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PREFACE

During the 60 years that the Indian Health Service (IHS) has collected health and
injury statistics, unintentional injuries have posed a significant challenge for
American Indian and Alaska Native (AI/AN) communities. Despite improvements
in health status over the decades, among American Indians and Alaska Natives
between the ages of 1 to 44 years old, injury remains the leading cause of
death. Compared to the United States (U.S.) All Races population, AI/AN people
continue to have disproportionately higher rates of unintentional injury and
injury-related mortality.

Working in partnership with Tribes and key stakeholders, this reliable and locally
generated injury data has been vital to identifying health disparities, patterns of
injury, and trends within this population. This in turn, has bolstered our ability
to leverage Agency resources and best practices to develop injury prevention
and public health interventions that meet specific community needs.

“Indian Health Focus: Injuries 2017 Edition” catalogues AI/AN-specific injury data
to assess and evaluate program effectiveness. It also furthers the development
of health policy and strategies to reduce or minimize the impact of injuries

in tribal communities.

[ encourage you to review and widely share this edition of “Indian Health Focus:
Injuries’ and I look forward to working with you to ensure continued improvement
in the health and well-being of American Indians and Alaska Natives.

/Michael D. Weahkee/

RADM Michael D. Weahkee, MBA, MHSA
Assistant Surgeon General, USPHS
Acting Director, Indian Health Service
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INTRODUCTION

The Indian Health Service (IHS) is an agency of the United States (U.S.) Department
of Health and Human Services (HHS) and its goal is to assure that comprehensive,
culturally acceptable personal and public health services are available and
accessible to American Indian and Alaska Native (AI/AN) people. The mission

of the IHS, in partnership with AI/AN people, is to raise their physical, mental,
social, and spiritual health to the highest level.

The IHS has carried out its responsibilities through developing and operating a
health services delivery system designed to provide a broad spectrum program

of preventive, curative, rehabilitative, and environmental services. This system
integrates health services delivered directly through IHS facilities, purchased by
the [HS through contractual arrangements with providers in the private sector, and
delivered through tribally operated programs and Urban Indian Health Programs.
The [HS service area consists of counties on and near federal Indian reservations.

The [HS is concerned with the health of AI/AN people of all ages. The IHS presents
an overview of the health status of AI/AN people in its publications, Trends in
Indian Health and Regional Differences in Indian Health. However, [HS recognizes
that there are age and gender differences for those who are most at risk for injuries
and require special attention including: children, youth, males, and the elderly. The
IHS Injury report will be of importance to the IHS, tribes, other federal and state
government agencies including key stakeholders interested in learning more about
injuries as a public health problem. This publication examines the major category
of injuries and its subgroups — unintentional injuries, suicides, homicides, firearm
injuries, falls, fire and smoke, among other injuries. This publication refers to
“injury events” as “unintentional injuries” to be consistent with the terminology
used by the IHS Injury Prevention Program and the Centers for Disease Control

and Prevention (CDC). It is similar to other data published from two major IHS
publications: Trends in Indian Health and Regional Differences in Indian Health.

Injuries are the leading cause of death among AI/ANs people between the ages

of 1 and 44 years. The progress in reducing the burden of injuries among AI/AN
populations has been significant over the past three decades. Between 1973 and
2009, unintentional injury deaths for AI/AN people decreased by 59 percent,
however, important injury death rate disparities remain between the AI/AN
population and the U.S. all races population. The AI/AN injury problem continues
to be a public health burden, costing the IHS, Tribes, and purchased/referred care
approximately $350 million per year in the treatment of injuries, and all injuries
combined account for 42 percent of the years of potential life lost (YPLL) before
age 65 for AI/AN populations. Factors contributing to the disproportionately
higher injury rates among American Indians and Alaska Natives include a greater
proportion of young adults as compared to other Americans, rural environments,
lack of tribal traffic safety legislation, limited law enforcement, and a greater
number of alcohol related motor vehicle crashes. Tribes can address the injury
problem through action planning, such as a tribal injury prevention or highway
safety plan. A comprehensive Injury Prevention action plan can provide a
systematic approach to apply multi-factored intervention solutions to the

injury problem.
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INTRODUCTION

The IHS Injury Prevention Program is the lead IHS program to address the injury
disparities on AI/AN communities. The IHS Injury Prevention Program top priorities
include motor vehicle and unintentional elder fall prevention. The IHS Injury
Prevention Program’s approach is based on the same public health principles that
have been applied to effectively control infectious diseases. The implementation

of evidence-based injury prevention strategies to include policy development
through a multidisciplinary approach to identify factors amenable to change are
most effective. The IHS Injury Prevention Program supports community-specific
solutions to the injury epidemic to increasing the understanding that injuries are
not “accidents” but predictable and preventable events.

The population of interest for this publication is all AI/AN people residing within
an IHS service area. The IHS service area consists of counties on and near federal
Indian reservations. American Indian and Alaska Native people residing within a
service area comprise about 56 percent of all AI/AN people (alone) residing in the
U.S. It is estimated to be approximately 2.2 million in 2017 as compared to 3.9
million in the entire U.S.
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SUMMARY OF DATA

Injuries are a major problem in Indian country. This is apparent from analyzing
the primary category of injury and a number of injury subgroups, including
unintentional injury, motor vehicle accidents, poisoning, suicide, homicide,
firearm injury, fire and smoke injury, falls, and drowning.

Unintentional injuries are the third leading cause of death for the AI/AN population
in general and for both sexes. Unintentional injuries also rank as the third leading
cause of death for U.S. all races males and for U.S. white males. Unintentional
injuries appear high on the list of leading causes of death for each specific AI/AN
age group examined. They are the fourth leading cause of death for AI/AN infants,
the first for all age groups between age 1 and age 44, the third for persons aged 45
to 54 years, and the fifth for persons aged 55 to 64 years. For the AI/AN population,
unintentional injuries account for 33 percent of the total years of potential life lost
(YPLL) before age 45, and 28 percent of total YPLL before age 65.

The AI/AN age-adjusted unintentional injury death rate has decreased by 59 percent
since 1972-74.1In 1972-74, the AI/AN rate (223.2) was 3.8 times the 1973 U.S. all
races rate (59.5) and 3.9 times the 1973 U.S. white rate (57.5). Despite a reduction
in the unintentional injury death rate for AI/AN, disparities continue to exist
between the AI/AN population and the U.S. all races population. For 2008-2010,
the AI/AN rate (91.9) is nearly 2.5 times that of the 2009 U.S. all races population
(37.5) and is 2.3 times the U.S. white rate (39.5). The Billings and Navajo Areas
each have a rate that exceeds 115.0, which is more than twice the lowest Area
rate (Nashville, 50.7) and more than three times the U.S. all races rate (37.5).
Unintentional injury death rates are highest in the oldest age groups (75-84 and
85 and older) for both AI/AN males and females. Among AI/AN younger than age
75, the highest AI/AN unintentional injury rate occurs in the 35 to 44 year age
group (165.0 for males and 83.7 for females). Age-specific AI/AN rates for males
younger than age 75 range from 2.1 to 3.2 times the corresponding rates for U.S.
all races males. Similarly, age-specific AI/AN rates for females younger than age
75 range from 2.0 to 4.5 times the rates for U.S. all races females of the same age.
These AI/AN rates have been adjusted to compensate for misreporting of AI/AN
race on state death certificates.

Motor vehicle accidents account for 43 percent of all unintentional injury deaths in
the AI/AN population, and are the leading specific cause of injury-related death for
2008-2010. A 64 percent reduction in motor vehicle death rates since 1972-1974
has been a major factor in the overall decline in unintentional injury deaths among
AI/AN. However, the 2008-2010 age-adjusted motor vehicle death rate of 36.0 for
AI/AN is still 3.1 times the U.S. all races rate (11.6) for 2009. The Billings Area has
the highest age-adjusted motor vehicle crash death rate (65.8) among the IHS Areas.
This rate is three times the lowest Area rate (Alaska, 21.9), and is 5.7 times the
2009 U.S. all races rate (11.6). Pedestrian deaths account for a higher percentage

of motor vehicle deaths in the IHS AI/AN population, compared with the U.S.

all races population (17.6 percent vs. 12.3 percent). The percentage of motor
vehicle deaths that are pedestrian-related also varies by IHS Area, with the highest
pedestrian-related percentages occurring in Phoenix and Tucson (27.8 percent

and 27.7 percent, respectively) and the lowest percentage occurring in Billings

(9.2 percent). The AI/AN rates reported here have been adjusted to compensate

for misreporting of AI/AN race on state death certificates.
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- SUMMARY OF DATA

Following motor vehicle crashes, poisoning is the second leading injury-specific
cause of death in the AI/AN population. Although AI/AN death rates from a number
of other injury categories have declined over time, death rates due to poisoning
have increased markedly in recent decades. The AI/AN age-adjusted poisoning
death rate of 30.8 observed for 2008-2010 is 2.8 times the rate of 10.9 that was
observed during 1972-1974. For 2008-2010, the age-adjusted poisoning death rate
for AI/AN is 2.3 times the U.S. all races rate for 2009 (13.4). For AI/AN males and
females, age-specific poisoning death rates are highest in the 35 to 44 year age
group (75.0 and 48.5 for males and females, respectively). Differences among IHS
Areas in poisoning death rates are also apparent; the highest rate (Alaska, 48.5) is
3.0 times that of the lowest Area (Tucson, 16.0) and is 3.6 times the U.S. all races
rate. These AI/AN rates have been adjusted to compensate for misreporting of
AI/AN race on state death certificates.

Suicide ranks as the eighth leading cause of death for the total AI/AN population,
and is the sixth leading cause for AI/AN males. Considering only injury-specific
causes of death, suicide is the third leading injury cause of death among all AI/AN.
Since its peak value (29.4) in 1972-1974, the AI/AN age-adjusted suicide death rate
dropped to a low in 1984-86 (15.9). For 2008-2010, the AI/AN rate (19.6) is 23 percent
greater than that low. The 2008-2010 AI/AN suicide rate is also 66 percent higher
than the 2009 U.S. all races rate (11.8) and 48 percent greater than the 2009 U.S.
white rate (13.2). Among IHS Areas, the suicide rate is highest in Alaska, for which
the rate of 39.7 is 31 percent greater than the next highest Area rate (Great Plains
and Billings, both 30.2) and nearly five times the lowest Area rate (Nashville, 8.0).
The highest AI/AN male suicide death rate (64.0) for 2008-2010 is in the 15 to 24 year
age group, which has a rate that is approximately four times the corresponding U.S.
all races rate for males aged 15 to 24. For AI/AN females, the peak rate (24.0) also
occurs in the 15 to 24 year age group, and the female AI/AN rate is 6.7 times the
female U.S. all races rate for this age group. The AI/AN rates reported here have been
adjusted to compensate for misreporting of AI/AN race on state death certificates.

The AI/AN age-adjusted homicide death rate has decreased by 58 percent since
1972-74. The 2008-2010 AI/AN homicide rate (11.3) is approximately twice the
2009 U.S. all races rate (5.5), and 3.2 times the 2009 U.S. white rate (3.5). The
highest AI/AN male homicide death rate (35.3) for 2008-2010 is seen in the 25 to
34 year age group, whereas for the U.S. all races male population the highest rate
(18.8) is for ages 15 to 24 years. However, for AI/AN females and U.S. all races
females, the highest rate occurs in the under 1 year age group (20.6 and 6.8,
respectively). A total of 8 out of the 12 IHS Areas have homicide rates that are
more than double the U.S. all races rate of 5.5. These AI/AN rates have been
adjusted to compensate for misreporting of AI/AN race on state death certificates.

The AI/AN age-adjusted firearm injury death rate has decreased by 49 percent
since 1979-1981. U.S. all races and white rates have also decreased since 1980

(by 32 and 28 percent, respectively). The 2008-2010 AI/AN rate (13.3) is 32 percent
greater than the 2009 U.S. all races rate (10.1) and 46 percent greater than the 2009
U.S. white rate (9.1). Age-adjusted firearm injury death rates vary considerably
among the IHS Areas. The highest Area rate (Alaska, 29.7) is five times the lowest
Area rate (Nashville, 6.0). While Nashville’s rate is 41 percent lower than the U.S.

all races rate, Alaska’s rate is 2.9 times the U.S. all races rate. For AI/AN males, the
firearm injury death rate is highest in the 15 to 24 year age group (49.2); the AI/AN
rate in this age group is nearly twice that of U.S. all races males the same age, and
is more than six times the peak rate seen for AI/AN females (7.5) occurring in the
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SUMMARY OF DATA

25 to 34 year age group. These AI/AN rates have been adjusted to compensate for
misreporting of AI/AN race on state death certificates.

AI/AN death rates associated with fire and smoke injuries have declined greatly
over the last three decades. The AI/AN age-adjusted fire and smoke injury death
rate of 2.3 for 2008-2010 reflects a 70 percent reduction from the peak rate of

7.6 in 1979-1981. Despite this reduction, the AI/AN death rate due to fire and
smoke injury remains more than twice that of both the U.S. all races and U.S.
white populations. However, there are substantial differences among IHS Areas in
fire and smoke injury death rates. The Tucson Area had no deaths from fire and
smoke injury during 2008-2010. Among the remaining areas, the highest Area rate
(Oklahoma City, 4.5) is 6.4 times the lowest non-zero Area rate (Albuquerque, 0.7).
These AI/AN rates have been adjusted to compensate for misreporting of AI/AN
race on state death certificates.

Unintentional falls represent an important subgroup of unintentional injuries,
particularly among older age groups. AI/AN fall injury death rates have fluctuated.
The rate of 10.2 for 2008-2010 is 4.1 percent higher than the rate of 9.8 reported
for 1979-1981. Fall injury death rates show strong associations with older age for
both sexes and in all populations examined, particularly after age 65. For example,
the 2008-2010 rate of 195.5 seen for AI/AN adults aged 85 and older is 27 times
the rate of 7.2 observed among AI/AN adults aged 55-64. Age-specific rates for
AI/AN males are generally higher than AI/AN females of the same age, a gender
difference that is also apparent in the U.S. all races and U.S. white populations.
When age-adjusted fall death rates for 2008-2010 are evaluated across IHS Areas,
large differences are apparent. The age-adjusted rate for Great Plains (17.6) is

9.3 times the age-adjusted rate for Nashville (1.9). These AI/AN rates have been
adjusted to compensate for misreporting of AI/AN race on state death certificates.

Drowning injuries also contribute to injury-related mortality in the AI/AN
population, but drowning death rates have declined substantially during the past
three decades. The AI/AN age-adjusted drowning injury death rate of 3.0 during
2008-2010 reflects a 68 percent reduction compared to the highest rate (9.5)
observed during 1979-1981. The drowning injury death rate disparity between the
AI/AN population and the U.S. all races population has also declined over time.
However, despite these improvements, the 2008-2010 rate (3.0) for AI/AN is still
2.7 times the U.S. all races and U.S. white rates (both 1.1 during 2009). For most
age groups examined, AI/AN drowning injury death rates during 2008-2010 are
higher among males than females. Although all 12 IHS Areas have drowning injury
death rates that exceed the U.S. all races rate of 1.1, rates vary among IHS Areas.
The highest Area rate (Alaska, 10.4) is 7.4 times the lowest rate of 1.4 seen in three
Areas (Albuquerque, Great Plains, and Nashville), and is 9.5 times the U.S. all races
rate. These AI/AN rates have been adjusted to compensate for misreporting of
AI/AN race on state death certificates.

Problem drinking is also associated with injuries. (Note: alcohol-related ICD-10
codes were expanded in the year 2003.) The AI/AN age-adjusted rate of 50.4 for
years 2008-2010 is 6.8 times the U.S. all races rate (7.4) and 6.5 times the U.S.
white rate (7.7). In the six years between 1979-1981 and 1985-1987, the AI/AN rate
decreased 49 percent. In the twenty-three years from 1985-1987 to 2008-2010,
AI/AN alcohol-related death rates increased by 26 percent, with some year-to-year
fluctuation apparent. Substantial variation in alcohol-related mortality is seen
among IHS Areas, but all twelve areas have rates that exceed the U.S. all races rate.
The Billings Area age-adjusted alcohol-related death rate (89.4) is 12.1 times the
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U.S. all races rate (7.4). The lowest IHS Area rate occurs in Nashville (10.9), but
this is still nearly 1.5 times the U.S. all races rate. AI/AN alcohol-related death
rates are higher for males than females. For AI/AN males, the highest age-specific
alcohol-related death rate (153.0) occurs in the 55 to 64 year age group. This rate
is 4.6 times the U.S. all races male peak (33.1 for 55 to 64 years). The highest rate
among AI/AN females (80.2 for age 45 to 54 years) is 48 percent less than the
AI/AN male peak, but is 7.6 times the U.S. all races female peak (10.5 for 45 to

54 years). These AI/AN rates have been adjusted to compensate for misreporting
of AI/AN race on state death certificates.

In FY 2016, injury and poisoning is the fourth leading cause of ambulatory medical
visits for AI/AN male patients (all ages). It is the fourth leading cause of ambulatory
medical visits for AI/AN patients 5 to 14 years of age

Injury and poisoning is the seventh leading cause of hospitalization for AI/AN
patients (all ages). It is the fourth leading cause of hospitalization for AI/AN male
patients (all ages) and seventh for AI/AN female patients (all ages). Injury and
poisoning is also a major leading cause of hospitalization for AI/AN patients ages
5 to 44 years of age and older. It is fourth leading cause of hospitalization for
AI/AN patients, 5 to 14 and 25 to 44 years, and is fifth for 15 to 24 years. However,
the number of discharges for injury and poisoning from IHS and Tribal direct and
contract hospitals has declined. In FY 2016, the number of such discharges was

20 percent less than in FY 2014.

During FY 2016, under Purchased/Referred Care Medical Expense, the claim count
was 363,861 for all types of services of which 233,693 (64.2 percent) were from
physicians. $305.7 million in claims were paid for all types of services. The average
cost of a Purchased/Referred Care inpatient case for injuries was $6,975 and for an
outpatient case was $981. Inpatient claim payments were seven times higher than
outpatient claim payments in this fiscal year. Note: The data is subject to change

as the FY 2016 claims processing is 95 percent complete for these reports.

The number of Purchased/Referred Care Expenses in FY 2016 related to injuries
and poisonings claims from physicians was 21,903, 9,617 outpatient claims

and 1,391 inpatient claims were processed in that fiscal year. Outpatient claims
outnumbered inpatient claims by a ratio of 6.9 to 1. The total amount paid for
Purchased/Referred Care inpatient cases of injuries and poisonings was $14 million
and for outpatient cases was $8 million. The amount paid for inpatient claims
exceeded outpatient 1.75 times. The average cost of a Purchased/Referred Care
inpatient case for injuries and poisonings was $10,130 and for an outpatient one
was $846. The cost of an average inpatient injury and poisoning case exceeded
an outpatient one by 12 times. Note: The data is subject to change as the FY 2016
claims processing is 95 percent complete for these reports.
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SOURCES AND LIMITATIONS OF DATA

Population Statistics

The IHS service population consists of AI/AN identified to be eligible for IHS
services. IHS service population estimates are based on official U.S. Census
Bureau county data. The Census Bureau enumerates those individuals who
identify themselves as being American Indians or Alaska Natives. The IHS service
population is estimated by counting those American Indians or Alaska Natives (as
identified during the Census) who reside in the geographic areas in which IHS has
responsibilities (“on or near” reservations, i.e., purchased referred care service
delivery areas [PRCSDAs]). These people may or may not use IHS services.

IHS user population estimates are based on data from the IHS Patient Registration
System. Patients who receive direct or contract health services from IHS or
Tribally-operated programs are registered in the Patient Registration System.
Those registered AI/AN patients that had at least one direct or contract inpatient
stay, ambulatory medical visit, or dental visit during the last three years are
defined as users. IHS user population figures are used for calculating IHS patient
care rates. In contrast, IHS service population figures are used in calculating
AI/AN vital event rates since state birth and death certificates do not provide
information on use of IHS services.

IHS service populations between census years (e.g., 2000-2010) are estimated by a
smoothing technique in order to show a gradual transition between census years.
IHS service populations beyond the latest census year (2010) are projected through
linear regression techniques, using the most current ten years of AI/AN birth and
death data provided by the National Center for Health Statistics (NCHS). The natural
change (estimated number of births minus estimated number of deaths) is applied
to the latest census enumeration.

Vital Event Statistics

AI/AN vital event statistics are derived from data provided annually to the IHS

by NCHS. Vital event statistics for the U.S. population were derived from data
reported in various NCHS publications®?32 and CDC Wonder4, as well as from some
unpublished data from NCHS. NCHS obtains birth and death records for all U.S.
residents from the state health departments, based on information reported on
official state birth and death certificates. The records NCHS provides IHS contain
the same basic demographic items as the vital event records maintained by NCHS
for all U.S. residents, but with names, addresses, and record identification numbers
deleted. It should be noted that Tribal identity is not recorded on these records.
Tabulations of vital events for this publication are by place of residence.

The natality and mortality data are only as accurate as the reporting by the states
to NCHS. NCHS does perform numerous edit checks, applies verification methods,
and imputes values for non-responses.??3
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Misreporting of Race on State Death Certificates

Misreporting of AI/AN race on state death certificates occurs, especially in areas
distant from traditional AI/AN reservations. In order to determine the degree and
scope of the misreporting, IHS conducted a study utilizing the National Death Index
(NDI) maintained by the NCHS.5 The study involved matching IHS patient records

of those patients who could have died during 1986 through 1988 with all death
records of U.S. residents for 1986 through 1988 as contained on the NDI. The study
revealed that on 10.9 percent of the matched IHS-NDI records, the race reported for
the decedent was other than AI/AN. The percentage of records with inconsistent
classification of race ranged from 1.2 percent in the Navajo Area to 28.0 and 30.4
percent in the Oklahoma City and California Areas, respectively.>

The results of the NDI study provide sufficient numbers to calculate adjustments
for each IHS Area, IHS overall, and selected age groups. In addition to these
adjustments based on the study findings, IHS assumed the following: a) the results
from 1986-88 apply to other years, b) IHS age-group adjustments applied also to
each Area, and c) the Area adjustments applied to the causes of death used in this
publication (i.e. if an Area’s total deaths needed to be increased by ten percent,
than the deaths for each cause of death would also increase by this same rate).
These assumptions cannot be statistically supported by the results of the study.
However, IHS felt that it was necessary to adjust all of the death rates in this
publication to provide a meaningful and comprehensive look at health status.

[HS also believes that they are reasonable adjustments.

These NDI adjustments were used for the first time in the 1997 edition of this
publication. Both unadjusted and adjusted information are shown, as applicable.
The adjustments were applied to the results obtained from using an unadjusted
death file.

IHS has more specific adjustment factors for the age group less than 1 year. These
are derived from the linked birth/infant death data sets produced by the NCHS.!
In this edition (as was done for the first time in the 1997 edition with 1992-1994
data), unadjusted and adjusted infant mortality rates will be shown for data years
1972 through 2010. It is reasonably assumed that data years for which linked
data sets were not produced (NCHS did not produce linked data sets prior to data
year 1983 and for data years 1992-1994) may be adjusted based on the results
from other linked data sets. These adjustments based on the linked data sets

take precedence over the NDI adjustments for the under 1 year age group,
described above.

Age-Adjustment

The age-adjusted death rates presented in this publication were computed by the
direct method, that is, by applying the age-specific death rate for a given cause

of death to the standard population distributed by age. The total population as
enumerated in 2000 was selected as the standard since this is the standard used by
NCHS.¢ The rates for the total population and for each race-sex group were adjusted
separately by using the same standard population. The age-adjusted rates were
based on ten-year age groups. It is important not to compare age-adjusted death
rates with crude rates.
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SOURCES AND LIMITATIONS OF DATA

ICD-10 Codes

The injury death data presented in this publication are categorized according to
the International Classification of Diseases, Tenth Revision (ICD-10). The ICD-10
codes for specific injuries are listed in the appended Glossary of ICD-10 Codes and
are also provided within the footnotes of selected injury tables.

It should be noted that the list of codes included in alcohol-related causes was
expanded in the 2003 data year to be more comprehensive. Alcohol-related deaths
are defined through the use of ICD-10 cause of death code groups, including: E24.4,
Alcohol-induced pseudo-Cushing’s syndrome; F10, Mental and behavioral disorders
due to alcohol use; G31.2, Degeneration of nervous system due to alcohol;

G62.1, Alcoholic polyneuropathy; G72.1, Alcoholic myopathy; 142.6, Alcoholic
cardiomyopathy; K29.2, Alcoholic gastritis; K70, Alcoholic liver disease; K85.2,
Alcohol induced acute pancreatitis; K86.0, Alcohol-induced chronic pancreatitis;
R78.0, Finding of alcohol in blood; X45, Accidental poisoning by and exposure

to alcohol; X65, intentional self-poisoning by and exposure to alcohol; and Y15,
Poisoning by and exposure to alcohol, undetermined intent. Alcohol-induced
causes exclude accidents, homicides, and other causes indirectly related to alcohol
use. This category also excludes newborn deaths associated with maternal alcohol
use. To be consistent with NCHS, these additional codes were used by IHS starting
with the 2002-2003 edition of this publication. The NCHS definition includes all of
the code groups previously used by IHS plus these new codes.2 The NCHS definition
of alcohol-induced deaths is now used in all IHS publications, including Regional
Differences in Indian Health and Trends in Indian Health.

References

! Mathews T), MacDorman MF. Infant mortality statistics from the 2009 period linked birth/infant death data set.
National vital statistics reports; vol 61 no 8. Hyattsville, MD: National Centers for Health Statistics. 2013.

2 Kochanek KD, Xu J, Murphy SL, et al. Deaths: Final Data for 2009. National vital statistics reports; vol 60 no 3.
Hyattsville, MD: National Center for Health Statistics. 2012.

3 Martin JA, Hamilton BE, Ventura SJ, et al. Births: Final data for 2009. National vital statistics reports; vol 60 no 1.
Hyattsville, MD: National Center for Health Statistics. 2011.

“ Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/

5 [HS, Division of Program Statistics. Adjusting for Miscoding of Indian Race on State Death Certificates.
November 1996.

¢ Anderson RN, Rosenberg, HM. Age Standardization of Death Rates: Implementation of the Year 2000 Standard;
National Vital Statistics Reports, vol 47 no 3. Hyattsville, Maryland: National Center for Health Statistics. 1998.
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CES AND LIMITATIONS OF DATA

Patient Care Statistics

Patient care statistics are derived from a single IHS reporting system. All

patient care data used in this report for IHS and Tribal facilities originated

from the National Data Warehouse (NDW), the central data repository which

is managed by the National Patient Information Reporting System (NPIRS)

team in collaboration with the IHS Division of Program Statistics (DPS). This
effort began in December 2003 with files that contained initial loads of
historical data going back to 2001 from the sites. Initial loads were completed
in November 2005. In January 2006, incremental files started to be exported
from all reporting sites. As of this writing, almost all reporting sites (99 percent)
transmit exports to the NDW in incremental files monthly in one of two standard
formats, Health Level 7 (HL?7) or simplified format. Reporting sites do not need
to run the Resource Patient Management System (RPMS) software locally in order
to send files successfully to the NDW. Data received by the NDW is subject to
errors in entering, transmitting, and formatting. Data quality issues with
registration and encounter data might occur. The NPIRS team works with the
DPS, Area Statistical staff, and Facility statistical staff to resolve such issues

and continuously analyze, maintain, and improve the timeliness and accuracy
of the data.

The NDW contains only IHS federal and Tribal direct and contract facility
inpatient and outpatient data pertaining to various patient characteristics
(age, sex, principal diagnoses, other diagnoses, community of residence, etc.).
The data are collected by the local medical records system at each facility
(RPMS or other), one record per inpatient discharge or outpatient visit, and
then transmitted electronically to the NDW.
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SOURCES AND ADDITIONAL INFORMATION

Additional AI/AN health status information can be obtained from the IHS Division
of Program Statistics. Specific responsibilities are as follows:

General Information

Kirk Greenway, Principal Statistician and Director, Division of Program Statistics
Priscilla Sandoval, Program Analyst

Jennifer Joseph, Staff Assistant

Demographic Statistics
Jo Ann Glakas Pappalardo, Senior Health Statistician
Alan Friedman, Health Statistician

Patient Care Statistics
Ying Zhang, Senior Health Statistician

Additional AI/AN Injury Prevention information can be obtained from the IHS Injury
Prevention Program.

Nancy M. Bill, Principal Injury Prevention Consultant
IHS Division of Program Statistics mailing address:

Indian Health Service

Office of Public Health Support
Division of Program Statistics

5600 Fishers Lane, Mailstop: 09E10D
Rockville, Maryland 20857

Phone: (301) 443-1180
Email: DPS.Publications@ihs.gov
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CHARTS AND TABLES

Al/AN infants die from Chart 1 Infant Mortality Rates by Injury

injuries at a rate that is
2.1 times that of the U.S. all 56.6
races population. Leading Unintentional Injuries (Accidents)
injury-related causes of
Al/AN infant deaths include
accidental suffocation Accidental Suffocation and
. Strangulation in Bed
and strangulation in bed,
homicide, and motor
vehicle crashes. Homicide
Motor Vehicle Crashes
Other Accidental Suffocation
and Strangulation
| | | | | |
0 10 20 30 40 50 60
Rate per 100,000 Live Births
- Al/AN Adjusted for Race Misreporting (2008-2010) - U.S. All Races (2009)
- Al/AN Unadjusted for Race Misreporting (2008-2010) - U.S. White (2009)

Table 1 Infant Mortality Rates by Injury

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Live Births)

Ratio of American
Indian and Alaska

Native! Adjusted
American Indian and Alaska Native Rate to:
b Rate! u.s. u.s.
Number ate AllRaces White US.  US.
Cause of Infant Death Unadjusted Adjusted®> Unadjusted Adjusted> Rate Rate AllRaces White
All external causes of mortality 92 107 69.5 80.8 39.4 31.3 2.1 2.6

Homicide

— Quantity zero.

* Represents number of deaths less then ten deaths.

** Figure does not meet standards of reliability or precision.

! Rates based on a small number of deaths should be interpreted with caution.

2 Adjusted to compensate for misreporting of American Indian/Alaska Native race on state death certificates.

*The adjusted number and rate for age less than one year (infants) is lower than the unadjusted number and rate because the linked birth/infant death file (used to obtain the adjusted counts of infant deaths) had
fewer deaths for these causes than did the unadjusted mortality file (2008-2010).

SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Al/AN infant mortality is 1.3 Chart 2 Leading Causes of Infant Deaths (Births to Under 1 Year)

times that of the U.S. all races
population and 1.5 times that
of the U.S. white population. Congenital Malformations, 122
. . L Deformations, and
Unintentional injuries are the Chromosomal Abnormalities
fourth leading cause of infant
deaths among Al/AN. Al/AN
infants die from unintentional Sudden Infant Death Syndrome
injuries at a rate that is two
times that of the U.S. all races
R . Disorders Relating to Short
population, and 2.4 times that Gestation and Low Birthweight
of U.S. white infants. These
Al/AN counts and rates have
been adjusted to compensate Unintentional Injuries
for misreporting of Al/AN race on
state death certificates.
Newborn Affected by Maternal
Complications of Pregnancy
1 1 J
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Rate per 100,000 Live Births
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Table 2 Leading Causes of Infant Deaths (Births to Under 1 Year)

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Live Births)

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
Number Rate U-s. U-S.
AllRaces White u.s. u.s.
Cause of Death Unadjusted Adjusted! Unadjusted Adjusted® Rate Rate AllRaces White
Total Infant Deaths
All Causes 925 1,061 698.5 801.2 639.4 530.0 1.3 1.5
Congenital malformations, deformations, and
chromosomal abnormalities 213 243 160.8 183.5 128.8 124.2 1.4 1.5
Sudden infant death syndrome 112 122 84.6 92.1 53.9 45.3 1.7 2.0
Disorders relating to short gestation and low birthweight 97 121 73.2 91.4 109.9 77.9 0.8 1.2
Unintentional injuries (accidents) 67 75 50.6 56.6 28.6 23.2 2.0 2.4
Newborn affected by maternal complications of pregnancy 28 37 21.1 27.9 38.9 30.3 0.7 0.9
Newborn affected by complications of placenta, cord, 37 33 27.9 24.9 25.8 21.7 1.0 11

and membranes

All other causes

1 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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CHARTS AND TABLES

The leading cause of death Chart 3 Death Rates, Leading Causes: Ages 1 to 4 Years

(2008-2010) for Al/AN children
who are 1 to 4 years of age is
unintentional injuries. For this
age group, unintentional injuries
are also the leading cause of
death in the U.S. all races and
white (2009) populations. Forty Homicide
percent of all AI/AN deaths in
this age group are caused by
unintentional injuries, of which Congenital Anomalies
nearly half (46 percent) occur
in motor vehicle crashes. After
unintentional injuries, homicide Diseases of the Heart
is the second leading cause of
death for Al/AN children in this
age group. These Al/AN rates have
been adjusted to compensate

for misreporting of Al/AN race

Unintentional Injuries

Malignant Neoplasms

e 0 5 10 15 20 25 30
on state death certificates. Deaths per 100,000 Population
Il ~1/AN Adjusted for Race Misreporting (2008-2010) I u-s. AllRaces (2009)

- Al/AN Unadjusted for Race Misreporting (2008-2010) - U.S. White (2009)

Table 3 Ten Leading Causes of Death for Decedents 1 to 4 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)
Ratio of American
Indian and Alaska
American Indian and Alaska Native Native! to:
Number Rate U.S. u.s.
AllRaces  White u.s. u.s.
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate AllRaces White
All Causes 238 342 48.4 69.5 27.4 25.5 2.5 2.7
Unintentional injuries 95 138 19.3 28.1 9.0 8.8 3.1 3.2
Motor vehicle 44 64 8.9 13.0 2.9 2.7 4.5 4.8
Other unintentional injuries 51 74 10.4 15.0 6.1 6.1 2.5 2.5
Homicide 21 29 4.3 5.9 2.3 1.7 2.6 3.5
Congenital anomalies 19 27 3.9 5.5 2.9 2.8 1.9 2.0
Diseases of the heart 11 14 2.2 2.8 0.9 0.8 3.1 3.5
Malignant neoplasms 10 13 2.0 2.6 2.2 2.2 1.2 1.2
Pneumonia and influenza * * 1.4 1.6 0.9 0.9 1.8 1.8
In situ or benign neoplasms * * 0.4 0.8 0.3 0.3 2.7 2.7
Cerebrovascular diseases * * 0.4 0.6 0.3 0.3 2.0 2.0
Meningococcal infections * * 0.4 0.6 * i * *
Acute bronchitis and acute bronchiolitis * * 0.2 0.4 * i *k *
All other causes 68 101 13.8 20.5 8.4 7.5 2.4 2.7
* Represents number of deaths less then ten deaths.
** Figure does not meet standards of reliability or precision.
0.0 Quantity more than zero but less than 0.05.
! Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of AI/AN race on state death certificates.
NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Unintentional injuries account
for 39 percent of all deaths
(2008-2010) among Al/AN
children aged 5 to 14 years,
and are the leading cause of
death for Al/AN children in

this age group. Suicide is the
second leading cause of Al/AN
deaths for children aged 5 to
14, and suicides account for
10 percent of all deaths in this
age group. For the U.S. all races
and white populations (2009)
the two leading causes of death
are unintentional injuries and
malignant neoplasms. These
Al/AN counts have been
adjusted to compensate for
misreporting of Al/AN race

on state death certificates.

Chart 4 Death Rates, Leading Causes: Ages 5 to 14 Years

Unintentional Injuries

Suicide

Malignant Neoplasms

Congenital Anomalies

Homicide
| | |
0 5 10 15
Deaths per 100,000 Population
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Table 4 Ten Leading Causes of Death for Decedents 5 to 14 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
u.s. u.s. -
Number Rate AllRaces  White us.  US.
Cause of Death Unadjusted Adjusted! Unadjusted Adjusted® Rate Rate AllRaces White

All Causes 13.8 12.8
Unintentional injuries

* Represents number of deaths less then ten deaths.
1 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/

16 INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES


http://wonder.cdc.gov/

CHARTS AND TABLES

The leading cause of death Chart 5 Death Rates, Leading Causes: Ages 15 to 24 Years

(2008-2010) among Al/AN
aged 15-24 years and for the
corresponding U.S. all races
and white populations (2009) is Unintentional Injuries
unintentional injuries. The death
rate from unintentional injuries
among Al/AN is 3.2 times that of Suicide
the U.S. all races population and
2.9 times that of the U.S. white
population. Forty-nine (49) percent Homicide
of all AI/AN deaths in this age group
are caused by unintentional injuries,
and motor vehicle crashes account
for 68 percent of these unintentional
injuries. Suicide and homicide are
the second and third leading
causes of death for Al/AN aged

15 to 24. The suicide rate among 1 1 1 1 J
Al/AN is more than four times the 0 20 40 60 80 100
suicide rate of either U.S. all races Deaths per 100,000 Population

or U.S. white populations in this - Al/AN Adjusted for Race Misreporting (2008-2010) - U.S. All Races (2009)
age group. These Al/AN rates have [ Al/AN Unadjusted for Race Misreporting (2008-2010)  [JJll U-S. White (2009)
been adjusted to compensate for
misreporting of Al/AN race on state
death certificates.

Table 5 Ten Leading Causes of Death for Decedents 15 to 24 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)

Diseases of the Heart

Malignant Neoplasms

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
Numb Rat u.s. u.s. -
umber ate AllRaces  White u.s. u.s.
Cause of Death Unadjusted Adjusted! Unadjusted Adjusted® Rate Rate AllRaces White
All Causes 1,622 2,047 148.0 186.8 69.8 66.8 2.7 2.8

Unintentional injuries

* Represents number of deaths less then ten deaths.
** Figure does not meet standards of reliability or precision.
1 Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Unintentional injuries are the Chart 6 Death Rates, Leading Causes: Ages 25 to 44 Years

leading cause of death for persons
ages 25-44 in the Al/AN population
(2008-2010) as well as the U.S.

all races and white populations
(2009). Approximately one-third

of all AI/AN deaths in this age
group are caused by unintentional Chronic Liver Disease and Cirrhosis
injuries. Suicide and homicide
are the fourth and sixth leading
causes of death, respectively, Diseases of the Heart
among Al/AN. For the U.S. all races
population, suicide and homicide
are the fourth and fifth leading
causes of death. The unintentional
injury death rate among Al/AN
persons aged 25-44 is 3.3 times
that of the U.S. all races population,
and 3.1 times that of the U.S. white
population. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on state

118.4

Unintentional Injuries

Suicide

18.1
19.7
19|.5
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death certificates. - Al/AN Unadjusted for Race Misreporting (2008-2010) - U.S. White (2009)

Table 6 Ten Leading Causes of Death for Decedents 25 to 44 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
Numb Rat u.s. u.s. -
umber ate AllRaces  White us. u.s.
Cause of Death Unadjusted Adjusted’ Unadjusted Adjusted® Rate Rate AllRaces White
All Causes 4,768 5,801 296.2 360.4 142.5 137.1 2.5 2.6

Unintentional injuries 93.4 118.4

 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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CHARTS AND TABLES

For Al/AN persons aged 45 to Chart 7 Death Rates, Leading Causes: Ages 45 to 54 Years

54 years, unintentional injuries
are the third leading cause of
death foryears 2008-2010,
following malignant neoplasms

116.7

Malignant Neoplasms 112.8

and diseases of the heart. The 1104
same relative ranking for these 115.8
three leading causes of death is Diseases of the Heart

seen forthe U.S. all races and

U.S. white populations for 2009. 111.8
The unintentional injury death Unintentional Injuries

rate among Al/AN is 2.5 times
the U.S. all races rate and 2.4
times the U.S. white rate. Suicide
and homicide are not among the
top 5 leading causes of death

for the Al/AN population aged
45 to 54. The Al/AN rates have
been adjusted to compensate L L L L I J
for misreporting of Al/AN race on 0 20 40 60 80 100 120
state death certificates. Deaths per 100,000 Population

Chronic Liver Disease and Cirrhosis

Diabetes Mellitus

I A1/AN Adjusted for Race Misreporting (2008-2010) Il us. AllRaces (2009)
- Al/AN Unadjusted for Race Misreporting (2008-2010) - U.S. White (2009)

Table 7 Ten Leading Causes of Death for Decedents 45 to 54 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
Numb Rat u.s. u.s. -
umber ate AllRaces  White us. u.s.
Cause of Death Unadjusted Adjusted’ Unadjusted Adjusted® Rate Rate AllRaces White
All Causes 4,805 5,422 658.2 742.7 418.1 401.4 1.8 1.9

Malignant neoplasms

1 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Unintentional injuries are the Chart 8 Death Rates, Leading Causes: Ages 55 to 64 Years

fifth leading cause of death for
Al/AN persons 55-64 years of
age. The unintentional injury 343.6
death rate for Al/AN (79.0) is Malignant Neoplasms
2.2 times the U.S. all races
rate (36.5) for this age group.
Unintentional injuries are Diseases of the Heart
the fourth leading cause of
death in the U.S. all races and
the U.S. white populations. Diabetes Mellitus
The AI/AN rates have been
adjusted to compensate for
misreporting OfAI/AN raceon Chronic Liver Disease and Cirrhosis
state death certificates.

Unintentional Injuries
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Table 8 Ten Leading Causes of Death for Decedents 55 to 64 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Rate per 100,000 Population)

Ratio of American
Indian and Alaska

American Indian and Alaska Native Native! to:
Numb Rat u.s. u.s. -
umber ate AllRaces  White us. u.s.
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate AllRaces White
All Causes 5,630 6,490 1,157.6 1,334.4 856.7 823.4 1.6 1.6

294.2 343.6

Malignant neoplasms

Nephritis, nephrotic syndrome, and nephrosis

Pneumonia and influenza 124
Septicemia 107
All other causes 1,301

1 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov
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Unintentional injuries are the
third leading cause of death for
all ages for the AI/AN population,
after malignant neoplasms and
diseases of the heart. Motor
vehicle crashes account for

43 percent of all unintentional
injury deaths in the Al/AN
population. Suicide, while in
the top 10 causes of death for
the AI/AN, U.S. all races, and
white populations, is ranked
8th among Al/AN and 10th for
the U.S. all races and U.S. white
populations. Homicide is not

in the top ten leading causes

of death for the Al/AN, U.S. all
races, or white populations. The
Al/AN rates shown on this chart
and table have been adjusted
to compensate for misreporting
of Al/AN race on state death
certificates, and are not
age-adjusted.

Chart 9 Death Rates for Leading Causes for All Ages

American Indians and Alaska Natives (2008-2010)
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Table 9 Ten Leading Causes of Death for Decedents of All Ages

INDIAN HEALTH FOCUS: INJURIES 2017 EDITION

American Indians and Alaska Natives, IHS Service Area, 2008-2010
(Crude Rate per 100,000 Population)
Number Rate

Cause of Death Unadjusted Adjusted! Unadjusted Adjusted!
All Causes 33,834 39,266 580.0 673.2
Malignant neoplasms 5,898 6,796 101.1 116.5
Diseasesof the heartt 5825 6785 99.9 1163
Unintentional injuries 4134 4982 709 85.4
~Motorvehicte 1715 2,046 294 36.8
 Other unintentionalinjuries 2,419 2,838 ns 487
Diabetes mellitus 1,92 2352 336 403
Chronic liver disease and cirthosis 1811 2,086 310 35.8
Chronic lower respiratory diseases 1323 1,582 27 271
Cerebrovascular diseases 1,169 1353 200 232
suicide 1,034 1215 7.7 208
Pneumoniaand influenza 83 972 153 167
Nephritis, nephrotic syndrome, and nephrosis 741 836 127 143
Allothercauses 9,044 10307 1550 1767
*Adusted o compensate formiseporting of A race n sate death certenes.
NOTE: Causes of death listed are based on the order of adjusted rate of deaths.
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Unintentional injuries are the third Chart 10.1 Death Rates, Leading Causes: Males

leading cause of death for Al/AN
males of all ages. For the Al/AN
male population, suicide is the
sixth leading cause of death and
homicide is the ninth leading
cause of death. Al/AN males die
from unintentional injuries at a
rate that is 3.7 times the rate of
suicide and 6.2 times the rate
of homicide. Of all unintentional
injury deaths among Al/AN males,
41 percent are caused by motor
vehicle crashes. The Al/AN rates
shown on this chart have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates, and

are not age-adjusted.

Among Al/AN females of all ages,
unintentional injuries are the
third leading cause of death,
with motor vehicle accidents
accounting for 46 percent of
all unintentional injury deaths.
Neither suicide nor homicide
are in the ten leading causes
of death for Al/AN females.
The Al/AN rates shown on this
chart have been adjusted to
compensate for misreporting
of Al/AN race on state death
certificates, and are not
age-adjusted.

American Indians and Alaska Natives (2008-2010)
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Chart 10.2 Death Rates, Leading Causes: Females
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Table 10 Leading Causes of Death by Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010
(Crude Rate per 100,000 Population)

Number Rate
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted®
MALE
All Causes 18,590 21,556 644.0 746.7

Diseases of the heart

All other causes 4,504 5,094 156.0 176.5
FEMALE

All Causes 15,244 17,710 517.4 601.1
Malignant neoplasms 2,823 3,236 95.8 109.8
Diseases of the heart 2,449 2,807 831 953
Unintentionalinjuries 1336 1696 453 57.6
" Motorvehice 58 781 199 265
" Otherunintentionalinjuries 748 015 254 311
Diabetes mellitus %62 1,155 327 392
Chronic liver disease and cirrhosis 833 %3 283 327
Chronic lower respiratory diseases 683 813 232 7.6
Cerebrovascular diseases 638 729 217 w7
Pneumoniaand influenza a3 478 150 162
Nephritis, nephrotic syndrome, and nephrosis 85 476 144 162
Septicemia 38 357 111 121
Allothercauses 4326 5000 1468 169.7

" Adjusted to compensate for misreporting of Al/AN race on state death certificates.
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The Al/AN population has Chart 11 Selected Age-Adjusted Death Rates

considerably higher age-adjusted
yhis . § . . Ratio of American Indians and Alaska Natives (2008-2010) to U.S. All Races (2009)
death rates for unintentional

injuries, suicide, and homicide
than the U.S. all races and Alzheimer's Disease |~
white populations. The Al/AN HIV Infection [~
age-adjusted unintentional injury
death rate (94.7) is 2.5 times

the U.S. all races rate (37.5) and Major Cardiovascular Dis. [~
2.4 times the U.S. white rate Chron. Lower Respiratory Dis. [~
(39.5). For suicide, the Al/AN rate
(20.2) is 1.7 times the U.S. all
races rate (11.8) and 1.5 times Suicide
the U.S. white rate (13.2). The Homicide [—
Al/AN age-adjusted homicide
rate (11.6) is more than twice
the U.S. all races rate (5.5) and Diabetes Mellitus |~
is 3.3 times the U.S. white rate Chron. Liver Dis. & Cirrhosis [~
(3.5). The Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Malignant Neoplasms [~

Pneumonia & Influenza [~

Unintentional Injuries [~

Tuberculosis [~

Table 11 Age-Adjusted Death Rates

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and U.S. All Races and White Populations, 2009
(Age-Adjusted Rate per 100,000 Population)

Ratio of American

American Indian and Indian and Alaska
Alaska Native Native! to:
Rat u.s. u.s.
ate AllRaces  White us. u.s.
Cause of Death Unadjusted Adjusted! Rate Rate AllRaces  White
All Causes 857.7 986.5 749.6 742.8 1.3 1.3

Major cardiovascular diseases 213.4 246.0

" Adjusted to compensate for misreporting of Al/AN race on state death certificates.

SOURCE: Rates for U.S. Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The Al/AN age-adjusted death
rate (30.8) due to poisoning
foryears 2008-2010 is 2.8
times the rate of 10.9 that was
observed during 1972-1974,
with rates appearing to have
increased steadily over time.
The 2008-2010 age-adjusted
poisoning death rate for Al/AN is
2.3 times the U.S. all races rate
and 2.1 times the U.S. white rate
for 2009. The Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race
on state death certificates.

Chart 12 Age-Adjusted Poisoning Death Rates

Per 100,000 Population
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Table 12 Poisoning! Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1973-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native? to:
Number Rate Mlfaces  Whte  us. s,
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted? Rate Rate All Races White
(2010) 462 579

2008-2010(2009) 466 573 51 308 134 150 23 21
2007-2009 (2008) 447 550 238 293 134 e 22 20
20062008 (2007) 345 436 1 260 132 145 20 18
2005-2007 (2006) 313 384 7.7 27 124 134 18 16
2004-2006 (2005) - 253 309 w7 174 10 18 16 15
20032005 (2004) 252 304 135 158 103 12 15 14
2002-2004(2003) 27 22 135 159 99 106 16 15
20012003 (2002) - 178 210 17 134 92 97 15 14
20002002 (2001) - 147 166 101 s 78 81 15 14
1999-2001(2000) - 137 154 97 w1 72 74 15 15
1998-2000(1999) - 154 185 96 1o 70 72 16 15
1997-1999 (1998) - 135 154 99 s 67 68 w7 17
1996-1998 (1997) - 130 153 97 14 65 65 18 18
19951997 (1996) - 129 162 92 108 62 62 17 17
1994-1996 (1995) o7 109 90 105 62 61 w7 17
1993-1995(1994) 9% 09 73 83 62 61 13 14
1992-1994(1993) 7 88 71 80 61 60 13 13
1991-1993(1992) g1 o4 66 75 56 56 13 13
19901992 (1991) R 8 72 82 53 52 15 16
1989-1991(1990) 8 s 71 82 51 51 16 16
1988-1990(1989) 73 &s 72 82 55 s4 15 15
1987-1989(1988) 69 79 66 75 56 55 13 14
1986-1988 (1987) 62 71 s 75 55 55 14 14
19851987 (1986) R 77 62 68 55 57 12 12
1984-1986 (1985) s0 s« 63 69 51 53 14 13
1983-1985(1984) 57 6 67 75 50 51 5 15
1982-1984(1983) 65 75 78 89 50 52 18 17
1981-1983(1982) 61 67 79 81 50 51 18 18
1980-1982(1981) a7 s7 68 77 51 52 15 15
1979-1981(1980) woo 47 64 74 51 52 15 14
1972-1974(1973) - 158 174 98 109 61 62 18 18
*ncudes deths withCD-10 codes: UO1(6.7), KOXIS, X6OX65, 85300, 1019, amd 352,
2 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: Data from 1972 forward are drawn from specific counties in the IHS service area. Reservation State data and county data are not directly comparable. The Al/AN death rate columns present data
for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate total
AI/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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For Al/AN males and females,
age-specific poisoning death
rates are highest in the 35 to 44
year age group (75.0 and 48.5 for
males and females, respectively).
Poisoning death rates for Al/AN
males during 2008-2010 are
higher than the corresponding
rates for Al/AN females, for

most age groups. However, for
infants and children up to age

4, female rates are higher, and
forindividuals aged 85 or older,
the male and female rates are
equal. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race

on state death certificates.

Chart 13 Poisoning Death Rates by Age and Sex

American Indians and Alaska Natives (2008-2010)
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Table 13 Poisoning! Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year 1.7° 1.7° —*3 —*3 3.4° 3.4°
l4years 08 12 04 08 12 16
5l4years 07 07 07 07 0.6 0.6
1524years 159 202 a7 264 98 137
25-34years 353 . 483 sy 8.4 259 37.8
35-4hyears  49.2 617 619 750 367 485
45-5hyears  47.5 549 602 693 359 n7
55-64years 269 306 348 395 199 26
65-74years 107 107 173 173 51 51
75-84years 7.5 83 179 199 0.0 0.0
8Syears+ 72 72 72 72 72 72
U.S. All Races U.S. White

Age Group Both Sexes Male  Female Both Sexes Male Female
Under 1 year 0.9 0.8 1.0 0.8 0.5 1.0
L4years 04 04 03 o4 05 03
sl4years 0.2 02 02 02 02 0.2
1524years 85 123 45 102 149 52
2534years 185 261 109 219 306 129
35-44years 29 288 172 259 320 197
45-54years 285 337 233 308 359 257
55-64years 159 193 128 164 190 139
65-74years 59 66 53 62 66 59
75-84years 50 55 47 52 56 50
85years+ 63 88 51 64 91 52
Creesemszen.
!Includes deaths with ICD-10 codes: U01(.6-.7), X40-X49, X60-X69, X85-X90, Y10-Y19, and Y35.2.
2 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
3 The adjusted rate for age less than one year is the same or lower than the unadjusted rate because the linked birth/infant death file (used to obtain
the adjusted counts of infant deaths) had the same or fewer deaths for this cause than did the unadjusted mortality file (2008-2010 data).
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The Al/AN age-adjusted death rate Chart 14 Age-Adjusted Poisoning Death Rates by Area

due to poisoning varies among Calendar Years 2008-2010
IHS Areas, but rates for all Areas

exceed that observed in the U.S.
all races population. The highest
Area rate (Alaska, 48.5) is 3.0 times

U.S. All Races (2009) = 13.4
IHS All Areas = 30.8

Tucson

Great Plains

that of the lowest Area (Tucson, Nashville

16.0) and is 3.6 times the U.S. all Phoenix

races rate. Although the Tucson California

Area rate of 16.0 is the lowest Albuquerque

among the [HS Areas, it is still 19 Navajo

percent higher than the U.S. all Portland

races rate. Aggregated across all o

IHS Areas, the total age-adjusted Bemidji

rate of 30.8 is 2.3 times the U.S. all Billings

races rate. These Al/AN rates have Oklahoma City

been adjusted to compensate for Alaska 48.5
misreporting of Al/AN race on state 20 30 50
death certificates. Rate per 100,000 Population

R -/~ unadiusted Al/AN Adjusted
for Race Misreporting for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 14 Age-Adjusted Poisoning! Death Rates by Area

Calendar Years 2008-2010
Deaths Rate?

Unadjusted Adjusted® Unadjusted Adjusted?®
U.S. All Races (2009) 41,592 13.4
All IHS Areas 1,375 1,702 25.1 30.8
Alaska 145 161 43.8 48.5
Albuguerque 83 89 255 274
Bemidi 101 134 200 379
Bilings 67 68 381 389
california 93 153 162 263
GreatPlains 57 57 186 186
Nashvile 64 80 151 188
Navao 175 175 274 274
OklahomaCity 255 w23 248 397
phoenix 125 131 197 206
porttand 193 224 315 364
Tuesson 17 17 160 160
*ncudes deths withCD-10 codes: UO1(6.7), K4OXAD, X6OX69, X65390, 1019, amdv352.
2 Age-adjusted rate per 100,000 population.
3 Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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Al/AN death rates associated
with unintentional injuries

have decreased over the last
several decades. The Al/AN
age-adjusted injury death

rate of 91.9 for 2008-2010

is 59 percent lower than the
age-adjusted rate of 223.2
observed during 1972-1974.
Similarly, the 2008-2010 motor
vehicle death rate of 36.0 reflects
a 64 percent decrease from

the highest rate of 100.4 seen
in 1972-1974. Despite these
reductions, Al/AN mortality from
unintentional injuries, including
motor vehicle accidents, is still
higher than that seen in the

U.S. all races population. During
2008-2010 the age-adjusted
Al/AN unintentional injury death
rate was nearly 2.5 times the rate
of 37.5 seen in the U.S. all races
population in 2009, and the
Al/AN age-adjusted motor vehicle
death rate (36.0) was 3.1 times
the U.S. all races rate (11.6).
The Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Chart 15

Per 100,000 Population
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Table 15 Unintentional Injury Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1955-2009
(Age-Adjusted Rate per 100,000 Population)

U.S. All Races U.S. White
American Indian and Alaska Native Rate Rate
All Unintentional
Total Death Number Injuries Rate Motor Vehicle Rate Al Al

Unintentional Motor Unintentional Motor
Calendar Year(s) Unadjusted Adjusted® Unadjusted Adjusted' Unadjusted Adjusted® Injuries Vehicle Injuries Vehicle

1 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Reservation State data for 1955, the year IHS was established, are presented above. Data from 1972 forward are drawn from specific counties in the IHS service area. Reservation State data and county
data are not directly comparable. The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all races and U.S. white columns
present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Unintentional injury death rates Chart 16 Unintentional Injury Death Rates by Age and Sex

;rSe;rll3hoelzte?.r%(;:fsif):srzr;?easgaeli American Indians and Alaska Natives (2008-2010)

higher than females for all age 400 —

groups in the Al/AN, U.S. white,

and U.S. all races populations. 350 —

Excluding elderly 75 and older, the

highest unintentional injury death S 3001™

rate is seen in males aged 35 to '—§ 250

44, The rate of 165.0 for this group §

is more than three times the death S 200

rate of 51.6 for U.S. all race males g

of the same age. For all age groups = 1501™

below age 85, both male and 3 100

female Al/AN rates are higher than

the corresponding rates in the U.S. 50—

all races and white populations. | R | | | | | | |

These Al/AN rates have been 0 1 1-4  5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
adjusted to compensate for Age

misreporting of Al/AN on state Male, Adjusted = ===---- Female, Adjusted
death certificates.
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Table 16 Unintentional Injury Death Rates by Age and Sex

INDIAN HEALTH FOCUS: INJURIES 2017 EDITION

American Indians and Alaska Natives, IHS Service Area, 2008-2010,

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year 56.7 63.5 68.4 71.8 44.7 55.0
Lhyears 193 281 w5 345 %o 2.4
5l4years 104 124 136 162 70 8.6
15-24years  69.5 %09 985 1209 396 59.8
2534years 849 1135 1153 472 53.7 788
35-44years 1033 1240 1402 1650 671 837
45-54years  99.6  111.8 1465 1622 562 65.1
55.64years  72.8 790 1104 186 390 33
65-74years  83.9 i 87.4 1140 urzs s8.4 621
75-84years 1464 1547 2068 247 1030 1044
85years+ 3065 3089 3470 3542 2862 2862
U.S. All Races U.S. White

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 29.5 34.2 24.6 24.5 28.4 20.4
Lhyears %0 111 68 88 11 6.4
Si4years 41 50 32 39 48 3.0
15-24years 286 414 151 316 459 165
2534years 345 s1s 74 379 557 193
35-44years 364 516 214 392 547 234
45-5hyears 45 610 286 467 632 304
s5-6hyears 365 525 217 370 524 223
65-74years 21 569 203 B30 57.5 303
75-84years 103.5 1339 818 1080 1380 861
8syears+ 3109 3800 2779 3258 3955 2922
Adusted to compensate formiseporting of UM rce on sate death certheaes.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The Billings Area has the highest Chart17.1  Age-Adjusted Unintentional Injury Death Rates by Area
2008-2010 unintentional injury
death rate (137.0) among the IHS

Calendar Years 2008-2010

Areas. The lowest rate for this time U.S. All Races (2009) = 37.5
period is seen in Nashville (50.7). Nashville IHS All Areas = 91.9
The Billings Area rate is 2.7 times California
the lowest rate (Nashville, 50.7) Phoenix
and is 3.7 times the U.S. all races Tucson
rate of 37.5. Even though it has the
K . Albuquerque
lowest Area rate of unintentional land
injury deaths during 2008-2010, Port a.n“
Nashville’s rate of 50.7 is still Bemidiji
35 percent higher than the 2009 Oklahoma City
U.S. all races rate. These Al/AN rates Alaska

have been adjusted to compensate Great Plains
for misreporting of Al/AN race on

Navajo
state death certificates.

Billings 1370

0 50 100 150
Rate per 100,000 Population

- Al/AN Unadjusted Al/AN Adjusted

for Race Misreporting for Race Misreporting

The Billings Area has the highest Chart17.2  Age-Adjusted Motor Vehicle Crashes Death Rates by Area

age-adjusted motor vehicle crash
death rate (65.8) among the IHS
Areas. This rate is three times the
lowest Area rate (Alaska, 21.9), and Alaska
is 5.7 times the 2009 U.S. all races Nashville
rate (11.6). Pedestrian deaths California
account for a higher percentage Portland
of motor vehicle deaths in the
IHS Al/AN population compared
with the U.S. all races population

Calendar Years 2008-2010

U.S. All Races (2009) = 11.6
IHS All Areas = 36.0

Phoenix

Albuquerque

(17.6 percentvs. 12.3 percent). Bemidii
The percentage of motor vehicle Tucson
deaths that are pedestrian-related Oklahoma City
also varies by IHS Area, with Navajo

the highest pedestrian-related
percentages occurring in Phoenix

Great Plains

Billings 65.8
and Tucson (27.8 percent and > )
. 0 20 40 60 80
27.7 percent, respectively) and Rate per 100,000 Population
the lowest percentage in Billings
Al/AN Unadjusted Al/AN Adjusted
(9.2 percent). These Al/AN rates - for Race Misreporting for Race Misreporting

have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.
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Table 17 Age-Adjusted Unintentional Injury Death Rates by Area

Calendar Years 2008-2010

Motor Vehicle Crashes

All Unintentional Injuries Percent of
Death Rate? Rate? Motor Vehicle
eaths ate ate Crash Deaths
Unadjusted  Adjusted?® Unadjusted  Adjusted® Unadjusted Adjusted®> Pedestrian-related*
U.S. All Races (2009) 118,021 37.5 11.6 12.3
All IHS Areas 4,134 4,982 . 91.9 29.4 36.0

Alaska

"Includes motor vehicle crashes having ICD-10 codes V02-V04 or V09.2, indicating a pedestrian was the subject decedent as a result of the motor vehicle crash. Percentages rare based on adjusted
numbers of deaths.

2 Age-adjusted rate per 100,000 population.

* Adjusted to compensate for misreporting of AI/AN race on the state death certificate.
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The age-adjusted motor vehicle Chart 18 Age-Adjusted Motor Vehicle Death Rates for Males

death rate for Al/AN males has
decreased by 73 percent since
1972-1974. Although the motor
vehicle death rate disparity
between Al/AN and males of 100 —
the U.S. all race and U.S. white
populations has also decreased

120 —

since 1972-1974, the rate (46.9) g 80r
for AI/AN males in 2008-2010 is 2

still 2.8 times the U.S. all races rate § 60 L
(16.8) and 2.7 times the U.S. white S

rate (17.3). These Al/AN rates have s

been adjusted to compensate for g 40 —
misreporting of Al/AN race on &

state death certificates. .
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Table 18 Motor Vehicle Deaths and Death Rates for Males

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1973-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native® to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted! Unadjusted Adjusted! Rate Rate All Races White
(2010) 360 431
2008-2010(2009) 378 456 395 . 469 168 173 28 27
2007-2009 (2008) 391 476 . 828 s1.4 189 196 27 26
20062008 (2007) 416 509 475 566 a1 26 27 26
2005-2007 (2006) 481 s72 507 601 216 22 28 27
2004-2006 (2005) 460 sa7 528 619 219 25 28 28
20032005 (2004) 420 500 531 620 26 21 29 28
2002-2004(2003) 475 556 562 658 218 22 30 3.0
20012003 (2002) 491 581 567 659 23 27 3.0 29
20002002 (2001) 424 496 57.0 659 29 21 3.0 3.0
1999-2001(2000)0 424 490 562 642 218 218 29 29
1998:2000(1999) 410 479 541 620 a4 24 29 29
1997-1999(1998) 396 466 5.7 590 219 218 27 27
1996-1998 (1997) 407 462 . 496 s6.4 20 219 26 26
1995.1997 (1996) 417 481 505 571 25 24 25 25
1994-1996 (1995) 396 456 525 59.5 28 26 26 26
1993-1995(1994) 373 424 59.9 680 226 226 30 3.0
1992-1994(1993) 367 423 532 603 28 27 26 27
1991-1993(1992) 382 443 567 a1 25 24 28 29
1990-1992(1991) 393 449 599 662 43 w2 27 27
1989-1991(1990) 399 451 | 600 670 265 263 25 25
1988-1990(1989) 381 432 | 622 69.6 269 267 26 26
19871989 (1988) 410 467 651 734 282 281 26 2.6
1986-1988 (1987) 423 481 | 678 766 279 280 27 27
19851987 (1986) 395 447 65.6 744 281 280 26 27
1984-1986 (1985) 354 403 659 749 272 272 28 28
1983-1985(1984) 351 404 | 681 780 7.7 279 28 28
1982-1984(1983) 358 413 733 835 271 273 31 31
1981-1983(1982) 362 408 784 89.0 283 286 31 31
1980-1982(1981) 405 462 86.0 971 322 326 3.0 3.0
1979-1981(1980) 429 488 933 1045 336 338 31 31
O @er9) ass 488 o
1972-1974(1973) 1,199 1,330 1577 1755 393 384 45 46
" Adiusted - specifes a number,rate, or i ofats adjused o compensatefor misrepotng of /AN ace onstate death cortictes.
NOTE: Data from 1972 and forward are drawn from specific counties in the IHS service area. The Al/AN death rate columns present data for the three-year period specified and age-adjusted to the 2000
standard population; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The age-adjusted Al/AN female Chart 19 Age-Adjusted Motor Vehicle Death Rates for Females

motor vehicle death rate of 25.8
foryears 2008-2010 reflects a

60 percent decrease from the

rate of 64.1 that was observed

in 1972-1974. However, Al/AN
females died from injuries suffered
in motor vehicle accidents during
2008-2010 at a rate that is 3.9
times the rate of 6.7 occurring in
the U.S. all races female population
in 2009. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on state
death certificates.
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40

Per 100,000 Population
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Calendar Year
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Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 19 Motor Vehicle Deaths and Death Rates for Females

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1973-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native® to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted! Unadjusted Adjusted! Rate Rate All Races White
(2010) 181 241
2008-2010(2009) - 198 264 199 258 67 69 39 37
2007-2009 2008) - 208 278 28 290 72 76 40 38
20062008 (2007) 20 282 35 301 82 86 3.7 3.5
2005-2007 (2006) - 240 318 237 302 89 92 34 33
2004-2006 (2005) - 207 271 252 3.9 90 93 35 3.4
20032005 (2004) 235 299 268 339 93 96 3.6 3.5
2002-2004 (2003) - 252 330 293 371 94 96 39 39
20012003 (2002) 252 327 84 362 96 99 3.8 3.7
20002002 (2001) 200 261 280 352 94 95 3.7 3.7
1999-2001(2000) - 233 204 271 361 96 98 36 35
19982000 (1999) 206 273 293 342 96 97 3.6 3.5
1997-1999 (1998) 223 278 262 323 101 103 32 31
1996-1998 (1997) 204 253 255 X 104 105 30 29
1995-1997 (1996) 208 257 43 298 104 106 29 28
1994-1996 (1995) - 194 247 240 296 103 104 29 28
19931995 (1994) - 179 218 37 290 102 102 28 28
1992-1994(1993) - 200 249 238 287 98 100 29 29
1991-1993 (1992) - 156 197 w2 298 97 98 31 30
19901992 (1991) - 165 218 24 278 103 105 27 26
1989-1991(1990) - 4 186 24 275 1o 12 25 25
1988-1990 (1989) - 155 186 219 264 14 17 23 23
19871989 (1988) - 155 188 32 7.5 s 17 2 24
1986-1988 (1987) - 151 185 45 293 12 s 26 25
19851987 (1986) - 171 202 2.4 301 107 1.0 28 27
1984-1986 (1985) - 154 184 48 295 107 1o 28 27
1983-1985 (1984) - 134 166 w2 292 106 1o 28 27
19821984 (1983) - 140 175 266 322 101 104 3.2 31
1981-1983 (1982) - 168 206 294 351 102 105 34 33
19801982 (1981) - 165 193 360 399 12 17 3.6 3.4
1979-1981(1980) - 193 230 354 506 18 122 34 33
et 72 168 92 e
1972-1974(1973) 480 533 585 641 s s ae VR
" Adiusted - specifes a number,rate, or i ofats adjused o compensatefor misrepotng of /AN ace onstate death cortictes.
NOTE: Data from 1972 and forward are drawn from specific counties in the IHS service area. The Al/AN death rate columns present data for the three-year period specified and age-adjusted to the 2000
standard population; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Al/AN suicides were at a peak for Chart 20 Age-Adjusted Suicide Death Rates

years 1972-1974 (29.4) and then
fell to a low of 15.9 in 1984-1986.

25 —
During the 2008-2010 period, the

Al/AN age-adjusted suicide rate

of 19.6 was 66 percent higher "

than the U.S. all races rate of

11.8 for 2009, and 48 percent
higher than the suicide rate of
13.2 for the U.S. white population.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

15 —

10 |~

Per 100,000 Population
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Table 20 Suicide Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1955-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native® to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted! Unadjusted Adjusted! Rate Rate All Races White
(2010) 376 457
20082010(2009) 336 390 168 196 18 132 17 15
2007-2009 (2008) 311 368 162 185 1.6 129 16 14
20062008 (2007) 292 338 162 186 13 125 16 15
2005-2007 (2006) 326 376 64 190 109 122 w7 16
2004-2006 (2005 317 374 170 198 109 121 18 16
20032005 (2004) 315 369 162 188 1m0 120 17 16
2002-2004 (2003) - 255 289 156 179 108 18 w7 15
20012003 (2002) 261 303 152 171 109 120 16 14
20002002 (2001) 258 286 153 173 107 17 16 15
1999-2001(2000) - 238 273 152 170 104 13 16 15
19982000 (1999) 235 265 150 169 105 113 16 15
19971999 (1998) 252 283 152 172 122 1 14 15
1996-1998 (1997) 234 273 167 179 12 121 16 15
19951997 (1996) - 25 262 151 172 s 124 15 14
1994-1996 (1995) - 205 228 61 179 118 127 5 14
19931995 (1994) 22 263 155 170 19 127 14 13
1992-1994(1993) - 204 226 159 176 121 129 5 14
19911993 (1992) - 193 219 151 168 120 128 14 13
19901992 (1991) - 184 200 151 168 123 132 14 13
1989-1991(1990) - 195 218 152 169 125 133 4 13
1988-1990 (1989) - 192 217 156 7.4 123 131 14 13
19871989 (1988) - 185 206 157 176 125 133 14 13
1986-1988 (1987) - 187 206 155 170 128 137 13 12
19851987 (1986) - 158 168 153 168 130 139 13 12
1984-1986 (1985) - 72 93 s 159 125 134 13 12
1983-1985 (1984) - s 165 151 168 126 135 13 12
19821984 (1983) - 161 177 154 169 124 132 14 13
1981-1983 (1982) - 154 164 166 178 125 133 16 13
19801982 (1981) - 157 166 162 173 123 131 14 13
1979-1981(1980) - w6 156 172 185 122 130 5 14
1972-1974(1973) 351 374 276 294 132 139 22 21
19541956 (1955) 39T e es w4
*Adusted — specifes a number,rte, or i ofates adjusted o compersate for misreportng of AU raceomstate deth cntiicates.
NOTE: Reservation State data for 1955, the year IHS was established, are presented above. Data from 1972 forward are drawn from specific counties in the IHS service area. Reservation State data and
county data are not directly comparable. The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all races and U.S.
white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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For 2008-2010, the highest male Chart 21 Suicide Death Rates by Age and Sex

Al/AN suicide death rate occurs ] . .
. American Indians and Alaska Natives (2008-2010)
in the 15-24 age group, and the

Al/AN rate of 64.0 for males in

this age group is nearly four times 70
the U.S. all races rate of 16.1. 60 —
The highest Al/AN female suicide <

death rate (24.0) also occurs in the = 501~
15-24 age group, and this rate is 2 |
over six times the corresponding ﬂg 40
rate (3.6) for U.S. all race females 8 30
aged 15-24. However, suicide S

rates among elderly Al/AN males g 20—
are lower than corresponding *
age-specific rates for elderly 10
U.S. all race and U.S. white ob—L

males TheAI/AN rates have <1 1-4 5-14  15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

been adjusted to compensate
for misreporting of Al/AN race
on state death certificates.

Age
Male, Adjusted === 0 =eee==- Female, Adjusted
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Table 21 Suicide Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted® Unadjusted  Adjusted® Unadjusted  Adjusted®
Under 1 year —* —* —* % _* %
S4years 33 33 33 33 32 32
15-24years 363 . w3 s45 640 175 260
2534years 261 319 399 w7 19 147
35-44years 218 258 333 387 105 131
45-54years 182 192 268 282 103 108
55-64years 109 17 7.4 191 51 51
65-74years 63 67 104 12 29 29
75-84years 67 67 139 139 14 14
8syears+ 7.2 72 s ws 36 3.6
U.S. All Races U.S. White

Age Group Both Sexes Male  Female Both Sexes Male Female
Under 1 year —* —* —* —* —* —*
1-4years - ST ST P ST LT 0
5i4years 0.6 08 05 06 08 0.5
15-24years 100 161 36 109 176 3.8
2534years 131 210 51 %5 232 55
35-4byears 161 249 74 185 282 8.6
45-54years 192 293 93 29 333 107
s5-64years 164 261 7.4 185 290 ¢ 8.4
65-74years 137 243 46 152 266 5.1
75-84years 158 329 36 171 353 3.8
8syears+ 164 440 32 7.4 469 3.2
Creesemszeo.
1 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Among IHS Areas, Alaska

has the highest age-adjusted
suicide death rate. The Alaska
rate (39.7) is 31 percent higher
than the next two highest
Areas (Billings and Great
Plains, each with rate of 30.2)
and is five times the lowest
Area rate (Nashville, 8.0).
With a rate of 8.0, Nashville

is the only Area to have a
suicide rate that is below the
U.S. all races rate of 11.8.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race

on state death certificates.

Chart 22 Age-Adjusted Suicide Death Rates by Area

Calendar Years 2008-2010

U.S. All Races (2008) = 11.8
IHS All Areas = 19.6

Nashville
California
Phoenix
Albuquerque
Portland
Oklahoma City

Navajo
Tucson
Bemidji
Billings
Great Plains

Alaska 39.7
J

0 10 20 30 40
Rate per 100,000 Population

I Ay unadiusted

for Race Misreporting

Al/AN Adjusted
for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 22 Age-Adjusted Suicide Death Rates by Area

Calendar Years 2008-2010

Deaths Rate’

Unadjusted Adjusted? Unadjusted Adjusted?
U.S. All Races (2009) 36,909 11.8
All IHS Areas 1,034 1,215 16.8 19.6
Alaska 148 159 37.2 39.7
Albuguerque 66 68 182 187
Bemidii 61 81 162 212
Bilings 61 64 290 302
california 46 79 74 121
GreatPlains 117 120 296 302
Nashvile 31 34 73 80
Navao 152 1% 200 205
OkahomaCity 133 219 121 194
Phoenix i 85 88 128 132
potland 109 122 174 192
Tuesson 25 25 206 206

* Age-adjusted rate per 100,000 population. Rates based on a small number of deaths should be interpreted with caution.
2 Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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Age-adjusted homicide rates
among Al/AN have declined
by 58 percent from their
highest point which occurred
in 1972-1974.The 2008-2010
age-adjusted Al/AN homicide
rate of 11.3 is 2.1 times the
U.S. all races homicide rate
(5.5) for 2009, and 3.2 times
the homicide rate (3.5) of
the U.S. white population.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Chart 23 Age-Adjusted Homicide Death Rates

25 —

20 |~
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Table 23 Homicide Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1955-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native® to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted! Unadjusted Adjusted! Rate Rate All Races White
(2010) 201 236

2008-2010(2009) - 197 234 97 13 55 35 21 3.2
2007-2009 2008) - 197 26 96 110 59 37 19 30
20062008 (2007) - 165 187 97 1 61 37 18 3.0
2005-2007 (2006) - 199 233 97 11 62 37 18 3.0
2004-2006 (2005) - 190 21 99 13 el 37 19 31
20032005 (2004) - 165 187 100 112 59 36 19 31
2002-2004 (2003) 194 218 105 1.8 61 37 19 32
20012003 (2002) 202 236 107 120 61 37 20 32
20002002 (2001) - 160 186 101 14 61 38 19 3.0
1999-2001(2000) - 43 62 101 1.4 59 36 19 32
19982000 (1999) - 181 206 109 123 60 38 21 3.2
1997-1999 (1998) - 72 199 s 136 64 39 21 35
1996-1998 (1997) - 181 217 1o 126 70 43 18 29
1995-1997 (1996) - 161 78 18 135 75 45 18 3.0
1994-1996 (1995) - 198 231 24 140 83 50 7 28
19931995 (1994) - 176 201 124 142 91 53 16 27
1992-1994(1993) - 168 190 122 138 96 55 14 25
1991-1993(1992) - 168 185 133 150 94 56 16 27
1990-1992(1991) - 199 229 135 154 99 58 16 27
1989-1991(1990) - 153 180 w3 163 94 55 7 3.0
1988-1990 (1989) - 177 205 136 153 87 52 18 29
19871989 (1988) - 160 178 144 161 84 51 19 3.2
1986-1988 (1987) - 162 185 150 169 82 51 21 33
19851987 (1986) - 184 213 153 175 85 54 21 32
1984-1986 (1985) - 151 s 153 172 79 53 22 32
1983-1985 (1984) - 46 156 159 178 80 53 22 3.4
19821984 (1983) - 172 198 163 183 83 54 22 3.4
1981-1983 (1982) - 46 166 180 203 93 el 22 33
19801982 (1981) - 166 178 192 a4 100 65 21 33
1979-1981(1980) - 74 198 213 235 103 67 23 35
1972-1974(1973) 368 398 | w7 266 103 57 26 47
1954-1956 (1955) 77 238 48 24
*Adusted — specifes a number,rte, or i ofates adjusted o compersate for misreportng of AU aceomstate deth cntiicates.
NOTE: Reservation State data for 1955, the year IHS was established, are presented above. Data from 1972 forward are drawn from specific counties in the IHS service area. Reservation State data and
county data are not directly comparable. The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all races and U.S.
white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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For most age groups, the Chart 24 Homicide Death Rates by Age and Sex

2008-2010 age-specific homicide American Indians and Alaska Natives (2008-2010)
death rate for Al/AN males

was generally higher than the
corresponding Al/AN female
homicide rate. For example, males
aged 25 to 34 were 6.1 times
more likely to die from homicide
than were females in the same
age group. For most age groups
shown, male and female Al/AN
homicide rates are higher than
corresponding rates in the U.S. all
races and U.S. white populations.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race , , , , , , , LSS
on state death certificates. 1 14 514 1524 25-34 35-44 45-54 55-64 65-74 75-84 85+
Age
Male, Adjusted =0 ==e==-=-- Female, Adjusted
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Table 24 Homicide Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted?! Unadjusted  Adjusted?!
Under 1 year 13.5 18.6 15.0 16.7 12.0 20.6
L4years 43 59 44 64 &1 54
5l4years 1.0 15 06 11 15 19
1524years 159 191 258 303 56 74
2534years 175 208 297 353 49 58
35-4hyears 157 177 235 265 80 91
45-5hyears 9.7 101 163 171 37 37
55-64years 43 43 52 52 35 35
65-74years 44 44 60 60 29 29
75-84years 08 08 20 20  -x
8Syears+ 24 24 -~ o~ 36 36
U.S. All Races U.S. White

Age Group Both Sexes Male  Female Both Sexes Male Female
Under 1 year 7.9 9.0 6.8 6.1 7.1 5.1
L4years 23 23 24 17 16 18
sl4years 07 09 o5 0.6 0.7 05
1524years 12 188 31 57 94 21
2534years 104 170 37 56 1 83 28
35-44years 67 103 31 45 63 26
45-54years 46 68 24 34 49 20
55-64years 29 42 16 23 32 15
65-74years 2 32 s 19 25 14
75-84years - 20 26 15 18 23 14
85years+ - 23 31 20 2 27 20
Creesemszeo.
! Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Variability in the age-adjusted
homicide rate is apparent among
IHS Areas. The highest rate for
2008-2010 is in the Tucson Area
(23.3), which had an age-adjusted
rate nearly four times that of
Nashville, which had the lowest
rate (5.9). However, all IHS Areas
have age-adjusted homicide rates
that exceed the U.S. all races rate
of 5.5, and 8 out of the 12 IHS
Areas have homicide rates that
are more than double the U.S. all
races rate. The Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Chart 25

Age-Adjusted Homicide Death Rates by Area

Calendar Years 2008-2010

U.S. All Races (2009) = 5.5
IHS All Areas = 11.3

Nashville
California
Bemidji
Portland

Great Plains
Phoenix
Oklahoma City
Albuquerque
14.7*

161 J16.4

Tucson 23.3

Rate per 100,000 Population

Al/AN Unadjusted
for Race Misreporting

Al/AN Adjusted
for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 25

Age-Adjusted Homicide Death Rates by Area

Calendar Years 2008-2010

Deaths Rate’

Unadjusted Adjusted? Unadjusted Adjusted?
U.S. All Races (2009) 16,799 55
All IHS Areas 595 696 9.7 11.3
Alaska 40 41 11.0 11.2
Albuguerque 45 46 132 134
gemidii 27 2 68 81
Bilings 360 33 164 16.1°
california 32 57 45 77
GreatPlains . 2 2 112 112
Nashvile u 6 55 59
Navao 101 101 147 147
OklahomaCity i 8 s 75 127
Phoenix i 82 82 120 120
portland 56 62 80 87
Tuesson 29 30 227 233

* Age-adjusted rate per 100,000 population. Rates based on a small number of deaths should be interpreted with caution.

2 Adjusted to compensate for misreporting of Al/AN race on the state death certificate.

3 The adjusted numbers and rates in the Billings Area are lower than the unadjusted numbers and rates as a result of the linked
birth/infant death file (used to obtain the adjusted counts of infant deaths) having less deaths for this cause than did the
unadjusted mortality file (2008-2010 data).

NOTE: Homicides due to legal intervention are not included.
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Firearm injury death rates for Chart 26 Age-Adjusted Firearm Injury Death Rates

Al/ANs declined by 49 percent
between 1979-1981 and
2008-2010. However, important
disparities continue to exist
between the Al/AN and the U.S. 25 —
all races population. The Al/AN
age-adjusted rate (13.3) for

30 —

c
2008-2010 is 32 percent greater % 20 =
than the U.S. all races rate (10.1) E
and 46 percent greater than the & 15
U.S. white rate (9.1) for 2009. §
These Al/AN rates have been S
adjusted to compensate for T 10
misreporting of Al/AN race on e
the state death certificates.
5 |-
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Calendar Year
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Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 26 Firearm Injury* Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1980-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native? to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted? Rate Rate All Races White
(2010) 241 294
2008-2010(2009) 22 266 11 133 101 91 13 15
2007-2009 2008) - 210 251 101 19 103 92 12 13
20062008 (2007) - 175 205 101 120 103 90 12 13
2005-2007 (2006) - 222 269 05 124 103 89 12 14
2004-2006 (2005) - 233 274 1 132 103 90 13 15
20032005 (2004) - 198 237 112 130 101 89 13 15
2002-2004 (2003) - 24 242 s 132 104 91 13 15
20012003 (2002) 24 269 16 134 105 92 13 15
20002002 (2001) - 191 225 1.0 129 104 93 12 14
1999-2001(2000) - 167 199 108 124 102 90 12 14
19982000 (1999) - 192 220 120 139 104 91 13 15
19971999 (1998) 213 251 131 153 136 11 I 14
1996-1998 (1997) 202 244 133 156 19 123 13 13
1995-1997 (1996) - 188 214 138 159 126 108 13 15
1994-1996 (1995) 227 261 152 173 134 s 13 15
19931995 (1994) 230 264 157 179 %5 120 12 15
1992-1994(1993) 204 232 155 176 151 123 12 14
19911993 (1992) - 181 204 158 180 s 121 12 15
19901992 (1991) 21 253 152 7.4 149 123 12 14
1989-1991(1990) - 172 200 162 186 146 124 13 15
1988-1990 (1989) 215 252 160 183 138 118 13 16
19871989 (1988) 205 227 169 190 136 1.8 14 16
1986-1988 (1987) - 182 203 165 183 133 19 4 15
19851987 (1986) - 186 206 167 185 136 122 14 15
1984-1986 (1985) - 186 208 166 182 131 120 14 15
1983-1985 (1984) - 169 183 173 194 132 120 15 16
19821984 (1983) - 185 216 185 209 132 1.9 16 18
19811983 (1982) 20 232 213 239 w1 126 17 19
19801982 (1981) 20 226 20 w2 w7 127 16 19
19791981 (1980) - 195 211 w0 262 148 127 15 21
""""""" as79) 220 250 T
ncudes deaths wih ICD-10 codes: U014, errism nvoing frearms (rmicde) W32:034, aceidental discharge offrearmss X72.X74, ntentonal sl arm (uiide) by discharge of rearms; 93.X95,
assault (homicide) by discharge of firearms; Y22-Y24, discharge of firearms, undetermined intent; and Y35.0, legal intervention involving firearm discharge.
2 Adjusted ~ specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: Firearm death data are introduced in 1978 for the IHS service area. The AI/AN death rate columns present data for the three-year period specified and are are age-adjusted to the 2000 standard
population; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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For all age groups older than Chart 27 Firearm Injury Death Rates by Age and Sex

four years, age-specific firearm . . .
.. . American Indians and Alaska Natives (2008-2010)
injury death rates are higher

for Al/AN males than for Al/AN
females. The greatest apparent
sex difference is seen among

persons aged 15 to 24 years. 40 —

50—

age groups, and also exist in
the U.S. all races and U.S. white
populations to varying degree. 10—
The Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on a 14 514 1524 25-34 35-44 45-54 55-64 65-74 75-84 85+

state death certificates. Age
Male, Adjusted = ====--- Female, Adjusted

In this age group, the Al/AN S
male rate of 49.2 is 9.1 times 2
the corresponding female rate § 30-
(5.4). Large differences between S
the sexes are also seen in other < 20+
o
S
o
a
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Table 27 Firearm Injury* Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year —-* 0.8 —-* —* —* 1.7
id4years 08 08 04 o4 12 12
Si4years 10 11 17 18 04 0.4
15-24years 225 276 w05 892 39 5.4
2534years 185 236 319 w05 47 61
35-44years 145 179 232 284 59 75
45-54years 111 e 7.4 185 53 58
s5-6hyears 7.4 82 130 s 23 23
65-74years 67 71 104 12 3.7 3.7
75-84years 50 50 99 9.9 14 14
8syears+ 7.2 72 s ws 36 3.6
U.S. All Races U.S. White

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.3 0.3 0.4 0.2 0.2 0.1
14years o4 05 o4 03 04 03
5l4years 07 0 03 06 0.9 03
15-24years 144 253 31 98 169 24
2534years 145 250 39 109 179 36
35-44years 119 199 39 112 182 41
45-54years 118 196 43 125 205 46
55.64years 108 191 32 119 206 36
65-74years 109 206 2.6 121 - 25 29
75-84years 133 288 22 144 308 24
8syears+ 125 357 13 135 384 14
ez,
Includes deaths with ICD-10 codes: U01.4, terrorism involving firearms (homicide); W32-W34, accidental discharge of firearms; X72-X74,
intentional self-harm (suicide) by discharge of firearms; X93-X95, assault (homicide) by discharge of firearms; Y22-Y24, discharge of firearms,
undetermined intent; and Y35.0, legal intervention involving firearm discharge.
2 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The Al/AN age-adjusted

firearm injury death rate varies
considerably among the IHS
Areas. The highest Area rate
(Alaska, 29.7) is nearly five times
the lowest Area rate (Nashville,
6.0). Four Areas (Albuguerque,
Phoenix, Navajo, and Nashville)
have age-adjusted firearm injury
death rates that are lower than
the U.S. all races rate of 10.1,
and the rate in Bemidji is

equal to the U.S. all races

rate. The remaining seven

IHS Areas have rates that are
higher than the U.S. all races
rate. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race
on state death certificates.

Chart 28 Age-Adjusted Firearm Injury Death Rates by Area

Calendar Years 2008-2010

— U.S. All Races (2009) = 10.1

Nashville IHS All Areas = 13.3

Navajo
Phoenix

Albuquerque

Bemidji
Great Plains
California

Portland

Billings
Oklahoma City
Tucson
Alaska

29.7
)

0 10 20 30
Rate per 100,000 Population

- Al/AN Unadjusted

for Race Misreporting

Al/AN Adjusted
for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 28 Age-Adjusted Firearm Injury® Death Rates by Area

Calendar Years 2008-2010

Deaths Rate?

Unadjusted Adjusted® Unadjusted Adjusted?
U.S. All Races (2009) 31,347 10.1
All IHS Areas 673 811 11.1 13.3
Alaska 112 118 28.2 29.7
Albuguerque 35 6 98 100
gemidii 32 39 83 101
Bilings 30 31 146 150
california B 2 67 13
GreatPlains 38 38 107 107
Nashvile 25 6 58 60
Navao 52 52 77 17
OkahomacCity 134 214 124 194
phoenix 65 1 66 93 94
portland 77 g6 120 132
Tuesson 30 30 231 31

"Includes deaths with ICD-10 codes: accidental discharge of firearms—W32-W34; suicide and self-inflicted injury by firearms—
X72-X74; assault by firearms and legal intervention—X93-X95,Y35.0; terrorism involving firearms—U01.4; and injury by
firearms, undetermined whether accidently or purposely inflicted—Y22-Y24. Injury by firearm causes exclude explosive and
other causes indirectly related to firearms.

2 Age-adjusted rate per 100,000 population.

3 Adjusted to compensate for misreporting of AI/AN race on the state death certificate.
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Al/AN death rates associated
with fire and smoke injuries have
declined considerably over the
last three decades. The Al/AN
age-adjusted fire and smoke
injury death rate of 7.6 occurring
in 1979-1981 was 3.3 times the

rate of 2.3 occurring in 2008-2010.

Despite these reductions, the
Al/AN death rate due to fire and
smoke injury remains more than
twice that of both the U.S. all
races and U.S. white populations.
The Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Chart 29

Per 100,000 Population

Age-Adjusted Fire and Smoke Injury Death Rates

1980 '85 '90 '95
Calendar Year

————— American Indians and U.S. All Races

Alaska Natives, Unadjusted

American Indians and
Alaska Natives, Adjusted
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Table 29 Fire and Smoke Injury! Deaths and Death Rates

56

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1980-2009
(Age-Adjusted Rate per 100,000 Population)

Ratio of American Indian

American Indian and Alaska Native and Alaska Native? to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted? Rate Rate All Races White
(2010) 40 57

20082010(2009) 37 42 19 23 1.0 0.9 23 2.6
2007-2009 (2008 30 35 19 22 I 10 20 22
20062008 (2007) 32 40 19 23 12 IR 19 21
2005-2007 (2006) 34 40 25 29 12 IO 24 26
2004-2006 (2005 57 65 29 33 13 IO 25 30
20032005 (2004) 46 52 30 34 13 11 26 314
2002-2004(2003) 34 40 30 34 13 12 26 28
20012003 (2002 55 65 30 34 13 IR 26 31
20002002(2001) 42 47 30 34 13 11 26 31
1999-2001(20000 36 41 26 28 16 12 20 23
1998-2000(1999) 31 34 27 30 14 12 21 25
1997-1999(1998) 42 51 27 33 14 12 24 28
1996-1998(1997) 32 49 30 35 15 12 23 29
1995-1997 (1996) 42 45 33 39 16 13 24 3.0
1994-1996(1995) 56 70 35 42 w7 13 25 32
1993-1995(1994) 67 8 48 54 7 14 32 39
1992-1994(1993) 51 60 48 55 18 14 31 39
1991-1993(1992) 51 57 40 46 18 14 26 33
1990-1992(1991) 42 54 38 44 19 15 23 29
1989-1991(1990) 39 46 36 42 20 16 21 26
1988-1990(1989) 46 51 41 45 22 17 20 26
1987-1989(1988) 45 49 50 55 24 18 23 31
1986-1988(1987) 66 79 55 62 23 18 27 3.4
1985-1987(1986) 56 66 60 67 23 18 29 3.7
1984-1986(1985) 50 57 62 68 25 20 27 3.4
1983-1985(1984) 74 8 61 67 25 20 27 3.4
1982-1984(1983) 37 42 69 76 25 20 3.0 3.8
1981-1983(1982) 56 64 62 71 27 21 26 3.4
1980-1982(1981) 49 57 65 74 3.0 24 25 314
1979-1981(1980) 42 45 68 7.6 31 25 25 30

"Includes deaths with ICD-10 codes: U01.3, X00-X19, X76-X77, X97-X98, Y26-Y27, and Y36.3.
2 Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all-races and U.S. white columns present data for a
one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Variability exists in age-specific
Al/AN death rates for fire and
smoke injuries across age groups,
but no consistent age trend is
apparent. The highest rate (5.2)
for Al/AN males occurs among
children aged 1 to 4 years, and the
highest rate (3.6) for AlI/AN females
occurs among persons aged 85

or older. For most age groups,
male Al/AN rates are higher than
the corresponding Al/AN female
rates. The Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Chart 30 Fire and Smoke Injury Death Rates by Age and Sex

Per 100,000 Population

American Indians and Alaska Natives (2008-2010)

a 1-4 5-14  15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+

Age
Male, Adjusted =0 =eeee-- Female, Adjusted
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Table 30 Fire and Smoke Injury! Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year —* —* —* % _* %
L4years 24 37 36 52 12 21
Si4years 08 13 06 09 1t 17
15-24years 13 17 14 14 I 20
2534years 1.6 24 23 27 0.9 14
35-44years 2.0 2.7 27 35 13 19
45-54years 3.4 37 48 51 21 24
s5-64years 19 1.9 26 26 12 12
65-74years 2.4 24 26 26 22 22
75-84years 17 17 20 20 14 14
8Syears+ 2.4 24 —x o« 36 3.6
U.S. All Races U.S. White

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.7 0.8 0.7 0.6 0.6 0.5
14years 11 13 09 08 10 06
Sl4years 04 o4 o4 03 03 02
15-24years 04 o5 03 04 05 02
2534years 0.6 0.8 o4 06 08 04
35-44years 07 09 o5 07 08 05
45-54years 12 15 os 11 14 07
s5-64years 1.4 19 0 13 17 09
65-74years 2.0 2 17 1e 21 17
75-84years 3.2 . 43 26 30 40 22
85years+ 45 64 36 39 55 31
Crepesemszeo,
*Includes deaths with ICD-10 codes: U01.3, X00-X19, X76-X77, X97-X98, Y26-Y27, and Y36.3.
2 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Age-adjusted fire and smoke injury
death rates display variability
among the IHS Areas. The Tucson
Area had no deaths from fire and

smoke injury during 2008-2010. Tucson

Among the remaining areas, the Albuquerque
highest Area rate (Oklahoma City, Portland
4.5) is 6.4 times the lowest non- Phoenix
zero Area rate (Albuquerque, 0.7). )

The aggregate age-adjusted rate of Navajo
2.3 for all IHS Areas in 2008-2010 California
is more than twice the U.S. all races Nashville
rate of 1.0 for 2009. The Al/AN rates Bemidji
have been adjusted to compensate Billings

for misreporting of Al/AN race on
state death certificates.

Chart 31 Age-Adjusted Fire and Smoke Injury Death Rates by Area

Calendar Years 2008-2010

Great Plains
Alaska
Oklahoma City

U.S. All Races (2009) = 1.0
IHS All Areas = 2.3

4.5

- Al/AN Unadjusted

for Race Misreporting

* [HS unadjusted and adjusted

2 3 4 5

Rate per 100,000 Population

Al/AN Adjusted
for Race Misreporting

rates are the same for misreporting of AlI/AN race.

Table 31 Age-Adjusted Fire and Smoke Injury! Death Rates by Area

Calendar Years 2008-2010
Deaths Rate?
Unadjusted Adjusted® Unadjusted Adjusted?®

U.S. All Races (2009) 3,195 1.0
All IHS Areas 107 134 1.9 2.3
Alaska 13 13 3.6 3.6
Albuguerque *x o« o7 0.7
Bemidii o+ x a1 23
Bilings x0T au 24
calfornia x 7 Tqa 16
GreatPlains un 1n 29 29
Nashvile o+« gz 17
Navao 10 10 14 14
OkahomaCity 29 52 27 45
Phoenix x x Tqa 14
portland x x T as 14
Tueson T ST ST LT o
Creesemszeo. T
*The number of deaths is greater than zero but less than 10.
"Includes deaths with ICD-10 codes: U01.3, X00-X19, X76-X77, X97-X98, Y26-Y27, and Y36.3.
2 Age-adjusted rate per 100,000 population.
3 Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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Al/AN fall injury death rates have Chart 32 Age-Adjusted Fall Injury Death Rates

fluctuated. The rate of 10.2 for
2008-2010 is 4.1 percent higher
than the rate of 9.8 reported

for 1979-1981. For all reporting
periods, Al/AN rates exceed those
of both the U.S. all races and U.S.
white populations. Over the entire 10
range of years reported, Al/AN
rates range from approximately
30 percent to 70 percent higher
than the corresponding U.S. all
races and U.S. white rates. During
2008-2010, the Al/AN rate (10.2)
was 34 percent higher than the
U.S. all races rate (7.6) and

26 percent higher than the U.S.
white rate. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on

state death certificates. 4IIIIIIIIIIIIIIIIIIIIIIIIIIIIII
1980 '85 '90 '95 2000 '05 '09

Calendar Year

12 —

Per 100,000 Population
[0
[

American Indiansand = ----- American Indians and U.S. All Races

Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 32 Fall Injury! Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1980-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native? to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted? Rate Rate All Races White
(2010) 126 133
2008-2010(2009) - 1 16 97 102 7.6 81 13 13
2007-2009 2008) - 109 s 88 93 75 80 12 12
20062008 (2007) - 100 10 85 91 72 77 13 12
2005-2007 (2006) - 105 1t 82 89 68 72 13 12
2004-2006 (2005) % 104 82 90 66 69 14 13
20032005 (2004) 88 92 86 89 64 67 14 13
2002-2004(2003) % 101 85 89 60 62 5 14
20012003 (2002) Z 83 86 90 56 59 16 15
20002002 (2001) Z R 75 75 78 53 55 15 14
1999-2001 (20000 59 6 72 14 48 50 15 15
19982000 (1999) 6 o1 73 77 48 50 16 15
1997-1999 (1998) 7 8 84 89 61 63 5 14
19961998 (1997) 75 o 85 91 59 61 15 15
1995-1997 (1996) s6 s8 84 88 59 61 15 14
1994-1996 (1995) 69 73 75 79 56 58 14 14
1993-1995(1994) sa s7 77 82 55 57 15 14
1992-1994(1993) 62 68 74 78 55 56 14 14
1991-1993(1992) s 51 78 84 s4 56 16 15
1990-1992(1991) s0 55 74 79 56 57 e 14
1989-1991(1990) 45 46 83 89 56 56 16 16
1988-1990 (1989) 61 67 84 89 57 56 16 16
19871989 (1988) s0 53 88 93 56 57 17 16
1986-1988 (1987) 51 s« 81 85 55 56 5 15
19851987 (1986) 46 4 76 80 59 56 14 14
1984-1986 (1985) 7R 38 74 80 60 60 13 13
1983-1985(1984) 0 47 75 82 62 61 13 13
19821984 (1983) o 46 77 87 64 63 14 14
1981-1983 (1982) 35 s 78 87 68 64 13 14
1980-1982 (1981) s 53 88 99 74 69 13 14
1979-1981(1980) 55 64 90 98 74 74 13 13
ncudes ointentonal llclted deaths (CoA0odesWoow1s).
2 Adjusted — specifies a number, rate, o ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all-races and U.S. white columns present data for a
one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Fall injury death rates show strong Chart 33 Fall Injury Death Rates by Age and Sex

associations with increasing age for . . .
R . American Indians and Alaska Natives (2008-2010)
both sexes and in all populations

examined. The rate of 195.5 seen
for all Al/AN aged 85 and older is
27 times the rate of 7.2 for Al/AN
adults aged 55 to 64. Similar 200
patterns are seen in the U.S. all
races and U.S. white populations,
reflecting the strong association
of fall injury death risk with
advanced age. Age-specific rates
for Al/AN males are consistently
higher than Al/AN females of

the same age, and this gender 50
difference is also apparent in

the U.S. all races and U.S. white . , . | -~ | | |
populations. These Al/AN rates a 14 5-14 1524 25-34 35-44 45-54 55-64 65-74 75-84 85+

250 —

100[—

Per 100,000 Population

have been adjusted to compensate Age
for misreporting of AlI/AN race on Male, Adjusted  ====o-- Female, Adjusted
state death certificates.
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Table 33 Fall Injury® Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year —* —* —* % _* %
Ld4years 02 04 04 08 -
Si4years 02 03 04 06 -
1524years 09 10 14 14 04 0.6
2534years 1.8 23 29 39 07 0.7
35-44years 3.5 38 60 65 1 11
45-54years 63 66 108 s 21 21
ss-6hyears 7.2 7.2 104 104 43 43
65-74years 202 210 233 w2 175 183
75-84years 657 69.0 835 89.5 529 543
85years+ 1931 1955  209.6 2169 1848 1848
U.S. All Races U.S. White

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.5 0.7 0.2 0.5 0.8 0.2
14years 03 04 02 03 03 0.2
s-14years 01 o1 o1 01 01 < 0.1
15-24years o4 08 o1 05 09 0.1
2534years o7 12 02 o8 14 03
35-44years 3 21 05 14 22« 0.6
45-54years 30 45 16 31 46 16
55-6hyears 53 77 31 55 7.9 33
65-74years 134 176 98 o 183 103
75-84years 536 678 435 571 713 467
8syears+ 1972 2348 1793 2005 2469 1914
Creesemszeo,
Includes unintentional fall-related deaths (ICD-10 codes WO0-W19).
2 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/

INDIAN HEALTH FOCUS: INJURIES 2017 EDITION 63


http://wonder.cdc.gov/

The Al/AN age-adjusted fall injury
death rates vary greatly among the
IHS Areas. The highest Area rate
(Great Plains, 17.6) is 9.3 times the
lowest Area rate (Nashville, 1.9)
during 2008-2010. The overall IHS
rate (10.2) is 34 percent higher
than the U.S. all races rate (7.6),
and eight out of twelve IHS Area
rates exceed the U.S. all races
rate. These Al/AN rates have

been adjusted to compensate for
misreporting of Al/AN race on the
state death certificates.

Chart 34 Age-Adjusted Fall Injury Death Rates by Area

Calendar Years 2008-2010

U.S. All Races (2009) = 7.6
IHS All Areas = 10.2

Nashville
California
Alaska
Oklahoma City
Bemidji
Portland
Phoenix
Billings
Albuquerque
Navajo 16.4%
Tucson 16.8*

Great Plains 17.6*

0 5 10 15 20
Rate per 100,000 Population

- AI/AN Unadjusted AI/AN Adjusted

for Race Misreporting for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 34 Age-Adjusted Fall Injury* Death Rates by Area

Calendar Years 2008-2010
Deaths Rate?

Unadjusted Adjusted® Unadjusted Adjusted?
U.S. All Races (2009) 24,792 7.6
All IHS Areas 346 364 9.7 10.2
Alaska 16 16 7.1 7.1
Albuguerque 31 31 13 143
Bemidii Y 6 07 102
Bilings 15 15 123 123
california 7 v 48 53
GreatPlains 34 3% 176 176
Nashvile ~x o« 17 19
Navao 80 i g0 164 164
OklahomaCity . s 57 59 7.4
phoenix 39 39 120 120
potland 33 33 112 12
Tueson x x4 168
‘e numberofdeahs s greaterthan zeobutless hant0.
*Includes unintentional fall-related deaths (ICD-10 codes W00-W19).
2 Age-adjusted rate per 100,000 population.
> Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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Drowning injury death rates have
declined in the Al/AN population
during the past three decades.
The Al/AN age-adjusted drowning
injury death rate of 3.0 during
2008-2010 reflects a 68 percent
reduction compared to the
highest rate (9.5) observed during
1979-1981. The drowning injury
death rate disparity between

the Al/AN population and the
U.S. all races and U.S. white
populations has also decreased
over time. However, despite these
improvements, the 2008-2010
Al/AN rate (3.0) is still 2.7 times
the U.S. all races and U.S. white
rates (both 1.1 during 2009).

The AI/AN rates have been
adjusted to compensate for
misreporting of Al/AN rate on
state death certificates.

Chart 35

Per 100,000 Population

10

Age-Adjusted Drowning Injury Death Rates

I S I e
1980 ‘85 '90 '95 2000 05 09
Calendar Year
American Indiansand =~ ----- American Indians and U.S. All Races

Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 35 owning Injury! Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1980-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native? to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted? Rate Rate All Races White
(2010) 56 65
20082010(2009) s 52 27 30 1 1 27 27
2007-2009 (2008) 57 65 28 32 12 I 27 29
20062008 (2007) 55 7426 32 12 IR 27 29
2005-2007 2006) 38 48 27 34 12 12 28 28
2004-2006 (2005) s7 7 26 31 12 12 26 26
20032005 (2004) w s0 30 34 11 11 31 314
2002-2004(2003) 52 6 29 32 IO IO 29 29
20012003 (2002) 51 58 28 32 12 IR 27 29
20002002 (2001) 0 4 30 33 1 11 3.0 3.0
1999-2001 (20000 65 7 33 36 12 12 30 3.0
19982000 (1999) 57 6 36 41 13 12 3.2 3.4
1997-1999 (1998) 8 s6 35 40 14 13 29 31
1996-1998 (1997) 61 75 35 41 13 12 320 3.4
1995-1997 (1996) s 61 37 43 13 12 33 36
1994-1996 (1995) 64 7 39 a5 14 13 320 35
1993-1995(1994) 61 69 44 50 13 T 38 45
1992-1994(1993) R 8 43 49 14 13 35 38
1991-1993(1992) 51 s7 43 49 13 12 38 41
1990-1992(1991) 6 s 39 43 15 13 29 33
1989-1991(1990) s0 51 42 46 5 14 31 33
1988-1990 (1989) 55 61 48 53 16 14 33 38
19871989 (1988) 70 & 51 57 17 15 3.4 3.8
1986-1988 (1987) 55 61 58 65 w7 15 38 43
19851987 (1986) 75 8 54 58 19 17 31 3.4
1984-1986 (1985) 52 s 62 68 w7 16 40 43
1983-1985(1984) 66 73 67 73 18 16 41 46
1982-1984(1983) 75 &8 79 89 21 19 42 47
1981-1983 (1982) 82 % 81 92 21 19 VA 48
1980-1982 (1981) 76 85 81 92 21 19 ah 48
1979-1981(1980) 76 8 87 95 25 22 38 43
*ncudes deths resuling fom acedental drowning and submerson (CO-10codesWeswr.
2 Adjusted — specifies a number, rate, o ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard population; the U.S. all races and U.S. white columns present data for a
one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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The age-specific drowning injury Chart 36 Drowning Injury Death Rates by Age and Sex

death rate (7.2) is highest for American Indians and Alaska Natives (2008-2010)
Al/AN males aged 25-34 years,

while the highest Al/AN female

rate (1.9) occurs in the 35-44 year 8

age group. For most age groups 7

examined, Al/AN drowning injury

death rates are higher among 5 o

males than females. The highest g 5

Al/AN male drowning death rate §_‘

(7.2, 25-34 years) is 3.8 times S 41—

the highest female Al/AN rate S B

(1.9, 35-44 years). The lowest S 3

drowning death rates for both 3 =

Al/AN males and females are

for the oldest age group (85 and 1=

older), which had no drowning , , , , , , , LNy |

injury deaths during 2008-2010; 0 14 514 1524 2534 35-44 45-54 55-64 65-74 75-84 85+
there were also no drowning Age

deaths during 2008-2010 among ———— Male, Adjusted = ==----- Female, Adjusted

Al/AN females aged 65-74 and
75-84. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on
state death certificates.
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Table 36 Drowning Injury* Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted? Unadjusted  Adjusted? Unadjusted  Adjusted?
Under 1 year 1.7 1.7 1.7 1.7 1.7 1.7
Ld4years 31 43 48 68 12 16
Si4years 14 15 20 22 08 08
15-24years 2.5 29 45 52 04 0.6
2534years 33 40 61 72 0.5 0.7
35-44years 3.8 39 57 60 19 19
45-54years 33 3.6 57 60 IO 13
S5-6hyears 2.9 2.9 52 52 08 08
65-74years 2.0 20 43 . 43
75-84years 17 17 40 4o
85years+  —x kLT LT LT 0
U.S. All Races U.S. White

Age Group Both Sexes Male  Female Both Sexes Male Female
Under 1 year 1.1 1.2 1.0 1.1 1.0 1.2
14years 28 36 19 31 3.9 22
5l4years 0.5 07 03 o4 0.6 02
15-24years 13 22 03 12 21 03
2534years 10 16 03 09 15 03
35-4byears 0.9 16 03 09 15 03
45-54years 1 17 o5 12 17 06
s5-64years 12 19 o5 12 19 05
65-74years 12 20 05 12 20 05
75-84years 16 24 09 15 24 08
85years+ 18 34 11 18 32 10
e,
Includes deaths resulting from accidental drowning and submersion (ICD-10 codes W65-W74).
2 Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Age-adjusted drowning injury
death rates vary among IHS Areas.
The highest Area rate (Alaska,
10.4) is 7.4 times the lowest

rate of 1.4 seen in three Areas
(Albuquerque, Great Plains, and
Nashville), and 9.5 times the U.S.
all races rate (1.1). The overall IHS
rate of 3.0 is 2.7 times the U.S.

all races rate, and all 12 Areas
have rates that exceed the U.S. all
races rate. These Al/AN rates have
been adjusted to compensate for

Chart 37

Age-Adjusted Drowning Injury Death Rates by Area

Calendar Years 2008-2010

U.S. All Races (2009) = 1.1
IHS All Areas = 3.0

Nashville
Great Plains
Albuquerque
California
Phoenix
Oklahoma City

Navajo

Bemidji

misreporting of Al/AN race on Portland
state death certificates. Tucson
Billings
Alaska 10.4*
0 2 4 6 8 10 12

Rate per 100,000 Population

- Al/AN Unadjusted

for Race Misreporting

Al/AN Adjusted
for Race Misreporting

*|HS unadjusted and adjusted rates are the same for misreporting of Al/AN race.

Table 37 Age-Adjusted Drowning Injury® Death Rates by Area
Calendar Years 2008-2010
Deaths Rate?

Unadjusted Adjusted® Unadjusted Adjusted?®
U.S. All Races (2009) 3,517 1.1
All IHS Areas 161 182 2.7 3.0
Alaska 35 35 10.4 10.4
Abuquerque x x 14 14
Bemiii un 23 26
Bilings 1w w 63 63
calfornia ~~x 13 12 18
GreatPlains x o x 14 14
Nashvile ~x o« 12 14
Navao 19 19 26 26
OklahomaCity 18 29 16 25
phoenix 17 18 23 24
potland a 2 3.6 38
Tueson = T 45 45
The numberof deaths s greaterthan zevobut s than 0.
"Includes deaths resulting from accidental drowning and submersion (ICD-10 codes W65-W74).
2 Age-adjusted rate per 100,000 population.
> Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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Problem drinking is associated
with injuries. The Al/AN population
foryears 2008-2010 has an
age-adjusted alcohol-related
death rate (50.4) that is over six
times the U.S. all races and

U.S. white rates (7.4 and 7.7,
respectively). In the six years
between 1979-1981 and
1985-1987, the Al/AN rate
decreased 49 percent. In

the twenty-three years from
1985-1987 to 2008-2010,

Al/AN alcohol-related death rates
increased by 26 percent, with
some year-to-year fluctuating
being apparent. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN rate on
state death certificates.

Per 100,000 Population

80 —

70

60 |—

50 —

40 —

30 —
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Chart 38 Age-Adjusted Alcohol-Related Death Rates

1980 '85 '90

American Indians and
Alaska Natives, Adjusted

'95 2000 '05 '09
Calendar Year

- American Indians and U.S. All Races

Alaska Natives, Unadjusted
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Table 38 Alcohol-Related Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations, 1980-2009
(Age-Adjusted Rate per 100,000 Population)
Ratio of American Indian
American Indian and Alaska Native and Alaska Native® to:
Number Rate Mlfaces  Whie  us. s,
Calendar Year(s) Unadjusted Adjusted! Unadjusted Adjusted! Rate Rate All Races White
(2010) 793 922
2008-2010(2009) 692 794 . $36 50.4 74 77 68 65
2007-2009 2008) 722 82 828 496 74 77 67 64
20062008 (2007) 665 784 . sy 487 72 75 68 65
2005-2007 (2006) 602 693 388 - 49 70 72 6.4 62
2004-2006 2005) 537 616 375 B31 70 72 62 60
20032005 (2004) 538 626 376 B30 7.0 74 61 61
2002-2004 (2003) 557 630 379 35 70 70 62 62
20012003 (2002) 499 578 378 . 36 69 7.0 63 62
20002002 (2001) 483 573 363 21 7.0 69 60 61
1999-2001(2000) 441 s04 37.4 32 70 69 62 63
19982000 (1999) 497 570 386 822 74 68 59 62
1997-1999 (1998) 465 53 397 . 455 61 63 75 72
19961998 (1997) 435 500 390 450 63 60 71 75
1995-1997 (1996) 456 57 w04 468 64 60 73 78
1994-1996 (1995) 460 543 38 511 67 62 76 82
19931995 (1994) 427 494 . w4 484 68 62 74 7.8
1992-1994(1993) 395 458 . a2 476 67 61 71 78
1991-1993(1992) 402 458 . 409 470 68 61 69 77
19901992 (1991) 367 417 . sa 470 68 60 69 7.8
1989-1991(1990) 350 403 . a8 482 72 62 67 78
1988-1990(1989) 376 436 . e 5.0 73 62 70 82
1987-1989 (1988) 375 44l . 46 489 70 59 70 83
1986-1988 (1987) 264 310 376 - 45 68 58 65 77
19851987 (1986) 264 310 361 399 67 57 60 7.0
1984-1986 (1985) 274 315 377 39 70 58 63 76
1983-1985(1984) 302 348 . 01 490 70 59 70 83
1982-1984(1983) 295 345 . 465 sa6 70 60 78 01
1981-1983 (1982) 293 343 505 60.8 72 62 g4 98
1980-1982 (1981) 344 424 569 687 78 66 88 104
1979-1981(1980) 369 436 637 75 84 69 92 12
""""""" as79) 377 asa T
*Adusted — specifes a number,rte, or i ofates adjused o compensate for misreportng of /AN raceomstate deth cnicatss.
NOTE: For all years 1979-1998 the causes of death (ICD-9 codes) that define alcohol-related deaths were expanded to include alcoholic polyneuropathy and the entire code group for unintentional
poisoning by alcohol, as defined by the National Center for Health Statistics, Centers for Disease Control and Prevention. Data for years beginning with 1999 use ICD-10 codes, which were expanded in
2003 (refer to the appended Glossary of ICD-10 Codes for specific codes reported). The Al/AN death rate columns present data for the three-year period specified and are age-adjusted to the 2000 standard
population; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate total Al/AN deaths for the one-year period specified.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Drinking appears to take a greater Chart 39 Alcohol-Related Death Rates by Age and Sex

toll on AI/AN males compared to American Indians and Alaska Natives (2008-2010)
Al/AN females, as evidenced by

alcohol-related death rates. For
all age groups, the age-specific
alcohol-related death rates
(2008-2010) for Al/AN males

are higher than those for AlI/AN
females. The peak rate for AI/AN
males (153.0 for the 55 to 64 year
age group) is 4.6 times the U.S.
all races male peak (33.1 for 55 to
64 years). The peak rate for Al/AN
females (80.2 for age 45 to 54
years) is 48 percent less than the 30—
Al/AN male peak of 153.0 (55 to
64 years), but is 7.6 times the U.S. , , L1 , , , , , ,
all races female peak (10.5 for 45 a 14 5-14 1524 25-34 35-44 45-54 55-64 65-74 75-84 85+
to 54 years). These Al/AN rates Age

have been adjusted to compensate Male, Adjusted — =====-- Female, Adjusted
for misreporting of Al/AN race on
state death certificates.
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Table 39 Alcohol-Related Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2008-2010, and

U.S. All Races and White Populations, 2009

(Rate per 100,000 Population)

American Indian and Alaska Native
Both Sexes Male Female
Age Group Unadjusted  Adjusted® Unadjusted  Adjusted® Unadjusted  Adjusted®
Under 1 year —* —* —* % _* %
15-24years 53 62 75 g1 30 43
2534years 274 321 304 394 196 245
35-4hyears 748 i 89.0 919 1069 s7.9 713
45-54years 967 1104 1252 1426 704 802
S5-6hyears  93.6  109.2 1304 153.0 605 69.9
65-74years 582 649 89.8 1036 314 321
75-84years  37.4 391 5.7 557 272 272
85years+ 169 169 289 289 109 109
U.S. All Races U.S. White

Age Group Both Sexes Male  Female Both Sexes Male Female
Under 1 year —* —* —* —* —* —*
14years ST P ST LT 0
5i4years 00 0.0 - ~ o0 00 - -
15-24years o4 07 02 o4 07 < 0.2
2534years 18 27 10 19 28 1.0
35-44years 76 107 45 81 14 48
45-54years 187 271 105 198 287 110
55.64years 208 331 94 215 338 9.5
65-74years 151 252 64 152 251« 6.5
75-84years 90 161 42 9.5 166 43
85years+ 48 103 21 50 107 22
Creesemszeo.
0.0 Quantity more than zero but less than 0.05.
* Adjusted to compensate for misreporting of Al/AN race on state death certificates.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. https://wonder.cdc.gov/
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Substantial differences among

IHS Areas in alcohol-related death
rates are apparent. The highest
2008-2010 Area rate (Billings,
89.4) is 8.2 times the lowest Area
rate (Nashville, 10.9). All IHS Areas
have rates that exceed the 2009
U.S. all races rate of 7.4, with rate
ratios ranging from 1.5 (Nashville)
to 12.1 (Billings). The Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.

Chart 40 Age-Adjusted Alcohol-Related Death Rates by Area

Calendar Years 2008-2010

U.S. All Races (2009) = 7.4

Nashville IHS All Areas = 50.4

Oklahoma City
California
Bemidji
Portland
Albuquerque
Phoenix
Alaska

Navajo

Tucson 79.6

Great Plains 80.9

89.4

Billings

0 25 50 75 100
Rate per 100,000 Population

- Al/AN Unadjusted

for Race Misreporting

Al/AN Adjusted
for Race Misreporting

Table 40 Age-Adjusted Alcohol-Related Death Rates by Area

Calendar Years 2008-2010
Deaths Rate’

Unadjusted Adjusted? Unadjusted Adjusted?
U.S. All Races (2009) 24,518 7.4
All IHS Areas 2,207 2,558 43.6 50.4
Alaska 192 219 60.5 68.5
Albuguerque 158 178 550 61.8
Bemidi 109 136 359 . 42
Bilings 13 151 803 89.4
California 119 182 219 334
GreatPlains 197 207 772 80.9
Nashvile . 0 53 102 109
Navao w8 ws 706 733
OkahomaCity 202 296 204 299
phoenix 313 344 582 63.8
porttand 242 281 440 509
Tueson o 77 7135 796
gadusied meper 00000 population.
> Adjusted to compensate for misreporting of Al/AN race on the state death certificate.
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The Al/AN age-adjusted

leading cause of injury death

for 2008-2010 is motor vehicle
accidents, followed by poisoning
and suicide. The lowest Al/AN
age-adjusted injury death rates
are seen for fire/smoke and
drowning injuries. For each injury
cause shown, the age-adjusted
Al/AN death rate is higher than the
corresponding U.S. all races death
rate. For the leading injury cause of
motor vehicle accidents, the Al/AN
death rate is 3.1 times the U.S. all
races rate. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on the
state death certificates.

Allinjuries, including unintentional
injury, suicide, and homicide,
together account for approximately
half of the total YPLL for ages 1-44
among Al/AN. Within the category
of all injuries, unintentional injuries
account for the greatest portion
(33 percent of all YPLL before age
45), with motor vehicle accidents
contributing over half of the
unintentional injury YPLL.

Chart 41 Leading Causes of Death Due to Injury

American Indians and Alaska Natives, 2008-2010, and U.S. All Races, 2009
(Age-Adjusted Rate per 100,000 Population)

. 36.0
Motor Vehicle

Poisoning
Suicide
Firearms
Homicide
Falls
Drowning

Fire/Smoke

1 1 1 1 1 1 1 J
0 5 10 15 20 25 30 35 40
Rate per 100,000 Population

- Al/AN Adjusted for Race Misreporting (2008-2010) - U.S. All Races (2009)

Chart 42 Years of Potential Life Lost (YPLL) Ages 1-44

American Indians and Alaska Natives, 2008-2010, Both Sexes, All Deaths

Cause of Death (YPLL) Percent

All Causes (369,489) 100%
Unintentional Injury* (123,034)
Motor Vehicle** (64,617)
Suicide* (38,300)

Alcohol** (29,275)

Drugs** (28,245)

Homicide* (23,112)

Perinatal Period (22,895)
Congenital Anomalies (20,118)
Heart Disease (18,464)

Liver Disease (18,380)
Malignant Neoplasms (13,820)
Diabetes (4,895)
Cerebrovascular Disease (2,423)
All Other Causes (76,276)

* “All Injuries” is defined as unintentional injuries plus injuries caused by suicide and homicide.
** Deaths from motor vehicle crashes, alcohol, and drugs may also be counted in another listed
category, such as unintentional injuries. As a result, categories do not sum to 100%.

NOTE: The 2009 U.S. All Races YPLL for ages 1-44 is not available on the WISQARS YPLL report.
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The pattern of contribution to
Al/AN YPLL before age 65 is similar
to that shown for YPLL before age
45. Allinjuries combined account
for 41.8 percent of total YPLL before
age 65, with unintentional injuries
contributing the largest share.
Motor vehicle accidents account
for approximately half of the YPLL
that is attributable to unintentional
injuries. Alcohol-related deaths
are also an important contributor
to premature death, and account
for 9.1 percent of total Al/AN YPLL
occurring before age 65.

Allinjuries account for the greatest
part (29.4 percent) of the YPLL
before age 65 for the U.S. all races
population. However, all injuries
account for a relatively smaller
proportion of YPLL for the U.S. all
races population relative to the
Al/AN population (29.4 percent
versus 41.8 percent).

Chart 43 Years of Potential Life Lost (YPLL) Before Age 65

American Indians and Alaska Natives, 2008-2010, Both Sexes, All Deaths

Cause of Death (YPLL) Percent

All Causes (483,269) 100%
Unintentional Injury* (137,194)
Motor Vehicle** (68,987)
Alcohol** (43,990)

Suicide* (40,685)

Heart Disease (37,579)
Malignant Neoplasms (34,955)
Drugs** (33,430)

Liver Disease (30,930)
Homicide* (24,327)

Perinatal Period (22,895)
Congenital Anomalies (20,348)
Diabetes (11,995)
Cerebrovascular Disease (5,528)
All Other Causes (105,276)

* “All Injuries” is defined as unintentional injuries plus injuries caused by suicide and homicide.
** Deaths from motor vehicle crashes, alcohol, and drugs may also be counted in another listed
category, such as unintentional injuries. As a result, categories do not sum to 100%.

Chart 44 Years of Potential Life Lost (YPLL) Before Age 65

U.S. All Races, 2009, Both Sexes, All Deaths

Cause of Death (YPLL) Percent

All Causes (11,402,531) 100%
Unintentional Injury* (2,090,684)
Malignant Neoplasms (1,865,472)
Heart Disease (1,367,026)

Motor Vehicle** (888,827)

Drugs** (866,410)

Perinatal Period (851,141)
Suicide* (735,420)

Homicide* (540,536)

Congenital Anomalies (457,042)
Alcohol** (283,005)

Liver Disease (256,021)
Cerebrovascular Disease (236,008)
Diabetes (218,223)

All Other Causes (2,604,995)

* “All Injuries” is defined as unintentional injuries plus injuries caused by suicide and homicide.
** Deaths from motor vehicle crashes, alcohol, and drugs may also be counted in another listed
category, such as unintentional injuries. As a result, categories do not sum to 100%.
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Table 45 Years of Potential Life Lost (YPLL) Before Age 65 Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races and White Populations

American Indian and Ratio of American Indian and
Alaska Native Alaska Native! to:
Rate Alluligt':es V:Ijh?te u.s. u.s.

Cause of Death Unadjusted Adjusted! Rate Rate All Races White
YPLL for All Causes of Death

2008-2010(2009) 726 863 . w7 503 20 21
2007-2009 2008) 752 89.4 . B7 m1 20 2
20022004 (2003) 730 85.6 . 458 ns 19 20
2001-2003 (2002 726 852 . 460 sns 19 20
20002002 (200) 704 829 . 460 w7 18 20
1999-2001 (20000 69.4 s1.8 . 459 w3 18 20

2008-2010 (2009) 30.6 37.4 13.1 13.0 2.9 2.9

20072000 2008) 39 30 138 137 28 28
200220042003 313 374 180 136 26 27
20012003 (2002 3.0 366 1o 135 26 27
20002002 2000 303 357 139 133 26 27
19992001 (20000 296 368 134 127 26 27

2008-2010 (2009) 9.8 11.6 4.8 4.2 2.4 2.8

20072000 2008) 96 12 ae a3z 23 26
20022004(2003) 99 113 49 a2 23 27
20012003 (200 o5 109 50 a2 22 26
2000200220000 91 104 52 45 20 23
19992001(2000 88 100 48 a1 21 24

2008-2010 (2009) 19.7 24.5 7.8 8.2 3.1 3.0

20072009 (2008) 211 263 84 89 31 3.0
20022004 (2003) 215 258 86 89 50 29
200120032002 215 257 86 88 30 29
20002002 (200) 212 252 82 83 31 30
19992001 (20000 208 8 82 82 30 30

 Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates. The Al/AN rate columns present crude YPLL rates for the three-
year period specified; the U.S. all races and white columns present crude YPLL rates for the one-year period indicated.

Years of Potential Life Lost (YPLL) is defined by the Centers for Disease Control and Prevention (CDC) as the number of years of potential life lost by each death occurring before a predetermined end point,
set at age 75 (Health, United States, 2009: see Table 27). Age 75 is approximate to the current average life expectancy for the United States. IHS and some older and current CDC reports use age 65 as the
end point age for YPLL calculation in order to maintain comparison over time.

INDIAN HEALTH FOCUS: INJURIES 2017 EDITION 77



Injury and poisoning is the fourth Chart 46 Leading Causes of Hospitalization: Ages 5 to 14 Years

leading cause of hospitalization . . . )
. IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016
for Al/AN patients, 5 to 14 years

of age. For this Al/AN age group,
10.6 percent of all discharges . )
pertain to injury and poisoning. Respiratory System Diseases

Mental Disorders
Digestive System Diseases
Injury & Poisoning

Symptoms, Signs, & Ill-Defined Conditions

1 J
0 5 10 15 20 25
Percent of Total Discharges for Age Group

Table 46 Ten Leading Causes of Hospitalization for Patients 5 to 14 Years of Age
IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016
Number of Discharges Percent Distribution
Diagnostic Category Combined Male Female Combined Male Female
All categories 1,319 688 631 100.0 52.2 47.8
Respiratory system diseases 282 151 131 21.4 21.9 20.8
Mentaldisorders 21 18 103 168 172 163
Digestive system diseases 184 99 85 139 144 135
Injury & poisoning 140 92 . N 106 134 7.6
Symptoms, signs, & ill-defined conditions - s s o1 87 78 9.7
Skin & subcutaneous tissue diseases 98 59 39 74 86 ¢ 62
Endocrine, nutritional, & metabolic disorders 52 2 30 39 32 . 48
Infectious & parasitic diseases 36 IV 2 27 20 35
Genitourinary system diseases 3% 9 5 26 13 40
Musculoskeletal system & connective tissue diseases 30 17 1323 25 21
Nervous system & sense organ diseases 30 6 w23 09 38
All other 97 47 50 7.4 6.8 7.9
SOURCE: IHS National Data Warehouse
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Injury and poisoning is the fifth Chart 47 Leading Causes of Hospitalization: Ages 15 to 24 Years
leading cause of hospitalization
for Al/AN patients, 15 to 24 years
of age. For this Al/AN age group,
6.8 percent of all discharges
pertain to injury and poisoning.

IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016

Obstertric Deliveries & Complications

of Pregnancy & Puerperlum

Mental Disorders

Factors Influencing*

Digestive System Diseases

Injury & Poisoning

| | | | J
0 10 20 30 40 50
Percent of Total Discharges for Age Group

* Factors influencing health status and contact with health services,
formerly supplementary classification in ICD-9.

Table 47 Ten Leading Causes of Hospitalization for Patients 15 to 24 Years of Age

IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016
Number of Discharges Percent Distribution

Diagnostic Category Combined Male Female Combined Male Female
All categories 6,899 1,524 5,375 100.0 22.1 77.9
Ogsétﬁgi:pzﬁli\:ﬁries & complications of pregnancy 3,063 0 3,063 4hh 0.0 57.0
Mental disorders 85 398 46 123 261 8.4
Factorsinfluencing® 586 34 ss2 85 22 103
Digestive system diseases 491 220 2710 71 w4 50
Injury & poisoning 49 288 18 68 189 3.4
Symptoms, signs, & ill-defined conditions - 213 74 139 31 49 26
Endocrine, nutritional, & metabolic disorders - 190 08 92 28 64 17
Respiratory system diseases - 180 i 87 o3 26 57 17
Skin & subcutaneous tissue diseases - 176 116 o 26 76 11
Genitourinary system diseases 165 6 149 24 10 28
All other 514 193 321 7.5 12.7 6.0
* Factors influencing health status and contact with health services, formerly supplementary classification in ICD-9.
SOURCE: IHS National Data Warehouse
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Injury and poisoning is the fourth Chart 48 Leading Causes of Hospitalization: Ages 25 to 44 Years
leading cause of hospitalization
for Al/AN patients, 25 to 44 years
of age. For this Al/AN age group,
71 p?rcen't ?fa“ dISCha.rges' Obstetric Deliveries & Complications
pertain to injury and poisoning. of Pregnancy & Puerperium

IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016

Digestive Systems Diseases

Mental Disorders

Injury & Poisoning

Skin & Subcutaneous Tissue Diseases
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Table 48 Ten Leading Causes of Hospitalization for Patients 25 to 44 Years of Age

IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016
Number of Discharges Percent Distribution

Diagnostic Category Combined Male Female Combined Male Female
All categories 17,216 5,874 11,342 100.0 34.1 65.9
O%s;zztgifpzﬁli\:ﬁries & complications of pregnancy 4,906 0 4,906 28.5 0.0 433
Digestive system diseases 1,983 958 1,025 s 163 9.0
Mental disorders 1752 93 789 102 164 70
Injury & poisoning 126 793 w371 135 38
Skin & subcutaneous tissue diseases 1,015 645 370 59 10 33
Factors influencing* o76 119 87 57 20 7.6
Endocrine, nutritional, & metabolic disorders 883 526 357 51 90 31
Genitourinary system diseases 789 165 64 46 28 55
Infectious & parasitic diseases 705 327 378 41 56 33
Respiratory system diseases 68 330 35 40 56 31
All other 2,296 1,048 1,248 13.3 17.8 11.0
* Factors influencing health status and contact with health services, formerly supplementary classification in ICD-9.
SOURCE: IHS National Data Warehouse
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Injury and poisoning is the fourth
leading cause of hospitalization

for Al/AN male patients (all ages).

Nine (8.9) percent of all AI/AN
male discharges pertain to injury
and poisoning.

Chart 49 Leading Causes of Hospitalization for Males

IHS and Tribal Direct and Contract General Hospitals, Fiscal Year 2016

Digestive System Diseases
Respiratory System Diseases
Circulatory System Diseases

Injury & Poisoning

Mental Disorders

15

Percent of Total Discharges for Males

INDIAN HEALTH FOCUS: INJURIES 2017 EDITION 81



Table 49 Ten Leading Causes of Hospitalization by Sex

Indian Health Services and Tribal Direct and Contract General Hospitals, Fiscal Year 2016

Number of  Percent

Diagnostic Category Discharges  of Total
MALE

All categories 24,727 100.0
Digestive system diseases 3,080 12.5
Respiratory system diseases 2,804 113
Circulatory system diseases 2,548 103
Injury & poisoning 2,207 89
Mentaldisorders 2,086 1 8.4
Endocrine, nutritional, & metabolic disorders 1858 75
Skin & subcutaneous tissue diseases 1755 74
Symptoms, signs, & ill-defined conditions 1,609 6.5
Infectious & parasitic diseases 1,568 63
Factors influencing* 1335 54
All other 3,897 15.8
FEMALE

All categories 35,056 100.0
Obstetric deliveries & complications of pregnancy & puerperium 8,009 22.8

Infectious & parasitic diseases 1,682 4.8

All other 6,443 18.4

* Factors influencing health status and contact with health services, formerly supplementary classification in ICD-9.

SOURCES: IHS National Data Warehouse
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Injury and poisoning is the fifth Chart 50 Leading Causes of Ambulatory Medical Clinical Impressions Visits:
leading cause of ambulatory Ages 5 to 14 Years

medical visits for Al/AN patients,

5 to 14 years of age. For this Al/AN IHS and Tribal Direct and Contract Facilities, Fiscal Year 2016

age group, 5.7 percent of all visits

pertain to injury and poisoning.
Factors Influencing*

Respiratory System Diseases

Mental Disorders

Symptoms, Signs, & Ill-Defined Conditions

Injury & Poisoning

| | | J
0 10 20 30 40
Percent of Total Clinical Impressions for Age Group

* Factors influencing health status and contact with health services,
formerly supplementary classification in ICD-9.

Table 50 Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 5 to 14 Years of Age
IHS and Tribal Direct and Contract Facilities, Fiscal Year 2016
Number of Clinical Impressions Percent Distribution

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,081,717 548,010 533,707 100.0 50.7 49.3
Factors influencing* 432,013 222,849 209,164 39.9 40.7 39.2
Respiratory system diseases 141,734 70,101 71,633 131 128 134
Mental disorders 123,281 71,261 52,020 14 130 9.7
Symptoms, signs, & ill-defined conditions 66,619 31,465 35154 62 57 66
Injury & poisoning 62,169 34,086 28083 57 62 53
Eyeand adnexadiseases 56,651 26,456 30,195 52 48 57
Skin & subcutaneous tissue diseases 39,761 19,750 20011 37 36 37
Ear & mastoid process diseases 38,850 19,074 19776 36 35 37
Infectious & parasitic diseases 34,203 14725 19478 32 27 36
Musculoskeletal system & connective tissue diseases 32,188 14,132 18,05 30 26 3.4
All other 54,248 24,111 30,137 5.0 4.4 5.6

* Factors influencing health status and contact with health services, formerly supplementary classification in ICD-9.

SOURCE: IHS National Data Warehouse
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Since FY 2014, the number Chart 51 Hospitalizations for Injuries and Poisonings
of discharges for injuries and
poisonings from IHS and Tribal
direct and contract general 5000 4,864
hospitals has decreased

20 percent. In FY 2016, there
were 3,910 discharges.

IHS and Tribal Direct and Contract General Hospitals, FY 2014-2016
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Discharges
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1000
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Fiscal Year
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During FY 2016, the claim
count was 363,861 forall
types of services of which
233,693 (64.2 percent) were
from physicians. Inpatient
claims (12,099) comprised
3.3 percent of all claims paid
by Purchased/Referred Care.
NOTE: The data is subject to
change as the FY 2016 claims
processing is 95 percent
complete for these reports.

During FY 2016, $305.7 million
in claims were paid for all
types of services. $84.4 million
in inpatient claims, and

$99.1 million in physician
claims were paid by IHS
Purchased/Referred Care.
NOTE: The data is subject to
change as the FY 2016 claims
processing is 95 percent
complete for these reports.

Chart 52.1

Purchased/Referred Care, All Medical Expense Claim Count (Excludes Dental)

Fiscal Year 2016
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NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.

Chart 52.2 Purchased/Referred Care, All Medical Expense Paid (Excludes Dental)

Fiscal Year 2016
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NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.
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During FY 2016, the average cost Chart 52.3 Purchased/Referred Care, All Medical Expense Cost Per Case (Excludes Dental)

of a Purchased/Referred Care

. . L Fiscal Year 2016
inpatient case for injuries was
$6,975 and for an outpatient s —
case was $981. Inpatient cost
per case were seven times higher - $6,975
than outpatient ones in this
fiscal year. 6
NOTE: The data is subject to §
change as the FY 2016 claims 3 5

jm
processing is 95 percent 2

=
complete for these reports. < .

<

o

9 3

i

o

~ 2

1
0

Physician Outpatient Ancillary Non-Patient Inpatient

Type of Service

NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.

Table 52 Purchased/Referred Care, Medical Expense

IHS Administered Purchased/Referred Care, Fiscal Year 2016

TYPE OF SERVICE
Type of Expenses TOTAL Physician Inpatient Outpatient Ancillary Non-Patient
All Medical Expense Claim Count 363,861 233,693 12,099 80,573 36,638 858
AllMedical Expense Paid ~ $305,651,602.60 $99,147,356.56 $84,389,691.54 $79,048,548.15 $37,656,474.49 $5,409,531.86
All Medical Expense Cost Per Case $840.02  $424.26  $6,974.93  $981.08  $1,027.80  $6,304.82

NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports. Injuries were identified by claims with a Primary Diagnosis as indicated by an ICD-10 Codes S00-T88.2ZZZ or
1CD-9 Codes between 800-999.99. External cause of Injury Codes (E Codes) were not considered. Dental is not included.

SOURCE: Office of Resource Access and Parterships. Fiscal Intermediary Claim History Files for Purchase Order, Fiscal Year 2016.
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During FY 2016, the number of
Purchased/Referred Care claims
from physicians was 21,903,
9,617 outpatient claims and
1,391 inpatient claims were
processed in that fiscal year.
Outpatient claims outnumbered
inpatient claims by a ratio of
6.9to 1.

NOTE: The data is subject to
change as the FY 2016 claims
processing is 95 percent complete
for these reports.

During FY 2016, the total amount
paid for Purchased/Referred
Care inpatient cases of injuries
and poisonings was $14 million
and for outpatient cases was
$8 million. The amount paid

for inpatient claims exceeded
outpatient by 1.75 times.

NOTE: The data is subject to
change as the FY 2016 claims
processing is 95 percent
complete for these reports.

Chart 53.1 Purchased/Referred Care, Cost per Injuries and Poisonings Case Claim Count
(Excludes Dental)

Fiscal Year 2016
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NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.

Chart 53.2 Purchased/Referred Care, Expenses Related to Injuries and Poisonings Paid
(FET I E)

Fiscal Year 2016
16 —

$14.1

Millions

Ancillary Outpatient Physician Inpatient

Type of Service

NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.
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During FY 2016, the average Chart 53.3 Purchased/Referred Care, Injuries and Poisonings Cost Per Case
cost of a Purchased/Referred (Excludes Dental)

Care inpatient case for injuries
and poisonings was $10,130
and for an outpatient one was 12 —
$846. The cost of an average
inpatient injury and poisoning
case exceeded an outpatient
one by 12 times.

NOTE: The data is subject to
change as the FY 2016 claims
processing is 95 percent
complete for these reports.

Fiscal Year 2016

Cost Per Case (Thousands)

Physician Outpatient Ancillary Inpatient

Type of Service

NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports.

Table 53 Purchased/Referred Care, Expenses Related to Injuries and Poisonings

IHS Administered Purchased/Referred Care, Fiscal Year 2016

TYPE OF CLAIM
Type of Expenses TOTAL Physician Inpatient Outpatient Ancillary
Injury Claim Count 36,127 21,903 1,391 9,617 3,216
injuryPaid $42,813,633.67  $12,862,130.53  $14,091,492.81  $8,134,438.05  $7,725,572.28
Injury CostPer Case ~ $1,185.09 $587.23 ! $10,130.48 $845.84  $2,402.23

NOTE: The data is subject to change as the FY 2016 claims processing is 95% complete for these reports. Injuries were identified by claims with a Primary Diagnosis as indicated by an ICD-10 Codes S00-T88.2ZZZ or
1CD-9 Codes between 800-999.99. External cause of Injury Codes (E Codes) were not considered. Dental is not included.

SOURCE: Office of Resource Access and Parterships. Fiscal Intermediary Claim History Files for Purchase Order, Fiscal Year 2016.
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Fourteen (14) percent of Chart 54 Percent of Injury and Poisoning “Total” Medical Expense Paid by Type of
the total medical expenses Service (Excludes Dental)

paid for IHS-administered
Purchased/Referred Care during
FY 2016 were associated with © 29,9,
“injuries and poisonings” 421% |~
claims of which five percent 4,(32% \
were inpatient claims and three N
percent were outpatient claims.
Eighty-six (86) percent fall under I (% Other (Non-Injury)
“other medical” (non-injury) [ (B) Injury - Inpatient
claims expenses. . .
NOTE: The data is subject to B (O Injury - Physician
change as the FY 2016 claims I (D) Injury - Outpatient
processing is 95 percent complete I () injury - Ancillary
for these reports.

Fiscal Year 2016
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GLOSSARY OF ICD-10 CoDES

List of 113 Causes of Death (1999-present)

Cause of Death ICD-10 Codes
.S. almoneu a mfe ct|ons ........................................................................................ Ao1 . Aoz
.s. h|geu os|san d am eb. as |5 .................................................................................. A o 3 . A06
.C. ert a m Oth er | ntest .I na[ m fecno ns ................................................................... A04 . A07 A09
Tuber cu[ 05|s ................................................................................................... A16A19
Resp|rator y tuberculos|s ...................................................................................... A16
o thertubercu[os|s ........................................................................................ A17A19
Whoopmgcough .................................................................................................... A37
.s. ca rletfeve r a nd ery5| pel as ................................................................................ A 3 8 . A46
Menm gococcal m fect|o n ........................................................................................... A39
é ept| cem |a ..................................................................................................... A4o A41
.S. yp hms ......................................................................................................... Aso A53
ACUte po[ |omye|| t|5 ................................................................................................. Aso
Arthmp()d . bo r new ralen ce ph a“ t|s ............................................................... A83 As4 As 5 .2
Meas les .............................................................................................................. Bo5
v.ral Hepam.s ................................................................................................. B15 319
}:{ umamm munodeﬁc| en Cy V"us (|-||v)d|sease ........................................................... Bzo 324
Ma[ ana ......................................................................................................... B 50 354
Other and unspecified infections and parasitic diseases and their sequelae A00, A0S,

A20-A36, A42-A44, A48-AL9, A54-A79, AB1-A82, AB5.0-A85.1,
A85.8, A86-B04, B06-B09, B25-B49, B55- B99

Malignant neoplasm C00- C97
Ma[.gnantneoplasm0f||p,0ra[cav|tyandpharynxc00c14
e Ma[ |gnant neoplasm Ofesophagus .......................................................................... c15
e Ma[ .gnant neoplasm OfstomaCh ............................................................................. c16
Ma[.gnantneoplasmofcolonrectumanusc1gc21
e Mahgnantneop[asm thverand mtrahepancb.[e ducts ................................................ czz
e Ma[ |gnantneoplasm Ofpancreas ............................................................................ c25
e Ma[ |gnant n eoplasm Ofla rynx ................................................................................ c32
Ma[.gnantneoplasmoftrachea,bronchusand[ungc33(34
Ma“gnantmelanomaofSkm .................................................................................. c43
e Maugnantneop[asm Ofbreast ................................................................................ c50
e Ma[ |gnantneop[asm Ofcer V|X Uten .......................................................................... c53
 Malignant neoplasm of corpus uteri and uterus, part unspecified  C54:C55
e Ma[ |gnant n eoplasm Ofova ry ................................................................................. c56
e Ma[ |gnant n eoplasm Ofpr Ostate ............................................................................. (61
Ma[,gnantneoplasmofk.dneyandrena[pelwsC64C65
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Cause of Death ICD-10 Codes
o Ma“gnant neoplasm ofblad der .............................................................................. C67
"~ Malignant neoplasm of meninges, brain, and other parts of central nervous system ~ C70-C72
 Malignant neoplasm of lymphoid, hematopoietic and relatedtissue (8196
Hodgkln S d|sease .......................................................................................... cs1
NonHodgkmslymphomaC82C85
Leukem|aC91C95
M ultlpl e m yel oma and |mmunoprol|ferat Weneop lasm ........................................ C88 . c90

Other and unspecified malignant neoplasm of lymphoid, hematopoietic

and related tissue Cc96
"""" Al stner unspocined matgnant noopinam 17,5 Cai e con, v ican, aarcas,
C51-C52, C57-C60, C62-C63, C66, C68-C69, C73-C80, C97

In stu neoplasm, benign neoplasm and neoplasm of uncertain or unknown behavior _ D00-D48
Anem|a ......................................................................................................... Dso . 064
B |abetes me 1||tu5 .............................................................................................. E10 E14
.'\.l umtlona [ d eﬁ c|enc|e5 ....................................................................................... E40 564
e Ma[ nutnnon ................................................................................................ E40 E46
e o ther nutr|t|ona| deﬁaenaes ........................................................................... Eso 564
Men|ng|t|sGoo(-;o3
.F; arkmson 5 d| Sease .......................................................................................... 620621
AthEI mers d|5ease ................................................................................................ 630
Ma’or c ard|ovascu lar . d.seases ............................................................................... |oo |7s
D|seasesofheart|oo|09|11|13|2o|51
........ Acuterheumat|cfeverandchromcrheumat.cheartd|sease5|oo|09
e Hypertenswe heart d|sease ................................................................................ |11
Hypertenswe and rena[ d| Sease ........................................................................... |13
|schem|cheartd|sease ................................................................................ |2o|25
............ Acutemyocard|al|nfarct|on|21|22
............ Otheracute|5chem|cheartd|sease5|24
............ Otherformsofchromc|schem|cheartd|sease|2o|25
................ Atheroscleronccardmvascu[ard._c,easesodescnbed|25 .0
................ A[[otherformsofchromc|schem|cheartd|sease|20|251|259
Otherheartd|seases ................................................................................... |26|51
............ Acuteandsubacuteendocardms|33
D|5easesofper|card|umandacutemyocard|t|5 .......................................... | 30 |31|4o
Heartfa||ure ............................................................................................... |5o
............. A[[otherformsofheartd|sease|26|28|34|38|42|49|51
" Essential (primary) hypertension and hypertensive renal disease 110,112, 115
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GLOSSARY OF ICD-10 CODES

Cause of Death ICD-10 Codes
e Cerebrovascu i;;r' d|sease .................................................................................. |60 |69
e Athemsc[ emSIS .................................................................................................. |7o
e o ther d|seases Ofc”cu[atory System .................................................................... |71 . |78
........ Aomcaneurysmandd|ssect|on|71
0 ther d|5ease5 ofar tenes art eno[es andcap. “a”es ............................................ |72 |78
e 0 ther d|sord ers Ofc”cu[ator y system ................................................................... |8o |99
.I nﬂu enza a nd pneum Oma ..................................................................................... 109]18
e | nﬂuenza ..................................................................................................... 109]11
Pneumoma ................................................................................................... ]12118
.(.) t h er awte lower res p|rator y mfecuons ............................................................ 120122 Uo4
e Acutebroncmt |5 and br onch| olms ....................................................................... 120121
e Unspec |ﬁed ac Ute [ Owe ”espl rato ry mfect.on ....................................................... ]22 U04
.(5 hromc lower resp|r atory d |seases .......................................................................... 140147
e B ronCth Chro mc and unspecm Ed ..................................................................... ]40142
e Em physema ....................................................................................................... 143
Asthma ....................................................................................................... 145146
e 0 ther Ch ron |clower resp|ratory d| Seases ............................................................. 144 147
Pneumocomosesandchem|ca[effects160166]63
.F; neumonms du e to SOI |ds a nd“q u|d S ........................................................................... ]69
.(.) t h er d|5easesof . resp| rato ry Sy Stem ............................................ joojos ]30 J39 . J 67 J70]98
Pepucu[ceeruss
D|seasesofappend|x|<35|(3s
Hern|a|<4o|(46
.C. hromc ||verd| Se aseand cmh os|s .................................................................. K70 . |( 73 K74
Alcoho[|c||verd|sease|(7o
OthercmomcuverdlseaseandthOSISK73K74
Cho|e||th|as|sand0therd|sordersofgaubladder|(80|(82
Nephritis, nephritic syndrome and nephrosis | N0O-NO7, N17-N19, N25-N27
 Acute and rapidly progressive nephritic and nephritic syndrome  N0O-No1, N0
* Chronic glomerulonephritis, nephritis and nephropathy not specified
as acute or chronic, and renal sclerosis unspecified N02-N03, NO5-NO7, N26
..... Rena[fa||ureN17N19
Otherd|sordersofk|dneyN25N27
.I nfect |on5 ofk|dney ........................................................................ N1o N1 2 . N13 6 : N1 5 .1
.H yperpl as|aof pro St ate ............................................................................................ N40
.I nﬂamm atory d| seases Of f emale pemc 0 rga ns ......................................................... N70 . N76
E regna ncy ch|ld b|r t h andthepu erpenum ............................................................... ooo 099
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Cause of Death ICD-10 Codes
o P reg na nCyWIth abomve OUtCO me ..................................................................... ooo 007
* Other complications of pregnancy, childbirth and the puerperium - 010-099
.C. ert a |ncond monsor | gm atmg m thepermatal pemd .................................................. P 00 P96
'c';;r;gé'n'.'t;i };{ alformations, 'a;'f;;r}};;{.;;ﬁ's' ;;aa‘;a‘;(;af;'s‘c;;n;{ 55}; ormalities - Q00 'dé'g

All other diseases Re5|dual
Acc|dents(unmtent,ona[m]unes)vo1x59Y85Y86
e Tra nsportacadent 5 ................................................................................ v()1 V99 : Y85
" Motorvehicle accidents V02-V04, V09.0, V09.2, V12-V14, V19.0V19.2, V19.4V19.6,

V20-V79, V80.3-V80.5, V81.0-V81.1, V82.0-V82.1, V83-V86,
V87.0-V87.8,V88.0-V88.8, V89.0, V89. 2

Other land transport accidents V01, V05-V06, V09.1, V09.3-V09.9, V10-V11, V15- V18,
V19.3,V19.8-V19.9,V80.0-V80.2, V80.6-V80.9, V81.2-V81.9,
V82.2-V82.9,V87.9,V88.9,V89.1,V89.3, V89. 9

Water, air and space and other and unspecified transport accidents

and their sequelae V90-V99, Y85
Nontransportacc|dentsWoox59Y86
Faus .................................................................................................... Woow19
........ Acc|denta|d|5chargeofﬁrearmsW32W34
........ Acc|denta|drown|ngandsubmersmnW65W74
........ Acadentalexposuretosmokeﬁreandﬂamesxoox09
........ Acc|denta|po|son|ngandexposuretonoxmussubstancesx4ox49
" Otherand unspecified nontransport accidents and their sequelae ~ W20-W31, W35-Wés4,
W75-W99, X10-X39, X50-X59, Y86

|ntent|o na[ 5 e[f harm (su mde) .............................................................. uo3 X6 0 x 84 Yg 7 .0
|ntent|ona|selfharm(su|c|de)byd|schargeofﬁrearmsx72x74
e |ntent|o na[ se[f harm (Su |c|de) by other a nd un Sp ec|ﬁ ed means ...........................................
and their sequelae U03, X60-X71, X75-X84, Y87. 0
Assau[t(hom|c|de)Uo1uo2xs5yo9yg71
Assault(hom|c|de)byd|schargeofﬁrearmsUo14x93x95
* Assault (homicide) by other and unspecified means and their sequelae U01.0-U01.3,
U01.5-U01.9, U02, X85-X92, X96-Y09, Y87. 1
Lega||ntervent|ony35Y890
Events of undeterm| ned mtent ............................................................ Y1o Y34 Y87 2 Yg 9 .9
....... D|5chargeofﬁrearmsundetermmedmtentYzzy24

Other and unspecified events of undetermined intent and their sequelae Y10-Y21, Y25-Y34,

Y87.2,Y89. 9
Operations of war and their sequelae Y36, Y89. 1
Complications of medical and surgical care Y40-Y84, Y88
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List of 130 Causes of Infant Death (1999-present)

Cause of Death ICD-10 Codes
Certain infections and parasitic diseases A00- B99
e Cert a mmtestma[ | nfect | Ous d|5ease5 ................................................................. Aovos
e D | arrh ea and gastro enterm S of |nfect| Ou 5 Ongm .......................................................... A09
e Tuber cu105|5 ............................................................................................... A16A19
Tetanus ..................................................................................................... A 33A35
D|phther|a ........................................................................................................ A36
e Whoopmgcough ................................................................................................ A37
..... Memngococca[mfecnonA39
..... Sept|cem|aA4oA41
Congemt a[ sypm ||5 ............................................................................................. A5o
..... Gonococca[|nfect|onA54
..... v|ra|d|5easesAsoB34
........ AcutepouomyeuusAso
........ vance[[a(ch.ckenpox)Bo1
Measles ....................................................................................................... Bos
e H umammmumdeﬁc'ency v|ru5(H|V) d. sease ................................................... Bzo 324
Mumps ........................................................................................................ 326
 Otherand unspecified viral diseases A81-B00, B02-B04, B06-B19, B25, B27-834
e Can d|d |as|5 ...................................................................................................... 837
Malana ..................................................................................................... 350354
e P ne um 0cystos|5 ................................................................................................ 859
"~ Allother and unspecified infectious and parasitic diseases A20-A32, A38, A42-A4D,

A51-A53, A55-A79, B35-B36, B38-B49, B55-B58, B60- B99
ﬁ eop |asm ...................................................................................................... coo . 048
Maugnantneop[asmcooc97
Hodgk|n5d|seaseandnonHodgkmslymphomasC81cs5
Leukem|ac91c95
0 ther and unspeu ﬁed mal|gnantneoplasm ............................. c oo c 30 css c90 . c 96 c97

Diseases of the blood and blood forming organs and certain disorders involving

the immune mechanism D50- 089
e Anem|as .................................................................................................... Dso . [)64
e 0 ther d|sea_c,es ofblood and blo odfor m mg organs ................................................ [)65 . D76
Cert a |nd|sor der 5 mvowmg t he |mm unemechamsm ............................................... Dgo . Dsg
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Cause of Death ICD-10 Codes
End ocrme, n utr|t |onal and metabol|cd|seases .......................................................... Eoo E88
e s hor tstature : n0t elsewher .é .C.l.a; ss|ﬁed ................................................................... E34 .3
e Mal nutrmon a ndot her nUt r |t|onaldeﬁc|enc|es ...................................................... E40 E64
Cyst|cﬁbros|sE84
"~ Volume depletion, disorders of fluid, electrolyte and acid-base balance E86-E87
* Allother endocrine, nutritional and metabolic diseases F00-E32, £34.0-E34.2,
E34.4-E34.9, E65-E83, E85, E88
6 |seases of t h e nervoussystem ........................................................................... Goo G9s
Men|ng|t|sGOOGO3
e | nfanm e sp| nalm uscularatrophy, typel ( Werdm g Hoffman) ......................................... G 1 2 0
| nfa nm e Ce reb ral palsy ........................................................................................ Gso
e Anox|c bra|n d amag e nOt elsewhe re classmed ......................................................... G 9 3 .1.
e 0 ther d|seasesofnervous System ............................... 604 . Go 6 G1 1 .. G 12 1 612 9 620672 .
G81-G92, G93.0, G93.2-G93.9, G95- G98
6 |seases of t h e earan d m ast o |d pmcess ................................................................ H60 . H93
.[.) |seases of t h e c" cu lat ory Syst e m .......................................................................... |oo . |99
" Pulmonary heart disease and diseases of pulmonary circulation | 126128
e Pen ca rd|t | S en doca rd|t msan d m yocard ms ..................................................... |3o |33 . |40
e Card |0my0pathy ................................................................................................. |42
Card |ac arrest .................................................................................................... |46
e Cerebrovascu i;r' dlsease .................................................................................. |60 |69
* Allother diseases of the circulatory system 100-125, 131, 134-138, 144145, 147151, 170-199
.[.) |seases of t h e resp|ratorysystem .................................................................. ]00 198 uo4
e ACUte upper . resp| r ator y |nfect | ons ...................................................................... 100106
e Influ enza .a; nd pn eum .(; .n.l.a.‘ ................................................................................. 109118
Influenza ................................................................................................. 109]11
Pneumoma ............................................................................................... ]12]18
e Acutebronch|t |s and aCUte broncmol ms ............................................................... 120121
e B ronchms chro mc and unspecm ed ..................................................................... ]40142
Asthma ....................................................................................................... ]45146
e Pneumon|t|s dueto sohds andllqu|ds ....................................................................... 169
* Otherand unspecified diseases of the respiratory system 122, 130439, 143-J44,
J47-)68, ]70-)98, U04
6 |seases of t h e d|gest|ve system .......................................................................... K00 . K92
" Gastritis, duodenitis, and noninfective enteritis and colitis K29, K50-K55
" Hernia of abdominal cavity and intestinal obstruction without hernia K40-K46, K56
" Allother and unspecified diseases of the digestive system K00-K28, K30-K38, K57-K92
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Cause of Death ICD-10 Codes
Diseases of the genitourinary system NOoO- N95
Renal failure and other diseases of the kldney N17-N19, N25, N27

Certain conditions originating in the prenatal period P0O- P96
Newborn affected by maternal factors and by complications of pregnancy,

labor and delivery POO- P04

Newborn affected by maternal hypertensive disorders P00 0

Newborn affected by other maternal conditions which may be unrelated

to present pregnancy P00.1- P0OO. 9
Newbomaffectedbymatema[Compucat,onsofpregnancyp01
s N EWbom affectEdby mcompetentcemx ............................................................. po 1 0
s NEWbom affected by prem at u re rupt u re of memb ran es ........................................... po 1 .1.
s N eWbom affectedby m um b.l.e. pregnancy ............................................................ po 1 5

Newborn affected by complications of placenta, cord, and membranes P02
e N EWbom affectEdby comphcanons mvo |V|ng p[acenta .................................... p 02 o po 2 .3
e NEWbom aﬁcecte(jby comphcano ns mvo |V|ng Cord ......................................... p 02 4 po 2 .6
NEWbom affectedby chonoammomus ............................................................... poz .7
" Newborn affected by other and unspecified abnormalities of membranes | P02.8:02.9
Newbomaffectedbyothercomphcat.onsof[aboranddelweryp03
" Newborn affected by noxious influences transmitted via placenta or breast milk P04
" Disorders related to length of gestation and fetal malnutrition | P05-P08
5|owfeta|growthandfetalmalnumnonpo5
~ Disorders related to short gestation and low birth weight not elsewhere classified P07
e Extreme[y 10W . b|rthwe|ght or eXtreme |mm atumy ......................................... p 07 o po 7 .2
other |0W bmh We|ghtor preterm ............................................................ p07 1 Po7 .3
D|sorder5relatedto|0ngge5tat|onandh.ghb|rthwe|ghtpos
B|rthtrauma ................................................................................................ p 10p15
e | ntraUtermehypoxm and b|rth asphyx|a ............................................................... p 20 p21
|ntrautermehypox|ap20
B|rthasphyx|ap21
Resp|rat0ryd|5tressofnewb0mpzz
* Otherrespiratory conditions originating in the perinatal period | P23-P28
cOngemta[pneumomap23
Neonata[asp|rat|onSyndromesP24
" Interstitial emphysema and related conditions originating in the perinatalperiod P25
pulmonaryhemorrhageongmatmgmthepermatalpenodp26
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GLOSSARY OF ICD-10 CODES

Cause of Death ICD-10 Codes
........ Chromc re5p|ratoryd|seaseong.natmgmthe permatal penodp27
........ Atelectas|5p280p281
"~ Allother respiratory conditions originating in the perinatal period | P28.2-P28.9
|nfect|on5 spec|ﬁc to the permata[ pem)d ............................................................. p 35 p39
Bacter|alseps|sofnewbomp36
Ompha“t.sofnewbom W|th0rw|thoutm|[dhemorrhageP38
........ A“()ther mfect.ons Specmcmthe permatalpenodp35p37p39
e H emorrhag, Cand hemat 0 |0g|ca|d|50rder 5 Ofn ew bom ............................................. p 50 p61
Neonatalhemorrhage .......................................................................... p5op52p54
Hemorrhag|cd|seaseofnewb0mp53

Hematological disorders P60- P61
* Syndrome of infant of a diabetic mother and neonatal diabetes mellitus | P70.0-P70.2
Necronzmgenteroco[.nsofnewbomp77
e H ydrops f etausnot d ueto hemo[yt|cd|5ease ............................................................ Pg 3 2
* Other perinatal conditions P29, P70.3-P76, P78-P81, P83.0-P83.1, P83.3-P83.9, PI0-P96
Congenital malformations, deformations and chromosomal abnormalities Q00-099
Anencepha[ y and 5|m |larm a[formano ns ....................................................................... Q00
E ongemtal hyd rocep ha[us ........................................................................................ Q03
.s. pma b|ﬁda .......................................................................................................... Q05
Other congenital malformations of the nervous system Q01-Q02, Q04, Q06-Q07
.C. ongemta[ ma[ format| ons of hea rt ........................................................................ on 024
.(.) t h er Co ngem talmalf o rmano nS ofc|rcu|atory System ................................................. st Q28
.C. ongemtal ma[ format| ons of r esp|ratory System ........................................................ Q30 034
E ongemtal ma[ format| ons of d|gest|ve Syst e m .......................................................... Q35 Q45
E ongemta[ ma[ formanons gemto u”n ary System ........................................................ Q50 Q64

Congenital malformations and deformations of musculoskeletal system,

limbs and integument Q65- Q85
6 Own 5 syndr Ome ................................................................................................... ng
Edw a rds Syn drom e ...................................................................................... Q91 0 Q 9 1 .3
Pat au Sy nd rome .......................................................................................... le 4 Q 9 1 .7
6 t h er CO ngem talmalf O rmano nS a nd deform at |ons ....................................... Q10 le Q86 Q89
Other ch }L)}'n'5';;,}}{5'1'5&;5;;}}55{.{.;;' };;;{ ;;{s';v'v’n;;r};';i;s’s';ﬁéa """""""""""""""""""""" Q92 '6'9'9

Other symptoms, signs and abnormal clinical and laboratory findings,
not elsewhere classified R0O0-R53, R55-R94, R96- R99
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GLOSSARY OF ICD-10 CODES

Cause of Death ICD-10 Codes
Au otherd|seases .................................................................... F 01 F9 9 . |-|oo |-|57 |_oo M99
Ex tema[causesofmortauty .......................................................................... Uo1vo1yg4
Acadents(umntent.ona[m]unes)V01x59
........ Transportacadentsvmvgg
............ Motorvemc[eacc.dentsVozv04v090V092V12V14v190v192

V19.4-V19.6,V20-V79, V80.3-V80.5,V81.0-V81.1,
V82.0-vV82.1, V83-V86, V87.0-V87.8, V88.0-V88.8, V89.0, V89. 2

Other unspecified transport accidents Vo1, V05-V06, V09.1, V09.3-V09.9,
V10-v11,V15-V18,V19.3,V19.8,V19.9,V80.0-V80.2, V80.6-V80.9,
V81.2-V81.9,V82.2-V82.9,V87.9,V88.9,V89.1,V89.3, V89.9, V9O- V99

Falls WO00- W19
e Ach enta[ d|5charge of ﬁrearms ...................................................................... W3 2 W34
e Ach enta[ drownmg and Sme ers|o n ................................................................ W6 5 W74
Acc|denta|suffocat|onandstrangulanonmbedW75
e o ther awde ntal 5 uff ocanon and Stran gu[at | On ...................................... W76 W77 Ws 1 W84
e Ach enta[ mhalat.o n and mgest | onof food 0 rother ob]ectscausmg .....................................

obstruction of respiratory tract W78- W80
Acc.dentscausedbyexposuretosmokeﬁreandﬂamesxoox09
Acc|denta|po|50n|ngandexposuretonox|ou5 substancesx4ox49
* Otherand unspecified accidents W20-W31, W35-We4, W85-W99, X10-X39, X50-X59
e Assauu (hom |c|de) .................................................................................. Uo1 xg 5 Y09
........ Assault(h0m|c|de)byhangmg strangulat|onand suffocat|onx91
........ Assault(hom|c|de)byd|schargeofﬁrearmsUo14x93x95
e N eglect . abandonm ent and other maltreat ment syndro mes ................................... Yoe Y07
"""" Assault (homicide) by other and unspecified means ~ U01.0-U01.3, U01.5-U01.9,

X85-X90, X92, X96-X99, YO0-Y05, YO8 Y09
e cOmpn cauo ns ofmed| cal and surg| ca[ c a re ........................................................... Y4o Y84
.(.) t her extema[ca uses ........................................................................... xsoxs4 . Y 10 Y36
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Additional causes of death and their corresponding ICD-10 Codes (1999-present)

(These categories are not included as part of the 113 causes of death or 130 causes of infant death
lists. They are independent of these two lists but are valid cause of death codes to use for the causes

indicated.)
Cause of Death ICD-10 Codes
Alcohol-related deaths E24.4,F10,G31.2,G62.1, G72.1, 142.6, K29.2,
K70, K85.2, K86.0, R78.0, X45, X65, Y15
Breast cancer (females) C50
Cervical cancer C53
Colon-rectal-cancer C18- C21
Drug-related deaths D52.1, D59.0,D59.2, D61.1, D64.2, E06.4, E16.0,
E23.1,E24.2,E27.3,E66.1,F11.1-F11.5, F11.7-F11.9, F12.1-F12.5,
F12.7-F12.9, F13.1-F13.5, F13.7-F13.9, F14.1-F14.5, F14.7-F14.9,
F15.1-F15.5, F15.7-F15.9, F16.1-F16.5, F16.7-F16.9, F17.3-F17.5,
F17.7-F17.9, F18.1-F18.5, F18.7-F18.9, F19.1-F19.5, F19.7-F19.9,
G21.1, G24.0, G25.1, G25.4, G25.6, G44.4, G62.0, G72.0, 195.2,
J70.2-J70.4, K85.3, L10.5,L27.0-L27.1, M10.2, M32.0, M80.4, M81.4,
M83.5, M87.1, R50.2, R78.1-R78.5, X40-X44, X60-X64, X85, Y10— Y14
Enterocolitis due to Clostridium Difficile (C. difficile) A04 7
Firearm deaths W32-W34, X72-X74, X93-X95, Y22-Y24,Y35.0, UO1. 4
Human Immunodeficiency virus (HIV) infection BZ4
Lung cancer C33- C34
Maternal death A34, 000-095, 098- 099
Prostate cancer cé61, D29
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List of ICD-10-CM Codes used in Patient Care Charts and Tables

Condition ICD-10-CM Codes
.I nfect |ou5 a nd pa rasmc . d|seases .......................................................................... Aoo 899
.'\.l eop lasms ..................................................................................................... coo . D49
Endocrine, nutritional, and metabolic diseases and immunity disorders E00-£E89
6 |5ease5 of the bloodand blood f ormmgor gans ....................................................... Dso . [)89
Me nta[ b eh av|ora| a nd ne urodevelop me nt . d|sor d ers .................................................. Fo 1 F99
.b |seases of th e nervo us System ............................................................................ Goo (-399
.[.) |sease5 of th e eye and adn exa ............................................................................ Hoo . H59
B |seases of th e c| rcu[atorysystem .......................................................................... |oo |99
B |seases of th e resp" ator y Syst em .......................................................................... J00]99
[)|5easesofthed.gestwesystemKoo|(95
.[.) |5ease5 of th e ge mt 0 urmary System ..................................................................... Noo . N99
Complications of pregnancy, childbirth, and the puerperium | 000-09
.[.) |sease5 of th e skmand sub CUtan eo us t|55ue ........................................................... |_oo |_99
Diseases of the musculoskeletal system and connective tissue M00-M99
.C. ongemta[ a no ma “es ........................................................................................ Qoo Q99
.C. ert a mcond monsor | gm atmg m thepennata[ penOd .................................................. p 00 P%
sympt Oms . 5|gn5 i andm deﬁned condmons ............................................................. R 00 R99
Injury, poisoning and certain other consequences of external causes 500188
Fact 0 rs mf 1 uencmg h ea[ th status and Cont actw|thhealth Ser wces ...........................................

(Formerly supplementary classification in ICD-9) Z00- Z99
Extema[ Ca uses 0 fm orb|d|ty ................................................................................ v oo Y99
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Methods Used to Rank Leading Sites of Cancer Deaths

Site of Cancer Death ICD-10 Codes
Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues  C00-C97
Ma[.gnantneop[asmsofnporalca\/.tyandpharynxcooc14
e Ma[ |gnantneoplasmsof esophagus ........................................................................ c15
Ma[|gnantneoplasmsofstomach ............................................................................ c16
Ma[.gnantneoplasmsofcolonrectumandanusc18c21
 Malignant neoplasms of liver/intraehepatic bile ducts  €22.0,€22.2:022.4, (22.7, €22.9
e Ma[ |gnantneoplasmsof gaub[ad der ........................................................................ c23
e Ma[ |gnantneop[asmsof . pancreas ........................................................................... c25
e Ma[ |gnantneoplasmsof . larynx .............................................................................. c32
Ma[.gnantneoplasmsoflungandbronchusc33c34
Ma[.gnantneoplasmsofbonesand]omtsc40c41
e Ma[ |gnant neoplasmsof skm ................................................................................. c43
e Ma[ |gnant meSOt h ;l; a.r.n.é;,; ................................................................................... c45
e Ma[ |gnant kapos| Sarcom .a.‘;(.*. ................................................................................. c46
* Malignant neoplasms of soft tissue including heart* C47, C49, (38.0, C45.2
e Ma[ |gnant n eoplasmsof . breast .............................................................................. c5o
e Ma[ |gnant neoplasmsof Vuwa ................................................................................ c51
e Ma“gnant neoplasmsofcemcmen ......................................................................... c53
* Malignant neoplasms of corpus uteri and uterus, part unspecified - Cs4, C55
e Ma[ |gnantneop[asmsof ovar y ............................................................................... c56
e Ma[ |gnant n eoplasmsof . pmst ate ............................................................................ C61
e Ma[ |gnant neoplasmsof tesns ............................................................................... cez
Ma[.gnantneoplasmsofk|dneyandrena[pelwsCG4ce5
e Ma[ |gnant neoplasmsof . urmary bladder ................................................................... ce7
e Ma[ |gnantneoplasmseyean d orb|t ......................................................................... C69
 Malignant neoplasms of meninges, brain and other parts of central nervous system  C70-C72
e Ma[ |gnantneop[asmsof thyro|d ............................................................................. c73
 Malignant neoplasms of ymphoid, hematopoietic, and related tissue  C81:C96
Hodgkm 5 lymphoma ...................................................................................... c81
NonHodgkmslymphomacszcs5c963
Mu[uple mye[oma .................................................................................... c900c90 .2
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METHODS USED TO RANK LEADING SITES OF CANCER DEATHS

Site of Cancer Death ICD-10 Codes
LeukemlaC901C91C95
s Lymphocyt|c leukem .I.a; ..................................................................................... c91
............ Acutelymphocyt|cleukem|aC910
............ Chron|clymphocyt|cleukemlaC911
Myelo|dandmonocyt|cleukem|aC92C93
............ Acutemyelo|dleukem|ac920c924c925c940c942
............ Acutemonocyt|cleukem|aC930
............ Chron|cmyel0|cleukem|aC921

Other and unspecified malignant neoplasms of lymphoid, Hematopoietic,
and related tissue C96

All other and unspecified malignant neoplasms C17,C24,C26-C31,C36-C39,
44, C48, C52, C57-C60, C63, C66, C68, C74-C80, C97

**These variables can be created with or without Mesothelioma (C45) and Kaposi Sarcoma (C46) as separated
groupings. The list above documents both possibilities. Note that this is only possible with ICD10.
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