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HISTORY OF INDIAN HEALTH

 Per U.S. Constitution, federally-recognized AI/AN 

tribes are sovereign nations

 Snyder Act of 1921 and the Indian Health Care 

Improvement Act (IHCIA) of 1976 authorized Federal 

health services to AI/AN tribes 

 The Indian Health Service, under the U.S. Public 

Health Service, was created in 1955

 The Indian Health Care Improvement Act, the 

cornerstone legal authority for the provision of 

health care to AI/ANs, was reauthorized without 

expiration when President Obama signed the bill on 

March 23, 2010, as part of the Patient Protection and 

Affordable Care Act 
http://www.ihs.gov



MAJOR HEALTH DISPARITIES FOR 

AI/AN

AGE-ADJUSTED DEATH RATES 

(>U.S. POPULATION)

Alcoholism – 740% higher

TB – 500% higher

Diabetes mellitus – 390% 

higher

http://erc.msh.org/provider/informatic/AIAN_Disparities_Overview.pdf

 Injuries – 340% higher

Suicide – 190% higher

Homicide – 180% 

higher

(Indian Health Service 2001)



AI/AN CRC Mortality per 100,000 
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Adapted from Perdue, et. al. Am J Public Health. 2014;104:S404–S414. doi: 10.2105/AJPH.2013.301654









TAKE HOME POINTS

 Respect and understand 

tribal variation

 Recognize the use of 

traditional medicine

 Do not stereotype

 Communicate openly

 Use interpreters as 

necessary

 No one can be completely 

culturally competent

 Understand the social 

determinants of health

 Avoid jargon

 Accept cultural beliefs

 Assist research, rather 

than guide research

 Understand the role tribal 

“IRB” and of elders in 

Native communities

 See patients as 

individuals


