . Chmmc
Trauma —t Disease
Birth Disparities
[Genocide | [ wic | | [FoPR]
Boarding School Adverse Childhood
Experiences Experiences
+ Abuse (physical, sexual) « Abuse (physical, sexual)
Neglect Negect
bstance Abuse in home
Forced Removal « Mental Health Dxin home
Loss of culture & language | |+ Witnessing violence
Forced Christianity « Divorce
Lost traditional parenting | |+ Food insecurity
& family structure «_ Family member i prison
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Impact of ACEs on Health

Presented on November 30, 2022

ACES can have lasting effects on....

Health (obesity, diabetes, ACEs havebeenfound ohave  raded
doseesponse relatonship with 40+ comes o date

depression, suicide attempts,
STDs, heart disease, cancer,
stroke, COPD, broken bones)

Behaviors (smoking, alcoholism,
drug use)

Life Potential (graduation rates,
€ codemicachiovement lost
: 0

time from work) 0 2 3 55
#of ACES
Death
Early
Death
Disease,
Disablity, &

Social Problems

Adoption of
Health Risk Behavior

Social, Emotional,
& Cognitive Impairment

Disrupted Neurodevelopment

Adverse Childhood Experiences
Soclal Conditions / Local Context
Generational Embodiment / Historical Trauma
Conception

Mechanism by which Adverse Childhood Experiences
Influence Health and Well-being Throughout the Lifespan

CDC NCIP DVP
[ QUNC
UNC by Caner etk
Adverse childhood experiences are associated with the risk of what type of cancer?
Lung
Colon
Breast
All of the
above
- powered hy @M Pall Fvarvwhera
ke 3
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Trauma & Lung Cancer

Adverse childhood experiences are associated with
the risk of lung cancer: a prospective cohort study

David W Brown B, Robert F Anda, Vincent J Felitti, Valerie ) Edwards, Ann Marie Malarcher, Janet B Croft &
Wayne H Giles

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, Felitt, 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). hitpsy/doi.org/10.1186/1471:2458-10-20
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34

Trauma & Lung Cancer
;&dvérse childhood experiences and chronic lung
diseases in adulthood: a systematic review and meta-
analysis

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, Jodo Paulo Machado de Sousa & Flavia de Lima

Osorio (2020) Adverse childhood experiences and chronic lung diseases in adulthood: a systematic review
and meta-analysis, European Journal of Psychotraumatology, 11:1, DOI: 1,

Inter-Generational Basis for Chronic Disease Disparities
Among American Indians and Alaska Natives
Childhood Adulthood )
Historical | Stressors Stressors Stressors _ g.hmmc
Trauma o ' !seas.e.
T Birth Disparities
I ide | [ wic | | [FoPR]
Boarding School Adverse Chil Adverse A
Experiences Experiences Experiences
+ Abuse (physical, sexual) « Abuse (physical, sexual) + Alcohol / SA/ smoking
Neglect « Neglect + Suicide rates | death rates
+ Substance Abuse in home + Poverty / Poor nutrtion
Forced Removal « Mental Health Dxin home + Racism/ Toxic Stress
Loss of culure &language | |+ Witnessing violence + Rolemodels
Forced Christianity - Divorce + Fewposiive
Lost traditional parenting | |+ Food insecurity  Many negative
& family structure +_ Family member n prison - Parenting
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ND Cancer Disparities

Table 1: Descriptive statistics of lung, colorectal, female breast, and oropharyngeal cancer from 2007 to 2017
Lung Cancer Colorectal Cancer Femle Breast
Frequency Rate®  95%Clf  Frequency Rate* 95% CIf  Frequency Rate*

Oropharyngeal
Frequency Rate*

Both Make and

5076 57 (554.586) 4057 467 (452.481) NA  NA  NA
279 [ 684 mss.m] 2236 [542 (51.9.565)] N/A

Presented on November 30, 2022

2,280 485 (46.5, 50.6) 1,921 39.8 (379.41.6)) 5491
5,076 57 (55.4,58.6) 4157 467 (45.2,48.1) 5491 1,051 11.8 (11.1,12.6)
4,762 553 (53.7,56.9) 3929 459 (445,474) 5215 1253 (121.8,1289) 998 11.8 (11.0,12.5)
12 20.6 (9.3,39.9) 13 26.7 (10.3,53.7) 14 673 (29.3,127.0) - - -
268 1199 (1044,1362) 171 644 (54,762) 215 1356 (UTL1561) 38 123 (85.172)
AshnPacific
Islander 14352 (173616 14 30 (42,538 19 50 (83,818 -~ -~ -

*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.

Cancer Site Result Contd.
Lung. Colorectal
Popultion Frequency Rate?  95% CIf -vabe Frequency Rate® 95% CIf

AUAN
poputon

WND 268 1199 (1044,1362 0001 171 644 (54,762)

- Table 2 (a): Cancer rate by site
pa:u;::m among Al/AN population in ND
(oihding and ND general population from

AVAN) | 4808 554 (538,570)  Ref 398 46 (446,475) Ref 2007 and 2017.

Cancer Site
Female Breast Oropharyngeal

Popuation Frequency Rate* | 95%CIt  Rateratio p-vahie Frequency Rate® 95% Clf Rateratio.p-value
N

populaton
WND 2151356 (I7.0,1560) 108 0289 38 123 (85.172) 104 08599
ND

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

General

Popuation

(exchuding

AUAN) 5276 125 (1215,1286) Ref 1013 118 (110,125)  Ref

38

m NDgeneral popul ation exduding Al /AN
= Al/AN population in ND Stage of lung cancer at
" the time of diagnosis
g . among Al/AN
. population in ND and
g . ND general population
i, from 2007 to 2017.
L4
o Note: Stage 0 and
. Stage Il for AI/AN
N population was not
. shown because
, = frequency of cancer
== sl =l N cases was less than 10.
Stage of lung cancer at the time of diagnosis

39
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m NDgeneral popul ation exduding Al /AN

Al/AN lationin ND
= AI/AN populatonin Stage of colorectal

cancer at the time
of diagnosis among
Al/AN population
in ND and ND

general population
from 2007 to 2017.
: I I
.
S0 sapl sl T s v

Stage of colorectal cancer at the time of diagnosis

fge djusterate per 100,000
w BOROE R
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Proportion of different stages of cancer among
® Al/AN and ND general population
Soos
[
g Percentages of cancer
Sox at different stages
g - (Stage 0, I, Il and stage
Sox | ED 111, V) at the time of
% diagnosis among
B Al/AN population of
% ND and ND general
E population excluding
g™ 0 AI/AN for 2007-17.
5 s
o
Al/AN ND Al/AN ND AI/AN ND
wng Cdoredal breat
mStage0, landll = Stgellland V
Lung cancer Trends in ND and ND, 2007-2017 (trend lines shown in dots)
—AI/ANpopuationin ND  —ND General Populati one xcluding AI/AN
Py
S50
S0
0
207 208 2ms  2@0  2a1 2m2  2a3  2m4  2as  2ms 247
Year of diagnosis
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Figure 1: Coverage of Lung Cancer Screening in State Medicaid Fee-for-Service Programs

M covered

M Not Covered
B Not Available
M No FFS Program

AMERICAN
LUNG
ASSOCIATION
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Holistic Perspective on Trauma

MENTAL
PHYSICAL SPIRITUAL

EMOTIONAL

44

Holistic Healing from Trauma

MEDITATION, CBT

EXERCISE, PRAYER
MOVEMENT RE-CONNECTION

SOCIAL CONNECTIONS,
COUNSELING

45
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46

Equality, Equity, Systemic Barriers

9y

LIBERATION

47
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

% CENTER FOR
" INDIGENOUS HEALTH

48
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[

True

False

Increasing education, cancer screening, and treatment access are all ways to pi quity in American Indi control.

BUNC | e |

UNC Lineberger Cancer Netwark

powered hy @M Pall Fvervwhera
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Al/AN Data Collection & Research

Respect for Tribal Data Sovereignty

Al/AN roles in Leadership / Boards of Directors
Promote Equity:

Considerations for Al Cancer Control

Cancer Prevention

Cancer Screening

Early Diagnosis

Early Intervention & Treatment Access
Care Coordination

Palliative Care i
Y p . CENTER FOR
Education k " INDIGENOUS HEALTH

50

51

For Educational Use Only

Presented on November 30, 2022

17



UNC Lineberger Cancer Network

52
= QUNC o
UNC Lineberger Cancer Network
Questions/Comments?
powered by @ Pall Fuarvwhera
" =)
53
University Cancer
Research Fund

= DUNC | cieecsiren

e~

>

E UNC Lineberger Cancer Network

=

f—

The Telehealth Team
Tim Poe, 1.
Veneranda Obure, iy S e
Jon Powell, PhD, (s Fiucston e
Oliver Marth, iy ot o Patrick Muscarella, 1 e
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February 1, 2023

N TR N

Siobhan Wescott, MD, MPH

These wehinars are a collaborstion beween

I puke Cancer nstitute DUNC P ke Fores niversiey

55
= lioey
R ilake a logkgatfour past webi
learn.uncicn.org/spoc
unclcn.org/saicep-videolibrary
I puke Cancer nstitute DUNC peedervi-mind
56
N AMERICAN
Hip
D TN
www.saicep.org
I puke Cancer nstitute Wake Forest University
57
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UNC Lineberger Cancer Network

Email: unclen@unc.edu
Call: (919) 445-1000
Send us an email to sign up for our monthly e-newsletter.
Check us out at unclen.org

THANKYOU FOR PARTICIPATING!
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