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Urban American Indian and
Alaska Native (Al/AN) Population

4 | Million
Individuals Identified
as Al/AN

—1.5% of the Total
U.S. Population

—67% Live in Urban
Areas (2.8 million)




Growth of Urban Al/AN Population

80%

70% -

60%

50% -

40%

30%

20% -

10% -

0% -
1970 1980 1990 2000

Source: U.S. Census, AI/AN mixed race used in 2000




Urban Indians are:

* American citizens of American Indian or Alaska
Native heritage who are:
— members of federally-recognized tribes
— members of state-recognized tribes
— members of terminated Indian tribes
— descendents of these groups

— descendents of adoptees and those no longer affiliated
with a given tribe

— they are Indians who have been abandoned by their tribe
or who, for whatever reason, no longer meet tribal
membership eligibility

— Indians by heritage who may no longer be affiliated with an
Indian tribe




Al/AN Population Characteristics

* Younger
— Median age 28 vs 35 yrs

* Lower educational attainment
— 29% vs 20%, less than high school
— 1 1% vs 24%, bachelors degree/higher

* Higher poverty rates
— 26% vs 12%, living below poverty level




Not All Indians Are Treated Equal

* There is a general undercurrent toward the
assimilation of Indians

* Since the mid |1950s, Indian people are not treated
equally by officials

* Some tribes are recognized by the Congress, others
are not

* Focus of federal benefits for Indians go to federally-
recognized tribes and those living on or near Indian
reservations




Disproportionate and Inadequate
Resource Distribution

* Urban Indian population is more than 67%
* |% of IHS Budget for Urban Indian Programs
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Community Response

No Adequate Data

No National Picture o

Urban AlI/AN Health

No Local and Regiona
Mention of Health Disparities

SIHB Responds by Creating
Urban Indian Health Institute
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wer the paot three decades in the United States,
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bt thaeir clegar
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Health Board established the Urban
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and mcial misclasification on official documenis |}

The Seattle Indian Health Board is one of 34 ronprofit,
community-based urban Tndian health orgunizations that
contract with the Indian Health Service to provide assistance
o off-reservation and urban American Dedians and Alaska
M,
expanded focus, most of these organizarions provide medical
and dental care, and lab, pharmacy, nutrition, and mental

armong

tives. Similar to community health centers but with an
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health services within a primary care model. Howerer, these
programs o beyond primary health care. Most also offer
an areay of public health and communiry health acrivie
ties designed ro improve the overall health starus of urban
American Tncian and Alaska Native penple, These service
include traditional healing and access to culturally specific
and appropriate care.

Bullding a research database

Ihe Urban Indian Health Institure ks unigue in thar i pro-
wides @ mechanism o focus sttention an the wark of the 34
urban [ndian health organizations so thar 1 unified ser of
data can be acquired o address the udsn ATAN health needs
and clarity health disparities. Unifying data from 34
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possible by using Web-based technology
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rion of the services,
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wure, the Instirure solicived Anancial supporr
om local foundations te purchase hardware,
and pursued sohware donations 1o build
the data-gathering platform.
The Web-based data collection system
demonsirated its effectiveness in early 2001
when an inquiry was made abour the activivies of the 34
urbaan Tndian bealth organizations operuting under 3 pew
dishetes initiative. The argan s were acked to provide
dara on the success of the initarive’s interventions, which
enabled them to offer services to address the burden of dia-
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prevalence information via the Web-based survey tool
The |l||'|un|.|(i|m allowed the Institute 1o deliver a
4 d response, d ing the success of the
u\\ 1his demonstration of success helped reinforce the
vidue of the urban Tncian health organiztions as efecive
means to address the diaberes epidemic in Indian Counrry:
Tt also readliesd in adkditional resources for the urban Indian
health organizations. The success of this approach illustrares
the importance of wsing centralized data collection by an
organization thar understands the scienrific, culmaral, and
political characteristics of inquiry and et can respond
rapidly and effectively,
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Urban Indian Health Institute

 Created in July 2000

* Division of Seattle Indian Health Board

* Partial Funding from the IHS

* One of |12 “Tribal” Epidemiology Centers
* Serve primarily the 34 UIHOs



MISSION

The UIHI supports the health and
well being of the nation’s urban
Native communities through
information, scientific inquiry, and
technology.




Healthcare for Urban Al/AN

* Urban Indian Health Organizations (UIHO) recognized
through Title V of Indian Health Care Improvement Act
(1976)

— Indian Health Service (IHS) contract and grant program for urban
Indian health organizations

— Created to improve access to healthcare

* Urban Indian Health Organizations (UIHO) today
— Private, not-for-profit corporations
— Vary in size and service options
— Serve approximately 151,000 clients

— Direct care - sliding scale payment systems
— 1/3 Federally Qualified Health Centers




Urban Indian Health Organization Network
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UIHI Service Strategy

* Provide Technical Assistance to UIHO
* Produce National Urban Indian Health Reports
* Develop instruments for data gathering

* Widely report finding to broader community to raise
awareness of Urban AIAN needs

* Serve as a clearing house of information essential to
UIHO & the communities they serve

* Advocate for opportunities and resources for urban
Indians




Research and Publications

Urban Indian Health Institute

* The Urban Indian Information Management Center (UIIMC)

 The Urban Indian Epidemiology Center (UIEC)

* Center for Advanced Communication (CAC)




Secondary Data Analyses Projects at UIHI

Dataset: Goals:

-Describe prevalence of health risk behaviors in urban Al/AN youth
YRBS -Identify disparities in health risk behaviors between urban AI/AN
and white youth
Birth &
Death files - Identify the periods of risk with the most deaths and highest rates
among Al/AN in WA, OR and ID
(PPOR)
-Examine unintended pregnancy and its correlates among Al/AN
NSFG
women, as compared to non-AlIAN women
PRAMS -Examine stressful life events and social support among AI/AN
pregnant women in WA and OR




Health Status Report

First national report on the health status of
the urban AI/AN population

Describes the health status of urban AI/AN In
select urban settings as recorded by national
datasources

Covered in local and e i

and Alaska Natives

national press o et o s crs
Presented to the

White House and other
government officials




Conclusion

* Focus Efforts Essential to Effectively Address Health
Disparities and Needs of Urban AIAN

* Data Plays a Critical Role

* Creative Strategies Necessary to Address Concerns

* Sustained efforts essential for maintaining visibility




The Urban Indian Health Institute (UIHI) was established as a
division within the Seattle Indian Health Board (SIHB), a
community health center targeting urban American Indians and
Alaska Natives.

The UIHI supports the health and well being of the nation’s
urban Native communities through information, scientific inquiry,
and technology.

Urban Indian Health Institute
A division of the Seattle Indian Health Board
P.O. Box 3364
Seattle, Washington 981 14
(206) 324-9360
www.uihi.org
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