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Have persisted for >500 years 
and are influenced by economic 
and political interests which 
dictate both etiology of the 
disparity and the responses to 
them













COLONIZATION LED TO . . . 

Genocide
Loss of land
Pervasive poverty
Loss of traditions and culture
Assimilation





Loss of the traditional 
family unit

Loss of culture

Psychologic and physical 
abuse

Toxic stress

Adverse childhood 
experiences





American Journal of Preventive Medicine. 1998, Volume 14, pages 245–258



Physical abuse

Emotional abuse

Sexual abuse

Family substance abuse

Family mental illness

 Incarcerated family 
member

Parental 
separation/divorce

Seeing mother physically 
abused

Physical neglect

Emotional neglect

ACE score = number of categories experienced before age 18



Health (CVD, obesity, 
DMII, depression, cancer, 
STIs)

Behaviors (smoking, EtOH, 
drug use)

SES (graduation rates, 
academic achievement)





516 AI adults in South Dakota

45.4% had an ACE score of ≥ 3 compared to 17.4% of 
region matched controls

Journal of Health Care for the Poor and Underserved 28 (2017): 1559–1577



April 1, 2020 through June 30, 2021

Compared to white children, AIAN children were 4.5 times 
more likely to lose a parent or grandparent caregiver

 1 of every 168 AI/AN children lost a primary or secondary 
caregiver

S Hillis, et al. Covid-19-Associated Orphanhood and Caregiver Death in the United States(link is external). Pediatrics. DOI: 
10.1542/peds.2021-053760 (2021).

https://doi.org/10.1542/peds.2021-053760




https://www.aamc.org/data-reports/workforce/interactive-
data/figure-18-percentage-all-active-physicians-race/ethnicity-2018



Health inequities are common in Indigenous communities

Colonization elaborated ongoing systemic racism which continues 
cause adverse social drivers of health

 Acknowledging this traumatic history is a necessary first step, 
though truly addressing these health inequities requires systemic 
solutions, such as expanding educational opportunities for Natives



NIITSIN’YII’TAKI (THANK YOU)!  

  
  jason.deen@seattlechildrens.org
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