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OBJECTIVESOBJECTIVES

Overview of: Overview of: 


 
Issues in Health Law & PolicyIssues in Health Law & Policy


 
AI Health DisparitiesAI Health Disparities


 
AI Resource DisparitiesAI Resource Disparities


 
AI Cancer PolicyAI Cancer Policy


 
Social Justice and Indian HealthSocial Justice and Indian Health



AMERICAN INDIAN AMERICAN INDIAN 
HEALTH POLICYHEALTH POLICY

Health Policy Defined:Health Policy Defined:


 
Do people have a legal right to healthcare in Do people have a legal right to healthcare in 
the US?the US?


 
Approximately $2.5 trillion spent annually on Approximately $2.5 trillion spent annually on 
healthcare in the UShealthcare in the US


 
Over 45 million uninsured people in the USOver 45 million uninsured people in the US





IHS AreasIHS Areas

Albuquerque

Portland Billings

California Phoenix

Oklahoma

Nashvill

Navaj
Tucson

Alaska

Aberdeen Bemidji



INDIAN HEALTH SERVICEINDIAN HEALTH SERVICE


 

The Indian Health Service (IHS) is the principal The Indian Health Service (IHS) is the principal 
federal health care provider and health advocate federal health care provider and health advocate 
for Indian peoplefor Indian people


 

Its goal is to assure that comprehensive, Its goal is to assure that comprehensive, 
culturally acceptable personal and public health culturally acceptable personal and public health 
services are available and accessible to services are available and accessible to 
American Indian and Alaska Native people American Indian and Alaska Native people 



AI HEALTH POLICY ISSUESAI HEALTH POLICY ISSUES


 

Complexity of Health Policy in USComplexity of Health Policy in US


 
Political Relationships with Federal & State Political Relationships with Federal & State 
GovernmentsGovernments


 
Trust Responsibility & EntitlementTrust Responsibility & Entitlement


 
Contract Health Services (CHSDA System)Contract Health Services (CHSDA System)


 
IHSIHS--Medicaid and Medicare InteractionMedicaid and Medicare Interaction


 
Sovereignty & SelfSovereignty & Self--Determination Determination 

(PL 93(PL 93--638)638)



Government to GovernmentGovernment to Government



Indian Health System 1955Indian Health System 1955--19751975

IHSIHS

FederalFederal



Indian Health System 1975Indian Health System 1975--19851985

IHSIHS

FederalFederal
PL 93PL 93--638638

TribalTribal



IHSIHS

FederalFederal

PL 93PL 93--638638

TribalTribal

MedicaidMedicaid

StateState

AI AI 
HealthcareHealthcare
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Indian Health SystemIndian Health System

Health SectorHealth Sector



AI Health DisparitiesAI Health Disparities

Life Expectancy in Years:Life Expectancy in Years:
MenMen WomenWomen TotalTotal

U.S. U.S. 74.174.1 79.579.5 76.976.9
AAIHSAAIHS 63.563.5 71.071.0 67.367.3
Disparity:Disparity: 10.610.6 8.5   8.5   9.69.6

Median age at death in SD (2007):Median age at death in SD (2007):
81.0 General Population 81.0 General Population 
59.059.0 AI PopulationAI Population



AI Health DisparitiesAI Health Disparities

Death rates from preventable diseases among Death rates from preventable diseases among 
AIs are significantly higher than among nonAIs are significantly higher than among non-- 
Indians:Indians:


 

Diabetes 208% greaterDiabetes 208% greater


 
Alcoholism 526% greaterAlcoholism 526% greater


 
Accidents 150% greaterAccidents 150% greater


 
Suicide 60% greaterSuicide 60% greater

Indian Health Service. Regional Differences in Indian Health 2002-2003



Diabetes Death RatesDiabetes Death Rates 
(Rate/Per 100,000 Population)(Rate/Per 100,000 Population)



Alcohol Related Death RatesAlcohol Related Death Rates 
(Rate/Per 100,000 Population)(Rate/Per 100,000 Population)





MedicalMedical

BehavioralBehavioral
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AI DemographicsAI Demographics

••Over 2 million Over 2 million American Indian OnlyAmerican Indian Only in 2000 in 2000 
CensusCensus

••Over 4 million Over 4 million AI and AI and ‘‘otherother’’ in 2000 Censusin 2000 Census

••>60% of AI people live in urban areas>60% of AI people live in urban areas

••Over 560 federally recognized AI/AN tribesOver 560 federally recognized AI/AN tribes

••Four federally recognized tribes in NE Four federally recognized tribes in NE 
(Winnebago, Omaha, Santee Sioux, Ponca)(Winnebago, Omaha, Santee Sioux, Ponca)





AI Resource DisparitiesAI Resource Disparities

Per capita medical expenditures in 2005Per capita medical expenditures in 2005
federal budget:federal budget:


 

Indian Health Service $2,130Indian Health Service $2,130


 
Medicaid recipients $5,010Medicaid recipients $5,010


 
VA beneficiaries $5,234VA beneficiaries $5,234


 
Medicare $7,631Medicare $7,631


 
Bureau of Prisons $ 3,985Bureau of Prisons $ 3,985



AI Healthcare Resource DisparitiesAI Healthcare Resource Disparities

Bureau of 
Prisons



AI/AN Cancer DisparitiesAI/AN Cancer Disparities
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AI/AN Cancer DisparitiesAI/AN Cancer Disparities

IHS total: 
184.1



AAIHS / AATCHBAAIHS / AATCHB



Strategies for Maximizing Community 
Engagement for Reducing Disparities

Causes of Racial Disparities Causes of Racial Disparities –– CultureCulture



 
Culture plays an important role in determining health Culture plays an important role in determining health 
related beliefs, practices & activities related beliefs, practices & activities 



 
Individuals from specific cultures may require Individuals from specific cultures may require 
screening for diseases that are more prevalent in that screening for diseases that are more prevalent in that 
culture, react differently to medicines or use culture, react differently to medicines or use 
traditional healing practicestraditional healing practices



 
Health care delivery organizations are legally Health care delivery organizations are legally 
required to respond to language and cultural needs of required to respond to language and cultural needs of 
their service area by becoming their service area by becoming ““culturally competentculturally competent””



Strategies for Maximizing Community 
Engagement for Reducing Disparities

Causes of Racial Disparities Causes of Racial Disparities -- Access to & Access to & 
Utilization of Healthcare Services Utilization of Healthcare Services 



 
Inequalities in use of preventive and primary care Inequalities in use of preventive and primary care 
services have been documented with:  services have been documented with:  


 

cancer screeningcancer screening


 

prescription medicinesprescription medicines


 

equipment for the management of asthma equipment for the management of asthma 


 

mental health servicesmental health services



 
AI population has among the poorest survival AI population has among the poorest survival 
from all cancers combined from all cancers combined 
http://www.ncbi.nlm.nih.gov/pubmed/10328320http://www.ncbi.nlm.nih.gov/pubmed/10328320

http://www.ncbi.nlm.nih.gov/pubmed/10328320


Strategies for Maximizing Community 
Engagement for Reducing Disparities

“Tribally-Driven Participatory Research is a way of 
addressing disparities in American Indian 

Communities”



 
Allows for community recognition



 
Allows for Tribal ownership of data



 
Allows Tribal approval of publications, manuscripts



 
Allows for informed consent by individuals
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Goals—Increase time between birth and cancer onset, decrease time between cancer onset and diagnosis, 
increase time between diagnosis and death 
*Oncology Services include surgery, chemotherapy, radiation, pain mgmt, etc

Diagnosis
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Policy Interventions:
•Funding
•Prevention
•Screening
•Case Management

•Education
•Care Coordination
•Clinical Trials
•Research Design

•Palliative Care
•Pain Management
•Professionals
•Cultural Competence





CHSDA SystemCHSDA System



Health Equity?



Thank You!!Thank You!!

dwarne@aatchb.orgdwarne@aatchb.org
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