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Abstract

Violence against American Indian and Alaska Native (AIAN) women, children, two-spirit
individuals,> men, and elders is a serious public health issue. Violence may result in death
(homicide), and exposure to violence has lasting effects on the physical and mental health of
individuals, including depression and anxiety, substance abuse, chronic and infectious diseases,
and life opportunities, such as educational attainment and employment. All communities are
affected by some form of violence, but some are at an increased risk because of intergenerational,
structural, and social factors that influence the conditions in communities where people live, learn,
work, and play. Using a violence prevention public health approach, we discuss the role public
health can play in addressing and preventing the prevalence of missing or murdered indigenous
persons (MMIP).2 This paper is written as a public health primer and includes a selective overview
of public health and Native public health research. It also includes case studies and Native
experts’ reflections and suggestions regarding the use of public health knowledge and theory, as
well as Native knowledge and cultural practices to combat violence. An effective public health
prevention approach is facilitated by complex, contextual knowledge of communities and people,
including individual and community risk factors, as well as protective factors in strengthening
Native communities and preventing MMIP.

Author Perspective

Indigenous Framework and Cultural Identity: Indigenous knowledge during responsive
cultural practices using ancestral values shows promise in preventing violence and restoring
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families and communities to balance with solid mental health. Indigenous practices bring
ultimate health, healing, wellness, and growth from historical trauma, past and present.
Indigenous knowledge is experiential and often called a pathway or journey to self-
actualization; many traditional knowledge keepers teach that the longest journey is from your
head to your heart. The incidence of MMIP continues to reflect the reality of indigenous
persons’ vulnerability and a public health crisis.

Reclaiming rites of passage from birth to grave bring healing to intergenerational trauma. These
rites of passage restore beliefs that women are life givers, women are respected, and women

are sacred: conducting ceremonies during birthing; naming; first word; first step; transition
from girl to womanhood; weddings; motherhood; first grandchild; and other rites of passage for
boys, men, and elders that indicate transferring into a solid cultural identity that brings joy and
contentment.

Indigenous knowledge is proactive and fortifies the cultural identity of indigenous persons at all
ages and becomes a protective factor. Beginning with native language restoration, immersion
schools taught with only the language heard while still in diapers, media in the language

with English subtitles, sign language, skits in the language, creation stories acted out in the
language, colleges taught with bilingual instruction, and acting and drama schools producing
historical truths in the language.

Indigenous knowledge brings the teachings of the four seasons, which we mark with
ceremonies: equinox solstice, songs to sun and moon rotation, planting, medicinal plant use
to treat and prevent illness, water, cleansing, return from war or combat, forgiveness, grief and
funeral, gratitude and honoring, traditional and sustainable food, etc.

Indigenous knowledge helps clarify and map out cultural identity with our many community
roles: gender, sisterhood, auntie, uncle, grandfather, grandmother, cousin, and other kinship
roles that unify the extended family.*

Page 2

Public health promotes and protects the health of people and the communities where they live,

learn, work, and play. To prevent violence, public health seeks to create safe, stable, and nurturing

relationships and environments for all people. MMIP affects communities, families, and loved
ones, and its victims may be women and girls, children, men, two-spirit individuals, and elders.

Violence is defined as “the intentional use of physical force or power, threatened or actual,
against oneself, another person, or against a group or community, that either results in or

has a high likelihood of resulting in injury, death, psychological harm, maldevelopment, or
deprivation.” Violence, including adverse childhood experiences (ACEs), has a lasting impact
on health, spanning injury, disease outcomes, risk behaviors, maternal and child health, mental
health problems, and death.*

This paper serves as a public health primer to prevent MMIP. MMIP context is provided by

weaving public health, research, and applied examples from AIAN experts, best practices in public

health, and legal approaches using traditional wisdom and culture. Woven throughout the text,

author perspectives are provided as applied examples to contextualize and complement the topics

raised based on the individual experiences of several authors.
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Il. Role of public health in primary prevention of violence

Violence is preventable using a public health approach. Preventing violence from occurring,
or primary prevention, may be an effective approach to MMIP. This approach follows a
common four-step process (see Figure 1).> While these four steps may occur sequentially,
the process is cyclical, and steps may be revisited at any point. There is also recognition
that risk and protective factors (step 2) for one form of violence impact other forms of
violence.b Overall, this public health approach offers a framework for asking and answering
questions to build successful violence prevention efforts. Violence prevention efforts are
often guided by the Social Ecological Model’ (see Figure 2), which describes how risk
factors and opportunities for prevention exist across the social ecology, including at the
individual, relationship, community, and broader societal levels.

Introduction to MMIP data, issues, and complexities

Data are foundational to solving significant public health challenges such as MMIP. This
section describes the basic principles of public health data; the most current data available
from public health surveillance systems and community-based data advocates; and problems
with data, including unique problems experienced only by AIAN, and possible technical
solutions to those problems.

There are 574 federally recognized tribes as of August 11, 2020; multiple state-recognized
tribes; and urban Indian communities throughout the United States. Contrary to popular
belief, about 75% of AIAN live in urban, suburban, and rural settings, not on reservations, in
villages, or in Indian country (federal reservation and/or off reservation trust land, Oklahoma
tribal statistical area, state reservation, or federal- or state-designated American Indian
statistical area).® AIAN people also live 5.5 years less than the general U.S. population

(all races).? While AIAN people experience broad quality of life issues rooted in structural
inequalities, economic adversity, and poor social conditions, AIAN people have persevered
and remain resilient.

When we understand the who, what, when, where, and how associated with violence, we can
focus on prevention. Data can demonstrate violence frequency, where it occurs, trends, and
who the victims and perpetrators are. The data can be obtained from police reports, medical
examiner files, vital records, hospital charts, registries, population-based surveys, and other
sources.

Step one in a public health model is to define the problem. One primary problem with

data for MMIP is that MMIP are underrepresented in statistics, either because they are

not counted in the first place (for example, race is not accurately captured in records of
missing or murdered persons) or because race is misclassified in data systems (for example,
incorrect race data, tabulation issues), which is a common problem in many public health
data systems.10

Elected officials and public health decision makers in all jurisdictions need the best data
and science for decision making for prioritization and resource allocation.1 While AIAN
persons are recognized as a racial minority in the United States, federally recognized tribes
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are sovereign governmental and political entities.12 This is important for the way we think
about supporting public health policy and programming in Indian country and impacts

our approaches to data: AIANs need data representation. Describing basic information and
dispelling myths about AIAN demographics is important to preventing MMIP.13

The Centers for Disease Control’s (CDC) datasets from the National Vital Statistics System
(NVSS), the National Violent Death Reporting System (NVDRS), and the National Intimate
Partner and Sexual Violence Survey (NISVS) inform MMIP prevention efforts.14 AIAN
people experience disproportionate rates of homicide, sexual violence, stalking, and intimate
partner violence.1> According to 2018 NVSS data, among those aged 1-44 years, homicide
was the third leading cause of death among AIAN males and the sixth leading cause among
AIAN females. Interpersonal conflicts are common. For example, NVDRS data from 2015
to 2017 show that homicides among AIAN were most often precipitated by arguments
(46%), physical fights between two people (26%), intimate partner violence (18%), and
problems with a family member (12%) or a friend or associate (12%). A quarter of AIAN
homicides in the NVDRS were related to another serious crime (felony incidents).16 Self-
report data collected from adults through the NISVS (2010-2012) indicate that 47.5% of
non-Hispanic AIAN women and 40.5% of non-Hispanic AIAN men experienced contact
sexual violence, physical violence, and/or stalking by an intimate partner during their
lifetime.1” These estimates are likely undercounts of violence AIAN people experience.18

IV. Data issues and complexities

Although data are limited, what we know is that MMIP are a growing and sobering concern
for families, tribes, communities, and governments. Collecting and using data is standard
public health practice for the United States. Because the AIAN population is small and
often clustered in remote areas, it tends to be overlooked in national population surveys and
vital statistics. Even when AIAN people are included, the numbers are often too small to
provide separate estimates. Therefore, AIAN people can be “statistically invisible,” limiting
the ability to identify or address concerns like MMIP.19

The census is the recognized count of AIAN people. The 2010 census found that 5.2 million
(1.6%) of the U.S. population reported themselves as being AIAN along with another race,
while 2.9 million (0.9%) reported AIAN as their only race. The Bureau of Indian Affairs
(BIA) reported during that same time that there were nearly 2 million people enrolled in
federally recognized tribes, and the Indian Health Service reported their service population
was about 2.1 million.20 In 2016, according to the American Community Survey, those who
reported AIAN as their only race had the highest poverty rate of any racial or ethnic group
(21.7% compared to 10%), were more likely to live in homes with more than one person
per room (8.5% to 3.4%), and less likely to have a telephone (6.2% to 3.0%) or motor
vehicle (13.4% to 8.7%).2 Lack of electricity and limited access to broadband presents
challenges in reporting and preventing MMIP; a 2014 report found that 14% of reservation
households did not have electricity,?2 and a 2019 report found that 65% had broadband
internet coverage.23
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MMIP are not confined to reservations. A 2018 report of the Urban Indian Health Institute
identified 506 Missing and Murdered Indigenous Women (MMIW) in 71 cities from 2010
to 2018.24 Most U.S. MMIP data comes from datasets about violence and crime, which
are limited by self-reporting.25> Numbers are often inferred from data sources that measure
violence against women and girls, child abuse, exploited girls and women, suicide, and
stalking—known risk factors for MMIP. Data consistency would improve how violence is
measured and how often data are collected.

Public health data are commonly reported as rates or percentages. Both the numerator
(cases reported) and the denominator (population) have to be verified. Even minor changes
can affect rates.2% For example, if the numerator for MMIP includes persons who are
abducted and voluntarily absent (versus just the number who are abducted), it would

inflate the number of MMIP. A denominator that includes the number of AIAN persons
nationally produces a vastly different MMIP rate than a MMIP rate based on tribal or local
numbers; these different rates could lead to inapt policymaking or public health responses.2
Prevalence over time is also important to consider, as 25 cases in 6 months is different than
25 cases over 10 years. Public health concepts like incidence (the number of new cases)
and prevalence (the cumulative number of cases) differ in important ways. Finally, rates are
dynamic. Women initially listed as missing may later be found. Numbers and rates need to
reflect these changes, along with changes in the local population.

More timely and complete data could help tribes, communities, service providers, law
enforcement, and non-profit organizations better address prevention and early intervention
approaches for those at risk for and becoming MMIP.28 Because tribes also need data for
governance, longitudinal and trend studies are important for guiding action. In this way, we
can better describe and target support for MMIP.

Author Perspective
State-level surveillance and need for Native and other minority data

Federal health surveys provide nationally representative estimates for the U.S.
population, but insights on Native populations are limited because of the small number
of Native respondents in probability-based sampling frames and non-collection of

tribal affiliation. The small sample size leads to data suppression and aggregation

of data and racial/ethnic identity tabulation rules that inaccurately capture the Native
population—many of whom are multiracial and also identify as Latinx/Hispanic State-
level surveillance could raise probability-based representation. California, Arizona, and
Oklahoma are states with the largest concentrations of American Indian populations,
and Alaska has more than 20% of residents who report at least being partially Native.2°
For California, the California Health Interview Survey (CHIS), a continuous survey
since 2001, can generate data regarding social risk factors at the individual, family,

and community levels for Native populations by a multitude of racial/ethnic, non-binary
gender, and tribal identities. Using CHIS, women who identify as AIAN report the
highest rate (37%) of ever experiencing physical or sexual violence by an intimate partner
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since age 18.30 State-level surveillance could be a necessary indigenous knowledge
investment to more precisely reflect the primary prevention of MMIP.*

Author Perspective

Tribe-specific public health data are a valid and urgent request. To address critical

data gaps, the Albuquerque Area Southwest Tribal Epidemiology Center is dedicating
significant resources to provide meaningful data for AIAN tribes, both large and small,
through a variety of novel approaches, including oversampling, data linkages, tribally
driven surveillance and primary data collection, statistical modeling, geocoding, etc.**

Author Perspective
Why we need and how we use data

Even with limited, oftentimes unreliable, data, the alarming number of reported MMIW
is indicative of the devastating impact of a complex legal framework3! and a failure of
systems designed to protect and respond to the intersectionality that Native victims and
survivors of violence face. In 2018, the U.S. Commission on Civil Rights released the
Broken Promises Report, affirming the need for the federal government to fulfill its trust
responsibility with appropriate allocations of resources to tribal nations.32

Indian country faces multiple challenges, including but not limited to:
(cross)jurisdictional issues (for example, responsibilities, barriers, communication, and
planning); (in)action from governmental officials; and limited resources,33 leading to
increased risk for violence and MMIP. U.S. Representative Tom Cole (Oklahoma) said
it best when he stated, “Hunters know where to hunt, fishermen know where to fish and
predators know where to prey. And sadly, a disproportionate number of sexual predators
have preyed on Indian Country and Native women.”34 While tribal leaders push for
restoration of inherent tribal authority, advocates call for more complete and accurate
data to fully understand the MMIW crisis.

Without accurate data, it is difficult to educate Congress about MMIP. With accurate data
and implementation of the data directives in Executive Order 13898,3% Congress may
better understand the scope of the issue and make informed decisions on what is needed
for MMIW prevention.*

V. Shared risk and protective factors

The different forms of violence (for example, intimate partner violence and sexual violence)
share similar risk and protective factors that accumulate throughout childhood, adolescence,
and adulthood.3® Recall step two of the public health model: MMIP is interconnected

*Ninez Ponce, Professor of Health Policy & Management & Director, UCLA Center for Health Policy Research, University of
leifornia Los Angeles, Fielding School of Public Health
,_Kevin English, Director, Albuguerque Area Southwest Tribal Epidemiology Center

Elizabeth Carr (Sault Ste. Marie Tribe of Chippewa Indians), Senior Native Affairs Advisor, National Indigenous Women’s

Resource Center
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to multiple forms of violence, and knowledge is needed to understand how historic and
contemporary risk and protective factors affecting AIAN people may contribute to violence
prevention efforts.3’

Author Perspective

The situation and condition with respect to MMIW is much greater than we currently
know. Across the United States, we live in a society that devalues women. There are a
host of historical factors and systemic factors that make this condition much worse in
tribal communities for Native women and children.38*

Social determinants of health (SDOH) or the conditions in the environments where people
are born, live, learn, work, play, worship, and age affect violence experiences.3® Data show
how AIAN people may be at increased risk for violence due to high adverse childhood
experience (ACE) scores and applicable SDOH. For example, education attainment, a
protective factor, is lower for AIAN; only 72% of AIAN students graduate from high school
with a regular four-year diploma—this statistic increases to 82% if GED recipients are
included. Only one in five (20%) high school graduates age 18-24 enroll in college.*°

Violence risk factors may include reminders of historical trauma experienced by AIAN
populations (for example, loss of land, language, traditions, and respect for traditional
ways) that contribute to inequities.*! Despite inequities, AIAN communities remain resilient
and possess cultural and community assets that can protect against violence, including
community-mindedness, connection to tribal leaders, tribal language, participation in tribal
ceremonies, and spirituality.*2 Effectively identifying and supporting culturally relevant risk
and protective factors across varying forms of violence may enhance the public health
approach, help develop AIAN programs, and help adapt existing programs for violence
prevention.43 The CDC’s violence prevention technical packages are available to help
communities make decisions based on the best available evidence.**

VI. Violence risk factors affecting AIAN people

AIAN experience disproportionate risk factors for MMIP, which can be traced to the

legacy of violence against Native people rooted in the appropriation of lands, including

the forced marches from traditional homelands; the capture, trafficking, and enslavement of
men, women, and children;* and the current struggles of cases being lost within judicial
systems.*® The history of the U.S. government’s policies and colonialism’s historical context
provide a deeper understanding of the forces at play and the limited resources that tribal
communities have for protecting their citizens from violence, rendering these communities
more vulnerable to MMIP.

The U.S. government’s ethnocidal policies (for example, federal assimilation, termination,
and relocation) and past genocidal policies (for example, military actions, forced relocation)
for AIAN people?” led to historical and intergenerational trauma.*® The separation and

*Antony Stately (Ojibwe/Oneida), Chief Executive Officer, Native American Community Clinic
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destruction of families and communities by forcing generations of children (against parents’
will or willingly) to attend Indian boarding schools modeled on authoritarian, military
culture was intended to erase indigenous identity.*® Many children at these boarding schools
experienced physical, sexual, and emotional abuse and neglect.5% These experiences resulted
in the dismantling of Native communities and families and the loss of culture, language,
pride, and any sense of safety or belonging. Boarding school and non-AlAN foster family
experiences are fundamental contributing factors to historical trauma,®! and their effects
(for example, abuse, loss of traditional gender roles, and parenting styles) are not only
passed down from generation to generation through stories, but also through epigenetics and
role modeling behavior where AIAN people experience higher ACE scores, which leads to
increased risk for violence and subsequent adverse health outcomes.52 These experiences
lead to intergenerational trauma affecting future generations’ interpersonal relationships,
including child abuse and neglect, elder abuse, and violence against women.>3

In addition to the historical context placing AIAN people at greater risk for experiencing
MMIP, social contexts are operating and influencing risk.

There is an enduring violence generally against women and Native women in
society. [MMIP] has been going on for decades or centuries and is not a great secret
If you are looking. Other background contexts include, but are not limited to, white
privilege, sexual conquest of (Native) women, racism and racial ambiguity, gender
bias and stereotyping, and misogyny.>*

The connection between historical trauma, intergenerational trauma, and MMIP is a tangled
mix of issues that cross the social ecological model. Trauma influences individual behaviors
such as substance misuse and mental health-related issues.>® Sexual violence is common,
starts early, and is costly.%6

One explanation for missing status may be related to the exploitation and victimization of
AIAN persons in the sex trafficking industry, which occurs in urban and rural areas and

is well established in literature as occurring near border towns and pipeline construction.>’
Risks may occur across local, tribal, regional, national, and transnational levels. SDOH,
including underhousing and overcrowded housing where AIAN people experience extreme
poverty and unsheltered homelessness provide many community-level risk factors.>®

At the societal level, structural and institutionalized policies affecting SDOH have led to
complicated jurisdictional issues; issues with the foster care system; lack of emergency
services; conflict between tribes and local, state, and federal governments; and a lack of
communication between agencies like the local police, the Federal Bureau of Investigation,
and tribal police.5® These complex social systems may be more effective when working
collectively and in collaboration to prevent MMIP.

AIAN people are at risk to be missing or murdered because they experience the same factors
that put any individual at risk for violence, which is compounded by additional risk due to
historical trauma, intergenerational trauma and violence experiences, and structural issues
rooted in the systemic violence against and devaluation of AIAN.60
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VII. Protective factors affecting AIAN people

AIAN tribes are diverse and unique in their ceremonies and practices. AIAN people share

a common belief that their traditional wisdom is protective, and they seek to alert public
health and social justice officials to the immediate need for programs grounded in traditional
knowledge, practice, and ceremony to address the issue of MMIP. This primer aligns with
the call to action set forth in the American Indian and Alaska Native Cultural Wisdom
Declaration:. to honor culturally relevant public health interventions and the inherent self-
determination and resilience of Native people.61

Engaging in “strength-based conversations” and connecting to our wisdom teachings enables
us to respond to this pressing issue.? Native American cultural knowledge, spiritual and
ancient healing, and health systems have endured the test of time and exist to address the
entangled and complex trauma of violence. Wellness, protection, self-determination, and
resilience emerge from AIAN teachings.

Traditional wisdom is holistic, and the values and practices are relevant across social
ecological model levels. The violence prevention solutions are layered and found by aligning
the justice and public health systems to AIAN sacred knowledge. Public health approaches
have been shown to be more effective when grounded in a relationship that honors trust

and includes culturally relevant health and healing interventions, along with social and legal
service initiatives that incorporate the traditional values of respect, responsibility, relevance,
and harmony (see Figure 3).83

Author Perspective
What would violence prevention based on AIAN Traditional Values look like

Respect:

Through our ancient ceremonies and our daily activities, we hand down stories to each
generation that teach us to respect ourselves, one another, and our community. The
framework for tribal sovereignty and self-determination is built on trust and demonstrated
in criminal justice systems by respecting tribal laws and traditional practices.

Reverence:

All of creation is a sacred gift. Life itself is held in great reverence, including elders,
women, men, children, and the places from which we emerged, water, land, and air.
Interventional approaches would be considerate, kind, and compassionate, and we must
be conscious and intentional to avoid re-traumatization as well as offer support.

Responsibility:

All of creation is a sacred gift, and our responsibility is to care for it. This includes
creating safe environments, homes, schools, workplaces, and tribal lands. Timely
investigations and treating victims, offenders, and their families with respect is an
important element of the responsibility to care.
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Harmony:

Indigenous solutions return victims and families back to balance. A victim’s non-
response is a symptom of trauma. The external forces and the cascading of events is
exhaustive and can disable the capacity to respond. Our ceremonies are designed to
recover balance that allows for transformation from the effects of trauma.

AIAN have profound knowledge to protect AIAN people, and AIAN know this wisdom
is true. The principles of respect, reverence, responsibility, and harmony would be
honored, and the sacred needs to align with various intersecting systems. AIAN have
survived thousands of years because of this knowledge system. That is why AIAN are
still here, why they persevere, and why they endure.*

Violence Prevention and Public Health Law

To address and prevent violence in AIAN populations,®* we turn to the tools of public health
law and policy. Public health lawis defined generally as the powers and duties of federal and
state governments to advance public health aims across populations, including prevention

as previously defined in this article, while protecting individual rights.5% As written in the
Tenth Amendment to the U.S. Constitution, states have “police powers” over health, safety,
and welfare to effectuate public health laws on everything from infection control, motor
vehicle safety, and prescription drug overdose to violence prevention.56 States also have the
authority to delegate these powers to localities.6”

Together, these laws can prevent individuals and populations from experiencing violent
outcomes, such as going missing or being murdered, but as noted in greater detail in

this section, there are gaps.58 These gaps are exacerbated in ALAN communities due to a
lack of data that could help identify MMIP, clarify the public health dimension of MMIP,
and tailor effective ways to prevent violence.®? As discussed later in this section, our

rapid assessment of current federal and state public health laws and policies identified few
statutes and regulations that specifically address AIAN people or the specific needs of AIAN
communities.

Some people may perceive tribal law as bearing primary responsibility for addressing the
interests of AIAN people. Outside of Alaska, where many rural communities are majority
AIlAN, about three in four AIAN people live outside of reservations, where they are neither
subject to tribal law nor likely perceived as key constituents of state and local policymakers
who may operate on the presumption that AIAN interests and needs are addressed by tribal
authorities.”0

*Chester L. Antone (Tohono O’odham Nation), Member, Governing Body, Tohono O’odham Nation Health Care; Felina Cordova-
Marks (Hopi), Postdoctoral Research Fellow, University of Arizona (UAZ), UAZ Cancer Center; Miguel Flores, Jr. (Pascua Yaqui
Tribe and the Tohono O’odham Nation), Chief Executive Officer, Holistic Wellness Counseling and Consultant Services and
Chairman, UAZ, American Indian Research Center for Health, Community Advisory Committee; Patrisia Gonzales (Kickapoo,
Comanche and Macehual), Associate Professor and Director of Graduate Studies, University of Arizona, College of Social and
Behavioral Sciences, Department of Mexican American Studies; Michelle Kahn-John (Diné), Clinical Associate Professor, UAZ,
College of Nursing; and Teshia G. Arambula Solomon (Choctaw/Mexican-American), Associate Professor and Distinguished
Outreach Faculty, UAZ, College of Medicine, Department of Family and Community Medicine
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Public health law can be used to help prevent the disproportionate impact of violence

on AIAN populations, particularly as policymakers consider a coordinated legal approach
comprised of federal, tribal, state, and local measures and initiatives to prevent violence in
AIAN populations.”

A. Federal law and violence prevention

Federally recognized tribes in the United States, as sovereign nations, operate tribal
governments that exercise jurisdiction over their lands and citizens and conduct formal
nation-to-nation relationships with the U.S. government. The inherent power of tribes to
self-govern is recognized in the U.S. Constitution, as well as in various treaties and case
law.”2 These legal sources describe a “trust responsibility,” or duty of protection, owed by
the U.S. government to tribal nations and their members.”3 One critical manifestation of that
trust relationship can be federal funding,”* which may have a significant impact on violence
prevention activities. Two of several laws allocating such funding are discussed below.

The Violence Against Women Act (VAWA) and the Family Violence Prevention and
Services Act (FVPSA) create funding initiatives aimed at preventing violence against
women, including “Native women,” as defined in these laws. VAWA was passed by
Congress in 1994 and requires the Attorney General to conduct annual consultations with
tribal governments about administering its funding and programs.”® VAWA also includes
initiatives that strengthen law enforcement services for preventing violence against women,
expand recognition of tribal jurisdiction over non-Native perpetrators, and allocate funds

to expedite the processing of rape kits and other victim services.”® Additionally, VAWA
authorizes the Department of Justice’s Office on Violence Against Women to administer
grants through several programs designed to reduce domestic violence, dating violence,
sexual assault, and stalking.”” Typically, programs funded under VAWA or other federal
grants have a competitive application processes and stringent reporting requirements that can
make them inaccessible to some tribes with few resources, limiting their reach and impact in
AIAN communities.’®

FVPSA is the primary source of federal funding for emergency support and services

for victims of domestic violence and their dependents, with funds directed to states,
territories, tribes, state domestic violence coalitions, and resource centers.”® FVPSA also
supports efforts to prevent repeated victimization through prevention and public awareness
initiatives.89 Much of the federal funds intended for tribal services have typically been
directed through states first, only some of which ultimately reach tribal communities.8 As
of June 2018, however, approximately 10% of FVPSA funds were distributed through tribal
formula grants that were earmarked specifically for tribal services.82

Federal grants like these and others to tribal organizations can be used to evaluate and
analyze data related to the high prevalence of MMIP, including whether law and policy
are effective in preventing violence. Tribal leaders, however, reported during the annual
consultation with the Attorney General that current direct funding to tribes is insufficient
to implement violence prevention initiatives, including legal and policy analysis activities,
within federally recognized tribes.83 This perceived insufficiency is likely compounded
when considering non-federally recognized tribes and AIAN women who live outside of
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tribal lands. Awarding grants to state governments for sub-allocation to tribes or to cover
tribes within their boundaries, either due to congressional statute or directives or agency
strategy, can make it difficult for tribes to administer service programs for their own citizens
if states make funding and programmatic decisions without sufficient input from, and
understanding of, needs within tribal communities.8* Competitive grant funding processes
may make it more difficult for some tribes to apply and ultimately be awarded funds, thereby
potentially perpetuating inequitable access to resources that tribes, instead of states, are best
equipped to deploy to address their communities’ needs.8% While this is a burgeoning area of
focus, federal and state initiatives point to a recognition that laws and policies can be used

to ensure tribes receive adequate funding for violence prevention programs that strengthen
AIAN data collection efforts and create culturally relevant and sensitive programming to
combat violence against AIAN people and protect AIAN communities.86

B. State violence prevention laws

Some states and localities have also sought to develop public health laws to prevent the
downstream effects of violence. With few exceptions, however, these laws are limited in
number and scope, do not expressly define primary or secondary prevention, and largely do
not specifically address AIAN needs.

Results from a rapid legal assessment indicated that 12 states in the United States have
statutes or regulations reflecting legislative or regulatory attention to primary or secondary
violence prevention.8” For example, Minnesota authorizes its commissioner of public safety
to “award grants to programs that provide sexual assault primary prevention services to
prevent initial perpetration or victimization of sexual assault.”88 New York also established
a grant to support primary and secondary prevention programs aimed at domestic and family
violence and child abuse; it requires annual reporting to the governor and legislature on the
effectiveness of their prevention and treatment initiatives.89

None of these laws specifically identify AIAN women as key targets, but some laws

have discrete implications for AIAN populations. For example, Washington addresses
primary and secondary prevention of domestic violence by prioritizing the development

of “culturally relevant and appropriate services” for victims and their children from unserved
or underserved populations.®? Because it also establishes a domestic violence prevention
account in the state treasury to support such culturally appropriate, community-based
services¥! and emphasizes secondary prevention of domestic violence in other parts of the
public health code related to alcohol and drug treatment,92 the impact of these provisions
could be far-reaching for AIAN individuals living in Washington.93

Apart from primary and secondary prevention, a second rapid assessment identified 10

laws in 7 states that address “missing and murdered” AIAN people, all of which focus on
law enforcement responses.?* Only one provision, from Utah, mentions prevention.%> Some
states, like Oklahoma, established a government entity, such as a task force or commission,
to study and implement programmatic initiatives. Oklahoma is exceptional in its inclusion
of AIAN women in its Domestic Violence Fatality Board, which draws upon the input of
several institutions, including the health department, to examine domestic violence incidents
and fatalities, as well as the views of at least one AIAN survivor of domestic violence.%8
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C. Opportunities for improvements in public health law and policy

As our rapid assessments indicate, the relatively small number of states with laws
specifically addressing AIAN individuals suggests a silence in public health law about the
phenomenon of missing or murdered AIAN women. Laws establish authorities and priorities
for jurisdictions to create and implement policies and programs and are a critical foundation
for improving our response to the MMIP crisis. Accordingly, lawyers, judges, advocates, and
policymakers can form strategic alliances with public health practitioners at each level of
government to address MMIP. Training and capacity building can help build the literacy of
the public health workforce in public health law.%” Also vitally important in these efforts is
educating lawyers on how to promote primary and secondary violence prevention.

Laws can be valuable tools to fill critical gaps in data collection about missing or murdered
people. Laws can, themselves, be a source of instructive data. Using legal epidemiology

and policy evaluation, public health practitioners can assess legal strategies for preventing
violence.%8 Subsequently, data from these studies can be used to develop and more equitably
apply policies, such as investigations, to missing or murdered AIAN people. Public health
law initiatives, such as medical-legal partnerships or alternative funding mechanisms, can
also help support AIAN communities and expand research in violence prevention.%?

Legal epidemiological research and policy surveillance can lead to sustained, evidence-
informed activities and decision making for improving the difficult social and environmental
conditions in which some AIAN people live. It can also inform an often overlooked but
crucial area for growth in the legal realm, expanding the awareness of judges and lawmakers
of critical gaps in the law and promoting trauma-informed approaches in addressing matters
involving MMIP.

Author Perspective
State of emergency declared—why we wear red

Indigenous women and children suffer a spectrum of violence, including rape, physical
assaults, abductions, and murder. Violence began with first contact and continues to
escalate with no accountability as reflected in the current MMIW crisis.

As of August 2020, the National Missing and Unidentified Persons System (NamUs)
system listed 619 missing Alaska Native and American Indian people, 241 of those were
from Alaska—the most of any state.190 Many agree there are many more unreported or
misclassified deaths that should be included in this number. Over half of Alaska Native
women experience physical or sexual violence in their lifetime.191 Alaska is reported to
have the highest homicide of women by men,192 and Alaska has the highest state violent
crime rate (2018).103

Tracking MMIW is difficult because the deaths are often classified as accidents, suicides,
or undetermined—even with signs of foul play—meaning investigations do not take
place. Reports often go uninvestigated because there is no evidence of a crime or
dismissed due to perceived or actual alcohol/drug use. This leaves families and friends to
conduct the searches themselves.
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Tribal governments have the inherent right and ability to protect their citizens but for the
federal and state barriers.

Our tribal governments likely would be in a better position to respond and provide

public health prevention, public safety, social services for victims, and justice systems
with fewer barriers. Increasing the collaboration and coordination of federal, state, and
tribal investigations, prosecutions, and law enforcement would likely lead to improved
protocols for intervention and the establishment of an alert system similar to the amber or
silver alerts for children and elders.

Mothers, aunties, and grandmas have been put in the position to not prevent violence, but
to prepare our daughters how best to survive when they inevitably experience physical or
sexual violence.

We wear red for the missing women and for an end to the violence.*

Author Perspective
The role of prevention in healing intergenerational and historical trauma

Intergenerational and historical trauma represents an imbalance and disharmony that has
been the result of years of trauma passed from generation to generation. The repetitive
and cumulative effects of this trauma and unresolved grief originated from the loss

of lives, land, spirituality, language, and other aspects of AIAN culture as a result of
colonization.

Prevention is integral to healing from intergenerational and historical trauma, including
understanding the risk and protective factors. The protective factors are key to prevention
efforts. Restoring harmony and balance involves developing a sense of who we are in
relation to our history, nature, land, time, and our physical and spiritual world. Elders
are the carriers of culture and tradition. The wisdom and knowledge of our elders are
essential parts of the healing process.

Our history is woven into the very fabric of our daily lives. Our history is the premise

of who we are and how we make decisions today. What our ancestors have gone through
and what we have gone through is as real as yesterday. It is a history not of mere survival
but of resiliency and strength. Our ancestors, elders, and activists before us left us a
legacy, and we have the responsibility to pass this legacy on to future generations. Future
generations listen and learn and take on this responsibility to restore the harmony and
balance to tribal communities.

Tribal people have fought to maintain traditional ways, beliefs, and value systems. Native
languages are spoken. Tribal sovereignty remains strong. The interconnected view of the

world has survived. The sense of duty and responsibility to others continues, as well as an
unwavering ability to not only survive but to succeed and thrive despite all obstacles, and

*Debra O’Gara (Djik Sook; Cedar Bark House of the Teeyhittaan Clan of Wrangell), Pro Tem Judge, Tlingit and Haida Tribal
Court and Senior Policy Specialist, Alaska Native Women’s Resource Center
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an unwillingness to give up. Current and past activists led the efforts to address MMIP
with dignity, strength, and hope that will benefit future generations.*

IX. Conclusion

AIAN people are at increased risk to be missing or murdered because they experience all
of the same factors that put any individual at risk for violence, compounded by centuries of
structural inequities rooted in systemic violence against AIAN people. AIAN communities
survive and, through action, are moving toward collective healing, promotion of health

and well-being, and ultimately, to the prevention of MMIP. Violence is preventable. We
recommend deploying the public health model—collecting and using data to guide policy
and program approaches grounded in traditional Native wisdom.
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Figure 1.
A public health approach to violence prevention
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Societal Community /Relationship / Individual

Figure 2.
Social Ecological Model of violence prevention
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Figure 3.
Four AIAN Traditional Values (artwork courtesy of Miguel Flores, Jr., and Michelle Kahn-

John) The circle represents the Medicine Wheel and the four directions. The purple heart
represents healing, with the four core values of cultural wisdom in the center. Black

and white feathers represent dichotomous thinking and dialectics, as sometimes legal and
behavioral health do not see eye to eye.
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