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Recognizing land and sovereignty of Native nations

BUNC
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Native protocol: Establishing relationality

Traditional practice of introductions rooted in relationality
and kinship

(Sleeprock people -
Tsenahabitnii)

Please do not duplicate

2 MUNC

1- Mother’s clan - “1 am”
(Coyote pass - Ma'ii deizhgiizhnii)

2 - Father’s clan - “Born for”

3 - Maternal grandparents clan

(Coyote pass - Ma'ii deizhgiizhnii)

4 - Paternal grandparents clan

(Many hogans - Hoghantani)

Improving access and

Alaskan Natives (AIAN)

3 BUNC

treatment in American Indian/
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Great diversity among AIANs
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» 574 federally recognized tribes

» Different culture, location, language and
beliefs

» Primary healthcare provided by the
Indian Health Service

v

Must be enrolled members of federally
recognized tribe

v

Must reside on/near reservation within a
contract health service delivery area

4 MUNC
Urban AIANs
Insurance status
» The majority of AIAN nx
™
persons reside in urban areas ﬂ
» Outside of the Indian Health
Service,AIAN have the -~
lowest rate of private health ax
insurance of any racial/ethnicm L]
rou uaam
8 P Adults (19-64)
Uninssred
B Medicaid/Other Public
o Private
5 MUNC
Pthatert Griowbist Nrvemser 2. 2017, 0K 19.11580008-5472 CAN-17-029

Disparities in Prostate, Lung, Breast, and
Colorectal Cancer Survival and Comorbidity
Status among Urban American Indians and
Alaskan Natives

6 MUNC

Cancer
Research
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AIAN breast cancer mortality

Presented on September 8, 2021

Adjusted for patient +
disease characteristics +
Charlson score

Adjusted for patient +
disease characteristics

HR (95% CI) HR (95% CI)
All-cause mortality 1.52 (1.17-1.99) 1.47 (1.13-1.92)
specifi
Cancer-specific 1.31(0.89-1.95) 1.31(0.88-1.94)

mortality

Emerson MA et al. Cancer Res. 2017

Initiation and adherence to
adjuvant endocrine therapy (AET)
among insured, urban AIAN

Breast cancer mortality is not decreasing in AI/AN women

Treatment information E
* 73% of urban AIAN may access
care outside of the Indian Health
Service units
« Majority lack treatment information

Rate per 100,000

Year

9 MUN(
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Objective
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than other races/ethnicities

To evaluate whether AET initiation and adherence were lower among AIAN

10 MUNC

10

Source population:

Kaiser Permanente Northern California

* Over 3.9 million currently active members

Valley

* Membership comprises approximately one-third of the
population of California’s San Francisco Bay Area and Central

11

Participants and analysis overview

breast cancers) patients from 1997 to 2014

23,680 AET eligible (first primary, stage I-lll, hormone receptor-positive

12 MUNC

12
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Outcome measurement
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» AET initiation (women who started treatment as prescribed)

AET-initiation
ContinuouKPNC

enroliment f drug  AETamitiation: o1

(period 1) (period 2)

(period 5)

End of End of Endof
Breast cancer Date offfrst follow-up follow-up. follow-up.
diagnosis prescription fill period 1 period 2 period 5
¥ X X ¥ X
-2 years -1year index fiate +1 year +2 years +5 years
ET-adherence | | AET-adherence AET-adherence

coverage rdauired  proscription fillis)

ET-adherence: Proportion of days covered (PDC),
where = 80% = adherent

13

Outcome measurement

» AET initiation (women who started treatment as prescribed)

» AET adherence (women who continued treatment as prescribed)

End of End of End of
Breast cancer Date of first follow-up follow-up follow-up
diagnosis pescription fill period 1 period 2 period 5
X X X X X
-2 years -1 year index date +1 year +2 years +5 years
AET-iniiatio AET-adherence| | AET-adherence AET-adherence
Continuous KPNC (period 1) (period 2) (period 5)
enroliment & dug — AET-mitiati
coverage required e ccrivrion flits)
AET-adherence: Proportion of days covered (PDC),
where = 80% = adherent

14

Low AET initiation among AIAN

83% were AET initiators

» AIAN women had the second
lowest AET initiation

15
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AET adherence by race over 5 years
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100
90
< 80 — API
2 - NHW
(’3 704‘ -+ Hispanic
g o s . i
50
40 T T T 1
1 2 3 4 5
Years since index date
16 MIUNC
AIAN AET-adherence
100
90 -# NHW
§ 80 -o- AIAN
©
N 708~ —~——
8
a 60 ~
o )
51%
40 T T T 1
1 2 3 4 5
Years since index date
17 MUNC

AET treatment gap

At the end of the 5-year period, total
underutilization (combining initiation and
adherence) in AET eligible was greatest
among AIAN (70.6%)

18 WUNC

18
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The takeaways

» Our results suggest that AET initiation and adherence are particularly
low for insured, urban AIAN women

» Results may represent a “best-case scenario” for access yet still
highlights substantial racial disparities

» Interventions that address barriers specific to AIAN women are needed

3 10 QUNC | e

19

21
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Percent (%)
5
2
S
_E
8

White
= Black

LowSES More Barriers

Delayed treatment initiation

Prolonged treatment duration

(>60 days diagnosis to 1% treatment) (Highest quartile)

Presented on September 8, 2021

25

Delayed, Longer-Lasting Treatment

US Black Women With Breast Cancer Face

REUTERS

26

27

For Educational Use Only



UNC Lineberger Cancer Network

MEETING THE CANCER PREVENTION
AND CARE NEEDS OF NORTH
CAROLINA'’S INDIGENOUS COMMUNITIES

Ronny A. Bell, PhD, MS
Professor of Social Sciences and Health Policy
Wake Forest School of Medicine
Director, Office of Cancer Health Equity
Wake Forest Baptist Comprehensive Cancer Center
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© Black or African American alone, percent (a)

() American Indian and Alaska Native alone, percent (a)

© Asian alone, percent (a)

© Native Hawaiian and Other Pacific Islander alone, percent (a)
@ Two or More Races, percent

© Hispanic or Latino, percent (b)

@ White alone, not Hispanic or Latino, percent

For Educational Use Only
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2010-2014 North Carolina Incidence Rate and
2011-2015 Mortality Rate by Race - All Cancers

Hispanics k)

American Indians

African Americans

Whites

dence Rate
Mortality Rate
il the Burden

of Cancer in North Carolina:

2018 A RATES BY RACE
PER 100,000 POPULATION
AGE-ADJUSTED TO THE 2000 U.S. STANDARD POPULATION
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https://schs.dph.ncdhhs.gov/schs/CCR/incidence/2019/2019-5Year-CancerIncidenceByRaceEthnicity-v2.pdf
https://schs.dph.ncdhhs.gov/schs/CCR/2015-2019-NC-MortalitybyRaceandEthnicity-v5.pdf
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N.C. Lung Cancer Distant Stage Disgnosis ne
by Race/Ethaicity 2010-2014
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https://publichealth.nc.gov/chronicdiseaseandinjury/cancerpreventionandcontrol/docs/ReducingtheBurdenofCancerResourceGuide.pdf
https://schs.dph.ncdhhs.gov/SCHS/pdf/MinorityHealthReport_Web_2018.pdf
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SCHS Studies

e T R TG A Spacial Report Series by the State Center for Health Statistics
North Carolina 1908 Mail Service Center, Raleigh, N.C. 27699-1908
Public Health Www.Schs state.nc.us/SCHS

No. 159 September 2008

Misclassification of American Indian Race

in Cancer Incidence Data in North Carolina

by

Karen Knight, M.S.
Bonnie C. Yankaskas, Ph.D.
Anthony Fleg, M.P.H.
Chandrika Rao, Ph.D.

Table 2. Misclassification of American Indian Race in the CCR, by Tribe
Number of CCR Records Subset with American Indian Race Percent
Tribe Matching to Tribal Rolls Not Recorded in the CCR Misclassified
Lumbee 554 86 15.5%
Haliwa-Saponi 20 3 15.0%
Waccamaw-Siouan 23 10 43.5%
Coharie 16 2 12.5%
Occaneechi 9 8 88.9%
Meherrin 2 2 100.0%
Sappony 2 1 50.0%
Total 626 112 17.9%
Cat:li;n: All of the percentages by tribe except the one for Robeson are based on small numbers and thus may be statistically
unstable.

38

Table 3. Comparison of 1996-2000 Cancer Incidence Rates* (Per 100,000 Population)
Before and After Correction of Misclassification

Before Correction After Correction
African American African American
White American Indian White American Indian

Cancer Site Cases Rate | Cases Rate| Cases Rate Cases Rate|Cases  Rate | Cases Rate
Colon/Rectum 1496 516| 583 537 46 205 1492 514| 584 539 50 227
LungBronchus | 2,164 731 684 624 113 525 2193 T741| 682 623 124 576
FemaleBreast | 2327 1485( 827 1296 118 915 2201 1460( 830 1299| 139 1076
Prostate 1651 1314 907 2106 120 1312 1664 1331| 957 2227( 162 1861

All Cancers 12707 4359 4858 4403 |( 635 2858 2017 4432| 4932 ﬁ”@

19% increase
* Rates are calculated for the counties of Alamance, Bladen, Columbus, Halifax, Hamett, Hertford, Hoke, Nash, Orange, Person,
Robeson, Sampson, Scotland, and Warren, and are age adjusted to the 2000 United States Census population.

39

For Educational Use Only 13


https://schs.dph.ncdhhs.gov/schs/pdf/schs159.pdf
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Votume 413020 Health Equity

20
DOK: 10.1089/heq.2019.0095
Many Avn Lictest, l.‘.gfauma

ORIGINAL ARTICLE Open Access

Testing a Culturally Adapted Colorectal Cancer Screening
Decision Aid Among American Indians:
Results from a Pre-Post Trial

Leah Frerichs,'*" Cherry Beasley,” Kim Pevia,* Jan Lowery,” Renée Ferrari,” Ronny Bell,® and Dan Reuland®”

The HOPE Project is a partnership
of the following tribes and agencies:

Coharie Indian Tribe Robeson Health Care

Haliwa-Saponi Indian Tribe Corporation

University of North Carolina
at Chapel Hill

University of North Carolina
at Pembroke

Lumbee Tribe

American Indian Center
for Health, Education
and Technology

North Carolina American
Indian Health Board

EFFECTIVENESS

10-20 minutes 1.5 days
every year every 10 years
low moderate
0 1in 1000
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https://americanindiancenter.unc.edu/initiative/healthy-native-north-carolinians/
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[=pie 2.

pre and Post Means and Mean Changes of Study Outcome Measures

Presented on September 8, 2021

DMean change (95% confidence

Measure Pre Post interval) N P
Knowledge 0.4 0.8 0.4 (03 t00.4) 102 <0.0001
Attitude
36 EXY 0.3 (0.1t0 0.4 102 <0.0001
18 17 —0.0 (0.1t 0.1) 102 0861
32 34 02(011t04) 102 0004
Self-efficacy 3.6 38 0.2 (0.1t00.3) 102 0.001
Screening intentions 11.0 56.6 12.5 (53 1019.7) 99 0.001
Screening preference. % (7))
811 931
Any preference an ©5 o5 0013
211 20.7
FITFOBT @o) 3o
50.0 634
Colonoscopy GD (Co
Preferences changes, % (1)
FIT/FOBT to colonoscopy 9.5 o5  NA
Colonoscopy to FIT/FOBT 53(5)
No preference to FIT/FOBT or 147
colonoscopy an
621
Maintains FIT/FOBT or colonoscopy o)
Maintains no preference 323
Retracts initial 323)

43

NCAIHB MISSION

We are focused on promoting quality
health care and healthy lifestyles
within American Indian families and
communities in North Carolina
through

"UROUR TOCUS AREAS

For Educational Use Only
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https://centerfornativehealth.org/
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Al CANCER
DISPARITIES

Currently, cancer is the
leading cause of death for
Als living in North
Carolina

There is a very low rate
of cancer screenings for

early detection in Al
communities

Many Al BUT THERE IS HOPE

tobacco outside of

ceremonial contexts e o abe s S

+ oty detection
« anvokding harmiul tobaccn

Al men are TWICE as S g vee

likely than white men to healthy foocs. and maintaining a hoalthy weight!

die from prostate cancer

wearw schs.state nc us

L

A Health Cutde for

American Indian Men
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PROSTATE CANCER IN INDIAN COUNTRY:

LUMBEE MEN SPEAK OUT

Prostate Cancer
in Indian
Country:

Lumbee Indian

Men Speak Out

49

XX Wake Forest™ $ e SACAED HOOP
School of Medicin §y =i

. NORTH CAROUINA

NATIVE PATHWAYS TO HEALTH
COMMUNITY REPORT

NOVEMBER 2020

Medical Careers and Technology
RiPipeline

American Indian Biomedical
Science Academy
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AMERICAN INDIAN
CANCER HEALTH
PROMOTION EVENT

1]
= SOUTHEASTERN
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Q : . CANCER HEALTH EQUITY
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MEETING THE CANCER PREVENTION AND
CARE NEEDS OF NORTH CAROLINA’S
INDIGENOUS COMMUNITIES

Accurate cancer data

Tribally-specific data

Cancer screening data

Cancer care data

Cancer survivorship data

Evidence-based intervention data

——
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