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A BRIEF HISTORY OF MEDICINE

•2000BC—Here, eat this root

•1000AD—That root is heathen, here say this prayer

•1800AD—That prayer is superstition, here drink this 
potion

•1900AD—That potion is snake oil, here swallow this 
pill

•1950AD—That pill is ineffective, here take this 
antibiotic

•2000AD—That antibiotic is artificial, here eat this root

Traditional View of Public Health
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Historical Context

Historical Context
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AI/AN Population by County

AI/AN Population Decline and Recovery, 
1492 – 2010  

2010
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Historical trauma is the collective 
emotional wounding across generations 
that results from massive cataclysmic 
events – Historically Traumatic Events 
(HTE)*

• The trauma is held personally and transmitted over generations.  
Thus, even family members who have not directly experienced the 
trauma can feel the effects of the event generations later
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Epigenetics

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



14

Historical 
Trauma

Gestational 
Stressors

Birth

Chronic 
Disease 
Disparities

WIC FDPIR

Childhood 
Stressors

Boarding School 
Experiences
• Abuse (physical, sexual)
• Neglect
• Abandonment 
• Forced Removal 
• Loss of culture & language
• Forced Christianity
• Lost traditional parenting 

& family structure

Genocide

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

© Warne & Lajimodiere 2012



15

Historical 
Trauma

Gestational 
Stressors

Birth

Chronic 
Disease 
Disparities

WIC FDPIR

Childhood 
Stressors

Boarding School 
Experiences
• Abuse (physical, sexual)
• Neglect
• Abandonment 
• Forced Removal 
• Loss of culture & language
• Forced Christianity
• Lost traditional parenting 

& family structure

Adverse Childhood 
Experiences
• Abuse (physical, sexual)
• Neglect
• Substance Abuse in home
• Mental Health Dx in home
• Witnessing violence
• Divorce
• Food insecurity
• Family member in prison

Genocide

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

© Warne & Lajimodiere 2012

ACE Study Pyramid
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Impact of ACEs on Health
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AI Health Disparities

Average age at death in ND (2010 – 2014):

77.4 Years in the White Population 

56.6 Years in the AI Population

North Dakota Department of Health, Vital Statistics, 2015
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AI/AN Health Disparities

Death rates from preventable diseases among 
AI/ANs are significantly higher than among 
non-Indians:

 Diabetes 208% greater

 Alcoholism 526% greater

 Accidents 150% greater

 Suicide 60% greater

Indian Health Service. Regional Differences in Indian Health

State Suicide Mortality rates by Race, 1990-2002

State Rate 

North Dakota White 11.3

American Indian 26.0

South Dakota White 12.8

American Indian 27.0

Underlying mortality data provided by NCHS (www.cdc.gov/nchs).
Rates are per 100,000 and age-adjusted to the 2000 US Std Population 
(19 age groups, Census P25-1130) standard
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South Dakota Health Survey

The survey included questions on: 

• Basic information, including age, sex, race; 

• Self-reported health status, including chronic 

diseases, depression, and other health issues;  

• Mental Health Screening; 

• Access to services, including cost, distance, and 

other access issues; and 

• Adverse Childhood Experiences. 

38

Prevalence: Mental Health Screens
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AI Non-AI p-value

AI ACE Disparities in South Dakota

Adverse Childhood Experiences 
Domains



21

Significant Challenges

Social Determinants
• Poverty
• Trauma 
• Politics 
• Inattention/Neglect
• Racism 
• Inequity

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

• Improve understanding of Health Inequities

–Historical Trauma & Epigenetics 

–Boarding Schools 

–ACEs  

• Screening for ACEs, HT, other unresolved trauma 

• Trauma Informed Care 

• Diversity, Equity and Inclusion 

Blackfeet Saying

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