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Introduction 
This inquiry-based study analyzes some issues in modern medicine in the Zuni community, an 
indigenous tribe mostly located in New Mexico. The focus of this study is to gain insight from 
community members regarding medical studies currently being conducted in the community and 
past studies in which they have been participants as well as addressing the rise of chronic diseases 
in their community, including diabetes mellitus type 2 and various cancers. The inquiry also 
includes gaining understanding about the ways in which the Zuni community incorporates both 
modern medicine and traditional practices for their clinical care. This inquiry was primarily 
informed by conversations between various Zuni community members and our university student 
group during a course-based, service-learning, study-away to Zuni. A review of the literature 
included research studies on the communities’ preferred medical treatment for chronic diseases, 
issues that arise while treating those diseases, and cross-sectional studies on different cohorts in 
the Zuni community. A limitation in the research studies found is that most of the studies, except 
one, study recent Zuni generations, which makes it difficult to analyze the progression of chronic 
illnesses in the community. Another limitation is the potential for confounding variables due to 
the presence of multiple comorbid chronic illnesses among study participants.  

The literature reviewed focused on different treatment patterns for diabetes mellitus 2, the 
difficulties medical care teams experience, systematic blood pressure measurement, screening for 
various cancers, prevention of chronic diseases, and cross-sectional data-based studies. Treatment 
analysis included a study measuring the efficiency of home-based kidney care in improving 
healthcare utilization among Zuni community members, given their reliance on traditional medical 
practices due to cultural preferences, compared with standard outpatient services provided for 
individuals with type 2 diabetes mellitus (Koye et al., 2020). This also relates to the issues some 
Zuni people face during dialysis, such as a lack of hygienic water or electricity, which requires 
nurses providing in-home care to bring their own water and a flashlight (McCauley, 2004). 
Another article from decades passed (Fleming, 1924) addressed blood pressure measurements and 
may be useful in further research to relate past generations’ blood pressure measurements to the 
Zuni people currently, considering possible connections between diabetes mellitus 2 and other 
chronic illnesses such as hypertension. Further chronic illness evaluations provided at the Health 
Center, the only healthcare facility located on the reservation, related to: a pap smear for cervical 
cancer diagnosis, blood testing or a colonoscopy to diagnose colorectal cancer, an ultrasound for 
breast exams (Mishra et al., 2023) and breast cancer mammogram screenings (Cartwright et al., 
2023). Mishra et al. (2023) conducted a qualitative study that addressed the attitudes, knowledge, 
and beliefs of community members regarding breast, colorectal, and cervical cancer. The purpose 
of the study was to address individual and community barriers. Community barriers found were 
inflexible clinic hours, transportation issues, and brief doctor to patient interactions. Individual 
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barriers included variable cancer-specific knowledge. Interventions also suggested were one-on-
one and group education, small media, mailed screening tests, and home visitations by public 
health nurses. Cartwright et al. (2023) used a survey to study the number of participants who had 
screenings up to date, had a screening in the past, or had never been screened. The survey also 
showed differences in knowledge about breast cancer risk factors, beliefs, and behaviors. Data 
found that a large majority had been screened, but less than half are compliant with the guidelines 
suggested. (Cartwright et al., 2023). Another study focused on prevention efforts which included 
recruiting Zuni members with a background in health-related work and then training these 
individuals in qualitative focus groups, lifestyle coaching, diabetes prevention, diet, and exercise. 
This data concluded that having community health workers speak with diabetes patients should be 
continued due to the study demonstrating improvements in participants' knowledge and behavior 
relating to the disease (Newman et al., 2014).  

Additional literature focused on methods of treating diabetes mellitus 2 in the community, 
the experiences of patients and caretakers of those who have diabetes, cancer screening findings, 
and blood pressure measurements of active community members. One study investigated the 
relationship between diabetes status and the effectiveness of home-based care for kidney disease 
(Koye, 2020). A 12-month trial with 125 participants, 63 patients undergoing home-based kidney 
care, 62 in outpatient care, as well as 56 with type 2 diabetes and 42 without, and findings 
supported the benefit of weekly home visits, when compared to outpatient care, on the individuals' 
behavioral and lifestyle reinforcement. Newman et al. (2014) studied 84 participants in 10 one-
hour focus groups with individuals who either have diabetes or are caretakers, and findings indicate 
that diabetes care specific to the Zuni culture should focus on family involvement and continued 
education. Research on cancer among indigenous groups included Mishra et al.’s (2023) study 
involving 12 focus groups with 96 Zuni adults (Mishra et al., 2023) and a study of adults aged 60-
75 years-old with 110 respondents in three data groups investigating breast cancer screening 
attitudes, beliefs, and behaviors of Zuni women (Cartwright et al., 2023). The findings from Mirsha 
et al. (2023) suggest that culturally and evidence-based interventions may significantly increase 
cancer screening rates. Conclusions from Cartwright et al., (2023) found that breast cancer is the 
second-leading cause of cancer mortality among American Indian and Alaska Native women 
(Cartwright et al., 2023). A much older study included 65 adults aged 50 to 70, with blood pressure 
values ranging from 110 to 125 systolic and 60 to 75 diastolic (Fleming, 1924). Findings showed 
low prevalence of high blood pressure, since there were only a few cases of systolic measurements 
ranging from 150 to 220 mmHg present in individuals who had evidence of disease to account for 
hypertension. An illustrative case included in the study was of a 75-year-old man with a blood 
pressure of 110/80 mmHg, who still performed hard labor and entered competitive games. This 
study could potentially serve as a comparison for future blood pressure research and could 
potentially relate to the effects on blood pressure with increases in type 2 diabetes mellitus, 
especially given potential comorbidities between chronic illnesses.  

Cultural beliefs may affect the results of these research studies. Koye et al. (2020) 
concluded that Zuni cultural beliefs may reduce healthcare utilization, because certain medical 
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advances may be declined by Zuni members, leading to fewer individuals seeking help from 
medical providers. Similarly, Newman et al. (2014) concluded that demographics, economics, 
geography, and cultural beliefs, including body, mind, and spirit, may lead to health disparity 
(Newman et al., 2014). Additionally, economic conditions, geographic isolation, and cultural 
traditions may contribute to reduced medical awareness (McCauley, 2004). Other notable barriers 
include inflexible clinic hours, lack of transportation, no on-demand service, brief doctor-to-
patient interactions (Mishra et al., 2023), and limited community knowledge about cancer and risks 
as well as views and beliefs (Cartwright et al., 2023). 

Research results led to questions that guided this inquiry:    
(1) What are community members’ perceptions about medical studies that have been done 
to analyze the Zuni people’s health?  
(2) What factors contribute to the rise of chronic diseases in Zuni?  
(3) What are some approaches to medical access particular to the Zuni community? 
To examine these questions, this inquiry used qualitative information provided by some 

members of the Zuni community to out university student group along with observational 
information collected in various sites in the Pueblo.  

 
Methodology 
Data for this honors course-based injury project was collected as part of service-learning 
opportunities during a study-away program. This course focused on the Zuni tribe in New Mexico, 
covering their history, language, culture, arts, religion, and connection with the Anglo people. We 
explored these aspects through museum visits, keynote speakers, traditional meals, observing a 
craftsman at work, touring the Pueblo cultural center, analyzing a horticulturist’s agriculture, 
visiting a veterinary facility, and touring the eagle sanctuary. My inquiry project included 
information gathered from Zuni community members with open conversations with our class at 
locations within the community and posters and pamphlets located in Zuni including at the grocery 
store, the welcome center, and the Pueblo of Zuni Tribal Administration. My research primarily 
focused on information shared by the Zuni community members, who openly spoke to a large 
group of students without expectations of anonymity, and the data was not, therefore, 
systematically collected. It is possible that the information presented to me as an outsider was 
limited for these reasons and by virtue of learning only the information community members were 
comfortable sharing. The data was organized and analyzed while accounting for my own bias 
through class member checks. Attention was given to triangulation of data to support my 
conclusions.  

 
Results 
Through visiting the Pueblo, I was able to gather information to answer my inquiry questions. 
Regarding the first question about the perceptions of community members about medical studies 
that have been done to analyze the Zuni people’s health, data was gathered from a Tribal Council 
member, research pamphlets, and community members. A Tribal Council member shared his 
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perception that the University of New Mexico was helping with cancer research, stating that some 
Zuni people appreciate these studies and are grateful when cancer is detected during the research 
screenings. Research pamphlets on various cancers displayed in the community on bulletin boards, 
which were displayed for easy viewing in various community facilities clearly demonstrated the 
importance of screenings, which seemed to make the research from the University of New Mexico 
more encouraging. The research program includes cancer screenings, information on specific 
cancers, and guidance on how to prevent these illnesses. A community member informed me that, 
at the community gymnasium, members can get physical exercise for free. He shared that the 
opening of the gym coincided with the time members were informed about prevention regarding 
certain cancers; therefore, the perception seemed to be that community members may have been 
more inclined to attend. However, community members may not wish to participate in these 
research studies. This may be due to community members’ perceptions about the effectiveness of 
traditional medicine practices. A traditional medical practice mentioned by numerous community 
members includes medicine men, who are Zuni healers who use local flora for medicinal purposes 
and inner spiritual practices for healing. The practice has been integrated into the Zuni hospital, 
where medicine men have their own private rooms for patients, and those who can enter these 
rooms is restricted. The reliance on traditional medicine may affect community members’ 
perceptions of community-based medical studies. 

Regarding my second inquiry question about the factors that contribute to the rise of 
chronic diseases in Zuni, I gathered data from public communal spaces on the Zuni Pueblo and 
numerous community members. Most of the data collected relates to type 2 diabetes mellitus, 
which is a common disease in the Zuni community, shared by community members and supported 
by the observation of sharps containers in numerous public bathrooms in the Pueblo. Sharps 
containers are normally used for insulin needles which is the management for diabetes. Another 
suggestion about the prevalence of this disease in the community came from a Zuni member who 
reported that the medical records showed little to no diabetes in the 1960-1970s, a few cases in the 
1980s, a sharp increase in the 1990s, and that it is now completely expected in 2024. Therefore, 
some evidence indicated that there has been an increase in cases, even though the reasons for this 
increase were less clear. However, the community member also shared with our group that, in his 
opinion, soda and alcohol consumption is the common cause of diabetes, which he believed could 
lead to death among community members, if left untreated. Another reason for the prevalence of 
type 2 diabetes mellitus provided by a different community member related to changing food 
sources; the Zuni people traditionally harvested their own food, but now store-bought processed 
food is more commonly consumed. Reducing the cultivation of crops reduces agricultural output 
and reduces the physical labor performed by members of the community, which may lead to health 
disparities. 

Another community member informed me that he believes a major health concern relates 
to the traditional artistry that the Zuni community depends on to make a living. “The Tribal Council 
estimates that about 80 percent of all Zuni families earn at least part of their income through their 
arts” (Morell, 2007).  This community member expressed concern that glues and acids used in 
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their jewelry-making contain chemicals that may be harmful to them, especially due to lack of 
proper protective equipment. While there may be alternative methods to create art, as suggested 
by the community member, more research is needed to better understand the prevalence, causes, 
and solutions related to this suspected health issue. 

Information collected from community members helped to answer my final question, 
addressing some approaches to medical access, particularly to the Zuni community. I was informed 
that members feel that basic healthcare and resources are limited in the Pueblo. We were told that, 
during the COVID pandemic, people in more developed regions had readily available resources. 
The Zuni people informed our group that they did not even have supplemental oxygen at times. A 
community member shared that in Zuni, taxes are not collected from members to provide medical 
services, which may provide challenges to improving medical services; instead, the hospital is 
dependent on federal government funding, so for upgrades to medical services, federal money 
must be allocated accordingly. Another issue addressed relating to the lack of healthcare resources 
is the distance required to travel for more specialized care. I was informed by a Zuni medical 
professional who works in Gallup, the closest city, which is 30-50 minutes from Zuni, that many 
Zuni community members have to travel to the Gallup Hospital. This is helpful for people who do 
not rely on the medicine men, but Gallup is not a level I trauma center. Therefore, for the Zuni 
people to get severe trauma assistance, they must be airlifted to Albuquerque, which is about 3 
hours by car from the Pueblo. Findings demonstrate that the Zuni community members have 
limited access to certain medical facilities including trauma centers and medical equipment such 
as oxygen, although there is reliable access to medicine men, which is particular to the Zuni 
community and their cultural medicinal practices. Addressing my first inquiry question, the data 
collected from Zuni community members indicated that there are various medical studies 
conducted in Zuni. Research conducted by the University of New Mexico led to community 
members being informed about various cancers, how to prevent these cancers, and how often 
screenings should be done, which may help the community decrease the prevalence of cancer. My 
second inquiry question investigated perceptions of factors that lead to widespread chronic 
illnesses in the Zuni community. After speaking to community members, my results indicated the 
causes are highly processed drinks, lack of harvesting their own crops and traditionally strenuous 
agricultural work. After investigating my third inquiry question with community members, I 
gathered information regarding approaches to medical access particular to the Zuni community. 
These results indicate that resources in Zuni, especially during times like the COVID pandemic, 
are insufficient and may cause major healthcare problems. Having no trauma 1 medical center for 
emergencies located near the Pueblo is an essential and critical healthcare resource issue. 
Ultimately, I was informed about medicine men, who are community members that provide 
traditional medical practices. Answering these three inquiry questions helped me better understand 
my literature review, relate it to the information I was taught, and consider implications that may 
benefit the community.  

 
Discussion 
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The perspectives shared by community members suggested similarities with previous research 
presented in the literature review. One similarity relating to my first inquiry question includes trials 
for various cancers, including colorectal, breast, and kidney, were identified in the literature, and 
a Tribal Council member informed me that the University of New Mexico was conducting a similar 
trial within the community. (Cartwright, 2023). Additionally, a community member informed me 
that cultural beliefs may restrict Zuni people from seeking medical help, which aligns with the 
literature that shows that cultural barriers and beliefs are common reasons why Zuni people do not 
seek medical attention (Koye, 2020).  Relating to my second inquiry question, a Zuni community 
member informed me that many community members, including himself, have diabetes mellitus 
type 2, and his perspective was that this possibly led to his kidney cancer, which supports 
information in the literature reviews that stated that chronic kidney disease is greater in ethnic and 
racial minorities where access to healthcare is limited (Koye, 2020). This does not mean it is 
prominent among all Zuni community members; just one community member was willing to share 
this information with me. To address my third inquiry question, a medical professional who works 
in Zuni informed me that Gallup Hospital is a level 3 trauma center where Zuni people may have 
to travel to, because the Zuni hospital does not have a trauma center. This relates to research I 
found that stated Gallup caretakers travel to the Zuni and Navajo tribes to assist in medical 
treatments (McCauley, 2004). The consistency between the literature review findings and the 
perspectives shared by Zuni community members strengthens support for the inquiry questions I 
have addressed.  

My inquiry revealed new information that had not appeared in my literature review. The 
most prominent connection I learned from the Zuni community not covered in my literature review 
was the drastic effect that the drying of the Zuni River has had on community health. Several 
articles addressed what caused the Zuni River to dry up and effects of this on the community, but 
not in relation to common health. The dry river is important, according to a community member, 
who informed me that this may contribute to the prevalence of diabetes in Zuni. His perspective 
was that the Zuni River allowed community members to travel to the river, perform hard labor of 
harvesting crops, and eat sustainable food rather than processed food, and that the lack of these 
activities and benefits resulted in a suspected increase in the prevalence of type 2 diabetes mellitus 
in community members. Another point, addressed by a Tribal Council member, did not appear in 
the literature regarding health communication with the people via the distribution of pamphlets to 
community members to explain the importance of cancer screenings. These pamphlets were given 
to the Tribal Council from individuals conducting research in the area and were then distributed to 
community members. This helps to show how the community is working together to reduce the 
number of chronic illnesses diagnosed in their community. Although the literature review may not 
have identified every relevant study, my findings appear to contribute new perceptions to the 
literature that was reviewed.  

 
Conclusions and Recommendations 
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The purpose of my inquiry questions was to better understand modern medicine in Zuni, New 
Mexico. This was done by investigating community members’ perceptions about medical studies 
being conducted in their community, factors that contribute to chronic disease in, and approaches 
to medical access. Consideration of implications of this inquiry project may help the community 
receive needed care without the stress of conflicting cultural beliefs, and this could be supported 
by improved access to different medical specialties at the hospital in their hometown. At the Zuni 
hospital, incorporating a trauma center would improve the community’s medical sustainability. 
Some community members may still be hesitant about going to see a medical professional. 
Therefore, it could be helpful to incorporate more traditional medicine into the system, possibly 
by allowing medicine men into the hospital more regularly, or by bringing doctors to the 
community that practice more holistic herbal medicine, rather than pharmaceutical prescriptions. 
This may encourage certain community members to see physicians more regularly. Providing 
access to more medicine men would also require fewer resources and funding to help the 
community with their resource limitation. However, this is not the answer to all problems, because, 
while some community members prefer this holistic medical practice, it is insufficient for others. 
Furthermore, the free cancer screening provided by other researchers is beneficial; however, 
providing free cancer screenings at the Zuni hospital, rather than individuals not a part of their 
community, may increase attendance from community members. It would be beneficial to discuss 
these implications with Zuni members before conducting further research on whether they are 
attainable.  

Limitations of my inquiry may include the reluctance of the Zuni community members to 
disclose information because of cultural and religious reasons, as well as the reluctance to share 
personal information. This may have resulted from speaking with a large group in public settings 
with no expectation of privacy. Additional bias may have come from speaking with a medical 
specialist from the Gallup hospital; it may have been more beneficial to speak with a medical 
professional from the Zuni hospital. Further research would be beneficial, including the future of 
the Zuni River, additional longitudinal case studies, and research on medicine men regarding their 
holistic medicine practices. 
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