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Executive Summary 
 The problem that will be addressed in this paper is gun violence on Indian 
reservations.  The rates of fatal gun injuries on reservations are alarmingly high, 
but the rates of non-fatal gun injuries (which one would expect, based on national 
trends, to be higher than rates of fatal injuries) are unknown simply because such 
information is not routinely collected.  In reservation communities, which tend to 
be small and rural, the major stakeholders in this discussion are gun owners and 
gun users; children and parents; young males, in particular; and tribal 
government officials.  The author proposes a campaign that advocates: 1) the 
establishment of a surveillance system to collect accurate data on both fatal and 
non-fatal gun injuries on reservations; and 2) the use of those data to raise 
community awareness about the problem of gun violence.  It is anticipated that 
these two steps would lead to the organization and mobilization of tribal 
government and citizen groups to begin to discuss both legal and programmatic 
methods of addressing the public health problem of reservation gun violence. 
 
Statement of the Problem 
 The total numbers of reservation gun injury deaths do not at first seem 
large, but categorical examination and comparison to national mortality rates 
reveal their significance and indicate both the existence of a serious problem and 
the need for solutions.  Though data on gun injury morbidity are incomplete, the 
gun mortality data may serve as an indicator and allow us to make estimates 
about non-fatal gun injuries.  Incomplete though the data may be, the information 
we have is enough to tell us that we need to explore the facts more fully and 
address the problem of gun violence on reservations. 
 Addressing the problem of reservation gun violence is a complicated task 
in many respects.  The social, economic, political, and legal facets of reservation 
life intertwine to form a complex weave.  It is unwise to approach the problem of 
violence, in any of its forms, without a thorough understanding of this weave and 
all its threads.  Also, it is essential to act in full partnership with the community 
involved and not to approach communities with preconceived ideas or plans.  
The first step is to examine the existing facts and the community resources that 
might be brought to bear to alter those facts in the future. 
 In the case of gun violence on reservations, however, all the facts are not 
available.  The first part of this advocacy campaign, then, would be to determine 
the total number of gun injuries in Indian Country, fatal and non-fatal.  Given 
national trends, it is likely that the number of non-fatal gun injuries far outstrips 
the number of those that are fatal.  In a nationwide survey, non-fatal gun injuries 
were found to occur at 2.6 times the rate of fatal injuries.  For people age 15 to 
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24 (the highest risk group among Native Americans, also) and African 
Americans, the ratios of non-fatal to fatal were 4.1:1 and 4.3:1, respectively.1

Although these figures could not be directly applied to reservations, they give an 
indication of the magnitude of the problem of non-fatal gun injuries.  They 
indicated, too, the need to implement a surveillance system to gather accurate 
data on non-fatal gun injuries on reservations to complete our understanding of 
the toll of gun violence.  This would require the cooperation of health care 
facilities both on-reservation and in contiguous counties where reservation 
residents living near tribal boundaries might go for care.  Those health facilities 
would need to agree to keep and submit data for all gun injuries, fatal and non-
fatal. 
 The second part of the advocacy campaign would entail using the 
collected data to raise awareness at the tribal government level and in the 
reservation community.  This would require working with the tribal council and 
organizing community-wide meetings and/or specific focus groups involving 
affected or interested parties. The third step (outside the scope of the advocacy 
campaign) would involve using the tribal government and community meetings to 
assess options for addressing the problem and working with community 
members to design an intervention cooperatively. This advocacy campaign does 
not go so far as to suggest which prevention tools any given tribe might choose, 
since that choice must come from the community itself after deliberation and 
group process.  Rather, this campaign proposes to fuel the process whereby a 
community could, informed by the necessary data, be empowered to make its 
own choice. 
 
Epidemiologic Context 
 From 1991 to 1993, there were 591 firearm related deaths (out of 5,210 
deaths from all types of injuries) among American Indians and Alaska Natives 
living in the Indian Health Service Areas.2  While those deaths that were deemed 
intentional (suicides, homicides, and some of undetermined intent) had lower 
rates than for the demographic category U.S. All Races, those that were 
unintentional occurred at a rate almost 3.5 times higher than for the U.S. 
population as a whole.2  More recent unconfirmed (and disputed) figures indicate 
that between 1992 and 1996, homicides on reservation "increased by a shocking 
87 percent."3  Regardless of the accuracy of that figure, the figures taken as a 
whole indicate that gun violence is taking a heavy toll in Indian Country. 
 To understand what is happening in Indian communities with regard to 
gun related deaths, it is necessary to break down the figures as much as 
possible.  This was recently done by the Indian Health Service in the Richard 
Smith article, cited above.  Of the gun related deaths during the studied period, 
12.4% were unintentional, 52.5% were suicides, and 33.3% were homicides (with 
1.9% undetermined as to intention).  In most cases (64.6%), the type of gun used 
was not known, so the authors could not generalize about this parameter; but of 
those that were known, 15.1% were handguns and 20.3% were shotguns or 
rifles. 
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 Though the overall number of 591 deaths may seem small, one must keep 
in mind the relatively small size of the American Indian and Alaska Native 
population as a whole, and, more importantly, the effect of underreporting of 
deaths and misreporting of race on death certificates.  The fact that "Firearm-
related deaths accounted for 11.3% (591/5210) of all injury deaths, making this 
the second leading cause of injury death after motor vehicles"2 (emphasis 
added), though demands attention.  The figures in the report by Smith have also 
been aggregated by sex, and show much higher rates for males than females 
both overall and with each category of intention and cause of death.  Overall, the 
report showed that males "accounted for 86.8% (513/591) of all firearm-related 
deaths."2  It is noteworthy that, of the intentional deaths, a large number were 
gun-related: in 53.1% (310/584) of suicides and 36.8% (197/535) of homicides, 
the means used was a gun.2

 The figures are consistent with statistics released by the Centers for 
Disease Control and Prevention (CDC) in 1996 which showed that, between 
1979 and 1992, firearms were the predominant method used in suicides for both 
male and female Native Americans, and were a significant method used in 
homicides (the majority for male victims, but not for female victims).4  The study 
did not address unintentional injuries and deaths.  The report emphasized that, 
overall, violence is a significant health threat in Native Americans, exceeded only 
by heart disease, cancer and unintentional injuries.4

 The CDC study showed that the group most at risk for homicide were 
young males, age 15 to 24 years.  Although over the study period, the homicide 
rate actually declined, it was still higher than the overall U.S. rate and the second 
leading cause of death for males in this age group. 
 It should be noted, however, that although firearms are a significant factor 
in homicide patterns on reservation, they are used less than in the population as 
a whole.  In the U.S. population, 63% of homicides involved the use of firearms, 
as compared to 38% for Native Americans in IHS Areas (this figure varied by IHS 
Area).4

 Suicide was an increasing problem during the study period, 1979 to 1992, 
with 2,394 victims and a 19% increase over the duration of the period.  Suicide 
was the eighth leading cause of death for Native Americans from 1990 to 1992 
(although it ranked higher for younger age groups).  Firearms were the main 
means of suicide for both males (59%) and females (41%).4

 It might be possible to form hypotheses about the situation on specific 
reservations if data were collected by reservation. 
 
Sociocultural Context 
 It is difficult, if not impossible, to define the sociocultural context on Indian 
reservations as a whole.  This is because each tribe has a unique history and 
culture.  It may be valid, though, to try to understand some general trends, 
demographics, and shared experiences among tribes.  It might then be possible 
to take some general gun policy ideas and adapt them, as appropriate, to 
different community settings. 
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 Indian communities vary widely in location, size, and socioeconomic 
status.  In 1980, there were Native Americans living in every state, but 44% lived 
in four states: Arizona, California, New Mexico, and Oklahoma.5  Of the total 
Indian population, only 23.9% lived on reservation, a fact which would have a 
significant impact on any gun injury initiative aimed at reducing gun deaths and 
injuries through the use of Indian legal authority (such legislation by a tribal 
council and enforcement by tribal police).  Although some tribes and reservations 
are quite large, the average reservation population is 1,924, and half of all 
reservations have fewer than 602 inhabitants.  Half of Alaska Native villages 
have populations of less than 214.  The size of native communities must be 
taken into account both in understanding the statistics and in devising a plan to 
address the problem.  Obviously, it is crucial to know the community well. 
 In addition to these facts, it is important that the demographics of Indian 
populations are different from those of the population as a whole.  Some 
information about the overall demographic context on reservations can be 
gleaned from the Indian Health Service publication, Trends in Indian Health.6   
This is a compilation of statistics gathered by the Indian Health Service, an 
Agency of the U.S. Public Health Service, on an ongoing basis.  It contains 
quantitative information about the makeup of the American Indian and Alaska 
Native populations and their health status indicators (birth and death rates, health 
status, and services provided). 
 The IHS service population consisted, in 1997, of 1.43 million people.  The 
Indian population, overall, is younger than the U.S. All Races population, with a 
median age of 24.2 years as opposed to 32.9 for U.S. All Races.  Indians have 
lower incomes, overall, than the general population, with a median household 
income of $19,897 as compared to $30,056 for U.S. All Races; 31.6% of Indians 
live below the poverty level, compared with 13.1% of U.S. All Races.6  There are 
differences, also, between on- and off-reservation Indians.  Those living on 
reservation tend to have higher percentages of people under 20 and over 60, as 
compared with Indians living in contiguous counties.5  This is significant in light of 
the fact that gun violence is more of a threat to younger Indians, especially young 
males. 
 The political, cultural, and economic environments vary considerably, but 
there are some common trends.  Politically, most tribal governments are based 
on a democratic model, with tribal councils, court systems, chairpersons, and, 
often, a tribal police force.  It is important to understand, in any given tribe, the 
structure of the government if one is to design a public health intervention with a 
legal are requiring enforcement (for example, a gun control law).  It is also 
necessary, though, to understand the tribe's particular history and the political 
undercurrents that could affect community efforts. 
 Culturally, all tribes are unique, and the tribe's culture and history will have 
a great impact on how the proposed coalition-building stage of the problem-
solving approach will proceed.  It will be crucial to know, for example, if the tribe 
one is working with is matriarchal or patriarchal, what the clan structure is, what 
the importance of family is and what the religious values are.  Family, clan, and 
religion are often the most dominant cultural determinants in tribes that are more 
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traditional.  Even in more acculturated tribes, these factors can have a powerful 
influence. 
 Although, economically, Indians, as mentioned above, are worse off than 
the population as a whole, this is not true for every tribe.  There are tribes that 
are wealthier due to ownership of a successful commercial operation (such as a 
gaming operation) or other resources (such as land, water, or any number of 
valuable minerals).  These tribes would have more to spend on health care and 
interventions and might also have a very different political structure than poorer 
tribes.  For example, they could have better health care facilities, more to spend 
on data collection, and more attorneys or lobbyists to help design and implement 
legal interventions.  They could have more to spend on educational initiatives or 
longer term projects. 
 
Advocacy Coalition Building 
 Indian communities have changed dramatically over the centuries as a 
result of, among other things, evolving Federal Indian policies and changing 
demographics.  The changes during this century along have been remarkable.  
Although there may be exceptions, many tribes retain their basic traditional social 
structures and values. 
 The stakeholders would be all those who are affected, in any way, by gun 
use, violent or non-violent.  Gun ownership is widespread on many reservations, 
especially rural ones, so one group of stakeholders would simply be gun owners 
and users (for example, hunters and ranchers).  Many of these would 
undoubtedly defend their gun ownership on the usual ground of necessity, 
tradition, and rights, and resist any proposed restrictions.  There might also be 
political opposition to what could be seen as a movement by whites to 
disempower Indians once again.  Tribes whose reservations are more urban, 
however, might have a different perspective, especially if they are plagues by 
urban gun violence.  Parents and families in all Indian communities might be a 
gun control effort's best allies, since youths are so disproportionately represented 
among the victims of gun violence.  Another group of stakeholders would be 
tribal government officials, who would have to address the difficult policy issues, 
and tribal police, who would be called upon to enforce any legal resolution.  
Health professionals, a potentially strong group of allies, would have an interest 
in seeing a reduction in gun injuries and deaths. 
 In seeking allies among the stakeholders and in the community in general, 
the public health practitioners and community activists would be well advised to 
start with the tribal elders and the tribal council.  These tribal leaders can have a 
great influence on the community's readiness to acknowledge a problem and on 
its acceptance of an intervention.  This level of influence is based in history and 
the leadership role of tribal elders, who often functioned as a council, in making 
important decisions in the community.  Obviously, tribal council members can 
effect or influence the passage of legislation. 
 The resources to be used in such an effort will vary from tribe to tribe.  
Some wealthier tribes might have more monetary and physical resources7, but 
tribes that are not as wealthy might have resources that are less tangible, such 
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as community cohesion.  Among the resources to be identified or sought are: 
tribal elders; tribal council members; tribal media; health professionals; youth and 
family groups or organizations; community boards; schools; tribal social services; 
tribal law enforcement; domestic violence groups; experts to gather, compile, and 
interpret data on fatal and non-fatal injuries (for example, to test a biostatistical 
hypothesis); and individuals or families personally affected by gun violence.  In 
addition, material resources such as money and meeting places and, again, 
media conduits will need to be identified. 
 It will be important to decide which allies are most important and which 
adversaries the most formidable.  It is likely, in this case, that among the most 
important allies will be the tribal council, tribal elders, health professionals, and 
parents and families.  The most difficult and powerful adversaries will most likely 
be young men whose arguments will be based on necessity and rights.  This is 
the group, of course, that has the highest rate of gun injury deaths.  A cohesive 
coalition of allies will have to decide how to address the arguments of this latter 
group. 
 
Objectives 
 The objectives of the advocacy campaign will be: 

1. to create a complete database about all gun injuries (fatal and non-
fatal); and, with that data, 

2. to raise awareness in the reservation community about the impact and 
cost of gun violence. 

 
The targets of change will be the rates of both fatal and non-fatal gun 

injuries.  The agents of change will be the community itself, its citizens, 
government (possibly via a legislative or policy approach), police and the health 
care facilities used by that community, both on and off reservation.  More 
specifically, the health care facilities will begin the process of awareness raising 
by collecting complete data and making it available to the community.  These 
data will be used in the community meetings, focus groups, and meetings with 
tribal leaders. 
 Community groups, health professionals, and tribal leaders may have 
different approaches to addressing the problem of gun violence.  In the face of 
this public health threat, the tribal council, in league with health professionals, 
might consider exploring the option of gun control.  However, though gun control 
seems a logical approach to gun violence on reservation, it also raises many 
difficult and legal and political questions.  Many of these questions are faced by 
any community considering this option, but some are peculiar to reservations 
because of their unique legal status as semi-sovereign nations that deal with the 
United States on a different basis than states.  Although a tribal government 
would have the jurisdiction to pass gun control legislation to apply to its own 
territory and citizens, it is difficult to gauge what kind of reception such a law 
would receive on different reservations.  The community, however, may want to 
link a legal campaign to a social one, such as a safety campaign to raise 
awareness and effect change in the community as a whole. 

__________________________________________________________________________ 
Sponsored by the Office for Victims of Crime, Contract # 96-VR-GX-0002 

Copyright © CCAN, OUHSC, 1998 



Upon the Back of a Turtle… A Cross Cultural Training Curriculum for 
Federal Criminal Justice Personnel 

 
 

Recommendations for Action 
 Define the Issue or Concern: Initially, the public health practitioner will 
need to work with the tribe (most likely the tribal council and/or elders) to define 
the issues.  This may well be the most difficult step of the process, in that there 
may be disagreement over what the issue really is, and there may be great 
hurdles to clear in terms of willingness to promote gun violence awareness.  
However this part of the process is essential in that it is here that the groups 
involved must agree on what problem to address: all of gun violence or, for 
example, gun violence as it affects youth.  It may be effective here to use the 
national NEISS data study, cited above, to show the ratio of non-fatal to fatal 
injuries.  This could help reveal the true magnitude of the problem (assuming the 
same patterns hold true on their reservation) and convince tribal elders that such 
data need to be collected. 

 
 Collect Background Data: Once the issue or concern is identified, the 
health professionals can begin to collect data at the various health facilities.  The 
surveillance system would be established in such a way as to document both 
fatal and non-fatal gun injuries.  To give a complete picture of what is happening 
with guns on the reservation, that data collected should include information that 
has previously been recommended for a Firearm Fatality Reporting System: type 
of death (homicide, suicide, unintended, undetermined); information about the 
victim (age, race, sex, and drug/alcohol involvement); information about the 
shooter (the same as about the victim, plus relationship to victim); information 
about the circumstances of the shooting (date, time, location, community, 
whether it occurred during the commission of a crime); and involvement of 
emergency medical services.8  Additional information could include the result of 
the shooting (death or specific injury), the type of gun, and, although this would 
be more difficult to define and calculate, the cost of the response and care given.  
An information sheet could be designed for use at health facilities and filled out 
for each case. 

 
 Surveillance: Surveillance would take place at all health facilities where 
gunshot injuries were treated.  Those places would be tribal and IHS clinics and, 
also clinics and hospitals in contiguous counties.  It would be important to design 
a data form, such as the one suggested above, to ensure the uniform collection 
of information about gun injuries and the related circumstances.  Also it would be 
important to make sure that the form was user-friendly to assure compliance. 

 
 Coalition Building: Although this step is fourth in the model, one could 
argue that, in fact, it commences at the beginning of the process and continues 
throughout.  In other words, it is necessary to begin coalition building when 
defining the issue or concern.  Some coalition support is necessary to acquire 
accurate background data, and the coalition must be even stronger to organize 
and begin the surveillance process.  As the model's steps progress, the coalition 
should be building and becoming stronger within the community in order to 
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conceive of a workable, acceptable plan and then, to implement it successfully.  
It might, then, be more accurate to show this step not as fourth, but as an 
ongoing part of the continuum. 
 After the surveillance step is well underway, public health practitioners 
would begin to work with the existing coalition on building community support and 
extending the coalition network so that a sustainable plan could be devised at the 
community level.  This would involve working with community groups at center or 
schools, and at the tribal council level, sharing the data, and starting the process 
of creating a "shared vision."9  This may be more or less difficult, depending on 
the cohesiveness of the community.  Because so many reservations are so 
small, it would be possible for the public health practitioner to work with many 
segments of the community and gain an understanding of what groups work well 
together.  On the other hand, small Indian communities present their own 
problems in terms of coalition building.  One particular problem is the clan and 
family structure that can engender friction and complicate the process of coalition 
building. 

 
 Strategic Plan: It would be important to make the plan community-based, 
as opposed to community targeted.  There are many reasons for this, but 
foremost is that, in Indian Country, a community targeted project set up by 
someone who is not a community member has bleak prospects for sustainability.  
Therefore, even though there is the potential for the project going in a direction 
not necessarily envisioned by the public health practitioner, it is essential that the 
ideas for change come from within the community.  The public health practitioner 
can offer guidance, experience, and ideas, but the community must develop the 
intervention in its own way.  This is best achieved through the action of 
community institutions and groups that are already in place.  These would most 
likely be the tribal council; tribal elders; tribal police; community boards; schools 
groups, such as the PTA; other groups addressing the needs of children, such as 
4-H; the community newspaper or radio (native language and English); and local 
health professionals, such as community health representatives (CHRs). 
 The tribal council should be consulted early on for its support.  The tribal 
council plays a very large role in tribal affairs and community change.  If the 
council is not convinced of the need for change, or even discussion of the matter, 
it will most likely not happen.  This institution, although based on a democratic 
model, has its roots in Indian tradition: 
 

 Indian tribes…were once primarily judicial in the sense that the 
council, whether it was that of a village, a league of tribes, or a simple 
hunting band, looked to custom and precedent in resolving novel and 
difficult social questions that arose…  The task of the council, when it had 
a difficult questions to resolve, was to appeal to that larger sense of reality 
shared by the people of the community and to reach a decision that 
people would see as consonant with the tradition.10
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This may still be said to be true, although the workings of tribal councils can be 
complex.  Nevertheless, it would be advisable, early on in any project involving 
guns and gun control, to know and work with the tribal council. 
 In addition, if there is a tribal newspaper or radio program, it should also 
be used to raise public awareness about gun violence.  The use of native 
language radio would be effective in reaching the older generation, but it would 
also be important to get messages out in English since that is now the first 
language of many younger Indians.  The tribal media could focus on gun violence 
in general, highlight stories about individual deaths or injuries, follow the council's 
discussions on the issue, and, if one were designed, promote a safety campaign.  
It could disseminate information about the data once they were collected, in a 
way that citizens would understand.  It could announce times, locations, and 
agendas for community meetings or focus groups to discuss intervention 
strategies. 
 The strategic plan, then, would consist of the following steps: 
• build an initial coalition of health professionals interested in this health 

problem and work with them to collect background data and establish a 
surveillance system to collect complete data on gun injuries, both fatal and 
non-fatal; 

• undertake surveillance using both tribal health facilities and health facilities in 
contiguous counties; 

• continuing the process of coalition building, introduce tribal council and tribal 
elders to data and discuss the impact of gun violence in the community; 

• facilitate the organization of community groups and focus groups to discuss 
the data and interventions, working toward a shared understanding. 
 
Eventually, after a strong and diverse coalition has been built and awareness 

has been raised sufficiently, the community can then proceed, possibly with the 
help of the same public health practitioner, to consider interventions and the 
feasibility of various approaches.  Then, it would go on to organize 
implementation of the chosen approach or approaches, and evaluate their impact 
on the problem.  This process can be ongoing and cyclical, but needs to be 
community-based to be sustainable. 

 
Implementation: Feasibility of this ongoing plan depends on the 

thoroughness of the approach of the public health practitioner and the willingness 
of the community to recognize gun violence as a threat to its health.  Much will 
depend on both t he timing of the effort and, importantly, on the nature of the 
relationship of the public health practitioner to the community.  Of course, there 
will be opposition to efforts to control gun use.  However, it could be that in such 
small communities grassroots efforts will meet with more success if they come 
from representative community groups and are not imposed by an outside 
organization. 

 It will be necessary to allow sufficient time for the project to take hold.  
Data gathering will take time, especially considering the relatively small numbers 
of gun incidents overall.  Once the data are gathered, it will take additional time 
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to raise public awareness.  There is a tradition, in many tribes, of true democracy 
at public meetings: everyone speaks his or her mind before any decision is 
taken.  The democratic process in tribal councils and public meetings is time 
consuming.  Therefore, the public health practitioner pursuing this sort of change 
must be prepared to spend months, even years, seeing it through to realization. 

 The task of making gun use and ownership safer becomes more difficult 
and complex when the setting is an Indian reservation. Aside from cultural 
differences, this difficulty also stems from the unique legal status of reservations, 
which affects their relationship with the federal government and with the states 
within which they lie.  The jurisdictional questions, which are not examined here, 
are complex and would need to be explored by tribal council if gun control were 
all or part of that tribe's solution to the problem of gun violence. 

 
Evaluation: This advocacy campaign involves only data collection 

improvement and public awareness raising, so the evaluation stage of the 
process would involve only those two steps.  It is hoped that the campaign would 
spur another campaign or project to use those data and that new awareness to 
design actual interventions.11  Depending on the hypothesis being tested, one 
could even go so far as to calculate Disability Adjusted Life Years (DALY) or 
some other measure indicating the greater extent of the loss to the community.  
For purposes of this campaign, however, we need evaluate only the first two 
steps. 

Evaluation of the effectiveness of the campaign would involve identifying and 
calculating process, outcome, and impact measures.  The time frame might vary 
from one community to another, depending on their sizes, but could take at least 
three years, since most Indian data are collected and analyzed in three year 
periods, due to small numbers.  One would begin my measuring the 
effectiveness of the data collection system (how accurately and completely were 
the data forms filled out?).  As to the next step of the campaign, it will be more 
complicated to measure community awareness.  This may need to be done by 
looking at other indicators such as community participation in various meetings; 
media coverage; resources generated; and members' satisfaction ratings.9  It 
might be worthwhile to organize a community survey with basic questions about 
the data and the impact of gun violence on the community to see if the data have 
been understood.  If the responses indicated an understanding of the need for 
community action, that might be a measure of the success of the campaign. 
 
Conclusion 
 This advocacy campaign must be understood to be the first part of a larger 
campaign for change.  These first steps, however, must be taken carefully or the 
later steps of actual social or legal change cannot be undertaken successfully.  
First, to understand what the actual impact of gun violence is in the community, 
health professionals must collect accurate data.  Next, those data must be 
shared with the community in an organized and sensitive manner so as to further 
effective coalition-building.  Once those steps have been taken, the community 
can discuss options for addressing the problem.  It would be inappropriate to 
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choose those options at this point without having the data.  In addition, in order to 
be effective, the ideas for change must come from the community itself.  In terms 
of implementation, it may be important for public health practitioners to start on a 
small scale on a reservation that might be more receptive to the idea of gun 
violence as a health problem.  Then, if the program were a success there, its 
results could be disseminated and generalized* to other reservations that might 
then be more open to hearing about programs that have worked elsewhere. 
 This way of approaching the problem may be more time consuming and 
may go in directions the public health practitioner would not choose.  However, if 
the problem-solving approach were community targeted and a solution were 
imposed on the community, the changes would most likely not be sustainable.  
Therefore, it is best to take the slower road and, as a public health practitioner, 
act as a team member in working with an Indian community to devise solutions to 
this pervasive problem. 
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