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LEGISLATIVE REFERRAL MEMORANDUM

TO: Loglsla){e’L/ﬁ jcer < See Dlstrlbuuon below
FROM: 'Jana(R F,zrsgné% gss‘(fant Director for Legislative Reference

OMB CONTACT: Robert J. Pellicci
PHONE: {202)395-4871 FAX: (202)395-6148

SUBJECT: HHS Testimony on the Tribal Provisions Contained in Proposed Tobacco
Legislation
DEADLINE: * 1:00 p.m. Wednesday, February 11, 1998 *

In accordance with OMRB Circular A-19, OMB requests the views of your agency on the above
subject before advising on its relationship to the program of the President. Please advize us if this
item will affect direct spending or receipts for purposes of the “Pay-As-You-Go" provisions of Title
XIll of the Omnibus Budget Reconciliation Act of 1990.

COMMENTS: Hearing is before the Senate Committee on Indian Affairs tomorrow February 12th.
YQUR EXPEDITED REVIEW IS REQUIRED.
DISTRIBUTION LIST

AGENCIES:

6-AGRICULTURECONG AFFAIRS - Vince Ancaell (all testimony) - (202) 720-7095
59-INTERIOR - Jane Lyder - (202) 208-4371

61-JUSTICE - Andrew Fois - {202) 514-2141

EQP:

Joshua Gotbaum

KAGAN E

Jerold R. Mande - — =
Thomas L. Freedman

Sherman G. Boone , James C. Murr
JENNINGS C Anna M. Briatico
Sarah A. Bianchi Janet R. Forsgren
Donald H. Gips OMB 1A

Wendy A. Taylor
Barry T. Clendenin
Richard J. Turman
Janet E. Irwin
Richard H. Kodl
Mark A. Weatherly
Robert G. Damus
William P. Marshall



LRM ID: RJP194 SUBJECT: HHS Testimony on the Tribal Provisions Contained in Proposed
Tobacco Legistation

RESPONSE TO
LEGISLATIVE REFERRAL
MEMORANDUM

If your response to this request for vlews Is short (e.g., concur/no comment), we prefer that you respond by
e-mall or by faxing us this response sheet. If the responss Is short and you prefer to call, please call the
branch-wide line shown helow (NOT the analyst's line) to leave a message with a legislative assistant.

You may also respond by:

{1) calling the analyst/attorney's diract line {you will be connacted to voice mail if the analyst does not
answer); or

{2) sending us a memo or lottor
Please include the LRM number shown above, and the subject shown below.

TO: Robert J. Pellicci Phone: 396-4B71 Fax: 395-6148
Office of Management and Budget
Branch-Wide Line (to reach legislative aselstant): 395.7362

FROM: (Dato)

{Name)

{Agency)

.. (Telephone)

The followlng Is the response of our agency to your request for views on the above-captioned subject:
Concur
___No Objection
___ No Comment
See proposed edits on pages

Other:

FAX RETURN of pages, attached to this response sheot
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STATEMENT OF THE INDIAN IIFAY.TH SERVICE ON THE TRIBAL PROVISIONS
CONTAINED IN PROPOSED TOBACCO LEGISLATION
BEFORE
THE SENATE INDIAN AFFAIRS COMMITTEE

Good Morning: Mr. Chairman and Members of the Committee:

Iam Dr. W. Craig deerwagen, Director, Division of Clinical and Preventive Services, Indian
Health Service (1HS). ‘The IHY is an agency of the Public Health Service (PHS) within the
Department of Health and Human Services. The THS is responsible for providing health services
to members of Federally recognized American Indian and Alaska Native (AI/AN) tribes and also
has limited guthority and funding to provide services to urban populations of American Indians
and Alaska Natlves. The provision of these services Is based on a special relationship between
Indian Tribes and the U.S. Government and is detined b‘y Coustitutional provisions, executive
orders, treatics, and 8 brog.d rangc of laws and judicial decisions.

IHS MISSION

The IHS goal is to raise the health status of AI/ANS to the highest possible level. The mission is
to provide a comprehensive health services delivery system for AI/ANs with opportunity for
maximum Tribal involvement in developing and maneging programs to meet their health needs.
] am pleased to be here today to further discuss the issue of tobacco related health concerns since
there are significant impacts of tobacco uge among the people we serve. We commend the
Committee leadership’s commitment to address the many issues related to tobacco usage among
American Indians and Alaska Natives. As the primary egency responsible for the provision of
health care to Indian people, we are particularly appreciative of your interest in making certain
that Indian tribes are considered in any benefits that result from legislation related to the
zegulation of the tobacco indusuy.



PREVALENCT OF TOBACCO USE

Studies conducted by the IHS reveal that tobacco use is 8 common health risk factor. A. study
by the slaff of the IHS Cancer Prevention and Treatment Progrum reveeled that 10 percent of all
deaths in AVANS are related to cigarette smoking or use of other tobacco products. This
translates to well over $200 million in health expenditures by IHS to provide care for tobacco
related {llness. Rut the frequency of tobacco related disesse has great geagraphic variability.

Using the Bebavioral Kisk Factor Surveillance System Surveys (BRFSS), Sugarman, et al
compared tobacco use among American Indiaus (AI) in the 36 states pacticipating during the
years 1985 through 1988 (Alaska did not participte in the BRFSS during this time period).
These statas ware divided into four geopgraphic regions: the Southwest, the Plains, the West
Coast and Other States. The populations served by IHS were studied 10 assess regional

differences in use of tobacco products.

The prevalence of curreut cigurette smoking varied by geographic region more than twofold for
Al Men and more than fourfold for Al women. For example, in Southwest States, 18.1 percent of
Indian males and 14.7 percent of Indian females reported current smoking compared to the Plains
States whete 48.4 percent ot Indian males and $7.3 percent of Indian females reported current
smoking. Cigarette smoking is one factor in which regional differences among Indians were
merkedly different from those among whites, as the prevalence of current smoking reported by
white respondents varied relatively little by geographic region.

Yariability of tobacco use by different regions was also docurnented in the JHS Oral Health
Monitoring System in 1991. In this survey, each AVAN patient who was provided care in the
IHS denld clinic (ubove age 5) was asked If he or she used any form of tobacco products
routincly (other than for culturally/religiously deteimlned events). Tho Grudings revealed & groat
deal of age and geopraphic variability, For example, 9 peroent of 5-19 yoar olds reported tobacco
use, but 39 percent of 20-34 year olds admitted routine use. Geographic variability was also
extreme with Albuguerque. Phoenix, and Navajo reporting tobacco use in less than 30 percent of
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the adult population. By contrast, Aberdeen, Alaska, Billings, and Bemidji reported in excess of
50 percent of adults routinely using tobacco.

The JHS has also analyzed the use of smokeless tobacco. These studies revealed that use of
smokeless tobacco products has regional variability that mitrors the smoking trends. More
distressing is the finding that young people from age 15-24 are using these products in significant
numbers. Thete appears to be an especiallj( high frequency of use among American Indians who
participate in rodeos. This assoclation with rodeo activities is currently being studied by an
American Indian medical student who has received a rant to analyze the marketing of smokeless
tobacco products to rodeo participants and American Indian participants in particular. |

The significance of these findings is reflecied in the diseases assocliated with obaceo use. Lung
cancer was the jeading cause of cancer mortality for all 111S arcas combined (1984-198%). Lhe
trond has continued and in the next publication of "Cancer Mortality among Native Americans in
the Unitad States," lung cancer is the still ths leading cause of cancer mortality for the years |
1989-1993. In Alaska, lung cancer is the leading cause of cancer related deaths among women in
contrast with the rest of the IHS service population where reproductive cancers are the challenge
in cancer prevention and treatment. Chronic obstructive pulmonary disease (CUPD) also is 2
sigaificant health problem in those reglons where smoking is prevalent.

Current Activities to Treat and Prevent Tobacco Abuse

The IHS has undertaken a number of activities to trest patients with an addiction to tobacco
products. 'I'bis has included moditying materials from the American Cancer Society and the
American Lung Association to make them more culturally relevant. These materials are being
used by priutary providers und also by Community Health Representatives to provide smokiog
cessation training and support. The success rate of cessation programs in AVAN §onmmxities

does not appear to differ from the rate in the general U.S. population.

Primary prevention efforts have been the major emphasis of the [HS and tribal organizations.
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The Northweat Portland Indian Hoelth Board for example has developed & model Clean Indoor
Air Policy which it is disseminating to tribal govm@. The IEHS has developed mode}
policies for reducing youth access to tobacco products. Our agency is distributing this
information for use by tribal governments in developing approaches to limiting youth access.
Other materials have been developed by tribes and THS to promote and support drug free rodeos,

powwows, and other cultural events.

Lastly, state governments and state based organizations have increasingly included American
Indian and Alaska Native tribes and organizations in their tobacco related activities. The Alaska
Native Health Board working with others in Alaska were able to promote a tax increase on
tohaceo products which has provided additional funds for educational efforts in the state.
California and Arizona have also been states where program initatives have been developed to
include Amcrican Indian concerns and populations specifically.

In summary, tobacco use is a significant health issue in American Indian and Alagks Native
communities. American Indians end Alaska Natives have the highest smoking rate of any racial
sub-population. The IHS .and its tribal and urban partners have committed themselves to
treatment and prevention airned at reducing the health impact. The principles articulated by
Secretary Shalala in her recent testimony on the tobacco settlement are applicable to the needs of

the population we serve. We will work under her direction and in consultation with. our partners
to continue to address these health needs.

Mr. Chairman, this conclude my prepared statement. I will be happy to answer any questions
that you may have.
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LEGISLATIVE REFERRAL MEMORANDUM

\
TO: Lagislatjx ﬂ or- ee Distribulion below

FROM: Jan F rsg?éﬁ'/é gs(ﬁgfant Director for Legislative Reference

ONMB CONTACT: Robert J Pellicci
: PHONE: {202)395-4871 FAX: (202)395-6148

SUBJECT: HHS Testimony on the Trlbal Pravislons Containad in Proposed Tobacco
Legislation

DEADLINE: ‘*' 1:00 p.m. Wadnesday, February 11, 1998 ‘*“

 — — P————— —

In accardance with OMBR Circulur A 19 OMB requests me viaws of your agency on the above
subject befora advislng on its relationship to the progrem of the President. Pleasa advise us If this
item will affect direct spending or recsipts for purposes of the "Pay-As-You-Go™ provisions of Titla
X1l of the Omnibus Budget Reconciliation Act of 1990,

COMMENTS: Hearing is before the Seanate Committee on Indian Affairs tomorrow February 12th.
YQUR EXPEDITED REVIEW IS REQUIRED.
DISTRIBUTION LIST

AGENCIES:

6-AGRICULTURECONG AFFAIRS - Vince Ancell (all testimony) - (202) 720-7035
BE9-INTERIOR - Jane Lyder - (202) 208-4371

61-JUSTICE - Andrew Fois - (202) 514-2141

EOP:

Joshua Gotbaum

KAGAN E

Jerold R. Mande _ — —

— Thomas L. Freedrhan

Sherman G. Boone , James C, Murr
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EXECUTIVE OFFICE OF THE PRESIDENT e
OFFICE OF MANAGEMENT AND BUDGET ' o
Washington, D.C. 20503-0001 U /? Mf
Monday, October 8, 1997 Gg
% | EGISLATIVE REFERRAL MEMORANDUM
TO: Legislative, Liajson Officer - See Distribution below
i A :idW
FROM: " [Janét R. Forsgren @MM Director for Legislative Reference

OMB CONTACT: Robert J. Pellicci
: PHONE; (202)395-4871 FAX: (202)3985-6148

SUBJECT: HHS Report on the Tobacco Settlement Plan and American Indians and
Alaska Natives

DEADLINE: 11:00 A.M. Tuesday. October 7, 1997

N : — ']

In accordance with OMBiCircular A-19, OMB requests thél}f:views of your agency on the above
subject before advising:on its relationship to the program-‘éf the President. Please advise us if this
item will affect direct spending or receipts for purposes of the "Pay-As-You-Go" provigions of Title
Xl of the Omnibus Budget Reconciliation Act of 1990. '

COMMENTS: Hearing is before the Senate Committes on Indian Affairs on Wednesday, October
8th. Dr. Craig Vanderwagon is the IHS witness.
DISTRIBUTION LIST

AGENCIES: .

6-AGRICULTURECONG AFFAIRS - Vince Ancell (all testimony) - (202) 720-709%
25-COMMERCE - Michael A. Lavitt - (202) 482-3151

59-INTERIOR - Jane Lyder - (202) 208-4371

61-JUSTICE - Andrew Fois - (202) 514-2141

62-LABOR - Robert A. Shapiro - (202) 219-8201

76-National Economic (;féuncil - Sonyia Matthews - (202)456-6630
95-Office of Science and Technology Policy - Jeff Smith .(202) 456-8047
114-STATE - Julia C. Norton - (202) 647-4463 '
118-TREASURY - Richard S. Carro - (202) 622-0660

128-US Trade Representative - Fred Montgomery - (202) 396-3476

EOP: Donald R. Arbuckle

Bruce N. Reed
Jarold R. Mande
Sherman G. Boone
JENNINGS C
Jeanne Lambrew
Sarah A. Bianchi
Joshua Gotbaum
T J. Glauthier

Barry T. Clendenin
Richard J. Turman
Richard H. Kodi
Joseph J. Minarik
Wendy A. Taylor
Donald H. Gips
Keith O. Fuglie
Ronald M. Cogswaell
William P. Marshall
Robert G. Damus
Jamas C. Murr
Janet R. Forsgren
OMB LA
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LRM ID: RJP144 SUBJECT: HHS Report on the Tobacco Settlement Plan and American
Indians and Alaska Natives’
RESPONSE TO
LEGISLATIVE REFERRAL
MEMORANDUM

It your response to this request for views is short (e.g.. concur/no comment), we prefer that you respond by
e-mall or by faxing us this response sheet. If the response is short and you prefer to call, please call the
branch-wlde line shown below (NOT the analyst's line) to leave a message with a leglslative assistant.

You may also respond by:

(1) calling the analyst/attorney's direct lins (you will be connected to voice mall it the analyst does not
answer); or

{2) sending us a memo or letter
Please include the LRM number shown above, and the subject shown below.

TO: Robert J. Pollicel Phone: 395-4871 Fax: 395-6148
Office of Management and Budget
Branch-Wide Line (to reach legiglative assistant): 395-7362

FROM: (Date)

(Name)

{Agency)

(Telephone)

The following Is the reponse of our agency to your request for views on the above-captioned subject:
___ Concur
_____ No Objection
No Comment
See proposed edits on pages

Other:

_ . .__FAXRETURN of | ___ pages, attached to thls reponse sheet
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Draft Statement of Dr. Craig Vanderwagon

Senate Committee on Indlan Affairs Hearing on Tobacco Settlement

Opening Statement

The Indian Health Service (IHS) is an agency of the Public Health Service (PHS) within the
Department of Health and Human Services. The IHS is responsible for providing health services
to members of Federally recognized American Indian and Alaska Native tribes and also has
limited authority and funding to provide services to urban populations of American Indians and
Alaska Natives. The provision of these services is based on a speciel relationship between Indian
Tribes and the U.S. Government and is defined by Constitutional provisions, treaties,and 8 broad

range of laws and judicial decisions .

The IHS goul is to raise the health status of American Indians and Alaska Natives 10 the highest
possible level. The mission is to provide a comprehensive health services delivery system for
American Indians and Alaska Natives with opportunity for maximum Tribal involvement in
developing and managing programs to meet their health neads. I am pleased to be here today to
discuss the issue of tobacco related health concerns since there are significant impacts of tobacco
abuse among the people we serve.

Studies conducted by the THS reveal thai tobacco abuse is 8 common risk factor, but has great
geographic vaniability. Using the Behavioral Risk Factor Surveillance System Surveys (BRFSS),
Sugarman, et al compared tobacco use among American Indians (Al) in the 36 states participating
during the years 1985 through 1988 (Alaska did not participate in the BRFSS during this time
period). These states were divided into four geographic regions: the Southwest, the Plains, the
West Coast and Other States. The populations served by THS were studied to assess regional
differences in use and abuse of tobacco products.
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The prevalence of current cigarette sm;oking varied by geographic region more than twofold for
Al Men and more than fourfold for Al women. For example, in Southwest States, 18.1% of
Indian males and 14.7% of Indian females reported current smoking compared to the Plains States
where 48.4% of Indian males and 57.3% of Indian females reported current smoking. Cigarette
smoking is one factor in which regional differences among Indians were markedly different from
those among whites, as the prevalence of current smoking reported by white respondents varied

relatively little by geographic region.

The IHS has also analyzed the use of smokeless tobacco. These studies revealed that use of
smokeless tobaccoo products has regional veriability that mirrors the smoking trends. More
distressing is the finding that young people from age 15-24 are using these products in significant
numbers. There appears to be an especially high frequency of use among American Indians who
particpate in rodeos. This association with rodeo activities is currently being studied by an
American Indian medical student who has recieved a grant to analyze the marketing of smokeless

tobacco products to rodeo participants and American Indian participants in particular.

The significance of these findings is reflected in the diseases associated with tobacco abuse. Lung
cancer was the leading' cause of cancer mortality for all THS Areas combined (1984-1988). The
trend has continued and in the next publication of "Cancer Mortality Among Native Americans in
the United States," lung cancer is the still the leading cause of cancer mortelity for the years 1989-
1993. In Alaska, Iuni émcer is the leading cause of cancer related deaths among women in
contrast with the rest of the IHS service population where reproductive cancers are the challenge
in cancer prevention and treatment. Chronic obstructive pulmonary disease (COPD) also isa

significant health problem in those regions where smoking is prevalent.

Current Activities to Treat and Prevent Tobacco Abuse
The 1HS has undertaken a number of activities to treat patients with active addiction to tobacco

products. This has included modifying materials from the American Cancer Society and the
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American Lung Association to make them more culturally relevant. These materials are being
used by primary providers and also by Community Health Representatives to provide smoking

cessation training and support.

Primary prevention efforts have been the major emphasis of the IHS and tribal organizations. The
Northwest Portland Indian Health Board for example has developed a mode! Clean Indoor Air
Policy which it is disseminating to tribal governments. The JHS has developed mode! policies for
reducing youth access to tobacco products. The Agency is distributing this for tribal governments
use in developing approaches to limiting youth access. Other materials have been developed by

tribes and IHS to promote and support drug free rodeos, powwows, and other cultural events.

Lastly, State governments and state based organizations have increasingly included American
Indian and Alaska Native tribes and organizations in theri tobacco related activities. The Alaska
Native Health Board working with others in the State of Alaska were able to promote 2 tax
increase on tobacco products which has provided additional funds for educational efforts in the
State. California and Arizona hﬁve also been states where program initiatives have been developed
to specifically include American Indian concerns and populations.

In summary, tobacco I:usc and abuse is a significant health issue in American Indian and Alaska
Native communities. The IHS and its triba) and urban partners have committed themselves to
treatment and prevention aimed at reducing the health impact. The principles articulated by
Secretary Shalala in her recent testimony on the tobacco settlement are applicable to the needs of
the population we serve. We will work under her direction end in consultation with our partners
to continue to address these heaith needs,



