
The Great Lakes Inter-Tribal Epidemiology Center (GLITEC)’s Native Health in the Bemidji Area fact sheet 

series presents data on various health-related topics for communities in the Bemidji Indian Health Ser-

vice Area (Michigan, Minnesota, Wisconsin and Chicago). GLITEC welcomes discussion with Bemidji 

Area communities’ health staff in the use of this fact sheet to support assessment, planning, and evalua-

tion functions. Please contact us to discuss how we may support your community. 

Tobacco-Associated Mortality 

Since the first Surgeon General’s Report on smoking in 1964, smoking has been linked to diseases of nearly every organ in the  body. The most 

recent Surgeon General’s Report estimates that smoking causes more than 480,000 deaths in the United States every year. Over 20 diseases are 

linked to use of tobacco products, including lung cancer, diabetes, and chronic obstructive pulmonary disease (COPD). 

Compared to all other racial groups, American Indian/Alaska Natives have the highest rate of commercial tobacco use, putting them at higher risk 

of developing diseases linked to tobacco use. Tobacco has a rich history within American Indian/Alaska Native communities stretching back to long 

before colonization. Traditional tobacco (Nicotiana rustica) is considered a sacred plant and is used for ceremonial and medicinal purposes.  

Traditional tobacco, a different species than the plant used in cigarettes and other commercial products (Nicotiana tabacum), sometimes doesn’t 

contain any tobacco plant at all and often is not smoked. When we refer to tobacco use within this fact sheet, we are referring to commercial 

tobacco use.  

Tobacco-Associated Mortality in Michigan, Minnesota, and Wisconsin 

The data presented here are total numbers and rates of deaths from the 21 causes of death identified by the CDC as having an association with 

tobacco use (Table 1, Figure 2). These deaths may not all have been caused by tobacco. For instance, some cases of stroke may be caused by high 

blood pressure in people who never smoked and were never exposed to 

secondhand smoke. Of all diseases associated with tobacco use, American 

Indian/Alaska Natives in the Bemidji Area are most affected by cardiovascular 

disease, followed by other tobacco-related cancers and lung cancer (Figure 1). 

Within the Three-state Area, when compared to whites, American Indian/

Alaska Natives experience a higher rate of mortality from all of the causes of 

death that are associated with tobacco with the exception of Sudden Infant 

Death Syndrome (SIDS) and cerebrovascular disease (stroke). 

For all causes of death associated with tobacco, the disparity ratio between 

American Indian/Alaska Natives and whites in the Three-state Area is higher 

than the disparity ratio between American Indian/Alaska Natives and whites in 

the entirety of the United States (Figure 2). This indicates that American 

Indian/Alaska Natives in the Three-state Area experience a higher rate of all of 

these causes of death than American Indian/Alaska Natives nationwide. 

Notably, while within the U.S. overall, American Indian/Alaska Natives are 

1.7 times more likely to develop diabetes than whites, American Indian/

Alaska Natives in the Bemidji Area are 2.8 times more likely to develop 

diabetes compared to whites with the Bemidji Area.   

The harms caused by commercial tobacco in American Indian/Alaska Native communities are a direct effect of colonialism and any efforts to 

confront this public health issue must be considered in this greater context. Reducing mortality from diseases associated with commercial tobacco 

use will require efforts that are informed and directed by community members in order to be most effective.  
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Figure 1 Top five causes of death from causes associated with com-
mercial tobacco among American Indian/Alaska Natives in the Three
-state Area, 2013-2017



Table 1 Mortality from causes associated with commercial tobacco among American Indian/Alaska Natives and Whites in 
Michigan, Minnesota, and Wisconsin Aggregated, 2013-2017 

American Indian/Alaska Native  White 

Three-state Area U.S. 
American Indian/ 

Alaska Native White Disparity 
Ratio† 

Disparity 
Ratio† Deaths Rate† Deaths Rate† 

All causes 7,745 925.9 842,786 715.3 1.3 0.8 

Lung cancer 506 61.4 49,267 41.4 1.5* 0.6 
Other tobacco-related cancersa 551 64.7 63,440 53.5 1.2* 0.8 

Total - Cancers 1,057 126.2 112,707 94.9 1.3* 0.7 
Cardiovascular (heart) disease 1,402 180.3 195,980 160.9 1.1* 0.7 
Cerebrovascular disease (stroke) 252 34.8 41,979 34.5 1.0 0.7 
Vascular diseasesb 78 11.6 9,395 7.8 1.5* 0.7 
Diabetes Mellitus 443 54.3 22,874 19.3 2.8* 1.7 

Total - Vascular and metabolic diseases 2,175 280.9 270,228 222.5 1.3* 0.8 

COPD 449 59.6 49,016 41.0 1.5* 0.7 
Influenza, Pneumonia, and Tuberculosis 161 21.1 15,812 13.0 1.6* 1.0 

Total - Pulmonary diseases 610 80.7 64,828 54.0 1.5* 0.7 
Sudden Infant Death Syndrome‡ 15 - 193 19.6 - 1.6 

Certain prenatal conditions 51 4.1 2,186 2.8 1.5* 0.8 
Total - Perinatal conditions 66 5.1 2,379 3.0 1.7* 0.9 

Residential Fires Unavailable - 417 - - - 

*Indicates a significant difference between rates †Age-adjusted rate (per 100,000)      ‡ Rates of SIDS deaths not available for AI/AN in Bemidji Area 
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Figure 2 Mortality† from causes associated with commercial tobacco among American Indian/Alaska Natives and Whites in 
Michigan, Minnesota, and Wisconsin Aggregated, 2013-2017 

a) Other cancers consist of cancers of the lip, pharynx and oral cavity, esophagus, stomach, pancreas, larynx, cervix uteri (women), kidney and renal pelvis, bladder, liver,
colon and rectum, and acute myeloid leukemia. 

b) Other vascular diseases consist of atherosclerosis, aortic aneurysm, and other arterial diseases.

Data Source: Data retrieved from CDC WONDER. Accessed at http://wonder.cdc.gov/ucd-icd10.html  
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