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You will do well to try to inoculate the Indians by means of 
Blanketts, as well as to try every other method that can serve 
to Extirpate this Execrable Race. I should be very glad your 
Scheme for hunting them Down by Dogs could take effect… 



Historical Context





Historical Context



Dakota War of 
1862



The Daily Republican
Winona, MN—1863 
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AI/AN Population by County



AI/AN Population Decline and Recovery, 
1492 – 2010  

2010
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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



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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ACE Study Pyramid



Impact of ACEs on Health
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AI/AN Health Disparities

Average age at death in ND (2005 – 2010):

75.7 Years in the White Population 

54.7 Years in the AI Population



AI/AN Health Disparities

Average age at death in SD: 81 v 54



AI/AN Health Disparities



State Suicide Mortality rates by Race, 1990-2002
State Rate 

North Dakota White 11.3

American Indian 26.0

South Dakota White 12.8

American Indian 27.0
Underlying mortality data provided by NCHS (www.cdc.gov/nchs).
Rates are per 100,000 and age-adjusted to the 2000 US Std Population 
(19 age groups, Census P25-1130) standard
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Medicine Wheel Assessment 
Interpersonal Relationships

Surface Interactions 

•Professional Relationships, 
Acquaintances, etc.
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Medicine Wheel Assessment   
Family Relationships
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PHYSICAL
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Connectedness to both ancestry and to 
future generations (7th Generation)

SPIRITUAL



Crime in Indian Country
 Domestic and sexual violence in Indian country at 

epidemic rates
 1 in 3 Native women will be raped in her lifetime
 Native women experiencing the highest rates of 

violence when compared to ANY other 
racial/ethnic group in the U.S.

 One study reported that approximately 80% of 
perpetrators offending against Native women are 
non-Indian



Child Abuse 

Any willful act or threatened act that results in 

any physical, mental, or sexual injury or harm 

that causes or is likely to cause the child’s 

physical, mental, or emotional (or spiritual) 

health to be significantly impaired.



Long Term Health Effects of Child 
Abuse

Significant Risk For:
• Smoking
• Severe Obesity
• Physical Inactivity
• Depression
• Suicide Attempt
• Alcoholism
• Illicit Drug Use
• Injected Drug Use
• 50+ Sexual Partners
• Sexually Transmitted Infections 



Long Term Health Effects of Child Abuse

• 103% more likely to smoke

• 43% more likely to become suicidal

• 103% more likely to develop alcohol addiction

• 192% more likely to develop a drug addiction



South Dakota Health Survey
The survey included questions on: 
• Basic information, including age, sex, race; 

• Self-reported health status, including chronic 

diseases, depression, and other health issues;  

• Mental Health Screening; 

• Access to services, including cost, distance, and 

other access issues; and 

• Adverse Childhood Experiences. 



South Dakota Health Survey
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Equality, Equity, Systemic Barriers
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• Health Disparities
• Education Inequality
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• Ongoing Racism 
• Worsening Inequity
• Suffering and Death
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Outcomes
• Health Disparities
• Education Inequality
• Generational Poverty
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Need to address equity in a comprehensive 
manner—medical, behavioral, public health…
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Research and Programming Needs

• Improve understanding of Historical Trauma 

• How do we prevent ACEs?  
–Home visiting, parenting skills, community engagement

• How do we mitigate the impact of HT and ACEs? 

• Develop a Diverse Workforce 

• UND INMED & MPH Program 

• PhD in Indigenous Health



Public Health Programming in a 
Cultural Context

Assess the 
effectiveness of 
new approaches 
to health 
promotion and 

disease prevention



Next Steps

Indigenous Health PhD

Build competencies in:

– Research Methods 
– Evaluation Frameworks 
– Policy Development and Analysis 
– Leadership



Indigenous Health PhD

• 60 Credits, post-Masters 
• 3-Years, full-time 
• 42 credits—coursework 
• 6 credits—Indigenous Health Seminar Series 
• 12 credits—Dissertation / Portfolio 

– Dissertation— “Academic Track” 
– Portfolio— “Applied Track”

• Community Health Assessment, Grant Proposal, 
Published Manuscript, Strategic Plan, Policy Brief, etc. 
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Blackfeet Saying

A child is sacred.  And when 
that child comes into the 
home, the family must 
welcome it.  And if the child 
is happy and feels the want, 
he will come into this world 
very, very strong.  And not to 
know this is to know 
nothing.





Donald Warne

donald.warne@med.und.edu
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