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Although there is no universally recognized definition for the term, Native American is widely recognized and may have the
broadest definition. It means a person who is of a tribe or people indigenous to the United States. US Census data for the two
subgroups of American Indian/Alaskan Native is used exclusively here.

*Many Native American tribes use tobacco for ceremonial, spiritual or religious purposes: this fact sheet addresses only person-
al consumption and abuse of commercial tobacco products and its related addiction and harm.

National Facts and Trends

ADULTS
* American Indians smoke at a rate of 32.4%. This is the highest percentage for any race/ethnicity group in the United States.'
* In some communities the smoking rate of American Indians is 73% (tribal nation in north central states).?

* Cardiovascular disease is the leading cause of death among American Indians and lung cancer is the leading cause of cancer
death among American Indians. Tobacco use is a major risk factor for both diseases.’

* Smoking rates vary by region and state. Rates are highest in Alaska (45.1%) and the Northern Plains (44.2%) and lowest in
the Southwest (17%).* (There is no known regional smoking prevalence data on Eastern Indian tribes.)

* Since 1978, pervasiveness of cigarette smoking has diminished for African-Americans, Asian-Americans and Pacific-Islanders,
Hispanic and white women of reproductive age (18-44 years), but unfortunately, not for American-Indian and Alaska-Native
women. In 1994-1995, the percentage of smoking in American-Indian and Alaska-Native women of reproductive age was
44.3%, as opposed to white (29.4%), African-American (23.4%), Hispanic (16.4%) and Asian-American and Pacific-Islander
(5.7%) women of reproductive age.’

NATIVE AMERICAN YOUTH

¢ Although American Indians smoke at a high rate, it appears to decrease with age (18-34, 48% vs. 55 and up, 10.5%) and
education (44.1% with less than high school vs. 33.5% with high school graduate.)’

¢ Of high school students who go to Bureau of Indian Affairs (BIA) funded schools, 56.5% smoke.” versus 22.9% of US high
school students.® (BIA funds 185 schools on 63 reservations in 23 states for a total of 8,500 students.’)

* The rate of smoking among Native American girls is virtually the same as for boys (26.% and 29.5% respectively).”

* Native American youth start smoking at the youngest age® and reported frequent cigarette use (more than 20 cigarettes in
the preceding 30 days) 24.4% Native American’ vs. 13.8% US youth.®

OTHER TOBACCO USE
* 5.4% of Native American adults vs. 2.9 % of the general US population use smokeless tobacco.’

* Pipe and cigar use has been cited as higher in 1987 and 1991 NHI; however, this survey did not distinguish between
ceremonial and addictive daily pipe smoking.’

e 1 in 5 Native American youth living on reservations use smokeless tobacco’ vs. 1 in 12 US high school students.®



Maine Facts and Trends

e There are 7,582 American Indians/Alaska Natives in Maine.' This is less than 1% (.5%) of the total population. Of the
7,582 American Indians in Maine, 43.9% smoke."

* Native Americans in Maine are younger than the general population, having a higher birth rate and shorter life expectancy.

* Native Americans have lower per capita household incomes ($21,519 vs. $27,854), a higher rate of unemployment
(14% vs. 6%) and fewer high school graduates.*

* Diabetes and its complications, addiction to tobacco, alcohol and other substances and obesity were the three problems
consistently identified as top priorities."”

e There is no data available on Maine American Indian youth smoking rates.

*Statistics show that persons who have a lower income/live in poorer areas, are unemployed and/or do not graduate from high
school have a higher risk of smoking.

The Story Behind the Facts: Why Is this Information Important

* In 2006 there were 4.5 million Native Americans/Alaska Natives in this country. This is 1.5% of the total population.
This is the fourth largest minority group after Hispanics, Blacks and Asians.'

* Cigarette smoking has become one of the leading causes of death and disability for the Native American population.’
* Nationally 30% of American Indians/Alaskan Natives report lacking any health insurance. The data is similar for Maine.'®

* Traditionally, Native Americans did not use tobacco on a daily basis and not just any member of the tribe could smoke,
but tobacco has since become an abusive habit in which the traditional practices are not longer employed.®

* As sovereign nations, tribes were excluded from eligibility to receive any funds from the Master Settlement Agreement,
leaving them to rely on dwindling, or in some cases nonexistent, state funding for tobacco control."”

* To build its image and credibility in the Native American community, the tobacco industry targets American Indians and
Alaska Natives by funding cultural events such as powwows and rodeos."”

« Little is known about youth tobacco use in this population although national statistics indicate that it is very high among
some sub groups within this group.
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