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My comments are in support of the testimony by Northern Cheyenne tribal members about their concerns of effects on
 their land and community by the proposed Tongue River Railroad. The draft Environmental Impact Study(dEIS)
 published in 2015, does not address the human health effects from loss of cultural resources. However, during the
 public hearings, community members testified about impacts on their culture and wellbeing from the proposed
 industrialization of the Tongue River/Otter Creek area. This shows a serious deficiency in the dEIS.
I have a personal
 interest in the survival of the rural, pristine condition of the Tongue River Valley and its people. I love the area. I was
 first introduced to the valley about five years ago. Friends from the Birney area have shared with me their long battle to
 protect the quality of their land. I am convinced that mitigation would not be able to overcome the damage to the spirit
 and thus to the health of the surrounding communities.
As a Board-certified Family Physician, with a Master of Arts in
 Culture and Spirituality, I have pertinent comments about potential impacts on human health from degradation of the
 traditional cultural resources available to a community. My interest is in providing an academic context with which to
 address the testimony already made by tribal members. Their comments on the dEIS for the TRR are evidence of the
 expected effects from loss of traditional cultural resources. The Surface Transportation Board is responsible for
 considering the effects on human health from damage to a community’s physical and cultural surroundings from a new
 railroad line. The community members’ comments need to be considered as evidence in themselves. They should be
 categorized and analyzed as carefully as a study of historical artifacts would be. The cultural resources of the
 community are not just “historical.” They are current, and vital.
A review of the literature on measuring environmental
 and cultural impacts on health was organized around these topics: Traditional Indian Medicine, Loss of Place, Social
 Connectedness and Health, Methodology, Human Epidemiology, American Indian Health Status, and health and
 Indigenous resource management.
My findings were that the current literature supports the testimony of the Northern
 Cheyenne who say that environmental changes from the construction of a new railroad line and strip mine adjacent to
 their reservation will have permanent detrimental effects on the health of their community.
Population health no longer
 looks only at demographics and individual risk factors as influences on health outcomes, because the health of residents
 is related to characteristics of neighborhoods. “Health-related problems are strongly associated with the social
 characteristics of communities and neighborhoods. We need to treat community contexts as important units of analysis
 in their own right…” (Sampson, 2003)
Over the past twenty years, the term “ecometrics” has emerged as a valid
 measure of “area effects” or “neighborhood effects” on individual health outcomes. For example, in an ecometric
 analysis, residents of the area are asked about specific “dimensions of neighborhood environment.” The changes to the
 environment of the Northern Cheyenne which include an influx of outside workers, noise, soot, and disruption of
 traditional ceremonial activities are among the characteristics included in an ecometric analysis. The Tongue River
 Railroad and the Otter Creek mine are proposed across the river from sacred sites, including Native American
 traditional healing ceremonies. These cannot take place in a site polluted by the construction of a railway and a strip
 mine. A railway would contaminate and desecrate the intrinsic value of the unspoiled natural surroundings necessary
 for ceremony. Noise, soot and diesel fumes from trains would debase the site, and prevent the connection with sacred
 place. Struthers and Eschiti (2005), in their original study, show that some Native people incorporate indigenous
 healing practices into their lives to reach the highest level of well-being, which includes the “potential for decreasing
 health disparities in this population.” Risks to the indigenous healing practices of the Northern Cheyenne have been
 documented by the Surface Transportation Board. The draft EIS for the Tongue River Railroad found that “moderate”
 negative impacts from the railroad and mine are expected on cultural and historical resources.
Health disparities in
 northern plains reservation communities such as Northern Cheyenne are already significant, and result in premature
 loss of life. (Mahoney, 1989.) Adding more risk factors to the community’s health from unwanted noise, soot, and loss
 of cultural/historical resources, (all documented in the dEIS), is not acceptable. The record shows: “Health disparities in
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 AI communities have persisted since Europeans arrived in the Americas more than 500 years ago. Current health
 disparities reflect an interaction of socioeconomic circumstances, physical and cultural community environments,
 personal management of health behaviors and medical concerns, and health-care financing and delivery. Efforts to
 reduce disparities in northern plains AI communities will likely continue to fail unless complex causal factors are
 addressed by integrated programs and policies.” (Holm, 2010)
The “physical and cultural community environment” is
 exactly what Northern Cheyennes testified will be impacted by the TRR and the Otter Creek Mine. Holm’s assessment
 is that efforts being made to reduce health disparities “will fail unless complex causal factors are addressed.” The
 Northern Cheyenne have identified one causal factor of health disparities that can be addressed by the federal
 government at no cost: deny the construction of the Tongue River Railroad.
A researcher in mental health references
 the history of Euro-American suppression of tribal cultural practices and he recommends emphasis on history, identity
 and spirituality in cross-cultural prevention of mental health problems. He finds promise in “preventative interventions
 that originate locally and achieve their effects because they make sense within local frames of meaning.” (Gone, 2010)

We can apply this directly to the proposed Tongue River Railroad. Northern Cheyenne traditional leaders have testified
 that the construction of this railroad and the associated strip mine would suppress their tribal cultural practices. Who
 gets to decide whether they are right? If If they are “right,” then the “preventative intervention” is clear. Do not allow
 the Tongue River Railroad.
The relationship of the land to the health of a tribal community is emphasized by Anders
 (1995). He says: “Our identity as human beings remains tied to our land, to our cultural practices, to our systems of
 authority and social control, to our intellectual traditions, to our concepts of spirit and to our systems of resource
 ownership and exchange. Destroy this relationship and you damage—sometimes irrevocably—individual human beings
 and their health.”
Northern Cheyenne and other community members of the Tongue River Valley have been fighting
 the Tongue River Railroad for thirty years. They say that their way of life is threatened. There can be no justification
 for ignoring their testimony.
I recommend the “no” option on the building of the Tongue River Railroad.
Sincerely,

Kathleen Masis M.D
Attachment 
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