
STI Prevention for American Indians
and Alaska Natives

A Community Engagement Project to Reduce  Sexually Transmitted Infection Disparities  
Among AI/AN Populations in the U.S.

The rate of primary and secondary syphilis 
increased 14.8% among men during 2011–2012.1

The TCE/HIV Project Muscogee (Creek) Nation 
formed the Okmulgee Two Spirit Society, and 
the Tulsa Two Spirit Society

The HEART Coalition is dedicated to the 
prevention of STI’s  and HIV for AI/ANs.

1 http://www.cdc.gov/std/stats12/syphilis.htm
2 http://www.cdc.gov/nchhstp/healthdisparities/docs/NCHHSTPHealthDisparitiesReport1107.pdf, pg. 24

This is a significant health trend in itself, but because the bacteria that 
causes syphilis, Treponema pallidum, facilitates the transmission of HIV, it 
may also be important in contributing to HIV transmission in those parts of 
the U.S. where rates of both infections are high.2 

Gay men and men who have sex with men (MSM) are a diverse group 
with diverse health concerns. Furthermore, American Indian and Alaska 
Natives (AI/AN) MSM have their own unique set of intervention barriers. 
Finding effective strategies requires people who have an investment and 
access to the communities they wish to serve. In addition, teaching must be 
done in a culturally relevant context involving AI/ANs themselves. 

This was the reasoning behind the approach used by the National 
Indian Women’s Health Resource Center. NIWHRC was the grantee for 
the Association of American Indian Physicians (AAIP) grant on Sexually 
Transmitted Infections (STI) Prevention for American Indian and Alaska 
Native (AI/AN ) Populations. 

 Key factors to adapting health interventions for the prevention or 
reduction of STIs in AI/AN MSM included the following:

v	 Long-term relationships were accessed: As a member, NIWHRC 
collaborated with the HIV Education And Resource Training 
(HEART) coalition, a group of health professionals dedicated to 
the prevention or reduction of STIs and HIV/AIDS in Oklahoma. 

v	 Adaptations to fit the needs: Focus groups were held with health 
professionals and community members from the HEART coalition, 
the Okmulgee Two Spirit Society, and with participants at the 
Mary Lou Memorial Two-Spirit Society Retreat regarding the best 
intervention strategies for the target audience of AI/AN MSM.

v	 Cultural relevance in media: Strategies for social media campaigns 
were gained, and a poster with a MSM couple was developed that 
included the faces of their family and friends—a suggestion that 
was made during one of three focus groups held. 
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A 2012 report by the Centers for Disease Control and 
Prevention (CDC) showed that AI/ANs were 

 disproportionately affected by STIs:1  For example,

v	 Gonorrhea: Gonorrhea rates among American 
Indian/Alaska Natives were 4 times higher than 
those of whites (248.6 cases per 100,000 vs. 61.9).

v	 Chlamydia: Chlamydia rates were 4 times higher 
among American Indian/Alaska Natives than 
among whites (1443.5 cases per 100,000 vs. 
356.4). 

1 http://www.cdc.gov/std/stats12/slides.htm  
2 http://www.cdc.gov/std/stats07/surv2007final.pdf, pgs. 34-35

Addressing the Need

However, disseminating startling facts is not enough 
to have an effective impact on the increasing rates of STI’s 
for AI/AN MSM. Behavioral health education intervention 
must also be adapted to fit cultural norms that are common 
to the cultures of all AI/AN. In addition, the process of 
arriving at adapted interventions must consider cultural 
protocols. Examples include seeking permission and 
involvement from those in authority, respecting local 
customs, acknowledging contributions, and so on.

The approach

NIWHRC’s approach to adapting interventions was 
based on a culturally appropriate action plan that included 
the following:

1. Community engagement; partnering for resources, 
know-how, and access to those most impacted.

2. Input by focus groups and community; listening 
and seeking the wisdom of those who are the most 
experienced.

3. Learning, adapting and aligning with community 
cultural norms, including those of the subculture, 
e.g., MSM within AI/AN communities; 
implementing what was learned.

5. Health messaging; disseminating accurate health 
data for the target audience by using culturally 
relevant images and media, including social/
dating connection application software.

6. Sharing what was learned with other health 
professionals, especially tribal and IHS health 
departments; between teens, family and friends, etc.

In 2007, the rate of primary and secondary syphilis in 
males was 6.0 times that in females, an increase from 
5.7 in 2006.2 

The Community Preventive Services Task Force 
recommendation of person-to-person interventions 
at the individual, group, and community level, aligns 
with the AI/AN tradition common to many tribes; 
learning  through one-on-one connections with 
others. 

Females

Males

www.thecommunityguide.org

Health Communication and Social Marketing

Evidence-Based Interventions for Your Community
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Cancer Prevention and Control

Preventing Skin Cancer: M
ass M

edia Campaigns

Motor Vehicle-Related Injury Prevention 

Reducing Alcohol-Impaired Driving: Mass M
edia 

Campaigns

Obesity Prevention and Control      
       

       

Mass M
edia Interventions to Reduce Screen 

Time

Promoting Physical Activity       
       

   

Campaigns and Informational Approaches: 

Mass M
edia Campaigns

Tobacco Use       
       

       
       

       
       

Increasing Tobacco Use Cessation: Mass M
edia–

Cessation Series Small M
edia

Cancer Prevention and Control: Cancer Screening                                                
    

Client-Oriented Screening Interventions: Small 

Media
Interpersonal Communication

Cancer Prevention and Control: Cancer Screening 

Client-Oriented Screening Interventions: One-

on-One Education

Motor Vehicle-Related Injury Prevention       
  

Use of Child Safety Seats: D
istrib

ution and 

Education Programs

Obesity Prevention and Control      
       

Provider-Oriented Interventions: Provider 

Education

Promoting Physical Activity       
       

   

Campaigns and Informational Approaches: 

Classroom-Based Health Education Focused on 

Providing Information

Intervention

Task 
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Finding

Increasing Appropriate Vaccination     

Universally Recommended Vaccinations: 

Provider Education when Used Alone

Violence Prevention       
       

       
       

     

Focused on Children and Youth School-Based 

Programs to Reduce Violence

Comprehensive, Community-Wide Approach

Cancer Prevention and Control: 

Skin Cancer Prevention       
       

       
       

       
       

     

Preventing Skin Cancer: Community-Wide 

Multicomponent Interventions

Motor Vehicle-Related Injury Prevention       
  

Use of Child Safety Seats: C
ommunity-Wide 

Information and Enhanced Enforcement 

Campaigns

Prevention of Birth Defects    
       

     

Community-Wide Campaigns to Promote the 

Use of Folic Acid Supplements

Promoting Physical Activity       
       

     

Campaigns and Informational Approaches: 

Community-Wide Campaigns

Increasing Appropriate Vaccination      

Universally Recommended Vaccinations: 

Community-Based Interventions Im
plemented in 

Combination

TASK FORCE FINDINGS ON HEALTH COMMUNICATION AND SOCIAL MARKETING 

The Community Preventive Services Task Force (Task Force) has released the following findings on what works in public health 

to promote healthy behaviors th
rough health communication and social marketing. These findings are compiled in The Guide 

to Community Preventive Services (The Community Guide) and liste
d in the table below. Use the findings to identify stra

tegies 

and interventions you could use for your community. 

Legend for Task Force Findings:  
       

Recommended   

Insufficient Evidence  
Recommended Against    

   (See reverse for detailed descriptions.)

Visit t
he Health Communication and Social Marketing page of 

The Community Guide website at www.thecommunityguide.org/

healthcommunication to find summaries of Task Force findings and 

recommendations on health communication and social marketing. 

Click on each topic area to find results fr
om the systematic reviews, 

included studies, evidence gaps, and journal publications. 

The Centers fo
r Disease Control and Prevention provides administra

tive, research, and 

technical support fo
r the Community Preventive Services Task Force. 

H ealth communication is the study and use of communication strategies to 

inform and influence choices people make about their health. Messages are 

spread through channels such as mass media, print materials, social media, 

and face-to-face conversations. Social marketing is the use of strategic marketing 

practices to influence social behaviors and benefit the target audience rather than 

the marketer.
This brochure is designed to help public health program planners, community 

advocates, educators, and policymakers find proven intervention strategies—

including programs, services, and policies—to develop successful health 

communication and social marketing interventions and campaigns. It can help 

decision makers in both public and private sectors make choices about what 

intervention strategies are best for their communities.

This brochure summarizes information in The Guide to Community Preventive 

Services (The Community Guide), an essential resource for people who want to 

know what works in public health. Use the information in this brochure to help 

select from the following intervention strategies you can use in your community:

� Design health communication and social marketing campaigns that use a 

variety of channels, including mass media
� Develop interpersonal communication interventions, such as one-on-one 

conversations or group education
� Combine health communication and social marketing with other strategies to 

increase awareness and encourage appropriate health behaviors

www.thecommunityguide.org

The Community Guide provides evidence-based findings and 

recommendations from the Community Preventive Services Task Force 

(Task Force) about community preventive services, programs, and 

policies to improve health. Learn more about The Community Guide and 

what works in health communication and social marketing by visiting 

www.thecommunityguide.org/healthcommunication. 

The Centers for Disease Control and Prevention provides administrative, research, 

and technical support for the Community Preventive Services Task Force.

Health Communication and Social Marketing
Evidence-Based Interventions for Your Community
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Community Engagement

For centuries the Talking Circle has been a traditional way for AI/ANs to involve community in seeking the best 
solutions to its own social issues. Today, gathering to share resources, know-how, and most importantly—up-to-date 

medical science—is still the most culturally appropriate way to create the best strategies for reaching AI/AN MSM. 

Factors that contribute to diminished access to 
accurate STI education, testing and treatment for AI/
AN MSMs include the following:

v	 Isolation due to geographic distances.

v	 Living in a community in which everyone 
knows everyone, inhibiting the seeking of 
information, testing or treatment locally.

v	 Socio-economic issues that lead to a lack 
of transportation or other resources to go 
outside the community.

v	 Unreliable sources (including from other 
MSM) regarding accurate information about 
STI’s and HIV.

v	 Social, religious or cultural norms in some 
communities where discussing STI’s is still a 
taboo, etc. 

Add to the list the time it takes to develop trust 
between the people of those same communities and 
health outreach persons, educators and clinicians 
from outside the community.

Inviting experts to the circle

For input on developing strategies and adapting 
interventions to fit cultural needs, NIWHRC drew upon 
their long-term membership in the HEART coalition, 
a group of health professionals who have a high 
interest in preventing HIV/AIDS in Oklahoma. HEART 
members include,

v	 Hope Testing Clinic that provides testing and 
health outreach prevention education

v	 The TCE/HIV Muscogee (Creek) Nation 

v	 Muscogee (Creek) Nation’s Okmulgee Two 
Spirit Society and Tulsa Two-Spirit Society 

v	 Cherokee Nation Behavioral Health Services

Members of the HEART Coalition are dedicated to the prevention of STIs 
and HIV for American Indian and Alaska Native people.

During 2008–2012, the rate 
of primary and secondary 
syphilis increased 17.8% 
among American Indians/

Alaska Natives.1

1 http://www.cdc.gov/std/stats12/syphilis.htm During 2008–2012, among the 39 jurisdictions (38 states and the District of Columbia) that 
submitted data in the new race and ethnic categories for all five years during that period, the rate of P&S syphilis increased 17.8% among 
American Indians/Alaska Natives.
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Adapting Health Intervention

After more than fifteen years of experience 
with developing, adapting, and implementing 

curricula for AI/AN communities, NIWHRC knows 
the foundations of a culturally appropriate outreach or 
behavioral intervention strategy. For example,

v	 Make it pertain to AI/AN populations. Statistics 
and other information specific to AI/ANs needs 
to be researched and emphasized.

v	 Keep the message and images relevant to AI/
AN. To influence the target audience to take 
action they must identify with the cultural 
images, faces, and voices delivering the 
message.

v	 Make education interactive. When one-on-
one education is not possible, especially due 
to geographic circumstances, social media and 
internet health messaging can create "virtual 
connections," giving even isolated men an 
opportunity to know the risks of unprotected sex 
before real life connections are made.

v	 Make intervention apply to real-life situations. 
Easy-to-recall information, and one-on-one 
or group communication must pertain to 
potential, real-life circumstances that MSM—and 
specifically AI/AN MSM—may find themselves in.

Beyond the cultural norms common to all AI/ANs, 
however, there are specific customs for each region or 
tribe. As a result, the key to a successful intervention 
always begins with NIWHRC listening to the experts and 
other community members they intend to serve.     

For that reason, three focus groups were held; one 
with HEART coalition members, another with members 
from the Okmulgee Two Spirit Society, 
and a third with participants from 
the Mary Lou Memorial Two Spirit 
Retreat held in Pawhuska, Oklahoma. 
The purpose was to seek ideas and 
opinions about how to best adapt 
local cultural relevance into proven 
behavioral health interventions.

The TCE/HIV Project Muscogee (Creek) Nation 
Okmulgee Two Spirit Society, and Tulsa Two Spirit Society

The HEART Coalition 
A Unique Resource

HEART  is made up 
of AI/AN and non-Native health professionals dedicated to the 
prevention or reduction of STI’s for AI/ANs. One-third of its 
members are self-identified gay men. HEART activities include: 

v	 Holding Two Spirit group meetings with presentations 
on various topics 

v	 STI/HIV education for positive and negative men

v	 Sexual health, STI/HIV prevention

v	 Relationships, dating, and STI/HIV testing  

Not all of the HEART members were educated on STIs 
or HIV before they joined the coalition. Those who gained 
their initial HIV education through AAIP’s Community 
Promise and other coalition trainings, are now some of the 
most enthusiastic community advocates.  

The Okmulgee Two Spirit Society - Leading the Way

This Two Spirit Society Chapter, which is sponsored by the TCE/
HIV Muscogee (Creek) Nation, became a powerful example 
on the project for the kinds of cultural adaptations that could 
be made to health interventions trying to reach AI/AN MSM. 
Monthly meetings are held for both the Okmulgee Two Spirit 
Society, as well as the tribe’s other chapter, the Tulsa Two Spirit 
Society. Together at the annual Mary Lou Memorial Two-Spirit 
Retreat they gather annually with MSM and their families from 
other tribal nations and states. Activities include sweat lodges, 
a pow wow, STI and HIV/AIDS education, and more. To follow 
are examples of the way in which the group conducts its health 
interventions: 

v	 Dedicated gatherings are often held in tribal meeting 
spaces, on tribal ground.

v	 Cultural etiquette is preserved, e.g. prayers/blessings 
are given at the beginning of every meeting, etc.

v	 Special attention is given to cultural taboos in a 
respectful way by increasing health literacy with  
STI/HIV facts.

 v	 Education is done one-on-one or to groups through 
personal stories and up-to-date statistics, and as much 
by Native people as possible.
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The Feedback

Members in the HEART Coalition and Okmulgee Two Spirit 
Society include doctors and nurses associated with tribal 

and IHS hospitals and clinics; tribal and public health social 
service professionals and counselors engaged in such high-
risk behavioral fields as substance abuse, teen pregnancy, 
domestic violence, foster care services, suicide prevention, 
etc; tribal community health representatives and other interested 
community members. In addition, many of these persons are 
certified HIV/STI testing professionals.  

As a result, participants from these organizations who were 
involved in the three focus groups represented a diverse group of 
expert, Native and non-Native health professionals and community 
members, a number of whom were self-identified MSM. To follow are some examples of the kinds of 
cultural adaptations they felt would make for the most successful health interventions for AI/AN MSM:

Focus Group Responses

Q. How can communities adapt [the  
  interventions presently being used] to be  
  culturally competent?

A.  •  By using the community readiness scale to 
get communities ready for interventions.  

•  Community PROMISE - Peers Reaching 
Out Modeling Interventions Strategies 
for Everyone, can be adapted to any 
target population once the...community 
identification process is completed. This 
usually takes 6 months to a year.

•  The [Muscogee (Creek)] Tribe has 
established the two, Two-Spirit groups; 
one in Okmulgee, and one is Tulsa. They 
are for education, prevention and support 
for each other.

•   Osage Hills Two-Spirit Retreat...was a 
way to meet other Two-Spirit people. I felt 
more comfortable with myself and more 
comfortable to come out to my family. At 
the retreat they do sweat lodges and we 
are able to learn about different cultures. 

•   Hand out information at Pow Wows, as 
well.

Q.  How can these interventions be  
  implemented using culturally  
  competent strategies?

A. •   Public service announcements with 
Natives.

•   Try to get the Medicine People on board 
and educated.

•   Educate the Elders of the communities.

•   Talk with the ministerial alliance with the 
churches.

•   Have community meetings where you are 
feeding people and discussing topics....

•   Women’s church groups in the smaller 
communities because women can move 
things. 

•   Go to the church food pantries and do 
small presentations. 

•   Meeting with the Native Pride groups on 
college campuses. 

•   Maybe at the Oklahoma State IT, they 
could have a safe sex day.

•   Understanding the differences in cultures 
is vitally important...develop talking points 
strategies to use when engaging....

Members of the HEART Coalition are dedicated to the prevention 
of STIs and HIV for American Indian and Alaska Native people.
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Social Media and Health Intervention 
Bridging conventional health messaging with modern media technology

Question: How can men who have sex with men be reached through social 
media campaign-internet campaigns focusing on STI/HIV prevention?

Answers: Facebook, dating sites, group chats, local organization badges for 
[links to]  STI/HIV information, PowWow.com, etc.

Participants in the focus group confirmed from 
experience what researchers and health professionals 
knew only by watching the data; that social media is 
the new information technology that is connecting 
MSM socially, and it must be a large part of educating 
them about preventing or reducing STIs. 

With regards to the traditional education outreach 
method of handing out pamphlets on STI prevention 
in bars and clubs, some respondents said it was still an 
effective way to reach MSM. However, they said that 
the approach takes a consistent presence. The Promise 
Program through Tulsa’s H.O.P.E. agency was a good 
example. Their information is well received, focus 
group participants said, because they had established 
long-term trust in the gay community.  

Still most believed that in rural areas where bars 
for MSM don’t exist, the practice doesn’t apply. 

Isolated MSM present two conflicting issues 
with regards to STI prevention education and social 
media. In a report by the Health Resources and 
Services Administration (HRSA), noted in the June 
2011 newsletter,  “Many men reported isolation and 
loneliness and were seeking ‘virtual’ fraternity with 
gay/bisexual men. Therefore, this activity reaches 
sexually active men who may not be reached through 
traditional prevention services, providing a pseudo-
anonymous environment in which to discuss sexual 
behaviors.”1

The same newsletter states, however, that the 
use of dating apps through the internet or mobile 
devices may have a direct correlation to the number of 
increased reported cases of syphilis in some regions of 
the U.S.2  While CDC, HRSA and private entities like 
the Kaiser Family Foundation’s “Know It,” campaign 
are using the internet to disseminate information on 
the nearest testing sites, the meaning of the results, or 

1,2  http://hab.hrsa.gov/newspublications/careactionnewsletter/june2011.pdf, pg. 12
3 http://www.nielsen.com/content/dam/corporate/us/en/reports-downloads/2012-Reports/The-Social-Media-Report-2012.pdf

In a single year, from 
2011 to 2012, consumers 
increased their social 
app time by 76 percent, 

spending seven times 

more minutes on all 
apps than the mobile 
web (Internet).3 This 
includes dating apps 
like Grndr, Jack’d, 
Hornet, Zoosk, Boyaho 
and others. Some 
dating services like 
Match.com are mobile 
versions of online sites. 
The most popular apps 
are mobile only.

linkage to care services, most participants in the focus 
groups familiar with dating apps believed that the apps 
themselves are the best way to reach MSM.

One AI/AN focus group participant, a professional 
in social media, gave this response to the question about 
the best way to reach MSM through social media/internet 
campaigns:

Open up accounts on Grinder, Jack’d or 
Adam4Adam.com. Through these accounts 
set up a profile with your agency logo as your 
picture and all your information on your profile.

The internet and mobile apps also have the potential 
to deliver interactive STI/HIV prevention programs in a 
cost-effective way to MSM because it is a media that they 
are already using. 
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The U.S. Department of Health and Human Services 
Health Resources and Services Administration covered  
social media and HIV prevention in its 16-page 
newsletter in June 2011. Visit: http://hab.hrsa.gov/
newspublications/careactionnewsletter/june2011.pdf 

1 http://chicago.gopride.com/news/pdf.cfm/ArticleID/6516225; 
   http://www.manhuntcares.com/

Manhunt.com, a leading online dating website for MSM, was the first 
social networking site to address the spread of sexually transmitted 
infections via the Internet. Called ManHuntCares.com it works with 
State health departments and community-based organizations, and 
offers testing resources.1

Using social media and combining it with tried and 
true outreach materials such as printable posters, 

pamphlets and more, is a wholistic health messaging 
approach to reaching youth in the increasingly digital 
age.

Furthermore, developing resources and media 
materials specific to AI/AN MSM is essential. Influencing 
decisions to act, such as testing for STIs or encouraging 
healthy decisions about protection, is best done when AI/
AN men can identify with the faces of the ones delivering 
the message.

For example, a suggestion was made during 
the focus group at the Mary Lou Memorial Two Spirit 
Retreat to create a poster that included the faces of 
family and friends in the same photo as MSM men. 
The retreat was also an opportunity for NIWHRC to 
distribute STI pamphlets, condoms and condom kits to 
seventy-five people in attendance.

A downloadable version is on the Association of American Indian 
Physicians web site: www.aaip.org

Social Media and HiV

It is time that [health] programs embrace Facebook, texting, all the 
communication means, the new information technology that . . . people 
are using. It is not by billboards that we are going to introduce social 
change and personal behavior change on a large scale. 

  —Peter Piot, UNAIDS, at the 2008 International AIDS Conference

“Mary” felt isolated and ostracized in her small town. Lack of anonym-
ity and stigma kept her away from medical care for years, and when 
she finally enrolled in much-needed primary—and specialty—care, 
she traveled long distances to receive it. Her delays in care were partly 
because such services were rare in her hometown and partly because 
Mary has a secret: She has HIV.

Unfortunately, Mary’s story is not unique—nor is the fact that Mary’s 
isolation only increased her desire to find like-minded peers in whom she 
could confide. Yet, her fear kept her from accessing such support.

But that was then. Today, she attends an online support group with 
other HIV-positive women, uses online technology to remind her to take 
her medications, and is improving her health literacy by reading com-
munications from trusted health organizations on their social media 
platforms. A tutorial in social media offerings showed Mary that much of 
what she wanted was just a click of a mouse away.

Visit us online at www.hrsa.gov

If Facebook were a country, it 

would be the third most 

populated country in the world 

(more “residents” than the United 

States and smaller only than 

China and India).1

Twitter went from 5,000 “tweets” 

per day in 2007 to 50 million in 

2010 to 140 million per day as of 

March 2011.2

did YoU KnoW?

What is Social Media?

Why Use Social Media?

Social Media initiatives

Social Media Strategies
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Get a fast, free and con�dential STD Test today. For a testing location near you visit:

 http://hivtest.cdc.gov/STDTesting.aspx 

Safe Sex is an Issue of Respect 

Getting tested is taking care of family

Association of American Indian Physicians

1225 Sovereign Row, Ste. 103 • Oklahoma City OK 73108 

www.aaip.org

This project publication is supported by The Centers for Disease Control and Prevention, O�ce of 

State, Tribal, Local, and Territorial Support through the funded Cooperative Agreement Number: 

1U38OT000133. Its contents are solely the responsibility of the authors and do not necessarily 

represent the o�cial views of the Centers for Disease Control and Prevention.
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In a time of increasingly easier social connection via the 
Internet, the task may seem daunting to affect healthy 

choices that will prevent STI’s for rural and urban AI/ANs 
MSM. However, the very force that may be driving more 
causal encounters between MSM, i.e., dating and social 
connection apps on the internet and mobile devices, is 
also the very vehicle that may have the greatest impact 
for STI prevention education. Making health information 
digitally accessible to the public on government and 
private healthcare sites is already a way to educate MSM 
online. MSM themselves suggested in the NIWHRC focus 
groups, however, that putting health information about 
STI prevention directly on the social and dating apps they 
are already using may be more effective. It could take 
social media beyond interactive behavior online, to offline 
action that includes testing, treatment, and protection. 

Developing health interventions to meet the times 
while seeking ways to adapt it to local cultures can only 
come from those who know their communities best. That 
is why the focus group, i.e., listening—something already 
culturally appropriate to AI/ANs as a way to seek the 
advice of community members—will continue to be an 
important tool in keeping the pulse of health behaviors 
and their solutions. 

PROJECT TEAM:

Significantly preventing or reducing STIs through 
education, digital or on a one-on-one basis, requires 
diligence. As more and more AI/AN MSM gain accurate 
knowledge and healthy decision skills in ways they learn 
best, they will be joining the forces of health professionals 
across Indian Country to help affect their peers’ 
knowledge and decisions about STI prevention. In that 
respect, some things will never change. Just as it has been 
for AI/ANs for centuries, it’s all a part of contributing back 
to the health of family and community.

Internet users now spend 
more time on social media 
sites than any other type of 

website.1

— 2012 Nielsen Report

1 http://www.nielsen.com/us/en/reports/2012/state-of-the-media-the-social-media-report-2012.

This project publication is supported by The Centers for Disease Control 
and Prevention, Office of State, Tribal, Local, and Territorial Support 
through the funded Cooperative Agreement Number: 1U38OT000133. 
Its contents are solely the responsibility of the authors and do not 
necessarily represent the official views of the Centers for Disease Control 
and Prevention.


