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The views expressed in written training 
materials, publications, or presentations by 
speakers and moderators do not necessarily 
reflect the official policies of the U.S. 
Department of Health and Human Services; 
nor does mention of trade names, 
commercial practices or organizations imply 
endorsement by the U.S. Government.  
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Workshop Objectives 
• Objective 1: At the conclusion of the workshop, 

participants will be able to describe the value of a 
community-informed process for assessing and 
responding to the sexual health needs of tribal youth.  

• Objective 2: At the conclusion of the workshop, 
participants will be able to identify at least three 
strategies that American Indian tribes in Minnesota 
believe would improve their young people’s sexual 
health. 

• Objective 3: At the conclusion of the workshop, 
attendees will be able to describe the cultural 
underpinnings of the Ojibwe people and techniques for 
adapting programs for Native youth.  
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Teenwise Minnesota Vision/Mission 

Vision: All young people are sexually healthy. 

Mission: Teenwise promotes the sexual health of 
young people by strengthening the capacity to 
implement evidence-based practices, programs 
and policies. 
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Rural vs Urban: Racial and 
Geographical Disparities In MN 

• MN teen rural birth rates nearly 3x higher 
than in the rest of the state1 

 
• Birth rate for American Indian teens in MN2: 

– nearly 2x U.S. rates for American Indian teens 
– nearly 3x higher than Minnesota white teens 
 

• Rural and suburban MN counties account 
for over half of the chlamydia infections3 
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TOP 10 COUNTIES WITH 
HIGHEST RATES OF: 
BIRTH CHLAMYDIA 
 GONORRHEA 
  

Top 10 MN Counties with Highest Rates Of: 
BIRTH CHLAMYDIA  GONORRHEA 3,4 
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Finding Story Underneath the Data 
• Launched “listening sessions” in 3 counties 

and 3 Sovereign Nations in rural MN 

• Formed partnerships with state and local 
entities to accomplish project 

• Sought partnerships with 4 State Agencies 
to leverage project 
– State Adolescent Health Strategic Plan 

– CDC/DASH grant managed by State Dept. of 
Education 
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White Earth 
Nation  

Leech Lake Band of Ojibwe 
Red Lake Nation 
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Process and Protocols 
• Advisory Committee: Outreach, survey 

development, leverage 
• Tribal/Teenwise agreement: use of data 
• Research process and protocols:  

– Participants reflected multiple disciplines serving youth 
– Research included: focus group, paper/pencil survey 

and follow-up phone interviews 
– Focus group co-facilitated by Division of Indian Work 

staff member 
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Themes from Listening session 
• Three Listening Sessions, Total N= 44  
• Questions inquired about: 

– Risk/protective factors for healthy sexual development 
– What’s available/working to support sexual health 
– What are barriers 

 
• Themes: 

– Parental support not available 
– Not enough role models in community 
– More engagement of youth in spirituality/culture 

 



The source on adolescent sexual health 
11 

Themes from Paper/Pencil 

• Paper/Pencil Survey N= 44 
• Determine specific needs for content education and 

skill building 
 

• Themes 
– Abstinence only topic rated lowest importance 
– Values/decision making and pregnancy prevention 

rated in top two 
– 34% of respondents did not know where youth 

received sexual information 
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Themes from Phone Interviews 
• Phone Interviews N= 20 

• Capture a deeper understanding of the need/ 
opportunities in each discipline represented at session 

 

• Themes 
– Paternal involvement/lack of involvement seen as 

factor 
– Drug/alcohol use by youth influences condom use 
– Resources are probably available; lack coordination 

and linkages between various organizations. 
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Next Steps 
• Community Meetings 
• Action Planning 
• Moving to Action:  

– Assess existing efforts, specific or correlated with 
sexual health 

– Community mobilization 
– Seek funding, as needed 
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Contact and References 

Judith A. Kahn 
Executive Director 
Teenwise Minnesota 
judith@teenwisemn.org 
 
 

mailto:judith@teenwisemn.org


facebook.com/teenwisemn 

teenwisemn.org 

@teenwisemn 
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OBJECTIVES 

 Objective 1: At the conclusion of the workshop, participants 
will be able to describe the value of a community-informed 
process for assessing and responding to the sexual health 
needs of tribal youth.  

 Objective 2: At the conclusion of the workshop, participants 
will be able to identify at least three strategies that American 
Indian tribes in Minnesota believe would improve their young 
people’s sexual health. 

 Objective 3: At the conclusion of the workshop, attendees 
will be able to describe the cultural underpinnings of the 
Ojibwe people and techniques for adapting programs for 
Native youth.  
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Where We Are From 

• Duluth and Bemidji, 
Minnesota 

• Bemidji is surrounded 
by the three largest 
Ojibwe reservations in 
Minnesota: Red Lake, 
Leech Lake, and White 
Earth 

• Duluth borders the 
Fond du Lac 
Reservation 
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Barriers For Native Women and Girls 
• Historical trauma  

• Sexual and intimate partner 
violence 

• Poverty 
• Substance use 

• Access to adequate and relevant 
health care and sexual health 
information 

• Stigma  
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Culturally Relevant Strategies 

• Staff  
• Curricula/language 
• Culturally and 

gender responsive 
outreach 

• HIV testing/clinical 
services 

• Partnership and 
collaboration 

PPMNS Education & Outreach 
Specialist Anna Goldtooth provides HIV 
outreach education at the Red Lake 
Health Fair.  
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• Comprehensive sexual health 
and prevention education 

• Flexible delivery 
• Topics include: anatomy, STI 

prevention, family planning, 
HIV/AIDS,  healthy 
relationships and 
communication skills 

• 970 people reached since 
program began 
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• Girls aged 10-12 and an 
older female mentor 
such as a grandmother, 
mother, aunt, sister, 
friend  

• Celebration of the joys 
and strengths of being 
girls and women 

• Cultural teachings 
regarding puberty by 
respected Elder in the 
community 

Through trust-building exercises, 
mothers and daughters learn more 
about each other and enrich their 
relationship.  
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90 % 87 % 87 % 

10 % 13 % 13 % 

0 

50 

100 

I feel closer to my daughter I believe it will be easier to 
talk with my daughter 

about puberty changes 

I feel empowered to 
communicate my values 
regarding sexuality and 

relationships to my 
daughter 

Retreat Evaluation Results, Mothers:  
Because of today, ... 

Agree a lot 

Agree a little 
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• Evidence-based 
• Comprehensive risk 

reduction 
curriculum 

• Culturally specific 
• Community 

partnerships 
• 300 peer education 

contacts made per 
program 
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72% 

54% 

83% 

55% 

87% 

57% 

85% 
74% 

0% 

50% 

100% 

Sexual health 
knowledge 

Comfort 
communicating about 

sexual health with 
parents and/or 

caregivers  

Favorable attitudes 
towards use of 

condoms & 
contraception 

Awareness of teen 
health resources 

Evaluation Results:  
Native STAND 2013 

PRE POST 
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“Miigwech” 
 (Thank you) 

Anna Goldtooth: agoldtooth@ppmns.org 
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