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Introduction

The Sixth Annual Health Research Report, produced by the AI/AN Health Research Advisory
Council (HRAC or the Council), represents a compilation of select findings related to important
health research topics supported by the U.S. Department of Health and Human Services (HHS)
in American Indian and Alaska Native (Al/AN) communities. This report may be used as a
resource to share research topics, findings, and available federal programs with tribes.
Submissions were provided from the Centers for Disease Control and Prevention (CDC)/Agency
for Toxic Substances and Disease Registry (ATSDR); the Health Resources and Services
Administration (HRSA); and the National Institutes of Health (NIH). Each research study in the
report is identified by a specific health/disease area, and an index is included at the end of the
report.

HRAC Background

The HRAC was established to provide HHS with a vehicle for consulting with tribes about
health research priorities and needs in AI/AN communities, and collaborative approaches in
addressing these issues and needs. The HRAC is comprised of elected tribal officials—one
delegate and one alternate from each of the 12 Indian Health Service (IHS) areas—and four
national at-large members. Federal partners participate in Council activities by providing input
and support, and linkages with HHS’s Operating Divisions/Staff Divisions (OpDivs/StaffDivs).
These federal partners include the Administration for Children and Families; Agency for
Healthcare Research and Quality; Office of the Assistant Secretary for Planning and Evaluation;
CDC; HRSA; Office of Intergovernmental and External Affairs; IHS; NIH; Office of Minority
Health; and Substance Abuse and Mental Health Services Administration (SAMHSA).

The HRAC serves three primary functions:

1) Obtaining input from tribal leaders on health research priorities and needs for their
communities;

2) Providing a forum through which HHS OpDivs/StaffDivs can better communicate and
coordinate AI/AN health research activities; and

3) Providing a conduit for disseminating information to tribes about research findings from
studies focusing on the health of AI/AN populations.
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Centers for Disease Control and Prevention/Agency for Toxic
Substances and Disease Registry (CDC/ATSDR)

Founded in 1946, CDC is the leading public health agency in the United States. CDC
collaborates with stakeholders and partners to develop expertise, information, and tools to
promote healthy people, and communicates through health promotion; prevention of disease,
injury, and disability; and preparedness for new and emerging health threats. CDC seeks to
accomplish its mission by (1) working with partners to monitor health; (2) detecting and
investigating health problems; (3) conducting research to enhance prevention; (4) developing and
advocating sound public health policies; (5) implementing prevention strategies; (6) promoting
healthy behaviors; (7) fostering safe and healthful environments; and (8) providing leadership
and training. These functions are the backbone of CDC’s mission. Each CDC center, institute,
and office undertakes these activities to conduct CDC’s specific programs. The steps needed to
accomplish this mission are based on scientific excellence and require well-trained public health
practitioners and leaders dedicated to high standards of quality and ethical practice.

CDC shares its focus on health protection with ATSDR, its sister agency. First organized in
1985, ATSDR was created by the Comprehensive Environmental Response, Compensation, and
Liability Act of 1980, more commonly known as the Superfund law. In 1986, Congress passed
the Superfund Amendments and Reauthorization Act. The agency’s mission is to serve the
public through responsive public health actions to promote healthy and safe environments and
prevent exposures to harmful substances.

CDC/ATSDR policy requires that all agency programs consult with tribal governments when
they develop programs and activities that will affect Native populations. CDC is committed to
continuing to work with federally recognized tribal governments on a government-to-
government basis, and strongly supports and respects tribal sovereignty and self-determination
for tribal governments in the United States. The CDC/ATSDR Tribal Support Unit (Tribal
Support), housed within the Office for State, Tribal, Local and Territorial Support, is the primary
link between CDC, ATSDR, and tribal governments. Tribal Support activities focus on fulfilling
CDC’s supportive role in ensuring that AI/AN communities receive public health services that
keep them safe and healthy.

CDC and ATSDR focus on disease prevention and health promotion through research efforts and
disease investigation. While there is still more work to be done to improve the health of AI/AN
populations, CDC and ATSDR continue to conduct research; they have reported 13 studies and
59 publications on research efforts in Indian Country. These studies are part of the evidence
base used for designing public health programs that improve the health of AI/AN communities.
After the studies, public health programming is often the next step to improving the community’s
health. For further details on any entry, please contact CDC/ATSDR.

Research Projects & Findings:

CDC/IHS Ascertaining Risk for Cancer in Family Members of Navajo Uranium Miners
and Processors (Cancer) (CDC/IHS)

Description: CDC worked with the IHS to understand whether Navajo family members of
former uranium miners and processors were at greater risk for cancer compared to those with no
family history of uranium mining or processing. Researchers collected and compared
information about a patient’s medical, family, occupational, and environmental history from the
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IHS-sponsored Community Uranium Exposure-Journey to Healing program and other records
(such as IHS Electronic Health Records, cancer registry data, or other medical records) to
determine the best source of information and method to answer the study questions.

Native Women Wellness Initiative: Working Together to Improve Health Outcomes Aims
to Address Rates of Chronic Disease in AI/AN Women of Reproductive Age
(Cardiovascular Disease) (CDC)

Description: Researchers estimated the prevalence of cardiovascular disease and related risk
factors among non-pregnant AlI/AN women aged 18-44 years in one urban and one rural clinic
healthcare setting. Additionally, at each clinic, researchers conducted a randomized controlled
trial with an intervention that provides incentives for women to stop smoking and lose weight.
This was a four-year project (2010-2014); planning and protocol development began in fall 2010,
enrollment into the randomized controlled trial began in 2012, and follow-up ended in September
2014,

AIl/AN Health Analyses Collaborations (Infectious Disease) (CDC/IHS)

Description: CDC funded these ongoing epidemiologic/analytical projects involving the IHS,
Alaska Native Tribal Health Consortium, CDC Arctic Investigations Program (AIP), and other
agencies and CDC divisions. They were designed to detect and describe disease burden and
health disparities for overall and specific infectious diseases among the AlI/AN population.
Analyses provided information for developing prevention strategies and vaccination policies, and
reducing health disparities related to infectious diseases. Findings increased awareness of
specific infectious diseases and highlighted disease, population, and geographic target areas for
further investigating health disparities. CDC/IHS completed the analysis of infant infectious
disease in Alaska during Fiscal Year (FY) 2014.

Arctic Investigations Program (Infectious Disease, Oral Health) (CDC)

Description: The AIP’s mission is the prevention of infectious disease in people of the Arctic
and Subarctic, with particular emphasis on indigenous people’s health. AIP coordinates disease
surveillance and operates one of only two Laboratory Response Network labs in Alaska. With
support from CDC, AIP achieved the following in FY 2014:

1) Sanitation services and infectious disease risk in rural Alaska (Infectious Disease)

AIP assessed increased infectious disease risk due to lack of in-home sanitation services.
These studies have been used to educate for increased funding for water and sanitation
services in Alaska.

2) Response to emergence of replacement pneumococcal disease in Alaska Native infants
(Infectious Disease)

AIP supported introduction of a new pneumococcal vaccine, PCV 13, in southwest Alaska.
Usage results clarified that it provides protection for up to 75 percent of serious
pneumococcal illnesses. Since routine use of this vaccine began in 2010, rates of serious
pneumococcal infections have decreased in rural Alaska Native children.

3) Responding to pandemic H1N1 influenza in AI/AN populations (Infectious Disease)
AIP has been addressing the increased influenza mortality among Al/AN people by leading a
five-state investigation into risk factors for deaths. Risk factors include older age, prior
medical conditions, delayed start of antiviral medication, decreased access to care, and
smoking. AI/AN race was not an independent risk factor for death. Among AI/AN persons,
the risk factors for death were pre-existing medical conditions, obesity, and smoking.
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4) High rates of pediatric dental caries in Alaska Native children (Oral Health)

Dental caries among Alaska Native children represent a substantial and long-standing health
disparity. Results of an AIP investigation concluded that pediatric dental caries are
approximately five times more common in the region than for the general U.S. childhood
population. The Division of Preparedness and Emerging Infections, along with two Alaska
Native tribal health organizations, conducted a cost-effectiveness study of caries prevention
strategies.
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Infect. July 2014, 142(7), 1344-54. DOI: 10.1017/S0950268814000405 (Epub March 5, 2014.)

Tveit, AH., Bruce, MG., Bruden, DL., Morris, J., Reasonover, A., Hurlburt, DA., Hennessy,
TW., McMahon, B. Alaska Sentinel Surveillance Study of Helicobacter Pylori Isolates from
Alaska Native Persons from 2000 to 2008. Journal of Clinical Microbiology. Oct. 2011, 49(10),
3638-43. (Epub Aug. 3, 2011.)

Wenger, J., Castrodale, LJ., Bruden, DL., et al. 2009 Pandemic Influenza A HIN1 in Alaska:
Temporal and Geographic Characteristics of Spread and Increased Risk of Hospitalization
Among Alaska Native and Asian/Pacific Islander People. Clinical Infectious Diseases. Jan. 1,
2011, 52(Suppl 1), 189-197.

Zulz, T., Wenger, JD., Rudolph, K., Robinson, DA., Rakov, AV., Bruden, D., Singleton, RJ.,
Bruce, MG., Hennessy, TW. Molecular Characterization of Streptococcus Pneumoniae Serotype
12F Isolates Associated with Rural Community Outbreaks in Alaska. J Clin Microbiol. May
2013, 51(5), 1402-7. DOI: 10.1128/JCM.02880-12 (Epub Feb. 13, 2013.)

Rocky Mountain spotted fever prevention in Arizona (Infectious Disease) (CDC)
Description: CDC continued to make the control of Rocky Mountain spotted fever (RMSF) on
tribal lands in Arizona a priority. On the three most highly impacted reservations in Arizona, the
average annual incidence of RMSF is 150 times the national average, and deaths from RMSF are
30 times more likely in Arizona than any other state. Beginning in 2012, CDC partnered with
tribal, state, and federal agencies to pilot a comprehensive RMSF prevention project called the
“RMSF Rodeo.” This project demonstrated that with proper timing, aggressive coverage, and
the use of new acaricide products, disease-carrying ticks in tribal communities could be
controlled, reducing the impact of RMSF and improving community health. While the pilot
program ended in 2014, the lessons learned have been shared among all tribes for the prevention
of RMSF across Arizona. Rickettsial Zoonoses Branch continues to provide technical assistance
to tribes working to implement and maintain life-saving RMSF prevention programs in their
areas. These programs draw upon the lessons learned in the RMSF Rodeo, focusing on
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integrated techniques (involving humans, animals, and the environment) to improve human
health.

Publication/Reference:

Drexler, N., Miller, M., Gerding, J., Todd, S., Adams, L., et al. Community-Based Control of
the Brown Dog Tick in a Region with High Rates of Rocky Mountain Spotted Fever, 2012-2013.
PL0S ONE. Dec. 5, 2014, 9(12), e112368. DOI: 10.1371/journal.pone. 0112368

Natural History and Prevention of Viral Hepatitis Among Alaska Natives (Infectious
Disease) (CDC)

Description: CDC continued to collaborate with the Alaska Native Tribal Health Consortium
(ANTHC) in a multi-year study that aims to improve efforts to prevent hepatitis A and B through
vaccination and study interventions to reduce mortality and morbidity from chronic hepatitis B
and C. Key efforts completed in FY 2014 included: 1) following for over 30 years a cohort of
persons vaccinated for hepatitis B in the early 1980s, including conducting a substudy that
involves looking at cellular immunity to hepatitis B among vaccinated persons; and 2) continued
follow-up of persons vaccinated for hepatitis A as infants and children to determine duration of
long-term immunity.

A Prospective Birth Cohort Study Involving Exposure in the Navajo Nation (Infant/Child
Health) (CDC/ATSDR)

Description: The Navajo Birth Cohort Study (NBCS) is the first prospective epidemiologic study
of pregnancy and neonatal outcomes in a uranium-exposed population. The purpose of the
NBCS is to evaluate the potential association between environmental contaminants (i.e., uranium
and other heavy metal exposures) and reproductive birth outcomes by recruiting Navajo mothers,
assessing their uranium exposure at key developmental milestones, and then following their
children post-birth to evaluate any associations with birth defects or developmental delays.
Study partners include ATSDR, University of New Mexico Community Environmental Health
Program, Navajo Area Indian Health Service, Navajo Nation Division of Health, Navajo Nation
Environmental Protection Agency, the Growing in Beauty Program, U.S. Environmental
Protection Agency Region 9, and Navajo culture/language specialists.

Maternal Organics Monitoring Study (Environmental Health, Infant/Child Health) (CDC)
Description: The aim of this study, led by ANTHC, was to investigate associations of individual
contaminants or groups of contaminants with pregnancy outcomes and risk of infectious disease
as well as growth and development outcomes in the child's first year of life.

Tribal Infectious Disease Control Laws (Miscellaneous) (CDC)

Description: On May 16, 2014, CDC received a request from the Great Plains Tribal Chairmen's
Health Board (GPTCHB) and the Standing Rock Sioux Tribe (SRST) to conduct research on
tribal infectious disease control laws. CDC prepared an internal memo for the GPTCHB and
SRST.

Publication/Reference:

Hoss, A., Ransom, M., et al. Menu of Selected Tribal Laws Related to Infectious Disease
Control. Accessed Aug. 25, 2015. Available at http://www.cdc.gov/phlp/docs/tribalidlaws-

brief.pdf
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Health Resources and Services Administration (HRSA)
Maternal and Child Health Bureau

The Maternal and Child Health (MCH) Research Program supports field-initiated translational
and applied research on critical issues affecting maternal and child health, including services for
children with special healthcare needs. Findings from supported research projects are expected
to improve health services, reduce health disparities, increase quality of care, and/or promote the
health of MCH populations.

Arizona State University received a three-year MCH Research Program research project grant
that includes AI/AN families. The project period runs from February 1, 2013, through January
31, 2016.

Research Projects & Findings:

HOME Inventory: Reviews of Interventions, Exposure to Teratogens, and Measurement
(Miscellaneous)

Description: The aim of the Home Observation for Measurement of the Environment (HOME)
Inventory: Reviews of Interventions, Exposure to Teratogens, and Measurement project is to
construct and validate a new version of the HOME Inventory for children ages 16 to 20. HOME
is a multidimensional assessment of the quality of stimulation, structure, and support available to
children in their home environments. Other versions of HOME for younger children have been
widely used for research and applied purposes (more than 500 published studies in over 40
countries). The goal is to develop a version that is applicable across diverse families, including
European American, African American, Latino, Asian American, and AlI/AN families.

In an effort to identify interventions that promote health in MCH populations, and in the context
of longitudinal studies of children and families (including those with special needs) and
identifying family strengths, Arizona State University will engage a group of experts who have
experience working with adolescents from diverse racial/ethnic backgrounds. The project
consists of five phases. Phase 1 will focus on completing a literature review and conducting
secondary data analysis on multiple data sets with a goal of identifying approximately 80-90
indicators to be included in a preliminary version of the new HOME Inventory. Phase 2 will
entail gathering data (including background and outcome) on 150 families; stratifying by
race/ethnicity across two states, Arizona and Arkansas; and then subjecting the data to extensive
psychometric evaluation. At the end of each visit, families will be debriefed, and their
impressions about the assessment will be obtained. After presenting the psychometric findings
and qualitative data to an expert panel, Arizona State University will reduce the set of indicators
to about 65-75, making adjustments as needed. In Phase 3, data will be gathered on the reduced
set of indicators from 420 adolescents in five states: Arizona, Arkansas, California, Oklahoma,
and Maryland. Arizona State University will focus on European American, African American,
Latino, Asian American, and AlI/AN families for this data collection. Family background
information, measures of adolescent competence, adaptive functioning, health, self-efficacy, and
life satisfaction will also be gathered. In Phase 4, data will be further analyzed to determine
validity and usefulness in each group. Based on these analyses, Arizona State University
anticipates dropping a small number of indicators to include 60-65 items in the final version—a
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number that has proven practical with other versions of HOME. In Phase 5, the test manual will
be prepared together with key publications about the new version of HOME.

The study is ongoing, and findings will be available upon completion of the project.
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National Institutes of Health (NIH)

The mission of NIH is to seek fundamental knowledge about the nature and behavior of living
systems and the application of that knowledge to enhance health, to lengthen life, and to reduce
illness and disability. The prevention, diagnosis, and treatment of diseases and conditions that
disproportionately affect AI/AN communities remain an NIH priority. NIH continues to support
activities aimed at conducting research relevant to health concerns within Al/AN populations,
increasing representation of AI/ANs in the biomedical and behavioral research workforce,
building capacity for biomedical research within AI/AN communities, developing tools to
disseminate health information, and strengthening community-based participatory research
approaches to develop culturally relevant and community-based interventions. This report
provides selected highlights of AI/AN research accomplishments and activities at NIH during
fiscal year 2014.

Research Projects & Findings:

A Primary Prevention Trial to Strengthen Child Attachment in a Native Community
(Infant/Child Health)

Description: Research has shown that attachment security in infancy and early childhood
promotes resilience in children who grow up under stressful circumstances. The University of
Washington Partnerships for Native Health, in collaboration with the Fort Peck Tribes in
northeastern Montana, is adapting the Promoting First Relationships (PFR) program to ensure
cultural appropriateness. Researchers will then test the effectiveness of PFR in promoting
sensitive caregiving and child attachment.

A Spectrum of Perspectives: Native Peoples and Genetic Research Symposium (Genome)
Description: The Spectrum of Perspectives: Native Peoples and Genetic Research symposium
was held on June 23, 2014, in Washington, DC, at the National Museum of the American Indian.
This meeting was co-hosted by the National Congress of American Indians, NIH, and the
National Museum of the American Indian as part of the education programming associated with
NIH and Smithsonian’s National Museum of Natural History exhibition “Genome: Unlocking
Life’s Code,” which was on view at the Smithsonian’s National Museum of Natural History
from June 2013-September 2014. The symposium explored the range of perspectives in Native
communities on genomics, highlighted key topics for ongoing community conversation, and
created a video recording of the conversations that can be shared with Native communities as
they host similar conversations across Indian Country. The symposium featured four panel
discussions with speakers who represented an array of tribal affiliations, scholarly disciplines,
and viewpoints. These conversations ranged from whether, and how, genetics research impacts
Al/AN health; genomics and ancestry; training and health career pathways for Native
researchers; and a discussion of the ethics of blood, including viewpoints on specimen handling
and identity. Symposium presentations are available for viewing online at A Spectrum of
Perspectives
(https://www.youtube.com/playlist?list=PL S6nSmuURFJC6iY 2IWMFw{V]XDHfC6AWC).
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Action for Health in Diabetes (Diabetes)

Description: The Look for Action for Health in Diabetes (LookAHEAD) clinical trial assesses
the long-term health impact of behavioral interventions designed to achieve and sustain weight
loss. The trial included two AI/AN clinical centers. In September 2012, the intervention was
discontinued when it was found that weight loss in overweight/obese adults with long-standing
type 2 diabetes did not reduce cardiovascular events such as heart attack and stroke. Although
the intervention did not reduce cardiovascular events, LookAHEAD has shown other important
health benefits of the lifestyle intervention, including decreasing sleep apnea, reducing the need
for diabetes medications, helping to maintain physical mobility, reducing the development of
chronic kidney disease, reducing healthcare costs, and improving quality of life. While the
intervention was discontinued, follow-up of all study participants is continuing to evaluate their
long-term health and effects of the weight loss intervention. One of the study’s principal
investigators reviewed study progress with the Navajo Nation Human Research Review Board in
Shiprock, New Mexico, on July 15, 2014, and reported results to the medical staff of the
Northern Navajo Medical Center, Shiprock, New Mexico, on September 17, 2014, and to the
Special Diabetes Programs for Indians grantees meeting (Phoenix Area of the IHS) in Phoenix,
Arizona.

Al/AN Health Outreach Activities (Elder Health)

Description: NIH collaborates with AI/AN national organizations and IHS field offices in
providing easy access to NIH materials related to AI/AN elders and aging. NIH also continues
to support the Native Elder Resource Center in Seattle, Washington. The Center promotes the
health and well-being of aging AlI/ANs by pursuing research, training, continuing education,
technical assistance, and information dissemination within a biopsychosocial framework that
recognizes the unique cultural contexts of AI/AN populations.

Alaska Native Violence Prevention Community-Based Participatory Research Meeting
Series (Behavioral/Mental Health)

Description: AI/AN individuals are two and a half times as likely as U.S. Whites to be victims of
violence; however, research in Alaska related to violence is limited. Additionally, three out of
every four AI/AN women who live in Alaska are sexually assaulted in their lifetime. This
meeting series is supporting an academic-community partnership initiative between the
Athabascan tribal governments and an Alaska-based American Indian and Alaska Native Serving
Institution (AIANSI) to develop a sustainable partnership to conduct community-based
participatory research (CBPR) aimed at preventing violence and reducing health disparities
related to violence.

Alcohol Abuse/Dependence and Its Consequences for Indigenous Adolescents (Substance
Related Disease)

Description: This project investigates the development of alcohol abuse and dependence
disorders (AUDs) among Ojibwe adolescents. Analysis of a longitudinal, one-of-a-kind, eight-
year panel study that surveyed indigenous young people at eight time periods through their teen
years will advance understanding of developmental processes regarding AUDs in this population
and inform innovative, empirically driven, cultural interventions. The study focuses on the
emergence of AUDs across time among Ojibwe young people; the influence of internalizing and
externalizing behaviors; protective factors, including group membership; comorbidity; potential
mediators between alcohol use and antisocial behaviors; and the effects of community
characteristics on AUDs.
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American Indian, Alaska Native, and Native Hawaiian 2014 Health Planners
(Miscellaneous)

Description: As part of an NIH National Multicultural Outreach Initiative
(http://www.niams.nih.gov/multicultural/), a set of 2014 health planners has been developed and
distributed, including a planner tailored for AI/AN and Native Hawaiians. NIH partnered with
IHS, the Administration on Aging/Administration for Community Living, and other HHS
agencies to distribute culturally tailored planners to Native communities nationwide. The
planners will be distributed again in 2015.

American Indian Higher Education Consortium Behavioral Health Institute
(Behavioral/Mental Health)

Description: The American Indian Higher Education Consortium (AIHEC) Behavioral Health
Institute wove together the theory and practice of historical trauma and CBPR through a number
of activities such as presentations, discussions with community-academic partners, small group
breakout sessions, and reflections on personal experiences and readings. The Institute was co-
funded through a contribution to the AIHEC Native American Research Center for Health grant
award. The Institute’s theme was “Historical Trauma and Community-Based Participatory
Research—Toward a Model of Participation for Tribal Colleges and Universities.” Anticipated
outcomes for participants included gaining an appreciation of the impact of historical trauma,
becoming familiar with the CBPR methodology—its strengths and challenges—and becoming
familiar with hands-on skills used in CBPR projects. The Institute will be supported annually
throughout the project period of the AIHEC Native American Research Center for Health grant.

Annotated Measures Compendium for American Indian and Alaska Native Substance
Abuse Research (Substance Related Disease)

Description: This project supports the development of a compendium of measures used in
Al/AN substance abuse research. There are many cultural differences between Al/ANs and
other racial and ethnic groups, and due to these differences, measures developed for other groups
may not work as expected with AI/ANs. Furthermore, constructs that may not matter for
substance abuse outcomes in other groups, or constructs that do not exist in other groups, must
be accurately assessed within the AI/AN population. In many cases, measures to assess these
constructs have not been developed or have been used in very few studies. These include the
practice of traditional activities, the unique expression of cultural identity, historical trauma, and
the unique experience of post-traumatic stress disorder (PTSD). The compendium will include
information on validity, reliability, and qualitative information on how well the measures seem
to capture the intended constructs in a culturally valid manner.

Assisting the Narragansett Tribe with Emergency Preparedness (Miscellaneous)
Description: In 2014, the Superfund Research Program (SRP) developed a collaborative
relationship with the Narragansett Tribe to address the tribe’s need for emergency planning and
response. The SRP provided emergency preparedness information for distribution at the Elders’
Annual Meeting. Emergency planning and drills were also conducted with local, state, and
federal officials. The SRP distributed emergency preparedness information to tribal members at
their annual powwow, which draws thousands of tribal members and community visitors.
Information for each family was tailored to their community's evacuation plan and emergency
shelters. The Community Engagement Core of the SRP continues to collaborate with the tribal
government to address the tribe's emergency planning and response needs.
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Banner Alzheimer’s Institute Center of Excellence (Behavioral/Mental Health)
Description: The Banner Alzheimer’s Institute Center of Excellence (BAI) is committed to
improving people’s lives through biomedical research. BAI engaged in raising awareness of
Alzheimer’s disease and related dementia with 16 of 22 federally recognized tribes; served
community participants and family caregivers through distinct outreach and education programs
including an annual conference on Alzheimer’s disease in American Indians; and enrolled
participants in the Alzheimer’s Disease Clinical Core, a longitudinal study on cognitive aging.
This study may determine if certain scores are predictive of Alzheimer’s disease or dementia.

Bayesian Methods for Prevention and Intervention Science (Training/Education)
Description: This workshop, held June 30-July 2, 2014, focused on Bayesian methods for
prevention and intervention science, with a specific focus on the promise of these methods for
small sample research, a challenge that is often encountered in research involving AI/AN people.
The workshop was planned as part of NIH’s Al/AN research initiative, designed to respond to
unique issues that often arise when working with small communities. Several research teams
conducting Al/AN substance abuse research participated in the workshop.

Biology of Hibernation (Training/Education)

Description: The University of Alaska has investigators established in various aspects of
hibernation physiology. NIH funds some of this work through Academic Research Enhancement
Awards, including research on three aspects of hibernation biology in Arctic ground squirrels—
intrinsic neuroprotective properties during the hibernating state, mechanisms and cognitive
significance of synaptic remodeling during hibernation, and central nervous system regulation of
metabolic suppression in hibernation. Several AlI/AN students have worked on this research and
have gone on to pursue graduate degrees in biomedical science or medicine.

Building a Sustainable Indian Tribal Infrastructure for Translational Research
(Training/Education)

Description: Faculty from the University of Washington School of Nursing worked in
collaboration with the Port Gamble S’Klallam Tribe and Suguamish Tribe to establish a
transcultural research education partnership to build tribal capacity in research and to enhance
nursing students’ understanding and skills in building community partnerships. Undergraduate
and graduate nursing students were immersed in tribal communities, under university faculty
supervision, to develop skills in clinical and research practice, core public health competencies,
program planning, and transcultural nursing practice. Over the course of the program, students
and faculty worked with tribal communities to design research proposals and to implement
health education programs. Faculty and students partnered with tribes in the submission of
research grant applications, and students were then able to participate in research
implementation. This program integrated teaching, research, and practice in a collaborative
university-tribal teaching model.

Chickasaw Health Information Center (Miscellaneous)

Description: The Chickasaw Health Information Center (CHIC) is a public-private project jointly
supported by NIH, the Chickasaw Nation, and Computercraft, a Chickasaw-owned science and
technology company. The CHIC is a consumer health information center located in the
Chickasaw Nation Medical Center in Ada, Oklahoma. Computercraft developed and hosts the
CHIC website, and also developed a mobile kiosk. The website provides patients and citizens of
the Chickasaw Nation with access to health information, and a newly redesigned version of the
website went live in the fall of FY 2014. In addition, the physical space of the CHIC, located in
the Medical Center, will be upgraded with new technology and furniture. A program evaluation
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is planned for the summer of 2015. NIH also trains staff and healthcare providers and provides
guidance about effective information provision practices.

Clinical Trials Network American Indian and Alaska Native Interest Group (Substance
Related Disease)

Description: NIH conducts ongoing monthly meetings with this interest group comprised of
substance abuse treatment researchers focused on AlI/AN populations. Recent activities have
included a focus on further development of the Al/AN research portfolios related to substance
abuse and strategies to assist AI/AN investigators to develop competitive grant applications.

Collaborative Research Center for American Indian Health (Miscellaneous)

Description: The goal of this Center is to bring together tribal communities and health
researchers to conduct transdisciplinary research on the social determinants of health that are
significant to health disparities experienced by Al communities in South Dakota, North Dakota,
and Minnesota. The Factors Influencing Pediatric Asthma project, in collaboration with the
Cheyenne River Sioux Tribe, examines factors influencing pediatric asthma including genetics,
immunity, environmental exposures, education, economic resources, and access and utilization
of medical care. Tribal college students are active members of the research team. Recently, an
intensive patient education intervention on self-directed care was pilot tested at Forth Berthold
Community College. A clinical trial with the intervention has begun with the expectation of
reduced morbidity and medical care utilization, while increasing quality of life.

Developing a Diabetes Numeracy Intervention for American Indians and Alaska Natives
(Diabetes)

Description: Patients with diabetes must engage in a variety of self-care behaviors, including
appropriate dietary practices, blood glucose self-monitoring, and medication management.
Important to each of these behaviors is the capacity to understand and use numbers (e.g.,
counting carbohydrates). This project is developing and pilot testing a culturally appropriate
intervention to improve diabetes-related numerical skills among AI/ANs with diabetes. After the
intervention, the project will assess change in numeracy skills and change in diabetes self-
efficacy, self-care behavior, and clinical outcomes to assess whether change in numeracy
predicts change in these secondary outcomes.

Developing Effective Proximal Care to Prevent Rural Alaska Native Youth Suicide
(Behavioral/Mental Health)

Description: The annual rate of death by suicide among Al/AN youth is significantly higher than
that of other young Americans. This project is developing a community-based, capacity-building
intervention to reduce suicidal behavior in AI/AN youth. Leveraging the experience and insight
of the Northern Alaska Wellness Initiative (a collaborative effort that engages tribal
representatives to assess the development and evaluation of behavioral health services and
programming), the study pairs mental health professionals with tribal leaders to reduce stigma
associated with help-seeking and to promote earlier interactions between providers and
community members. This project takes a public health approach, aiming to shift from crisis
intervention to selective outreach and community-integrated care of youth at risk for suicide.
The intervention holds promise for decreasing suicide risk and bolstering protective factors in
tribal communities.
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Diabetes Prevention Program (Diabetes)

Description: The Diabetes Prevention Program (DPP) clinical trial and its follow-up study, the
Diabetes Prevention Program Outcome Study (DPPOS), have shown that certain interventions
could prevent or substantially delay the onset of type 2 diabetes in overweight or obese adults
with impaired glucose tolerance (pre-diabetes). Forty-five percent of the participants in these
studies belong to underrepresented racial or ethnic groups—including AI/AN individuals—that
have increased risk of type 2 diabetes. At the June 2014 meeting of the American Diabetes
Association, the DPPOS study reported that at a 15-year follow-up, the difference in type 2
diabetes development decreased by 27 percent in the lifestyle group and 18 percent in the
medication group when compared with placebo. It is noteworthy that the IHS, through a Special
Diabetes Program for Indians demonstration project, has now delivered the DPP lifestyle
intervention to over 6,000 AI/AN individuals nationwide.

Domoic Acid Neurotoxicity in Native Americans (Environmental Health)

Description: Over the past 30 years, there has been a dramatic increase in the number of harmful
algal blooms in coastal waters resulting in more toxic algal species and toxins that can cause
massive Kills of fish and shellfish, wildlife mortality, human illness, and death. One of these
marine organisms produces a neurotoxin, domoic acid (DA). Clam harvesting beaches on
Al/AN reservations in the Pacific Northwest have had levels of DA, which have been close to or
exceeded safe levels. Data indicate that the AlI/AN population is currently at risk for significant,
but preventable, neurobehavioral impairment from clam consumption. This study of 735 AI/AN
individuals from three tribes is determining the health impacts of chronic, low-level exposures to
DA over time, as well as the exposure and host factors associated with DA neurotoxicity.

Emergency Department Screen for Teens at Risk for Suicide (Behavioral/Mental Health)
Description: Intentional self-harm is one of the leading causes of youth emergency room visits.
The Emergency Department Screen for Teens at Risk for Suicide (ED-STARS) study is
developing and prospectively validating an instrument to screen for suicide risk. It will also
refine algorithms capable of predicting which youth are most likely at risk for attempting suicide
in the future. ED-STARS is being conducted in 13 hospital emergency departments affiliated
with the Pediatric Emergency Care Applied Research Network and the White River Public
Health Service Indian Hospital.

Enhancing the Diversity of the NIH-Funded Workforce (Workforce Development)
Description: NIH awarded nearly $31 million in FY 2014 to invest in innovative approaches to
training and mentoring researchers, including those from backgrounds underrepresented in
biomedical sciences. These awards are part of a projected five-year program to support more
than 50 awardees and partnering institutions in establishing a national consortium to develop,
implement, and evaluate approaches to encourage individuals to pursue and persist in biomedical
research careers. Each of these initiatives has components addressing AI/AN populations, and
collectively, these awards aim to enhance representation of diverse groups, including AI/ANs, in
the NIH-funded workforce. This consortium is comprised of three integrated initiatives:

1) Building Infrastructure Leading to Diversity (BUILD) is a set of 10 experimental training
awards designed to implement and study innovative and effective approaches to engaging
students from diverse backgrounds in biomedical research and to prepare students to become
future contributors to the NIH-funded research enterprise. The BUILD awardees will work
with multiple partnering institutions to provide robust research training and mentorship
experiences for students and faculty. Two BUILD awardee institutions and their partners
aim to serve significant numbers of AlI/AN students: University of Alaska Fairbanks and
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Portland State University, and their partners, which include University of Alaska Southeast,
Ilisagvik College, and University of Alaska Anchorage.

2) The National Research Mentoring Network (NRMN) will develop a nationwide network
of mentors and mentees spanning all biomedical disciplines and will develop best practices
for mentoring, mentor training, and professional development opportunities for mentees and
mentors. The NRMN grantees’ leadership team includes investigators with demonstrated
commitment to serving Al/AN populations and partnerships with organizations including the
Society for the Advancement of Chicanos and Native Americans in Science; American
Indian Science and Engineering Society; Association of American Indian Physicians;
Northern Arizona University Center for American Indian Resiliency; Washington State
University Behavioral Health Collaborative in Rural American Indian Communities; and the
University of Washington Regional Native American Community Networks Program. For
more information about awardees and their partners, visit
http://commonfund.nih.gov/diversity/fundedresearch.

3) The Coordination and Evaluation Center (CEC) will coordinate consortium-wide activities
and assess the efficacy of the training and mentoring approaches developed by the BUILD
and NRMN awardees. Given the wide range of geographical, racial, ethnic, linguistic, and
cultural diversity represented by the BUILD and NRMN awardees and their partners, the
CEC will allow for the rigorous analysis of which interventions are most effective within
which context and for which populations. These findings will have implications for
recruiting, training, and mentoring of diverse groups nationwide, including AI/ANs.

Environmental Health Information Partnership (Environmental Health)

Description: The Environmental Health Information Partnership (EnHIP) strengthens
institutional capacity to reduce health disparities through use of information technology and
environmental health information. The program includes institutions with high AI/AN
enrollment including Oglala Lakota College (South Dakota), Diné College (Arizona), Haskell
Indian Nations University (Kansas), and the University of Alaska Anchorage. EnHIP helps
institutions incorporate National Library of Medicine (NLM) resources in their curricula and
community outreach projects. Faculty, staff, and students receive training in information
resources and participate in meetings about scientific issues and funding opportunities. The
program also supports local information projects related to environment and disaster
preparedness.

Family Investigations of Diabetes and Nephropathy (Diabetes)

Description: The Family Investigations of Diabetes and Nephropathy (FIND) project is carrying
out studies to elucidate the genetic susceptibility to kidney disease in patients, especially those
with diabetes mellitus. African Americans, Hispanics, and American Indians appear to have an
increased incidence and prevalence of diabetic, as well as non-diabetic, renal disease, and the
FIND study has specifically recruited people from these populations to assess the role that
genetic variations may play in renal disease. A recent genome-wide association study has
identified particular genetic variants that may be associated with diabetic nephropathy in
American Indians.

19|Page


http://commonfund.nih.gov/diversity/fundedresearch

Genetics of Obesity in Yup'ik Eskimos (Obesity)

Description: This research program is identifying genetic risk factors for obesity and seeks to
understand how genetic risk is modified by environmental factors, including intake of
polyunsaturated fatty acids, and by behavioral factors such as physical activity in an AI/AN
population.

Health Information Resources and Technologies that Address Health Disparities
(Miscellaneous)

Description: NIH develops and maintains culturally appropriate websites that focus on
information to address health disparities among AI/ANs. The American Indian Health Web
Portal is dedicated to issues affecting the health and well-being of all North American AI/ANs
and includes current research information and traditional healing resources. NIH will release a
redesigned portal in the summer of 2015. The Arctic Health website, in collaboration with the
Alaska Medical Library at the University of Alaska Anchorage, brings together reliable
information on diverse aspects of the Arctic environment and the health of northern peoples. A
Native American Health page on MedlinePlus.gov, the National Library of Medicine’s main
consumer health website, facilitates access to information on specific health concerns that affect
AIl/ANS.

Healthy Children, Strong Families: American Indian Communities Preventing Obesity
(Obesity)

Description: The obesity rate among Al children is high, and once established, this early obesity
often persists through adulthood, which increases the risk of cardiovascular disease and type 2
diabetes. This project is testing a community-based intervention in six diverse rural and urban
Al communities nationally to address the problem of Al childhood obesity, primarily in families
with preschool-age children. The study will evaluate body mass index scores, adult and child
waist circumferences, fruit and vegetable consumption, sugar intake, time spent watching
television, physical activity level, amount of sleep, and, in adults, the psychosocial factors of
stress and depression. The short-term goal of this project is to develop successful obesity
interventions that are practical and easily replicated, while the long-term goal is to incorporate
successful interventions into Al health programs and to disseminate them nationally in order to
assist communities in preventing and reducing obesity.

Healthy Native Babies Project (Infant/Child Health)

Description: NIH collaborated with experts in Native communities to create the Healthy Native
Babies Project, an outreach component of the Safe to Sleep® campaign focused on AI/AN
communities. This project focuses on Sudden Infant Death Syndrome (SIDS) risk reduction in
Northern Tier AI/AN communities. In FY 2014, the project conducted train-the-trainer sessions,
disseminated materials, and provided resource stipends to tribes and organizations. Train-the-
trainer sessions were held in nine locations to assist local health educators with skills needed to
effectively train employees and colleagues on Sudden Unexpected Infant Death (SUID), SIDS,
and other sleep-related causes of infant death. Outreach was conducted and materials
disseminated at six events during the past year to reach tribes and organizations serving Native
families. In addition, resource stipends were awarded to 11 tribes and organizations to have
customized materials with safe infant sleep messages printed, utilizing the Healthy Native Babies
Project Toolkit Disk.
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Historical and Contemporary Factors Influencing the Lives of Reservation-Based Native
American Youth: Nonlethal Suicidal Behavior (Behavioral/Mental Health)

Description: This research used a community-based participatory research approach and solely
American Indian research team led by a nurse researcher from NIH to collect data from 288 Al
youth 15-24 years of age from a one-reservation, two-tribe sample in the Northern Plains. Data
were collected on several sensitive topics including childhood abuse, exposure to violence, and
suicide. The study was supported by a tribal resolution, and all documents were reviewed and
approved by tribal leadership or designee. One component of this agreement included the
confidentiality of the participating tribes, and confidentiality was treated with utmost importance
when conducting this research. The study found 45 percent of the youth had thought about
suicide, and 35 percent had attempted suicide. It also found that many youth had multiple
ongoing trauma exposures, including adverse childhood experiences (ACE), and a significant
relationship between the number of adverse exposures and mental health and risk behavior
outcomes. Seventy-eight percent of the sample reported at least one ACE, and 40 percent
reported at least two. These effects were cumulative, and each additional ACE increased the
odds of suicide attempt, poly-drug use, PTSD symptoms, and depression symptoms. In August
2013, the study team began an eight-month process to disseminate findings to the community.
Using video-teleconference technology, the team held biweekly meetings that allowed
community-based research partners to learn about and engage in interactive discussions of the
data. The purpose of this data-sharing phase was to return findings to the community as
highlighted in a tribal resolution and agreed upon in preliminary planning discussions. Through
this tribal engagement process, the tribal advisory group concluded that early childhood
interventions are a critical next step toward addressing the long-term impact and widespread
exposure to trauma and violence reported by tribal youth. With this understanding, the board
launched the next phase of the partnership—a study designed to evaluate an intervention to
address trauma and abuse among parent-child dyads in the local Head Start program.

Historical Trauma Practice and Group Interpersonal Psychotherapy for American Indians
(Behavioral/Mental Health)

Description: Disparities in socioeconomic factors including income, health insurance, and
education contribute to low mental health treatment engagement among American Indians. This
project is addressing low treatment engagement among Al/AN individuals by developing and
refining a culturally tailored intervention, the Historical Trauma and Unresolved Grief Tribal
Best Practice (HTUG), combined with Group Interpersonal Psychotherapy (IPT) for treatment of
depression and other mental disorders. The project, conducted in partnership with several
community partners, includes a pilot, randomized clinical trial comparing HTUG/IPT to standard
IPT alone in both rural and urban clinical settings. This intervention holds promise for reducing
disparities in mental health treatment engagement in AI/ANs and other underserved populations.

Honoring the Gift of Heart Health (Cardiovascular Disease)

Description: NIH funded nine Strategic Champions Demonstration Projects as part of the
Community Health Worker Health Disparities Initiative. Two of these projects were
implemented in Al communities. The Partners in Health project worked with the Navajo Nation
in Arizona and New Mexico, and the Southeast Arizona Area Health Education project worked
with Al communities in Arizona. The overall goal of both projects was to build on community
health representatives’ and community health workers’ capacity to utilize a curriculum called
“Honoring the Gift of Heart Health” and expand education and support in the community to
ultimately decrease health disparities in heart disease among underserved populations. Each
project implemented multifaceted, innovative strategies within its respective community. A
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webinar highlighting the lessons learned can be found on the Community Health Worker Health
Disparities website along with other materials about the projects
(https://www.nhlbi.nih.gov/health/educational/healthdisp/start-a-program/resources.htm). In
addition, results are being disseminated through venues like conference presentations and
scientific journals to encourage other communities to consider implementing this curriculum.

Indigenous Wellness Research Institute National Center of Excellence (Miscellaneous)
Description: The goal of this Center is to improve AI/AN health and eliminate health disparities
through transdisciplinary research partnerships focused on behaviorally rooted health conditions
that disproportionately affect AI/AN populations, e.g., cardiovascular disease (CVD), obesity,
diabetes, human immunodeficiency virus (HIV), acquired immunodeficiency syndrome (AIDS),
substance abuse, and mental illness, while emphasizing the importance of historical context as
well as co-occurring factors of violence, substance use, and psychological distress. The Healthy
Hearts 2 project focuses on using CBPR principles to address risk factors for cardiovascular
disease in Al populations, including depression and diabetes, which is a particularly strong
determinant of CVD morbidity and premature mortality among adults in Northwest Al tribes. A
motivational interviewing, cognitive-based treatment for CVD prevention intervention has been
developed through a collaboration with tribal investigators, the Tulalip tribal community, and
cultural leaders. The goal is to address underlying depressive symptomatology, activate CVD
prevention behaviors, increase medication adherence, and decrease body mass index and CVD
risk behaviors. Currently, recruitment is underway for the implementation of the intervention.

Innovative Multigenerational Household Intervention to Reduce Stroke and
Cardiovascular Disease (Cardiovascular Disease)

Description: This project is determining the effectiveness of a household-based motivational
counseling intervention to reduce stroke risk in 360 households where Strong Heart Family
Study members reside. The Strong Heart Family Study is a population-based cohort of 4,549
Als from 12 tribes in Arizona, Oklahoma, North Dakota, and South Dakota. The intervention is
working to demonstrate household-level improvements in stroke-risk score for adults over 45
years old as well as a change in modifiable risk factors like smoking, physical activity, diet, and
blood pressure for all participants.

Institutional Development Award (Miscellaneous)

Description: The Institutional Development Award (IDeA) program broadens the geographic
distribution of NIH funding for biomedical research. The program fosters health-related research
and enhances the competitiveness of investigators at institutions located in states in which the
aggregate success rate for applications to NIH has historically been low. The program also
serves unique populations, such as rural and medically underserved communities in these states.
The IDeA program consists of IDeA Networks of Biomedical Research Excellence (INBRE),
IDeA Program Infrastructure for Clinical and Translational Research (IDeA-CTR), and Centers
of Biomedical Research Excellence (COBRE). Grants supported by the IDeA program work
with tribal nations and colleges on a variety of projects. For example, INBRE grants in Kansas,
Montana, Nebraska, New Mexico, North Dakota, Oklahoma, and South Dakota work with 16
different tribal colleges and universities (TCUs) on building research capacity and infrastructure
for projects ranging from building STEM education programs at the TCU to research on West
Nile virus infection frequencies.
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Intervention Research to Improve Native American Health (Miscellaneous)

Description: The Intervention Research to Improve Native American Health brings together a
network of researchers who are funded through the trans-NIH Interventions for Health
Promotion and Disease Prevention in Native American Populations program. The group’s goal
is to assist communities and scientists in their research endeavors and share best practices for
conducting research in American Indian communities. This network holds a monthly conference
call as well as an annual, in-person meeting to promote and discuss research. Further
information can be found at:
http://cancercontrol.cancer.gov/nativeamericanintervention/funded.html.

Intramural NIAID Research Opportunities Activities (Workforce Development)
Description: The Intramural NIAID (National Institute of Allergy and Infectious Diseases)
Research Opportunities (INRO) program, an annual outreach program for underrepresented
populations in biomedical research, provides a platform for potential trainees and future
employees to learn about research. The February 2014 INRO program included a presentation
by an American Indian post-baccalaureate researcher. INRO marketing efforts were directed to
Al/ANs, Hispanics, African Americans, and Native Hawaiians and Other Pacific Islanders
through a nationwide strategy via email, phone, and direct mail to AI/AN contacts affiliated with
U.S. colleges and universities, and targeted website and journal advertisements.

Mentoring Program for Career and Research Development of American Indian and
Alaska Native Scholars (Training/Education)

Description: This training program, which is led by an Al investigator, supports the career
development of researchers investigating the intersection of substance abuse and behavioral
aspects of HIV research within ethnic (emphasizing Native populations) and sexual minority
populations. Scholars have participated in scientific meetings, intensive writing workshops, and
grant-writing workshops as well as received targeted career mentoring. Six trainees participated
in the first year of the training programs. All trainees developed concept papers for research
projects to serve as the basis for future independent grant applications. Two participants have
submitted applications, and several have also developed manuscripts for publication.

Molecular Characteristics of the Apical Recycling System (Miscellaneous)

Description: This research has recently identified mutations in a protein called Myo5B as the
cause of the rare congenital diarrhea syndrome, microvillus inclusion disease (MVID). Study
participants included Europeans of several racial and ethnic groups and individuals from a
Navajo tribe. The study has found that each of the Navajo participants have a single point
mutation that inactivates proper motor function of Myo5B. This study is investigating the
underlying abnormalities that result from loss of function Myo5B mutations in MVID.

National Diabetes Education Program Multicultural Campaigns (Diabetes)

Description: In partnership with CDC, NIH launched the National Diabetes Education Program
(NDEP) in 1997 to change the way diabetes is treated. Since its inception, NDEP has taken a
multicultural approach to achieve the goals of improving diabetes management, developing
community-based interventions, implementing health system changes, and forging an inclusive
partnership network. With the help of AI/AN representatives, the program has developed a
range of materials on type 2 diabetes prevention and control that are adapted specifically for the
Al/AN population. The program provides ideas and encourages the creation of activities in
AI/AN communities to provide education about diabetes prevention and treatment.
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National Native American Youth Initiative Program (Workforce Development)
Description: The National Native American Youth Initiative (NNAY'l) program met on June 26-
27, 2014, to introduce Al/AN high school student scholars to the possibilities, realities, and
benefits of pursuing a career in biomedical research, especially in health disparities and minority
health research. This two-day program at NIH was supported by more than 10 NIH Institutes
and Centers as well as the Office of the NIH Director. A broad cadre of NIH researchers,
postdoctoral scientists, and extramural staff introduced NNAY I high school scholars to career
opportunities and scholarship in biomedical research and the academic skills required for a
biomedical/science-focused admission to colleges or health profession schools, as well as served
as role models in biomedical science, research, and health careers. A total of 43 high school
scholars, peer counselors, and Association of American Indian Physicians staff participated in
the FY 2014 program.

Native American Engagement in HIV Clinical Research (Infectious Disease)

Description: The Native American Engagement in HIV Clinical Research (NAEHCR) project,
funded by NIH, the Office of HIV/AIDS Network Coordination, and the National Native
American AIDS Prevention Center, continued working to build relationships between Native
communities and HIV clinical research staff. In FY 2014, NAEHCR conducted several focus
groups and cultural humility trainings to increase site staff competency for working with
American Indians in urban communities. NAEHCR sought collaborations throughout FY 2014
and collaborated on activities with the AIDS Clinical Trials Unit and HIV Prevention Trials Unit
at the Johns Hopkins Medical Center; the Richland College Pow Wow; and the Urban Inter-
Tribal Center of Texas. These collaborations helped NAEHCR to complete a number of
activities including: 1) completing the “NAEHCR: Project Guidance & Best Practices” and
cultural humility training module; and 2) giving a presentation on an HIV prevention research
module at the Tulsa Two-Spirit Gathering in April 2014, at the NorthEast Two-Spirit Society in
August 2014 (San Francisco), and the NorthEast Two-Spirit Gathering in October 2014.
NAEHCR also led a workshop session on the HIV prevention research module with guest
presenter from the NorthEast Two-Spirit Society at the U.S. Conference on AIDS in San Diego
in October 2014.

Native American Research Centers for Health (Miscellaneous)

Description: The Native American Research Centers for Health (NARCH) program is a trans-
NIH collaboration with the IHS that supports collaborations between federally recognized
Al/AN tribes or tribal organizations and research-intensive academic institutions that support
health research projects prioritized by the tribal communities. The NARCH initiative is
encouraging competitive research linked to the health priorities of AI/AN organizations and
health disparities; increasing the capacity of both AI/AN organizations and research-intensive
institutions to reduce distrust by AI/AN communities and people toward research; and
developing a cadre of Al/AN scientists and health professionals engaged in biomedical, clinical,
behavioral, and health services research who will be competitive in securing NIH funding. In
FY 2014, NIH and the IHS supported 63 NARCH projects and cores totaling $10.2 million
dollars. NARCH projects range from STEM education to research on diabetes protocols, alcohol
abstinence, childhood trauma, and effects of environmental exposures.
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Native American Research Centers for Health Principal Investigator Meeting
(Miscellaneous)

Description: NIH, in collaboration with the IHS, conducted the annual NARCH Program
Principal Investigator (PI) meeting on October 17, 2014, in Los Angeles, California. The
purpose of the meeting was to provide updates on the NARCH-funded research projects and
student and faculty development projects with a secondary goal of creating collaborative efforts
across NARCH programs. The NARCH Pls were also provided information on current NIH
funding opportunities applicable to the AI/AN communities, the newly forming NIH Tribal
Consultation Advisory Committee, and NIH intramural research opportunities for students and
young investigators. NIH and the IHS provided information on the new progress report
requirements and the NARCH program evaluation process.

Native Children’s Research Exchange Annual Meeting: Implementation Science:
Applications for Tribal Settings (Infant/Child Health)

Description: This annual conference was held September 17-19, 2014, in Denver, Colorado. The
mission of the Native Children’s Research Exchange (NCRE) is to network researchers studying
child and adolescent development and substance abuse in AI/AN communities. The NCRE
supported six junior scholars to attend the meeting and provides support for ongoing mentoring
for two scholars each year.

Native Navigation Across the Cancer Continuum in the Comanche Nation (Cancer)
Description: This project developed a set of cancer-related health education modules in
collaboration with the Comanche Nation in Oklahoma. The materials integrate local cultural
content with standardized cancer education, screening, and prevention information for the
Comanche people, and include information for individuals to help develop goals regarding
healthy behaviors that can prevent cancer.

Native Voices: Native Peoples’ Concepts of Health and IlIness Traveling Exhibition
(Miscellaneous)

Description: In FY 2014, NIH completed pilot testing of a traveling version of the Native
Voices: Native Concepts of Health and IlIness Exhibition currently on display in the NLM
Rotunda. The traveling exhibition opened at the first pilot site on October 25, 2013, at the
Cankdeska Cikana Community College at the Spirit Lake Tribe Nation in Fort Totten, North
Dakota. During the year, the exhibition then opened at the Queens Medical Center, Honolulu,
Hawaii, in conjunction with Hawaiian Heritage Day, July 18, 2014; the Mid-Year Conference of
the National Congress of American Indians at the Alaska Native Heritage Center, Anchorage,
Alaska, June 9, 2014; and the Chickasaw Nation ARTesian Gallery, Sulphur, Oklahoma, August
26, 2014. The exhibition was evaluated at each of the four pilot sites using onsite interviews and
observations combined with a visitor evaluation form offered in online and paper formats. Over
300 exhibition visitors completed evaluation forms. The traveling exhibition used for pilot
testing includes six banners and six iPads. The iPads allow full exploration of the video content
of the exhibition, including hearing the voices of the American Indian individuals who were
interviewed for the exhibition. The visitor evaluations were overwhelmingly positive, and onsite
observations indicated no major implementation issues. The evaluation results and lessons
learned are being incorporated into the next phase of the Native Voices traveling exhibition
program.
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Network for Cancer Control Research Among American Indian and Alaska Native
Populations (Cancer)

Description: NIH and the Mayo Clinic share the responsibility for supporting the Native
Network for Cancer Control Research among Al/AN populations, which meets twice yearly.
This group of Native and non-Native researchers and educators exchange information on cancer
control research and improve community links to researchers at federal agencies including NIH,
the IHS, and CDC. The Network strives to increase the number of AI/AN researchers, scientists,
and medical students involved in cancer control activities in AI/AN communities; develop
curricula and mentor students in the Native Researchers” Cancer Control Training Program; and
convene national conferences on “Cancer in Indian Country.”

NIH Biomedical/Biobehavioral Research Administration Development Residency
Workshop (Workforce Development)

Description: TCUs are not major recipients of NIH grant awards. This three-week workshop
held on the NIH campus was intended to familiarize participants with NIH grant policies and
procedures, grant management issues, and leadership in research administration. The residential
workshop, a component of the Biomedical/Biobehavioral Research Administration program,
promotes the development of a cadre of leaders in research administration who can develop and
implement strategies for strengthening the research administration support infrastructures as well
as facilitate the development of Teacher/Scholar Core Competencies related to research. The
focus is enabling the development of externally supported research programs in which students
can participate. Tribal College participation is sponsored throughout the project period by NIH
through a contribution to the AIHEC Native American Research Center for Health grant.

NIH Institutional Review Board Internship Program (Training/Education)

Description: The NIH Department of Bioethics and the National Human Genome Research
Institute Education and Community Involvement Branch offer an Institutional Review Board
(IRB) internship for a cohort of up to four qualified candidates, subject to funding. The selected
interns observe meetings of several intramural IRBs, shadow IRB staff, attend the NIH human
subjects research ethics course, attend IRB training courses and staff meetings, and take part in
various research seminars offered by the Department of Bioethics. Interns may also participate
in elective activities, such as visiting the Office of Human Research Protections and serving as
ad hoc reviewers of IRB protocols, depending on interest and expertise. Interns are given a
workspace in the Department of Bioethics. In FY 2014, two American Indian women
participated in the IRB internship program.

NIH Visit Week (Workforce Development)

Description: NIH developed NIH Visit Week in 2013 to expose Al/AN students to biomedical
research and health career opportunities. The program takes place during the summer months
when high school and undergraduate AIl/AN students are invited to attend a week-long intensive
enrichment program at NIH. In FY 2014, 14 students participated; 7 students came from
research-intensive universities, and 7 students came from tribal or community colleges. During
the week, the students participated in science career workshops, networking opportunities, and
hands-on laboratory experiences. The laboratory experiences ranged from basic science to
clinical. The students also attended a lecture by the Deputy Director of NIH and met with
students in the NIH chapter of the Society for Advancement of Chicanos and Native Americans
in Science.
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Omnicity: Joining Circles Academic-Community Partnership Conference Series (Obesity)
Description: The Joining Circles initiative is enhancing existing partnerships and expanding
linkages among American Indian intertribal communities, academic institutions, and public
health organizations in order to identify health concerns and strategies to reduce obesity
disparities in the indigenous populations of Virginia. Project activities are designed and
implemented with the oversight of a Community Advisory Board comprised of tribal leaders.
By using a community-based participatory approach, Joining Circles seeks to heal distrust and
create connections to improve health.

Oral Health Status in Native Head Start Children (Oral Health)

Description: Baseline data from the clinical trial being conducted by the Center for Native Oral
Health Research, “Preventing Caries in Preschoolers: Testing a Unique Service Delivery Model
in American Indian Head Start Programs,” indicate that poor oral health remains a major
problem for AI/AN children. Among the 981 children aged 3-5 who were examined as part of
the clinical trial, nearly 70 percent had untreated tooth decay, which is 16 percent higher than
non-Hispanic White 2- to 4-year-olds examined during the 1999-2004 U.S. National Health and
Nutrition Examination Survey. Investigators reported that many Al/AN children needed
treatment in the operating room because of the severity of their oral disease. This clinical trial
explores ways to disseminate and implement practical approaches to prevent early childhood
caries (cavities) among young children from American Indian communities.

Outreach to AI/AN Students (Training/Education)

Description: At the American Indian Science and Engineering Society (Denver, November
2013), NIH provided exhibit services and materials on research training and the NIAID scientific
portfolio, and met with students interested in applying for fellowship programs and the
Intramural NIAID Research Opportunities program. NIH had an exhibit booth at the
“Resiliency” Annual Native Health Research Conference in Phoenix in June 2014. AI/AN/NH
investigators and investigators who work within these communities participated in workshops
geared toward understanding the nuances of working within AI/AN/NH communities and
proposing research projects to NIH. NIH provided laboratory tours and lectures by principal
investigators (PIs) at the Vaccine Research Center (VRC) to nearly 40 Al high school students
participating in the trans-NIH National Native American Youth Initiative in June 2014. Students
spoke with VRC Pls about research opportunities.

Partnerships to Prevent Childhood Obesity on the Flathead Indian Reservation (Obesity)
Description: This project aims to use a CBPR approach to develop partnerships that establish
memoranda of understanding between AIANSIs and at least two community organizations for
the purpose of developing research projects, negotiating IRB protocols, developing culture
review protocols, and submitting research applications. Additional aims will determine a
collaborative agenda that identifies community needs and priorities in preventing childhood
obesity through an iterative process. Survey data, attendance, and review of timeline and
procedures by an advisory board will be used to evaluate the project.

Prenatal Alcohol and SIDS and Stillbirth Network: The Safe Passage Study (Infant/Child
Health)

Description: The Safe Passage Study, conducted by the Prenatal Alcohol and SIDS and Stillbirth
(PASS) Network is a community-based study investigating the role of prenatal alcohol exposure
in the risk for sudden infant death syndrome and adverse pregnancy outcomes, including
stillbirth and fetal alcohol spectrum disorders. Information gained will help toward the reduction
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of fetal and infant mortality and improve child health in communities of the Northern Plains,
including American Indians.

Prevention Trial in the Cherokee Nation: Interactive Effects of Environment and
Screening and Brief Intervention (Substance Related Disease)

Description: This project is conducting and evaluating a community-level intervention to prevent
underage drinking and negative consequences among Al and White youth in rural, high-risk
communities in Northeastern Oklahoma. This prevention study utilizes community
environmental change, brief intervention, and referral approaches, which will be evaluated alone
and in combination.

Promoting Behavioral Change for Oral Health in American Indian Mothers and Children
(Oral Health)

Description: The Center for Native Oral Health Research is focusing on reducing early
childhood caries (ECC) in young American Indian children living on reservations. One study
uses a motivational interviewing technique and is designed to improve maternal oral health
behaviors. Culturally relevant health education and promotion materials for use in ECC
prevention were developed. In addition, an oral health motivational interviewing intervention
was developed and is being implemented for pregnant women and mothers of newborns.
Dissemination activities will be focused on increasing community awareness of behaviors that
impact oral health. Considerable prior experience with the participating tribe has helped shape
the study’s methods and approaches.

Qasgiq: Dissemination Using Yup’ik Indigenous Implementation Strategies
(Behavioral/Mental Health)

Description: The Qasgiq project has developed culturally based activities to reduce suicide risk
and comorbid underage drinking prevention interventions. These interventions were developed
by working with Yup’ik adolescents and showed that high intensity interventions increased a
sense of “reasons for life” in comparison to other groups. The current dissemination phase of the
project is enhancing and extending these approaches within the Native community and tribal
partners, providing an organizational leadership certificate curriculum for staff at community
health centers and tribal leaders, and conducting a process evaluation of the Qasgiq intervention
implementation strategy and dissemination approach. At the request of the community, the
project was enhanced to provide for a youth-directed component in the dissemination and
implementation activities. The youth-directed component is working to further enhance local
control of project implementation, enrich the CBPR process and community capacity to direct it,
increase the durability and sustainability of the intervention and locally directed intervention
research efforts, and develop new local modes of dissemination of research results.

Research Clinic in Guadalupe, Arizona (Diabetes)

Description: NIH supports an outpatient research clinic in Guadalupe, Arizona, a small town
whose residents are primarily AI/AN or Hispanic. This clinic provides a convenient place where
research volunteers, primarily AI/AN individuals, are seen. It is also accessible to volunteers
from an urban area that has previously been minimally represented in research studies. Currently
two NIH programs, Look for Action for Health in Diabetes and FIND, are conducted in this
clinic, and other new programs may be offered there in the future.
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Risk Factors for Alcoholism in Native Americans (Substance Related Disease)

Description: This research is identifying risk and protective factors related to alcohol use
disorders in reservation-dwelling Mission Indians of Southern California. The purpose is to
elucidate the genetic, clinical, and neurobehavioral factors related to alcohol use and associated
health problems in this high-risk population. Findings suggest that the Mission Indians have a
distinct cluster of biological and behavioral risk factors, and that early initiation of alcohol use is
particularly malignant for this population. The study of factors associated with risk for alcohol-
related problems in this unique population can guide the development of targeted prevention and
intervention.

Science Education Partnership Award in New Mexico (Workforce Development)
Description: Al/ANs have historically been underrepresented in the scientific workforce, and
recently, there has been a steady decline in the number of AI/AN students graduating with
science and engineering bachelor's degrees. This challenge is addressed through a multifaceted
science enrichment program aimed toward students enrolled in tribal and non-tribal
(predominantly Hispanic) middle schools, their science teachers, families, and the community at
large in rural New Mexico. The program, the Science Education Partnership Award in New
Mexico, is a school- and community-based health education and participatory research program
that incorporates intergenerational and science inquiry-based learning experiences to explore
research, health-promoting nutrition, and physical activity for the prevention of chronic diseases.

Society for Advancing Chicanos and Native Americans in Science Meeting
(Training/Education)

Description: The Society for Advancing Chicanos and Native Americans in Science meeting
took place October 15-18 in Los Angeles, California. Native Hawaiian and Al/AN students and
investigators, as well as students and investigators who work within these communities,
participated in the meeting. NIH staff presented talks and ran several sessions regarding NIH
training programs as well as grant opportunities and collaborative research opportunities.

Streptococcus Mutans and Dental Caries Among Native American Children (Oral Health)
Description: This multilevel prospective study explores risk factors for early childhood caries
development among children of a Northern Plains tribe. The study seeks to determine if one of
the caries-causing bacteria, Streptococcus mutans, increases the risk of early childhood caries,
either on its own or in combination with social, behavioral, and environmental factors.
Understanding these risk factors for early childhood caries could lead to early intervention
strategies to prevent these conditions.

Strong Heart Family Study (Cardiovascular Disease)

Description: This study is the largest multicenter longitudinal study of cardiovascular disease
among Als. The goal of the study is to improve health in the areas of CVD and diabetes, with
the use of genetics as one of the approaches. The partners in this study include 13 American
Indian tribes and communities in three geographic areas: an area near Phoenix, Arizona; the
southwestern area of Oklahoma; and western and central North and South Dakota. The initial
data collection in this study has been completed, and now the research will continue to monitor
the morbidity and mortality of the original cohort and the family cohort over time. In addition,
informal discussions continue on data-sharing requirements for new genetics research using
these data. NIH supported a workshop to introduce the Strong Heart Family data set to young
investigators to encourage future collaborations with the Strong Heart Family Study.
Collaboration is also underway with the Integrating Data for Analysis, Anonymization, and
Sharing program to address data sharing through the development of a data enclave model.
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Study of Radiation Doses and Cancer Risks Resulting from the 1945 Trinity Test
(Environmental Health)

Description: NIH, in partnership with the Albuquerque Area Indian Health Board, Southwest
Tribal IRB, the University of New Mexico, the New Mexico Tumor Registry, and Las Mujeres
Hablan, is carrying out a study to quantitatively estimate the number of cancer cases in New
Mexico (past and future) that may be related to the nuclear test of the first atomic weapon in
south-central New Mexico code-named Trinity. The Mescalero Apache and Picuris Pueblo tribal
leadership have issued tribal resolutions in support of the research. The Southwest Tribal IRB
and University of New Mexico IRB have also approved the study. In September 2014, the pilot
phase of this study was completed. For further information, please visit the following website:
http://dceg.cancer.gov/research/how-we-study/exposure-assessment/trinity.

Substance Use and Mental Health Collaborative for Rural American Indian Adolescents
(Substance Related Disease)

Description: Suicide among AI/AN youth is four times higher than the national average for
young men and eleven times higher for young women. This project is using CBPR principles to
work with the Spokane Tribe to develop culturally relevant intervention strategies for rural
Al/AN adolescents in Washington State. These interventions aim to address substance use and
mental health disparities in an effort to decrease the risk of suicide. Input from the tribal council
has been instrumental in formulating the intervention development process. A primary concern
expressed by tribal members is the high rate of suicide within the community, including an
unusual number this past year (3 in a population of about 2,000). Collaboration building and
strengthening trust have fostered an increased interest in the tribal community about the role that
research can play in addressing this issue.

Summer Program in the Neurological Sciences (Workforce Development)

Description: The annual Summer Program in the Neurological Sciences provides academically
talented and diverse high school, undergraduate, graduate, and medical students with a
stimulating and rewarding research experience to encourage their pursuit of advanced education
and future careers in neurological science research. This program targets students from diverse
backgrounds and has achieved substantial success recruiting AI/ANs by developing relationships
with schools and tribal councils, and through extended outreach and visits to areas densely
populated by Native students. The director of the program has established relationships with
Red Cloud High School on the Pine Ridge Reservation in South Dakota, and St. Michael Indian
High School, a school serving the Navajo population in Arizona and New Mexico. The Institute
hosted nine Native students during the 2014 program, including seven Lakota, one student from
the Lumbee Tribe of North Carolina, and one student from the Pauma Band of Luiseno in
California. Students from the class of 2014 were also involved in activities with the NIH Native
Scholars, who provided cultural support, research poster workshops, and weekly tutoring in
college math and chemistry. Since 2007, NIH has supported 36 slots for AI/ANs (some students
have gone through the program twice), and 12 students have gone on to present their data at
scientific meetings. Most of the AI/AN participants have been tracked; of those, all but five
remain in scientific fields. NIH plans to continue this program and the associated outreach with
Al/AN communities. In addition, NIH continues efforts to maintain relationships with the
alumni in order to facilitate their potential future participation in NIH-funded neuroscience
training and development programs.
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Summer Scholars Research Science Meeting (Workforce Development)

Description: On September 22, 2014, eight students selected from the 2014 Summer Research
Internship program presented their research projects on the NIH campus and learned about
research priorities and opportunities. The Summer Research Internship program is designed to
increase interest of high school and undergraduate students from underrepresented racial and
ethnic populations in careers in biomedical research. Students were from different racial and
ethnic backgrounds, including AI/AN. Internships include an eight-week paid, intensive, hands-
on drug abuse and addiction research experience that provides students with the opportunity to
gain an understanding of the research process. Internships are conducted with funded
investigators across the country. Four Al/AN students participated in the 2014 internship
program.

Surveillance, Epidemiology, and End Results Data Linkages to the IHS Medical Records
System (Cancer)

Description: The Surveillance, Epidemiology, and End Results (SEER) program at NIH works to
provide information on cancer statistics in an effort to reduce the burden of cancer among the
U.S. population. Every year, the SEER data are linked to the IHS medical records system in
order to identify additional AI/AN individuals in the cancer registries. The linkage is used to
improve the accuracy of cancer rates for AI/AN populations and is performed at the IHS
headquarters in Albuquerque, New Mexico. The concept of linking the records originated in the
New Mexico SEER registry and is now conducted for all of SEER and CDC’s registry system,
the National Program of Cancer Registries.

Technology Innovations for Supporting Health in Alaska Native People (Cardiovascular
Disease)

Description: This study is evaluating the efficacy of two culturally tailored, technology-mediated
disease prevention interventions for supporting change in multiple risk behaviors in rural Alaska
Native men and women. These interventions are informed by the research team's fieldwork over
the past six years in rural Alaska and built on continued community partnerships with tribes.

The interventions are tailored to AN health needs and values to target five of the American Heart
Association's seven Strategic Impact Goals for 2020. One intervention will target tobacco use
and physical activity. The other intervention will target hypertension and hypercholesterolemia
using medication adherence and nutritional changes. Both groups will use computerized
interventions delivered via telemedicine by Native-focused counselors located in Anchorage,
reaching AN people in their rural home villages.

The 25th Annual Native Health Research Conference (Training/Education)

Description: NIH staff participated in the 25th Annual Native Health Research Conference held
in Phoenix, Arizona, June 2-7, 2014. AIl/AN investigators, as well as investigators who work
within these communities, participated in the workshops, which were geared toward
understanding the nuances of working within AI/AN communities and proposing research
projects to NIH. NIH conducted pre-conference and conference workshops to increase
knowledge of grant writing and the NIH funding opportunities available to support research
pertinent to AI/AN communities. Some NIH Institutes sent exhibit booths and provided one-on-
one communication with Al principal investigators, junior faculty, and pre/postdoctoral students
about NIH’s scientific research portfolio and research training and career development
opportunities. Additionally, a staff member from the National Institute on Alcohol Abuse and
Alcoholism, Office of the Director, presented an invited plenary address, “Alcohol Among
Native Americans: From Myths to Cultural Renewal.”
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Training Rural/Underserved Youth to Understand and Pursue Scientific Careers
(Training/Education)

Description: The Clean Air and Healthy Homes Program (CAHHP) is developing culturally
competent scientific programs in underserved areas, including AI/AN communities in Montana,
Idaho, and Alaska. Students living in rural and frontier areas can be at an educational
disadvantage, particularly in pursuing scientific careers, since remote locations may limit access
to hands-on educational programs that stimulate interest in the sciences. This inquiry-based
Science Education Partnership Award program trains students and their families in the scientific
process based on real-world air pollution issues, giving them the tools necessary to conduct
hands-on research. This research will explore whether the CAHHP can be used in rural,
underserved areas to effectively educate students in the scientific process, raise their interest in
science and science careers, and increase their awareness of environmental impacts on human
health. It is focused on recruiting teachers at sites that contain limited science resources, have
high populations of students qualifying for free and reduced lunch, and/or include AI/AN
populations. CAHHP uses environmental health as an integrative context for science learning as
well as the incorporation of AI/AN cultural perspectives into the instructional materials.

Trans-NIH American Indian and Alaska Native Health Communications and Information
Work Group (Miscellaneous)

Description: On April 3, 2014, this work group partnered with the NIH Office of Equity,
Diversity and Inclusion to sponsor a second seminar for the speaker series, "Healing Our
Community Through Narrative: The Power of Storytelling." The seminar topic was on diabetes
education and featured speakers from CDC and NIH. In addition to the presentations, several
exhibit tables featured Al/AN resources from various groups and agencies. With colleagues at
the IHS and the Administration on Aging/Administration for Community Living (AoA/ACL),
this work group has finalized a memorandum of understanding to develop an electronic
newsletter to increase awareness of health information and resources from NIH and other federal
agencies. The e-newsletter, which will replace the current quarterly hard-copy mailings, will
feature a wide range of health topics and be distributed to IHS Community Health
Representatives and A0A/ACL grantees that provide services to Native elders. Meetings of the
work group in 2014 included discussion of AI/AN programs at the IHS and the Administration
for Children and Families, as well as the services offered to AlI/AN veterans by the Center for
Minority Veterans in the Department of Veterans Affairs.

Trans-NIH American Indian/Alaska Native/Native Hawaiian Research Interest Group
(Miscellaneous)

Description: In FY 2014, the Trans-NIH American Indian/Alaska Native/Native Hawaiian
Research Interest Group convened on a monthly basis to share current research priorities and
innovative ideas for facilitating CBPR and to highlight and discuss challenges with advancing
research in Native communities. IHS colleagues regularly participated in the group with NIH
members, and discussed best practices and lessons learned about outreach activities for providing
health care in several Al communities. In collaboration with the NIH Office of Equity, Diversity
and Inclusion and the Trans-NIH Al/AN Health Communications and Information Work Group,
the Trans-NIH AI/AN/NH Research Interest Group helped celebrate Native American Heritage
Month by inviting a speaker from the National Museum of the American Indian to discuss
“Healing Our Community Through Narrative: The Power of Storytelling.”
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Tribal Collaborations in the Prevention of Alcohol-Exposed Pregnancies (Infant/Child
Health)

Description: Alcohol-exposed pregnancies (AEP) and Fetal Alcohol Spectrum Disorders are
prevalent in Al communities in the Northern Plains. This research uses a CBPR approach to
support partnerships with tribes to develop AEP prevention programs. A community needs
assessment found that working with schools and including teenagers and school-aged children in
a prevention program would be beneficial. Barriers to implementing an AEP prevention
program included pressure from social networks to drink and a lack of support to stop drinking,
as well as social determinants such as high rates of poverty and domestic violence, lack of
transportation and funds to access birth control, and poor health literacy. Focus groups with
community members and key informant interviews with health and social service professionals
highlighted several subthemes regarding social support in the prevention of AEP, including the
role of family (especially elders), the impact community can have, and the important function of
culture. Currently, recruitment is underway for the AEP prevention program Changing High-
Risk Alcohol Use and Increasing Contraception Effectiveness Study with non-pregnant women
in the Oglala Sioux Tribe.

Tribal Colleges and Universities Behavior Wellness Study (Substance Related Disease)
Description: The TCU-BeWell project seeks to develop and implement a culturally
contextualized version of an alcohol prevention intervention at TCUs. The hypothesis is that a
culturally contextualized adaptation of the Screening and Brief Intervention, developed in
conjunction with TCU partners, will surpass a control condition in reducing hazardous or
harmful drinking and alcohol-related negative consequences and improve academic outcomes. It
IS anticipated that the intervention will have a significantly greater effect at TCUs that also
receive a policy intervention to move them from a zero-tolerance to harm reduction stance, and
improve capacity to integrate services for improved referral and treatment for high-risk TCU
students.

Tribal Health and Resilience in Vulnerable Environment Study (Miscellaneous)
Description: The Tribal Health and Resilience in Vulnerable Environment study is assessing
correlates and outcomes of food insecurity in the Chickasaw and Choctaw Nations in Oklahoma.
A telephone survey is being administered to 500 American Indian adults randomly sampled from
tribal registries. Clinical measures will be validated for 200 of those surveyed using tribal clinic
electronic health records. Perceptions of food environments will be compared to objective store
measures using geographic information systems data. The project also is designing,
implementing, and evaluating a convenience store intervention to increase the availability and
intake of vegetables and fruits among tribal members. It will use a cluster-randomized design
with 20 matched, tribally owned convenience stores. The project is creating a multimedia
manual, co-developed with tribal members, guiding tribes in food environment changes, which
will be disseminated through an open-source website.

Tribal Turning Point: Pilot Study for Prevention of Type 2 Diabetes in American Indian
Youth (Diabetes)

Description: The Tribal Turning Point Program (TTPP) is a pilot program developing a
translational intervention and generating data to inform a future full-scale trial. The TTPP
targets diet and physical activity behaviors through motivational interviewing with child/parent
pairs to facilitate problem solving and behavioral goal attainment. TTPP also uses culturally
appropriate, active-learning modification of the Diabetes Prevention Program for AI/AN parents
and youth delivered in a group setting. The culturally appropriate Turning Point Toolbox is used
to support the motivational interviewing and active-learning components. Partnerships have
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been established between the Cherokee and Navajo Nations, several academic institutions, and a
diverse advisory board.

Tribes Partner with Superfund Research Program to Assess Clam Contamination on
Tribal Lands (Environmental Health)

Description: In 2014, the Superfund Research Program developed a collaborative partnership
with the Swinomish Tribe and the Samish Indian Nation on a project to improve techniques for
measuring clam contamination on tribal lands. The group is working on ways to measure
contamination using samplers that can be placed in the sediment to soak up and measure
chemicals instead of removing the clams in the event of a coal dust spill.

University of Montana American Indian Students and Staff Visit Rocky Mountain
Laboratories (Training/Education)

Description: American Indian pre-pharmacy students and staff from the University of Montana
(UM) visited Rocky Mountain Lab (RML) through the Skaggs School of Pharmacy Native
American Center of Excellence (NACOE) summer program in July 2014. Students toured the
RML electron microscopy facility and a biosafety training lab. Students and staff heard
scientific presentations and a talk by an Al graduate student at UM who was pursuing a Ph.D. at
RML. This visit followed from a February visit to UM by NIH staff, sponsored by the NACOE
through the Native American and Minority Health and Cultural Competency Lecture Series.
During the visit, NIH representatives gave presentations, discussed NIH job and training
opportunities, toured the UM Payne Native American Center, and met with the director of the
Native American Studies Program.

Urinary Biomarkers in Biopsy Defined Early Nephropathy in Types 1 & 2 Diabetes
(Diabetes)

Description: Diabetic nephropathy (DN) risk is high among Al/AN individuals with type 2
diabetes. This study, which has a cohort of AI/AN participants, is gathering samples and data on
patients followed longitudinally for decades in order to collect data on the natural progression of
the disease. A major advantage of this study design is the ability to study biomarkers of early
DN structural changes prior to detectability of functional abnormalities. The study is working to
assess predictors of progression rates from pre- and early-disease states to end-stage renal
disease. The study has identified urinary markers of tubular injury and serum markers of
inflammation that enhance the ability to identify those at risk of progression to end-stage renal
disease beyond traditional risk factors.

Worker Training Program (Training/Education)

Description: The Worker Training Program (WTP) funds a national network of over 100
nonprofit safety and health training organizations to provide training to workers who handle
hazardous materials, hazardous waste, or are involved in emergency response to hazardous
materials incidents. Through its awardees, the WTP has trained over 1,200 Al/AN individuals,
including tribal employees of natural resource, law enforcement, emergency medical, fire
service, and public works agencies. The Alabama Fire College (AFC) trained nearly 700
American Indians from 14 tribes to protect themselves and their communities from hazardous
materials encountered in workplaces and during emergency response operations through their
partnership with the Native American Fish and Wildlife Society (NAFWS). Key training
occurred at Confederated Tribes of the Umatilla Indian Reservation (Cayuse, Walla Walla, and
Umatilla) and at three tribes in Albuquerque, New Mexico (the Jicarilla Apache Tribe, Eight
Northern Indian Pueblos Council, and the Pueblo of Sandia Tribe). At the NAFWS National
Conference and Pacific Northwest Regional Conference in Pendleton, Oregon, the AFC offered
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two eight-hour, hazardous awareness trainings for the Confederated Tribes of the Umatilla
Indian Reservation and one class at the National Conference to the Yakima Tribe of Washington
State.
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