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Native American populations experience dispro-
portionately high rates of tobacco use which leads 
to high rates of tobacco-related comorbidities. The 
traditional use of tobacco is an important consid-
eration when attempting to address these health 
disparities. Current literature shows that there is 
a need for culturally appropriate tobacco cessa-
tion programs, yet information and accessibility to 
these types of programs is limited. Using surveys 
administered through Qualtrics Survey Software, 
this research project looked into the association 
between tobacco cessation programs and tobac-
co-related comorbidities on the Red Cliff Reserva-
tion. SPSS Statistics software was used to analyze 
the data and indicated that there is a strong positive 
correlation between not only tobacco use and tobac-
co-related comorbidities but also the knowledge of 
existing tobacco cessation programs and tobacco 
use on the Red Cliff Reservation. These findings, 
however, are based on a small sample size of only 95 
usable survey responses, therefore it is not necessar-
ily representative of the entire Red Cliff population. 
Online and social media accessibility were the two 
major implications of this study.  

Introduction 
The topic of this research is tobacco use among 

Native American populations, specifically the 
association between tobacco cessation programs 
and tobacco-related comorbidities on the Red 
Cliff Reservation. This research uses quantita-
tive data analysis collected from surveys admin-
istered through Qualtrics Survey Software to adult 
members of the Red Cliff Reservation to inform 
the next steps concerning tobacco use and cessa-
tion programs. The data was used to determine any 
correlations that may exist between tobacco usage 
and the tobacco interventions in place on the Red 
Cliff Reservation. The current literature on this 
topic identifies the importance of having cultur-
ally appropriate tobacco cessation programs for 
Native American populations, however, there is a 
lack of data to support the prevalence and usage of 
tobacco cessation programs of this nature. The prev-
alence of tobacco-related comorbidities in Native 
American populations continues to remain steady, 
whereas prevalence among other races and ethnic-
ities is declining (Centers for Disease Control and 
Prevention [CDC], 2019; Espey, et al., 2014). Due 
to the disproportionately high rates of tobacco usage 

in Native American populations, there remains an 
urgent need for culturally appropriate tobacco cessa-
tion programs to address the resulting health dispar-
ities. The larger problem that this research seeks 
to solve is to lessen the significantly high rates of 
tobacco use within Native American populations. 
This study, focused specifically on the Red Cliff 
Reservation, will compare and identify the rates of 
tobacco use, community knowledge and the acces-
sibility of tobacco cessation programs, and the rates 
of comorbidities that can be associated with tobacco 
use.  

Topic & Purpose 
This topic is important because Native American 

populations experience higher incidence rates for 
tobacco-related illnesses and comorbidities (CDC, 
2019). Part of this research stems from the personal 
experience of the author growing up on the Red Cliff 
Reservation and witnessing first-hand the preva-
lence of tobacco use, both sacred and recreational. 
This research is looking to show the current preva-
lence of tobacco use on the Red Cliff Reservation, 
the current tobacco-related comorbidities, and deter-
mine any correlations that exist. It is also looking at 
the community’s awareness of the tobacco cessation 
programs that are available on the Red Cliff Reser-
vation. Around 2,513 tribal members live on reser-
vation, trust, or fee lands. 

Approximately 1,631 of those tribal members 
are aged 16 or older (Wisconsin Department of 
Public Instruction, n.d.). This research project does 
not account for the Red Cliff population under the 
age of 18. The Red Cliff Community Health Center 
provides smoking cessation services (Red Cliff 
Community Health Center, n.d.). There is limited 
information on the smoking cessation services 
that are available, as “smoking cessation” is just 
included as a bullet point of “Community Health 
Services” on the Red Cliff Community Health 
Center’s website. The health center’s website does 
not provide any additional information on these 
services, only stating that they are provided and an 
appointment can be made. The lack of readily avail-
able information is an issue of accessibility.  

Significance 
Tobacco use is the leading preventable cause 

of death in the United States (CDC, 2018). Native 
American populations have significantly higher 
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rates of tobacco use when compared to any other 
racial or ethnic groups in the United States (CDC, 
2019; CDC 2016). Many things factor into this, but 
the traditional use of tobacco is an important aspect 
to consider. The traditional significance of tobacco, 
used in prayers, ceremonies, and more, may have 
led to commercial tobacco use becoming more 
socially acceptable among Native American popu-
lations today. Another point to consider is tribal 
members receiving discounts on tobacco products 
being sold on the reservation. Red Cliff and other 
reservations can perpetuate their problem by offer-
ing these discounted prices on tobacco products to 
its tribal members.  

Red Cliff’s 2016 Annual Report includes a 
section on the opening of the Red Cliff Smoke Shop 
inside the Legendary Waters Resort and Casino. The 
language used in the document describes the open-
ing of a smoke shop on the reservation as a very 
positive endeavor, stating that it provides jobs and 

“discounted tobacco products unlike anywhere else” 
(Bainbridge, n.d.). Providing tribal members 

with discounted tobacco prices in a business where 
smoking is commonplace creates a challenging 
situation when it comes to addressing the health 
disparities related to tobacco use and the Red Cliff 
Reservation. This situation can be seen on other 
reservations in Wisconsin as well. Determining the 
current prevalence of tobacco use and tobacco-re-
lated comorbidities on the Red Cliff Reservation 
can help identify areas for improvement within the 
tobacco cessation services in place. This regional 
study could potentially be used by other reservations 
and Native American communities in addressing the 
tobacco use rates.  

Literature Review 

Native American Populations Experience 
Higher Rates of Tobacco Use 

Many studies have found that recreational 
tobacco use is significantly higher in Native Ameri-
can populations throughout the U.S. when compared 
to any other racial or ethnic group, including the 
CDC and the American Lung Association (ALA). 
Asian-Americans have the lowest rates of tobacco 
use in the United States which is about 7.0%, 
whereas Native Americans/Alaska Natives have 
the highest rates of tobacco use at about 21.9%. 
Hispanic populations in the U.S. have a tobacco 
use rate of 10.1%. African-Americans and Non-His-
panic White populations have very similar tobacco 
use rates of 16.8% and 16.6% (ALA, 2020; CDC, 
2016; Indian Health Services [IHS], n.d.; Daley, et 
al., 2010). The prevalence of tobacco use among 
Native American populations is higher for every 

type of tobacco product including cigarettes, roll-
your-own tobacco, pipes, and smokeless tobacco 
when compared to Non-Native populations (Odani, 
2017). Within Native American populations, the 
tobacco use rates vary between genders with women 
having 24.0% tobacco use rates and men having 
19.0%. Men have higher tobacco use rates compared 
to women among every other race and ethnicity in 
the U.S. besides American Indians/Alaska Natives 
(ALA, 2020). Quitting rates are also relatively low 
among Native Americans compared to other racial 
and ethnic groups, with around 55.6% Native Amer-
ican/Alaska Natives reporting the desire to quit 
(CDC, 2019).  

The traditional use of tobacco is an important 
consideration when trying to appropriately address 
the health disparities related to tobacco use among 
Native American people. Tobacco is a traditional 
medicine in many Native American cultures with 
different tribes having different origin stories, vary-
ing styles of tobacco harvesting, preparation, and 
use (Keep It Sacred, n.d.; Brokenleg & Tornes, 
2013; Kunitz, 2016). In Ojibwe culture, tobacco 
is traditionally used as a way to communicate with 
the spirit world, given as a gift or an offering, or 
smoked (Brokenleg & Tornes, 2013). Although 
traditional tobacco is sometimes smoked in a pipe, 
it’s not usually inhaled (Keep It Sacred, n.d.). The 
prevalence and deeply embedded use of traditional 
tobacco amongst many Native American tribes 
contributes to the acceptance of overall tobacco 
use, including recreational, and creates difficulties 
in tobacco use interventions (Brokenleg & Tornes, 
2013; Kunitz, 2016; Odani, et al., 2017). Another 
factor that contributes to the high rates of tobacco 
use can be associated with the discounted sales of 
tobacco products on some tribal lands (Odani, et 
al., 2017). The use of cultural symbols, such as 
pipes, feathers, or headdresses, on the packaging 
of tobacco products is also to target Native Amer-
ican populations (Odani, et al., 2017; CDC, 2019).  

There are some culturally appropriate tobacco 
cessation efforts in place, like the American Indian 
Commercial Tobacco Program (AICTP), but the 
services are only available in limited states, not 
including Wisconsin, showing that more work 
needs to be done to make this type of service more 
accessible (Keep It Sacred, .n.d.). The All Nations 
Breath of Life study used a community-based partic-
ipatory research approach to develop a smoking 
cessation program to address the health disparities 
in cigarette smoking among American Indians. The 
program was then test piloted in urban and reser-
vation communities with the understanding of the 
diversity of American Indian cultures and showed 
promising preliminary results (Daley et al., 2010). 
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The Wisconsin Native American Tobacco Network 
Smoke-Free Housing Initiative is a project that 
many tribes throughout the state, including Red 
Cliff, participate in to implement smoke-free poli-
cies in tribal housing in an effort to lessen the accept-
ability of recreational tobacco use 

(Native American Smoke-Free Housing Initia-
tive, 2019). Another effort to lessen tobacco in 
Native American populations in the state is the 
Wisconsin Native American Tobacco Network, 
which works with all of Wisconsin’s tribes with the 
goals of having smoke-free air, eliminating expo-
sure to second-hand smoke, and providing means for 
tobacco-related prevention activities. This program 
has shown success in the Ho-Chunk Nation’s Madi-
son casino becoming 100% smoke-free and Lac du 
Flambeau’s Indian Bowl also becoming a smoke-
free facility (Wisconsin Native American Tobacco 
Network, n.d.). These programs show the impor-
tance of culturally appropriate tobacco intervention 
programs and the success that they can have.  

Tobacco use is the leading preventable cause of 
death in the United States 

Cardiovascular disease is the single leading 
cause of death in the United States. Although there 
are many things that can contribute to the develop-
ment of cardiovascular disease, smoking causes 1 in 
every 3 deaths from cardiovascular disease (FDA, 
2019). Major diseases related to tobacco use include 
cancer and respiratory and vascular diseases. These 
diseases are major causes of excess mortality among 
tobacco users. Cigarette smoking is the cause of 
around every one in five deaths in the United States 
every year and the life expectancy of cigarette 
smokers is at least 10 years shorter than nonsmok-
ers (CDC, 2018). Smoking cigarettes harms nearly 
every organ in the body and causes more than 
480,000 deaths in the United States each year. Expo-
sure to secondhand smoke causes around 41,000 
adult deaths in the U.S. and there is no amount of 
secondhand smoke that is safe (FDA, 2019). Cardio-
vascular disease and lung cancer are among the 
leading causes of death for Native American popu-
lations. Commercial tobacco use is a significant risk 
factor for both of these diseases (CDC, 2019). As 
a result of the significantly higher rates of tobacco 
use, Native American people also experience higher 
rates of tobacco-related deaths (IHS, n.d.). 

Methodology 
For this study, anonymous surveys were used 

to collect primary quantitative data using Qualtrics 
Survey Software and distributed to Red Cliff tribal 
members aged 18 years or older. The surveys were 
distributed through the social media platform, Face-

book. The questions asked in the survey included 
multiple-choice questions about any past or present 
tobacco use, current health conditions, and if they 
know of or have participated in any local tobacco 
cessation programs. Non-probability sampling 
was used as participation was voluntary and not 
randomly selected. The sampling method was 
based on the most convenient way to contact Red 
Cliff tribal members, which was online due to the 
COVID-19 pandemic. The survey was accessible for 
a period of nine days with a total of 126 responses, 
of which 95 contained usable data. Collecting 
this quantitative data allows for comparisons and 
correlations to be made between the rates of current 
tobacco usage of Red Cliff tribal members and the 
tobacco intervention programs in place on the Red 
Cliff Reservation. The quantitative data also allows 
for comparisons to be made between tobacco use 
rates in Red Cliff and the national averages. 

The motivation for this research was founded on 
the fact that the researcher belongs to the Red Cliff 
tribe and throughout their life witnessed the preva-
lence of tobacco use, both sacred and recreational. 
This research contained little to no ethical or polit-
ical considerations. There was one question in the 
survey that asked respondents to indicate if they had 
any of the health conditions that were listed, which 
could be considered sensitive inquiry for some indi-
viduals. 

However, respondents were not required to 
divulge that information to complete the survey. 
Respondents consented to participation at the begin-
ning of the survey and had the option to end the 
survey at any point if they felt uncomfortable. 

There were two limitations identified by the 
researcher concerning this research project. The 
first limitation is the sample size, as there were 95 
surveys completed with the overall population of 
the reservation being 2,513. The sample size is not 
necessarily representative of the 

Red Cliff tribal population. The second limita-
tion of the method of data collection is that the 
survey requires internet accessibility and social 
media account access. The survey is online-only, 
which is useful for generating quick responses, 
however, individuals who do not have internet 
access were not able to complete the survey. One 
of the main methods for survey administration was 
through the social media platform Facebook. This 
may factor into the lack of responses by individu-
als aged 65 years and older since a majority of this 
population may not belong to this social media plat-
form. The survey only generated three responses 
from people aged 65 years or older, therefore, it 
does not properly account for this demographic of 
the Red Cliff Reservation. 
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Data Analysis 
The survey data was exported from Qualtrics 

Survey Software into an excel spreadsheet to further 
examine three questions. This consisted of Question 
5: “Do you currently use any commercial tobacco 
products? Please select all that apply,” Question 10: 

“Do you know of any tobacco cessation (quitting) 
programs in Red Cliff,” and Question 13: “Have 
you had, or are currently diagnosed with, any of the 
following health conditions? Please select all that 
apply.” When converting these questions into quan-
tifiable data, “yes” answers were changed to the 
number one, and ”no” answers were changed to the 
number two. This spreadsheet was then imported 
into SPSS Statistics software to analyze the data 
and determine any correlations that exist between 
commercial tobacco use and both tobacco-related 
comorbidities and tobacco cessation program 
awareness.  

Results 
The data showed a very strong positive correla-

tion of 1.0 with a P-value of -0.001 between tobacco 
cessation program awareness and tobacco usage. It 
also showed a strong positive correlation between 
commercial tobacco usage and tobacco-related 
comorbidities with a P-value of 0.027. These were 
the expected results based on the existing statistics 
regarding Native American populations and tobacco 
use. Graphs of some of the survey questions and 
responses are listed below. 

Figure 1  
Q4 - “As a tribal member, do you use tobacco in a tradi-
tional way?”

Question four of the survey highlighted tradi-
tional tobacco use. As shown in figure 1, 69.62% 
of survey participants recorded that they do use it 
in a traditional way. If participants answered “yes,” 
they were given the option to provide more details. 
Answers varied, however, the majority of partici-
pants said that they offered tobacco in a traditional 
way when praying, when harvesting plants, or 
when hunting animals. Participants also stated how 

frequently they used tobacco traditionally, which 
ranged between daily, monthly, to whenever they 
felt it was necessary. Current data regarding tradi-
tional tobacco use among Native American popula-
tions show that it might influence the high rates and 
social acceptability of tobacco use. It also creates a 
need for tobacco cessation programs to be aware of 
the cultural significance. 

Figure 2  
Q5 - “Do you currently use any commercial tobacco prod-
ucts?” 

Question five of the survey asked participants if 
they use any commercial tobacco products. 51.04% 
of participants currently use tobacco products and 
13.54% used to but quit. 

35.42% of survey participants don’t use any 
commercial tobacco products. National statistics 
by the CDC show that tobacco use is significantly 
higher for Native Americans, is 43.3%, compared 
to any other racial or ethnic group, being 27.7% 
(Odani, et al., 2017). 51.04% of current tobacco 
users indicated by this research’s sample exceed 
the CDC’s statistics.  

Figure 3  
Q5 - “Do you currently use any commercial tobacco prod-
ucts?”

Figure 3 shows the distribution of the types of 
tobacco products that participants use. If survey 
participants answered “yes” to question 5, they were 
asked to specify what types of tobacco products 
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they use. 57% of participants who use recreational 
tobacco products use cigarettes. This is very high 
compared to the 37.3% of Native American tobacco 
users who smoke cigarettes specifically, as stated 
by the CDC. 

Figure 4 
Q8 - “Are you thinking about quitting?” 

Survey participants that stated they used recre-
ational tobacco products were asked whether they 
are considering quitting or not. The structure of this 
question was based on the Transtheoretical Model 
of Change which involves 5 steps of preparedness 
to make a change. 30 survey participants indicated 
that they are thinking about or actively trying to 
quit using tobacco. Question eight shows that 6 
participants are in the precontemplation stage of 
change and do not intend to take action, 14 partici-
pants are in the contemplation stage and intend on 
quitting eventually, but not yet. Five participants 
are in the preparation stage and intend on quitting 
within the next few months, and 11 participants are 
in the action stage and are actively trying to quit 
using commercial tobacco products. Considering 
30 survey participants are thinking about or actively 
trying to quit, accessible information on tobacco 
cessation programs may be beneficial and help 
participants successfully make a change.  

Figure 5 
Q10 - Do you know of any tobacco cessation programs 
in Red Cliff?” 

Question 10 of the survey asked all participants, 
whether they use recreational tobacco products or 
not if they know of any tobacco cessation programs 
in Red Cliff. Figure five shows that 80% of survey 
participants who don’t know of any local tobacco 
cessation programs. If participants answered “yes,” 
they were asked to provide more details. Of the 16 
participants who know about tobacco cessation 
programs in Red Cliff, all but one of them stated 
that they have tobacco cessation programs at the 
Red Cliff Community Health Center, the partici-
pants provided no other details. Figure five shows 
that there is a general lack of awareness about the 
tobacco cessation programs that are available. 

Figure 6 
Q11 - “Have you participated, or are currently participat-
ing in, a tobacco cessation program in Red Cliff?” 

Figure six shows that 94.94% of participants 
have never participated in a tobacco cessation 
program in Red Cliff. These numbers include all 
survey participants, even those who don’t use 
commercial tobacco products. Of all survey partic-
ipants, only four have been a part of a tobacco cessa-
tion program in Red Cliff. The data in this survey 
show not only the high rates of tobacco use on the 
Red Cliff Reservation but also the lack of engage-
ment in tobacco cessation programs available.  

Figure 7 
Q13 - “Have you had, or are currently diagnosed with, 
any of the following health conditions?”  
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In question 13 survey participants were asked 
whether they had any of the health conditions listed. 
The list consisted of nine tobacco-related health 
conditions. 63.64% of all participants indicated that 
they have one or more of the illnesses. Tobacco is 
not the guaranteed cause of any of these conditions, 
but it can play a role in the development of such. 

Figure 8 
Q13 - “Have you had, or are currently diagnosed with, 
any of the following health conditions?” 

  Figure eight shows the distribution of the health 
conditions listed in question 13 of the survey. Of 
the 63 survey participants who have one or more of 
the health conditions, 24 of them have or have had 
asthma, and 16 of them have or have had diabetes. 
Although tobacco can influence the development of 
these health conditions, this research does not claim 
that tobacco is the cause. 63.64% of survey partic-
ipants have or have had a health condition that can 
but is not guaranteed to be related to tobacco use.  

 Discussion
The results of this research show that there is 

further work that needs to be done to lessen the 
rates of tobacco use and related health disparities on 
the Red Cliff Reservation. Regarding recreational 
tobacco use, 51.04% of the survey participants 
reported that they currently use tobacco products, 
13.54% used to use tobacco products, but quit, and 
35.42% of participants don’t use any commercial 
tobacco products. Exactly 80% of participants indi-
cated that they do not know of any tobacco cessation 
programs in Red Cliff. This finding falls in line with 
prior research stating that there is more work to be 
done to make tobacco cessation program awareness 
more accessible. The lack of readily available infor-
mation is an issue of accessibility and the results of 
this research demonstrate a correlation that suggests 
it.  

Limitations 
The COVID-19 pandemic was a big limitation 

for the distribution of the surveys necessary for this 

research project. The researcher determined the easi-
est way to disseminate the surveys was online, not 
only through social media but through asking busi-
nesses on the Red Cliff Reservation and to distribute 
the survey to employees using the administration’s 
email lists. Due to the hectic nature of working 
through a pandemic, the only Red Cliff business to 
respond to the survey requests was Peterson’s Foods 
grocery store. Another limitation of this research 
project includes the distribution of the gender iden-
tities of the survey participants. 66.29% of survey 
participants were female, 30.34% were male, 2.25% 
were non-binary, and 1.12% preferred not to answer. 
This distribution shows that this research may not 
be necessarily representative of this demographic 
of the Red Cliff population. 

Conclusion 
After collecting all of the data there is a correla-

tion between lack of tobacco cessation program 
awareness and tobacco use, and tobacco-related 
health conditions and tobacco use. This supports 
the national data and shows that not only are there 
not enough culturally appropriate tobacco cessation 
programs available, but there is also not enough 
information or knowledge regarding these types 
of programs. The positive correlations that the 
data displayed were unsurprising when compared 
to national data, which shows that although it is 
known that culturally appropriate tobacco cessa-
tion programs are necessary when addressing the 
high rates of tobacco use among Native American 
populations, the accessibility and awareness of these 
types of programs is limited. 
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