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stakeholders about tobacco use among American Indians in Minnesota.
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KEY FINDINGS

TRIBAL TOBACCO USE PROJECT SURVEY
MINNESOTA NATIVE COMMUNITIES

Methods

The American Indian Community Tobacco Projects (AICTP) partnered with 7 reservations and the urban
communities in Duluth, Hennepin and Ramsey Counmtiegiminister the Adult Tobacco Survey in 2010-2012.
Participants were adults ages 18 and older who self-identified as American Indian and met the other criteria
established by each reservation (e.g. used tribal clinic, lived on the reservation, enrolled in tribe, or lived in tribal
housing). The survey included questions about smoking status, quitting tobacco use, secondhand smoke exposure,
and traditional tobacco use.

A total of 2926 surveys were collected. The raw data were adjusted to reflect the age and gender distribution of
American Indians (alone or with another race) in the 2010 Census for Minnesota.

Smoking prevalence

Smoking Prevalence -- American Indian
1 59% of adults identified as current smokers Adults, 2010 -12 and Overall Minnesota,
(compared to 16% of all MN adults) 70 2010
59
1 19% of adults are former smokers (compared to 27% 60 m Al Adults
of all MN adults) 50 m Overall Minnesota
1 22% of adults have never been regular smokers E 40
(compared to 57% of all MN adults) S 20 27
. . . o
1 Slightly more American Indian men (61%) compared
20
to women (57%) are current smokers
10
9 The percent of current cigarette smoking is more
than two-fold higher in every age group among Al 0
adults compared to the total Minnesota (see graph) Current Smoker Former Smoker
9 Al young adults (age 18-24) are more likely to be
never smokers (37%) compared to older Al adults
- . Current Smoking by Age -- American Indian
Quitting smoking Adults, 2010 -12 and Overall Minnesota,
1 62% of American Indian adults who smoke want to 2010
quit smoking m Al Adults
9 48% of smokers tried to quit smoking in the past 80 20 W Overall Minnesota
year
60 | 55 54
1 39% reported that they are aware of programs to | §
help people quit smokin S 40 29
p people q g o 29 N 26
20 5
0
18-24 25-44 pge 45-64 65+




Secondhand Smékeosure (SHS)

1 71% of respondents were exposed to SHS at
community locations on a regular basis (compared to
34% total MN adults)

9 43% of American Indian adults reported being
exposed to SHS at home every day

9 37% of employed respondents worked in indoor
environments where they were exposed to SHS,
compared to 9% of MN adults overall

SHS Exposure- Al Adults, 2010 -2012 and
Overall Minnesota, 2010

Al Adults

80 71 67 m Overall Minnesota
g . 43 37
S 40 34
- 18

20 10 9

0
Community Car Home  Workplace

Site of Exposure

SVIOKING PREVALENCE AMONG AMERICAN INDIAN ADULTS IN MINNESOTA

Smoking Status

Current (%) Former (%) Never (%)
Overall
Al MN * Al Overall MN * Al Overall MN *
Overall 59% 16% 19% 27% 22% 57%
Men 61% 18% 18% 30% 21% 63%
Women 57% 15% 21% 25% 22% 61%
18-24 yr 55% 22% 8% 6% 37% 72%
25-44 yr 70% 29% 13% 22% 17% 58%
45-64 yr 54% 15% 27% 33% 19% 52%
65+ yr 26% 5% 52% 44% 23% 51%

*Source:Tobacco Use in MN 2010 UpdatdinneapolisMN : ClearWay Mnnesotd and MnnesoteDepartment of HealthFebruary

2011
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FORWARD

The American Indian Community Tobacco Projects
made a commitment that American Indian
reservations and urban  American  Indian
communities would own the products of the Tribal
Tobacco Use Prevalence (TTUP) project survey. The
partnership that hosted the study, the American
Indian Policy Center and the University of Minnesota,
took great care and made assurances in every step
of the process that the integrity of this promise was
maintained. Past research findings involving
American Indian communities were seldom returned
to the people for their use.

When returning the data from this survey to the
Indian communities it is hoped that this action will
serve a useful purpose. It can show the harmful
effects of tobacco abuse and a correlation to the
poor health indicators of the Indian communities.
Further, it may be useful in helping to create effective
social programming involving American Indians.

The findings of the TTUP study indicate that
American Indians are users of tobacco many times
hi gher t han t hat of t
population. To some this may be surprising. The
findings may be significantly important to leaders of
American Indian communities because health related
issues are associated with use of tobacco. One
interesting feature regarding the high rates of
tobacco is that American Indians hold traditional
native tobacco in high esteem; using it in prayers to
the creator and for a variety of ceremonial purposes
specific to their culture.

A retreat to the positive reinforcement found within
Indian cultural values may lead to recovery over the
burdening societal challenges facing American

he

Indians. The data and information contained in the

TTUP findings can help with this. Prime targets are
the poor health indicators among American Indians.
But it goes further than that. No matter how
mainstream social research, public policy, and
program design are meant to improve conditions for
American Indians, they likely will remain unworkable
unless the fundamental schism between the linear
worldview of Western European thought and that of
the holistic, cyclical worldview of American Indians is
addressed. The sooner we can find resonance
between these worldviews, the sooner we may
overcome well-intended methods of social
institutions that have produced failed policies. Vine
Deloria, Jr, a noted legal scholar and author of
numerous publications spanning 40 years, said:

ilt is impossible to un
their contemporary setting without first gaining some
knowledge of their history as it has been formed and
shaped by the Indian experience with Western
civilization. Many of the customs and traditions of
the past persist in the minds and lives of Indians
tolfhy B &€ BeBrOjchlous§ BrosEried bver the
several centuries of contact with non-Indians as the
last remaining values that distinguish Indians from
people arolund them. o

What this means is that American Indians, with new
data, may begin to create responses to social
challenges using the strengths found in the culture of
the people.

- John Poupart

American Indian Policy Center

der st a



BACKGROUND

The American Indian Community Tobacco Projects
acknowledgethe traditional and sacred role of tobacco
for American Indians. American Indian traditions tell us
to honor the Creator with the spiritual use of tobacco.
Some useinnickinnick(red willow bark with other plants
and bark), or Indian tobacco grown foiistipurpose.
Others use commercial tobacco purchased frostoee
(e.g. pipe tobacco or cigarette$he word used for
tobacco in the Ojibwe language dsema in the
Dakota/Lakota language the worddsasg and in Ho
Chunk the word isdanee Traditional tobacco is
sometimes smoked in a pipe, burned in a dish or shell for
smudging, put on the ground or buried, or wrapped in
cloth and tied to a tree. Tobacco is used in these ways
during daily prayer, when harvesting food and medicine,
during storms orat give honor toa namesake, clan or

sacred animal. Tobacco also is offered to others as a sign
of respect when asking them to share knowledge or a
prayer, for healing, or during ceremony. We believe these

traditions will help future generations to hondrattco

and resist tobacco misuse.

Tobacco misuse (also called commercial tobacco use) is
the recreational or addictive use of tobacco (cigarettes,
chewing tobacco, cigars, pipes, snuff). Data from national
samples show American Indian people smoke more tha
other populations in the United States and, as a result,
suffer disproportionately from tobaeetated illness and
death. Available data are inadequate to fully understand
and solve these issues in American Indian communities.
This project provide the first ever reliable, statewide
estimatef American Indian adult tobacco prevalence.

Smoking Related Death Rates in Minnesota, 2004  -2008
Disease American Indian (MN) General Population (MN)
(deaths per 100,000 people) (deaths per 100,000 people)

Heart Disease 221 147
Diabetes 77 21
Luna Cancer 85 45
Stroke 47 40
Chronic Luna Disease 49 35
Total Death Rate (All Causes) 1092 679

Source: Community Health Data Profile: Michigan, Minnesota, and Wisconsin Tribal Communities, 2010. Great Lakes Inter-Tribal

Epidemiology Center, Great Lakes Inter-Tribal Council, Inc. 2011

NOTE: age-adjusted death rates; data are limited to Bemidji Area Indian Health Services for Minnesota

CIGARETSHOKING
9 Guuses 90% of lung cancers

9 Gauses 30% of all cancers

'ﬂ Increases r|sk of eye, dental, and heart disease, h
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LUNG CANCER IN MBONEA
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Approximately 8.6 milbn people in the United States Exposure to tobacco smokeeven occasional smoking or
auffer from tobacceelated illness includingespiratory secondhand smolké&causes immediate damage to the body
and cardiovascular diseasésother 443,000 people die  that can lead to serious illness or death. The 2010 Surgeon
prematurely each year from cigarette smoking and Ge ner al dHew Toleapco Srhoke Causes Disease:
exposure tosecondhand smoké In Minnesota, age The Biology and Behavioral Basis SmokingAttributable
adjusted morbidity and mortality from heart disease and Diseasgefinds that cellular damage and tissue inflammation
lung cancer are approximately two to three times higher from tobacco smoke are immediate, and repeated exposure

among American Indians than nbrdians, which may be weakens t he bodyds ability t
explained by higher cigarette smoking. chemicals in tobacco smoke reach your lungs quickly every
Several stids show American Indians have higher rates of timey u i nha I.e causing damage inm
. ; X Gener al said at the release of
commercial tobacco use than any otHeB. racial/ethnic
. smallest amount of tobacco smoke can also damage your
group, and atesaregreatesin Northern Plains and Great .
DNA, which cah | ead to cancer.

Lakes states, including Minnestt&elfreported past 30

day cigarette use among Ameritratians ranges from 36
62% in the published literature compared to an overall US
estimate of 20.6% and Minnesota estimate of 16% for all
racial/ethnic groupgs.However, the majority of these  RESOURCES FOR ADDITIONALINFORMATION
studies de_rive 'their estimates from 'nat'ional 'telep.hone ON COMMERCIAL TOBACCO USE

surveyswhich likely suffer many limitations including

sampling and coverage bias, necessitating improved datémerican Indian Community Tobacco Projects

collection. call 6126241818 or visihttp://www.sph.umn.edu/epi/aictp/

Secondhand smoke (SHS) is also known as environmentalClearWay Minnesotavisitwww.clearwaymn.org

tobacco smoke. SHS is a complex mixture of gases andNational Native Commercial Tobacco Abuse Prevention
particles from the smoke of a hing cigarette, cigar or ~ Networkvisitwww.KeepltSacred.org
pipe tip ide streamsmoke) and also includes exhaled ouiTpLAN® call 1888354plan or visitwwy.quitplan.com
smoke (mainstream smoke). Over 7,000 chemicals are _ o
found in secondhand smoke. more than 70 of which are U.S. Centers for Disease Cattcall 2800CDC-NFO or visit

. ’ . www.cdc.gov/tobacco/index.htm

known carcinogens such as arsenic and benzene. Recent
studies indicateesondhand smoke is responsible for 3,000 Tobacco Use in Minnesota: 2010 Updatnneapolis, MN:
lung cancer and 62,000 heart disease deaths per yeaplearWay Minnesotaand Minnesota Department of Health;

. . February 2011
among norsmokers in the United Stafes www.health.state.mn.us/divs/chs/tobacco/mats2010finalfeport.pdf

SECONDHAND SMOKE (SHS) IN THE UNITED STATES?®

9 Commercial tobacco smoke contains over 7,000 chemicals,

including 70+ cancer -causing toxins.

1 SHS causes over 3,000 lung cancer deaths in non  -smokers per

year.

1 SHS causes 46,000 heart disease deaths in non -smokers per year.
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OVERVIEW OF THE TRIBAL TOBACCO USE PROJECT (TTUP)

The Tribal Tobacco Use Project (TTUP) seeks to fill data and exposure to secondhand smoke through research,
gaps by engaging tribes and American Indian communitiesaction, and collaboration.

in the surveillance and monitoring of attitudes, behaviors
and beliefs related to tobacco use anfamgrican Indians

in Minnesota. This inforation will help inform the
development of tobacco prevention and control programs
and policies. The information will also substantiate the need
for continued access to tobacco control resources and
measure rates of commercial tobacco use versus us
accordng to tribal traditions.

"All  project activities emphasize commubitged
participatory research (CBPR) and rehbityed research
(RBR) principles for working with American Indian
communities. CBPR acknowledges the different ways of
knowing, giving equaleight to scientific expressions of
knowledge and traditional or cultural expressions of
(inowledgé”’.“ RBR involves American Indian people in
every aspect of research including identification of key topics
This project is made possible through a unique collaborative or issues; defining terms, strategies, outcoames goals;
partnership between the American Indian Community designing data collection instruments; analyzing data and
Tobacco Projects (AICTP), the American Indian Policy other information; developing strategies and activities for
Center (AIPC), and an oversight group comprised of returning the information to the community; and evaluating
members of theAmerican Indian community across the the outcome of those activiti&sThis report is a resultfo
state. TTUP is funded by ClearWay MinneSptaan such communitdriven efforts to collect and disseminate
independent, noprofit organization dedicated to improving robust tobacco ugelated data in a culturally meaningful
the health of all Minesotans by reducing tobacco use way.

METHODS

The results presented here represent the data from 7
reservations, Duluth, Hennepin County and
Ramsey County. Four remaining tribes decided not
to participate for various reasons. The areas in the
survey include approximately 56% of the 101,900
American Indians (alone or in combination with
another race reported by the 2010 U.S. Census as
living in Minnesota.

Reservation Sample

The survey protocol for each tribe was tailored to the
needs and context of each community. On each
reservation tribal council approval was obtained for
participation in the survey. Tribes were asked to
designate a list that would result in the most
meaningful and useful data. Three tribes used the list
of users of the tribal clinics on the reservations from
the past three years, further limited by county to
include those who lived on or close to the reservation.
Tribal officials authorized the Bemidji Area office of
the Indian Health Service to generate those lists.
Three tribes approved the use of tribal enroliment lists,
limited by residence on the reservation. On one

12

reservation, those living in housing owned by the
tribal housing authority were invited to participate. In
each case a random sample or complete census of
American Indian adults from the list (depending upon
community size) was invited to participate in the
survey.

Individuals in each sample were sent an invitation
letter by the tribal clinic or tribe, followed by reminder
postcards, asking individuals to phone a tribal or clinic
location for an appointment. Individuals on the sample
lists were also called, visited at home, recruited by
flyer or intercepted at community events or locations.
Respondents were given a $20 gift card to a local
business for participating in the survey.

Response rates for the reservations and Duluth
varied from 22% to 87%. Reasons for the low
response rates vary by reservation, but included
difficulty scheduling interviewers, long distances
between communities on the reservations, short
survey implementation time (one month for one
reservation), level of involvement of tribal staff, and
difficulty finding listed participants because of their

ISLOIICIST PP ISEDPI<TISE



mobility.
Survey Sample Completed Response

Participants Source Surveys Rate
Tribe 1 Clinic 344 28%
Tribe 2 Clinic 384 77%
Tribe 3 Clinic 340 26%
Tribe 4 Enrolled 156 87%
Tribe 5 Enrolled 167 76%
Tribe 6 Enrolled 224 22%
Tribe 7 Housing 346 NA
Urban RDS 965 NA
TOTAL 2926

Urban Sample

For the HennepifRamsey County area, responeimen
sampling was used to generate the sample.

This method was developed for sampling #ardach
populations, and is a variation smowball samplirf§’® It

2011

Combined Sample

Weighting was used to adjust the combined sample for
potential bias due to sampling procedures. We decided to
use the Census 2010 figures for the Minnesota American
Indian population (alone or with another race) to adjust for

age and gender of our sample. In this way, we can make our

sample more representative of the Minnesota American
Indian population. Theinweightedample was used in the
next section (Part I) to dedr the demographic
characteristics of our actual sample. Whightedlata were
used in Parts dIV to more accurately describe the tobacco

use behaviors, exposures and attitudes of American Indians

in Minnesota.

Survey Protocol

All of the 30-minute, in-person interviews were

conducted a t the participantéds

location by American Indian interviewers who
received training on study protocol and human
subjects protection. Signed informed consent was
obtained before the interview.

The survey instrument was based on the American
Indian Adult Tobacco Survey developed by CDC, and
modified to meet the needs and requirements of the
tribes and communities in Minnesota. Three versions
of the interview were used, consisting of 111 to 129
questions on:

Traditional tobacco use

was chosen because lists do not exist that identify American

Indians living in the Hennepin and Ramsey County
metropolitan area. Data collection started with five initial
respondents, known as seeds, who were interviewed an
then presented with three unique coupons each to recruit

people in their social network who met the eligibility criteria A

(18 years and older, seléntified American Indian, living in

Hennepin or Ramsey County, and not living with the person A

giving them theanipon). Upon completion of the second

round of interviews, those respondents were also given threé

coupons to distribute to eligible participants in their social

networks. The process continued, with respondents rhe yniversity of Minnesatthe Fond du Lac tribaind the
Indian Health Services Institutional Review Boards (#RB)

recruiting respondents, througls anany as 2l waves,
yielding 965interviews a@mpleted between MardWiay,

Commercial tobacco use (such as cigarettes,
chew, cigars and pipes)

Interest in quitting smoking

Exposure to cigarette smoke and opinions
about exposure to cigarette smoke

General health and access to healthcare

Demographics (such as age, gender,
household, and tribal affiliation)

approved the study.

13
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RESULTS

PART I: PARTICIPANT DEMOGRAPHICS

The next tables describe age and gender distribution Gkti®is 2010 statistics for American Indians (alone or with another
race) in Minnesotage 18 and older, ardje and gender distribution of actual TTUP survey respondeatsrding to the U.S.
Census in 2010, female American Indian addiightly outnumbered male American Indian adults. The TTUP survey
included a disproportionate number of females, and uegeesents those under age 25.

Age and gender distribution of American Indians in Minnesota, U.S. Census, 2010

Age in years FEMALE N % MALE N % TOTAL N TOTAL %
18-24 6478 10% 6,441 10% 12,919 20%
25-34 7,460 12% 6,958 11% 14,418 22%
35-44 6,132 10% 5,796 9% 11,928 19%
45-54 6,259 10% 5,847 9% 12,106 19%
55-64 4,084 6% 3,637 6% 7,721 12%
65+ 2,867 4% 2,230 3% 5,097 8%
TOTAL 33,280 52% 30,909 48% 64,189 100%
Age and gender distribution of actual TTUP respondents

Age in years FEMALE N % MALE N % TOTAL N TOTAL
18-24 297 10% 157 5% 458 16%
25-34 412 14% 275 9% 688 24%
35-44 308 11% 213 7% 522 18%
45-54 355 12% 259 9% 615 21%
55-64 254 9% 145 5% 399 14%
65+ 148 5% 88 3% 2367 8%
TOTAL 1774 61% 1137 39% 2919 100%

Note: Numbers do not add up across rows because of missing gender or age information

ISLOIICIST PP ISEDPI<TISE
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Household Make-up

fnecluding
in your

All respondents were asked,V o ¢
many people [ive

Results: Most participants lived in households with fewer
than 5 people.

Household . Participant % | Population %
) Participant # ) i
size (unweighted) | (weighted)
Lived alone 373 13% 13%
Lived with...
1 person 430 15% 13%
2 people 497 17% 18%
3 people 536 19% 19%
4 people 411 14% 17%
5 people 254 9% 10%
6 people 148 5% 4%
7+
234 8% 7%
people
Missing 9 0.3% 0.2%

Respondents were also askddo you live with a spouse,
partner or significant oth

Results: Fifty-two percent of respondents reported that
they live with a spouse, partner, or significant other.

If the participant lived with one or more people, tiveye
asked o How many chil dren
your ho ufstteytmd chiién in the household,
they were also askedlHow many [ n each
the househol d?o

Results: Over a third of households with at least two
people did notinclude any children. Of households
with children, the majority included one or two.

yoursel f,

househol d?o

how

Number of children in Participant % | Participant %
the household (unweighted) (weighted)
0 Children 36% 37%

1 Child 21% 21%

2 Children 18% 18%

3 Children 13% 13%

4 Children 7% 6%

5 Children 2% 2%

6+ Children 3% 2%

aged

The majority of households with children included at least

one preschooler About a thirdof household included
elementaryagespreteenagers and/or teenagers.

Ages of children in the

Participant %

Population %

household (unweighted) (weighted)
Infant (<1 year) 18% 17%
Preschoolers (1-5 years) 56% 55%
Elementary (6-8 years) 35% 33%
Pre-teens (9-12 years) 37% 35%
Teens (13-17 years) 38% 34%
17 or vounager | il e [ n

saénejgeegrourb r 0 Up
Education

/i ve

in

All respondents were askedl,Wh a ¢

school! you

s
compl et ed

NOTE: Households reportedjmultiple childr"eln, some of which may be within the

t he
or

Results: Over one thirdof respondents graduated from
high school or equivalentMore than another third
attended some college or received a degree.

Level of education

Participant %

Population %

15
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ighted iahted J/ o bResponse options were9 lhours per week, 1D
furmsEiE) et G nee) hours per week, 229 hours per wéde 3039 hours per
Less than High School week, 419 hours per week, or 50+ hours per week.
(HS) diploma 20% 25% Results: Over half of employed respondentsorked fult
time (40 omore hours per week).
HS Graduate/ GED 36% 36%
Some College or 2-year 3% 29% Number of hours worked | Participant % | Population %
Degree per week* (unweighted) | (weighted)
4-year Degree or more 11% 9% 1-19 9% 1%
20-39 26% 31%
40+ hours 64% 57%

Employment

*Question not asked on one reservation.

Respondents were askelHow many pai d
c ur r entRegponseaptiens were: zero, one paid job,
two paid jobs, or three or more paid jobs.

obs do ou . .
émpfcy)yed respondgnts were asked/ s your pri ma
located on a reservation orofe s er vat i on?o0

Results: About half of employed respondents worked on a

Results: More than half of respondents weneempbyed
or not participating in the workforce.

Number of paid jobs*

Participant %

Population %

(unweighted) (weighted)
None 51% 52%
One or more jobs 49% 48%

*Question not asked on one reservation.

Employed respondents were askedl,Consi deri ng
current primary job, or the job where you work the most

reservation.

Is your primary job
located on a reservation

Participant %

Population %

. (unweighted) (weighted)
or off-reservation?*
On a reservation 54% 46%
Off a reservation 39% 52%

*Question not asked on one reservation.

your

hours, how many hours per week do you usually work at this

16




PART II: PATTERNS OF TOBACCO USE AND CESSATION

These results are weighted by age and gender to be representative of American Indians throughout Minnesota
according to the US Census 2010.

A. CEREMONIAL OR SACRED TOBACCO USE

Tobacco controtannot be addressed in American Indian sacr ed reasons, what type of
communities without first acknowledging the teachings of
the traditional and sacred role of tobacco. This section aims
to describe the use of tobacco for traditional purposes
among the respondents of this survey.

Response options were: Natural tobacco plant or mixture of
plants/bark, Cigarettes, or Commercial tobacco in a pouch
or can.
- 0

All respondents were askelHave you ever Resmej,lt%Thrteegobj rgzhsc.é%s /0.) .Of those who had used
. -tobaccg for_ceremonialjtraditional reasons reported they
for ceremoni al pr ayResponger [/ N1 _.a gacre.d wead oo

. i usually"used commercial toba«f’e hér pouch tobacco or
options were: Yes or No. ) -

cigarettes)for ceremonial prayer or sacred purposes

Results: Almost thredourths of participants (71%) Sxteen percent usually used traditional tobacco for
reported ever having used tobacco for ceremonial prayer or ceremonial or sacred use.

in a sacred way

What type of tobacco do you usually use for
Ever used tobacco for ceremonial prayer this purpose?
or in a sacred way

Pouch/Loose commercial tobacco 60%
Yes 71%

Cigarettes 15%
No 27%

Traditional tobacco 16%
Don't Know/Not Sure/Refused 3%

Don’t Know/Not Sure/Refused 8%

Respondents who had used tobacco for
ceremonial/traditional reasons in the past year were also
askedo When you wuse tobacco for ceremonial prayer or

17



The following descriptors define current smoking status.
The Center for Disease Control and Prevention and most
studies use the following standard criteria to defink ad
smoking status:

A A currentsmoker has smoked at least 100 cigarettes in
their lifetime and has smoked within the pastth

A A former smoker has smoked at least 100 cigarettes in
their lifetime but has not smoked within the past 30 days.

A A never smoker has not smoked as many as 100
cigarettes in their lifetime.

Results: Fiftynine percentof respondentsdentified as
current smokersNineteenpercent idatified as former

B. CIGARETTE SMOKING PATTERNS

smokers and22% as never smokers. The Minnesota
Adult Tobacco Survéyreported smoking rates statewide
(16% current, 27% former, 57% nevéhe rate of
currert smokers in our sampls more than thredimes

higher than the general Minnesota population, while

former and never smoker ratese considerably lower

than the statwide population

When examiningsmoking status by gender.em(61%9
wereslightly mordikely thanwomen (3%)to be current
smokers.Women were slightly more likely thanen to

have quit smoking (21% vs. 18%) or to never have smoked
regularly (22%s.21%).

Smoking Status
Current (%) Former (%) Never (%)
Al Overall MN Al Overall MN Al Overall MN
Overall 59% 16% 19% 27% 22% 57%
Men 61% 18% 18% 30% 21% 63%
Women 57% 15% 21% 25% 22% 61%
18-24 years 55% 22% 8% 6% 37% 72%
25-44 years 70% 29% 13% 22% 17% 58%
45-64 years 54% 15% 27% 33% 19% 52%
65+ years 26% 5% 52% 44% 23% 51%

Althoughhigh rates of current smokers were evideatlin
age groupghe age groupeporting the highest rates were
adults ages 281, with 706 identifying as current smokers
Elders 65 and oldeepresented the largegbup of former
smokers with 3% identifying as having quit. Young adults
age 18 to 24 years wéne mostikely to beneversmokers.
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All respondents were asketl:V o ¢
sacred use, have you ever smoked a cigarette, even one
t w o Repponseg optieng wehes or No.

or

i ncl uding

Results: Ninetytwo percent of respondents reported
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having smoked at least one or two puffs of a cigarette in
their lifetime.

All respondents were askediNo ¢t /i nc/ udi ng

Results: The vast majority of respondents ¥8Qtried
smoking lefore the age of 18 years old. Over hal#qp3
tried smoking before the age of 14.

How old were you when you first tried

smoking?

Less than High School (13 years & younger) 53%
High School (14-17 years) 36%
Adult (18 years & older) 1%

Respondents that had tried a cigarette were also asked,
o0 N arcluding ceremonial or sacred use, in your entire
life, have you smoked at least 100 cigarettes, about 5
p a ¢ Rsespodse options were: Yes or No.

Results: The majority of respondentwho had tried
smoking (85%) reported having smoked at least 100
cigarettes or 5 packs in their life.

All respondents who had ever tried smoking were asked,
oWhat was your age
Responses included age ranges freny®ars up to 30+
yearsandNever smoked regularly.

Results: Sixty pecent ofthosewho hadtried smoking
reported becoming a regular smoker before they turned 18;
about a fourth (2®) reported being of legal age (18 years
or older) when they starting smoking regularig 13% of
those who tried smoking never became regoiakers

What was your age when you started

smoking regularly?

Less than High School (13 years & | 16%
younger)
High School (14-17 years) 44%

ceremoni al

sacred use, how old were you the first time you smoked a
cigarette, e v eResponges inctuded agev o
ranges from-8 years up to 30+ years.

or

o u

Adult (18 years & older) 26%

Never smoked regularly 13%

All respondents who had ever tried smoking were asked,
oDo you now s moResponse/ogtians et t e ¢
were: Everyday, Some days\at at all.

Results: About half of evesmokers (4%) reported
currently smoking every dayineteenpercent reported
smokng only on some days, arl®% of eversmokers
reported not smoking at all.

. Ever
Do you now smoke cigarettes?
Smokers
Every day 49%
Some days 19%
Not at all 32%

when yofunenptsmokerswereask@ipPy npng oy aP @yt o
garettes:

about how many days did you smokel
Response options were Zero to 30 days.

e

Results: Over twathirds of current smokers 68%)
smoked everyday.

During the past 30 days, how many days Current

did you smoke cigarettes? Smokers

None 2%

1-14 days 16%

15-28 days 13%

29-30 days 68%

Current smokers were asked,On t he days th

smoked during the last 30 days, about how many
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ci garettes di dRegponse optione weee a
One to 40+. How soon after you wake up do you have | Current
. »
Results: Almost twahirds of smokers (88) smoked less your first cigarette? Smokers
than half a pack of cigarettdgily. Twentyeight percent o . o
smoked between a half and a full pack of cigarettes daily. Within 5 minutes 23%
Eight percent smoked more than one pack of cigarettes |g-30 minutes 24%
daily.
31-60 minutes 12%
During the past 30 days, how many Current More than 60 minutes 34%
cigarettes did you smoke per day? Smokers
Don't know/Not sure/Refused 8%
H o)
Half a pack (10 cigarettes) or less 63% Current smokers were askedWh at ki nd of ci g
One half to one full pack per day 28% Yy ou us ual Regponse/mptiéne Weve: Light/Ultra
Light, Menthol, Natural (no additives), Regular filtered, or
More than one pack per day 8% Regular unfiltered.
Current smokers were askedl,/ n t he past 3 BResultsasHalkof curpet sreokers (82) reported smoking

you more likely to smoke when you wewéh other regular filtered cigaretteimost onethird (3®%) reported
peopl e, al one, or [t di dnét smakng menthat gigarettes. Fourteen percent of current
smokers reported they usually smoked light or ultra light

cigaretted-our percentreported smoking regular unfiltered
or natural (no additive) cigarettes.

Results: Twothirds of smokers (6%) reported it did not What kind of cigarettes d I c ¢
matter who was around. at kind of cigarettes do you usually urren

smoke? Smokers
In the past 30 days, were you more likely Current ]

Regular filtered 52%
to smoke when you were... Smokers

Menthol 30%
With other people 24% ] _

Light/Ultra light 14%
Alone 8% ]

Regular unfiltered 2%
It didn't matter 67% -

Natural (no additives) 2%

Current smokers were asketlHo w s o gow wakd t er . ] ]
up do you have JResponse dpiionss t CHTEY SMOkers wereyaskedNo ¢ i reardmormal n g
were: Within 5 minutes,-80 minutes, 360 minutes, or or sacred use, do you ever smoke cigarettes that have an

after 60 minutes. This question is a measure of nicotne AMér /i can [ ndi an Respoasg eptiowsr
addiction. were: Never, Sometimes, or Usually.

nar

Results: Fortyfour percent of current smokergported
never smoking cigarettes with an Amerindian name or
image. Fortpne percent reprted they sometimes did.
Twelve percentreported usually smoking cigarettes with
Native American imagery or name.

Results: Fortysevenpercentreported smoking withiB0
minutes of \&king, with 2% reporting lighting up within 5
minutes.Fortysix percent of smokers reported waitialy
leasthalf an hour before hing their first cigarette and%4
waited at least 60 minutes after waking before having their
first cigarette. The longére smoker waits to light up, the
lower their addiction level.

ISLOIICIST PP ISEDPI<TISE

20



Do you ever smoke cigarettes that have an| Current
American Indian image or name? Smokers
Never 44%
Sometimes 41%
Usually 12%
Don't know/not sure/refused 3%

C. OTHER COMMERCIAL TOBACCO USE
(CIGARS, PIPES AND SMOKELESS TOBACCO)

Respondents were asked about their use of other
commercial tobacco products such as cigars, pipes and
smokeless tobacco. All respondents were askefl,o ¢
including ceremonial or sacred use, think of all the cigars
you ever smoked. In your entire life, hgee smoked at

/ east 2a@ndaoiNgpar si?wc! udi ng
sacred use, in your entire life have you smoked tobacco
in a pipe at ahkablot
ceremonial or sacred use, in your entire life have you
used smokeless tobacco, sustsauff, dip, chew or snus
at | e as tRespanse bptiomefar al duestions were:
Yes or No.

Results: The use of other commercial tobacco products
was relatively loNineteenpercent reported smoking 20

or more cigars in their lifetime, %reported smoking a
pipe 20 or more times, and 11% had used smokeless
tobacco at least 20 times in their lives for reasons other than
ceremonial or sacred use.

Have you used these tobacco products at s
least 20 times in your lifetime?

Cigars 19%
Pipe 12%
Smokeless tobacco 1%

If respondents answeredl Y ets @ny of the questions
addressing lifetime use of other tobacco products, they were
asked a followip question about recent us&LDur /i ng

oroNot ceremoni al

including
past 30 days, on how many days did you smoke tobacco

in a @qope?Pdng
days did you
were zero to 30 days.

the past 30
u s eRespamse/optione s s

Results: Use of other tobacco products in the past 30 days
was relatively low.

Of people who had smoked cigars attlg@gimes in their
lifetime (196 of respondents), 8¢ had smoked a cigar in

the past 30 days. Most of these people smoked cigars only 1
to 5 day®sut of the past 30 days.

Of people who had smoked a pipe other than for
ceremonial or sacred reasons astle€20 times in their
lifetime (120 of respondents), 2d had smoked pipe in
the past 30 days. ddt of them had only smokeebldays
out of the pas30.

Of people who had used smokeless tobacco products at
least 20 times in theifdtime (11% of respondents),225
had used it in the past 30 day$p Qsed it only-b days
out of the past 30 and %lused it every da@ver half of

cpeaple who /hadaigednsikeless tobacco within the past

30 days (56%Jjsedit as a replacement for cigarettes.

2 0 n ctliundei sn7go

Have you used these tobacco products in | Ever Users
the past 30-days? % Yes
Cigars 37%
Pipe 21%
Smokeless tobacco 25%

D. QUITTING SMOKING

All were askedp H o mwich support do you think you
have among your friends and family for quitting smoking
or staying smokeé r eReshonse options were: None, A
little, Some, Quite a bit, or A lot.

Results: The majority of all respondents (current, former
and nonsmokers) reprted having at least a little support
among friends and family to quit smoking or stay smoke
free. Half of former/nonsmokers(49%)reported having
quite a bit or a lot of supports aopposed to current
smokers, 2% of whom reported having quite a biadot

of support.Onequarterof current smokers (26) reported

. ! b [ yedid nothaveany support from friends or famity quit
past 30 days, on how many days did you smokegy a r s ?

o
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smoking smo ki ng dfthgyamswetedes, théydvere asked,
OAre you seriously thinking about quitting smoking
How much support do you Former & cigarettes wit hittheydnéweredese xt 6
. Current they were askedp Ar e you seriousl/l y t
have among your friends and Non- . . g )
_ o . Smokers quitting smoking <cigarettes
family for quitting smoking smokers Response options to each question were: Yes or No.
ol Stying| seleee Results: Close to twehirds of smokers (82) reported
269 129 they wanted to quit smoking cigarettes and most planned to
None % % do so. Of these respondentwpothirdsreported a plan to
A little or some 43% 33% quit within the next 6 montl{4%), andnethird planned
to quit within the next 30 days.
Quite a bit or a lot 27% 49%
Don't Know/Not 4% 59 Quitting plans of current Yes No Not
Sure/Refused smokers sure
Employed smokers were asked/Ho w muc h s u p p'¥apt#o qui gnoking 62% | 24% | 14%
you l.‘h/nky ou /7ave among the peaple you Waﬂf with for (Of those who want to quit | 64% | 20% | 16%
quitting smoking orstaying smoké r e &esponse ] o
options were: Quite a bit or a lot, Some, A litlene, or | smoking) Plan to quit within
dondt work with other peopl e6months
(Of those who want to quit 33% | 41% | 27%
smoking) Plan to quit within
30 days
Current smokers were askedl/ f you deci ded 1

Results: Twothirds (67%) of employed respondents
reported receiving some level of support for quitting
smoking or staying smckee from the people they
worked with.Twentytwo percenteported having neuch
support at work.

How much support do you think you
have at work for quitting or staying Employed
smoke-free?*
None 22%
A little or some 38%
Quite a bit or a lot 29%
Don't Know/Not Sure/Work alone 11%
*Question not asked on one reservation.
Current smokers were asked,Do you want
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smoking altogether, how likely do you think you would

be abl e t o succekRespBnselsptionsd y o
were: Very likely, Somewhat likely, Somewhat unlikely, or

Very unlikely.

Results: Over twethirds (68%6) of current smokers thought
they would very likely or somewhat likely be successful if
they decided to quit smoking. Twetitsee percent
believed it was somewhat or very unlikely they would be
successful if they decided to quit smoking.

If you decided to give up smoking all

) ) Current
together, how likely do you think you be

Smokers
able to succeed?
Very likely 28%
Somewhat likely 40%
Somewhat unlikely 13%
Very unlikely 10%
Don't Know/Not Sure/Refused 9%
Current sgpekérswere askedlDur i ng t he past



how many times have you stopped smoking for one day or | am able to stop
/ onger because y Response optonst r y|i néz to quit:
were: Nevetried to quit, Tried in the past but not in the smoking without using
past 12 months,-4 times, 3 times, ® times, or 10+ stop-smoking medications
times.

54% 35% 1%
? 0

| know how to use stop- 51% 34% 14%

Results: Almost half of current smokers 48 reported smoking medications

not having made a quit attempt within the yeet Over a
quarter (27%jried toquit smoking one or two times, and Stop-smoking 56% 24% 20%
about a quarter (23%) tried to ghitee or moretimes in
the pasyear

medications are too

expensive
Number of times quit smoking for 24 Current Stop-smoking 34% 40% 27%
hours in the past year Smokers medications might harm

health

None 48% your hea

Stop-smoki 23% 63% 14%
1-2 times in past year 27% op-smoXing ° ° °

medications are too hard
3+ times in the past year 23% to get

Current smokers were read a series of statements about

stﬁpshmoklrr:g medmagons ?;d weredask_ehd to r(ra]spond with _ smoking and cost was not an issvm/ld you use any of
whether they agreed or disagreed with each statement: ... ry5ing program, products, or medicines to help

oNext | 6m going to read a féﬁ“ﬂ&;{cmsesd‘pt'r{sﬁe{i’é?\/égofNo.abOUt sto

smoking aids. Please tell me ityagree or disagree with
each statement: If you decided you wanted to quit, you Results: The most acceptable gsinoking aids or

Current smokers were askedl,/ f you were try.

would be able to quit without stepoking aids?; Step assistancéo respondents weraicotine patch, gum, or
smoking aids are too expensive; You know how to use lozenges (49%), traditional tdbal teachings and/or
stopsmoking aids properly; Stgmoking aids are too ceremonies (£8) and group or individual class or support

hard to get; 8ps mo ki ng ai ds mi ght KA3%)khe jeadues thapneoat smokers ydicated were least
Response options for each statement were: Agree or likely to be usedvere quit smoking phone suppat? %),
Disagree. andquit smoking Internet support 3.

Results: Fiftyfour percent of current smokers believed
they would be able to stop smoking without the use of aids.
Fiftyone percent felt they knew how to use -stopking

aids properlyOver half (566) felt that stepmoking aids
were too expensive, oftdrd (34%6) thought they might
harm their healthand mequarter of respondents 3

thought stoggmoking aids were tdard to get.
. Current Smokers
Would you use the following

Current Smokers for quitting smoking if cost Don't

Beliefs about stop- were not an issue?* Yes No .
smoking medications . Don't now

Agree | Disagree
S Tribal traditional teachings 43% | 52% 5%
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and/or ceremonies Zyban/Wellbutrin, Chatix. Response options for each
aid were: Yes or No.

Nicotine patch, gum, or | 49% 47% 4%

Results: Very few current and former smokers used- quit
lozenges

smoking medications during their most reapnt attempt.
Group or individual class or 2% | 56% 3% Those reported most oftewere the nicotine patch, with

13% of current smokers repmg usingthis resource the
last time they tried to quit (3% of former smokers reported
Medications like Zyban or 20% | 75% 5% using it the last timthey quit smoking). Fewer tha¥b ®f
current and 4%ormer smokers reported using any other
medication in their most recent quit attempt.

Quit smoking phone support | 17% | 79% | 4% Current and famer smokers were asked,7h e /east t i
you quit smoking, did youJse any native traditional

healing methods? For example, go to a sweat lodge, use
support herbal medicines, or pray, Use apsgmoking class or
counseling?Use a quit smoking phone help liwe?
Resmnse options for each aid were: Yes or No.

support

Chantix

Quit smoking Internet 13% | 83% 3%

*Question not asked on two reservations.

Former smokersvere askedo About how [ o
been since you lasmoked a cigarette? Would you say it

w a s Begponse options vesrNever smoked regularly,
Within the past month, Within the past 3 months,
Within the past 6 months, Within the past year,
Within the past 5 years, Within the past 10 years, or

ﬂegsults{?\ﬁarfl fev</ éurrent and former smokers reported
using quismoking support systems during their most
recent quit attempt. Those reported most often were Native
or traditional methods, thi 9% of current and1% of
former smokers reported using this resouress than &

of current and former smokersported using argupport

10+ years ago. system in their most recent quit attempt.
Results: About onethird of former smokers (32%) All respondents were askedl,/ n t he past 12 m
reported never having smoked regularly. foneth (24%) you seen a health care provide la doctor or nurse, to

quit within the past year. Nineteen percent quit between 1 por 4 chedup or any kind of car
10 years ago. Almost a quarter (23%) quit more than a Response options were: Yes or No.
decade ago.

Results: About threefourths of all respondents reported

About how long has it been since you Former seeing a health care provider in the yeat
1 ?
56 Sel Gl 8 EeE i SMEEE In the past 12 months, have Current Former
Never smoked regularly 329 you seen a health care Smokers & Non-
O provider? smokers
Within the past 3 months 9%
3 to 6 months ago 5% Yes 74% 77%
6 months to a year ago 10% Respondents who reported seeing a health care provider in
the past year were asked a series of questions about how the
1to 5 years ago 13% health care provider addressed tobacco as€:vr /i ng t he
5 t6 10 vears ado 6% pastl 2 mont hs di d this health c
y 9 ? smoke® Advise you not to smoke?; Recommend any
More than10 years ago 23% product or prescription for a medication to help you
quit?; Suggest that you set a specific date to quit
Don’t Know/Not Sure 1% smoking?; Provide you with booklets, videos, orrothe

. materials to help you quit?; Suggest that you use
Current and former smokers were asked7 e [ ast tréaft/éﬁfz’/hea//hg methods to help you quit?; Offer you a

you tried to quit folowedlRy: g, opfhd fit of fhidhe cHiIib8ip you qit? Did the health
N!COt!ne patch, Nicotine gum, N_'COt'ne nasal spray, care provider suggest that you use a quit smoking
Nicotine inhaler, Nicotine lozenges,  program, such aa phonehelpline, a class or an online

24
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website or program? Did this person help you access the
quit S mo k i nRgspopse @gions @ 2ach of
these questions were: Yes or No.

Results: Almost all current smokers @b reported being
asked by their health care providethey smoked. Over
threequarters of current smokers reported hgvbeen
advised not to smoke @f. Health care providers most
commonly recommended a product prescription for
medication (3%) or provided bookletsr other take home
materials (3%) b help current smokers qultinder one
third of current smokers (36) reported their health care
provider suggested using a phone help line, clasgeveebsi
online program. Twentyvo percentwereoffered a return
visit or phone callind 206 were adviskto seta quit date.
Only ™6 of current smokers reported that their health care
providers suggested traditional methods in their quit
attempt.Over a third of respondents @9 reported being

assisted by health care providers to access the quit smoking

program they recommended.

Health care providers asked about smoking status of almost
all former smokers who had seen a health care provider in
the past year §86).

Former &
. . Current
During the past year did Non-
. ) Smokers
this health care provider... smokers %
% Yes
Yes
Ask if you smoke? 95% 86%
Advise you not to smoke? 76% 46%
Recommend any product or 39% 22%
prescription to help you
quit?
Suggest you set a quit 20% 12%
date?
Provide booklets, videos or 31% 22%
other materials?
Suggest you use traditional 7% 4%
health methods?
Offer return visit or phone 22% 13%
call to help you quit?
Suggest seeking help using 30% 15%
a phone help line, class, or

website or online program?

Help you access a quit 39% 10%
smoking program?
All respondents were asketl/ n t he past

you seen a traditional or natiieealer or medicine
person to get any kind of care fpro u r sRespanse o

options were: Yes or No

Results: Ten percent of current smokers and%a 3of
former/nonsmokers reported seeing a traditional or native
healer in the pagear

12 ma

In the past 12 months, have Current Former &
you seen a traditional or Smokers Non-
native healer? smokers
Yes 10% 13%

Respondents who reported receiving care from a traditional
or native healer in the past year were asked a series of
guestions about how the traditional or native healer
addressed tobaccouseDur i ng t he past
the traditional or native healesk if you smoke Advise

you not to smoke?; Suggest that you use traditional
healing methods (herbs, prayer, or ceremony) to stop
s mo k iRegpofge options were: Yes or No.

Results: Of those who receivedare from a traditional
healer, almost ondhird (2930%) wasasked if they
smoked andabout half (4%7%%) were advised by the
healernot to smoke, and taise traditional methods to
stop smoking.

) | Current | Former &
In the past 12 months, did this
» ) Smokers Non-
traditional/native healer...
smokers

Ask if you smoke? 29% 30%
Advise you not to smoke? 49% 57%
Suggest traditional methods 55% 50%

o
stop smoking?

Respondents were asked/ f you or someone

were trying to quit smoking do you know of a program to

25
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hel p you
Yes or No.

or

Results: Only 39%reported knowing of a quit smoking
program to help someone quit.

Do you know of a program to help you

or someone else quit smoking?

Yes 39%

No 58%

Don't Know/Not Sure 3%

Respondents who said they knew of a program were asked
who offeredthese programso Do you know
smoking  program  offered by any of the
fol | aQWITRLANE?  Insurance or health plan?
Clinic?Wo r k p | a c e RespOitsé& aptiorisavere: Yes

or No.
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s Respamse eptionsd were: g Results? Of those who said they knew of a quit smoking

program, many named the program(s) listed on the survey:
Threequarters (78%®new d a program through a clinic,
26% knew of a program through their workpladd%
knew about QUITPLAN, and 446 said Heir insurance

plan offerel a quit smoking progranfifteen percent said
they knew of a program that was not on the list (such as a
community or social program, cessation groups through the
University of Minnesota or government programs).

Is the program you know offered by... Yes
Clinic 78%
Workplace 26%
q 6UITF‘?ANC!9 d’(eér\xlay Minnesota 44%
Insurance or health plan 44%
Other 15%
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PART Ill: SECONDHAND SMOKE EXPOSURE AND ATTITUDES

These results are weighted by age and gender to be representative of American Indians throughout Minnesota
according to the US Census 2010.

A. SECONDHAND SMOKE (SHS) EXPOSURE [Current smokers} About how many times

All respondents were readp 7 h/i s S ect / onfinthe past 12 months has anyone asked
secondhand smoke exposure. Secondhand emokihe
smoke that comes from burning a cigarette or other
tobacco products. o

you to put out a cigarette or not light up
when you were about to do so?

Respondents were askelDur i ng t he pastogopdbnedays, have 48%
you seen or heard any ads or commercials encouragin,
smokers to quit or about the dangers of secondhand| 1-2 TIMES 21%
s mo kResphonsemtions were: Yes or No. 3-4 TIMES 10%
Results: Eightytwo percent ofrespondentgeported that

ghytwo p P P 5-9 TIMES 8%

they hadrecentlyseen or heard an ad or commercial
encouraging smokers to quit or about the dangers of 10+ TIMES 12%
secondhand smoke.

Don't Know/Not Sure/Refused 1%

During the past 30 days, have you seen or
Current smokers reported that a request to not smoke

around others modikely came from a relative (49%) or
smokers to quit or about the dangers of friend/acquaintance (33%). Only %43reported that a
secondhand smoke? stranger made this request.

heard any commercials encouraging

Fortyfour percentof current smokers reported that on the
o) .
Yes 82% most recent occasion when they were asked not to smoke,

the person making the requestsvadder than them. Ore

(ti?urrent [srlngkers \;\//7erehaskefd,4 bo ukr J h 0[ w [m arn third (3:%%5@9 that tHé personsygunger than they were,
e pas monins has arnyone askea you 1o pul oul a,,q oy reported that the person making the request was
clgarette or not light up when you were about (@ @o? o about the same age as the smoker

Response options were zero times to 10+ times. If the
participant answered one or more times, they were askedRespondents were asked/ n t he past 12 mon
two followup questionso On t he most r e c eagked semeena o pu eut aycgarette or not light up when

were asked not to smoke, who was that person? Was itt hey wer e a BReponse options were: ep & 0

y 0 u r Regponse options wereRelative, Friend or No.

Acquaintance, or a Stranger. These respondents were als Almost half(44%) I’éJOI’ted that in the past 12

askedo Wa s that person y‘”’”ge’ ﬁuré%éﬁ/aé’ké’dsome&\ @ i ot € dphretié & ot

or older than you?zg light up when they were about to do so.

Results: Almost half of current smokers @43 reported
they had not been asked to put out or not ligha cigarette In the past 12 months, have you asked
in the past 12 month®ver half (51%reported that they

someone to put out a cigarette or not
had been asked at least once. P 9

light up when they were about to?

Yes 44%

Those whohad made a request to a smoker to not smoke
were askedo On t he most recent occ
someone not to smoke, who was
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Friend

Relative,

Response options included:

or their home every dag the past seven days.

Acquaintance, or &tranger. This question was followed by,

oWas that person younger t
o/ der t Respondgnts wePedhen askedVh at  w.
the primary reason you asked that peraot to smoke?
Was & becauses Smoke is annoying to you, You were

During the past 7 days on how many
days did anyone smoke anywhere inside

your home?

concerned about your health; You were concerned about
the health of a child; You were concerned about the health

0 days

57%

of the smoker; You were trying to quit; You were enforcing a
policy; or Somether reaso.

1-6 days

15%

Results: On the most recent occasion respondents asked

7 days

27%

someone not to smoke near them, most estgiwere made
of a relative (3b)or a friend or acquaintance {4 Few
people mde this request of a strangexo}s

Most (43%) ofrequestsa not smoke were mad# people
younger tha thenornrsmoker about onejuarter (2660) were
made ofpeople about the same ages thenonsmoker

Thirty percentof requests to put out a aigtte or not
smoke were made p&opleolder than thenonsmoker.

Respondents were asked,Wh a t

rul es

do

you

smoking inside your home? Would you say smokirg é 6
Response options were: Allowed everywhere and at anytime
inside your home, Allowed in some places or at some times,

or Not allowed anywhere or at anytime inside your home.

Results: Over half of

respondents  @J
household rules establishisimoking as not allowed in their
homesNineteen perceneported there were no restrictions

reported

The majority of people that asked someone not to smoke on smoking in their homesAlmost a quarter (23%%
reportedhousehold rules that limited smoking in the home

near them were doing it because of their conaeout the
health of a child (#4), followed by thefinding smoke to

to some placeor some times.

be annoying (2@).Ten percentvere enforcing a policy.

What was the primary reason you asked

What rules do you have about smoking
inside your home? Would you say

Trying to quit 2%

Concern about own health 8%

Participantswere askedo No ¢t fncl uding

with someone else in the past 7 days.

Results: Two-thirds of respondents (%) reported that they
had been in a car with someone elsewa smoking in the

past 7 days.

cer epmoni al nr

sacred use, during the past 7 days on how many days di
anyone smoke cigarettes, cigars, or pipes anywhere insid
your home? Do not includeedc k s , porches

During the past 7 days have you been in a

car with someone else that was smoking?

Response options were zero to seven days.

Yes

67%

Results: Fifty-sevenpercent of respondents reported that
there had been no household smoking in plast 7 days.
Twentysevenpercent reported someonkad smoked in

28

Employed respondents were aske® s

far

as

the past 7 days, has anyone smokeidéthe placeshere
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someone

someone to put out a cigarette or not light smoking is...
up when they were about to?
Not allowed anywhere at any time 57%
Concern about health of a child 44%
Allowed everywhere and at anytime 19%
Smoke is annoying 19% ] ]
Allowed in some places or at some times 23%
Concern about health of smoker 8%
Don't Know/Not Sure 1%
Some other reason (set good example, 8% . ]
spiritual reasons) Respondents_ were askedD v r i n g t himvepau s t
been i n a car wit h
Enforcing a policy 10% Response options were: Yes, No, | have not been in the car

you

(



you

wiespkn8edoptions were: Yes or No.

have an official policy, such as signs, personal contracts, or

written st at emenResponse options s mo
were: Yes or No. This question was followed with,s ¢ h e
Results: Thirty-seven percent of employed participants po/ 7 ¢y e ReSpomse coptidng  were:  Always,
reported there was smoking in their work area. Sometimes, Raly, or Never.
Results: Fiftyseven percent of participants who are
In the past 7 days, has anyone smoked employed reported that their workplace had an official
inside the place where you work?* policy about smoking. Of participatitsit had a workplace
policy, 766 said it was always enforced.
Yes 37%
*Question not asked on one reservation. Does your workplace have an official policy,
. such as signs or written statements about
Respondents were asked/ n t he past 7 ¢ -
smoked near you at any place besides ybame, smoking?
wor k pl a cResponse optians Wete: Yes or No.
Yes 57%
Results: Seventyne percent oparticipantseported having
been exposed to smoke from others in the past 7 days at No 38%
places other than their home, workplace or car. Don't Know/Not Sure 1%
In the past 7 days has anyone smoked *Question not asked on one reservation.
near you at any place besides your home,
workplace or car?*
Yes 71% B. ATTITUDES ABOUT SECONDHAND SMOKE
*Question not asked on one reservation. POLICIES
Employed respondents were asked,Wh /i ¢ h o f Curreft smokers were asked, Wh a t effects, /

following best describes smoking rules inside the primary Smoking restrictions at work, home, restaurants, bars or

place where you work3moking inside my workplace

elsewhere have on your smoking? Would you say

isé Allowed in all areas, Allowed in some areas, Not allowed smoking restrictiodHelped you think about quitting,

at alb

Results: Almost all reported there were rules at their
workplace restricting smoking insi@é% said smoking wa

only allowed in some areas%d3aid smokingias allowed

in all areas, and %2 reported that smoking was not allowed

at all.

What are the smoking rules in the area

where you work?*

Not allowed at all 52%
Allowed in some areas 34%
Allowed in all areas 13%
Don't Know/Not Sure 1%
*Question not asked on one reservation.

Employed respondents were askedpo e s your

Helped you cut down on cigarettes, or Helped you make a
quit attempt.

Results: Fortyfour percentof current smokers reported
that smoking restrictions resulted in thinking about
quitting. Almost two thirds (62%)eported that smoking
restrictions at work, home and elsewhere helped them cut
down on cigaretteOnethird (33%)said that smoking
restrictions helped themake a quit attempt.

) o Current
What effects do smoking restrictions have
. Smokers
on your smoking?
% Yes
Helped you think about quitting? 44%
Helped you cut down on cigarettes? 62%
Helped you make a quit attempt? 33%
wor kpl ace
29
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Non-smokers (Former and Never) were asked/o v/ d y @eommunity centers, indoor aseaf casinos or bingo halls,
say that smoking restrictions at work, home, restaurantsjindoor areas of other tribal buildings. Additionally,
bars or elsewhere help you stay Srioke e ReSponse respondents were asked if they felt smoking should be
options were: Yes or No. allowed at outdoor community events, like paws. All
guestions had the same response options: Allowed in all
areasAllowed in some areas, or Not allowed at all.

Results: Many participantsheld strong opinions about
creating and enforcing smdkee spaces at most reservation
locations, especially at community centers, restaurants,
workplaces, and oth tribal buildingsThree percent or less
believed that smoking should be allowedlliareas of these

Results: Smoking restrictions have helped more thali
former and norsmokers (5%) stay smokfeee.

: indoor areas except for casinos and bingo halls.
. L ormer
Would you say smoking restrictions help 2 N Eightyfour percentof all participants thought community
you stay smoke-free? centers should be smekee. The majority of participants
Smokers also thought smoking should not be allowed at all in the
indoor areas of restaurani&), workplaces (&3 and
Yes 56% other tribal buildings (78).

Respondents were asked a series of questions about whethé¥lost respondets supported limiting cigarette smoking at
they thought smoking should be allowed at a number of casinos and bingo halig% thought that smoking shoulel b

indoor locations within the community, including indoor

limited to certain areas anfl%a said smoking should not be

work areas, indoor areas of restaurants, indoor areas ofallowed at all in casinos and bingo halls.

In the indoor areas of... Allowed in Allowed in Not allowed Don't Know/Not
do you think smoking should be... all areas some areas at all Sure
Work areas 3% 30% 63% 3%
Restaurants 3% 21% 74% 2%
Community centers 2% 12% 84% 2%
Casinos and bingo halls 19% 51% 28% 2%
Tribal buildings 3% 20% 73% 4%

When questioned about smoking at outdoor community events (likequeg), almost half participantsupported liming
smoking to certain areas @RTwentyone percent supported making these events completely sraeke

At outdoor community events (like . )
. . Allowed in Allowed in Not allowed Don't Know/
pow-wows) do you think smoking
all areas some areas at all Not Sure
should be...
26% 49% 21% 3%

30
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PART IV: FACTORS RELATED TO TOBACCO USE

These results are weighted by age and gender to be representative of American Indians throughout Minnesota
according to the US Census 2010.

A. SOCIAL INFLUENCES

Respondents were askedHo w many

of the

to you (your family and close friends) smoke or use any

commerci al tobacco

produc

Response options were: None, A few, Some, Most, or All.

Results: AlImost half (47%) said most to all of their family
and close friends used commercial tobacco prodchlmisit
onequarter (29%) said some of their family and close
friends; twenty-one percent said a few, and on6 3
reported that none of their family and close friendsl us

commercial tobacco products.

Close family members and friends that

smoke or use commercial tobacco

None 3%

A few 21%

Some 29%

Most 37%

All 10%

Don’t Know/Not Sure 2%
Participantwere askedp How many of t he

to you (your familand close friends) have quit smoking?
Wo ul d y oRespanse)jogtions were: None, A few,

Some, Most, or All.

Results: Threequarters (7%) reported that none or only a
few of their close family afriends had quit smoking. Only
about 36 reported that mosr all of their close family

members and friends had quit smoking.

Close family members and friends that

have quit smoking

None 24%
A few 49%
32

%rﬁeop/e cl ose 18%

[ Mo#gt Woul d you salyé

All <1%

Don't Know/Not Sure 4%

All respondents were asked,/ n  he past 30
anyone offered you a cigarette, not for ceremonial or
spi rit uaCurrentsmokessmer® d@so asked! n

the past 30 days have you offered angtdsea cigarette,

not for ceremoni al Responses pi r i
options were: Yes or No.

Results: Most current smokers had both offére
cigarette to someone else2%) and been offered a
cigarette @) in the past 30 days. Gnearer of former
and nonsmokers (2%) had been offered a cigarette in the
past 30 days.

Current Former &
Smokers Non-smokers %
% Yes Yes

In the past 30 days
os e
has anyone offered 68% 25%

you a cigarette?

In the past 30 days
have you offered 72% N/A

anyone a cigarette?

Current smokers were askedRecent /| y new ci g.
have been added. What effects, if any, tle recent

price increase have on your smokimtglped you think

about quitting, Helped you cut down on cigarettes, or

Hel ped you make a quit attemp.

Results: The price increasemn cigarettes had an effect on
a large number of current smoke@ver half(54%) said
the price increase made them thiaout quittingOver
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half (51%)said they cut dowas a result and over otérd
(34%) said the pricenade them think about quitting.

alohol within the past 30 days,%®aid they were more
likely to smoke while drinking. Thidiye percent reported
that drinking alcohol did not affect their likelihood to

. o Current smoke.
What effect did recent price increases R )
i Smokers Employed respondents were askedD v r i/ rpgst 30 h e

have on your smoking? % Yes days, how often did you feel a high levestadss due to
pr obl e ms Rasponse optioksAugre: None of the

Helped you think about quitting? 54% time, A little of the time, Some of the time, Most of the
time, or All of the time.

H O,
Helped you cut down on cigarettes? >1% All respondents were asked,Dur i ng the past
Helped you make a quit attempt? 34% how often did you feel a high level of stress due to

probl ems o0 utRespadse optiohs were: Néne o
Non-smokers (Former and Never) were asked? e ¢ e n t / of the time, Alittle of the time, Some of the time, Most of
new cigarette taxes have been added. Did this price the time, or All of the time.

increase help yowstay smoké r e Re8pdnse options

were: Yes or No. Results Fifteenpercent of employethdividualsreported

feeling a high level of stress all or most of thedimeto
problemsat work.Half (5%%) felt a high level of stress a
little or some of the time, ar&®%reported never feeling a
high level of streskie towork.

Results: Fortyfive percentof former and norsmokers
reported that the price increase helped them stay smoke
free.

Nineteenpercent ofall participantseported high stress all
or most of the timérom problemsoutside of workOver
onehalf 61%) reported high stress a little or some of the
time, and 28%reported never feeling a high level of stress

Did recent price increase help you Former &

stay smoke-free? Non-smokers

Yes 45% due toproblems outsidef work.
N 41%
© ° During the past 30 days, how At Uit
. utside
Don't Know/Not Sure 13% often did you feel a high level | Work*
of Work*
All respondentsvere askedd / n t he past 30 | Ofstressduetoproblems..
had at least one drink of any alcoholic beverage such as ) . .
beer, wi n &espoose opfionsgvere. ¥es or No. All or most of the time 15% 19%
Results: Close to twahirds of former anchonsmokers A little or some of the time 54% 51%
(63%) had NOThad a drink of alcoHadn the past 30 days. .
N f th 299 289
Just undehalf of current smokerg%) had NOThad a one of the time 9% 8%
drink in the past 30 days Don't Know/Not Sure 1% 2%
*Questions not asked on one reservation.
In the past 30 days have Current Former &
you had least one drink of | Smokers Non-
an alcoholic beverage? smokers
Yes 55% 37% B. RISK PERCEPTIONS
Respondents were askedl Do you bel i eve ¢t}

Current smokers that had at least one drink of alcohol in

the past 30 days were askéd, n t he past 30h?araf%sl,_nwgl\p7/9clflng an Responsea s / 011
you say Maealkely éorsmmo&e while drinking, options were. Yes or No.

More i kely to smoke whi | eResulsiAlmadithiegqhartersg3) beliéve there is sbmee s n 0 t
mattero harm in smoking an occasional cigarette.

Results: Of the current smokers who reported drinking

ISLOIICIST PP ISEDPI<TISE
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Do you believe there is harm is . )
Results: Most respondents believed that all commercial

tobacco products were just as harmfubasiore harmful
than smoking regular cigdtes. Threefourths of

smoking an occasional cigarette?

O,
ves 3% respondents(76%) believed that light cigarettes are as
No 21% harmful as regular cigarettes. Over half felt that natural
Don't Know/Not Sure 5%

. . cigarettes (61%), rollyourown cigarettes(63%), and
Respondents were asked/ n y our opi ni 0n,smAdieSs tébAcko (86bwert /& Charmful as regular
following products lesgarmiul, more harmful or just as cigarettesOnethird (326) believed that menthol cigarettes
harmful as — smoking requiar - cigaretieSmokeless were more harmful than regukigarettes, and omgiarter
tobacco? Light cigare&? Menthol cigarettes? Natural (24%) believed that refourown cigarettes were more

ci garettes (no additives) Znaftd.! / your own cigarettes?o
Response options for each question were: Less harmful,
More harmful, or Just as harmful as regular cigarettes.

In your opinion, how harmful are ) Natural

i Smokeless Light Menthol ; Roll your own
the following products compared ) ) cigarettes )
) ) tobacco cigarettes cigarettes . cigarettes

to smoking regular cigarettes? (no additives)

Less Harmful 13% 10% 2% 18% 5%

Same 56% 76% 60% 61% 63%

More harmful 16% 8% 32% 9% 24%

Don't Know/Not Sure 15% 6% 5% 12% 7%

Respondents were asked,Do you t hi n /i t /66%{ Knoxﬁ/t(lo?sﬁré hi ng 2%

smoke from ot her WYewbaprfubté s 'ci garettes [ sé

oneds health, S varyeharmifal,tor Nota r mf u / Not

harmful at &/l to onedbs health.

Results: Almost everyone (96) agreed that there was some

harm in breathing smoke from other peopleds cigarettes.

Two percent said there was little to no harm.

Do you think that breathing smoke

from other people’s cigarettes is...?

Very harmful 73%
Somewhat harmful 23% Respondents were askedlWo v/ d you say t ha
. smoke from ot her peoplebs cig
Not very harmful/Not harmful at all 2% in adults? Other kinds of cancers in adults? Heart disease
34



in adults? Respiratory problems in children? Sudden

| nfant
Yesor No.

Results: Most participants were aware of the link between
breathing cigarette smoke and many chronic conditions i
adults, such as lung canc&s%3, heart disse (7%), and
other cancers (8%). Most participants were also aware of
the link between cigarette smoke and ispry problems

in children (95%)Almost half (4%)

di dnot

unsure if there was link between cigarette smoke and SIDS.

(See table next page.)

know

Deat h S JRespbnse optionsavere: S/ DS ? 0

or

wer e

Would you say that i i i ; Respiratory Sudden infant

) Lung cancer in | Other cancers in | Heart disease in ;
breathing smoke from other problems in death syndrome

. adults adults adults )
people’s cigarettes causes...? children (SIDS)
Yes 85% 67% 71% 95% 52%
No 5% 11% 9% 1% 13%
Don't Know/Not Sure 10% 21% 20% 3% 36%
a st h Respdrse options were: Yes or No. If Yes, then

C. HEALTH, PHYSICAL ACTIV'TY & DIET respondents were asked,Do y ou st/ ]/
Respondents were asked/Wo u/ d you say t ﬁ%sqonsc; Oﬁt'onﬁ angsroraN/o '

your healthig x cel | ent ,

Results: Almost a third 820 of participantsreported
their health as excellent or very gobdrtyfour percent
reported their health as good, and%22reported their

health as fair or poor.

very good,

Respondents were askedlNo w /

Regsaite: Almost ehéquarter (2%0) of respandenishad
been diagnosed with asthma at some point in their lives.
Seventyne percent of those people still hasthma.

am going

about certain medicalonditions. Have you ever been

Would you say in general that your health

is...?

Excellent/Very good 32%

Good 44%

Fair/Poor 22%

Don’t Know/Not Sure 1%
Respondents were asked//ave you ever

doctor, nurse, or other health professional that you had
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been

by a

Heart

told by a doctor or other health professional that you
hadéDi abet es?
than heart attack)? Hypertension, also called high blood
pressure? A stroke? Emphysema, also called COPD?
Gum diseasePung cancer? Other cancers or malignant

tumors? Pr& anc er ous Respaongtiogtiognefars ? 0
each question were: Yes or No.

Results: The most commonly diagnosed health conditions
among repondents were hypertension %30 asthma
(23%), and diabetes (21%ealth conditions are displayed

in descending order pfevalencén the next table.
tol d
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at work, at home, & anywhere else, duringpdst 7 days,
Have you ever been told by a health % Yes how many days did you get at least 30 minutes of
professional you had...? moderate physical activity or exercise (light sweating and
small increase in breathing or heart rate)? And vigorous
Hypertension 30% physical activity or exercise (heavy sweating and large
. increase in breathing r  h e a r Respanse togtign® o
Asthma 23% were zero to seven days.
Diabetes 21% Results: Almost half of participants (A%) reported they
. participated in moderate physical activity for at least 30
o)
Heath condition (other than heart 12% minutes a day for at least 5 days per week. Tingy
attack) percentreported novigorous physical activity in the past 7
Gum disease 6% days.
Heart attack 6% On how many of the
Pre-cancerous condition 4% past 7 days, did you Moderate Vigorous
get at least 30 minutes Activity Activity
Cancer (other than lung) 4% of
Emphysema or COPD 3%
0 Days 7% 39%
Stroke 3%
1-2 Days 19% 27%
Lung cancer 1%
3-4 Days 26% 16%
All female respondents were askeddr e you curremnmntily
pr e g nRespénsedptions were: Yes or No. 5-7 Days 47% 16%
Results: Six percent of female survey respondents were Don't Know/Not Sure 2% 2%

pregnant at the time of the survey. - ] -
Participantswvere askedp N o t [ n weihch thiéesnag  F

To determine body mass index, respondents were asked  serying of vegetables is a cup of salad greens, or a half
”]e following questionso Ho w t al /| andr e cup 6réng Vegetables. Yesterday, how many servings of
OAbout how much do you weELgd’fpl es Rbspohseoptions weet 7816

Results Body mass index is reported in standard ~ S€rvings, 1serving, 2 serving8 ar more servings.

categories established by the United States Centers for participantswere asked,o A serving of Fri

Disease ControlEighteenpercent of rspondents were mediumsized piece of fruit, one cup of chopped, cut, or
normal weight, 32% were overweight, &l were obese. canned fruit, 06 ounces of 100% fruit juice. Yesterday,
how many servings Rdsponser v/ t
Body Mass Index (BMI) calculated options were: ze servings, 1 serving, 2 servings, or 3 or

from height and weight minus more servings.

Results: The U.S. Recommended Daily Allowances of

pregnancy
fruits and vegetables is 5 servirgighty percent of
Below 18.5 (underweight) 1% participants ate \fieer than 3 servings of fraibd 80%ate
fewer than 3 servings of vegetablBsenty percent
18.5-24.9 (normal) 18% reported three or more servings of fruit and 19% reported
25.0-29.9 (overweight) 329, three or more servings of vegetables.
I . (o)
30.0+ (obese) 43% Yesterday, how many
Unknown/Missing 59 servings of... did you Vegetables Fruit
eat?

Respondents wereasked/ n t hi nki ng abou
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0 Servings 21% 25%
1 Serving 31% 31%
2 Servings 28% 24%
3+ Servings 19% 20%
Don't Know/Not Sure 2% 1%

D. HEALTH CARE COVERAGE & ACCESS

Respondents were askelAr e you current
any kind of health insurance or some other kind of
heal t h cRespanseppticnsm@rée: Yes or No.

Results: Eightyone percent of participants reported that
they currently had health insurancadrealth care plan.

Respondents were asked/ n t he past 12

options were: | do not go anywhere, Tribal/[HS clinic,
Community clinic,
Somewhere else.

Hospital emergency room, or

Results: Fortyone percenteported that they usualip to
tribal health or Indian Health Services when they were sick
or needed advice about their healtbur percent reported

not going anywhere.

/'y covered by

how many months were you without health care coa g e ? G
Response options were: zero to 12 months

Results: Almost twathirds of participant§64%) had

continuous health care coverage during the previous year,
while 15% had no coverage for at least nine months.

In the past 12 months, about how many

months were you without health care

coverage?

0 Months 64%

1-4 Months 15%

5-8 Months 5%

9-12 Months 15%
Respondents were asked Ar e you el i gi b

health care at a tribal health clinic or IHS clinic in your
a r e Re8ponse options were: Yes, No | am not eligible,
or There is not a clinic in my area.

Results: Eightyfive percent reported that they were
eligible to receive health care at a tribal health clinic in their
area.

Respondents were asked/Wh e r e
you are sick or

d ally goaovben u s (
n e e dRespodse / ¢ €

months, about

Where do you usually go when you are

sick or need advice about your health?

Tribal, IHS clinic 41%

Community Clinic 35%
Hospital/Emergency Room 12%

Someplace else 7%

| don't go anywhere 4%
Respondents were asked,Do you have at

person you think of as your personal doctor or health
car e prResponsg eptioAiwere: Yes or No.

Results: Almost twothirds of participants (€4) reported
that they currently had at least one personal health care
previdet. o r ecei ve

Do you have at least one person you think

of as your health care provider?

Yes 64%
No 35%
Da'tKpow/NotSue v r heal t h|? 1%
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Miigwetch to community members across the state who

completed this survey.

Without your contribution, this report could not be written.
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