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PREFACE

Since 1955, the Indian Health Service (IHS) has upheld the Federal
Government’s obligation to promote healthy American Indian and Alaska
Native (AI/AN) communities and cultures, while honoring and protecting
each Tribe’s inherent sovereign rights. Our mission is to raise the
physical, mental, social, and spiritual health of American Indians and
Alaska Natives to the highest level.

The 2002-2003 edition of “Trends in Indian Health” describes IHS
programs and provides tables and charts detailing the health status of
AI/AN people. This report presents demographic information and trends
as well as statistics on patient care delivery services and community
health. Where appropriate, comparisons are made to the U.S. population
at large.

The IHS remains committed to ensuring that comprehensive, culturally
acceptable personal and public health services are available and
accessible to AI/AN people. The data contained within this report
advances our ongoing efforts to achieve this vital health care goal.

Nt LovdrAeang

Yvette Roubideaux, M.D., M.P.H.
Director
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OVERVIEW

he Indian Health Service (IHS), an agency within the Department of Health and Human

Services (HHS), is responsible for providing federal health services to American
Indian and Alaska Native (AI/AN) people. The provision of health services to federally
recognized Indians grew out of a special relationship between the federal government
and Indian Tribes. This government-to-government relationship is based on Article I,
Section 8, of the United States Constitution, and has been given form and substance by
numerous treaties, laws, Supreme Court decisions, and Executive Orders.

The Indian Health program became a primary responsibility of the HHS under P.L. 83-568,
the Transfer Act, on August 5,1954. This Act provides “that all functions, responsibilities,
authorities, and duties...relating to the maintenance and operation of hospital and health
facilities for Indians, and the conservation of Indian health...shall be administered by the
Surgeon General of the United States Public Health Service.”

The IHS is the federal health care provider and health advocate for AI/AN people and its
goal is to assure that comprehensive, culturally-acceptable personal and public health
services are available and accessible to 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. It is also the responsibility of the IHS to work with the people involved in
the health delivery programs so they may be cognizant of entitlements of AI/AN people,
as American citizens, to all federal, state, and local health programs, in addition
to IHS and Tribal services. The IHS also acts as the principal federal health advocate for
AI/AN people in the building of health coalitions, networks, and partnerships with Tribal
nations and other government agencies as well as with non-federal organizations, e.g.,
academic medical centers and private foundations.

The [HS 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 IHS through contractual
arrangements with providers in the private sector, and delivered through Tribally operated
programs and Urban Indian Health Programs.

The 1975 Indian Self-Determination Act, P.L. 93-638 as amended, builds upon IHS policy
by giving Tribes the option of staffing and managing IHS programs in their communities,
and provides for funding for improvement of Tribal capability to contract under the Act.
The 1976 Indian Health Care Improvement Act, P. L. 94-437 as amended, was intended to
elevate the health status of AI/AN people to a level equal to that of the general population
through a program of authorized higher resource levels in the IHS budget. Appropriated
resources were used to expand health services, build and renovate medical facilities, and
step up the construction of safe drinking water and sanitary disposal facilities. It also
established programs designed to increase the number of Indian health professionals for
Indian needs and to improve health care access for Indian people living in urban areas.

The operation of the IHS health services delivery system is managed through local
administrative units called service units. A service unit is the primary level of health
organization for a geographic area served by the IHS program, just as a county or city
health department in a state health department.

A few service units cover a number of small reservations; some large reservations are
divided into a number of service units. The service units are grouped into larger cultural-
demographic-geographic management jurisdictions administered by Area Offices.

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



TRENDS IN INDIAN HEALTH

Introduction

“Trends in Indian Health” provides basic statistical information to the IHS and its
programs, Tribes, other federal and state government agencies, as well as other
customers interested in the IHS. This publication uses narrative, charts, and tables
to describe the IHS program and the health status of AI/AN people residing in the
[HS service area. The IHS service area consists of counties “on” or “near” federal
Indian reservations, i.e. contract health service delivery areas (CHSDAs). As of
CY 2009 the Indians residing in the service area comprise about 57 percent of all AI/AN
people residing in the U.S. Information pertaining to the [HS organizational structure,
AI/AN demography, and patient care is included. Historical trends are depicted, and
comparisons to other population groups are made, when appropriate.

Scope and Organization of this Report

Narrative, charts, and tables are grouped into six major categories:
e [HS Structure,

e Population Statistics,

e Natality and Infant/Maternal Mortality Statistics,

e General Mortality,

e Patient Care Statistics, and

e Community Health Statistics

The tables provide detailed data, while the charts further depict significant
relationships. Throughout this report each table and its corresponding chart appear
next to each other. However, some self-explanatory charts do not have a corresponding
table. In other instances, a table may have more than one chart associated with it.
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SUMMARY OF DATA SHOWN

Indian Health Service Organizational Structure

The IHS is comprised of 12 regional administrative units called Area Offices. As of
October 1, 2006, the Area Offices consisted of 163 basic administrative units called
service units. Of the 163 service units, 106 were operated by Tribes.

The IHS operated 31 hospitals, 50 health centers, two school health centers, and
31 health stations. Tribes have two different vehicles for exercising their self
determination—they can choose to take over the operation of an IHS facility through
a PL. 93-638 self-determination contract (Title I) or a P.L. 93-638 self-governance
compact, as amended (Title V). A distinction is made in this publication regarding
these two Tribal modes of operation, i.e., Title I and Title V. A non-638 contract
mechanism is used by Alaska to provide funding to several tribally operated village
clinics. Tribes operated 15 hospitals (Title I, one hospital and Title V, 14 hospitals),
254 health centers (Title I, 122 and Title V, 132), 18 school health centers (Title I, 15
and Title V, three), 112 health stations (Title I, 60 and Title V, 52), and 166 Alaska
village clinics (Title I, eight and Title V, 149, and Other, nine).

There were 36 Urban Indian Health Programs ranging from full ambulatory care,
limited ambulatory care, referral, and demonstration programs.

As of October 2007, all IHS hospitals, eligible IHS-operated health centers and regional
youth treatment centers were accredited by the Joint Commission, Centers for
Medicare and Medicaid Services (CMS), and Accreditation Association for Ambulatory
Healthcare (AAAHC).

Population Statistics

In Calendar Year (CY) 2009, the IHS service population (a count of those AI/AN people
who are eligible for IHS services) will be approximately 1.9 million. Since 2000, the
[HS service population is increasing at a rate of about 1.7 percent per year, excluding
the impact of new Tribes.

The AI/AN population residing in the IHS service area is younger than the U.S. all-races
population, based on the 2000 Census with bridged-race categories. For AI/AN, 31
percent of the population was younger than 15 years, and six percent was older than
64 years. For the U.S. all-races population, the corresponding values were 21 and 12
percent respectively. The AI/AN median age was 25.0 years compared to 34.9 years
for U.S. all-races. The estimated CY 2007 population was 939,743 AI/AN residing in
the Urban Indian Health Programs service area.

According to the 2000 Census with bridged-race categories, AI/ANs have lower
incomes than the general population. In 1999, AI/AN people residing in U.S. had a
median household income of $30,599 compared to $41,994 for U.S. all races. The
AI/AN median household income was only marginally higher than the median
household income ($29,423) for Blacks. During this time period, 25.7 percent of
AI/AN people in the U.S. lived below the poverty level in contract to 12.4 percent for
the U.S. all races population.

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



Natality and Infant/Maternal Mortality Statistics

The birth rate for AI/AN people residing in the IHS service area was 20.8 (rate per
1,000 population) in 2002-2004. It is 1.5 times the 2003 birth rate of 14.1 for the U.S.
all-races population.

The maternal mortality rate for AI/AN people residing in the IHS service area dropped
from 28.5 (rate per 100,000 live births) in 1972-1974 to 11.1 in 2002-2004, a decrease
of 61 percent. These AI/AN rates have been adjusted to compensate for misreporting
of AI/AN race on state death certificates. In 2002-2004, there were 6 unadjusted
maternal deaths, whereas there were 7 maternal deaths adjusted for misreporting of
AI/AN race on the state death certificate.

The infant mortality rate for AI/AN people residing in the IHS service area dropped
from 25.0 (rate per 1,000 live births) in 1972-1974 to 8.3 in 2002-2004 a decrease of
67 percent. These rates have been adjusted to compensate for misreporting of AI/AN
race on state death certificates. The 2002-2004 rate (8.3) is 20 percent higher than
the U.S. all-races rate (6.9) for 2003.

General Mortality Statistics

The leading cause of death for AI/AN people residing in the IHS service area (2002-
2004) was from heart disease followed by malignant neoplasm. (This is same as
for the total U.S. all-races population in 2003). However, the cause-of-death ranking
differs by sex. For AI/AN males, the top two leading causes of death were diseases of
the heart and unintentional injuries. For AI/AN females, the top two leading causes
of death were diseases of the heart and malignant neoplasms.

In 2002-2004, the AI/AN (IHS service area) age-adjusted death rates for the following
causes were considerably higher than those for the U.S. all-races population in 2003.
These AI/AN rates have been adjusted to compensate for misreporting of AI/AN race
on state death certificates. The following list is a comparison of AI/AN age-adjusted
rate (using data that are also adjusted for misreporting of AI/AN race on the state
death certificates) to the U.S. rate where there are substantial differences.

Comparison of 2002-2004 AI/AN death rates to 2003 U.S. all-races death rates.

e Tuberculosis—750 percent greater;

Alcoholism—524 percent greater;

e Motor Vehicle Crashes—234.6 percent greater;

¢ Diabetes mellitus—193 percent greater;

e Unintentional injuries—153 percent greater;

e Homicide—103.3 percent greater;

e Suicide—66 percent greater;

¢ Pneumonia and influenza—47 percent greater; and

e Firearm injury—28 percent greater;
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Patient Care Statistics

In FY 2006, there were 76,054 admissions to IHS and Tribal direct and contract
general hospitals. The leading cause of hospitalization was obstetric deliveries and
complications of pregnancy and puerperium.

The total number of ambulatory medical visits (IHS and Tribal direct and contract
facilities) was more than ten million in FY 2006, an increase of more than 488
percent since FY 1970. The leading cause of ambulatory medical visits in IHS and
Tribal direct and contract facilities was supplementary classification conditions. The
supplementary classification category includes such clinical impressions as other
preventive health services, well child care, physical examination, tests only (lab,
x-ray, screening), and hospital, medical, or surgical follow-up.

The number of direct and contract dental services provided by Indian Health Service,
Tribal, and Urban Programs, as reported to the IHS central database, has increased
almost 16 fold (from under 0.2 million in FY 1955 to about 3.2 million in FY 2006).

Community Health Statistics

The Community Health Representative (CHR) program reported approximately
1,887,881 client services during FY 2003-2006. This number reflects about a third
of the 264 tribal CHR Programs submitting data. Most of these services took place in
the home (29 percent) and community (49 percent). Throughout FY 2003-2006, the
leading service category was Patient Care (nearly 22 percent), followed by Monitor
Patients (16 percent), Case Management (nearly 15 percent), and Transportation
(nearly 15 percent). During FY 2003-2006, the top six Health Problems/issues
were Other Health Promotion/Disease Prevention (32 percent); Diabetes Mellitus
(18 percent); Hypertension (13 percent); Nutrition (5 percent); Dialysis (4 percent);
and Heart, immunizations, and eye care/glasses (2 percent). A majority of services
delivered in those top six Health Problems were to patients age 60 and over (see
graphs).

For people accepted for treatment into the IHS substance abuse treatment program,
most initial contacts are for alcohol addiction only. However, the number of
initial contacts involving other drugs has been increasing. Also, the age-adjusted
drug-related death rate for AI/AN residing in the IHS service area increased from
4.9 deaths per 100,000 population in 1979-1981 to 15.0 in 2002-2004. These AI/AN
rates have been adjusted to compensate for misreporting of AI/AN race on state
death certificates. The 2002-2004 AI/AN rate (15.0) is 1.5 times greater than the U.S.
all-races rate (9.9) for 2003.

The IHS Injury Prevention (IP) Program promotes a comprehensive public health
approach to prevent injuries. Evidence-based projects are used to reduce motor
vehicleinjuries and fatalities by increasing occupantrestraint use through tribal motor
vehicle occupant restraint policy development; supporting tribal law enforcement
in deterring drunk drives (DUI policy development); and highway environmental
modifications (street lights, guard rails, highway stripping, etc). The IP Program
works in partnership through community-based IP coalitions in specific IP projects
(Ride, Safe, Sleep Safe), and funds competitive cooperative agreement programs
aimed at building tribal capacity, enhancing existing public health infrastructure and
implementing effective community-based strategies to prevent injuries. The IHS IP
program has contributed to a 6 percent decline in IHS and Tribal direct and contract
hospitalizations for injuries and poisonings since FY 2002.
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There were 420,778 public health nursing visits recorded in the Headquarters
reports for FY 2006. The most frequent program areas dealt with during these visits
were health promotion/disease prevention (39 percent of the visits), morbidity
(17 percent), maternal health (5 percent) and communicable disease (4 percent).
The visits were concentrated in two age groups, children under 5 years of age
(21 percent) and adults over the age of 64 (19 percent). Female visits outnumbered
male visits by 62 percent.

With completion of all projects approved through FY 2006, approximately 300,000
AI/AN homes will have been provided first service sanitation facilities since 1960.
As of the end of FY 2007, there were over 150,000 AI/AN homes in need of sanitation
facilities, including over 36,000 AI/AN homes without potable water.

The FY 2007 economically feasible sanitation deficiencies to serve existing AI/AN
homes and communities totals $1,054 billion. This amount is to provide first service
sanitation facilities, to upgrade existing facilities, to provide solid waste facilities,
and to provide assistance to operation and maintenance organizations.

In FY 2007, 4,415,437 patient education codes were documented for 1,924,322
patients. Areas documenting the most patient education are the Oklahoma area
(28 percent), Phoenix area (17 percent), and the Navajo area (15 percent). Areas with
the greatest improvement in documentation as compared to FY 2003 are the Tucson
area (increase of 49.19 percent), Navajo area (increase of 26.6 percent), Nashville
area (increase of 26.14 percent), and the Portland area (increase of 14.41 percent).
All healthcare disciplines are encouraged to provide and document patient education.

In FY 2007, pharmacists documented 27 percent of the patient education provided to
patients, followed by clinical nurses (22 percent), physicians (12 percent), LPNs (10
percent), nursing assistants (7 percent), public health nurse and nurse practitioners
(5 percent). Other disciplines provided less than 5 percent and are grouped together
in the other category, which totaled provided 13 percent of patient education. Most
patient education is provided in the hospital (57 percent) or health center (35 percent)
location. Health stations, village clinics, and chapter houses account for 4 percent
of health education provided and the remaining 4 percent of health education is
provided in non-health care related settings such as home, school, or the office.

The top 25 patient education codes in FY 2007 made up 63.6 percent of all patient
education codes provided (2,808,706 codes out of a total 4,415,706). The top 25
education codes fall into 7 categories. The most education was provided on medications
(63 percent), immunizations (11 percent), diabetes (9 percent), wellness (6 percent),
women'’s health (5 percent), medical safety (4 percent), and tobacco (2 percent).
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SOURCES AND LIMITATIONS OF DATA

Population Statistics

Registered AI/AN patients with at least one direct or contract inpatient stay,
outpatient visit, or dental visit during the last three years are defined as users. IHS
user population estimates are drawn from data in the IHS Patient Registration System.
First implemented in 1984, the Patient Registration System functioned adequately
for many years; but, in recent years, system changes resulted in registration record
errors. New system-wide improvements were implemented. From December 2003
through January 2006 local facilities re-sent complete and up-to-date information
for all patients who had ever received direct or contract health services from IHS
or Tribally-operated programs to a central data repository. Data matching software
was then applied to the information, allowing for the identification and removal of
duplicate records. Thanks to the dedicated efforts of area statistical officers and
information technologists alike, this publication contains some of the most accurate
user population estimates ever produced.

The service population estimates are based on official U.S. Census Bureau county data,
representing self-identified AI/AN people who may or may not use IHS services. IHS
service populations between census years (e.g., 1990 and 2000) are estimated using
a smoothing technique in order to show a gradual transition between census years.
This normally results in upward revisions to service population figures projected
prior to a census, since each Census tends to do a better job in enumerating AI/AN
people. IHS service populations beyond the latest census year (2000) 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),
Centers for Disease Control and Prevention (CDC).

State birth and death certificates do not provide information on use of IHS services,
[HS service population figures are used in calculating AI/AN vital event rates for
the IHS service areas.

The social and economic data contained in this publication are from the 2000 census
and reflect the characteristics of persons self-identifying as AI/AN (alone).

IHS Service Population

Definition
The IHS service population is based on the 2000 Census with bridged-race
categories (developed by the U.S. Census Bureau and the Centers for Disease
Control and Prevention (CDC), National Center for Health Statistics (NCHS). The
service population consists of AI/AN people and serves as a measure of those
eligible for IHS services. Those AI/AN eligible are estimated by counting AI/AN
who reside in geographic areas in which IHS has responsibilities (“on or near”
reservations) and is comprised of approximately 57 percent of all AI/AN resid-
ing in the U.S. These people may or may not use IHS health services. (Migra-
tion is not a factor when developing the IHS service population).
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Description of Service Population Calculation

The Division of Program Statistics (DPS) produces service populations for IHS Areas,
service units, and counties. Since state birth and death certificates do not provide
information on use of IHS services, the IHS service population counts are used as the
denominator when calculating AI/AN vital event rates for the IHS service areas.

[HS service populations between census years (e.g., 1990 and 2000) are estimated
using a smoothing technique in order to illustrate a gradual transition between
census years. This normally results in upward revisions to service population figures
projected prior to a census, since each census tends to conduct a better job in
enumerating AI/AN people. IHS service populations beyond the latest census years
(2000) are projected through linear regression techniques, using the most current
ten years of AI/AN birth and death data provided by NCHS.

[HS service population figures are based on the 2000 census with bridged-race
categories (at the county level) file. The Census Bureau enumerates those individuals
who identify themselves as AI/AN. The IHS service population consists of those
enumerated A[/ANswhoresideinthe geographicareasinwhichIHS hasresponsibilities
(“on or near” reservations, i.e., contract health service delivery areas (CHSDAS)).

The 2000 Census allowed respondents to report more then one race
category to describe themselves and household members. This was a
result of the revised Office of Management and Budget (OMB) guidelines
issued on October 30, 1997. All other censuses prior to 2000 had
offered the respondent with the option for self-identification of a single
race with which the respondent most closely identified. As a result of the
aforementioned OMB revised standards, a methodology was developed
to “bridge” the 2000 Census with previous decennial censuses. This
impacted the manner in which the total AI/AN population was counted.

The Census Bureau and NCHS are credited for developing the bridging methodology
to address the inconsistencies for identifying race between the 2000 Census and
the previous censuses. The 2000 Census with bridged-race categories re-categorizes
more than one race responses to a single race response. The 2000 Census’ (with
bridged-race categories) single race corresponds with the single race categories used
on the birth and death certificates.

Source: National Center for Health Statistics. Estimates of the July 1, 2000-July 1,
2004, United States resident population from the Vintage 2004 postcensal series by
year, county, age, sex, race, and Hispanic origin, prepared under a collaborative
arrangement with the U.S. Census Bureau. Available on the Internet at: http.//www.
cdc.gov/nchs/about/major/dvs/popbridge/popbridge.htm. September 8, 2005

Using the 2000 Census with bridged-race categories increased the AI/AN population
denominators resulting in an AI/AN population of 3.3 million for the entire U.S;
thereby slightly decreasing the IHS mortality rates.

This AI/AN population of 3.3 million falls between the population of all AI/AN in
the U.S. of 2.5 million who identified themselves as an AI/AN race (alone) and the
population of all AI/AN in the U.S. of 4.2 million who identified themselves as an
AI/AN and a combination of at least one other race (combination).

[HS service populations beyond the latest census (2000) are projected through
linear regression techniques using the latest ten years of AI/AN birth and death
data provided by NCHS. The estimated natural change for a county (number of
births minus the number of deaths) is applied accumulatively to the latest census
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enumeration for each county and each year beyond the census. DPS produces a new
set of IHS service population projections each year.

The IHS service populations are produced for the IHS area, service unit, and county
levels. If a county is split between and/or among service units and/or IHS service
areas, DPS allocates the county population to the affected service units and/or
service areas. These population allocations are based on percentage splits developed
and agreed by the affected IHS areas. A letter of agreement describing the formal
arrangement (including a valid authorization by all authorities for the population
allocation) is sent to DPS and kept on file. These percentage splits are calculated
using sub-county census data and census maps.

DPS also generates Al/AN population estimates and projections, utilizing an identical
methodology, for non-service IHS counties. Therefore, DPS produces census-based
AI/AN population figures for every U.S. county and all 50 states.

Changes in Methodologies

DPS used updated methodologies to produce age-adjusted mortality rates. These
applied methodologies coincide with methodologies used by NCHS, CDC and the
U.S. Census Bureau. Using these updated methodologies enabled AI/AN mortality
rates to be compared to U.S. all-races mortality rates produced by the aforemen-
tioned agencies.

Age-adjusted mortality rates for “Trends in Indian Health” (2000-2001) developed for
data years 1972-1974 through years 1996-1998 are NOT comparable to these latest
published mortality rates calculated for data years 1972-1974 through years 2002-
2004. This is due to several changes in the methodology used to calculate the age-
adjusted mortality rate produced by DPS.

Under no circumstances should data published in this issue of “Trends in Indian Health”
be compared to any data published in prior “Trends in Indian Health” publications. This
holds true for other previous IHS publications including “Regional Differences in Indian
Health,” the “Focus Reports,” the “Life Expectancy Report,” and all YPLL data provided by
DPS. (All forthcoming publications will calculate data that are comparable by using
the following updated methodologies).

The three major updated methodologies applied by DPS include:
ICD-9 Conversion to ICD-10

Beginning with the 1999 mortality data a new classification system was
implemented to categorize causes of death. The International Classification of
Diseases, Version 10 (ICD-10) was used by the states and NCHS to code all causes
of death for years 1999 onward. The ICD-10 classification system consists of a
new nomenclature scheme with new and revised categories for some causes of
death. Comparability ratios are applied when appropriate, i.e., to adjust data
analyzed using the past classification system (ICD-9). Such revisions are noted
on the data when applicable. “Trends in Indian Health” applies comparability ratios
to all data years prior to the 1999. These comparability ratios were developed by
NCHS and applied to ICD-8 (years 1972-1978) and ICD9 codes (years 1979-1998).
Since there is no direct ‘code-to-code’ correlation these comparability ratios
assist with bridging the different classifications systems to insure that data are
comparable when illustrating trends. “Trends in Indian Health” provides data for
years prior to 1999 therefore necessitating the use of adjustment factors when
calculating the mortality rates.
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2000 U.S. Census Populations with Bridged Race Categories (2000 Census Bridged File)

The 2000 U.S. Census Population with Bridged-Race Categories (2000 Census
Bridged File) for AI/ANs was used by IHS to calculate mortality and natality age-
adjusted rates. The 2000 Census allowed respondents to report more than one
race category to describe their race. The birth and death certificates (vital events)
used by the states for years 1999-2001 allow only a single race category to
be reported. Vital event totals are used in the numerator and the 2000 Census
bridged population is used in the denominator to produce the birth or death
rates that occur in the population of interest. The denominator data are based
on the 2000 Census bridge file, which re-categorizes responses to a single race
where more than one race was reported. This corresponds to the single race
categories used on birth and death certificates.

Age Adjustment Based on the 2000 Standard Population

The HHS recommended that all HHS agencies use the 2000 Census standard
population to age-adjust mortality rates. IHS calculates age-adjusted rates based
on the 2000 standard population to comply with this HHS recommendation.

Vital Event Statistics

AI/AN vital event statistics are derived from data provided annually to IHS by NCHS.
Vital event statistics for the U.S. population were derived from data reported in
various NCHS publications as well as from some unpublished data from NCHS.* NCHS
obtains birth and death records for all U.S. residents from state health departments,
based on information reported on official birth and death state certificates. The
records NCHS provides to 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.

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.

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 NCHS. 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 results were
published in a document entitled, Adjusting for Miscoding of Indian Race on State
Death Certificates, November 1996. 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 and California
Areas, respectively.?

! Arias, E. United States Life Tables, 2003. National Vital Statistics Report; Vol. 54 No 14. Hyattsville, Maryland:
National Center for Health Statistics. 2006.

2 Indian Health Service, Division of Program Statistics, Adjusting for Miscoding of Indian Race on State Death
Certificates. November, 1996.
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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, it was necessary to adjust
all the death rates in this publication to provide a meaningful and comprehensive
look at health status.

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

[HS has more specific adjustment factors for the age group less than one year. These
are derived from the linked birth/infant death data sets produced by the NCHS.3 In
this edition unadjusted and adjusted infant mortality rates will be shown. These
adjustments based on the linked data sets take precedent over the NDI adjustments
for the under one-year age group, described above.

Natality statistics are based on the total file of birth records occurring in the U.S. each
year. Mortality statistics are based on the total file of registered deaths occurring in the
U.S. each year. Tabulations of vital events for IHS Areas are by place of residence.

The AI/AN vital event statistics in this publication pertain only to AI/AN people
residing in the counties that make up the IHS service area, in contrast to earlier
editions of the “Trends in Indian Health” publication which depicted vital event
statistics for all AI/AN people residing in the Reservation States. Calculations done
on a Reservation State basis include all counties within the State, even those outside
the IHS service area. Reservation State vital event rates tend to be lower in value (i.e.,
lower birth rates, lower death rates) than IHS service area rates. Since prior to 1972,
only Reservation State data were available; these data were used to show trends going
back to 1955, the inception of the IHS. However, now that sufficient vital event data
are available for the IHS service area to show meaningful trends, the “Trends in Indian
Health” publication, beginning with the 1992 edition, shows vital event statistics for
the THS service population. IHS service area data are more indicative of the health
status of the AI/AN people that IHS serves.

The AI/AN population is considerably younger than the U.S. all-races population.
Therefore, the death rates presented in this publication have been age-adjusted where
applicable so that appropriate comparisons can be made between these population
groups. Two exceptions are the information presented for leading causes of death
and leading cancer sites.? In order to determine the leading causes of death or cancer
sites for a population group, it is necessary to rank without any adjustment for age.
However, it should be kept in mind that the ranking of causes of death or cancer sites
for a population group is affected by its age composition.

All age-adjusted death rates calculated using a small number of deaths should be
interpreted with caution as the observed rate may be quite different from the true

3 http://www.cdc.gov/nchs/linked.htm
4 http://www.cdc.gov/nchs/products/pubs/pubd/hestats/leadingdeaths03/leadingdeaths03.htm
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underlying rate. This occasionally occurred when an Area rate was calculated for a
specific cause of death, e.g., tuberculosis. Any rate based upon fewer than 20 deaths
may not be reliable as the sample will be too small.

Prior to this publication, “alcohol causes of deaths” used ICD-9 codes for years prior
to 1999. All ICD-9 codes used in IHS publications are consistent with codes used by
NCHS. For years 1999 onward, alcohol-induced causes of death include the following
ICD-10 codes:

F10 (mental and behavioral disorders due to the use of alcohol)
G31.2 (degeneration of the nervous system due to alcohol)

G62.1 (alcoholic polyneuropathy)

142.6 (alcoholic cardiomyopathy)

K29.2 (alcoholic gastritis)

K70 (alcoholic liver disease)

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)

The list of codes for alcohol-induced causes of death was expanded in 2003 to include
E24.4, G72.1, and K86.0. Definitions of these expanded codes are:

E24.4 (alcohol-induced pseudo-Cushing’s syndrome)
G72.1 (alcoholic myopathy)
K86.0 (alcohol-induced chronic pancreatitis)

The NCHS definition of alcohol-related deaths includes all of these ICD-10 codes groups
and that are used in all IHS publications. (NOTE: The category “alcohol-induced causes”
includes not only deaths from dependent and nondependent use of alcohol, but also
accidental poisoning by alcohol. It excludes unintentional injuries, homicides, and other
causes indirectly related to alcohol use as well as deaths due to fetal alcohol syndrome.)’

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.

A new table, “Poisoning Deaths and Death Rates,” was added beginning with the 2002-
2003 edition because of its significance in the AI/AN community. The “poisoning”
table and chart include deaths for the following ICD-10 codes: U01.6-U01.7 (poisoning
via terrorism); X40-X49 (accidental poisoning by exposure to noxious substances);
X60-X69 (suicide by poisoning); X85-X90 (homicide by poisoning); Y10-Y19
(undetermined poisoning); and Y35.2 (poisoning by legal intervention/war).

5 Hoyert DL, Heron MP, Murphy SL, Kung H. Deaths: Final Data for 2003. National Vital Statistics Reports; vol 54
no 13. Hyattsville, Maryland: National Center for Health Statistics. 2006.

6 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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Patient Care Statistics

Patient care statistics are derived from several IHS reporting systems. Almost 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. This effort began in December 2003
with files that contained initial loads of historical data as early as 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 (HL7) 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 Division
of Program Statistics, 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.

Starting with the 1996 edition, leading causes of hospitalization and ambulatory
medical visits are shown for specific age groups. In prior editions, they were only
shown for all ages and by sex.

In some cases, other information systems than the NDW were used by individual
programs to provide data, presented in this report, pertaining to patient care.
Facility accreditation, Tribal health contract and grant awards, urban projects, dental
services, and provision of sanitary services reports were taken from data sources
and reports run by the individual IHS programs.

Community Health Statistics

Data on the IHS Community Health Representatives (CHR) Program is obtained only
from the CHR Patient Care Component (PCC) application in the IHS Resource Patient
Management System (RPMS). While the primary focus of CHR PCC is documentation
of patient services, it is a powerful tool to record all services and activities to
provide a complete accounting picture of CHR functions for program management
and administration. With roughly a third of CHR Programs reporting nationally,
the reduction of reported CHR services (4.1 million in FY 1993) through FY 2006
reflects the transfer of resources to Tribes as part of Self-Determination choices,
geographic and security-related challenges just to access and use the CHR data
application, and under-reporting of services as identified during training sessions
on enhancements and upgrades to the data system. The data is derived from CHR
Programs which enter and export data through CHR PCC, approximately 85 of 264
Programs nationwide. Data presented herein are primarily aggregate patient data
over three fiscal years (FY 2003-2006). Data from CHR Programs utilizing “regular”
RPMS PCC is not accessible through the reporting mechanism used at present. Future
data based on improvements to the CHR PCC should reflect enhanced capacity and
more specificity to better classify health problems and services delivery.
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Direct patient care services includes hands-on care such as checking vital signs,
providing personal care, providing emotional support, delivering medications/
supplies/equipment, etc. Monitoring patients includes following up on health
and well-being of clients pursuant to clinician referrals or as part of regularly
scheduled work activities or care plans; ensuring that patients have enough food,
medications, a safe living environment, etc. Case management can include services
such as making medical appointments or scheduling check-ups or other activities on
behalf of patients to ensure they receive health or socio-economic services and care
needed. Transport Patients includes conveying patients to medical appointments
when patients in mostly remote or rural areas don’t have resources to get to health
care or in the absence of public or tribally sponsored transportation systems.

[HS continues to encourage Tribal governments to utilize the CHR PCC data application
for its 1) user-friendliness, 2) functionality and capacity to yield reports to supply
needed patient information and track individual tribal CHR program effectiveness
along with 3) identification of health trends and 4) baseline information for grant
justifications. Historically and anecdotally patients, providers, tribal leaders and
community members have viewed “transportation” as the primary service provided
by CHRs. During FY 2003-2006, transportation consumed 31 percent of the CHR
work hours yet represented only 14% of the actual patient services CHRs delivered.
One hour of transport time is just that, one hour - yet an hour inside a patient’s
home typically results in the provision of 5-12 other kinds of patient services, many
of which often go unreported - an ongoing training and access issue currently being
addressed. CHRs verbally report that they often take advantage of that hour of
transport time to provide health education or emotional support to patients - but
just as often don’t report those services in CHR PCC.

Future plans for the CHR Program include increased integration of CHRs into the
health care team through collaboration with improvement initiatives within the Indian
Health System; enhanced education and skills based competencies; and increased
functionality and accessibility of RPMS CHR PCC to ensure program accountability
and effectiveness.

Public Law 86-121 authorizes IHS to provide essential sanitation facilities to Indian
homes and communities (P.L. 86-121; 42 U.S.C. § 2004a). The IHS, Sanitation Facilities
Construction (SFC) Program, an integral component of the IHS disease prevention
activity, has carried out those authorities since 1959 using both contributed funds
and funds appropriated for SFC to provide potable water and waste disposal facilities
for American Indian/Alaska Native (AI/AN) people. The provision of safe water and
wastewater disposal not only plays a significant day to day role in improving the
quality of life for AI/AN people, it remains the single most important intervention
in breaking the chain of waterborne communicable disease episodes as well as
enhancing the health promotion and disease prevention efforts of other public
health specialists such as public health nurses, nutritionists, and community health
representatives.

Data on patient education is collected through the Resource and Patient Management
System (RPMS) and the National Data Warehouse (NDW).
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GLOSSARY

Age-Adjustment (direct method)—The
application of age-specific rates in a
population of interest to a standardized age
distribution in order to eliminate differences in
observed rates that result from age differences
in population composition. This adjustment

is usually done when comparing two or

more populations at one point in time or

one population at two or more points in time.

Area—A defined geographic region for
Indian Health Service (IHS) administrative
purposes. Each Area Office administers
several service units.

Average Daily Patient Load—The average
number of patients occupying bedsin a
hospital on a daily basis. It is calculated

by dividing total inpatient days for the year
by 365.

Birth weight—Weight of fetus or infant at
time of delivery (recorded in pounds and
ounces, or grams).

Cause of Death—For the purpose of national
mortality statistics, every death is attributed
to one underlying condition, based on infor-
mation reported on the death certificate and
using the international rules for selecting

the underlying cause of death from the
conditions stated on the death certificate.
The underlying cause is defined by the World
Health Organization (WHO) as the disease or
injury that initiated the train of events leading
directly to death, or the circumstances of the
accident or violence, which produced the fatal
injury. Generally, more medical information is
reported on death certificates than is directly
reflected in the underlying cause of death. The
conditions that are not selected as underlying
cause of death constitute the non-underlying
cause of death, also known as multiple cause
of death. Cause of death is coded according to
the appropriate revision of the International
Classification of Diseases (ICD). Effective with

deaths occurring in 1999, the United States
began using the Tenth Revision of the ICD
(ICD-10); during the period 1979-98, causes
of death were coded and classified according
to the Ninth Revision (ICD-9). Each of these
revisions has produced discontinuities in
cause-of-death trends. These discontinuities
are measured using comparability ratios.

Census Definitions—Definitions for census
information including: unemployment, median
household income, and poverty can be found
on the census website.”

Comparability Ratios—Adjustment factors
designed to measure the effects of a new
revision of the ICD on the comparability with
the previous revision of mortality statistics
cause of death.®

Contract Care—Services not available directly
from IHS or Tribes that are purchased under con-
tract from community hospitals and practitioners.

Health Center—A facility, physically separated
from a hospital, with a full range of ambulatory
services including at least primary care
physicians, nursing, pharmacy, laboratory, and
x-ray, which are available at least forty hours

a week for ambulatory care.

Health Station—A facility, physically separated
from a hospital or health center where primary
care physician services are available on a
regularly scheduled basis but for less than
forty hours a week.

High Birthweight—Birthweight of 4,000 grams
or more.

Infant Mortality—The death of a live-born child
before his or her first birthday. Deaths in the first
year of life may be further classified according
to age as neonatal and postneonatal. Neonatal
deaths are those that occur before the 28th
day of life; postneonatal deaths are those

that occur between 28 and 365 days of age.

7 http://www.census.gov

8 Anderson RN, Minino AM, Hoyert DL, Rosenberg, HM.
Comparability of Cause of Death Between ICD-9
and ICD-10: Preliminary Estimates. National Vital
Statistics Reports; vol 49 no. 2. Hyattsville, Mary-
land: National Center for Health Statistics. 2001.
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Infant Mortality Rate—A rate based on period
files calculated by dividing the number of
infant deaths during a calendar year by the
number of live births reported in the same
year. It is expressed as the number of infant
deaths per 1,000 live births.?

International Classification of Diseases—The
Ninth Revision (ICD-9) codes are used for years
prior to 1999. The Tenth Revision (ICD-10)
codes are used for data years 1999 onward.

Life Expectancy—Life expectancy is the average
number of years of life remaining to a person
at a particular age and is based on a given

set of age-specific death rates, generally the
mortality conditions existing in the period
mentioned. Life expectancy may be determined
by race, sex, or other characteristics using
age-specific death rates for the population
with that characteristic.'®

Live Birth—In the WHO’s definition, also
adopted by the United Nations and the
NCHS, a live birth is the complete expulsion
or extraction from its mother of a product of
conception, irrespective of the duration of the
pregnancy, which, after such separation,
breathes or shows any other evidence of life
such as heartbeat, umbilical cord pulsation,
or definite movement of voluntary muscles,
whether the umbilical cord has been cut or
the placenta is attached. Each product of
such a birth is considered live born.!!

Low Birthweight—Birthweight of less than
five pounds, eight ounces or 2,500 grams.

Maternal Death—The death of a woman while
pregnant or within 42 days of termination of
pregnancy, irrespective of the duration and the
site of the pregnancy. Maternal death is one for
which the certifying physician has designated
a maternal condition as the underlying cause
of death. Maternal conditions are those
assigned to Complications of Pregnancy,
Childbirth, and the Puerperium, (ICD-10

codes A34, 000-095.9, 098-099.9).12

9 http://www.cdc.gov/nchs/deaths.htm
10http://www.cdc.gov/nchs/deaths/htm
Hhttp://www.cdc.gov/nchs/births.htm

2http://www.cdc.gov/nchs/deaths.htm

Neonatal Mortality Rate—The number of deaths
under 28 days of age per 1,000 live births.

Occurrence—Place where the event occurred.

Postneonatal Mortality Rate—The number of
deaths that occur from 28 days to 365 days
after birth per 1,000 live births.

Race—Federal Register Notice (October 30,
1997), Revision to the Standards for the
Classification of Federal Data on Race and
Ethnicity. The revised standards have five
minimum categories for data on race: American
Indian or Alaska Native, Asian, Black or African
American, Native Hawaiian or Other Pacific
Islander, and White. There will be two categories
for data on ethnicity: “Hispanic or Latino: and
“Not Hispanic or Latino.” Persons are offered
the option to select one or more races.!3

Reservation State—A State in which IHS has
responsibilities for providing health care to
American Indians or Alaska Natives.

Residence—Usual place of residence of person
to whom an event occurred. For births and
deaths, residence is defined as the mother’s
place of residence.

Service Area—The geographic areas in
which IHS has responsibilities—“on or near”
reservations, i.e., contract health service
delivery areas.

Service Population—Al/AN people identified
to be eligible for IHS services.

Service Unit—The local administrative unit
of IHS.

User Population—Al/AN people who have
used IHS services at least once during the
last three-year period according to their
community of residence.

Years of Potential Life Lost (YPLL)—A mortality
indicator that measures the burden of
premature deaths, calculated by subtracting
the age at death from age 65 and summing
the result over all deaths.#

3http://www.whitehouse.gov/omb/
fedreg/1997standards.html

4http://webapp.cdc.gov/sasweb/ncipc/ypll9.html
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PART 1: ENDTAN:HEALTH SERVICE STRUCTURE

The Indian Health Service is
composed of twelve regional
administrative units called Area
Offices. Some of the health
programs are operated by Tribes,
and there are a limited number
of projects to serve Indians
living in urban areas.

Chart 1.1 Indian Health Service - DHHS

IHS HEADQUARTERS
ROCKVILLE, MD

American Indian
and Alaska Native
Tribal Governments

IHS Area Offices Urban Indian

Health Programs

Service Units Service Units

Outreach
& Referral
Facilities

Extended . Other
Hospitals Care Hospitals Clinics

Facilities
Health
Centers

Health
Centers

Health
Clinics

There were 57 Indian Health
Service-operated service units
that administered 31 hospitals
and 83 health centers, school
health centers, and health
stations as of October 1, 2006.

Chart 1.2 Indian Health Service Area Offices

Indian Health Service
Area Offices

Service Units

(57)

Hospitals Health Centers & Stations
(31) (83)
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

There were 106 Tribally operated
service units that administered

15 hospitals and 550 health
centers, school health centers,
health stations, and Alaska village
clinics as of October 1, 2006.

Chart 1.3 American Indian and Alaska Native Tribal Governments

American Indian
and Alaska Native Tribal
Governments

Service Units
(106)

Hospitals Health Centers & Stations
(15) (550)

There were 36 Urban Indian Health
Programs as of August 1, 2007.
The Urban Indian programs
include full ambulatory care,
limited ambulatory care, referral,
and demonstration programs.

20

Chart 1.4 Urban Indian Health Programs

Urban Indian
Health Programs
(36)

Full Ambulatory Limited Ambulatory
Care Programs Care Programs

(21) (6)

IHS Demonstration
Urban Programs

Referral Programs

@) )
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Indian Health Service operated

31 hospitals, 50 health centers,

2 school health centers, and 31
health stations as of October 1,
2006. Tribes can operate a

facility undera P.L. 93-638
self-determination contract (Title I)
or self-governance compact (Title
V). Tribes operated 15 hospitals
(Title I, 1 hospitals and Title V, 14
hospitals), 254 health centers
(Title I, 122 and Title V, 132),

18 school health centers (Title I, 15
and TitleV, 3), 112 health stations
(Title I, 60 and Title V, 52), and

166 Alaska village clinics (Title 1, 8,
Title V, 149, and Other, 9).

Chart 1.5 Number of Facilities Operated by IHS and Tribes as of October 1, 2006

TRIBAL
Type of Facility Total IHS Total 1 \' Other
Hospitals 46 31 15 1 14 -
Ambulatory Facilities 633 83 550 205 336 9
Health Centers 304 50 254 122 132 -
School Health Centers 20 2 18 15 3 —
Health Stations 143 31 112 60 52 -
Alaska Village Clinics 166 - 166 8 149 9

I—operated under Title I, P.L. 93-638 Self-Determination Contracts
V—operated under Title V, P.L. 106-260 Tribal Self-Governance Amendment of 2000
Other—operated by a local government, not a tribe, for some Alaska Native villages through a standard procurement contract

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

The Indian Health Service budget
(appropriations and collections)
has increased 189 percent from
FY 1990 to FY 2006. However, in
constant 2001 dollars, the budget
has only increased 58 percent.

22
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Chart 1.6 Trend in Indian Health Service Budget
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Table 1.6 Trend in Indian Health Service Budget

(Dollars in Thousands)

Category FY 1990 FY 1991 FY 1992 FY 1993 FY 1994 FY 1995 FY 1996 FY 1997 FY 1998
Clinical Services 1,031,072 1,235,481 1,276,185 1,251,660 1,325,462 1,370,421 1,417,641 1,368,639 1,476,854

Category FY 1999 FY 2000 FY 2001 FY 2002 FY 2003 FY 2004 FY 2005 FY 2006
Clinical Services 1,542,326 1,632,299 1,766,236 1,891,939 1,973,789 2,024,909 2,090,243 2,176,221

Total IHS appropriations.

2Estimated collections.

*Total dollars available to spend.

“Constant 2001 dollars based on annual Consumer Price Index-Workforce (CPI-W) for medical care, 1990-2006 where 2001 is index year.

Constant 2001 dollars based on Bureau of Economic Analysis, National Income and Product Accounts Table 1.1.2 Implicit Price Deflators for Gross Domestic Product, line 23,
Nondefense, Government Consumption expenditures and gross investment, recentered where 2001 is index year.
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PART 1: INDIAN HEALTH,SERVICE STRUCTURE

As of October 2007, all IHS Chart 1.7 Accreditation Status of Selected Health Facilities, October
hospitals, eligible IHS-operated
health centers, and Regional Youth

Treatment Centers were accredited 100 — 100 100 100

by the Joint Commission, Centers
for Medicare and Medicaid
Services (CMS), and Accreditation
Association for Ambulatory 80
Healthcare (AAAHQ).
©
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Table 1.7 Accreditation Status of Hospitals, Health Centers, and Regional

Youth Treatment Centers, October 2007

Not Percent
Type of Facility Total Accredited®  Accredited Accredited
IHS Hospitals 35 35 0 100
IHS Eligible Health Centers 48? 48 0 100
Regional Youth Treatment Centers? 11 114 0 100

'Accrediting bodies are Joint Commission, Centers for Medicare and Medicaid Services (CMS), Accreditation Assoication for
Ambulatory Healthcare (AAAHC).

2Excludes health centers not eligible for accreditation survey and those under Tribal management pursuant to P.L. 93-638.
*Provide alcohol and substance abuse treatment.

“Accreditation of these facilities is a combination of Joint Commission and the Commission on Accreditation of Rehabilitation
Facilities (CARF).

NOTE: IHS no longer tracks Tribal Hospitals.
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One hundred percent of health
center laboratories and 100
percent of hospital laboratories
operated by the Indian Health
Service were accredited as of
October 2007.

Chart 1.8 Accreditation Status of IHS Laboratories, October 2007

TOTAL
Aberdeen
Alaska
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Table 1.8 Indian Health Service Laboratory Accreditation Status, October 2007
IHS HOSPITAL LABORATORIES IHS HEALTH CENTER LABORATORIES
Percent Percent
Area Total Accredited® Accredited Total Accredited® Accredited
All Areas 35 35 100 48 48 100
Aberdeen 8 8 100 5 5 100
Alaska - - - - - -
Albuquerque 5 5 100 4 4 100
Bemidji 2 2 100 1 1 100
Billings 3 3 100 9 9 100
California - - - - - -
Nashville - - - 2 2 100
Navajo 6 6 100 4 4 100
Oklahoma 4 4 100 11 11 100
Phoenix 6 6 100 4 100
Portland - - - 100
Tucson 1 1 100 1 1 100
1Laboratories hold a certificate of accreditation from the College of American Pathologists, the Joint Commission or the Commission on
Laboratory Accreditation as mandated under the Clinical Laboratory Improvement Amendments (CLIA) of 1988. Excludes laboratories
under Tribal management pursuant to P.L. 93-638.
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PART 2: /POPULATION STATISTICS

The IHS service population is Chart 2.1 American Indian and Alaska Native IHS Service Population

increasing at a rate of about
1.7 percent per year, excluding
the impact of new Tribes. It is 2000
estimated to be approximately '
1.9 million in CY 2009. 1000
3 1800 |-
5
5
o
£ 1700 —
1,600 (—
1,500 1 1 1 1 1 1 1 1 1 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009
Calendar Year
The largest percentage of the
CY 2009 service population, 20,

is located in the Oklahoma City
Area, followed by the Navajo Area
with 13. The Tucson Area has the
smallest percentage, 2.

Chart 2.2 Indian Health Service, Service Population by Area, CY 2009

ALASKA
126,028
*

BILLINGS
69,998

BEMIDJI
122,782

CALIFORNIA
182,624

o

NAVAJO
248,244

TUCSON 118,253

37,682 372,591

ALBUQUERQUE
109,408

Note: Texas is administered * Area Office
by Nashville, Oklahoma City,

and Albuquerque.
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Table 2.1 IHS Service Population by Area, 2000-2009

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

Area (Cz(l)l:l?s) 2001 2002 2003 2004 2005 2006 2007 2008 2009
All Areas 1,641,828 1,669,599 1,706,723 1,739,906 1,769,896 1,797,364 1,824,845 1,852,417 1,880,056 1,907,777
(% GrowthRate) 169 222 194 172 155 153 151 149 147
Aberdeen 100,853 103,064 105336 107,641 110,018 112,430 114,890 117,407 119,968 122,581
Alaska 107,715 109,790 111,844 113,896 115,939 117,980 119,999 122,021 124,027 126,028
Albuquerque 95,385 96,811 98,265 99,758 101,277 102,836 104,428 106,054 107,714 109,408
Bemidji 106,551 108,256 109,984 111,718 113,501 115304 117,134 118,989 120,868 122,782
Bilings 58476 59,627 60,792 61,998 63,242 64,533 65,848 67,194 68,578 69,998
California 166,665 168,699 170,668 172,562 174,403 176,178 177,884 179,526 181,108 182,624
Nashville 93,138 94,585 106,209 108,133 109,793 111,463 113,142 114,833 116,535 118,253
Navajo 218,455 221,830 225,196 228,538 231,864 235,175 238,468 241,744 245,002 248,244
Oklahoma 318,344 323,921 329,616 335439 341,353 347,371 353,513 359,767 366,125 372,591
Phoenix 175,342 178,437 181,632 184,956 188,380 191,913 195547 199,296 203,157 207,119
pPortland 168,199 171,392 173,518 181,122 185,444 186,917 188,161 189,175 189,942 190,467
Tucson 32,705 33,187 33,663 34,145 34,682 35264 35831 36,411 37,032 37,682
SOURCE: Estimated American Indian and Alaska Native service population by Area based on 1995-2004 vital events and the 2000 census bridged-race file.
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PART 2: /POPULATION STATISTICS

The Al/AN male and female
populations (ages 24 and younger)
are higher than the corresponding
male and female populations
forthe U.S. all-races. Sixteen

(16) percent of AI/AN males are
under age 15 and 15 percent of
Al/AN females are in this age
group. The percent for U.S. all-races
under 15 is 11 percent for males
and 10 percent for females.

28

Chart 2.3 Population by Age and Sex, 2000 Census with Bridged Race Categories
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AMERICAN INDIAN AND

ALASKA NATIVE,
IHS SERVICE AREA! U.S. ALL RACES U.S. WHITE

Age Group Male Female Male Female Male Female
Percent of Both Sexes:

AllAges 49335  50.665  49.069  50.931  49.320  50.680
Underlyear 0.998 0953 0700  0.667 | 0.669  0.636
Lhyears 3.947  3.806 2779 2.654 2657 2.526
5-14 years 10.969 10.660 7.460 7.103 7.123 6.755
15-24years 9060 8780  7.158  6.801 6.953  6.519
25-34years 7008 7.066 7125 6995 7029 6737
35-44years 7084  7.553  7.963  8.049 8.054  7.971
45-54years 5060 5484 6611 6854 | 6.849  6.957
55-64years 2846 3167 4152 4500 4391 4.677
65-74years 1539 1.886 2941  3.568 3181 3.787
75-84years 0653 0970 1740 2662 1927 2922
85yearsandover 0171 0340 0442 1077 0.488  1.194

Percent of Within Each Sex:

All Ages 100.000  100.000 100.000  100.000 100.000  100.000

Counts may not sum exactly to 2000 Census with Bridged Race Categories totals found in other tables due to rounding of counts by age
and sex for counties split between service units. This table should be used for population by age and sex only.

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

Table 2.3 Age and Sex Percent Distribution

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races
and White Populations, 2000 Census with Bridged Race Categories
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PART 2: /POPULATION STATISTICS

For Al/AN, 31 percent of the
population was younger than
15 years and six percent was
older than 64 years. For the
U.S. all-races population, the
corresponding percentages

were 21 and 12, respectively.

30

Chart 2.4 Population by Age

2000 Census with Bridged Race Categories
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Table 2.4 Percent Age Distribution

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and
White Populations, 2000 Census with Bridged Race Categories

American Indian
Age Group and Alaska Native! U.S. All Races U.S. White

All Ages 100.000 100.000 100.000

1Counts may not sum exactly to 2000 Census with Bridged Race Categories totals found in other tables due to rounding of counts by
age and sex for counties split between service units. This table should be used for population by age and sex only.
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According to the 2000 Census,
70.9 percent of AlI/AN (alone)

age 25 and older are high school
graduates or higher, compared with
80.4 percent for the U.S. all-races
population. For bachelor’s degree
or higher, these percentages are
11.5 and 24.4, respectively.

Chart 2.5 Educational Attainment

American Indians and Alaska Natives (alone) and U.S. All Races, 2000 Census

100 —
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High School Graduate or Higher College Graduate or Higher

- American Indians and Alaska Natives - U.S. All Races

According to the 2000 Census,
13.1 percent of AlI/AN (alone)
males age 16 and older were
unemployed, compared with
5.7 percent for the U.S. all-races
male population. For females,
these percentages were 11.7
and 5.8, respectively.

Chart 2.6 Employment Status by Sex

American Indians and Alaska Natives (alone) and U.S. All Races, 2000 Census
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Civilian Unemployed Males Civilian Unemployed Females
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PART 2: /POPULATION STATISTICS

According to the 2000 Census,
the median household income

in 1999 for Al/AN (alone) was
$30,599, compared with $41,994
forthe U.S. all-races population.
During this period, 25.7 percent
of Al/AN lived below the poverty 40t
level in contrast to 12.4 percent
forthe U.S. all-races population.

Chart 2.7 Income Status in 1999

American Indians and Alaska Natives (alone) and U.S. All Races, 2000 Census
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Table 2.5 Selected Economic Profiles for the United States, 2000 Census

American Native Hawaiian
Indian and and Other
Alaska Native White Black Asian  Pacific Islander Hispanic!
(alone) All Races (alone) (alone) (alone) (alone) (alone)
Educational Attainment (Persons 25 years and older):
Percent less than 9th grade 11 75 59 79 107 75 27.8
Percent 9th to 12th grade, no diploma 180 121 105 198 89 142 198
Percent high school graduate or higher 709 80.4 836 723 80.4 782 524
Percent bachelor's degree or higher 11.5 24.4 26.1 14.3 44.1 13.8 10.4
Civilian Employment Status by Sex (Persons 16 years and older):
Percentunemployed, males 131 57 46 120 50 108 82
Percentunemployed, females 117 58 46 108 53 110 106
Household Income in 1999:
Median household income $30,509  $41,994 $44,687 $29,423 $51,908 $42,717 $33,676
Percent Below the Poverty Level by Age:
Allages 257 124 91 29 126 177 26
Undersyears 345 182 125 367 64 116 288
Syears 33.6 176 120 3.2 15 24 285
6to1lyears 317 169 113 335 95 145 282
12t017years 290 148 100 294 9.9 128 262
18to6hyears 26 11 86 207 651 555 199
65t074years 219 85 67 24 a4 21 184
75yearsandolder 263 1.5 100 266 31 .0 218
*Data for Hispanic persons are not tabulated separately by race. Data shown for Hispanic persons include all persons of Hispanic origin of any race.
NOTE: Selected Population Groups: American Indian and Alaska Native (alone); White (alone); Black or African American (alone); Asian (alone); and Native Hawaiian and other Pacific Islander
(alone); and Hispanic (alone).
SOURCE: U.S. Bureau of the Census, Census 2000 Summary File 3
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The estimated CY 2007 population
was 939,743 Al/AN people
residing in the Urban Indian
Health Programs service area.

Of these, 60 percent in full
ambulatory care programs,

31 percent resided within

urban programs offering referral
programs, and 10 percent in
limited ambulatory care programs.

Urban Indian Health Programs Service Area Population By Cat

I Limited Ambulatory Care 10%
I Referral 31%

[0 Full Ambulatory Care 60%

Table 2.8 Urban Indian Health Programs Service Area Population by Category

Traditional Urban Indian Health Programs Estimated CY 2007 Population

Percent of Total American
Indians in Urban Projects

Total 939,743* 100.0
Full Ambulatory Care 562,246 59.8
Referral 287,291 30.6
Limited Ambulatory Care 90,206 9.6
Demonstration NA NA

*Includes 398,595 American Indian and Alaska Natives who reside in 36 counties in the IHS service areas.

NOTE: NA denotes data not available. Demonstration Project population is not collected by the IHS, Office of Urban Indian Health

Programs.

SOURCE: IHS Division of Program Statistics, “Projected American Indian/Alaska Native Population for Specified Urban Programs by

County, 2000 to 2020”.
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PART 3: NATALITY AND INFANT /MATERNAL MORTALITY STATISTICS

The birth rate for the IHS service
population in 2002-2004 was
1.5 times the rate for the U.S.
all-races population in 2003,
(20.8 and 14.1, respectively).
The Al/AN birth rate is 53 percent
greater than the rate for the

U.S. white population of 13.6.
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Table 3.1 Number and Rate of Live Bi

American Indians and Alaska Natives, IHS Service Area, and U.S. All Races
and White Populations, 1955-2003 (Rate per 1,000 Population)

AMERICAN INDIAN AND
ALASKA NATIVE U.S. ALL RACES U.S. WHITE
Calendar Year(s) Number Rate Number Rate Rate!
2002-2004 (2003) 35,492 20.8 4,089,950 14.1 13.6
2001-2003 (2002) 37,624 21.5 4,021,726 13.9 13.5
2000-2002 (2001) 36,930 22.2 4,025,933 14.1 13.7
1999-2001 (2000) 36,599 22.2 4,058,814 14.4 13.9
1998-2000 (1999) 35,559 22.4 3,959,417 14.2 13.7
1997-1999 (1998) 35,680 22.5 3,941,553 14.3 13.8
1996-1998 (1997) 33,923 22.7 3,880,894 14.2 13.7
1995-1997 (1996) 33,599 23.7 3,891,494 14.4 13.9
1994-1996 (1995) 32,548 23.8 3,899,589 14.6 141
1993-1995 (1994) 32,876 23.8 3,952,767 15.0 14.3
1992-1994 (1993) 33,429 25.0 4,000,240 15.4 14.6
1991-1993 (1992) 33,894 26.1 4,065,014 15.8 15.0
1990-1992 (1991) 34,083 271 4,110,907 16.2 15.3
1989-1991 (1990) 33,554 28.0 4,158,212 16.7 15.8
1988-1990 (1989) 34,143 28.5 4,040,958 16.4 15.4
1987-1989 (1988) 32,544 28.7 3,909,510 16.0 15.0
1986-1988 (1987) 31,133 28.3 3,809,394 15.7 14.9
1985-1987 (1986) 29,996 28.4 3,756,547 15.6 14.8
1984-1986 (1985) 30,194 28.4 3,760,561 15.8 15.0
1983-1985 (1984) 28,416 29.3 3,669,141 15.6 14.8
1982-1984 (1983) 29,352 29.9 3,638,933 15.6 14.8
1981-1983 (1982) 28,701 30.2 3,680,537 15.9 15.1
1980-1982 (1981) 25,595 30.0 3,629,238 15.8 15.0
1979-1981 (1980) 25,346 29.1 3,612,258 15.9 14.9
1972-1974 (72-74) 50,562 29.2 3,136,965 14.8 13.8
1954-1956 (1955) 17,028 37.5 4,097,000 25.0 23.8

1Starting in 1991, birth data for the U.S. White population are shown for the race of the mother, rather than the race of the child (as shown

for the years prior to 1991).

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 AlI/AN birth rate

column presents data for the three-year period specified; the U.S. all races and U.S. white columns present data for a one-year period.

The number columns indicate total AI/AN and U.S. population births for a one-year period, respectively.

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.
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PART 3: NATALITY AND INFANT /MATERNAL MORTALITY STATISTICS

For 2002-2004, 6.9 percent of all Chart 3.2 Low Birthweight (less than 2,500 grams) as a Percent of Total Live Births
Al/AN births in the IHS service area by Age of Mother

were considered low birthweight
(less than 2,500 grams). This was
better than the figure for the U.S.
all-races population (7.9 percent
in 2003). For Al/AN mothers
under the age of 15 the percent 10
of low birthweight is 1.6 times
less than U.S. all-races (7.7 and
12.7 respectively). 5 —

Percent

<15 15-19 20-24 25-29 30-34 35-39 40+
Age of Mother
American Indians and Alaska Natives (2002-2004)

U.S. All Races (2003)
------- U.S. White (2003)
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Table 3.2 Low Birthweight (less than 2,500 grams) by Age of Mother

American Indians and Alaska Natives, IHS Service Area, 2002-2004,
and U.S. All-Races and White Populations, 2003

Total Number Percent

Age of Mother Live Births Low Birthweight Low Birthweight
American Indian and Alaska Native

All Ages 108,490° 7,462 6.9
Under 20 years 19,742 1,288 6.5
Under 15 years 324 25 7.7
15-19 years 19,418 1,256 6.5
20-24 years 37,583 2,414 6.4
25-29 years 26,545 1,782 6.7
30-34 years 15,710 1,154 7.3
35-39 years 7,127 626 8.8
40 years and over 1,783 198 111

U.S. All Races
All Ages 4,089,950° 324,064 7.9
Under 20 years 421,241 41,059 9.7
Under 15 years 6,661 848 12.7
15-19 years 414,580 40,211 9.7
20-24 years 1,032,305 82,494 8.0
25-29 years 1,086,366 76,631 7.1
30-34 years 975,546 71,477 7.3
35-39 years 467,642 40,550 8.7
40 years and over 106,850 11,853 11.1

U.S. White

All Ages 3,225,848° 223,612 6.9
Under 20 years 302,024 25,152 8.3
Under 15 years 3,677 378 10.3
15-19 years 298,347 24,774 8.3
20-24 years 790,910 53,600 6.8
25-29 years 871,496 54,143 6.2
30-34 years 795,902 52,407 6.6
35-39 years 379,773 29,593 7.8
40 years and over 85,743 8,717 10.2
ZEncludes 3,600 0., Al 7aco e bthe with brthweigh o stated
3Excludes 2,505 U.S. white live births with birthweight not stated.
SOURCE: Rates for U.S. All Races and U.S. White: Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2003.
National vital statistics reports; vol 54 no 2. Hyattsville, MD: National Center for Health Statistics. 2005.

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 37



PART 3: NATALITY AND INFANT /MATERNAL MORTALITY STATISTICS

The Al/AN population experiences Chart 3.3 High Birthweight (4,000 grams or more) as a Percent of Total Live Births
more birth of high birthweights by Age of Mother

than the U.S. all-races population.
High birthweight may be

a complication of diabetic
pregnancies. In 2002-2004,

11.0 percent of all babies in

the IHS service area were high 10
birthweight (4,000 grams or more).
In contrast, the U.S. all-races
percentage was 2.2 percentage 5
points lower (8.8 percent) in
2003. For Al/AN mothers under

15 —

Percent

the age of 15 the percent of high 0 ! ! ! ! A A A
birthweight is 2.2 times greater <15 15-19 20-24 25-29 30-34 35-39 40+
than U.S. all-races (6.5 and Age of Mother

2.9 respectively). American Indians and Alaska Natives (2002-2004)

U.S. All Races (2003)
"""" U.S. White (2003)
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Table 3.3 High Birthweight (4,000 grams or more) by Age of Mother

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

American Indians and Alaska Natives, IHS Service Area, 2002-2004,
and U.S. All-Races and White Populations, 2003

Total Number Percent

Age of Mother Live Births High Birthweight High Birthweight
American Indian and Alaska Native

All Ages 108,490? 11,906 11.0
Under 20 years 19,742 1,595 8.1
Under 15 years 324 21 6.5
15-19 years 19,418 1,574 8.1
20-24 years 37,583 3,694 9.8
25-29 years 26,545 3,306 12.5
30-34 years 15,710 2,095 13.3
35-39 years 7,127 1,001 14.0
40 years and over 1,783 215 12.1

U.S. All Races
All Ages 4,089,9502 361,842 8.8
Under 20 years 421,241 20,540 4.9
Under 15 years 6,661 194 2.9
15-19 years 414,580 20,346 4.9
20-24 years 1,032,305 72,546 7.0
25-29 years 1,086,366 102,874 9.5
30-34 years 975,546 104,552 10.7
35-39 years 467,642 52,152 11.2
40 years and over 106,850 11,178 10.5

U.S. White

All Ages 3,225,848° 316,000 9.8
Under 20 years 302,024 16,823 5.6
Under 15 years 3,677 135 3.7
15-19 years 298,347 16,688 5.6
20-24 years 790,910 61,758 7.8
25-29 years 871,496 88,576 10.2
30-34 years 795,902 92,970 11.7
35-39 years 379,773 46,083 121
40 years and over 85,743 9,790 11.4
1Excludes 121 Al/AN live births with birthweight not stated.
B e
SOURCE: Rates for U.S. All Races and U.S. White: Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2003.
National vital statistics reports; vol 54 no 2. Hyattsville, MD: National Center for Health Statistics. 2005.
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During 2002-2004, 41 percent Chart 3.4 Birth Order by Age of Mother, Percent Within Birth Order, American
of Al/AN mothers were under Indians and Alaska Natives

the age of 20 when their first
child was born while 37 percent
were at least age 20. 1st Child

2nd Child

3rd Child

4th Child

1 1 1 1 J
0 20 40 60 80 100
Percent

- <20 years old - 20-24 years old - 25-29 years old - 30+ years old

For the U.S. all-races population, Chart 3.5 Birth Order by Age of Mother, Percent Within Birth Order, U.S. All Races
21 percent of mothers were under
age 20 when they had their first
child while 30 percent were at
least age 20. 1st Child

2nd Child

3rd Child

4th Child

0 20 40 60 80 100
Percent
- <20 years old - 20-24 years old - 25-29 years old - 30+ years old

For the U.S. white population, Chart 3.6 Birth Order by Age of Mother, Percent Within Birth Order, U.S. White

19 percent of mothers were under
age 20 when they had their first
child while 30 percent were at
least age 20.

1st Child

2nd Child
3rd Child

4th Child

0 20 40 60 80 100
Percent

- <20 years old - 20-24 years old - 25-29 years old - 30+ years old
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Table 3.4 Number and Percent Distribution of Live Births by Age of Mother
within Birth Order

American Indians and Alaska Natives, IHS Service Area, 2002-2004,
and U.S. All-Races and White Populations, 2003
Total LIVE BIRTH ORDER
Age Group Live Births 1st Child 2nd Child  3rd Child  4th Child 5th Child 6th+ Child
American Indian and Alaska Native, IHS Service Area
All Ages 108,490? 37,626 29,973 19,661 10,576 5,252 4,991
All Ages 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 20 years 18.2 40.7 12.3 3.0 0.6 0.1 0.0
20-24 years 34.6 37.2 45.2 34.8 21.9 11.2 3.3
25-29 years 24.5 13.6 25.3 34.4 37.2 35.5 23.3
30-34 years 14.5 5.9 12.0 18.6 25.7 31.2 35.9
35-39 years 6.6 2.1 4.3 7.5 11.8 17.7 27.7
40-44 years 1.6 0.4 0.9 1.6 2.6 4.1 9.3
45-54 years 0.1 0.0 0.0 0.1 0.1 0.2 0.6
U.S. All Races
All Ages 4,089,950% 1,633,987 1,320,477 684,296 267,683 97,308 74,244
All Ages 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 20 years 10.3 20.6 5.3 1.6 0.5 0.2 0.0
20-24 years 25.2 29.5 26.6 20.8 15.2 10.3 3.9
25-29 years 26.6 24.1 27.8 29.6 29.4 27.8 19.1
30-34 years 23.9 17.6 26.4 29.0 30.9 32.0 32.2
35-39 years 11.4 6.7 11.6 15.8 19.2 22.6 30.5
40-44 years 2.5 1.4 2.2 3.1 4.6 6.7 13.1
45-54 years 0.1 0.1 0.1 0.1 0.2 0.4 1.2
U.S. White
All Ages 3,225,848% 1,288,684 1,057,829 544,265 205,040 70,741 50,601
All Ages 100.0 100.0 100.0 100.0 100.0 100.0 100.0
Under 20 years 9.4 19.0 4.7 1.3 0.4 0.1 0.0
20-24 years 24.5 29.5 25.8 18.8 12.8 7.9 2.8
25-29 years 27.0 24.9 28.4 29.9 28.7 26.0 15.9
30-34 years 24.7 18.2 27.1 30.4 32.6 33.5 31.7
35-39 years 11.8 6.9 11.7 16.4 20.4 24.7 33.1
40-44 years 2.5 1.4 2.2 3.1 4.9 7.3 15.2
45-54 years 0.1 0.1 0.1 0.1 0.2 0.5 1.3
0.0 Quantity more than zero but less than 0.05.
! Excludes 411 Al/AN births with birth order not reported.
S Excludes 8,608 UL it bt whn Bt ordes not reporce.
NOTE: Percents were adjusted to sum to 100.0 due to rounding.
SOURCE: Rates for U.S. All Races and U.S. White: Martin JA, Hamilton BE, Sutton PD, et al. Births: Final data for 2003. National vital
statistics reports; vol 54 no 2. Hyattsville, MD: National Center for Health Statistics. 2005.
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The maternal mortality rate for
Al/AN dropped from 28.5 (rate
per 100,000 live births) in
1972-1974t011.1in 2002-2004,
a decrease of 61 percent. The
Al/AN 2002-2004 rate (11.1)
is 2.4 points higher than the
U.S. white rate of 8.7 for 2003.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race

on state death certificates.
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Chart 3.7
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Table 3.7 Maternal Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1958-2003

(Rate per 100,000 Live Births)

RATIO OF
us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate us. u.s.
Calendar Year(s) Unadjusted  Adjusted’ Unadjusted  Adjusted’ Rate Rate All Races White
2002-2004 (2003) 6 7 7.4 111 121 8.7 0.9 1.3
2001-2003 (2002) 0 0 10.0 12.7 8.9 6.0 1.4 2.1
2000-2002 (2001) 5 7 9.0 12.6 9.9 7.2 1.3 1.8
1999-2001 (2000) 5 7 12.8 16.5 9.8 7.5 1.7 2.2
1998-2000 (1999) 4 4 8.7 10.7 9.9 6.8 1.1 1.6
1997-1999 (1998) 0 0 5.8 5.8 7.1 5.1 0.8 1.1
1996-1998 (1997) 2 2 7.0 8.0 8.4 5.8 1.0 1.4
1995-1997 (1996) 5 5 8.2 9.3 7.6 5.1 1.2 1.8
1994-1996 (1995) 1 1 6.2 6.2 7.1 4.2 0.9 1.5
1993-1995 (1994) 0 0 3.1 3.1 8.3 6.2 0.4 0.5
1992-1994 (1993) 2 2 4.1 5.1 7.5 4.8 0.7 1.1
1991-1993 (1992) 2 2 7.1 9.1 7.8 5.0 1.2 1.8
1990-1992 (1991) 3 3 9.1 11.2 7.9 5.8 1.4 1.9
1989-1991 (1990) 4 4 10.1 11.2 8.2 5.4 1.4 2.1
1988-1990 (1989) 3 3 12.3 13.4 7.9 5.6 1.7 2.4
1987-1989 (1988) 5 5 10.5 11.6 8.4 5.9 1.4 2.0
1986-1988 (1987) 2 2 8.8 9.9 6.6 5.1 1.5 1.9
1985-1987 (1986) 1 1 5.6 5.6 7.2 4.9 0.8 1.1
1984-1986 (1985) 2 2 4.6 4.6 7.8 5.2 0.6 0.9
1983-1985 (1984) 1 1 8.2 9.4 7.8 5.4 1.2 1.7
1982-1984 (1983) 4 4 7.1 8.3 8.0 5.9 1.0 1.4
1981-1983 (1982) 1 1 7.4 8.6 7.9 5.8 1.1 1.5
1980-1982 (1981) 1 1 5.2 5.2 8.5 6.3 0.6 0.8
1979-1981 (1980) 2 2 9.7 9.7 9.2 6.7 1.1 1.4
1972-1974 (72-74) 14 14 28.5 28.5 15.2 10.7 1.8 2.6
1957-1959 (1958) 16 16 82.6 82.6 37.6 26.3 2.2 3.1

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

1Adjusted - specifies a number, rate, or ratio of rates 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. http://wonder.cdc.gov/.

NOTE: Data are presented above for the year in which maternal death data were first collected (1958) and as close to the year in which IHS was established (1955) as is possible. For this year
Reservation State data are shown. 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 maternal death rate columns present data for the three-year period specified; the U.S. all races and U.S. white columns present data for a one-year period. The number columns indicate
total Al/AN maternal deaths for a one-year period, respectively. Al/AN unadjusted numbers of maternal deaths and numbers of maternal deaths adjusted for race misreporting are the same.
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The infant mortality rate for
Al/AN dropped from 25.0 (rate
per 1,000 live births) in 1972-1974
to 8.3in 2002-2004, a decrease
of 67 percent. The 2002-2004
rate is 20 percent higher than
the U.S. all-races rate of 6.9 for
2003. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race
on state death certificates.
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Chart 3.8 Infant Mortality Rates
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RATIO OF
AMERICAN INDIAN AND u.s. us. AMERICAN INDIAN
ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Rate Rate All Races White
2002-2004 (2003) 7.4 8.3 6.9 5.7 1.2 1.5
2001-2003 (2002) 7.4 8.6 7.0 5.8 1.2 1.5
2000-2002 (2001) 7.2 8.5 6.9 5.7 1.2 1.5
1999-2001 (2000) 7.2 8.8 6.9 5.7 1.3 1.5
1998-2000 (1999) 7.3 8.7 7.1 5.8 1.2 1.5
1997-1999 (1998) 7.5 8.8 7.2 6.0 1.2 1.5
1996-1998 (1997) 7.6 8.9 7.2 6.0 1.2 1.5
1995-1997 (1996) 7.1 8.5 7.3 6.1 1.2 1.4
1994-1996 (1995) 7.6 9.3 7.6 6.3 1.2 1.5
1993-1995 (1994) 8.0 9.7 8.0 6.6 1.2 1.5
1992-1994 (1993) 8.7 10.9 8.4 6.8 1.3 1.6
1991-1993 (1992) 8.8 10.9 8.5 6.9 1.3 1.6
1990-1992 (1991) 9.4 11.7 8.9 7.3 1.3 1.6
1989-1991 (1990) 10.2 12.1 9.2 7.6 1.3 1.6
1988-1990 (1989) 10.6 12.5 9.8 8.1 1.3 1.5
1987-1989 (1988) 11.0 12.7 10.0 8.4 1.3 1.5
1986-1988 (1987) 111 12.9 10.1 8.5 1.3 1.5
1985-1987 (1986) 111 13.3 10.4 8.8 1.3 1.5
1984-1986 (1985) 111 13.4 10.6 9.2 1.3 1.5
1983-1985 (1984) 111 13.5 10.8 9.3 1.3 1.5
1982-1984 (1983) 11.5 13.9 11.2 9.6 1.2 1.4
1981-1983 (1982) 12.3 14.7 11.5 9.9 1.3 1.5
1980-1982 (1981) 13.2 15.8 11.9 10.3 1.3 1.5
1979-1981 (1980) 15.4 18.2 12.6 10.9 1.4 1.7
1972-1974(1973) 22.2 25.0 17.7 15.8 1.4 1.6
1954-1956 (1955) 62.7 26.4 23.6

!Adjusted - specifies a 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. Al/AN death rate
columns present data for the three-year period specified. U.S. All-Races and U.S. White columns present data for a one-year period.

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.

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

Table 3.8 Infant Mortality Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races
and White Populations, 1955-2003 (Rate per 100,000 Live Births)
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The neonatal mortality rate for
Al/AN in 2002-2004 (4.5 deaths
per 1,000 live births) was

2 percent lower than the U.S.
all-races rate (4.6) and 15 percent
higher than the U.S. white rate
(3.9) for 2003. Al/AN fare much
worse in comparison during

the postneonatal period. The
postneonatal rate for Al/AN (4.2)
was 1.9 and 2.3 times the U.S.
all-races (2.2) and U.S. white (1.8)
populations’ rates, respectively.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race

on state death certificates.
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Chart 3.9 Infant Mortality Rates by Age

Per 1,000 Live Births

Adjusted

Unadjusted

American Indian American Indian U.S. All Races U.S. White
and Alaska Natives  and Alaska Natives (2003) (2003)
(2002-2004) (2002-2004)

. Neonatal . Postneonatal

TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 3



Table 3.9 Infant Mortality Rates by Age

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races
and White Populations, 1973-2003 (Rate per 1,000 Live Births)
AMERICAN INDIAN AND ALASKA NATIVE
Infant Neonatal Postneonatal
Mortality Rates Under 28 Days 28 Days-11 Months
CalendarYear(s) Unadjusted Adjusted Unadjusted  Adjusted Unadjusted  Adjusted
2002-2004 7.4 8.3 3.7 4.5 3.7 4.2
2001-2003 7.4 8.6 3.5 4.3 3.9 4.4
2000-2002 7.2 8.5 3.6 4.4 3.6 4.1
1999-2001 7.2 8.8 3.5 4.3 3.8 4.3
1998-2000 7.3 8.7 3.6 4.2 3.7 4.2
1997-1999 7.5 8.8 3.5 4.3 3.8 4.3
1996-1998 7.6 8.9 3.6 4.4 3.9 4.4
1995-1997 7.1 8.5 3.4 4.0 3.7 4.4
1994-1996 7.6 9.3 3.6 4.5 4.0 4.8
1993-1995 8.0 9.7 3.8 4.6 4.2 5.1
1992-1994 8.7 10.9 4.1 5.2 4.6 5.8
1991-1993 8.8 10.9 4.0 4.9 4.9 6.0
1990-1992 9.4 11.7 4.3 5.3 5.1 6.4
1989-1991 10.2 12.1 4.7 5.4 5.5 6.7
1988-1990 10.6 12.5 4.8 5.6 5.8 7.0
1987-1989 11.0 12.7 5.1 5.5 5.9 7.1
1986-1988 11.1 12.9 5.2 5.9
1985-1987 11.1 13.3 5.3 5.9
1984-1986 11.1 13.4 5.0 6.0
1983-1985 11.1 13.5 5.1 6.0
1982-1984 11.5 13.9 5.1 6.4
1981-1983 12.3 14.7 5.3 7.0
1980-1982 13.2 15.8 5.9 7.3
1979-1981 15.4 18.2 7.2 8.1
1972-1974 22.2 25.0 10.2 12.0
U.S. ALL RACES U.S. WHITE

Infant Neonatal  Postneonatal Infant Neonatal  Postneonatal
Calendar Mortality Under 28 28 Days- Mortality Under 28 28 Days-
Year(s) Rates Days 11 Months Rates Days 11 Months
2003 6.9 4.6 2.2 5.7 3.9 1.8
2002 7.0 4.7 2.3 5.8 3.9 1.9
2001 6.9 4.5 2.3 5.7 3.8 1.9
2000 6.9 4.6 2.3 5.7 3.8 1.9
1999 7.1 4.7 2.3 5.8 3.8 1.9
1998 7.2 4.8 2.4 6.0 3.9 2.0
1997 7.2 4.8 2.5 6.0 4.0 2.0
1996 7.3 4.8 2.6 6.1 4.0 2.1
1995 7.6 4.9 2.7 6.3 4.1 2.2
1994 8.0 5.1 2.9 6.6 4.2 2.4
1993 8.4 5.3 3.1 6.8 4.3 2.5
1992 8.5 5.4 3.1 6.9 4.4 2.6
1991 8.9 5.6 3.4 7.3 4.5 2.8
1990 9.2 5.9 3.4 7.7 4.8 2.8
1989 9.8 6.2 3.6 8.2 5.2 2.9
1988 10.0 6.3 3.6 8.5 5.3 3.1
1987 10.1 6.5 3.6 8.6 5.4 3.1
1986 10.4 6.7 3.6 8.9 5.7 3.1
1985 10.6 7.0 3.7 9.3 6.0 3.2
1984 10.8 7.0 3.8 9.4 6.1 3.2
1983 11.2 7.3 3.9 9.7 6.3 3.3
1982 11.5 7.7 3.8 10.1 6.7 3.3
1981 11.9 8.0 3.9 10.5 7.0 3.4
1980 12.6 8.5 4.1 11.0 7.4 3.5
1973 17.7 13.0 4.7 15.8 11.8 4.0
Adjusted — specifies a rate or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: Data from 1972 forward, shown above, are drawn from specific counties in the IHS service area for infant mortality by age.
Adjusted rates to compensate for misreporting of Al/AN race on state death certificates are currently unavailable for AI/AN neonatal
and postneonatal mortality for data years 1972-1986.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.
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The two leading causes of Al/AN
infant deaths (2002-2004)

were congenital malformations,
deformations, and chromosomal
abnormalities and sudden
infant death syndrome (SIDS).
For the U.S. all-races population
(2003), they were congenital
malformations, deformations,
and chromosomal abnormalities
and disorders relating to short
gestation and low birthweight
and for the U.S. white population
(2003) they were congenital
malformations, deformations,
and chromosomal abnormalities
and disorders relating to short
gestation and low birthweight.

Congenital Malformations,
Deformations, and
Chromosomal Abnormalities

Sudden Infant Death Syndrome

Disorders Relating to Short
Gestation and Low Birthweight

Unintentional Injuries

Newborns Affected by Maternal
Complications of Pregnancy

Chart 3.10 Leading Causes of Infant Deaths (Birth to Under 1 Year)
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[ us. white (2003)
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The two leading causes of Al/AN
neonatal deaths (2002-2004)
and the U.S. all-races and

white populations in 2003

were congenital malformations,
deformations, and chromosomal
abnormalities and disorders
relating to short gestation and low
birthweight. The Al/AN adjusted
rates for newborns affected by
complications of placenta, etc.
and infections specific to the
perinatal period are the same

at 0.2 per 1,000 live births.
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Chart3.11 Leading Causes of Neonatal Deaths (Under 28 Days)
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The two leading causes of Al/AN
postneonatal deaths (2002-2004)
and the U.S. all-races and white
populations in 2003 were sudden
infant death syndrome (SIDS)

and congenital malformations,
deformations, and chromosomal
abnormalities.

Sudden Infant Death Syndrome

Chromosomal Abnormalities

Chart3.12 | Leading Ca of Postneonatal Dea

1.1

Congenital Malformations,
Deformations, and

Unintentional Injuries

Pneumonia and Influenza

Homicide
| | | | | ]
0.0 0.2 0.4 0.6 0.8 1.0 1.2
Rate per 1,000 Live Births
- Al/AN Adjusted for Race Misreporting (2002-2004) - U.S. All Races (2003)
[0 Al/AN Unadjusted (2002-2004) I us. white (2003)
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Table 3.10 Leading Causes of Infant Deaths by Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 1,000 Live Births)
RATIO OF
us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate All Races White
Total Infant Deaths
All Causes 802 902 7.3 8.3 6.9 5.7 1.2 1.5
Congenital malformations, deformations,
and chromosomal abnormalities 178 207 1.6 1.9 1.4 1.3 1.4 1.5
Sudden infant death syndrome 112 122 1.0 1.1 0.5 0.4 2.2 2.8
Disorders relating to short
gestation and low birthweight 70 87 0.6 0.8 1.2 0.9 0.7 0.9
Unintentional injuries 48 46 0.4 0.4 0.2 0.2 2.0 2.0
Newborns affected by maternal
complications of pregnancy 40 35 0.4 0.3 0.4 0.3 0.8 1.0
Pneumonia and influenza 27 25 0.3 0.2 0.1 0.1 2.0 2.0
Newborns affected by complications
of placenta, cord, and membranes 17 24 0.2 0.2 0.3 0.2 0.7 1.0
Homicide 24 23 0.2 0.2 0.1 0.1 2.0 2.0
Disease of the circulatory system 24 23 0.2 0.2 0.1 0.1 2.0 2.0
Intrautenine hypoxia and birth asphyxia 16 18 0.2 0.2 0.1 0.1 2.0 2.0
All other causes 246 292
Neonatal Deaths
All Causes 400 449 3.7 4.1 4.6 3.9 0.9 1.1
Congenital malformations, deformations,
and chromosomal abnormalities 118 137 1.1 1.3 1.2 1.0 1.0 1.3
Disorders relating to short
gestation and low birthweight 69 85 0.6 0.8 1.0 0.8 0.8 1.0
Newborns affected by maternal
complications of pregnancy 40 35 0.4 0.3 0.4 0.3 0.8 1.1
Newborns affected by complications
of placenta, cord, and membranes 16 22 0.1 0.2 0.3 0.2 0.7 1.0
Infections specific to the perinatal period 16 21 0.1 0.2 0.2 0.2 1.0 1.0
Intrauterine hypoxia and birth asphyxia 15 17 0.1 0.2 0.1 0.1 1.6 1.6
Neonatal hemorrhage 14 12 0.1 0.1 0.2 0.1 0.6 1.1
Diseases of the circulatory system 9 9 0.1 0.1 0.0 0.0 * *
Respiratory distress syndrome 9 11 0.1 0.1 0.2 0.2 0.5 0.5
Sudden infant death syndrome 4 4 0.0 0.0 0.0 0.0 * *
All other causes 90 96
Postneonatal Deaths
All Causes 402 453 3.7 4.2 2.2 1.8 1.9 2.3
Sudden infant death syndrome 108 118 1.0 1.1 0.5 0.4 2.2 2.7
Congenital malformations, deformations,
and chromosomal abnormalities 60 70 0.6 0.6 0.4 0.4 1.6 1.6
Unintentional injuries 44 42 0.4 0.4 0.2 0.2 1.9 1.9
Pneumonia and influenza 25 23 0.2 0.2 0.1 0.1 2.1 2.1
Homicide 20 19 0.2 0.2 0.1 0.1 1.8 1.8
Disease of the circulatory system 15 14 0.1 0.1 0.1 0.1 1.3 1.3
Septicemia 10 13 0.1 0.1 0.1 0.0 1.2 *
Meningitis 3 5 0.0 0.0 0.0 0.1 * 0.5
Respiratory distress syndrome 2 2 0.0 0.0 0.0 0.0 * *
Acute bronchitis and acute bronchiolitis 2 2 0.0 0.0 0.0 0.0 * *
All other causes 113 145
*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. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.
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The two leading causes of Al/AN Chart 4.1 Death Rates, Leading Causes: Ages 1 to 4 Years

deaths (2002-2004) for ages 1 to
4 were unintentional injuries and
congenital anomalies. In 2003,

unintentional injuries and Unintentional Injuries
congenital anomalies were the
two leading causes of death

for the U.S. all-races and Congenital Anomalies
white populations.
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Table 4.1 Ten Leading Causes of Death for Decedents 1 to 4 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES  WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted” Unadjusted Adjusted’ Rate Rate All Races White
All Causes 225 303 60.3 81.2 31.5 28.5 2.6 2.8
Unintentional injuries 91 117 24.4 31.4 10.9 10.6 2.9 3.0
Motor vehicle 45 58 12.1 15.5 3.9 3.8 4.0 4.1
Other unintentional injuries 46 59 12.3 15.9 7.0 6.8 2.3 2.3
Congenital anomalies 19 25 5.1 6.7 3.4 3.2 2.0 2.1
Homicide 21 24 5.6 6.4 2.4 1.7 2.7 3.8
Septicemia 9 16 2.4 4.3 0.5 0.4 8.6 10.8
Pneumonia and influenza 8 16 2.1 4.3 1.0 0.9 4.3 4.8
Malignant neoplasms 9 13 2.4 3.5 2.5 2.6 1.4 1.3
Diseases of the heart 8 11 21 2.9 1.2 1.0 2.4 2.9
Acute bronchitis and acute bronchiolitis 2 4 0.5 1.1 0.2 0.1 5.5 11.0
Benign neoplasms? 3 0.8 0.8 0.3 0.3 2.7 2.7
Meningococcal infections 1 3 0.3 0.8 0.1 0.1 8.0 8.0
All other causes 48 63
'Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
2Benign neoplasms describes: in situ neoplasms, benign neoplasms and neoplasms of uncertain or unknown behavior.
NOTE: Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:
National Center for Health Statistics. 2007.
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The two leading causes of Al/AN Chart 4.2 Death Rates, Leading Causes: Ages 5 to 14 Years

deaths (2002-2004) for ages 5

to 14 years were unintentional

injuries and suicide. For the U.S.
all-races and white populations Unintentional Injuries
(2003) the two leading causes of
death were unintentional injuries
and malignant neoplasms. Suicide
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Table 4.2 Ten Leading Causes of Death for Decedents 5 to 14 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate All Races White
All Causes 318 368 30.6 35.5 17.0 15.8 2.1 2.2
Unintentional injuries 165 190 159 183 63 6.1 29 3.0
Motorvehicle 102 16 98 112 40 4.1 28 27
 Other unintentional injuries 63 74 61 74 23 2.0 34 3.6
suicide 2 23 20 22 06 0.6 37 37
Congenital anomalies 18 2 17 21 09 0.9 23 23
Malignant neoplasms 17 21 16 20 26 2.7 08 07
Homicide 15 18 14 17 08 0.5 21 3.4
Diseases of the heart 8 10 08 10 06 0.5 17 20
Septicemia g 8 08 08 19 17 04 05
Pneumonia and influenza 2 3 0.2 03 04 0.3 08 1.0
Benign neoplasms 3 3 03 03 02 0.2 15 15
Chronic lower respiratory 2 2 02 02 03 0.2 27 40
Allother causes 59 68 57 66
*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.
ﬁgtlilsrfgl:Cl?:;fes,rffoorrli‘.esél/t\#theaact?SstieLr;«flzleg}YVhite: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:
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The two leading causes of Al/AN
deaths (2002-2004) and the U.S.
white populations (2003) for ages
15 to 24 years were unintentional
injuries and suicide. For the U.S.
all-races population (2003) the
two leading causes of death

were unintentional injuries

and homicide.
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Chart 4.3 Death Rates, Leading Causes: Ages 15 to 24 Years
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Table 4.3 Ten Leading Causes of Death for Decedents 15 to 24 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)

RATIO OF

us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. u.s.

Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate All Races White

All Causes 1,491 1,831 150.8 185.2 81.5 75.8 2.3 2.4
Unintentional injuries 73 975 782 986 371 401 27 25
Motorvehicle 6146 785 621 794 267 286 30 28
 Other unintentional injuries 159 190 161 192 104 115 18 17
suicide 29 3390 203 343 98 103 35 33
Homicide 71 208 173 210 133 6.9 16 3.0
Malignant neoplasms 0 48 40 49 40 4. 12 12
Diseases of the heart 30 3 3.0 34 27 2.3 13 15
Chronic lower respiratory diseases 6 11 06 11 05 0.3 22 3.7
Chronic liver disease and cirrhosis 7 9 0.7 0.9 04 0.3 23 3.0
Congenital anomalies o 9 0.9 09 11 11 08 08
Nephritis, nephrotic syndrome and nephrosis 7~ 9 0.7 0.9 02 0.2 45 45
Pneumonia and influenza 6 7 0.6 07 05 0.5 14 14
Allother causes 152 182

1Adjusted - 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. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:

National Center for Health Statistics. 2007.
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The two leading causes of Al/AN 4.4 Death Rates, Leading Causes: Ages 25 to 44 Years
deaths (2002-2004) for ages 25
to 44 years were unintentional
injuries and chronic liver disease
and cirrhosis. For the U.S. all-races Unintentional Injuries
and U.S. white populations (2003)
the two leading causes of death
were unintentional injuries and Chronic Liver Disease and Cirrhosis
malignant neoplasms.
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Table 4.4 Ten Leading Causes of Death for Decedents 25 to 44 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
us. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES  WHITE  AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted” Unadjusted Adjusted’ Rate Rate All Races White
All Causes 4,345 5,180 298.7 356.1 155.2 143.1 2.3 2.5
Unintentional injuries 1,393 1,711 95.8 117.6 34.8 36.2 3.4 3.2
Motor vehicle 796 1,008 54.7 69.2 16.4 16.7 4.2 4.1
Other unintentional injuries 597 703 41.1 48.4 18.4 19.5 2.6 2.5
Chronic liver disease and cirrhosis 402 459 27.6 31.6 4.0 4.2 7.9 7.5
Suicide 385 458 26.5 31.5 14.0 15.4 2.3 2.0
Diseases of the heart 361 437 24.8 30.0 20.0 17.7 1.5 1.7
Malignant neoplasms 277 325 19.0 22.3 22.9 22.2 1.0 1.0
Homicide 247 284 17.0 19.5 9.4 5.5 2.1 3.5
Diabetes mellitus 108 125 7.4 8.6 3.2 2.8 2.7 3.1
Human immunodeficiency
virus (HIV) infection 86 98 5.9 6.7 8.2 4.5 0.8 1.5
Cerebrovascular diseases 73 86 5.0 5.9 3.6 2.8 1.6 2.1
Septicemia 65 73 4.5 5.0 1.4 1.2 3.6 4.2
All other causes 948 1,135
'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. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:
National Center for Health Statistics. 2007.
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The two leading causes of Al/AN
deaths (2002-2004) for ages

45 to 54 years were malignant
neoplasms and diseases of the
heart. In 2003, the U.S. all-races
and U.S. white populations had
identical ranking to that of Al/AN
for these two leading causes

of death.

Table 4.5 Ten Leading Causes of Death for Decedents 45 to 54 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)

Chart 4.5 Death Rates, Leading Causes: Ages 45 to 54 Years
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RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE® TO:

Number Rate u.s. u.s.

Cause of Death Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate All Races White

All Causes 3,798 4,295 636.0 719.2 433.2 397.5 1.7 1.8

Malignant neoplasms 612 696 102.5 116.5 122.2 116.0 1.0 1.0

Diseases of the heart 561 652 93.9 109.2 92.5 82.9 1.2 1.3

Unintentional injuries 539 592 90.3 99.1 38.8 38.5 2.6 2.6

Motor vehicle 265 296 44.4 49.6 14.9 14.9 3.3 3.3

Other unintentional injuries 274 296 45.9 49.5 23.9 23.6 2.1 2.1

Chronic liver disease and cirrhosis 432 503 72.3 84.2 18.3 18.4 4.6 4.6

Diabetes mellitus 249 295 41.7 49.4 13.9 11.8 3.6 4.2

Cerebrovascular diseases 112 126 18.8 21.1 15.0 11.4 1.4 1.9

Suicide 91 97 15.2 16.2 15.9 18.4 1.0 0.9

Nephritis, nephrotic syndrome,

and nephrosis 72 76 121 12.7 5.1 3.5 2.5 3.6

Homicide 70 72 11.7 12.1 4.9 3.5 2.5 3.5

Pneumonia and influenza 65 68 10.9 11.4 5.2 4.7 2.2 2.4
All other causes 995 1,118

1Adjusted - 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. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:

National Center for Health Statistics. 2007.
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The two leading causes of Al/AN t4.6 Death Rates, Leading Causes: Ages 55 to 64 Years
deaths (2002-2004) for ages
55 to 64 years were malignant
neoplasms and diseases of the
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Table 4.6 Ten Leading Causes of Death for Decedents 55 to 64 Years of Age

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE® TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted” Unadjusted Adjusted’ Rate Rate All Races White
All Causes 4,389 5,083 1,246.6 1,443.8 940.9 892.2 1.5 1.6
Malignant neoplasms 1,044 1,209 296.5 343.4 343.0 336.6 1.0 1.0
Diseases of the heart 958 1,127 272.1 320.1 233.2 216.5 1.4 1.5
Diabetes mellitus 423 519 120.1 147.4 38.5 33.5 3.8 4.4
Chronic liver disease and cirrhosis 309 345 87.8 98.0 23.0 23.1 4.3 4.2
Unintentional injuries 286 309 81.2 87.8 32.9 32.3 2.7 2.7
Motor vehicle 140 155 39.8 44.1 14.3 14.0 3.1 3.2
Other unintentional injuries 146 154 41.4 43.7 18.6 18.3 2.3 2.4
Chronic lower respiratory diseases 158 191 44.9 54.3 43.3 45.2 1.3 1.2
Cerebrovascular diseases 135 161 38.3 45.7 35.6 29.4 1.3 1.6
Nephritis, nephrotic syndrome,
and nephrosis 97 113 27.6 321 13.6 10.6 2.4 3.0
Septicemia 85 93 24.1 26.4 13.1 11.2 2.0 2.4
Pneumonia and influenza 81 89 23.0 253 112 103 23 25
All other causes 813 927
'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. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:
National Center for Health Statistics. 2007.
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The two leading causes of Al/AN 4.7
deaths (2002-2004) for 65 years
of age and older were diseases
of the heart and malignant
neoplasms. For the U.S. all-races
and U.S. white populations
(2003) diseases of the heart and
malignant neoplasms were also
the two leading causes of death.
Diabetes mellitus was the third
leading cause of death for Al/AN
but the sixth leading cause of
death for both U.S. All-races

and the U.S. white populations.
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Table 4.7 Ten Leading Causes of Death for Decedents 65 Years of Age and Older

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

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Cause of Death Unadjusted Adjusted® Unadjusted Adjusted’ Rate Rate All Races White
All Causes 13,258 15,037 4,144.3 4,700.4 5,023.4 5,081.7 0.9 0.9
Diseases of the heart 3,502 4,057 1,092.6 1,265.8 1,568.5 1,586.5 0.8 0.8
Malignant neoplasms 2,714 3,079 846.8 960.7 1,082.7 1,088.9 0.9 0.9
Diabetes mellitus 1,053 1,269 328.5 395.9 152.9 142.5 2.6 2.8
Cerebrovascular diseases 816 953 254.6 297.3 384.6 384.5 0.8 0.8
Chronic lower respiratory disease 704 820 219.7 255.8 303.8 323.1 0.8 0.8
Pneumonia and influenza 525 567 163.8 176.9 160.6 164.5 1.1 1.1
Unintentional injuries 457 483 142.6 150.7 95.6 98.9 1.6 1.5
Motor vehicle 151 165 47.1 51.5 21.1 21.4 2.5 2.4
Other unintentional injuries 306 318 95.5 99.2 74.5 77.5 1.3 1.3
Nephritis, nephrotic syndrome,
and nephrosis 326 356 101.7 111.1 98.1 92.5 1.1 1.2
Alzheimer's disease 223 241 69.6 75.2 174.9 185.2 0.4 0.4
Chronic liver disease and cirrhosis 21 240 69.0 749 284 29.7 26 25
All other causes 2,717 2,972
1Adjusted - 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. All Races and U.S. White: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10.0 Hyattsville, MD:
National Center for Health Statistics. 2007.
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The two leading causes of Al/AN Chart 4.8 Death Rates for Leading Causes for All Ages

deaths. (2002-2004) for all ages American Indians and Alaska Natives (2002-2004)
were diseases of the heart and

malignant neoplasms.
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Table 4.8 Ten Leading Causes of Death for Decendents of All Ages

American Indians and Alaska Natives, IHS Service Area, 2002-2004
(Crude Rate per 100,000 Population)
Number Rate

Cause of Death Unadjusted Adjusted® Unadjusted Adjusted!
All Causes 28,625 33,088 548.7 632.6
Diseases of the heart 5,447 6,347 104.4 121.7
Malignant neoplasms 4,714 5,392 90.4 103.4
Unintentional injuries 3,746 4,417 71.8 84.7

Motor vehicle 2,126 2,594 40.8 49.7

Other unintgqtignal injuries 1,620 1,823 31.0 35.0
Diabetes mellitus 1,836 2,211 35.2 42.4
Chronic liver disease and cirrhosis 1,371 1,556 26.3 29.8
Cerebrovascular diseases 1,143 1,333 21.9 25.6
Chronic lowerrljgrsrpiratory diseases 945 1,104 18.1 21.2
Suicide 831 961 15.9 18.4
Pneumonia and influenza 767 832 14.7 15.9
Homicide 561 639 10.8 12.2
All other causes 7,264 8296
'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 rate of deaths.
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The two leading causes of deaths
for Al/AN males (2002-2004)
were diseases of the heart and
unintentional injuries.

Chart 4.9 Death Rates, Leading Causes: Males

American Indians and Alaska Natives (2002-2004)

Diseases of the Heart 140.8

Unintentional Injuries
Malignant Neoplasms

Diabetes Mellitus

Chronic Liver Disease
and Cirrhosis

! ! J
0 30 60 90 120 150
Deaths per 100,000 Population

The two leading causes of deaths
for AlI/AN females (2002-2004)
were diseases of the heart and
malignant neoplasms.

Chart 4.10 Death Rates, Leading Causes: Females

American Indians and Alaska Natives (2002-2004)
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Table 4.9 Leading Causes of Death by Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004
(Rate per 100,000 Population)
Number Rate
Cause of Death Unadjusted Adjusted* Unadjusted Adjusted*
MALE
AllCauses 15,669 18,014 608.6 6997
Diseases of the heart 3,072 3,62 1193 1408
Unintentional injuries 2,522 2,890 98.0 112.3
Motor vehicle 1,389 1,640 54.0 63.7
1133 1,250 44.0 48:6
2,341 2,691 90.9 104.5
867 ..1,047 33.7 40.7
7o 871 303 338
659 758 256 294
481 360 18.7 218
Chronic lower respiratory diseases 480 568 18.6 221
Homicide 434 481 169 187
Pneumonia and influenza_ 372 408 14.4 158
All other causes 3,662 4,116
FEMALE
AllCauses 12976 15005 4912 5680
Diseases of the heart 2378 2726 90.0 1032
Malignant neoplasms 2373 2701 89.8 1022
Unintentional injuries 1,230 1,533 46.6 58.0
740 957 280 362
490 576 185 218
99 1164 367 441
662 773 251 293
592 685 22.4 25.9
465 536 17.6 203
395 . 424 15.0 160
Nephritis, nephrotic syndrome,
and nephrosis 288 318 10.9 12.0
Septicemia 260 283 9.8 107
Allother causes 3,364 382
*Adjusted to compensate for misreporting of Al/AN race on state death certificates.
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The Al/AN age-adjusted death rates Chart 4.11 Selected Age-Adjusted Death Rates, Ratio of American Indians and
for all causes of death for years Alaska Natives (2002-2004) to U.S. All Races (2003)

2002-2004 is 1.2 times the rate for
U.S. all-races (2003); tuberculosis
(8.5 times), chronic liver disease
and cirrhosis (4.2 times), diabetes HIV Infection | 0.7
(2.9 times), unintentional injuries
(2.5) and homicide (2.0). Al/AN
rates were below those of the U.S.
all-races for Alzheimer’s disease Chronic Lower Respiratory Dis. [
(0.5 times), and HIV infection

(0.7 times). These Al/AN rates

have been adjusted to compensate
for misreporting of Al/AN race on Homicide [
the state death certificates.
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Table 4.11

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003
(Rate per 100,000 Population)
RATIO OF
AMERICAN INDIAN u.s. u.s. AMERICAN INDIAN
AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE® TO:
Rate u.s. u.s.
Cause of Death Unadjusted Adjusted’ Rate Rate All Races White
All Causes 900.2 1,027.1 832.7 817.0 1.2 1.3
Major cardiovascular diseases 2612 3061 298.9 10 10
 Diseases of the heart 2323 2282 0 10
 Cerebrovascular diseases 535 51.4 0 10
Atherosclerosis 4.4 4.5 0.9 0.9
9.6 80 0.7 0.9
190.1 0 1.0
37.3 25 25
15.3 33 33
22.0 2.0
25.3 2.9
43.3 1.0
9.3 42 41
22.0 15 15 777777
10.8 7 15
6.0 20 33
21.4 05 05
Human immunodeficiency
virus (HIV) infection 2.1 3.1 4.7 2.5 0.7 1.2
Tuberculosis, all forms 17 1.7 02 0.2 85 85
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.
zggoreﬁael CR:rffesrffoDrrLlJ-‘.;l,:\llql gtaac:ss“acr;d IiIbSO. 7\{\lhite: Heron MP, Smith BL, Deaths: Leading Causes for 2003, National Vital Statistics Reports; vol 55 no 10. Hyattsville, MD:
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The age-specific death rate for Chart 4.12 Age-Specific Death Rates, Ratio of American Indians and Alaska Natives
Al/AN (2002-2004) was more (2002-2004) to U.S. All Races (2003)

than double the U.S. all-races
rate (2003) for age groups 1

through 44. The Al/AN rate was Under1 —
less than the U.S. all-races rate
for only one age group, 85 years 4
and older. These Al/AN rates have 5.14 |—
been adjusted to compensate |
for misreporting of Al/AN race 1524
on the state death certificates. 25-34 [
Eﬂ 35-44 [~
45-54 —
55-64 [~
65-74 [
75-84 [~
85+ [~ |
0 3

Ratio

The age-specific death rate for Chart 4.13  Age-Specific Death Rates, Ratio of American Indians and Alaska Natives
Al/AN (2002-2004) was more (2002-2004) to U.S. White (2003)

than double the U.S. white rate
(2003) for age groups 1 through

44. The AlI/AN rate was less than Under1
the U.S. white rate for only one
age group, 85 years and older. 4"
These Al/AN rates have been 5.14
adjusted to compensate for
misreporting of Al/AN race on 15-24
the state death certificates. 25-34 [~
ED 35-44 [~
45-54 —
55-64 |-
65-74 [~
75-84 |-
85+ [~
0 1 2 3

Ratio
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Table 4.12 | Age-Specific Death Rates

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and Selected U.S. Populations, 2003
(Rate per 100,000 Population)

RATIO OF
AMERICAN INDIAN AND

AMERICAN INDIAN AND ALASKA NATIVE U.S. RATE ALASKA NATIVE! TO:
Number Rate u.s. u.s.

Age Group Unadjusted  Adjusted® Unadjusted  Adjusted® All Races White Black All Races White
Under 1 802 902 856.9 963.7 700.0 591.3 1,273.8 1.4 1.6
1-4 225 303 60.3 81.2 31.5 28.5 46.8 2.6 2.8
5-14 317 368 30.6 35.5 17.0 15.8 22.9 2.1 2.2
15-24 1,491 1,831 150.8 185.2 81.5 77.1 113.1 2.3 2.4
25-34 1,577 1,990 218.0 275.1 103.6 94.3 181.6 2.7 2.9
35-44 2,768 3,190 378.5 436.2 201.6 185.7 343.6 2.2 2.3
45-54 3,798 4,295 636.0 719.2 433.2 397.5 771.4 1.7 1.8
55-64 4,389 5,083 1,246.6 1,443.8 940.9 892.2 1,549.9 1.5 1.6
65-74 4,993 5,845 2,552.5 2,998.1 2,255.0 2,207.0 3,108.4 1.3 1.4
75-84 4,949 5,725 5,211.5 6,028.7 5,463.1 5,457.8 6,353.9 1.1 1.1
85+ 3,316 3,467 11,077.5 11,581.8 14,593.3 14,792.3 13,976.7 0.8 0.8

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

SOURCE: Rates for U.S. Rate: Hoyert DL, Heron MP, Murphy SL, Kung H. Deaths: Final Data for 2003. National vital statistics vital statistics reports; vol 54 no 13. Hyattsville, MD:
National Center for Health Statistics. 2006.

Of all AlI/AN people who died
during 2002-2004, 26 percent
were under 45 years of age. These
Al/AN rates have been adjusted
to compensate for misreporting
of AlI/AN race on the state death
certificates. This compared to

8 percent for the U.S. all-races
population (2003).

Chart 4.14 | Deaths by Age
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Seventeen (17) percent of black
decedents and 7 percent of white
decedents in 2003 were under
45 years of age.

Chart 4.15 | Deaths by Age and Race

Percent Distribution

Under 5 5-24 25-44 45-64 65+

Age

American Indians and Alaska - U.S. White (2003) - U.S. Black (2003)
Natives (2002-2004), Adjusted

Thirty (30) percent of AI/AN male
deaths (2002-2004) pertained
to ages under 45. This compared
with 21 percent for Al/AN female
deaths. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race

on the state death certificates.
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Chart 4.16 | Deaths by Age and Sex

American Indians and Alaska Natives (2002-2004)
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AMERICAN INDIAN AND ALASKA NATIVE

Table 4.14  Number and Percent Distribution of Deaths by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and Selected U.S. Populations, 2003

Both Sexes

Male

Female

Number

Percent

Number Percent

Number

Percent

Age Group Unadjusted Adjusted’ Unadjusted Adjusted’ Unadjusted Adjusted' Unadjusted Adjusted’ Unadjusted Adjusted' Unadjusted Adjusted®

18,014 100.0 100.0

514 3.0 2.9
167 0.8 0.9
209 1.2 1.2
1,246 6.8 6.9
1,298 6.9 7.2

1,977 11.2 11.0

2,592 14.8 14.4

2,849 15.8 15.8

3,083 16.8 17.1

2,766 15.0 15.4

15,005  100.0  100.0
388 26 2.6
136 08 09
159 1.0 11
585 3.3 3.9
692 39 46

1,213 78 81
1,703 114 113

2234 147 149

2,762 182 184

2,959 200 197

2,171 162 145

3 0.0 0.0

All Ages 28,634 33,008 100.0
Under1 802 902 28
104 25 303 08
Sto1s 317 368 1.1
15to0 24 1,491 1,831 5.2
251034 1,577 1,990 55
35t04s 2,768 3,190 9.7
45t054 3,798 4,295  13.3
55to64 . 4389 508 153
65t074 4,993 5845  17.4
75t084 4,949 5725  17.3
85andover 3316 3,467 116
AgeNotStated 9 9 00
Age Group

Number of Deaths, All Ages 2,448,288

1,296 7.7 7.2

17 0.1 0.1

UNITED STATES '

White Black

2,103,714 291,300
100.0

09 29

02 04

0.2

2 25

i4 34
35to 44 3.2
45tos4 64 27
55to64 01 A7
65to74 67 82
75to84 298 . 2Y.A
85andover 209 o Yed
Age Not Stated 0.0

0.0 Quantity more than zero but less than 0.05.

*Adjusted - specifies a number or percent adjusted to compensate for misreporting of Al/AN race on state death certificates.
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The Al/AN age-adjusted death Chart 4.17 Age-Adjusted Poisoning Death Rates
rate due to poisoning in
2002-2004 (15.9 deaths per
100,000 population) is 1.5 15
times higher than what it was in
1972-1974 (10.9). The 2002-2004
rate is 1.6 times the U.S. all-races
rate of 10.0 for 2003. These

Al/AN rates have been adjusted

to compensate for misreporting

of AI/AN race on the state death
certificates.

Per 100,000 Population

Calendar Year

American Indians and American Indians and - === U.S.AllRaces
Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 4.17  Poisoning Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1972-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
U.s. u.s. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE* TO:

Number Rate us. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 252 304
2002-2004 (2003) 217 252 13.5 15.9 10.0 10.7 1.6 1.5
2001-2003 (2002) 178 210 11.7 13.4 9.3 9.9 1.4 1.4
2000-2002 (2001) 147 166 10.1 11.5 7.9 8.3 1.5 1.4
1999-2001 (2000) 137 154 9.7 11.1 7.3 7.6 1.5 1.5

1986-1988 (1987) 62 71 6.8 7.5 5.5 5.5 1.4 1.4
1985-1987 (1986) 72 77 6.2 6.8 5.5 5.7 1.2 1.2

'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. http://wonder.cdc.gov/.
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The age-specific death rate due Chart 4.18 Poisoning Death Rates by Age and Sex

to poisoning forAI/AN males American Indians and Alaska Natives (2002-2004)
(2002-2004) was higher than
Al/AN females. The Al/AN male 40 —
rate was higher for all age groups
except those males ages 1 to 4,
5-14, and 85 years and older. < 30 -
These Al/AN rates have been s
adjusted to compensate for §.
misreporting of Al/AN race on P 20
the state death certificates. S

g

—

) 10 [~

o

0
<1 14 514 1524 2534 35-44 4554 55-64 65-74 7585 85+
Age
Male, Adjusted ~~ eeaa. Female. Adjusted
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Table 4.18 Poisoning Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE

—* Represents zero.

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

Both Sexes Male Female

Age Group Unadjusted Adjusted* Unadjusted Adjusted’ Unadjusted Adjusted*
Underlyear 2.1 2.1 42 4.2 - S
Thyears 08 08 05 05 1111
Sl4years 08 1.0 04 04 12 16
15-24 years 5.5 6.4 6.8 7.6 4.1 5.1

2534years 148 184 190 214 105 152
35-4byears 209 239 238 261 181 219
45-5ayears 161 174 239 260 90 96
s5-64years 1 88 9.1 132 138 49 49
6574years 10 10 1111 09 09
Tsg4years 32 32 7676 S
85years+ 67 67 S 98 98

U.S. ALL RACES U.S. WHITE

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.8 0.9 0.8 0.8 0.9 0.5

l-4years 0.4 0.4 o4 | 0.3 0.3 03
s-14years 0.2 0.2 02 | 0.2 0.2 0.2
1524years 6.6 9.6 34 | 78 114 40
25-34years 126 177 74 138 196 82
35-44years 208 272 143 | 220 289 154
45-54years 197 254 143 | 201 255 150
55-64years 84 101 68 | 8.5 9.8 73
65-74years . 4.0 4.6 34 | 3.9 4.2 36
75-84years 3.9 47 34 | 4.2 4.9 37
85years+ 5.4 7.5 a5 | 5.8 7.4 47

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
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The Al/AN age-adjusted Chart 4.19  Age-Adjusted Unintentional Injury Death Rates

unintentional injury death rate
(156.4) was 65 percent greater for
years 1979-1981 than the 2002- 00
2004 rate (94.8). The 2002-2004
rate is 2.5 times the U.S. all-races
rate (37.5) for 2003. These Al/AN
rates have been adjusted to 150
compensate for misreporting 5
of Al/AN race on the state =
death certificates. 2
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1980 '85 '90 '95 2000 '03
Calendar Year
American Indians and —— American Indians and =-=== U.S.All Races
Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 4.19  Unintentional Injury Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE U.S. ALL RACES U.S. WHITE
Total Deaths All Unintentional Injuries Motor Vehicle Rate Rate

Number Rate Rate e AL . Motor UnintArl1ltion . Motor
Calendar Year(s) Unadjusted Adjusted® Unadjusted Adjusted' Unadjusted Adjusted® Injurie"sm Vehicle Injiries ° Vehicle
2003-2005 (2004) 1,223 1,440
2002-2004 (2003) 1,287 1,515 82.1 94.8 42.4 51.0 37.5 15.4 38.3 15.7
2001-2003 (2002) 1,242 1,468 81.6 93.8 42.2 50.7 37.0 15.7 37.7 16.1
2000-2002 (2001) 1,097 1,280 78.9 90.1 41.9 49.9 35.8 15.4 36.1 15.7
1999-2001 (2000) 1,101 1,274 78.1 88.9 40.5 48.1 35.1 15.4 35.2 15.6

1990-1992 (1991) 988 1,154 91.3 103.2 39.9 46.3 35.8 17.0 35.0 17.1

1989-1991 (1990) 970 1,101 93.4 104.9 40.4 46.5 37.5 18.4 36.7 18.5

1988-1990(1989) 99 1,097 964 107.6 412 471 390 188  37.9 190
1987-1989 (1988) 1,012 1,148 1011 1127 433 495 402 195 391 197
1986-1988(1987) 1,000 1,135 103.0 1155 453 520  39.6 192 387 195
1985-1987 (1986) 983 1,120 1014 1138 448 515 400 191 391 193
1984-1986 (1985) 913 1,034 103.0 1159 445 512 399 186 390 188
1983-1985(1984) 921 1,049 1075 1212 452 525 401 188 394 192
1982-1984(1983) 907 1,038 1184 1339 489 567 404 182 395 185
1981-1983(1982) 999 1,136 1227 1385 527  60.9  4L4 189 407 192
1980-1982(1981) 975 1,101 1329 1493 589  67.4 447 213 440 218
1979-1981 (1980) 1,058 1,195 141.2 156.4 63.4 71.5 47.7 22.3 46.5 22.6

10721974 (72-74) 3,001 3,292 2041 2232  90.6 1004 595 267 575 262
1954-1956 (1955) 74 1840 976 543 246 522 243

*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. http://wonder.cdc.gov/.
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The age-specific death rate for Chart 4.20 Unintentional Injury Death Rates by Age and Sex

unintentional injuries for /'\I/AN American Indians and Alaska Natives (2002-2004)
males (2002-2004) was higher
for all age groups in comparison 500
with Al/AN females. The Al/AN
male rate was 2.6 times the Al/AN
female rate for age group 45-54 oo
years. These Al/AN rates have 400 =
been adjusted to compensate 5
for misreporting of Al/AN race E=
on state death certificates. 3 300
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Table 4.20  Unintentional Injury Death Rates by Age and Sex

AMERICAN INDIAN AND ALASKA NATIVE

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

Both Sexes Male Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted’ Unadjusted Adjusted*
Underiyear  51.3°  49.17 63.1°  63.1 39.0° 347"
l-ayears 244 314 284 36.9 202 257
>-ldyears 159 183 185 . 20.4 133 162
15-24years 782 ..3987 109.2 1305 461 657
25-34years 887 1159 1234 1528 538 787
35-44years 1025  119.0 1438 1623 632 779
45-54years ! 903 992 1340 1467 503 558
55-64years 813 879 1203 1287 464 512
65-74years 1080 1152 1442 1498 779 864
75-84years 1625 1752 1935 2114 1406 1496
85years+ 2879 2879 423.3 4233 2252 2252
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes  Male
Under 1 year 23.6 26.4 20.7 22.5
13.0 8.7 12.8
7.9 4.8 7.6
53.3 19.9 57.4
25-34years 315 4t 15.3 49.3
35-Adyears . 378 542 21.4 55.6
4>-54years 38.8 55.9 22.4 54.9
55-64years 320 411 19.7 458
65-74years . 44.1 58.9 316 38.3
75-84years 1019 1329 81.1 134.4
85years+ 278.9 352.5 246.4 365.7

*Adjusted to compensate for misreporting of Al/AN race on state death certificates.
2The adjusted rate for age less than one year is lower than the unadjusted rate because the linked birth/infant death file (used to obtain
the adjusted counts of infant deaths) had fewer deaths for this cause than did the unadjusted mortality file (2002-2004 data).

Source: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted suicide Chart 4.21 Age-Adjusted Suicide Death Rates

death rate (18.5) was 7.6 percent
greater for 1979-1981 as
compared to 17.1 in 2001-2003. 25 —
In 2002-2004 the suicide rate
increased to 17.9 from 17.1 for
2001-2003. The 2002-2004 rate 2

(17.9) is 1.7 times greater than W—/J
L L M

the U.S. all-races rate (10.8) for
2003. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race

Per 100,000 Population
1
]
1
L}
)
)
1
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on state death certificates. <IN -
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1980 ‘85 '90 ‘95 2000 ‘03
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Table 4.21  Suicide Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
u.s. u.s. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE* TO:

Number Rate us. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 314 368
2002-2004 (2003) 255 289 15.7 17.9 10.8 11.8 1.7 1.5
2001-2003 (2002) 261 303 15.2 17.1 10.9 12.0 1.6 1.4
2000-2002 (2001) 258 286 15.3 17.3 10.7 11.7 1.6 1.5
1999-2001 (2000) 238 273 15.2 17.0 10.4 11.3 1.6 1.5

!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. http://wonder.cdc.gov/.
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The age-specific suicide death Chart 4.22  Suicide Death Rates by Age and Sex

rate (2002-2004) for Al/AN males American Indians and Alaska Natives (2002-2004)
was higher for all age groups in

comparison with Al/AN females. 80 _
The Al/AN male rate peaked
at (61.0 deaths per 100,000 70 L
population) for age group 25 to
34 years which is 4.4 times that 60 L
of the Al/AN female rate (13.9). <
The greatest disparity between = 50 |
males and females was for age 2
group 35 to 44 years whereas g 40 L
males were 4.9 times more likely 4
to die from suicide than females. s 30 L
These Al/AN rates have been g
adjusted to compensate for & 20 |
misreporting of Al/AN race on
state death certificates. 10
o Ll Le=d | | | T "T---T--o1
A 14 514 1524 2534 3544 45-54 55-64 6574 7584 85+
Age
Male, Adjusted == ===--- Female, Adjusted
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AMERICAN INDIAN AND ALASKA NATIVE

Table 4.22  Suicide Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

Both Sexes Male Female

Age Group Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted*
Underlyear - - - S - -
l4years - - o - -
5-l4years 20 2.2 27 30 1.4
15-24 years 29.2 34.2 44.8 51.9 13.4
25-34years 301 375 49.7  61.0 10.3
35-44years 228 254 38.4 429 8.0
45-54years 152 16.2 23.2 246 8.0
>564years 6.0 7.7 96 96 2.7
65-7h4years 6.7 6.7 124 124 1.9
75-84years 9.5 9.5 20.4 204 1.8
85years+ 33 33 106 106 -

U.S. ALL RACES U.S. WHITE

Age Group Both Sexes Male Female Both Sexes Male
Under 1 year —* —* —* —* —*
_* _* _* _*
0.9 03 | 0.9
16.0 3.0 17.0
20.6 4.6 21.8
13.2 6.6 25.7
24.4 7.7 27.3
22.3 5.9 24.3
23.4 3.8 25.2
35.1 4.0 37.5
47.8 3.3 51.4

—*Represents zero.
*Adjusted to compensate for misreporting of Al/AN race on state death certificates.

Source: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted homicide Chart 4.23 Age-Adjusted Homicide Death Rates

death rate (23.5) was 99.2 percent
greater for 1979-1981 than the
11.8 rate for 2002-2004. The -
2002-2004 rate of 11.8 is two
times higher than the U.S.
all-races rate of 6.0 for 2003. -
These Al/AN rates have been B
adjusted to compensate for 5
misreporting of Al/AN races =
on state death certificates. 2 L
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Table 4.23 Homicide Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
Us. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES  WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 165 185
2002-2004 (2003) 194 218 10.5 11.8 6.0 3.6 2.0 3.3
2001-2003 (2002) 202 236 10.7 12.1 6.0 3.7 2.0 3.3
2000-2002 (2001) 160 186 10.1 11.5 7.0 4.8 1.6 2.4
1999-2001 (2000) 143 162 10.1 11.4 5.8 3.6 2.0 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: 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. http://wonder.cdc.gov/.
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The age-specific homicide death Chart 4.24 Homicide Death Rates by Age and Sex

rate (2002-200{0 for AI/AN males American Indians and Alaska Natives (2002-2004)
was generally higher for most age
groups. Males in age group 65 to 5
74 years were 5.9 times more
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Table 4.24 Homicide Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)
AMERICAN INDIAN AND ALASKA NATIVE
Both Sexes Male Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted®
Underiyear 256" 246 2957 253 21.7 238 .
layears 5.6 6.4 58 74 5.5 55
>-ldyears 14 17 13 15 L6 20
15-24years 173 210 253 289 /8 117
25-34years 188  23.0 280  33.3 80 103
35-44years 152 160 224 233 6.7 75
45-54years 117 121 189 193 4.2 45
55-64years 4.3 43 42 42 43 43
65-74years 61 6.1 113 113 1.9 19
75-84years 4.2 4.2 1 5.1 3.6 36
85years+ 33 33 - - 4.9 49
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Underiyear 8.5 10.0 69 | 6.9 8.1 57 ..
l-ayears 23 2.5 22 16 15 18
>-layears 08 1.0 05 | 05 0.6 03
15-24years 130 21.7 37 6.7 10.6 25
25-34years 11.2 18.3 39 L 6.0 9.1 28
35-44years 6.9 10.2 36 4.5 6.2 28
4>-54years 49 73 25 35 49 21
55-64years 27 41 L5 2.2 3.0 EE
65-74years 23 3.3 L5 1.9 2.5 13
7584years 2.4 3.2 9 21 2.7 17 .
8syears+ 2.2 3.2 LA B 2.0 3.0 L6
—*Represents zero.
*Adjusted to compensate for misreporting of Al/AN race on state death certificates.
*The adjusted rate for age less than one year is lower than the unadjusted rate because the linked birth/infant death file (used to obtain
the adjusted counts of infant deaths) had fewer deaths for this cause then did the unadjusted mortality file (2002-2004 data).
Source: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted firearm
injury death rate decreased from
26.2 for the three year period
1979-1981 to 13.2 in 2002-2004.
The rate (13.2) for 2002-2004 is
1.3 times greater than the U.S.
all-races rate of 10.3 for 2003.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.
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Table 4.25  Firearm Injury* Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1979-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
U.s. u.s. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE*TO:

Number Rate us. us.
Calendar Year(s) Unadjusted Adjusted® Unadjusted Adjusted® Rate Rate All Races White
2003-2005 (2004) 192 231
2002-2004 (2003) 207 235 11.4 13.2 10.3 9.0 1.3 1.5
2001-2003 (2002) 221 266 11.6 13.4 10.5 9.2 1.3 1.5
2000-2002 (2001) 188 222 11.0 12.9 10.4 9.2 1.2 1.4
1999-2001 (2000) 167 199 10.8 12.4 10.2 9.0 1.2 1.4

1986-1988 (1987) 182 203 16.5 18.3 13.3 11.9 1.4 1.5
1985-1987 (1986) 186 206 16.7 18.5 13.6 12.2 1.4 1.5

1Includes 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.
2Adjusted — 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 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: Hoyert DL, Heron MP, Murphy SL, Kung H. Deaths: Final Data for 2003. National vital statistics reports; vol 54 no 13. Hyattsville, MD; National Center for Health Statistics, 2006. Rates for
U.S. All-Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.
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The age-specific firearm injury Chart 4.26  Firearm Injury Death Rates by Age and Sex
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Table 4.26 | Firearm | ! Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)
AMERICAN INDIAN AND ALASKA NATIVE
Both Sexes Male Female
Age Group Unadjusted Adjusted® Unadjusted Adjusted* Unadjusted Adjusted®
Underlyear . - - - - - -
ldyears 05 0.5 - - 11 EE
>-l4years 20 2.3 27 3.0 16 18
15-24years 234 286 394 466 76 109
25-34years 215 277 374 47.0 75 103
35-44years 146 159 269 289 3.7 43
45-54years 112 117 186 189 4.5 51
55-64years 43 43 72 3 22 22
65-74years 56 5.6 113 113 0.9 05
75-84years 9.5 95 229 229 - -
85years+ 33 3.3 106 106 - -
U.S. ALL RACES U.S. WHITE

Age Group Both Sexes Male Female Both Sexes Male Female
Underiyear 0.2 03 01 | 0.1 0.1 01 .
1-4years 0.3 0.3 3 0.2 0.2 02
o-layears 08 1.2 03 | 0.6 1.0 02
15-24years 16.6 29.2 33 | 11.1 19.2 25
25-34years 15.6 27.2 36 | 11.2 18.9 31
35-44years 11.6 19.2 40 10.9 17.6 40
45-54years 11.2 18.8 38 11.6 19.2 40
55-64years 10.1 17.8 29 | 10.8 18.9 3.2
65-74years 10.4 20.3 22 11.3 21.9 23
75-84years 13.5 30.2 22 14.4 32.3 23
85years+ 12.5 37.8 i3 13.5 41.0 1.3
—* Represents zero.
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.
’Adjusted to compensate for misreporting of AI/AN race on state death certificates.
SOURCE: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The 2002-2004 Al/AN age-adjusted Chart 4.27  Age-Adjusted Other Injury Death Rates

death rate due to other injuries
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Table 4.27  Other Injury®? Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1973-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
U.s. Us. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate us. u.s.
Calendar Year(s) Unadjusted Adjusted* Unadjusted Adjusted* Rate Rate All Races White
2002-2004 (2003) 46 52 2.6 2.8 1.7 1.8 1.6 1.6
2001-2003 (2002) 30 30 2.2 2.4 1.7 1.7 1.4 1.4
2000-2002 (2001) 28 31 2.0 2.1 1.5 1.5 1.4 1.4
1999-2001 (2000) 34 37 2.3 2.5 1.4 1.3 1.8 1.9
1998-2000 (1999) 41 46 2.4 2.6 1.4 1.4 1.9 1.9

!Includes deaths with ICD-10 codes Y10-Y34,Y87.2,Y89.9 injury undetermined intent.

%Includes deaths with ICD-10 codes Y36, Y89.1; injury death resulting from operations of war and their sequelae.

’In 1973 there was one Al/AN injury death resulting from operations of war. For each of the other years shown above there were no Al/AN injury deaths due to this cause.
“Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Starting in 1972 data are first available and are shown above for the specific counties in the IHS service area. The Al/AN death rate columns present data for the three-year period
specified and are age-adjusted to the 2000 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.
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The age-specific death rate due Chart 4.28 Other Injury Death Rates by Age and Sex
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AMERICAN INDIAN AND ALASKA NATIVE

Table 4.28  Other Injury Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

Both Sexes Female
Age Group Unadjusted Adjusted® Unadjusted Adjusted* Unadjusted Adjusted’
Underlyear 7.5 11.7 6.5
l-4years 0.5 0.5 0.5
5-l4years 0.2 0.2 0.6 0.2
15-24years . 11 11 2.8 0.4
25-34years . 28 3.2 4.9 3.0
35-44years 33, 3.6 2.4
45-Shyears 3.4 3.7 3.9 2.9
>5-6hyears 3.4 3.4 4.8 2.7
65-7hyears 2.0 2.0 3.4 0.9
75-84years 2.1 2.1 3.6
85years+ | 0.0 0.0 -
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male
Under 1 year 1.9 2.4 1.3 0.1 0.1
0.2 0.2 0.2 0.2
0.1 01 0.1 0.1
1.7 0.7 1.4 1.9
2.7 1.3 2.2 2.9
4.5 2.5 3.6 4.6
3.9 2.2 3.0 3.8
1.6 1.0 1.2 1.4
0.7 0.7 0.6 0.6
0.9 0.6 0.7 0.9
1.4 0.9 1.2 1.5

—* Represents zero.
Adjusted to compensate for misreporting of AI/AN race on state death certificates.
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The age-adjusted alcohol-related Chart 4.29  Age-Adjusted Alcohol-Related Death Rates
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Table 4.29  Alcohol-Related Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1980-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
UsS. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Number Rate us. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2002-2004 (2003) 557 630 38.1 43.7 7.0% 7.0% 6.2 6.2
2001-2003 (2002) 499 578 37.8 43.6 2.7 2.6 16.1 16.8
2000-2002 (2001) 483 573 36.3 42.1 2.7 2.5 15.6 16.8
1999-2001 (2000) 441 504 37.4 43.2 2.6 2.4 16.6 18.0
1998-2000 (1999) 497 570 38.6 42.2 2.6 2.4 16.2 17.6

!Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of AI/AN race on state death certificates.
?Alcohol-related ICD-10 codes were expanded in 2003 which accounts for the dramatic increase between 2002 and 2003.

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. Years 1999-2004 used ICD-10 codes—these codes were expanded in 2003.
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 the 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. http://wonder.cdc.gov/.
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Drinking has taken a great toll Chart 4.30 Alcohol-Related Death Rates by Age and Sex

on Al/AN males com‘pared to American Indians and Alaska Natives (2002-2004)
Al/AN females as evidenced by

alcohol-related death rates. The
age-specific alcohol-related death
rate (2002-2004) for AI/AN males
was higher for all age groups in
comparison with Al/AN females.
However, the Al/AN female rate

is much higher than the rate of
females in the U.S. all-races and
white populations. The U.S. female
rate never reached 9.0 for any age
group in 2003, whereas the Al/AN
female rate for years 2002-2004
ranged from 15.2 to 65.4 for age
groups 25 through 74 years. 30 |-
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Age Group

AMERICAN INDIAN AND ALASKA NATIVE

Table 4.30  Alcohol-Related Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

Both Sexes

Female

Unadjusted Adjusted®

Unadjusted Adjusted®

Unadjusted Adjusted®

Under 1 year

Age Group

0.3

4.0

3.1

18.8

12.5

71.9

49.1

99.2

54.8

96.7

49.1

78.9

42.2

33.8

7.2

13.4

9.8

U.S. ALL RACES

U.S. WHITE

Male

Male

Under 1 year

" Represents zero.

11.8

26.8

29.0

25.4

16.8

7.8

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: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The AIAN age-adjusted chronic
liver disease and cirrhosis death
rate (72.4) foryears 1979-1981
has decreased to 39.1 foryears
2002-2004. The 2002-2004 rate
of 39.1 is 4.2 times higher than
the U.S. all-races population rate
of 9.3 for 2003. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.
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Chart 4.31 Age-Adjusted Chronic Liver Disease and Cirrhosis Death Rates
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Table 4.31  Chronic Liver Disease and Ci is Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Calendar Year(s) Unadjusted Adjusted* Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 470 534
2002-2004 (2003) 454 511 34.6 39.1 9.3 9.6 4.2 4.1
2001-2003 (2002) 447 511 34.2 38.9 9.4 9.6 4.1 4.1
2000-2002 (2001) 418 487 35.1 39.9 9.5 9.6 4.2 4.2
1999-2001 (2000) 428 484 35.5 40.6 9.5 9.6 4.3 4.2

1986-1988 (1987) 224 264 33.9 38.9 11.7 11.0 3.3 3.5
1985-1987 (1986) 224 256 33.5 41.8 11.8 11.1 3.5 3.8

'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. http://wonder.cdc.gov/.
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Other than for age groups under
15 years, the age-specific chronic
liver disease and cirrhosis death
rate (2002-2004) for Al/AN males
was higher for all age groups in
comparison with Al/AN females.
The AlI/AN male rate exceeded
103.0 deaths per 100,000
population for age groups 45 to
64 years. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race

on state death certificates.
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Chart4.32  Chronic Liver Disease and Cirrhosis Death Rates by Age and Sex

American Indians and Alaska Natives (2002-2004)
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Table 4.32  Chronic Liver Disease and Cirrhosis Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE

Both Sexes Male Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted’ Unadjusted Adjusted*
Underiyear - - A - - -
ld4years A - - - -
5-l4years - - T - -
15-24years 07 .92 08 1.0 0.6 08
25-34years 9.7 109 104 113 8.9 105
35-44years 45.4 519 538 611 37.3 432
45-54years 724 843 90.5  103.9 55.8 66.3
55-64years 875 981 105.2 1149 2.3 8.0
65-74years 789 860 89.0 969 70.4 770
75-84years 60.2 654 738 764 50.5 57.7
85years+ 335 335 423 423 29.4 294
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.0 0.1 e 0.0 0.1 -*
_* _x _* _* _x
PR % %
oo o0 | 0.0 0.0
1.2 o5 | 0.9 13 05
9.2 44 7.1 9.6 4.4
27.5 9.4 1 18.4 27.8 9.2
33.8 31 23.1 33.8 13.1
39.1 214 | 30.7 40.5 22.4
36.9 254 | 31.6 38.5 27.0
27.5 168 | 20.9 28.4 7.5

—*Represents zero.
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: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted malignant Chart 4.33 Age-Adjusted Malignant Neoplasm Death Rates

neoplasm death rate (147.8)
for 1979-1981 has increased to
180.7 foryears 2002-2004. The

U.S. all-races rate (190.1) for
2003 is 1.1 times higher than the
comparable Al/AN rate (180.7)
for 2002-2004. These Al/AN rates
have been adjusted to compensate 5
for misreporting of AlI/AN race on = 180 7
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Table 4.33  Malignant Neoplasm Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
u.s. u.s. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. u.s.
Calendar Year(s) Unadjusted  Adjusted’ Unadjusted Adjusted* Rate Rate All Races White
2003-2005 (2004) 1,691 1,947
2002-2004 (2003) 1,500 1,708 159.2 180.7 190.1 188.5 1.0 1.0
2001-2003 (2002) 1,523 1,737 160.8 181.7 193.5 191.7 0.9 0.9
2000-2002 (2001) 1,513 1,717 162.4 183.5 196.0 193.9 0.9 0.9
1999-2001 (2000) 1,325 1,506 162.8 184.0 199.6 197.2 0.9 0.9

1986-1988 (1987) 768 863 141.7 160.8 211.7 207.7 0.8 0.8
1985-1987 (1986) 756 881 137.9 156.8 211.5 207.6 0.7 0.8

'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. http://wonder.cdc.gov/.
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The age-specific malignant Chart 4.34 Malignant Neoplasm Death Rates by Age and Sex

neoplasm death rate (2002-2004) American Indians and Alaska Natives (2002-2004)
for AI/AN males was 54 percent

greater than Al/AN females in age
group 85 years and over. However,
for the age group 35 to 44 years,
the female rate was 69 percent
greater than the male rate. The
rate for Al/AN females increased
with age, but the onset of a rate
increase for Al/AN males began
at age 15. These Al/AN rates have
been adjusted to compensate

for misreporting of Al/AN race

on state death certificates.
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Table 4.34  Malignant Neoplasm Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE

Both Sexes Male Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted®
Underlyear . 11 11 21 21 - -
layears 24 3.5 37 5.8 1.1 11
>-l4years 16 20 17 2.3 16 18
15-24years 4.0 4.9 20 . 3.8 3.1 32 .
25-34years 7.7 103 35 6.0 100 147
35-44years 30.2 34.2 236 252 365 427
45-54years 1025  116.6 1049 1172 1003 1160
55-64years 2968  343.7 3247 377.7 2718 3133
65-74years 659.5 7712 764.9  898.9 5718 6647
75-84years  1,0945 1,244.4 1,319.1 1,533.0 935.5 1,040.0
85years+  1,3021 1,318.8 1,682.5 1,735.4 1,126.1 1,126.1
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 1.9 1.7 21 | 2.1 1.8 23
2.8 21 | 2.6 2.9
2.8 2.4 2.7 2.9
4.6 34 | 4.1 4.7
8.9 99 1 9.1 8.9
35-44years  35.0 30.8 391 33.6 29.9
45-54years  122.2 127.4 1171 116.0 119.9
55-64years  343.0 386.8 3023 | 336.6 375.6
65-74years  770.3 931.7 6353 | 769.5 922.7 6389
75-84years 1,302.5 1,695.4 1,040.1 ~1,303.4 1,683.6 1,046.3
85years+ 1,698.2 2,413.8 1,381.9 ~1,701.4  2,412.1 1,386.5

—*Represents zero.

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

Source: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted lung Chart 4.35 Age-Adjusted Lung Cancer Death Rates

cancer death rate (49.8) for
2002-2004 was 82 percent
higher than the 1979-1981 rate 60
(27.3). The U.S. all-races rate Lottt Se--l L -
(54.1) for 2003 is 1.1 times _/" \.,-—\\
higher than the 2002-2004 Al/AN 7 o
rate (49.8). Al/AN rates have so Lot
been adjusted to compensate 5
for misreporting of Al/AN race E=
on state death certificates. 2
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Table 4.35 ng Cancer® Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1973-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE? TO:
Number Rate us. us.
Calendar Year(s) Unadjusted  Adjusted® Unadjusted Adjusted® Rate Rate All Races White
2003-2005 (2004) 443 548
2002-2004 (2003) 369 458 40.5 49.8 54.1 54.5 0.9 0.9
2001-2003 (2002) 375 462 40.0 49.2 54.9 55.2 0.9 0.9
2000-2002 (2001) 362 451 39.8 48.8 55.3 55.6 0.9 0.9
1999-2001 (2000) 309 378 39.9 49.1 56.1 56.2 0.9 0.9

1986-1988 (1987) 152 181 32.3 38.5 56.4 55.8 0.7 0.7
1985-1987 (1986) 194 235 30.0 36.0 55.2 54.5 0.7 0.7

Lung cancer deaths includes deaths due to cancers of the trachea, bronchus and lung.
2Adjusted - specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: Starting in 1972 data are first available and are shown above for the specific counties in the IHS service area. 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. http://wonder.cdc.gov/.
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The age-specific lung cancer death Chart 4.36  Lung Cancer Death Rates by Age and Sex

rate (2002-2004) fo'rAI/.AN. males American Indians and Alaska Natives (2002-2004)
and females was fairly similar for

age groups 1 to 44 years. For age
group 75 to 84, the rate for Al/AN
males (453.3) is 81 percent greater
than the AI/AN rate (250.5) for
females. The rate decreased for
Al/AN males (317.5) and (176.3)
for Al/AN females for ages 85 and
older but the percent difference
between Al/AN males and females
dropped to only 80 percent.

These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on

state death certificates. 100

500 —

400 —

300 [—

200 [—

Per 100,000 Population

0 L | | | 1 | | | | |
<1 1-4  5-14 1524 2534 35-44 45-54 55-64 65-74 75-84 85+
Age

Male, Adjusted = 0======- Female, Adjusted

104 TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 4



Table 4.36  Lung Cancer' Death Rates by Age and Sex

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

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (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 —* —* % —* _% _*
1-4years - x _x . x _x o
5i4years - x _x . x _x x
15-24years - x _x . x _x 0
2534years 03 07 03 05 03 08
35-44years 27 29 34 34 24 24
45-54years 178 21.9 218 256 141 186
55-64years 87.0 1103 1088 1359 67.4 874
65-74years 219.7  276.5 2456 312.0 1981 2469
75-84years 2755 3346 3642 4533 2127 2505
85years+ 2109 220.9 2857 3175 1763 1763
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Underilyear - - i R - - e
layears ) 0.0 0.0 0.0 . 0.0 0.0 00 .
>l4years 0.0 0.0 00 | .. 0.0 - 00
15-24years ! 0.1 0.1 01 . 01 01 01 .
25-34years ! 0.4 0.4 04 0.4 0.4 04 .
35-dhyears 5.6 6.1 51 54 5.7 51 .
45-54years 30.3 36.5 244 28.9 34.1 23.8
55-64years  111.0 136.7 871 | 1108 133.1 89.8
65-74years  269.3 346.6 2048 | 2742 347.1 212.2
75-84years  377.8 525.1 279.4 | 3826 524.6 286.6
85years+  298.9 475.1 2210 | 3024 478.5 224.4
—*Represents zero.
Lingcancer deths nludes deathe dt 1 cancrs ofthe traches, bonchus and lung, ICD-10 codes €33 to C34.5.
ZAdjusted to compensate for misreporting of Al/AN race on state death certificates.
Source: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/. April 1995.
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The leading site for cancer deaths Chart 4.37 Death Rates for Leading Cancer Sites

among Al/AN in 2002-2004 was American Indians and Alaska Natives (2002-2004)
trachea, bronchus, and lung. Over

2.5 times as many Al/AN people
died of this type of cancer than the
next leading site, colon, rectum Trachea, Bronchus, and Lung
and anus. The third and fourth
leading sites were genital organs
and breast, respectively. These Colon, Rectum, and Anus
Al/AN rates have been adjusted

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

1 1
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Table 4.37  Leading Sites for Cancer Deaths for Decedents of All Ages

American Indians and Alaska Natives, IHS Service Area, 2002-2004
(Crude Rate per 100,000 Population)
Number Rate

Site of Cancer Death Unadjusted Adjusted* Unadjusted  Adjusted®
All Sites 4,626 5,290 88.7 101.4
Trachea, bronchus, and lung 1,187 1,468 22.8 281
Colon, rectum, and anus __ 493 ! 566 9.5 109
Genital organs 451 514 8.6 9.9
Breast . 307 359 5.9 69
Pancreas 226 245 4.3 47
Kidney, renalpelvis 207 228 4.0 44
Stomach 20 220 4.0 42
Liver and intraepithelial bile duct 186 208 3.6 40
Levkemia 153 172 2.9 33
Non-Hodgkin lymphoma 46 160 2.8 31
Esophagus 113 120 2.2 2.3
Multiple myeloma 111 117 2.1 2.2
Brain, meninges, central nervous system 7 83 1.5 16
Lip, oral cavity, and pharynx 6 82 1.5 16
Gallbladder LN 57 1.0 R
Urinary bladder o1 ] 52 1.0 10
Soft tissue including heart 39 40 0.7 08
Melanoma of skin 3 34 0.6 07
Larymx 0 32 0.6 06
Bomes 2. 23 0.4 04
Thyroid/endocrine % 15 0.3 03
Hodgkin lymphoma 11 11 0.2 0.2
Mesotorona o u a2 ea
Hematopoietic and related tissue L 1 0.0 00
Allothersites . M9 A2
0.0 Quantity more than zero but less than 0.05.
‘Adjusted to compensate for misreporting of AI/AN race on state death certificates.
NOTE: See appendix titled “Method Used to Rank Leading Sites of Cancer Deaths.” Causes of death listed are based on the order of
adjusted number of deaths.

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 107



PART 4: GENERAL MORTALITY STATISTICS

The leading site for cancer deaths Chart 4.38 Death Rates, Leading Cancer Sites: Males

among Al/AN males for 2002-2004 American Indians and Alaska Natives (2002-2004)
was trachea, bronchus, and lung.

Over two and a half times as many
Al/AN males died of this type of

cancer than the next leading site, Trachea, Bronchus, and Lung
colon, rectum, and anus. These

Al/AN rates have been adjusted to
compensate for misreporting of Colon, Rectum, and Anus
Al/AN race on state death certificates.

Prostate

Kidney, Renal Pelvis

Liver/Intraehepatic Bile Ducts
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NUMBER

Site of Cancer Death Unadjusted Adjusted’ Unadjusted Adjusted*
All Sites 2,298 2,645 89.3 102.7

Trachea, bronchus, and lung 643 798 25.0 310
Colon, rectum, and anus 260 299 10.1 116
Prostate 193 221 7.5 8.6

Kidney and renal pelvis 128 141 5.0 55
Liver/intraehepatic bile ducts us 136 4.5 53
Stomach 120 126 4.5 49
Pancreas 1o 121 43 47
Esophagus 88 95 3.4 37
Leukemia 81 93 3.1 36
Non-Hodgkin lymphoma _ 7 87 3.0 34
Multiple myeloma 54 58 2.1 2.3

Brain, meninges, central nervous system 50 55 1.9 21
Lip, oral cavity, and pharynx 48 52 1.9 2.0
Urinary bladder 30 31 1.2 12
Larymx 2. 24 0.9 09 .
Gallbladder Voo 7 0.7 07
Melanomaof skin 7 18 0.7 07
Soft tissue including heart L 16 06 06
Boneandjoints S 10 0.3 04
Mesothelioma R 5 02 02
Testis ER > 02 0.2
Hodgkin lymphoma o SR 4 02 02
Thyroid/endrocrine 3 3 0.1 0.1

Ureter 1 2 0.0 01
s S T T
All other sites 202 227 7.8 8.8

0.0 Quantity more than zero but less than 0.05.

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

NOTE: See appendix titled “Method Used to Rank Leading Sites of Cancer Deaths.” Causes of death listed are based on the order of

adjusted number of deaths.
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Table 4.38 Leading Sites for Cancer Deaths for Males

American Indians and Alaska Natives, IHS Service Area, 2002-2004
(Rate per 100,000 Population)
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The leading site for cancer Chart 4.39 Death Rates, Leading Cancer Sites: Females

deaths among Al/AN females for American Indians and Alaska Natives (2002-2004)
2002-2004 was trachea, bronchus,

and lung. About 11.8 percent
more Al/AN females died of
this type of cancer than the next Trachea, Bronchus, and Lung
leading site, breast. In turn, the
likelihood of dying from breast
cancer was about 35 percent
greater than the next leading type
of cancer (colon, rectum, and
anus). These Al/AN rates have
been adjusted to compensate

for misreporting of Al/AN race

on state death certificates.
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Table 4.39  Leading Sites for Cancer Deaths for Females

American Indians and Alaska Natives, IHS Service Area, 2002-2004
(Rate per 100,000 Population)

Number Rate
Site of Cancer Death Unadjusted Adjusted* Unadjusted Adjusted*
All Sites 2,328 2,646 88.1 100.2
Trachea, bronchus, and lung s4h 670 206 25.4
306 358 116 136
233 267 88 101
121 137 46 52
116 124 44
3.4
2.9
30 33
2.7 30
2.6 28
Liver/intraehepatic bile ducts 2.7 2.7
Multiple myeloma 57 59 2.2 2.2
o o4 1.9 20
36 40 L4 150
. 30 11 1
7 28 1.0 1
CE R 25 09 09
CE R 24 08 09
2 21 08 08
o 16 0.6 0.6
B 13 0.3 05
oo 12 0.4 05
8 8 0.3
0.3
0.2
0.2
8.2 93

1Adjusted to compensate for misreporting of Al/AN race on state death certificates.

NOTE: See appendix titled “Method Used to Rank Leading Sites of Cancer Deaths.” Causes of death listed are based on the order of
adjusted number of deaths.

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 111



PART 4: GENERAL MORTALITY STATISTICS

The leading site for cancer deaths
among American Indians and
Alaska Natives (Al/AN), 55 years of
age and older for the 2002-2004
three-year period was trachea,
bronchus, and lung. Nearly three
times as many Al/AN people in
this age group died of this type

of cancer than the next leading
site, colon, rectum, and anus.

The third and fourth leading

sites were breast and pancreas,
respectively. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.
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(Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE

Table 4.40  Leading Sites for Cancer Deaths for Decedents 55 Years of Age and Older

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003

RATIO OF
AMERICAN INDIAN
AND ALASKA NATIVE® TO:

Site of Cancer Death Unadjusted Adjusted’ Unadjusted Adjusted* AllUR‘:;es
All Sites 3,410 507.7 580.7 0.8
1,059 157.5 195.2 0.9
402 59.9 68.6 0.9
199 29.6 33.8 0.7
184 27.4 29.8 0.7
166 24.7 26.9 1.6
154 22.9 241 1.5
138 20.5 22.8 1.2
112 16.7 18.5 0.6
95 14.4 15.2 0.5
94 14.0 14.9 0.9
93 13.8 14.4 0.9
77 11.5 12.1 0.2
63 9.4 10.1 1.0
45 6.7 7.3 2.7
44 6.6 6.7 0.4
36 5.4 5.5 0.4
24 3.6 4.2 0.8
26 3.9 4.0 0.4
18 2.7 2.8 0.7
11 1.6 1.8 1.0
1.3 1.6 1.6
1.3 1.5 0.4
9 1.3 1.3 1.0
1 0.1 0.1 1.0
342

1Adjusted - specifies a number, rate, or ratio of rates to compensate for misreporting of Al/AN race on state death certificates.
NOTE: See appendix titled “Method Used to Rank Leading Sites of Cancer Deaths.” Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.
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The leading site for cancer deaths Chart 4.41 Death Rates, Leading Cancer Sites: Males, 55 Years of Age and Older

among Al/AN males, 55 years and
older, in 2002-2004 was trachea,
bronchus, and lung. About 2.9
times as many Al/AN males in Trachea, Bronchus, and Lung
this age group died of this type
of cancer than the next leading
site of colon, rectum, and anus. Colon, Rectum, and Anus
These Al/AN rates have been
adjusted for misreporting of Al/AN
race on state death certificate. Prostate

286.2
287.3

Kidney, Renal Pelvis

Stomach
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The leading site for cancer deaths Chart 4.42 Death Rates, Leading Cancer Sites: Females, 55 Years of Age and Older
among American Indian and Alaska
Native (Al/AN) females, 55 years
and older, in 2002-2004 was
trachea, bronchus, and lung. Trachea, Bronchus, and Lung
Nearly 3 times as many Al/AN
females in this age group died of
this type of cancer than the next Breast
leading site, breast. These Al/AN
rates have been adjusted for
misreporting of Al/AN race on Colon, Rectum, and Anus
state death certificates.

174.5
181.0

Pancreas

Ovary
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Table 4.41  Leading Sites for Cancer Deaths by Sex 55 Years of Age and e

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and U.S. All-Races and White Populations, 2003

(Rate per 100,000 Population)

AMERICAN INDIAN AND ALASKA NATIVE

AMERICAN INDIAN
AND ALASKA NATIVE! TO:

Number Rate
Unadjusted Adjusted’ Unadjusted Adjusted*

Site of Cancer Death

MALE
All Sites

1,853 2,145

Other and unspecified malignant
neoplasms of lymphoid

'Adjusted — specifies a number, rate, or ratio of rates to compensate for misreporting of Al/AN race on state death certificates
NOTE: See appendix titled “Method Used to Rank Leading Sites of Cancer Deaths.” Causes of death listed are based on the order of adjusted number of deaths.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/
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The Al/AN age-adjusted Chart 4.43 Age-Adjusted Pneumonia and Influenza Death Rates

pneumonia and influenza death
rate varied between 38.7 and
32.4 between 1979-1981 and 50

2002-2004. The 2002-2004 rate
(32.4) is 1.5 times greater than
the U.S. all-races rate (22.0) for 40
2003. These Al/AN rates have B
been adjusted to compensate 5
for misreporting of Al/AN race E=
on state death certificates. 2 30—
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Table 4.43  Pneumonia and Influenza Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
US. US. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 230 250
2002-2004 (2003) 304 333 29.9 32.4 22.0 21.9 1.5 1.5
2001-2003 (2002) 233 249 31.2 33.3 22.6 22.6 1.5 1.5
2000-2002 (2001) 232 244 29.3 31.1 22.0 21.7 1.4 1.4
1999-2001 (2000) 218 234 31.6 33.6 23.7 23.5 1.4 1.4

1986-1988 (1987) 220 238 29.0 31.5 33.8 33.5 0.9 0.9
1985-1987 (1986) 174 189 29.3 32.1 34.8 34.5 0.9 0.9

'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. http://wonder.cdc.gov/.
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The age-specific pneumonia and Chart 4.44 Pneumonia and Influenza Death Rates by Age and Sex

influenza death rate (2002-2004) American Indians and Alaska Natives (2002-2004)
for Al/AN males and females
increased sharply starting at age 1000 —
85 years as it did for U.S. all-races
males and females. The Al/AN male
rates were greater than the Al/AN
female rates for all ages greater 800 =
than 14 years. These Al/AN rates <
have been adjusted to compensate =
for misreporting of Al/AN race on 3 600 —
state death certificates. £
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AMERICAN INDIAN AND ALASKA NATIVE

Table 4.44  Pneumonia and Influenza Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)

Both Sexes Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted*
Underlyear 28.8 26.77 29.5 28.2
l-4years 21 4.3 1.1 3.3
S-l4years 0.2 0.3 0.2 0.2
15-24years . 0.6 0.7 0.6 0.6
25-34years 22 2.6 2.5 1.9
35-4byears 51 5.2 6.7 3.5
45-54years 109 114 13.7 8.3
55-6hyears 230 253 25.9 205
65-74years 48.1 507 574 40.4
75-84years 200.5  224.8 239.4 173.0
85years+ 806.7  853.6 973.5 1,058.2 729.5
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male
Under 1 year 8.0 9.4 6.6 6.7 8.0
1.1 0.9 0.9 1.1
0.3 0.4 03 0.3
0.6 0.5 0.5 0.6
1.1 0.7 0.8 1.0
2.5 1.9 2.0 2.2
6.4 4.1 4.7 5.6
55-64years 11.2 13.2 9.4 10.3 11.6
65-74years 37.3 46.5 29.5 35.9 44.0
75-84years 151.1 186.8 127.2 151.5 184.9
85 years + 666.1 757.8 625.6 679.3 767.1

*Adjusted to compensate for misreporting of Al/AN race on state death certificates.
2The adjusted rate for age less than one year is lower than the unadjusted rate because the linked birth/infant death file (used to
obtain the adjusted counts of infant deaths) had fewer deaths for this cause then did the unadjusted mortality file (2002-2004 data).

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder.

http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted Chart 4.45 Age-Adjusted Tuberculosis Death Rates

tuberculosis death rate has
dropped from 6.8 deaths in
1979-1981 to 1.7 foryears s
2002-2004. The 2002-2004
rate (1.7) is 8.5 times the U.S. ;L
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These Al/AN rates have been 6 L
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Table 4.45  Tuberculosis Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
Us. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 12 12
2002-2004 (2003) 11 11 1.7 1.7 0.2 0.2 8.5 8.5
2001-2003 (2002) 24 25 1.8 1.8 0.3 0.2 6.0 9.0
2000-2002 (2001) 12 13 2.0 2.1 0.3 0.2 7.0 10.5
1999-2001 (2000) 14 15 1.8 1.9 0.3 0.2 6.3 9.5

1986-1988 (1987) 28 28 4.1 4.2 0.8 0.5 5.3 8.4
1985-1987 (1986) 24 26 4.0 4.1 0.8 0.6 5.1 6.8

'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. http://wonder.cdc.gov/.
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The Al/AN age-adjusted diabetes Chart 4.46 Age-Adjusted Diabetes Mellitus Death Rates

mellitus death rate for 2002-2004
was 74.2 which is 63.1 percent
higher than the earlier rate of 100 —
45.5 forthe 1979-1981 three year
period. This latest rate of 74.2 is
2.9 times higher than the U.S. %0
all-races rate of 25.3 for 2003. B
These Al/AN rates have been <
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misreporting of Al/AN race on 2 60—
state death certificates. £

S

o

=) 40 |-

o

i

5

o

20 | PP
o L0 0o
1980 '85 '90 '95 2000 '03
Calendar Year
——— American Indians and —— American Indians and === U.S.All Races
Alaska Natives, Adjusted Alaska Natives, Unadjusted

122 TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 4



Table 4.46 Diabetes Mellitus Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
Us. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES  WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 602 722
2002-2004 (2003) 627 771 61.9 74.2 25.3 23.0 2.9 3.2
2001-2003 (2002) 607 718 62.6 75.2 25.4 23.1 3.0 3.3
2000-2002 (2001) 521 631 61.5 73.1 25.3 23.0 2.9 3.2
1999-2001 (2000) 499 598 64.9 77.7 25.0 22.8 3.1 3.4

1986-1988 (1987) 227 274 41.5 49.0 17.5 15.9 2.8 3.1
1985-1987 (1986) 195 234 39.0 46.2 17.2 15.6 2.7 3.0

'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. http://wonder.cdc.gov/.

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 123



PART 4: GENERAL MORTALITY STATISTICS

The age-specific diabetes mellitus Chart 4.47 Diabetes Mellitus Death Rates by Age and Sex

fieath rate (2002-2904) forAI/AN American Indians and Alaska Natives (2002-2004)
increased sharply with age. Starting

with age group 85 years and over
the diabetes rate declined for
both Al/AN males and females;
whereas the diabetes rates —
increased for this same age
group for U.S. all-races and U.S
white. These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race
on state death certificates.
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Table 4.47  Diabetes Mellitus Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (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 —* —* _* _* _x %
1-4years - _x _* . _* _x o
5i4years - _* _* - x _x -
15-24years 0.3 0.3 02 02 0.4 04
25-34years 2.6 3.3 33 41 1.9 25
35-44years 122 13.8 165  18.8 8.0 91
45-54years 417 494 502 583 340 413
55-64years 1203 147.6 1281  155.8 1132 1402
65-74years 2627 327.2 2523 3143 2713 3380
75-84years 4338 524.5 430.4  539.9 4362 5137
85years+ 4318 445.2 486.8  507.9 406.4 4162
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.1 —* 0.2 0.1 —* 0.1
0.1 00 | 0.0 01 00
0.1 o1 | 0.1 0.1
0.5 03 03 0.4
1.9 14 | 1.4 1.5
5.7 35 | 4.0 5.1 29
167 112 | 11.8 14.7 9.0
450 324 | 33.5 402 272
1040 798 | 81.4 958 69.2
2072 1636 | 168.4  198.6  148.0
3407 3072 | 300.8 3334 2863

—* Represents zero.
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.
http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted heart
disease death rate has been
decreasing since 1979-1981.

The Al/AN rate (318.8) for the
three-year period of 1979-1981
was 22.6 percent lower than

then U.S. all-races rate (412.1)

for 1980. The Al/AN race (231.1)
for 2002-2004 was only .5 percent
lower than the U.S. all-races rate
(232.3) for 2003. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.
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Chart 4.48 Age-Adjusted Heart Disease Death Rates
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Table 4.48 Heart Disease Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
UsS. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE® TO:

Number Rate U.s. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 1,823 2,127
2002-2004 (2003) 1,859 2,157 199.7 231.1 232.3 228.2 1.0 1.0
2001-2003 (2002) 1,768 2,066 202.8 234.3 240.8 236.7 1.0 1.0
2000-2002 (2001) 1,667 1,936 204.6 236.2 247.8 243.5 1.0 1.0
1999-2001 (2000) 1,607 1,861 212.2 243.8 257.6 253.4 0.9 1.0

1986-1988 (1987) 1,312 1,553 247.5 289.0 355.9 351.5 0.8 0.8
1985-1987 (1986) 1,190 1,389 245.3 285.7 365.1 360.9 0.8 0.8

'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. http://wonder.cdc.gov/.
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The age-specific heart disease Chart 4.49 Heart Disease Death Rates by Age and Sex

death rate (2002-2004) for AlI/AN American Indians and Alaska Natives (2002-2004)
males for age groups 5 and older
was higher in comparison to Al/AN 5000
females. U.S. all-races rate (5,278.4)
for both sexes was 39 percent
higher than the Al/AN rate
(3,789.1) and the U.S. white rate 4000 =
(5,363.5) was 42 percent higher <
than the AI/AN rate for 85 years =
and over. These Al/AN rates have S 3000 -
been adjusted to compensate g
for misreporting of Al/AN race S
on state death certificates. S 2000
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AMERICAN INDIAN AND ALASKA NATIVE

Both Sexes Male Female
Age Group Unadjusted Adjusted® Unadjusted Adjusted* Unadjusted Adjusted’
Under 1 year 23.52 23.52 25.32 21.0? 21.7 26.0
l4years 21 2.9 16 21 2.7 38
5-14years | 0.8 1.0 0.8 11 0.8 0.8
15-24years 3.0 3.4 38 4.0 23 29
2534years 127 148 192 212 6.1 83
35-44years 368 451 53.6  63.9 208 272
45-54years 940  109.2 1418 163.2 503  59.9
55-64years 2724 320.4 380.7  449.8 1753 2044
65-74years 587.3  707.7 781.8  950.7 4253 5051
75-84years  1,368.9 1,625.4 1,632.3 1,981.2  1,182.4 1,373.5
85years+ 3,531.4  3,789.1 4211.6 46667 3,166 33831
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 11.0 121 9.8 8.8 9.4 8.1
11 3 | 1.0 08 11
0.7 02 | 0.5 0.6
3.4 2.177 7 0.2 0.3
10.5 57 | 3.7 9.0
42.8 186 | 27.2 39.1
136.2 502 | 82.9 1253
331.7 1419 | 516.5 313.2
7853 4175 | 5618  761.1
2,0303 13311 | 1,603.6  2,030.1
5621.5 51267 | ;,563.5 5,747.2

*Adjusted to compensate for misreporting of Al/AN race on state death certificates.
2The 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 (2002-2004 data).

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder.

http://wonder.cdc.gov/. April 1995.

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

Table 4.49  Heart Disease Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)
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The Al/AN age-adjusted
cerebrovascular death rate has
been decreasing during the last
few years. The Al/AN rate (81.1)
for 1979-1981 when compared

to the Al/AN rate (50.9) 2002-
2004 was 59.3 percent higher.
The U.S. all-races rate (53.5) for
2003 is 1.1 times greater than the
comparable Al/AN 2002-2004 rate
(50.9). These Al/AN rates have
been adjusted to compensate

for misreporting of Al/AN race

on state death certificates.
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Chart 4.50 Age-Adjusted Cerebrovascular Diseases Death Rates
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Table 4.50 Cerebrovascular Diseases Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1973-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
UsS. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVESTO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 389 455
2002-2004 (2003) 368 429 43.9 50.9 53.5 51.4 1.0 1.0
2001-2003 (2002) 386 449 47.2 54.6 56.2 54.2 1.0 1.0
2000-2002 (2001) 416 482 51.5 59.9 57.9 55.8 1.0 1.1
1999-2001 (2000) 406 481 55.1 63.7 60.9 58.8 1.0 1.1

1986-1988 (1987) 282 327 55.8 62.7 71.6 69.1 0.9 0.9
1985-1987 (1986) 232 253 56.2 62.3 73.1 70.5 0.9 0.9

'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 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. http://wonder.cdc.gov/.
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The age-specific cerebrovascular Chart 4.51 Cerebrovascular Diseases Death Rates by Age and Sex

\(/j\;;s?slzstissgtl:)asts f(oer:i:NOr.:gles American Indians and Alaska Natives (2002-2004)
and females for each age group. 1000
The rate for both Al/AN genders
increased with age beginning with
the 15 to 24 year age group. U.S.
all-races rate (1,370.1) for both 800 =
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the Al/AN (860.3) and the U.S. B
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Table 4.51  Cerebrovascular Disease Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (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 2.12 1.12 2.12 2.12 2.22 —*
l4years 03 03 05 05 0.0 -
Sl4years 02 0.2 - - 04
1524years 02 03 02 02 02 04
2534years 15 18 19 19 11 17
35-44years 85 100 62 67 107 131
45-54years 188 211 204 221 173 202
55-64years 384 458 397 451 372 464
65-74years 1260  153.6 1273 157.7 1249 1502
75-84years 3462  418.0 348.9 4253 3443 4128
85years+ 810.0  860.3 793.7  857.1 817.6 8617

U.S. ALL RACES U.S. WHITE

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 2.5 2.8 2.2 2.0 2.0 2.0
1-4years 0.3 0.3 03 | 0.2 —*
5-14years 0.2 0.2 o1 | 0.2 0.2 01
15-24years 0.5 0.5 o5 | 0.5 0.5 04
25-34years 15 1.6 e | 1.2 13 12
35-44years 5.5 5.8 53 | 4.2 44 40
45-54years 150 167 134 | 114 129 100
55-64years 356 408 309 | 294 333 258
65-74years 1129 1278 1005 | 1037 1173 921
75-84years 4107 4314 3968 | 403.0 4224  389.9
85years+ 13701 12360 1,629.4 |  1,3822 1,247.0 1,442.1

—* Represents zero.

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

2The 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 (2002-2004 data).

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder.
http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted Chart 4.52 Age-Adjusted Alzheimer’s Disease Death Rates
Alzheimer’s disease rate (1.0)

foryears 1979-1981 increased
to 11.6 for 2002-2004. The U.S. 30

all-races rate (21.4) for 2003 is
1.8 times the 2002-2004 rate
(11.6). These Al/AN rates have
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Table 4.52  Alzheimer’s Disease Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1980-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
U.s. Us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE' TO:

Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 67 71
2002-2004 (2003) 82 89 10.8 11.6 21.4 22.2 0.5 0.5
2001-2003 (2002) 76 83 11.0 11.9 20.2 21.1 0.6 0.6
2000-2002 (2001) 61 64 10.4 11.2 19.1 19.8 0.6 0.6
1999-2001 (2000) 58 63 9.7 10.2 18.0 18.8 0.6 0.5

1986-1988 (1987) 10 13 3.0 3.8 5.5 5.7 0.7 0.7
1985-1987 (1986) 9 12 2.5 3.2 4.6 4.9 0.7 0.7

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

NOTE: Alzheimer’s death data are introduced in 1979 for the IHS service area. 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. http://wonder.cdc.gov/.
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The age-specific Alzheimer’s Chart 4.53 Alzheimer’s Diseases Death Rates by Age and Sex

death rate (2092-2004) for Al/AN American Indians and Alaska Natives (2002-2004)
females was higher than Al/AN
males beginning in age group 65 500 —
to 74 years. In age group 85 years
and over, the Al/AN female rate
(430.8) was 106.4 percent lower
than the U.S. all-races female rate 400~
(889.0) and over 114.6 percent <
lower than U.S. white female rate =
(924.3). These Al/AN rates have 3 300
been adjusted to compensate g
for misreporting of Al/AN race S
on state death certificates. S 200 [
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Table 4.53  Alzheimer's Disease Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (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 —* —* —* _* _% _*
1-4years - _x x _x x
514years  —* _x Lk _* o
15-24years  —* _x -k _* o
25-34years  —* = ST x o
35-44years _x _x x _x *
45-54years _x _* ~ x _x o
55-64years 0.6 0.6 12 12 —* _
65-74years 133 143 101 101 160 178
75-84years 86.5  100.3 560 637 1081 1262
85years+ 3849  395.0 3069  317.5 4211 4308
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year —* —* % _x _* _x
1-4years - _* _* -~ _x —x x
5-14years _x _* ~ | _x _x ko
15-24years _* _* P _ _* x
25-34years - _* _* I _* _* x
35-44years - _ _ I _x _ x
45-54years 0.2 0.2 02 | 02 02 02
55-64years 2.0 1.8 21 | 22 19 24
65-74years 209 202 215 | 217 208 225
75-84years 1644 147.6 1757 | 1707 1524 1831
85years+ 802.4  606.5  889.0 | 8340 6303 9243
—* Represents zero.
*Adjusted to compensate for misreporting of AI/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. http://wonder.cdc.gov/. April 1995.
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The 2002-2004 Al/AN age-adjusted Chart 4.54 Age-Adjusted Gastrointestinal Disease Death Rates
gastrointestinal disease death rate
(0.8) has decreased 91 percent
since the 1972-1974 rate of 9.3
deaths per 100,000 population.
The 2002-2004 rate (0.8 deaths
per 100,000 population) is 38
percent lower than the U.S.
all-races rate of 1.3 for 2003.
These Al/AN rates have been
adjusted to compensate for
misreporting of Al/AN race on
state death certificates.

Per 100,000 Population

1980 '85 '90 '95 2000 ‘03
Calendar Year

American Indians and —— American Indians and =-===U.S. AllRaces
Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 4.54  Gastrointestinal Disease Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
UsS. Us. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate AllRaces White
2002-2004 (2003) 7 7 0.8 0.8 1.3 1.4 0.6 0.6
2001-2003 (2002) 7 8 0.8 0.9 1.1 1.2 0.8 0.8
2000-2002 (2001) 7 8 0.8 0.8 0.8 0.9 1.0 0.9
1999-2001 (2000) 5 5 0.7 0.8 0.8 0.8 1.0 1.0
1998-2000 (1999) 4 5 0.6 0.6 0.7 0.7 0.9 0.9

'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 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. http://wonder.cdc.gov/.
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The Al/AN age-adjusted HIV
disease death rate (1.2) for years
1987-1989 increased to 3.1 for
2002-2004. The U.S. all-races
rate (4.7) for 2003 is 1.5 times
greater than the 2002-2004 rate
(3.1). These Al/AN rates have
been adjusted to compensate
for misreporting of Al/AN race

on the state death certificates.
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Chart 4.55

Per 100,000 Population

Human Immunodeficiency Virus (HIV) Disease Death Rates
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Table 4.55 Human Immunodeficiency Vi (HIV) Disease Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1988-2003
(Age-Adjusted Rate per 100,000 Population)
RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES ~ WHITE AND ALASKA NATIVE TO:
Number Rate us. u.s.
Calendar Year(s) Unadjusted Adjusted? Unadjusted Adjusted’ Rate Rate All Races White
(2004) 45 50
2002-2004 (2003) 46 51 2.9 3.1 4.7 2.5 0.7 1.2
2001-2003 (2002) 39 41 2.8 3.1 4.9 2.6 0.6 1.2
2000-2002 (2001) 40 48 2.4 2.8 5.0 2.6 0.6 11
1999-2001 (2000) 30 37 2.6 3.1 5.2 2.8 0.6 1.1
1998-2000 (1999) 49 55 2.7 3.0 5.3 2.9 0.6 1.0
1997-1999 (1998) 33 41 2.8 3.1 4.9 2.7 0.6 1.1
1996-1998 (1997) 27 30 2.9 3.3 6.0 3.4 0.6 1.0
1995-1997 (1996) 52 59 4.2 4.9 11.5 7.5 0.4 0.7
1994-1996 (1995) 84 100 5.3 6.2 16.1 11.5 0.4 0.5
1993-1995 (1994) 62 75 5.0 5.9 16.0 11.6 0.4 0.5
1992-1994 (1993) 39 45 3.3 3.9 14.3 10.9 0.3 0.4
1991-1993 (1992) 20 21 2.7 3.0 13.1 10.2 0.2 0.3
1990-1992 (1991) 38 42 2.2 2.3 11.7 9.4 0.2 0.2
1989-1991 (1990) 16 17 2.1 2.3 10.2 8.3 0.2 0.3
1988-1990 (1989) 16 16 1.4 1.4 9.0 7.3 0.2 0.2
1987-1989 (1988) 13 13 1.2 1.2 6.9 5.5 0.2 0.2
(1987) 8 10
!Adjustment factors are only available for the Al/AN population residing in the IHS service area, for that reason, Al/AN numbers and rates for the entire United States (shown above) are based
on unadjusted numbers of deaths.
2Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: Includes cause of death with ICD-9 codes 042-044, first classified in 1987 and ICD10 codes B20-B24 beginning in 1999. For all years portrayed above the Al/AN death rate columns
present data for the three-year period specified and are age-adjsuted 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. http://wonder.cdc.gov/.
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The age-specific HIV death rate for Chart 4.56 Human Immunodeficiency Virus (HIV) Disease Death Rates by Age and Sex
the three-year period 2002-2004
for Al/AN males was greater for age
group 35-44 years when reporting
deaths in comparison to Al/AN
females. In this age group, the

HIV rate for Al/AN males (17.4)
was 370 percent higher than

the Al/AN female rate (3.7).

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

American Indians and Alaska Natives (2002-2004)

20 —

15 [~

10 [—

Per 100,000 Population

L | | RS R
0
«a 1-4  5-14 15-24 25-34 35-44 45-54 55-64 65-74 75-84 85+
Age

Male, Adjusted = ===<==-=- Female, Adjusted
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Table 4.56 Human Immunodeficiency Virus (HIV) Disease Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (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 —* —* _* _* _x %
1-4years - o _* _ .
5i4years o _* _* o
1524years 01 o1 02 0.2 —x =
25-34years 25 3.0 I 52 0.6 08
35-44years 93 104 151 174 3.7 37
45-54years 54 54 91 9.1 19 19
55-64years 26 26 24 24 27 27
65-74years 0.5 05 - = 09 09
75-84years 11 11 - -
85years+ - - -+ -

U.S. ALL RACES U.S. WHITE

Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.1 0.1 0.2 0.0 0.1 —*
L4years 0.0 0.0 - 0.0 0.0 -
5-14years 0.1 0.1 o1 | 0.0 0.0 0.0
15-24years 0.4 0.4 o4 | 0.2 0.2 0.1
25-34years 4.0 5.1 28 | 2.0 3.0 0.9
35-44years 120 175 65 | 68  11.0 2.5
45-54years 109 172 a0 | 58 100 17
55-64years 5.4 9.1 21 2.9 5.0 0.9
65-74years 2.4 44 w0 1.2 2.1 0.4
75-84years 0.7 1.5 03 | 0.4 0.9 0.1
85years+ 0.3 0.8 o1 | 0.2 0.5 0.1

—* Represents zero.
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.
http://wonder.cdc.gov/. April 1995.
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The Al/AN age-adjusted asthma Chart 4.57 Age-Adjusted Asthma Death Rates

death rate has increased steadily
from 1979-1981 to 2001-2003
(0.9 to 2.3 respectively). The
2002-2004 rate (1.8) is 1.3 times
lower than the 2001-2003 rate
(2.3) and 1.3 times higher then
the U.S. all-races rate (1.4).

The Al/AN rates have been
adjusted for misreporting of race
on the state death certificates.

Per 100,000 Population

1980 '85 '90 '95 2000 '03
Calendar Year

American Indians and —— American Indians and -==-U.S. AllRaces
Alaska Natives, Adjusted Alaska Natives, Unadjusted
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Table 4.57  Asthma Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1973-2003
(Age-Adjusted Rate per 100,000 Population)
RATIO OF
U.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES ~ WHITE AND ALASKA NATIVE'TO:
Number Rate u.s. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 12 14
20022004 (2003) 26 7 17 18 14 1.1 13 16
2001-2003 (2002) 22 5 2.2 2.3 15 1.2 15 19
2000-2002 (2001) 2 5 2.1 2.3 15 1.2 15 19
1999-2001 (2000) 22 26 2.1 2.2 1.6 1.3 1.4 1.7
18 18 13 1.8 17 11 13
13 13 1.8 0.9
22 23 1.7 0.9
17 19 1.9 0.9
18 18 1.8 22 1.9 08 0.9
14 o 1.8 1.9 22 1.9 0.9 1.0
18 21 1.8 1.9 21 1.8 0.9 11
12 12 1.8 1.8 20 1.8 0.9 1.0
12 2 17 1.7 21 77777777777777777 1.9 08 09 77777
14 W 1.6 1.6 21 1.8 08 0.9
10 o 1.7 1.8 21 1.8 0.9 1.0
16 18 1.4 1.6 20 17 08 0.9
1986-1988 (1987) 8 ° o 1.5 1.7 19 1.7 09 1.0
1985-1987 (1986) 10 12 1.1 1.2 1.8 1.5 0.7 0.8
5 5 1.2 13 18 1.6 o7 0.8
9 0 1.2 13 16 1.4 08 0.9
7 7 13 13 17 1.5 08 0.9
5 5 L 11 15 0.7 08
4 4 1.1 0.7
6 6 0.9 0.6
11 1 12 1.2 14 77777777777777777 1.2 09 10 77777
*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 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. http://wonder.cdc.gov/.
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The Al/AN age-adjusted mortality
rate (1,216.7) for all causes of
death was 1.2 times higher for
years 1979-1981 as compared
to the 2002-2004 three year rate
(1,027.1). The Al/AN for 2002-
2004 (1,027.1) was 1.2 times
greater than the comparable U.S.
all-races rate (832.7) for 2003.
The AI/AN rates have been
adjusted for misreporting of race
on the state death certificates.
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Chart 4.58
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Table 4.58  Mortality for All Causes Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1973-2003
(Age-Adjusted Rate per 100,000 Population)

RATIO OF
Us. us. AMERICAN INDIAN

AMERICAN INDIAN AND ALASKA NATIVE ALLRACES WHITE AND ALASKA NATIVE* TO:

Number Rate u.s. u.s.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2003-2005 (2004) 9,688 11,203
2002-2004 (2003) 9,673 11,114 900.2 1,027.1 832.7 817.1 1.2 1.3
2001-2003 (2002) 9,284 10,702 915.3 1,041.7 845.3 829.0 1.2 1.3
2000-2002 (2001) 8,837 10,170 914.5 1,039.9 854.5 836.5 1.2 1.2
1999-2001 (2000) 8,314 9,547 933.6 1,058.8 869.0 849.8 1.2 1.2

1986-1988 (1987) 5,878 6,720 931.7 1,056.6 969.6 943.2 1.1 1.1
1985-1987 (1986) 5,563 6,366 905.6 1,026.0 978.4 952.8 1.0 1.1

'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 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. http://wonder.cdc.gov/.
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Life expectancy at birth for
American Indians and Alaska
Natives (Al/AN) for the three-

year period of 1972-1974 was
63.6 years. By 2002-2004 life
expectancy increased to 72.5
years; 5 years less than the U.S.
all-races life expectancy of 77.5
years for 2003. The 2002-2004
Al/AN life expectancy of 72.5 years
is 5.5 years less then for the U.S.
whites life expectancy of 78.0 years
for 2003. The Al/AN rates have
been adjusted for misreporting of
race on the state death certificates.

Chart 4.59 | Life Expectancy at Birth
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The years of potential life lost
(YPLL) rate for American Indians
and Alaska Natives (Al/AN) for
the three-year period 2002-2004
is 85.5; less then half of the YPLL
rate (191.3) was for 1972-1974.
The 2002-2004 Al/AN YPLL rate
is 90 percent greater then the
U.S. all-races YPLL rate of 45.1
for 2003 and 102 percent greater
than the 2003 YPLL rate of 42.3
for U.S. whites. The Al/AN

rates have been adjusted for
misreporting of race on the

state death certificates.
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Chart 4.60 Years of Potential Life Lost (YPLL)
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The Al/AN age-adjusted death rate
for all causes of death decreased
28 percent from the rate of
1,433.7 for the three-year period
1972-1974 to the rate 0of 1,027.1
foryears 2002-2004. U.S. all-races
rate decreased 31 percent from
1973 to 2003, whereas U.S. white
rate decreased 32 percent for the
same time period. The Al/AN
2002-2004 rate (1,027.1) is

23 percent higher then the 2003
U.S. all-races rate (832.7) and

26 percent higher then U.S. white
rate (817.0). The Al/AN rates have
been adjusted for misreporting of

race on the state death certificates.

Chart 4.61  Age-Adjusted Death Rate
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Table 4.59  Overall Measures of Indian Health
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TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 4

IHS Service Area Population Compared with the U.S. All-Races
and U.S. White Populations
Years of Potential
Life Expectancy Life Lost (Rate per Age-Adjusted Death Rate
At Birth (Years) 1,000 Population®) (per 100,000 Population)
Unadjusted Adjusted’ Unadjusted Adjusted' Unadjusted Adjusted*
IHS Service Area:
2002-2004 74.8 72.5 73.0 85.5? 900.2 1,027.1
1999-2001 74.4 72.3 69.4 81.8? 1,046.9 1,059.8
1996-1998 72.9 70.6 72.1 84.0° 1,010.3 1,070.8
1972-1974 63.6 - 173.7° 191.3% 1,281.1  1,433.7
U.S. All Races:
2003 77.5 45.1 832.7
2000 76.9 45.7 869.0
1997 76.5 47.1 878.1
1973 71.4 78.9 1,209.9
U.S. White:
2003 78.0 42.3 817.0
2000 77.4 41.4 849.8
1997 77.2 42.2 855.7
1973 72.2 70.8 1,193.3°
RATIO: IHS to U.S. All Races:
2002-2004 (2003) 0.97 0.94 1.62 1.89 1.08 1.23
1999-2001 (2000) 0.97 0.94 1.52 1.79 1.20 1.22
1996-1998 (1997) 0.95 0.92 1.53 1.78 1.15 1.22
1972-1974 (1973) 0.89 2.20 2.42 1.06 1.18
RATIO: IHS to U.S. White:
2002-2004 (2003) 0.96 0.93 1.73 2.02 1.10 1.26
1999-2001 (2000) 0.96 0.93 1.68 1.98 1.23 1.25
1996-1998 (1997) 0.94 0.91 1.71 1.99 1.18 1.25
1972-1974 (1973) 0.88 - 2.45 2.70 1.07 1.20
— Data not available. Adjusted data for Life Expectancy for the IHS Service Area population is unavailable for 1972-1974.
Adjusted — specifies rate or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
?Years of Potential Life Lost (YPLL) is a mortality indicator which measures the burden of premature deaths. YPLL is presented for
persons under 65 years of age because the average life expectancy for AI/AN is over 65 years. The number of deaths for each age
group is multiplied by the years of life lost, calculated as the difference between age 65 years and the midpoint of the age group.
This calculation was performed through the use of age groups under one, one to four, and five-year age groups through 55 to 64
years. Years of potential life lost is derived by summing years of life lost over all age groups.
*Years of Potential Life Lost (YPLL) is a mortality indicator which measures the burden of premature deaths. YPLL is presented for
persons under 65 years of age because the average life expectancy for AI/AN is over 65 years. The number of deaths for each age
group is multiplied by the years of life lost, calculated as the difference between age 65 years and the midpoint of the age group.
This calculation was performed through the use of age groups under one, one to four, and 10-year age groups through 55 to 64
years. Years of potential life lost is derived by summing years of life lost over all age groups.
“Rate per 1,000 population under 65 years of age.
US white rate is based on the year 1970 not 1973.



The health status of Al/AN has
experienced major improvements
since 1972-1974. Some of the
positive changes are evident
from the lower mortality rates. For
example, tuberculosis mortality
has declined 84 percent and
deaths due to unintentional

injuries have declined 58 percent.

Additional reduced age-adjusted
mortality rates include: homicide
(55 percent), cerebrovascular
(49 percent), alcohol-induced
(44 percent), and heart disease
(32 percent).

Chart 4.62  IHS Program Accomplishments Since 1973 (Adjusted Mortality Data)
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Table 4.62  IHS Program Accomplishments, IHS Service Area

Health Improvements

PERCENT DECREASE
!zate Bate TO 2002-2004
Adjusted® Adjusted* 2002-2004 RATE PV T —

(1972-1974) (1996-1998) Unadjusted Adjusted? (from 1972-1974) (from 1996-1998)

Death Rates

Alcohol-Induced? 77.5 45.0 38.0 43.6 -43.7 -3.1

Cerebrovascular 99.4 62.7 83y 50.9 48.8 188
Diabetes 472 77.1 619 74.2 57.2" 38
Heart disease 339.4 271.5 199.7 2311 -31.9 -14.9

Human immunodeficiency virus (HIV) disease® 1.2 3.3 29 3.1 158.3 61
Homicide 268 126 105 121 -54.9 40
Malignant neoplasm® 149.6 187.0 159.2 180.7 20.8¢ 34
suicide 208 17.9 157 17.9 439 o 0.0
Tuberculosis 105 2.0 7 17 83.8 150
Unintentional injuries 232 97.1 821 94.8 -57.5 24

from 1996-1998 to 2002-2004 for Al/ANs.

!Adjusted — specifies a rate or percent adjusted to compensate for misreporting of Al/AN race on state death certificates.
“Rate of alchohol-induced deaths represents the 1979-1981 three year period. The percent change represents change from 1979-1981 to 1968-1998 and change to 2002-2004.
°Rate of HIV deaths represents the 1987-1989 three year period. The percent change represents an increased Al/AN death rate from 1987-1989 to 1996-1998. This death rate then decreased

“Diabetes and malignant neoplasm deaths increased for AI/ANs from 1972-1974 to 1996-1998 but then decreased from 1996-1998 to the 2002-2004 three year period.

NOTE: ICD-10 codes were introduced in 1999. Comparability ratios have been applied to the 1996-1998 age-adjusted data. ICD-9 codes were introduced in 1979. Comparability ratios have
been applied to the 1972-1974 age-adjusted rate. All rates have been adjusted to the 2000 standard population.
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During FY 2006, Indian Health Chart 5.1 IHS Tribal Health Contract, Grant, and Compact Awards

Service contract awards were
$440.1 million dollars. Grants
awards for FY 2006 were $237.7
million dollars.
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* Data henceforth for commercial contracts includes small business contracts.
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Table 5.1 IHS Tribal Health Contract, Grant, and Compact Awards, FY 1990-2006
(Millions of Dollars)

P.L. 93-638 PROGRAM

Commercial Title 1 TitleV

Fiscal Year Contracts! Grants?® Contract Funding  Compact Funding
2006 440.1 237.7 596.4 1,014.4
2005 295.6 168.7 575.1 974.1
2004 374.6 169.6 529.3 917.8
2003 296.1 126.8 522.6 898.5
2002 453.3 956.9 818.4 796.9
2001 404.3 886.4 390.1 734.3
2000 629.9? 738.8 348.9 659.8
1995 297.5 335.0

1990 320.7 27.4

! Contract awards data includes those of IHS Area Offices, IHS Headquarters and the Office of Engineering Services. The total acquisition
dollars include small business awards, new contracts and contract modifications, purchase orders below $25,000, and exclude
purchases below $2,500 when the government-wide commercial purchase card is used.

2 Data henceforth does not include 638 contracts.

> Project grant obligations shown for first time in FY 1981. During 1987 and 1988, IHS Scholarship Program funding was reported under
contracts rather than grants. The IHS Loan Repayment Program was initiated as a contract program starting in 1988. Both the IHS
Scholarship and the IHS Loan Repayment programs were converted to grant programs in 1989. Includes Urban Indian Health Program
grants that were first awarded in 1991. Diabetes grants to Tribal organizations, Urban Indian health programs, and IHS facilities were
funded beginning in 1998. Beginning in 2000 the White House Mental Health Initiative was initiated but no new funding was provided.
Also, in 2000 the Injury Prevention Cooperative Agreements were funded. In 2001, the Native American Research Centers for Health
(NARCH) hybrid grant program was initiated in collaboration with the National Institutes of Health (NIH) utilizing transferred funds from
NIH issued as IHS awards. In 2002 legislation was passed increasing the Special Diabetes funding.
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IHS health contracts are
awarded through P.L. 93-638
and commercial contracts. In

FY 2006, P.L. 93-638 contracts
had $1,610.8 billion dollars
awarded to Title | (Contracts) and
Title V (Compacts). IHS reported
$440.1 million dollars in total
commercial contracts and $146.8
million dollars to small business
or 33.4 percent.

IHS grants administers various
grant categories for statutorily
mandated discretionary grant
programs in three main program
areas; Tribal, research, and
recruitment grants. The grant
types used to administer and
support these grant programs are;
demonstration, project, training,
and research grants. The highest
is the Other Tribal Program Grants
with $170.1 million dollars. The
lowest was P.L. 93-638 projects
grants with $2.7 million dollars.
The Office of Urban Indian Health
Programs provides contracts and
grants to the Urban Indian health
programs under Title V of the
IHCIA. Contracts for FY 2006
totaled $29.5 million and

grants totaled $7.3 million.
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Chart 5.2

IHS Tribal Health Contract and Compact Awards by Type, FY 2006

P.L. 93-638 Programs 1,610.8* (billion)

Tribal Title I, Contracts

Title V, Compacts 1,014.4

Commercial Contracts 440.1%*

Commercial

146.8

Small Business Contracts

| | J

0 400 800 1,200
Millions of Dollars
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Chart 5.3 IHS Tribal Health Grant and Compact Awards by Type, FY 2006
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Awards by Type, FY 2006

Type of Contract or Grant Total $ Awarded (Millions) Percent Distribution
Commercial Contracts Total* 440.1 100.0
Small Business Contracts? 146.8 33.4
P.L. 93-638 Programs 1,610.8 100.0
Title I, Contracts 596.4 37.0
Title V, Compacts 1,014.4 63.0
Grant and Compact, Total 237.7 100.0
Other Tribal Program Grants? 170.1 71.6
Urban Indian Health Programs* 29.5 12.4
Title V, IHCIA Contract 22.2 9.3
Title V, IHCIA Grant 7.3 3.1
IHS Loan Repayment Program 17.4 7.3
Section 108 Funding 17.4 7.3
IHS Scholarship Program 15.0 6.3
Section 103 and 104 Funding 13.8 5.8
Section 105 Funding 1.2 0.5
University Program Grants® 3.0 1.3
P.L. 93-638 Project Grants® 2.7 1.1

! Contract awards data includes those of IHS Area Offices, IHS Headquarters and the Office of Engineering Services. The total acquisition
dollars include small business awards, new contracts and contract modifications, purchase orders below $25,000, and exclude purchases
below $2,500 when the government-wide commercial purchase card is used.

2 Includes awards to Buy Indian small business, HUBZone business concerns, 8(a) program participants, small disadvantaged business,
women-owned small business, veteran and service-disabled veteran-owned small businesses.

3 IHS grants administers various grant categories for statutorily mandated discretionary grant programs in three main program areas;
Tribal, research, and recruitment grants. The grant types used to administer and support these grant programs are; demonstration,
project, training, and research grants.

“ Urban Indian Health program grants for alcohol/substance abuse, mental health, HP/DP, immunization, and diabetes prevention
and treatment.

* Includes grants to universities that conduct recruitment and training program.

¢ Includes Tribal management grants, health service delivery grants, self-governance cooperative agreements, self-governance
grants/compacts, and injury prevention.
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The appropriation for the Urban Chart 5.4 Urban Indian Health Program Workload and Appropriation
Indian Health Program has
increased 48 percent since

FY 1996. The workload reported
increased 68 percent during

this time period. In FY 2007,

the appropriation for the program
was $34.5 million, and there were
929,788 patient encounters.
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ban Indian Health Program Workload and Appropriation, FY 1985-2007

Total Community and Appropriation

Fiscal Year Workload Medical Enabling Services Dental Other! ($ Thousands)
2007 929,788 233,052 148,809 53,496 494,431 34,546
2006 963,164 218,314 175,799 51,371 517,680 32,744
2005 846,616 220,253 148,017 46,325 432,021 31,816
2004 805,782 195,016 129,374 43,605 437,787 37,112
2003 745,949 210,056 157,671 53,215 325,007 36,149
2002 784,234 190,425 119,663 42,251 431,895 33,976
2001 621,512 178,807 129,081 40,539 273,085 28,621
2000 483,441 161,573 107,804 36,653 177,411 27,813
1999 423,049 153,876 82,777 36,291 150,105 26,382
1998 482,919 166,649 96,387 48,823 171,060 25,379
1997 435,019 153,616 80,056 50,455 150,892 24,800
1996 553,029 182,552 106,680 47,624 216,173 23,360
1995 649,611 271,397 134,828 55,128 188,258 16,450
1994 657,150 277,984 135,952 60,748 182,466 14,112
19932 784,581 229,737 151,139 88,845 314,860 20,965
1992 757,606 192,921 142,658 82,076 339,951 17,195
1991 802,335 172,297 138,204 76,028 415,806 15,687
1990 530,228 181,974 137,200 72,470 138,584 13,049
1989 459,684 150,472 106,940 102,886 99,386 9,962
1988 370,943 128,000 102,481 64,609 75,853 9,624
19873 451,988 146,228 116,898 62,377 126,485 9,000
1986 471,757 163,004 124,783 57,663 126,307 9,644
1985 504,799 170,913 153,761 60,956 119,169 9,800
1The Other category includes the following types of services: nutrition education, health education, mental health, optometric services, and other allied health services, which includes substance
abuse counseling.
2Includes $2.0 million in urban alcohol programs transferred to the IHS Urban Program Branch from the IHS Alcohol and Substance Abuse Program Branch.
3 Beginning in Fiscal Year 1987 and thereafter, the Tulsa and Oklahoma City Urban Programs are excluded since they were funded as demonstration projects under the IHS hospitals and clinics activity.
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As shown on the chart, total Chart 5.5 Number of Hospital Admissions

,hOSpltal admissions peaked IHS and Tribal Direct and Contract General Hospitals
in FY 1978 at about 112,000.
In FY 2006, there were 76,054 10
total admissions.
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Table 5.5 Number of Hospital Admissions

IHS and Tribal Direct and Contract General Hospitals, Fiscal Years 1955-2006
Total IHS INDIAN HEALTH SERVICE TRIBAL

Fiscal Year and Tribal Admissi Total Direct Contract! Total Direct Contract
2006 76,054 51,868 39,625 12,243 24,186 17,587 6,599
2005 78,958 54,615 41,990 12,625 24,343 16,460 7,883
2004 80,925 56,417 42,790 13,627 24,508 16,982 7,526
2003 80,833 57,038 42,288 14,750 23,795 16,894 6,901
2002 80,218 58,769 43,859 14,910 21,449 15,964 5,485
2001 82,595 61,542 45,913 15,629 21,053 15,853 5,200
2000 82,806 60,929 47,079 13,850 21,877 17,758 4,119
1999 85,328 63,602 49,753 13,849 21,726 17,255 4,471
1998 87,129 72,651 57,114 15,537 14,478 11,539 2,939
1997 86,231 71,879 56,219 15,660 14,352 12,188 2,164
1996 86,898 69,725 55,656 14,069 17,173 11,908 5,265
1995 88,549 71,898 56,796 15,102 16,651 11,034 5,617
1994 90,921 77,408 60,950 16,458 13,513 8,411 5,102
1993 91,542 77,646 60,575 17,071 13,896 8,443 5,453
1992 93,271 78,897 61,992 16,905 14,374 9,017 5,357
1991 93,180 81,746 64,312 17,434 11,434 6,924 4,510
1990 96,539 83,462 65,972 17,490 13,077 7,022 6,055
1985 108,777 98,245 78,423 19,822 10,532 3,678 6,854
1980 108,242 106,992 77,798 29,194 1,250 1,250
1975 105,735 105,735 74,594 31,141
1970 92,710 92,710 67,877 24,833
1965 91,744 91,744 67,744 24,000
1960 76,674 76,674 56,874 19,800
1955 50,143 50,143 42,762 7,381
INumber of discharges used as estimate for number of admissions (1955-1996).
2Comparable Tribal contract health services data not available prior to FY 1985.
SOURCE: IHS National Data Warehouse
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The average daily hospital patient Chart 5.6 Average Daily Hospital Patient Load

lo‘ad n !ndlan Health Service and IHS and Tribal Direct and Contract General Hospitals
Tribal direct and contract general
hospitals has decreased 63.6 2500
percent since FY 1970. In FY 2006,
the average daily patient load
was 856.
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Table 5.6 Average Daily Hospital Patient Load

IHS and Tribal Direct and Contract General Hospitals, Fiscal Years 1955-2006
Total IHS INDIAN HEALTH SERVICE TRIBAL

Fiscal Year and Tribal Admissions Total Direct Contract Total Direct Contract
2006 856 533 379 154 323 224 99
2005 888 554 394 160 334 221 113
2004 890 567 398 169 323 223 100
2003 895 592 410 182 303 220 83
2002 876 603 427 176 273 214 59
2001 894 639 449 190 255 198 57
2000 883 624 474 150 259 230 29
1999 954 691 520 171 263 221 42
1998 973 811 619 192 162 119 43
1997 1,009 836 623 213 173 129 44
1996 1,002 826 636 190 176 121 55
1995 1,066 874 672 202 192 127 65
1994 1,087 929 709 220 158 100 58
1993 1,133 963 735 228 170 108 62
1992 1,155 982 758 224 173 112 61
1991 1,174 1,025 794 231 149 96 53
1990 1,209 1,053 825 228 156 90 66
1985 1,410 1,286 1,052 234 124 47 77!
1980 1,594 1,576 1,178 398 18 18
1975 1,768 1,768 1,330 438
1970 2,353 2,353 1,729 624
1965 3,127 3,127 2,244 883
1960 3,142 3,142 2,232 910
1955 3,711 3,711 2,531 1,180
Tribal contract data not available prior to FY 1985.
SOURCE: IHS National Data Warehouse
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In FY 2006, 38.4 percent of all Chart 5.7 Leading Causes of Hospitalization: Ages Und
discharges for patients under

1 year of age from Indian Health
Service and Tribal direct and
contract general hospitals
pertained to perinatal period Perinatal Period Conditions
conditions, followed by
respiratory system diseases

IHS and Tribal Direct and Contract General Hospitals, FY 2006

at 28.6 percent. Respiratory System Diseases

Symptoms, Signs, & Ill-Defined Conditions

Infectious & Parasitic Diseases

Digestive System Diseases
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Table 5.7 Ten Leading Causes of Hospitalization for GM&S* Patients Under 1 Year of Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,829 1,001 828 100.0 54.7 45.3
Perinatal period conditions 702 366 336 38.4 36.6 40.6
Respiratory system diseases 523 310 213 28.6 31.0 25.7
Symptoms, signs, & ill-defined conditions 208 111 97 11.4 11.1 11.7
Infectious & parasitic diseases 84 39 45 4.6 3.9 5.4
Digestive system diseases 83 45 38 4.5 4.5 4.6
Genitourinary system diseases 56 27 29 3.1 2.7 3.5
Endocrine, nutritional, & metabolic diseases 48 27 21 2.6 2.7 2.5
Congenital anomalies 33 24 9 1.8 2.4 1.1
Nervous system & sense organ diseases 32 17 15 1.7 1.7 1.8
Supplementary classification 23 18 5 1.3 1.8 0.6
All other 37 17 20 2.0 1.7 2.4
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 61.6 percent of all
discharges for patients 1 to 4 years
of age from Indian Health Service
and Tribal direct and contract
general hospitals pertained to
respiratory system diseases,
followed by symptoms, signs,

and ill-defined conditions at

7.6 percent.

Chart 5.8 Leading Causes of Hospitalization: Ages 1 to 4 Years

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.8 Ten Leading Causes of Hospitalization for GM&S* Patients 1 to 4 Years of Age

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

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 4,083 2,284 1,799 100.0 55.9 44.1
Respiratory system diseases 2,517 1,427 1,090 61.6 62.5 60.6
Symptoms, signs, & ill-defined conditions 311 174 137 7.6 7.6 7.6
Digestive system diseases 284 167 117 7.0 7.3 6.5
Endocrine, nutritional, & metabolic disorders 188 103 85 4.6 4.5 4.7
Injury & poisoning 173 104 69 4.2 4.6 3.8
Skin & subcutaneous tissue diseases 170 82 88 4.2 3.6 4.9
Infectious & parasitic diseases 151 94 57 3.7 4.1 3.2
Genitourinary system diseases 81 17 64 2.0 0.7 3.6
Nervous system & sense organ diseases 71 50 21 1.7 2.2 1.2
Congenital anomalies 32 18 14 0.8 0.8 0.8
All other 105 48 57 2.6 2.1 3.2
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 24.6 percent of Chart 5.9 Leading Causes of Hospitalization: Ages 5 to 14 Years
all discharges for patients 5

to 14 years of age from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to respiratory system Respiratory System Diseases
diseases, followed by digestive
system diseases at 19.5 percent.

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.9 Ten Leading Causes of Hospitalization for GM&S* Patients 5 to 14 Years of Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 2,588 1,419 1,169 100.0 54.8 45.2
Respiratory system diseases 636 342 294 24.6 24.1 25.1
Digestive system diseases 504 282 222 19.5 19.9 19.0
Injury & poisoning 394 254 140 15.2 17.9 12.0
Skin & subcutaneous tissue diseases 178 107 71 6.9 7.5 6.1
Symptoms, signs, & ill-defined conditions 162 89 73 6.3 6.3 6.2
Mental disorders 127 80 47 4.9 5.6 4.0
Infectious & parasitic diseases 123 64 59 4.8 4.5 5.0
Endocrine, nutritional, & metabolic disorders 107 46 61 4.1 3.2 5.2
Genitourinary system diseases 87 13 74 3.4 0.9 6.3
Musculoskeletal system & connective tissue diseases 68 41 27 2.6 2.9 2.3
All other 202 101 101 7.8 7.1 8.6
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 53.5 percent of

all discharges for patients 15

to 24 years of age from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to obstetric deliveries
and complications of pregnancy
and the puerperium, followed
by injury and poisoning at

11.3 percent.

Table 5.10 Ten Leading Causes of Hospitalization for GM&S* Patients 15 to 24 Years of Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006

5.10

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 11,421 2,607 8,814 100.0 22.8 77.2
Obstetric deliveries & complications

of pregnancy & puerperium 6,113 0 6,113 53.5 0.0 69.4
Injury & poisoning 1,294 829 465 11.3 31.8 5.3
Digestive system diseases 951 363 588 8.3 13.9 6.7
Mental disorders 819 463 356 7.2 17.8 4.0
Respiratory system diseases 391 166 225 3.4 6.4 2.6
Genitourinary system diseases 371 43 328 3.2 1.6 3.7
Skin & subcutaneous tissue diseases 326 203 123 2.9 7.8 1.4
Symptoms, signs, & ill-defined conditions 248 112 136 2.2 4.3 1.5
Endocrine, nutritional, & metabolic disorders 224 111 113 2.0 4.3 1.3
Supplementary classification 171 77 94 1.5 3.0 1.1
All other 513 240 273 4.5 9.2 3.1

*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 31.0 percent of all Chart5.11 Leading Causes of Hospitalization: Ages 25 to 44 Years
discharges for patients 25 to

44 years of age from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to obstetric deliveries
and complications of pregnancy
and the puerperium, followed
by digestive system diseases Digestive System Diseases
at 13.8 percent.

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.11  Ten Leading Causes of Hospitalization for GM&S* Patients 25 to 44 Years of Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 22,110 7,712 14,398 100.0 34.9 65.1
Obstetric deliveries & complications

of pregnancy & puerperium 6,849 0 6,849 31.0 0.0 47.6
Digestive system diseases 3,053 1,405 1,648 13.8 18.2 11.4
Injury & poisoning 2,152 1,337 815 9.7 17.3 5.7
Mental disorders 1,615 989 626 7.3 12.8 4.3
Genitourinary system diseases 1,344 208 1,136 6.1 2.7 7.9
Skin & subcutaneous tissue diseases 1,197 767 430 5.4 9.9 3.0
Symptoms, signs, & ill-defined conditions 1,163 571 592 5.3 7.4 4.1
Respiratory system diseases 1,012 481 531 4.6 6.2 3.7
Endocrine, nutritional, & metabolic disorders 917 550 367 4.1 7.1 2.5
Circulatory system diseases 686 447 239 3.1 5.8 1.7
All other 2,122 957 1,165 9.6 12.4 8.1
*General Medical and Surgical
SOURCE: IHS National Data Warehouse
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In FY 2006, 17.8 percent of all
discharges for patients 45 to

54 years of age from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to digestive system
diseases, followed by symptoms,
signs, and ill-defined conditions
at 10.2 percent.

Chart5.12 Leading Causes of Hospitalization: Ages 45 to 54 Years

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.12  Ten Leading Causes of Hospitalization for GM&S* Patients 45 to 54 Years of Age

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

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 10,574 5,128 5,446 100.0 48.5 51.5
Digestive system diseases 1,877 922 955 17.8 18.0 17.5
Symptoms, signs, & ill-defined conditions 1,080 479 601 10.2 9.3 11.0
Injury & poisoning 1,026 599 427 9.7 11.7 7.8
Circulatory system diseases 961 592 369 9.1 11.5 6.8
Respiratory system diseases 935 421 514 8.8 8.2 9.4
Genitourinary system diseases 829 174 655 7.8 3.4 12.0
Skin & subcutaneous tissue diseases 794 447 347 7.5 8.7 6.4
Endocrine, nutritional, & metabolic disorders 750 405 345 7.1 7.9 6.3
Mental disorders 601 378 223 5.7 7.4 4.1
Musculoskeletal system & connective tissue diseases 535 286 249 5.1 5.6 4.6
All other 1,186 425 761 11.2 8.3 14.0
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 17.4 percent of all Chart5.13 Leading Causes of Hospitalization: Ages 55 to 64 Years
discharges for patients 55 to
64 years of age from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to circulatory system Circulatory System Diseases
diseases, followed by digestive
system diseases at 15.0 percent.

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.13  Ten Leading Causes of Hospitalization for GM&S* Patients 55 to 64 Years of Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 8,875 4,156 4,719 100.0 46.8 53.2
Circulatory system diseases 1,545 886 659 17.4 21.3 14.0
Digestive system diseases 1,334 621 713 15.0 14.9 15.1
Respiratory system diseases 1,021 427 594 11.5 10.3 12.6
Symptoms, signs, & ill-defined conditions 912 377 535 10.3 9.1 11.3
Injury & poisoning 655 300 355 7.4 7.2 7.5
Endocrine, nutritional, & metabolic disorders 635 326 309 7.2 7.8 6.5
Genitourinary system diseases 559 153 406 6.3 3.7 8.6
Skin & subcutaneous tissue diseases 485 240 245 5.5 5.8 5.2
Musculoskeletal system & connective tissue diseases 428 211 217 4.8 5.1 4.6
Neoplasms 426 181 245 4.8 4.4 5.2
All other 875 434 441 9.9 10.4 9.3
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 19.2 percent of Chart 5.14
all discharges for patients 65
years and older from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to respiratory system
diseases, followed by circulatory
system diseases at 18.7 percent.

Symptoms,

Leading Causes of Hospitalization: Ages 65 Years of Age and Older

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.14  Ten Leading Causes of Hospitalization for GM&S* Patients 65 Years of Age and Older

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

IHS and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 14,194 6,024 8,170 100.0 42.4 57.6
Respiratory system diseases 2,726 1,193 1,533 19.2 19.8 18.8
Circulatory system diseases 2,650 1,307 1,343 18.7 21.7 16.4
Digestive system diseases 1,630 616 1,014 11.5 10.2 12.4
Symptoms, signs, & ill-defined conditions 1,212 533 679 8.5 8.8 8.3
Endocrine, nutritional, & metabolic disorders 1,063 405 658 7.5 6.7 8.1
Injury & poisoning 1,031 407 624 7.3 6.8 7.6
Genitourinary system diseases 1,029 349 680 7.2 5.8 8.3
Neoplasms 598 258 340 4.2 4.3 4.2
Skin & subcutaneous tissue diseases 574 246 328 4.0 4.1 4.0
Musculoskeletal system & connective tissue diseases 536 205 331 3.8 3.4 4.1
All other 1,145 505 640 8.1 8.4 7.8
*General Medical and Surgical

SOURCE: IHS National Data Warehouse
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In FY 2006, 17.2 percent of all Chart5.15 Leading Causes of Hospitalization for GM&S* Patients by Sex
discharges from Indian Health
Service and Tribal direct and
contract general hospitals
pertained to obstetric deliveries
and complications of pregnancy
and the puerperium, followed
by respiratory system diseases
(12'9 percent), and digeStive Respiratory System Diseases
system diseases (12.8 percent).

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.15  Ten Leading Causes of Hospitalization for GM&S* Patients by Sex

Indian Health Service and Tribal Direct and Contract General Hospitals, FY 2006
NUMBER OF DISCHARGES PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 75,674 30,331 45,343 100.0 40.1 59.9
Obstetric deliveries & complications

of pregnancy & puerperium 12,993 0 12,993 17.2 0.0 28.7
Respiratory system diseases 9,761 4,767 4,994 12.9 15.7 11.0
Digestive system diseases 9,716 4,421 5,295 12.8 14.6 11.7
Injury & poisoning 6,742 3,837 2,905 8.9 12.7 6.4
Circulatory system diseases 5,930 3,279 2,651 7.8 10.8 5.8
Symptoms, signs, & ill-defined conditions 5,296 2,446 2,850 7.0 8.1 6.3
Genitourinary system diseases 4,356 984 3,372 5.8 3.2 7.4
Endocrine, nutritional, & metabolic disorders 3,932 1,973 1,959 5.2 6.5 4.3
Skin & subcutaneous tissue diseases 3,740 2,101 1,639 4.9 6.9 3.6
Mental disorders 3,570 2,148 1,422 4.7 7.1 3.1
All other 9,638 4,375 5,263 12.7 14.4 11.6
*General Medical and Surgical
SOURCE: IHS National Data Warehouse
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For males, 15.7 percent of all
discharges (FY 2006) from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to respiratory system
diseases, followed by digestive
system diseases (14.6 percent),
and injury and poisoning

(12.7 percent).

For females, 28.7 percent of all
discharges (FY 2006) from Indian
Health Service and Tribal direct
and contract general hospitals
pertained to obstetric deliveries
and complications of pregnancy
and the puerperium, followed

by digestive system diseases
(11.7 percent) and respiratory
system diseases (11.0 percent).

Chart5.16 Leading Causes of Hospitalization for Males

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Leading Causes of Hospitalization for Females

IHS and Tribal Direct and Contract General Hospitals, FY 2006
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Table 5.16  Ten Leading Causes of Hospitalization by Sex

Indian Health Service and Tribal Direct and Contract General Hospitals, FY 2006
Number of Percent
Diagnostic Category Discharges of Total
MALE
All categories 30,331 100.0
Respiratory system diseases 4,767 15.7
Digestive system diseases 4,421 14.6
Injury & poisoning 3,837 12.7
Circulatory system diseases 3,279 10.8
Symptoms, signs, & ill-defined conditions 2,446 8.1
Mental disorders 2,148 7.1
Skin & subcutaneous tissue diseases 2,101 6.9
Endocrine, nutritional, & metabolic disorders 1,973 6.5
Musculoskeletal system & connective tissue diseases 1,193 3.9
Genitourinary system diseases 984 3.2
All other 3,182 10.5
FEMALE
All categories 45,343 100.0
Obstetric deliveries & complications of pregnancy & puerperium 12,993 28.7
Digestive system diseases 5,295 11.7
Respiratory system diseases 4,994 11.0
Genitourinary system diseases 3,372 7.4
Injury & poisoning 2,905 6.4
Symptoms, signs, & ill-defined conditions 2,850 6.3
Circulatory system diseases 2,651 5.8
Endocrine, nutritional, & metabolic disorders 1,959 4.3
Skin & subcutaneous tissue diseases 1,639 3.6
Mental disorders 1,422 3.1
All other 5,263 11.6
SOURCES: IHS National Data Warehouse
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For Indian Health Service (FY 2006)
and U.S. (CY 2005), discharge rates
were highest for the age groups
under 1 year and over 65 years.
The U.S. rate was greater than

the Al/AN rate for all age groups.

5.18 Hospital Discharge Rates by Age

Per 1,000 Population
N
o
o
I

<1 1-4 5-14 15-19 20-24 25-34 35-44 45-54 55-64 65+
Age

- IHS and Tribal Direct & Contract (FY 2006) - U.S. Short-Stay General (CY 2005)

Table 5.18  Comparison of IHS and U.S. Hospital Discharge Rates by Age

IHS and Tribal Direct and Contract General Hospitals, FY 2006
U.S. General Short-Stay Hospitals, CY 2005

DISCHARGES PER 1,000 POPULATION Percent Difference
IHS u.s. IHS (FY 2006)

Age of Admission FY 2006 CY 2005 Rate to U.S. Rate
All Ages 53.2 114.0 -53.3
Under 1 year 127.5 194.9 -34.6
1-4 years 36.8 43.0 -14.4
5-14 years 10.0 23.1 -56.7
15-19 years 29.5 55.9 -47.2
20-24 years 53.8 92.2 -41.6
25-34 years 56.3 100.8 -44.1
35-44 years 57.5 82.2 -30.0
45-54 years 66.1 96.4 -31.4
55-64 years 88.5 140.2 -36.8
65 years and over 143.4 359.6 -60.1

NOTE: IHS discharge rates were calculated using the IHS FY 2006 user populations; excludes newborn infants.
SOURCE: IHS National Data Warehouse

U.S.: National Hospital Discharge Survey: 2005 Annual Summary,
National Center for Health Statistics, Vital Health Stat 13(165) 2007, Table 2.
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Eighty-three (83.3) percent of Chart 5.19 Beds per Hospital, IHS (FY 2006) versus U.S. Short Stay (CY 2006)
Indian Health Service hospitals
(FY 2006) had fewer than 50 beds,

as compared to 29.2 percent 60 [~
of U.S. short-stay hospitals
(CY 2006). 50
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Table 5.19  Comparison of IHS and U.S. Hospitals by Bed Size

Indian Health Service and Tribal Hospital, FY 2006
and U.S. General Short-Stay Hospitals, CY 2006

NUMBER OF HOSPITALS PERCENT OF TOTAL

Bed Size IHS! u.s. IHS u.s.

All 48 4,927 100.0 100.0
6-24 27 375 56.3 7.6
25-49 13 1,066 27.1 21.6
50-99 7 969 14.6 19.7
100-199 1 1,117 2.0 22.7
200+ - 1,400 - 28.4

*Operated by IHS or the Tribes on September 30, 2006.

SOURCE: [HS: Staffed Beds Table, FY 2006
U.S.: Hospital Statistics, 2008 Edition, American Hospital Association, Table 3.
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Ambulatory medical visits to
Indian Health Service and Tribal
direct and contract facilities have
increased 488 percent since

FY 1970. In FY 2006, there

were over 10.5 million visits.

Chart 5.20 Number of Ambulatory Medical Vi

IHS and Tribal Direct and Contract Facilities
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Table 5.20  Number of Ambulatory Medical Visits

Indian Health Service and Tribal Direct and Contract Facilities, Fiscal Years 1955-2006
INDIAN HEALTH SERVICE TRIBAL

Fiscal Health Centers and
Year Grand Total Total Hospitals Other Field Clinics  Contract Total Direct Contract
2006 10,508,097 4,874,819 3,224,719 1,488,432 161,668 5,633,278 5,435,752 197,526
2005 10,298,430 4,779,516 3,193,129 1,440,580 145,807 5,518,914 5,295,197 223,717
2004 9,975,652 4,765,963 3,224,989 1,365,152 175,822 5,209,689 4,962,001 247,688
2003 9,361,538 4,621,264 3,103,727 1,327,293 190,244 4,740,274 4,491,946 248,328
2002 8,731,122 4,625,020 3,094,136 1,333,830 197,054 4,106,102 3,907,309 198,793
2001 8,244,706 4,483,854 2,976,906 1,303,563 203,385 3,760,852 3,577,666 183,186
2000 8,143,356 4,497,610 2,891,425 1,475,098 131,087 3,645,746 3,485,514 160,232
1999 8,097,227 4,572,332 2,965,256 1,481,157 125,919 3,524,895 3,342,755 182,140
1998 7,610,976 4,687,117 3,120,298 1,443,753 123,066 2,923,859 2,806,170 117,689
1997 7,062,360 4,466,763 2,923,409 1,417,478 125,876 2,595,597 2,520,412 75,185
1996 7,050,151 4,264,885 2,734,825 1,392,678 137,382 2,785,266 2,438,351 346,915
1995 6,546,028 4,306,109 2,750,617 1,405,529 149,963 2,239,919 1,975,136 264,783
1994 6,339,270 4,329,936 2,718,482 1,466,159 145,295 2,009,334 1,764,625 244,709
1993 5,976,290 4,253,743 2,672,476 1,411,642 169,625 1,722,547 1,582,748 139,799
1992 5,659,820 4,092,181 2,561,024 1,363,460 167,697 1,567,639 1,407,421 160,218
1991 5,211,351 3,917,068 2,481,726 1,280,854 154,488 1,294,283 1,126,685 167,598
1990 5,031,262 3,790,953 2,363,459 1,266,493 161,001 1,240,309 1,084,923 155,386
1985 4,432,054 3,665,075 2,088,973 1,300,645 275,457 766,979 667,651 99,3282
1980 3,869,936 3,469,936 1,795,607 1,399,329 275,000! 400,000 400,000"
1975 2,501,050 2,501,050 1,465,816 1,035,234
1970 1,786,920 1,786,920 1,068,820 718,100
1965 1,325,400 1,325,400 757,700 567,700
1960 989,500 989,500 585,100 404,400
1955 455,000 455,000 355,000 100,000
1Estimate; comparable data not available prior to FY 1980.
2Comparable Tribal contract health services data not available prior to FY 1985.
SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause

of ambulatory medical clinical
impressions visits in Indian
Health Service and Tribal direct
and contract facilities for ages
under 1 year was supplementary
classification conditions, followed
by respiratory system diseases.

Table 5.21

Chart 5.21
Ages Under 1 Year

IHS and Tribal Direct and Contract Facilities, FY 2006
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NUMBER OF CLINICAL IMPRESSIONS

PERCENT DISTRIBUTION

Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients Under 1 Year of Age

Diagnostic Category Combined Male Female Combined Male Female
All categories 256,720 135,429 121,291 100.0 52.8 47.2
Supplementary classification 110,700 56,844 53,856 43.1 42.0 44.4
Respiratory system diseases 48,437 26,518 21,919 18.9 19.6 18.1
Nervous system & sense organ diseases 30,771 16,510 14,261 12.0 12.2 11.8
Symptoms, signs, & ill-defined conditions 20,749 11,050 9,699 8.1 8.2 8.0
Infectious & parasitic diseases 12,166 6,328 5,838 4.7 4.7 4.8
Digestive system diseases 9,752 5,325 4,427 3.8 3.9 3.6
Skin & subcutaneous tissue diseases 8,240 4,357 3,883 3.2 3.2 3.2
Perinatal period conditions 7,747 4,163 3,584 3.0 3.1 3.0
Injury & poisoning 2,733 1,496 1,237 1.1 1.1 1.0
Genitourinary system diseases 1,669 758 911 0.7 0.6 0.8
All other 3,756 2,080 1,676 1.5 1.5 1.4

SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause Chart 5.22 Leading Causes of Ambulatory Medical Clinical Impressions Visits:
of ambulatory medical clinical Ages 1 to 4 Years

impressions visits in Indian
Health Service and Tribal direct
and contract facilities for ages

1 to 4 years was supplementary
classification conditions, followed Supplementary Classification
by respiratory system diseases.

IHS and Tribal Direct and Contract Facilities, FY 2006
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Table 5.22  Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 1 to 4 Years of Age

IHS and Tribal Direct and Contract Facilities, FY 2006
NUMBER OF CLINICAL IMPRESSIONS PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 515,095 267,146 247,949 100.0 51.9 48.1
Supplementary classification 182,586 93,880 88,706 35.4 35.1 35.8
Respiratory system diseases 106,659 55,942 50,717 20.7 20.9 20.5
Nervous system & sense organ diseases 75,622 40,218 35,404 14.7 15.1 14.3
Symptoms, signs, & ill-defined conditions 33,187 16,992 16,195 6.4 6.4 6.5
Infectious & parasitic diseases 28,315 13,880 14,435 5.5 5.2 5.8
Injury & poisoning 25,308 14,167 11,141 4.9 5.3 4.5
Skin & subcutaneous tissue diseases 24,947 12,353 12,594 4.8 4.6 5.1
Digestive system diseases 17,360 9,034 8,326 3.4 3.4 3.4
Mental disorders 6,227 3,911 2,316 1.2 1.5 0.9
Genitourinary system diseases 5,123 1,624 3,499 1.0 0.6 1.4
All other 9,761 5,145 4,616 1.9 1.9 1.9
SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause

of ambulatory medical clinical
impressions visits in Indian
Health Service and Tribal direct
and contract facilities for ages 5
to 14 years was supplementary
classification conditions, followed
by respiratory system diseases.

Chart 5.23 Leading Causes of Ambulatory Medical Clinical Impressions Visits:

Ages 5 to 14 Years

IHS and Tribal Direct and Contract Facilities, FY 2006
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Table 5.23  Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 5 to 14 Years of Age

IHS and Tribal Direct and Contract Facilities, FY 2006

NUMBER OF CLINICAL IMPRESSIONS

PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 879,464 447,211 432,253 100.0 50.9 49.1
Supplementary classification 256,663 132,779 123,884 29.2 29.7 28.7
Respiratory system diseases 154,440 76,028 78,412 17.6 17.0 18.1
Nervous system & sense organ diseases 99,248 46,695 52,553 11.3 10.4 12.2
Mental disorders 79,740 50,665 29,075 9.1 11.3 6.7
Injury & poisoning 72,124 40,429 31,695 8.2 9.0 7.3
Infectious & parasitic diseases 53,649 23,580 30,069 6.1 5.3 7.0
Symptoms, signs, & ill-defined conditions 53,433 26,076 27,357 6.1 5.8 6.3
Skin & subcutaneous tissue diseases 43,781 21,685 22,096 5.0 4.8 5.1
Digestive system diseases 21,285 10,370 10,915 2.4 2.3 2.5
Musculoskeletal system & connective tissue diseases 19,104 9,190 9,914 2.2 2.1 2.3
All other 25,997 9,714 16,283 3.0 2.2 3.8

SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause Chart 5.24 Leading Causes of Ambulatory Medical Clinical Impressions Visits:
of ambulatory medical clinical Ages 15 to 24 Years
impressions visits in Indian IHS and Tribal Direct and Contract Facilities, FY 2006
Health Service and Tribal direct
and contract facilities for ages 15
to 24 years was supplementary
classification conditions, followed Supplementary Classification 40.3
by respiratory system diseases.
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Table 5.24  Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 15 to 24 Years of Age

IHS and Tribal Direct and Contract Facilities, FY 2006
NUMBER OF CLINICAL IMPRESSIONS PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,308,725 421,502 887,223 100.0 32.2 67.8
Supplementary classification 527,184 125,041 402,143 40.3 29.7 45.3
Respiratory system diseases 113,123 42,509 70,614 8.6 10.1 8.0
Mental disorders 107,900 52,553 55,347 8.2 12.5 6.2
Injury & poisoning 94,347 56,023 38,324 7.2 13.3 4.3
Symptoms, signs, & ill-defined conditions 81,879 26,501 55,378 6.3 6.3 6.2
Nervous system & sense organ diseases 70,738 26,872 43,866 5.4 6.4 4.9
Musculoskeletal system & connective

tissue diseases 57,012 24,427 32,585 4.4 5.8 3.7
Obstetric deliveries & complications

of pregnancy & puerperium 52,854 0 52,854 4.0 0.0 6.0
Skin & subcutaneous tissue diseases 50,822 24,479 26,343 3.9 5.8 3.0
Genitourinary system diseases 45,725 3,432 42,293 3.5 0.8 4.8
All other 107,141 39,665 67,476 8.2 9.4 7.6
SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause

of ambulatory medical clinical
impressions visits in Indian
Health Service and Tribal direct
and contract facilities for ages 25
to 44 years was supplementary
classification conditions, followed
by mental disorders.

Table 5.25

Chart 5.25
Ages 25 to 44 Years

IHS and Tribal Direct and Contract Facilities, FY 2006
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NUMBER OF CLINICAL IMPRESSIONS

Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 25 to 44 Years of Age

PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 2,765,122 932,819 1,832,303 100.0 33.7 66.3
Supplementary classification 1,014,151 292,828 721,323 36.7 31.4 39.4
Mental disorders 233,042 93,814 139,228 8.4 10.1 7.6
Musculoskeletal system & connective

tissue diseases 230,060 85,870 144,190 8.3 9.2 7.9
Symptoms, signs, & ill-defined conditions 189,637 64,538 125,099 6.9 6.9 6.8
Respiratory system diseases 180,741 56,014 124,727 6.5 6.0 6.8
Endocrine, nutritional, & metabolic disorders 167,838 70,897 96,941 6.1 7.6 5.3
Injury & poisoning 136,536 70,857 65,679 4.9 7.6 3.6
Nervous system & sense organ diseases 131,429 43,845 87,584 4.8 4.7 4.8
Genitourinary system diseases 93,158 11,264 81,894 3.4 1.2 4.5
Circulatory system diseases 87,909 48,513 39,396 3.2 5.2 2.2
All other 300,621 94,379 206,242 10.9 10.1 11.3

SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause Chart 5.26 Leading Causes of Ambulatory Medical Clinical Impressions Visits:
of ambulatory medical clinical Ages 45 to 54 Years

|mpre55|on§ visits in I'ndlan’ IHS and Tribal Direct and Contract Facilities, FY 2006
Health Service and Tribal direct

and contract facilities for ages 45
to 54 years was supplementary
classification conditions, followed Supplementary Classification
by endocrine, nutritional, and
metabolic disorders.
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Table 5.26  Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 45 to 54 Years of Age

IHS and Tribal Direct and Contract Facilities, FY 2006
NUMBER OF CLINICAL IMPRESSIONS PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,775,406 663,488 1,111,918 100.0 37.4 62.6
Supplementary classification 647,878 231,868 416,010 36.5 34.9 37.4
Endocrine, nutritional, & metabolic disorders 200,980 85,114 115,866 11.3 12.8 10.4
Musculoskeletal system & connective

tissue diseases 171,000 59,845 111,155 9.6 9.0 10.0
Symptoms, signs, & ill-defined conditions 114,305 40,919 73,386 6.4 6.2 6.6
Circulatory system diseases 112,362 56,490 55,872 6.3 8.5 5.0
Mental disorders 107,693 41,884 65,809 6.1 6.3 5.9
Respiratory system diseases 92,092 27,469 64,623 5.2 4.1 5.8
Nervous system & sense organ diseases 80,167 28,344 51,823 4.5 4.3 4.7
Injury & poisoning 56,523 25,571 30,952 3.2 3.9 2.8
Digestive system diseases 49,704 19,159 30,545 2.8 2.9 2.7
All other 142,702 46,825 95,877 8.0 7.1 8.6
SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause Chart 5.27 Leading Causes of Ambulatory Medical Clinical Impressions Visits:
of ambulatory medical clinical Ages 55 to 64 Years

impressions visits in Indian
Health Service and Tribal direct
and contract facilities for ages 55
to 64 years was supplementary
classification conditions, followed Supplementary Classification
by endocrine, nutritional, and
metabolic disorders.

IHS and Tribal Direct and Contract Facilities, FY 2006

37.5

Endocrine, Nutritional, & Metabolic Disorders

Circulatory System Diseases

Musculoskeletal System &
Connective Tissue Diseases

Symptoms, Signs, & Ill-Defined Conditions

! ! ! ! ! ! J
0 5 10 15 20 25 30 35 40
Percent of Total Clinical Impressions for Age Group

Table 5.27  Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 55 to 64 Years of Age

IHS and Tribal Direct and Contract Facilities, FY 2006
NUMBER OF CLINICAL IMPRESSIONS PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,423,729 555,452 868,277 100.0 39.0 61.0
Supplementary classification 533,531 203,692 329,839 37.5 36.7 38.0
Endocrine, nutritional, & metabolic disorders 212,054 89,784 122,270 14.9 16.2 14.1
Circulatory system diseases 122,549 59,666 62,883 8.6 10.7 7.2
Musculoskeletal system & connective

tissue diseases 115,281 38,202 77,079 8.1 6.9 8.9
Symptoms, signs, & ill-defined conditions 85,579 31,940 53,639 6.0 5.8 6.2
Respiratory system diseases 66,008 21,582 44,426 4.6 3.9 5.1
Nervous system & sense organ diseases 63,963 24,795 39,168 4.5 4.5 4.5
Mental disorders 46,976 17,014 29,962 3.3 3.1 3.5
Genitourinary system diseases 38,394 12,573 25,821 2.7 2.3 3.0
Digestive system diseases 35,426 13,367 22,059 2.5 2.4 2.5
All other 103,968 42,837 61,131 7.3 7.7 7.0
SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause

of ambulatory medical clinical
impressions visits in Indian

Health Service and Tribal direct
and contract facilities for ages 65
years and over was supplementary
classification conditions, followed
by endocrine, nutritional, and
metabolic disorders.

Table 5.28

Chart 5.28

Leading Causes of Ambulatory Medical Clinical Impressions Visits:

65 Years of Age and Older

IHS and Tribal Direct and Contract Facilities, FY 2006
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Ten Leading Causes of Ambulatory Medical Clinical Impressions for Patients 65 Years of Age and Older

PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 1,504,025 590,081 913,944 100.0 39.2 60.8
Supplementary classification 561,683 217,301 344,382 37.3 36.8 37.7
Endocrine, nutritional, & metabolic disorders 212,476 85,626 126,850 14.1 14.5 13.9
Circulatory system diseases 175,065 76,765 98,300 11.6 13.0 10.8
Musculoskeletal system & connective

tissue diseases 95,975 29,722 66,253 6.4 5.0 7.2
Symptoms, signs, & ill-defined conditions 92,081 35,472 56,609 6.1 6.0 6.2
Nervous system & sense organ diseases 80,224 32,476 47,748 5.3 5.5 5.2
Respiratory system diseases 69,064 26,954 42,110 4.6 4.6 4.6
Genitourinary system diseases 45,938 17,222 28,716 3.1 2.9 3.1
Digestive system diseases 33,793 12,837 20,956 2.2 2.2 2.3
Skin & subcutaneous tissue diseases 31,596 13,300 18,296 2.1 2.3 2.0
All other 106,130 42,406 63,724 7.1 7.2 7.0

SOURCE: IHS National Data Warehouse
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In FY 2006, the leading cause Chart 5.29  Leading Causes of Ambulatory Medical Clinical Impressions Visits
of ambulatory medical clinical
impressions visits in Indian
Health Service and Tribal direct
and contract facilities was
supplementary classification Supplementary Classification
conditions, followed by
respiratory system diseases.

IHS and Tribal Direct and Contract Facilities, FY 2006
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Table 5.29  Ten Leading Causes of Ambulatory Medical Visits for All Sexes

Indian Health Service and Tribal Direct and Contract Facilities, FY 2006
NUMBER OF CLINICAL IMPRESSIONS PERCENT DISTRIBUTION

Diagnostic Category Combined Male Female Combined Male Female
All categories 10,428,286 4,013,131 6,415,155 100.0 38.5 61.5
Supplementary classification 3,834,376 1,354,233 2,480,143 36.8 33.7 38.7
Respiratory system diseases 830,564 333,016 497,548 8.0 8.3 7.8
Endocrine, nutritional, & metabolic disorders 824,475 343,498 480,977 7.9 8.6 7.5
Musculoskeletal system & connective

tissue diseases 691,355 248,719 442,636 6.6 6.2 6.9
Symptoms, signs, & ill-defined conditions 670,850 253,488 417,362 6.4 6.3 6.5
Nervous system & sense organ diseases 632,162 259,755 372,407 6.1 6.5 5.8
Mental disorders 604,541 267,743 336,798 5.8 6.7 5.3
Circulatory system diseases 508,258 247,500 260,758 4.9 6.2 4.1
Injury & poisoning 449,110 232,685 216,425 4.3 5.8 3.4
Skin & subcutaneous tissue diseases 317,847 144,824 173,023 3.0 3.6 2.7
All other 1,064,748 327,670 737,078 10.2 8.2 11.5
SOURCE: IHS National Data Warehouse

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 185



PART 5: PATIENT CARE STATISTICS

For AI/AN males, the leading
cause of ambulatory medical
clinical impressions visits

(FY 2006) in Indian Health Service
and Tribal direct and contract
facilities was supplementary
classification conditions, followed
by endocrine, nutritional, and
metabolic disorders.

Chart 5.30 Leading Causes of Ambulatory Medical Clinical Impressions Visits for Males

IHS and Tribal Direct and Contract Facilities, FY 2006

Supplementary Classification 33.7
Endocrine, Nutritional, & Metabolic Disorders
Respiratory System Diseases
Mental Disorders
Nervous System & Sense Organ Diseases

| | | | | ]
0 5 10 15 20 25 30 35
Percent of Total Clinical Impressions for Males

For Al/AN females, the leading
cause of ambulatory medical
clinical impressions visits

(FY 2006) in Indian Health Service
and Tribal direct and contract
facilities was supplementary
classification conditions, followed
by respiratory system diseases.

186

Chart 5.31

Leading Causes of Ambulatory Medical Clinical Impressions Visits for Females

IHS and Tribal Direct and Contract Facilities, FY 2006

Supplementary Classification 38.7

Respiratory System Diseases

Endocrine, Nutritional, & Metabolic Disorders

Musculoskeletal System &
Connective Tissue Diseases

Symptoms, Signs, & Ill-Defined Conditions
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0 5 10 15 20 25 30 35 40
Percent of Total Clinical Impressions for Females
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Table 5.30  Ten Leading Causes of Ambulatory Medical Clinical Impression

Indian Health Service and Tribal Direct and Contract Facilities, FY 2006
Number of Percent of

Diagnostic Category Clinical Impressions Total
MALE
All categories 4,013,131 100.0
Supplementary classification 1,354,233 33.7
Endocrine, nutritional, & metabolic disorders 343,498 8.6
Respiratory system diseases 333,016 8.3
Mental disorders 267,743 6.7
Nervous system & sense organ diseases 259,755 6.5
Symptoms, signs, & ill-defined conditions 253,488 6.3
Musculoskeletal system & connective tissue diseases 248,719 6.2
Circulatory system diseases 247,500 6.2
Injury & poisoning 232,685 5.8
Skin & subcutaneous tissue diseases 144,824 3.6
All other 327,670 8.2
FEMALE
All categories 6,415,155 100.0
Supplementary classification 2,480,143 38.7
Respiratory system diseases 497,548 7.8
Endocrine, nutritional, & metabolic disorders 480,977 7.5
Musculoskeletal system & connective tissue diseases 442,636 6.9
Symptoms, signs, & ill-defined conditions 417,362 6.5
Nervous system & sense organ diseases 372,407 5.8
Mental disorders 336,798 5.3
Circulatory system diseases 260,758 4.1
Genitourinary system diseases 229,274 3.6
Injury & poisoning 216,425 3.4
All other 680,827 10.6
SOURCES: IHS National Data Warehouse
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Al/AN children under 1 year of age Chart 5.32  Percent Distribution for Population and Patient Care Workloads,
comprise 1.5 percent of the Indian Ages Under 25, FY 2006

Health Service user population but
have 3.1 percent of the ambulatory
medical clinical impressions,

5.4 percent of the inpatient
discharges, and 4.3 percent

of the inpatient days.

Percent Distribution

<1 1-4 5-14 15-24
Age

Il cstimated User Population [l Ambulatory Medical Clinical Impressions
- Inpatient Discharges - Inpatient Days
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Al/AN adults over age 64 use

IHS services more than any

other age group over 25 years.
They comprised 6.6 percent of
the Indian Health Service user
population, but have 14.7 percent
of the ambulatory medical clinical
impressions, 17.4 percent of the
inpatient discharges, and 23.8
percent of the inpatient days.

Table 5.32

Chart 5.33

Percent Distribution

Percent Distribution for Population and Patient Care Workloads,

Ages 25 and Over, FY 2006

35

Inpatient Discharges and Days, FY 2006

- Estimated User Population

25-44

- Inpatient Discharges

45-54

Age

55-64

[ Inpatient Days

Percent Distributions for Estimated Population, Ambulatory Medical Clinical Impressions, and

65+

- Ambulatory Medical Clinical Impressions

Al Under 1-4 5-14 1;-\;;: 25-44 45-54 55-64 65 years
Distribution Ages 1year years  years years years years years & over
Estimated user population 100.0 1.5 8.0 19.3 19.9 27.0 10.9 6.8 6.6
Ambulatory medical clinical impressions 100.0 3.1 5.6 9.1 11.4 26.8 16.3 13.0 14.7
Inpatient discharges* 100.0 5.4 3.9 4.1 15.2 30.4 12.6 11.0 17.4
Inpatient days* 100.0 4.3 2.3 3.0 11.0 27.8 14.4 13.4 23.8

*Newborns not included.

SOURCE: IHS National Data Warehouse
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Patients were seen by a physician Chart 5.34  Percent Distributions of Ambulatory Medical Visits by Type of Provider
for 35 percent of ambulatory
medical visits to Indian Health
Service and Tribal facilities in
FY 2006. For 22 percent of
patient visits, the primary
provider was a pharmacist.

IHS and Tribal Direct Facilities, FY 2006

Physician (35%)
Pharmacist (22%)

Nurse Practitioner (9%)
Physician Assistant (7%)
Clinic R.N. (4%)

All Other (24%)

Table 5.34  Number of Ambulatory Medical Visits by Type of Provider

Indian Health Service and Tribal Direct Facilities, FY 2006
Number of Percent of
Type of Provider Ambulatory Medical Visits Total
Total, All Providers 10,134,494 100.0
Primary Care Providers 5,957,670 58.8
Physician 3,532,442 34.9
Nurse Practitioner 864,738 8.5
Physician Assistant 716,149 7.1
Contract Physician 145,286 1.4
Tribal Physician 72,475 0.7
Nurse Midwife 106,381 1.0
All Other 520,199 5.1
Other Providers 4,176,824 41.2
Pharmacist 2,240,289 22.1
Clinic R.N. 350,673 3.5
Optometrist 286,856 2.8
Licensed Practical Nurse 107,025 1.1
Physical Therapist 148,444 1.5
Public Health Nurse 60,155 0.6
All Other 983,382 9.7
SOURCES: IHS National Data Warehouse
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IHS services shifted away from
inpatient care as demonstrated
by the decline of 46 percent in
average daily patient load (ADPL)
between 1980 and 2006.
However, the Tribal total ADPL
increased 1,694 percent during
this time period.

Chart 5.35 Trend in Average Daily Patient Load

IHS and Tribal Direct and Contract Hospitals

1980 2006
[ Tribal 18 (1%) B Tribal 323 (38%)
B HS 1,576 (99%) Bl HS 533 (62%)

Total = 1,594 Total = 856

While inpatient services declined,
ambulatory medical services
increased 137 percent between
1985 and 2006. Also, the Tribal
total ambulatory medical visits
increased 634 percent during
that time period.

Chart 5.36 Trend in Number of Ambulatory Medical Visits

IHS and Tribal Direct and Contract Facilities
1985 2006
[ Tribal 766,979 (17%) B Tribal 5,633,278 (54%)
I 1HS 3,665,075 (83%) Bl 1S 4,874,819 (46%)
Total = 4,432,054 Total = 10,508,097
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IHS services related to preventive Chart 5.37 Trend in Preventive Ambulatory Medical Clinical Impressions Visits

ctalre have increased 255 percent IHS and Tribal Direct and Contract Facilities
since 1980. In 2006, the largest
single category of preventive 1980 2006
cllnlca}l |mp.re55|ons was family B el child care 114,213 I Well child care 157,361
planning, nine percent of the "7 Physical examination 90,013 [ Physical examination 113,067
preventive total. These are Bl Fanmily planning 72,838 Il ramily planning 179,927
conservative estimates since Il Other preventive health services 137,465 Il other preventive health services 1,315,803
preventive activities also occur I Prenatal care 129,477 [ Prenatal care 165,974
during visits reported for
other causes.
Total Preventive Clinical Total Preventive Clinical
Impressions = 544,006 Impressions = 1,932,132
SOURCE: Special NPIRS Table
The number of direct and contract Chart 5.38 | Dental Services Provided

dental services provided by Indian
Health Service, Tribal, and Urban
Programs, as reported to the IHS
central database, has increased
338 percent since FY 1970. In

FY 2006, over 3.2 million dental
services were provided.

Number (Millions)

1970 75 '80 '85 '90 '95 2000 06
Fiscal Year

B s - Contract [ Tribal and Urban
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The number of dental services
provided by Tribal and Urban
Programs, as reported to the IHS
central database, has increased
over 925 percent since FY 1979.
In FY 2006, they comprised

52 percent of the total dental
services provided, as compared
to 10 percent in FY 1979.

Chart5.39  Dental Services Provided by Tribal/Urban Programs
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Table 5.38  Number of Dental Services Provided

IHS, Contract, and Tribal and Urban Programs, FY 1955-2006
Number of Services Provided Percent Percent Percent
IHS Contract Tribal & Urban Increase of

Fiscal Year Total Direct Contract! Tribal & Urban of Total of Total Total since 1955
2006 3,226,509 1,546,657 6,429 1,673,423 0.0 51.9 1,692.5
2005 3,239,491 1,620,142 8,497 1,610,852 0.0 49.7 1,699.7
2004 3,133,000 1,611,049 10,791 1,511,160 0.0 48.2 1,640.6
2003 2,984,887 1,531,988 11,160 1,441,739 0.0 48.3 1,558.3
2002 2,911,348 1,537,016 13,562 1,360,770 0.0 46.7 1,517.4
2001 2,745,002 1,495,304 777 1,248,921 0.0 45.5 1,425.0
2000 2,710,806 1,441,173 23,910 1,245,723 0.9 46.0 1,406.0
1999 2,331,398 1,251,038 23,899 1,056,461 1.0 45.3 1,195.2
1998 2,123,895 1,382,583 15,773 725,539 0.7 34.2 1,079.9
1997 2,052,076 1,451,797 26,134 574,145 1.3 28.0 1,040.0
1996 2,400,646 1,383,870 36,171 980,605 1.5 40.8 1,233.7
1995 2,058,032 1,261,787 49,827 746,418 2.4 39.3 1,043.4
1994 2,643,757 1,686,892 64,483 892,382 2.4 33.8 1,368.8
1993 2,675,525 1,742,936 97,897 834,692 3.7 31.2 1,386.4
1992 2,458,811 1,618,679 92,447 747,685 3.8 30.4 1,266.0
1991 2,369,484 1,516,233 133,253 719,998 5.6 30.4 1,216.4
1990 2,362,228 1,563,934 139,425 658,869 5.9 27.9 1,212.3
1989 2,207,082 1,466,812 132,918 607,352 6.0 27.5 1,126.2
1988 2,106,741 1,415,815 194,784 496,142 9.2 23.6 1,070.4
1987 2,130,690 1,397,262 191,639 541,789 9.0 25.4 1,083.7
1986 1,984,522 1,322,794 155,939 505,789 7.9 25.5 1,002.5
1985 1,914,820 1,276,623 210,508 427,689 11.0 22.3 963.8
1984 2,011,326 1,348,599 224,918 437,809 11.2 21.8 1,017.4
1983 1,907,336 1,325,187 149,741 432,408 7.9 22.7 959.6
1982 1,666,793 1,202,422 153,030 311,341 9.2 18.6 825.7
1981 1,801,982 1,319,913 182,880 299,189 10.1 16.6 901.1
1980 1,833,206 1,357,809 216,574 258,823 11.8 14.1 918.4
19792 1,618,383 1,239,108 215,997 163,278 13.3 10.1 799.1
1978 ? 1,099,019 885,019 214,000 19.5 510.6
1977 1,037,640 823,328 214,312 20.7 476.5
1976 975,647 798,709 176,938 18.1 442.0
1975 946,722 745,831 200,891 21.2 426.0
1974 927,701 775,747 151,954 16.4 415.4
1973 863,057 728,909 134,148 15.5 379.5
1972 844,724 718,176 126,548 15.0 369.3
1971 776,168 684,612 91,556 11.8 331.2
1970 737,206 646,580 90,626 12.3 309.6
1969 703,232 634,479 68,753 9.8 290.7
1968 681,745 613,084 68,661 10.1 278.7
1967 626,458 545,509 80,949 12.9 248.0
19662 570,779 502,710 60,069 11.9 217.1
1965 572,079 495,006 77,073 13.5 217.8
1964 525,010 462,981 62,029 11.8 191.7
1963 453,906 398,452 55,454 12.2 152.2
1962 421,597 364,988 56,609 13.4 134.2
1961 403,528 348,776 54,752 13.6 124.2
1960 2 364,423 307,248 57,175 15.7 102.5
1959 328,613 283,206 45,407 13.8 82.6
1958 282,372 282,372 56.9
1957 249,048 249,048 38.4
1956 219,353 219,353 21.9
1955 180,000 180,000
1Beginning with FY 1979, this category excludes contract services purchased from the private sector by Tribes.
2Data systems were modified in 1960, 1966, and 1978. In 1978 the IHS began to use the dental services coding list adopted by the American Dental Association (ADA). The ADA list identifies
individual clinical services. Previously the IHS had reported specified clinical services combined into major dental service groupings. Excluded from the 1978 count are diagnostic and adjunctive
services. Excluded from the clinical counts since 1979 are diagnostic services other than examinations, revisits and non-clinical adjunctive services.

194 TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 5



PART 6:COMMUNITY HEALTH STATISTICS

The age-adjusted Al/AN drug-
related death rate is 4.9 deaths
per 100,000 population for the
three-year period 1979-1981,

as compared to the Al/AN death
rate of 15.0 in 2002-2004. This is
an increase of 206 percent since
drug-related death rates were first
introduced for AI/AN in 1979. The
2002-2004 Al/AN rate is 1.5 times
greater than the U.S. all-races rate
of 9.9 for 2003. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.

Chart 6.1 Age-Adjusted Drug-Related Death Rates

Per 100,000 Population
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g-Related Deaths and Death Rates

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1980-2003
(Age-Adjusted Rate per 100,000 Population)
RATIO OF
U.s. U.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES  WHITE AND ALASKA NATIVE'TO:
Number Rate u.s. us.
Calendar Year(s) Unadjusted Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2002-2004 (2003) 201 237 12.7 15.0 9.9 10.4 1.5 1.4
2001-2003 (2002) 158 18 105 12.3 9.0 9.4 1.4 13
20002002 2001) 126 147 87 9.9 76 7.8 13 13
1999-2001 (2000) 105 115 7.9 9.2 70 7.1 13 13
1998-2000 (1999) 113 140 8.1 9.3 6.9 6.8 1.3 1.4
107 124 89 10.5 61 6.0 1.7 18
105 126 86 10.4 58 7777777777777777 5.7 1.8 18 777777777
110 141 76 9.2 55 7777777777777777 5.3 1.7 17 777777777
69 80 84 10.0 53 7777777777777777 5.0 1.9 20 777777777
75 8 64 7.4 53 4.9 1.4 15
52 62 62 7.2 51 4.8 1.4 15
57 67 5.5 6.4 46 4.3 1.4 15
50 59 5.5 6.3 41 3.8 1.5 17
48 55 5.2 6.0 38 3.6 1.6 17
45 52 47 5.5 43 3.9 13 14
36 43 48 5.6 ah 4.0 13 14
45 52 47 5.5 40 7777777777777777 3.6 1.4 15 777777777
39 46 47 5.4 41 3.8 13 EEVE
34 38 43 4.8 36 3.4 13 IRV
27 31 48 5.7 34 7777777777777777 3.1 1.7 18 777777777
40 49 5.2 5.9 33 3.1 1.8 19
30 32 5.5 6.4 32 3.0 2.0 21
28 33 46 5.0 32 3.0 1.6 17
25 26 44 4.9 31 3.0 1.6 16
27 2 32 32
*Adjusted - specifies a number, rate, of ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: Drug-related death data are introduced in 1979 for the IHS service area. 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. http://wonder.cdc.gov/.
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The age-specific drug-related death
rate (36.7) for Al/AN males peaked
for age group 35 to 44 years. The
highest age-specific rate (28.0)

for Al/AN females occurred in the
same age group. However, the
peak male rate (36.7) was 31.1
percent greater than the peak
female rate. These Al/AN rates
have been adjusted to compensate
for misreporting of Al/AN race on
state death certificates.

Chart 6.2 Drug-Related Death Rates by Age and Sex

American Indians and Alaska Natives (2002-2004)
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Table 6.2 -Related Death Rates by Age and Sex

American Indians and Alaska Natives, IHS Service Area, 2002-2004, and
U.S. All-Races and White Populations, 2003 (Rate per 100,000 Population)
AMERICAN INDIAN AND ALASKA NATIVE
Both Sexes Male Female
Age Group Unadjusted Adjusted* Unadjusted Adjusted* Unadjusted Adjusted*
Underlyear 1.1 1.1 21 2.1 - S
l-hyears 0.3 03 0.5 0.5
5-l4years 0.4 04 T 0.8 08 .
15-24years . 7.2 8.7 107 131 3.5 41
25-34years 18.5 246 21,2 272 158 219
35-44years 27.9 323 328 36.7_ 23.2 280 .
45-54years . 22,9 .261 302 33.7 163 192 .
55-6h4years 125 ..131 156 168 9.7 97 ...
65-7hyears 36 41 34 4.5 38 38 .
75-84years 2.1 2.1 S - 3.6 36
85years+ 6.7 6.7 S - 98 98
U.S. ALL RACES U.S. WHITE
Age Group Both Sexes Male Female Both Sexes Male Female
Under 1 year 0.6 0.8 0.4 | 0.5 0.9 01
0.3 0.2 0.2 01
0.1 0.1 0.1 01
9.2 3.3 11.0 3.9
16.6 7.6 18.6 83
26.5 14.8 27.8 15.6
25.7 14.6 25.1 15.0
9.4 67 | 8.7 7.0
4.6 37 | 4.1 4.3 3.9
4.9 3.7 | 4.5 5.2 40
7.8 52 | 6.3 7.8 56
—* Represents zero.
‘Adjusted to compensate for misreporting of Al/AN race on state death certificates.
NOTE: ICD-10 codes included in drug-induced causes of death were expanded in the 2003 data year to be more comprehensive.
SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder.
http://wonder.cdc.gov/. April 1995.
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In FY 2006, the total alcohol-related Chart 6.3 Alcohol-Related Discharge Rates (First-Listed Diagnosis)

discharge rate (first diagnosis) for
IHS and Tribal direct and contract
general hospitals was 23.6 per
10,000 user population aged 15
years and older. This is 78 percent
higher than the CY 2005 rate of
13.2 for U.S. Short-Stay hospitals.

IHS and Tribal Direct and Contract General Hospitals, FY 2006

and U.S. Federal Short-Stay Hospitals, CY 2005

Total

Alcoholic Pyschosis

Alcoholism

Chronic Liver Disease and Cirrhosis

1 1 1 1 ]
0 5 10 15 20 25

Rate per 10,000 population, 15 years and older

Il Vs and Tribal B us.shortStay

Table 6.3 Number and Rate for Discharges with a First-Listed Alcohol-Related

Diagnosis for Persons 15 Years Old and Older

Indian Health Service and Tribal Direct and Contract General Hospitals, FY 2006
U.S. General Short-Stay Hospitals, CY 2005

IHS AND TRIBAL U.S. NON-FEDERAL
HOSPITALS SHORT-STAY HOSPITALS
Number

First Listed Diagnosis Number Rate (thousands) Rate
Total 2,280 23.6 392 13.2
Alcoholism (ICD-9-CM 303, 305.0) 945 9.8 160 5.4
Alcoholic psychosis (ICD-9-CM 291) 832 8.6 158 5.3
Chronic liver disease and cirrhosis, specified
as alcoholic (ICD-9-CM 571.0-571.3) 503 5.2 74 2.5

NOTE: Rate is number of discharges per 10,000 user population aged 15 years and older. CY 2005 U.S. Non-Federal Short-Stay
hospital data was used because CY 2006 was not available at time of going to press.

SOURCE: IHS and Tribal Hospitals: IHS National Data Warehouse
U.S.: Non-Federal Short-Stay Hospitals, National Hospital Dischagre Survey, NCHS, 2005
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Since FY 2002, the number Chart 6.4 Hospitalizations for Injuries and Poisonings

offilscharges for injurles ar?d IHS and Tribal Direct and Contract General Hospitals, FY 2002-2006
poisonings from IHS and Tribal
direct and contract general 8000 —
hospitals has decreased 6 percent.
In FY 2006, there were 6,742 2000 7137 16 7,055
discharges.
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The age-adjusted motor vehicle Chart 6.5 Age-Adjusted Motor Vehicle Death Rates for Males

death rate for Al/AN males has
decreased 62 percent since the
three-year period 1972-1974. The

120 —
2002-2004 rate (66.3 deaths per
100,000 population) is 3.1 times s
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Table 6.5 Motor Vehicle Deaths and Death Rates for Males

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)
RATIO OF
u.s. u.s. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALL RACES WHITE AND ALASKA NATIVE® TO:
Number Rate u.s. u.s.
Catendar Year(<) Unadjusted ~ Adjusted”  Unadjusted  Adjusted’ Rate Rate All Races White
2002-2004 (2003) 475 556 66.3 il
491 581 67.0 30
424 496 66.9 31
424 490 64.2 2.9
410 479 62.0 2.9
396 466 59.1 2.7
407 462 56.4 2.6
417 481 57.1 5 25 ,,,,,,
396 456 59.5 26 Y
373 424 68.0 3.0 30 """
367 423 60.3 26 27 """
382 443 64.1 28 T
393 449 66.2 2.7 27 """
399 451 67.0 2.5 25 """
381 432 69.6 e Ll
410 467 73.4 2.6 26 """
423 481 76.6 %
395 447 74.4 2.6
354 403 74.9 2.8
351 404 78.0 S8
358 413 83.5 3.1
362 408 89.0 31 Y
405 462 97.1 3.0 30 """
429 488 104.5 31 Y
448 .8
1,199 1330 1577 175.5 393 - 6.4 s e
S - Sed
— Data not available.
*Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of AI/AN race on state death certificates.
NOTE: Data from 1972 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 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. http://wonder.cdc.gov/.
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The age-adjusted motor vehicle
death rate for Al/AN females has
decreased 42 percent since the
three-year period 1972-1974.
The 2002-2004 rate (37.1 deaths
per 100,000 population) is 3.9
times the U.S. all-races rate (9.4)
for 2003. These Al/AN rates have
been adjusted to compensate for
misreporting of Al/AN race on state
death certificates.

202

Chart 6.6
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Age-Adjusted Motor Vehicle Death Rates for Females
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Table 6.6 Motor Vehicle Deaths and Death Rates for Females

American Indians and Alaska Natives, IHS Service Area, and U.S. All-Races and White Populations, 1955-2003
(Age-Adjusted Rate per 100,000 Population)

- Data not available.
'Adjusted — specifies a number, rate, or ratio of rates adjusted to compensate for misreporting of Al/AN race on state death certificates.

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

SOURCE: Rates for U.S. All Races and U.S. White: Centers for Disease Control and Prevention. CDC Wonder. http://wonder.cdc.gov/.

RATIO OF
us. us. AMERICAN INDIAN
AMERICAN INDIAN AND ALASKA NATIVE ALLRACES ~ WHITE  AND ALASKA NATIVE' TO:
Number Rate u.s. u.s.
Calendar Year(s) Unadjusted  Adjusted’ Unadjusted Adjusted’ Rate Rate All Races White
2002-2004 (2003) 253 331 29.3 37.1 9.6 3.9
252 36.3 9.9 3.8
200 35.6 95 3.8
233 34.1 9.8 3.6
206 34.2 9.7 3.6 35
223 323 10.3 3.2 31
204 30.9 10.5 3.0 29
208 29.8 10.6 2.9 28
194 29.6 10.4 2.9 28
179 29.0 10.2 2.8 28
201 28.7 10.0 2.9 29
156 29.8 9.7 9.8 3.1 30
165 27.8 103 10.5 2.7 26
149 27.5 1.0 11.2 2.5 25
155 26.4 1.4 11.7 2.3 23
155 27.5 2.4 24
151 29.3 26 25
171 30.1 2.8
154 29.5 2.8
134 29.2 2.8
140 32.2 3.2
168 35.1 3.4 33
165 39.9 11.2 11.7 3.6 34
193 40.6 118 12.2 3.4 33
168 192
480 533 58.5 64.1 145 14.5 4k 44
- - 384 78

NOTE: Data from 1972 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 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.
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There were 420,778 public health Chart 6.7 IHS Public Heath Nursing, Percent of Visits by Program Areas, FY 2006
nursing visits recorded in the
Headquarters reports for FY 2006.
The most frequent program areas
dealt with during these visits
were health promotion/disease Total Visits: 420,778
prevention (39 percent of the School Health 3%
visits), morbidity (17 percent),
maternal health (5 percent) and
communicable disease (4 percent).

Communicable Disease 4%
Maternal Health 5%

Morbidity 17%

Health Promotion/
Disease Prevention 39%

All Other 32%

Table 6.7 IHS Public Health Nursing Visits by Program Area, FY 2006

Program Area Number of Visits Percent Distribution
rotal Visits 420,778

Health Promotrirqulr[VDisease Prevention 162,655

Morbidity 72,353

MaternalHealth 20,145

Communicablgﬁ[r)rirgease 77777777 16,670

SchoolHealth 10,766

MentalHealth 9,069 22
Accidents/Trauyma 3,274 0.8
ChidHealth 133 0.0
Geperal 125,067 29.7
Unspecified 646 0.2

SOURCE: IHS National Data Warehouse
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Twenty-eight (28) percent of public
health nursing time in FY 2006 was
devoted to patient service in the
home, while over 67 percent was
spent on patient service outside
the home.

Chart 6.8 IHS Public Heath Nursing, Percent of PHN Visits by Type of Activity, FY 2006

B ot Found 6%

I Patient Service-Home 28%

[0 Patient Service-Other 67%

Table 6.8 IHS Public Health Nursing Visits Worked by Type of Activity, FY 2006

Type of Activity Number of Visits Percent Distribution
Total Visits 420,778 100.0
Patient Service-Other 281,492 66.9
Patient Service-Home 115,912 27.5
Not Found 23,374 5.6

SOURCE: IHS National Data Warehouse
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For the public health nursing Chart 6.9 IHS Public Health Nursing, Percent Visits by Age and Sex, FY 2006
program in FY 2006 female visits
outnumbered male visits by

62 percent. Nearly 11 percent

of all visits pertained to males <5
under 5 years of age and nearly 7 5.9
percent pertained to males aged 10-14
65 and over. The corresponding
percentages for females were
nearly 10 percent and 12 percent,
respectively.

15-19
20-24
25-34

Age of Patient

35-44
45-64
65+

0 5 10 15 20 25
Percent of Visits

- Male - Female

Table 6.9 IHS Public Health Nursing Visits by Age and Sex of Patients, FY 2006

PERCENT

NUMBER OF VISITS! DISTRIBUTION OF ALLVISITS  Ratio Female
Age Group Male Female Male Female to Male
All Ages 161,380 259,397 38.4 61.6 1.6
Under 5 years 44,134 43,283 10.5 10.3 1.0
5to 9 years 15,326 15,756 3.6 3.7 1.0
10 to 14 years 12,829 13,765 3.0 3.3 1.1
15to 19 years 8,989 20,508 2.1 4.9 2.3
20 to 24 years 5,103 20,805 1.2 4.9 4.1
25 to 34 years 8,603 27,483 2.0 6.5 3.2
35 to 44 years 11,282 21,646 2.7 5.1 1.9
45 to 64 years 27,713 44,600 6.6 10.6 1.6
65 years + 27,398 51,547 6.5 12.3 1.9
Unspecified Age 3 4 0.0 0.0 —
1The same visit is counted more than once if it involved more than 1 family member, e.g., 2 children in the same family, both for child
health, but different ages and gender.
NOTE: The male percentage does not sum to its total due to rounding.
SOURCE: IHS National Data Warehouse
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In FY 2006, 20.8 percent of public
health nursing visits pertained to
children under 5 years of age and
18.8 percent pertained to adults
over the age of 64. Based on the
2000 census bridged race, these
two age groups comprised much
smaller proportions of the Al/AN
population 9.7 percent and 5.6
percent, respectively.

Chart 6.10 IHS Public Health Nursing Visits by Age, FY 2006 versus 2000 Census
9.7
<5 208
10.7
59 7.4
10.9

10-14 6.3
- 10.0
£ 15-19 70
T 7.8
o 20-24
“ 6.2
& 14.0
< 2534 o6

14.7
35-44 78
16.6
45-64 17.2
5.6
65+
194 .
0 5 10 15 20 25
Percent Distribution
- Percent of Population (2000) - Percent of Visits (2006)

Table 6.10  IHS Public Health Nursing Visits by Age of Patients

FY 2006 Visits Compared with 2000 Census Data

PHN VISITS 2000 Census Ratio PHN Visit
Percent Percent Distribution to
Area Number! Distribution Distribution? 2000 Census
All Ages 420,778 100.0 100.0

65 years + 78,945 18.8

Unspecified Age 8 0.0

—* Represents zero.

The same visit is counted more than once if it involved more than 1 family member, e.g., 2 children in the same family, both for child health,
but different ages and gender.

2Based on 2000 census bridged-race file developed by the Census Bureau and the National Center for Health Statistics, Centers for Disease
Control and Prevention.

SOURCE: IHS National Data Warehouse
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The community health Chart 6.11  Distribution of CHR Client Contacts by Setting,
representatives (CHR) program October 1, 2003 to September 30, 2006
reported nearly 1.9 million client
contacts in October 1, 2003 to
September 30, 2006. Most of
these contacts took place in the
community (49 percent), followed
by home (29 percent).

Total Number: 1,887,881
School 1%
Radio/Telephone 2%
Hospitals/Clinics 7%
CHR Office 12%

Home 29%

Community 49%

Table 6.11 Community Health Representative Client Contacts by Setting,

October 1, 2003 to September 30, 2006

Number of Percent Service Percent
Activity Location Services Distribution Hours Distribution
Total Client Contacts* 1,887,881 100.0 549,557.79° 100.0
Community 925,792 49.0 166,214.22 30.2
Home 554,545 29.4 206,017.70 37.5
CHR Office 235,817 12.5 96,454.45 17.6
Hospitals and Clinics 128,638 6.8 74,641.30 13.6
Radio/Telephone 40,267 2.1 6,090.32 1.1
School 2,822 0.1 22.33 0.0

‘Estimated data based on CHR client contact reports complete during 12 sample reporting weeks during October 1, 2003 to
September 30, 2006 and inflated to represent all weeks during FY 1998.
2Includes 117.47 service hours which was not specified.
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The two leading detailed activities
for CHR contacts in October 1,
2003 to September 30, 2006 were
provide patient (22 percent) and
monitor patient (16 percent).

Table 6.12

September 30, 2006

Chart 6.12

CHR Client Contacts by Leading Detailed Activities,

October 1, 2003 to September 30, 2006

Other 2%
Case Finding and Screening 7%

Health Education 11%

Provide Other Patient Services 13%

Transport Patient 14%
Case Management 15%
Monitor Patient 16%

Provide Patient Care 22%

Total Number: 915,008

Community Health Representative Client Contacts for Leading Detailed Activities, October 1, 2003 to

Detailed Activity Services Percent Service Hours Percent Travel Hours Percent

Total Client Contacts 915,008" 100.0 549,557.77 100.0 306,325.61 100.0

Provide Patient Care 199333 218 72,067.34 131 5122240 167
Monitor Patient 147,539 16.1 37,4637« 68  37,289.98 122
Case Management 136,785 14.9 96,507.70  17.6 3425132 12
Transport Patient 125791 137 159,057.31 289  95,867.87 313
Provide Other Patient Services 119264 13.0 71,98400 131 41,177.18 134
Health Education 96,495 10.5 67,800.98 123 24,827.85 | 81
Case Finding and Screening 60,546 6.6 2697935 49 1081017 3.5
Interpret/Translate for Patient 12,809 1.4 387038 07 338642 11
Provide Homemaker Services 9,208 1.0 5,878.78 1.1 3,429.83 11
Provide Environmental Services 5,844 0.6 7,117.83 13 3,664.07 12
Provide Emergency Care 1,115 0.1 85415 0.2 33717 01
NotFound 167 0.0 28.00 4272 0.0
Community Development 2 0.0 75.58 18.63 0.0

Data represents top 10 CHR health problems and number of client services from data exports to RPMS CHR PCC.
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The top leading health problems Chart 6.13 Ten Leading Health Problems for CHR Client Contacts, October 1, 2003 to
for CHR contacts in October 1, September 30, 2006

2003 to September 30, 2006 were
other health promotion/disease
prevention (32 percent), diabetes
mellitus (18 percent), hypertension Total Number: 743,163
(13 percent), nutrition (5 percent), Dialysis 4%
and dialysis (4 percent). The
remaining 28 percent for all other
health problems include heart,
immunizations, eye care/glasses,
dental (all) and arthritis.

Nutrition 5%
Hypertension 13%

Diabetes Mellitus 18%

Other Health Promotion/
Disease Prevention 32%
All Other Health
Problems 28%

Table 6.13  Community Health Representative Client Contacts for Top Leading Health

Problems, October 1, 2003 to September 30, 2006

Number of Service
Health Problems Services Percent Hours Percent
Total Service 743,163 81.1 451,306.37 100.0
Other Health Ii&ﬁotion/Disease Prevention 290,567 31.8  250,959.80  55.6
Diabetes Mellitus 163,285 179 66,244.47 147
HVPertenSion/Eé;diovascular Disease 116,319 12.7 29,47350 65
Nutrition 45,630 50 1686198 3.7
Dialysis 39,520 43 4333117 9.6
Heat 21,404 23 10,046.63 22
Immunizations 19,623 2.1 391020 09
Eye Care/Glasses 19,193 21 14,402.75 5,
Dental Al) 14,054 1.5 10,354.77 s
Arthritis 13,568 1.5 5721.10 13
Data represents top 10 CHR health problems and number of client services from data exports to RPMS CHR PCC.
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Data reflect the top 6 health
problems by percentages of age
for which CHRs provide services.
Itis clear that patients over 60
are primary recipients.

Table 6.14 Community Health Representative Client Contacts for Leading Health Problems by Age, October 1, 2003 to

September 30, 2006

Chart 6.14 Leading Health Problems for CHR Client Contacts by Age,
October 1, 2003 to September 30, 2006

Other Health Promotion/
Disease Prevention

Diabetes Mellitus

Hypertension/
Cardiovascular Disease

Nutrition

Dialysis

Heart

- <20 years old

- 20-29 years old

20

40 60
Percent

Age Group
- 30-39 years old

- 40-49 years old

- 50-59 years old

- 60 years and over

80

Unknown

Health Problem 0-9 10-19 20-29 30-39 AGiO-49 50-59 60 + Unknown
Other Health Promotion/Disease Prevention 2.0 21 5.2 6.3 10.4 11.5 36.5 26.0
Diabetes Mellitus 0.0 0.0 1.0 3.1 8.2 15.5 62.9 9.3
Hypertension/Cardiovascular Disease 0.0 0.0 2.0 2.1 6.2 10.3 72.2 7.2
Nutrition 5.2 1.1 4.1 4.1 5.2 8.2 60.8 11.3
Dialysis 0.0 0.0 3.1 2.0 11.2 23.5 51.0 9.2
Heart 0.0 0.0 0.0 1.0 5.2 12.4 71.1 10.3
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The CHR program reported Chart 6.15 Leading Types of CHR, Incoming Client Referrals, FY 2003-2006
receiving 210,261 referrals in
FY 2003-2006. Medical referrals
comprised 28 percent of the
total, while 26 percent came
from fellow CHRs.

Total Number: 210,261

Other 7%

Nursing 6%
Agency/Program 11%
Family/Self/
Community 22%

CHR 26%

Medical 28%

The CHR program reported making Chart 6.16 Leading Types of CHR, Outgoing Client Referrals, FY 2003-2006
473,598 referrals in FY 2003-2006.
Family/self/community made

up 41 percent of outgoing CHR
referrals, while CHR and medical
professionals both received

20 percent of these referrals.

Total Number: 473,598
Other 5%
Agency/Program 4%
Nursing 10%
Medical 20%

CHR 20%

Family/Self/
Community 41%
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Since 1960, Indian Health Chart 6.17 Types of Indian Homes, Provided with Sanitation Facilities by IHS
Service has funded the provision through 2006

of sanitation facilities for over
273,000 Indian homes.

BIA-HIP 8%

HUD Sponsored Homes 23%
Tribal, State, FmHa,
Etc. 28%

Existing Indian
Homes 41%

Table 6.17 Indian Homes Provided with Sanitation Facilities by IHS, FYs 1960-2006

Fiscal Total First First Service Existing First HUD First HIP First Tribal Total
Year Service & Upgrade Service Service Service & Other Upgrade
Total 273,202 542,796 111,193 61,490 22,850 77,669 269,594
2006 3,177 24,090 1,766 79 30 1,302 20,913
2005 4,424 24,072 2,029 23 123 2,249 19,648
2004 4,939 24,928 2,391 5 112 2,431 19,989
2003 6,460 22,750 2,689 422 334 3,015 16,290
2002 4,985 21,996 1,232 186 212 3,355 17,011
2001 5,862 18,978 1,670 503 217 3,472 13,116
2000 5,748 17,296 1,674 331 201 3,542 11,548
1999 5,471 18,003 1,740 497 244 2,990 12,532
1998 6,987 17,479 2,815 643 232 3,297 10,492
1997 6,919 19,912 2,306 1,109 397 3,107 12,993
1996 6,779 15,151 2,565 1,161 435 2,618 8,372
1995 5,915 12,041 1,847 920 457 2,691 6,126
1994 6,457 15,612 1,564 1,867 307 2,719 9,155
1993 6,434 14,084 1,663 1,247 415 3,109 7,650
1992 5,506 15,116 1,911 910 394 2,291 9,610
1991 7,600 13,300 2,099 1,668 645 3,188 5,700
1990 4,572 7,407 524 1,679 468 1,901 2,835
1980-1989 60,488 100,850 16,472 19,225 7,001 17,790 40,362
1970-1979 69,603 91,074 24,873 24,167 9,246 11,317 21,471
1960-1969 44,876 48,657 37,363 4,848 1,380 1,285 3,781
NOTE: Data for the later years represent estimates of services to be provided.

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 213



PART 6:COMMUNITYHEALTH STATISTICS

Contributions to Indian Health Chart 6.18 Contributions to IHS, Sanitation Facilities Projects, FY 2006
Service sanitation facilities projects
are received from numerous
sources. In FY 2006, 88 percent of
the contributions were attributed

to the Tribes. Housing Authorities
contributed five percent of the
funds for these cooperative
projects, followed by State
Government with three percent.

Other 5%
State Government 3%

Housing Authorities 5%

Tribes 88%

Table 6.18 P.L. 86-121 Program—Summary of Cash

Contributions Received in FY 2006 by Contributor

Contributor Contributions Percent
Total $33,166,551 100.0
Tribes? $29,056,524 87.6
Housing Authorities $1,503,335 4.5
State Government $1,037,085 3.1
Other Federal $809,293 2.4
Department of Housing and Urban

Development (DHUD) Infrastructure $585,402 1.8
Office of Navajo-Hopi Indian Relocation $174,912 0.5
tIncludes EPA and DHUD Community Development Block Grant funds that were contributed by Tribes.

214 TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 6



The FY 2007 sanitation deficiency
of $1.054 billion to serve existing
Al/AN homes and communities
represents the cost to provide
first service sanitation facilities,
to upgrade existing facilities, to
provide solid waste facilities, and
to provide assistance to operation
and maintenance organizations.

Chart 6.19

500

400

300

Cost (Millions)

200

100

The sanitation facility deficiency
for AI/AN homes and communities
is categorized into requirements
for water, sewer, assistance to
establish and equip organizations
to operate and maintain the
facilities, and solid waste
disposal systems. Units are

the total number of homes.

Chart 6.20
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Sanitation Facilities Deficiencies, FY 2007 — Costs

Total Feasible Cost in Millions: $1,054

597,376,396

351,241,714

104,893,152

944,242
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Table 6.19  Sanitation Facilities Deficiency Summary, FY 2007

Total
Units Cost (thousands)
Total Eligible Deficiency: $1,054,455,5041
Water 142,159 $597,376
Sewer 97,324 $351,242
Solidwaste 133,020 $104,893
Operation and Maintenance 0 $944,242

Units are the total number of homes.

considered economically feasible at this time.

TRENDS IN INDIAN HEALTH 2002-2003 EDITION, PART 6

1Cost estimates are for projects in current IHS funding plan. Additional projects totaling approximately $949 million, mostly for the
provision of piped water and sewer to 2-5 percent of existing American Indian and Alaska Native homes and communities, are not



In FY 2007, 4,415,437 patient
education topics were provided
to patients through a diverse
range of health care disciplines.
Pharmacists documented 27
percent of the patient education
provided to patients, followed
by clinical nurses (22 percent),
physicians (12 percent), LPNs
(10 percent), nursing assistants
(7 percent), public health nurse

and nurse practitioners (5 percent).

Other disciplines provided less
than 5 percent and are grouped
togetherin the other category,
which totaled provided 13 percent
of patient education.

Chart 6.21

Nursing Practitioner 5%
Public Health Nurse 5%
Nursing Assistant 7%
LPN 10%

MD 12%

Clinic RN 22%

Pharmacy 27%

Other 13%

IHS Clinicians Documenting Patient Education, FY 2007

Total Education Codes: 4,415,437

a

Table 6.21 IHS Clinicians Documenting Patient Education, FY 2007
Number of Education

Provider Codes Documented Percent Distribution
Total Education Codes 4,415,437 100.0
Pharmacy 1,184,745 26.é 77777777777
clinicRN. 985,559 23
mo 521,687 1.8
LN 426,666 9.7
Nursing Assistant 310,613 70
Public Health Nurse 206,942 47
Nurse Practitidﬁé; 777777777 201,118 46 77777777777
Family PracticéﬁFr’H\V/sician 77777777 155,811 35 77777777777
Physician Assistant 129,706 29
Peds 96,784 22
Internal Medicine 86,711 20
Dentist 45,168 .0
Contract Physiian 38,913 09
ER Physician 25,014 0.6

SOURCE: IHS National Data Warehouse

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



PART 6:COMMUNITY‘HEALTH STATISTICS

In FY 2007, patient education

was provided to 1,924,322
patients. Areas documenting

the most patient education are
the Oklahoma area (28 percent),
Phoenix area (17 percent), and the
Navajo area (15 percent). Areas
with the greatest improvement

in documentation as compared

to FY 2003 are the Tucson area
(increase of 49.19 percent), Navajo
area (increase of 26.6 percent),
Nashville area (increase of 26.14
percent), and the Portland area
(increase of 14.41 percent).

Chart 6.22

Tucson 1% (+49.19%)
California 2% (+9.86%)
Billings 3% (+3.89%)
Bemidji 3% (-10%)

Alaska 4% (-4.84%)

Phoenix 17% (-1.18%)

Oklahoma 28% (+6.42%)

Most patient education is provided
in the hospital (57 percent) or
health clinic (35 percent) location.
Health stations, village clinics,
and chapter houses account for

4 percent of health education
provided and the remaining 4
percent of health education is
provided in non-health care
related settings such as home,
school, or the office.

Chart 6.23

Other 1%
School 1%
Home 1%

Office 1%

Health Station/Village Clinic/
Chapter House 4%

Health Center 35%

Hospital 57%
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Portland 5% (+14.41%) ‘
Nashville 5% (+26.14%)

Aberdeen 8% (-4.51%)

Albuquerque 9% (-28.04%)

Navajo 15% (+26.6%)

IHS Clients Served by IHS Areas, FY 2007, Percent change from FY 2006

Total Clients Served: 1,924,322

IHS Patient Education, Percent of Clients Served by Location, FY 2007

Total Clients Served: 1,924,322




Table 6.22

IHS Clients Served

Location, FY 2007

Health Health Village
Area Total Hospital Center Station Home School Other Office Clinic
Total Clients 1,924,322 1,095,921 683,910 56,509 26,337 14,357 24,797 11,849 10,642
Aberdeen 151,235 76,510 61,412 1,354 3,822 2,704 3,486 197 0
Alaska 84,025 46,204 26,461 0 o o 718 0 10,642
Albuquerque 167,430 86,312 62,415 7,373 6,59 937 3,799 o 0o
Billings 57,765 23,474 20,749 1,864 2,552 . 423 1,977 6726 0o
Bemidji 61,934 22,726 29,239 6,978 205 0 2,786 o 0o
california . 44,206 0 39926 3,858 52 o 370 o 0o
Navajo 287,864 203,577 56,279 13,044 6,678 3,703 4,583 o 0o
Nashvile - 105,768 75,637 21,248 8,185 86 278 334 o 0o
Oklahoma 528,489 294,240 227,191 0 1,065 1,007 3,236 1,750 0o
Phoenix 310,780 258,609 32,580 9,413 4,826 1,267 2,659 1,426 0o
Portland 96,313 0 92,889 3,424 o o 0 o 0
Tucson 28,513 8,632 13,521 1,016 457 4,038 849 o 0

SOURCE: IHS National Data Warehouse
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In FY 2007, the top 25 patient Chart 6.24 Top 25 IHS Patient and Family Education, Code Documented by
education codes made up 63.6 All IHS Areas, FY 2007

percent of all patient education
codes provided (2,808,706 codes
out of a total 4,415,706). The

top 25 education codes fall into

7 categories. The most education
was provided on medications

(63 percent), immunizations

(11 percent), diabetes (9 percent),
wellness (6 percent), women’s
health (5 percent), medical

safety (4 percent), and tobacco

(2 percent).

Total Frequency Count: 2,808,706
Tobacco 2%
Medical Safety 4%
Women's Health 5%
Wellness 6%
Diabetes 9%

Immunizations 11%

Medication 63%

Table 6.24  Top 25 IHS Patient and Family Education Code Documented by

AlLIHS Areas, FY 2007

Patient and Family Education Code Documented Frequency Count
Total Documented 2,808,706
Medication, Information (M-1) 1,105,216
Medications, Patient Information Literature (M-L) 159,587
Medication, Drug Interaction (M-DI) 138,283
Medication, Dispensation to Proxy (M-PRX) 125,882
Disease Process, Follow Up (DP-FU) 101,687
Immunization, Patient Information Literature (IM-L) 101,560
Medication, Follow Up (M-FU) 90,417
Domestic Violence, Screening (DV-SCR) 84,748
Medical Safety, Medications (MEDS-M) 76,482
Immunization, Information (IM-1) 74,418
Diabetes Mellitus, Exercise (DM-EX) 69,484
Diabetes Mellitus, Nutrition (DM-N) 65,112
Immunization, Schedule (IM-SCH) 61,901
Wellness, Screening (WL-SCR) 58,942
Wellness, Followup (WL-FU) 58,494
Tobacco, Quit (TO-QT) 54,580
Diabetes Mellitus, Follow Up (DM-FU) 54,463
Diabetes Mellitus, Medications (DM-M) 50,310
Womens Health, Follow Up (WH-FU) 46,318
Immunization, Follow Up (IM-FU) 42,649
Wellness, Safety and Injury Prevention (WL-S) 39,625
Womens Health, Breast Exam (WH-BE) 39,476
Womens Health, Pap Smear (WH-PAP) 39,254
Medication, Follow Up (MED-FU) 36,382
Medical Safety, Information (MEDS-I) 33,4366
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GLOSSARY OF ICD-10 CODES

LisT oF 113 CAUSES OF DEATH (1999-PRESENT)

Cause of Death ICD-10 Codes
.s. almone“ ; mfecnons ........................................................................................ Ao1 . A02
é h|ge|| os|san d am eb|as |s .................................................................................. A o 3 : Aos
.(.: erta m oth er | ntest .I na[ m fectm ns ................................................................... A04 . A07 A09
Tu ber cu[ OS |s ................................................................................................... A16 A19
e Resp. rator y Tu be rcu[os|s ...................................................................................... A16
o therTuberculos|s ....................................................................................... A17A19
Who op. ngcough .................................................................................................... A37
é ca rletfeve r a nd erys| pel as ................................................................................ A 3 8 : A46
Memn gococcal m fectm n ........................................................................................... A39
.S. epncem |a ..................................................................................................... A4o A41
.S. yph||| S ......................................................................................................... A50 A53
ACUte po[ |omye|| ns ................................................................................................. Aso
Arthropod . bo r new ralen ce ph a[. t|s ............................................................... A83 A84 As 5 .2
MeaSleS .............................................................................................................. 305
v.ral He patms ................................................................................................. 315 B19
.I_.l umamm munodeﬁc| en Cy v|rus (|-||v)d|sease ........................................................... Bzo 324
Ma[ ana ......................................................................................................... B 50 854
Other and unspecified infections and parasitic diseases and their sequelae  A00, A5, A20-A36,

A42-A44, A48-A49, A54-A79, A81-A82, AB5.0-A85.1,
A85.8, A86-B04, B06-B09, B25-B49, B55- B99

Malignant neoplasm Coo0- C97
Ma[.gnantneoplasmofuporalcawtyandpharynxcooc14
e Ma[ |gnant n eoplasm ofeso phagu 5 .......................................................................... c15
e Ma[ |gnant n eoplasm ofstomach ............................................................................. c16
Ma[.gnantneoplasmofcolonrectumanusc18c21
e Mal|gnantne0p[asm oflwerand |ntrahepat|cb||e ducts ................................................ czz
e Ma[ |gnant n eoplasm ofpancreas ............................................................................ c25
e Ma[ |gnant n eoplasm oflarynx ................................................................................ c32
Maugnantneoplasmoftracheabronchusandlungc33c34
Maugnantme[anomaofskm .................................................................................. c43
e Ma[ |gnantneop1asm ofbr .e.z;‘;t ................................................................................ c50
e Ma[ |gnant n eoplasm ofcer v|x Uten .......................................................................... c53
* Malignant neoplasm of corpus uteri and uterus, part unspecified ~ C54C55
e Ma[ |gnant n eoplasm ofova ry ................................................................................. c56
e Ma[ |gnant n eoplasm ofpr Ostate ............................................................................. C61
Maugnantneop[asmofk|dneyandrena[pelwsC64C65
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Cause of Death ICD-10 Codes
o Mallgnantneoplasm ofblad der .............................................................................. C67
"~ Malignant neoplasm of meninges, brain, and other parts of central nervous system  C70-C72
 Malignant neoplasm of lymphoid, hematopoietic and related tissue (8196
Hodgkln s d|sease .......................................................................................... cs1
NonHodgkmslymphomaC82C85
Leukem|ac91c95
M ultlple m ye1 omaandlmmunoprollferat |vene0plasm ........................................ CSSC90

All other unspecified malignant neoplasm C17,C23-C24,C26-C31, C37-C41, C44-C49,
C51-C52, C57-C60, C62-C63, C66, C68-C69, C73-C80, C97

In situ neoplasm, benign neoplasm and neoplasm of uncertain or unknown behavior DOO- D48
Anem|a ......................................................................................................... Dso : 064
.b |abetes me 1||tu5 .............................................................................................. E1o E14
.’\.l umt |onaldeﬁ c|enc|es ....................................................................................... E40 564
e Ma[ nutnnon ................................................................................................ E40 546
e 0 ther nutnnona[ deﬁc|enc|es ........................................................................... Eso 564
Men|ng|t|sgoo(-;o3
.Is arkmson 5 d| Sease .......................................................................................... 620621
Athel mer S d| Sease ................................................................................................ 630
Ma’or c ard|ovascu [ar . d.seases ............................................................................... |oo . |78
D|seasesofheart|oo|09|11|13|2o|51
........ Acuterheumaucfeverandchromc rheumat|cheartd|seases|oo|09
Hypertens|veheartd|5ease ................................................................................ |11
Hypertenswe andrena[d|sease ........................................................................... |13
|schem|cheart d|sease ................................................................................ |zo|25
............ Acutemyocard|almfract|on|21|22
............ Otheracute|5chem|cheartd|5ease5|24
............ Otherformsofchromc|5chem|cheartd|sease|zo|25
............ Atherosclerouccardmvascu[ard._c,easesodescnbed|250
............ Auotherformsofchromc|schem|cheartd|sea5e|20|251|259
e 0 ther heart d|seases ....................................................................................... |26 . |51
........ Acuteandsubacuteendocamt.s|33
D|seasesof pencardmmand acutemyocard|t|5 .............................................. | 30 |31|4o
Heartfauure .................................................................................................. |5o
........ Auotherformsofheartmsease|26|23|34|38|42|49|51
* Essential (primary) hypertension and hypertensive renal disease | 110,112
e Cembrovascu lar . d|5ease .................................................................................. |6o . |69
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Cause of Death ICD-10 Codes

Atherosclerosis I70
e o ther d|seases ofc|rculatory System .................................................................... |71 . |78
........ Aomcaneurysmandd.55ect|on|71
e o ther d|seases ofar tenes ar t emles andcap| “anes ............................................ |72 |78
.(.) t h er d|sord ers ofc|rculatory System ....................................................................... |8o . |99
.I nﬂuenza a nd pneum Oma ..................................................................................... ]10 113
Influenza ..................................................................................................... ]10111
pneumoma ................................................................................................... ]12]18
.(.) t h er aCUt e lower re5p|rator y mfecuons ................................................................... ]20 122
e Acutebroncmt |5 and br onch| olms ....................................................................... ]20 121
e U nspec med ac Ute | Owe”espl rato ry mfecnon .............................................................. 122
E hromc [ower resp|r atory d |5eases .......................................................................... ]40 147
e B mn ch ms chro mc a ndunspec|ﬁed ..................................................................... J44 147
Emphysema ....................................................................................................... 143
Ast hma ....................................................................................................... 145]46
e 0 ther ch ron |c|0wer r esp|ratory d| Seases ............................................................. 144 147
Pneumocomosesandchem|caleffect5160166168
E ne um onms du e to sol |ds a nd||q u|d S ........................................................................... 169
.c.) t h er d.seasesof resp| rato ry System ............................................ 100106 130 J39 . J 67 ]70 198
pepncu[ceerusg
D|seasesofappend|x|(35|(38
|-|em|a|(4o|(46
.(.: hromc ||verd| Se ase and cm—h 05|5 .................................................................. |(7o . K 73 |(74
Alcohonc[.verd.seasemo
Otherchromc[.verd|seaseandcmhos.s|(73|(74
Cholentmasandotherd.50rder5ofgallbladder|(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, N05-NO7, N26
Rena[fa|[ure ............................................................................................... N17N19
Otherd|sordersofk|dneyN25N27
.I nfect |on5 ofk|dney ........................................................................ N1o le . N 13 6 . N1 5 .1
.I-.l yperpl as |aof . pro St ate ............................................................................................ N40
.I nﬂamm atory d| Seases of f emale pelwc orga ns ......................................................... N70 : N76
.IS reg nancy’ ch|[d b|r t h andthepu erpenum ............................................................... ooo 099
e P reg nancyw|th abomve OUtCO me ..................................................................... ooo 007
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Cause of Death ICD-10 Codes
* Other complications of pregnancy, childbirth and the puerperium - 010-099
.C. erta mcond monsor | gm atmg m thepermatal pemd .................................................. P 00 P96
'c's};'g'éh'.'t;i '.;;gi%;;;,;;;t; ;,};;,'a';f;;r'.;i;{.;;ﬁ; and ‘;a;c;g;;;‘s;;n;i 1—;5}; ormalities - Q00 '6'9'9

All other diseases Re5|dual
Acc.dents(unmtennonalm]unes)vo1x59Y85Y86
e Transportachent 5 ................................................................................ vo1 v99 . Y85
" Motorvehicle accidents V02-V04, V09.0V09.2, 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 Vo1, V05-vV06, vV09.1,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|dent5Wooxsgvse
Fa[ls ................................................................................................ Woow19
............ Acc|denta|d|schargeofﬁrearmsW32W34
............ Achenta[drownmgandsubmersmnW65w74
............ Acc|denta|exposuretosmokeﬁreandﬂamesxoox09
............ Achenta[po.somngand exposure tonoxmussubstancesx4ox49

Other and unspecified nontransport accidents and their sequelae W20-W31, W35-Wé4,
W75-W99, X10-X39, X50-X59, Y86

Intentional self-harm (suicide) U03, X60-X84, Y87. 0
|ntent|onalse1fharm(su|c|de)byd|schargeofﬁrearmsx72x74
"~ Intentional self-harm (suicide) by other and unspecified means and their sequelae Uo3,
X60-X71, X75-X84, Y87. O
Assault(hoque)Uo1uo2xs5yo9Y871
Assault(hom|c|de)byd|5chargeofﬁrearmsUo14x93x95
"~ 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|onv35Y89o
Events of undeterm| ned mtent ............................................................ Y1o Y34 Y87 2 Yg 9 .9
e D |5ch arge of ﬁ rearms . und etenm ned mtent .......................................................... Y 22 Y24
"~ Other and unspecified events of undetermined intent and their sequelae  Y10-Y21, Y25-Y34,
Y87.2,Y89. 9
operat|onsofwarandthe|rseque|aeY36Y891
cOmpncat.onsofmed|ca|andsurg|calcareY40Y34Yss
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LisT OF 130 CAUSES OF INFANT DEATH (1999-PRESENT)

Cause of Death ICD-10 Codes
.(.: ert a m mf ecnons and paras|t|cd| Seases ................................................................ Aoo 399
e Cert a mmtestma[ | nfect | Ous d|5eases ................................................................. Aoo Aog
e D |arrh ea and gastroente” t| S of mfecn Ous o”gm .......................................................... A09
e Tuber cu[os|s ............................................................................................... A16A19
Tetan us ..................................................................................................... A 3 3 A35
e D |pth é.r.l.a; ......................................................................................................... A36
e Whoopmgcough ................................................................................................ A37
Menmgoc occalmfecno n ....................................................................................... A39
e s epucem |a ................................................................................................. A40 A41
Congen|tal5yph|[|5 ............................................................................................. A50
Gonococcalmfect.on ........................................................................................... A54
e v.ral d| Seases ............................................................................................. Aso 334
........ AcutepouomyeuusAso
........ Vancella(cmckenpox)sm
Measles ....................................................................................................... 305
e H umammmunodeﬁc.ency vnus (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 ...................................................................................................... 337
Malana ..................................................................................................... 350354
e P ne um ocy5t05|5 ................................................................................................ 359

All other and unspecified infectious and parasitic diseases A20-A32, A38, A42-A49, A51-A53,
A55-A79, B35-B36, B38-B49, B55-B58, B60- B99

Neoplasm Coo0- D48
..... Mal|gnantneoplasmCOOC97
......... Hodgk|nsd|seaseandnonHodgkmslymphomasC81C85
......... Leukem|ac91c95
......... Otherandunspec|ﬁed mal|gnant neoplasmCOO csocss c90c96c97

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

the immune mechanism D50- D89
e Anem|as .................................................................................................... Dso . [)64
e 0 ther d|seases ofbl ood and blo odfor m mg organs ................................................ D65 . D76
e Cert a|nd|sor der 5 |nv0|v|ng t he |mm unemechamsm ............................................... Dgo . 089
End Ocnne . n utrm ona[ and met abo “C d|sease5 ........................................................... Eoo Ess
e s hor tstatu re . nOt elsewher e cla 55|ﬁ ed ................................................................... E3 4 .3
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Cause of Death ICD-10 Codes
o Malnutrltlon 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 E00-E32, E34.0-E34.2,
E34.4-E34.9, E65-E83, E85, E88
.[.) |seases of t he nervo us System ............................................................................ Goo 698
Menlng|t|5GO0G03
InfantllesplnalmuscularatrophytypeI(WerdnlgHoffman)Gl20
e | nfanm ; cereb .r;l. palsy ........................................................................................ Gso
Anox|cbra|ndamagenotelsewhereclass|ﬁedG931
* Other diseases of nervous system G04, G06-G11, 612.1-612.9, 620-672, G81-G92,
G93.0, G93.2-G93.9, G95- G98
.[.) |seases of t he earand mast0|dprocess ................................................................. H60 . H93
B |seases of t he c| rcmatorysystem .......................................................................... |oo |99
* Pulmonary heart disease and diseases of pulmonary circulation 126-128
e Pen card|t | S en doca rd|t msan d m yocard ms ..................................................... |3o . |33 . |4o
e Card |0my0pathy ................................................................................................. |42
e Card |ac arrest .................................................................................................... |46
e Cembrovascu lar . d|sease .................................................................................. |6o |69
" Allother diseases of the circulatory system 100-125, 131, 134-138, 144145, 147-151, 170-199
B |seases of t he resp" ator y Syst em .......................................................................... ]00198
o ACUte upper . resp" ator y mfect | ons ...................................................................... 100106
| nfluenza andpneum Oma ................................................................................. 110118
| nﬂuenza ................................................................................................. ]10111
Pneumoma ............................................................................................... ]12118
e ACUte bronch|t |s and aCUte bronchlol ms ............................................................... ]20121
e B mn ch ms chro mc and unsp ec|ﬁ ed ..................................................................... ]40142
Ast hma ....................................................................................................... ]45146
e P ne um On ms dueto souds and l|q u|ds ....................................................................... 169

Diseases of the digestive system K0O0- K92
" Gastritis, duodenitis, and noninfective enteritis and colitis K29, K50-K55
" Hernia of abdominal cavity and intestinal obstruction without hemia K40-K46, K56
"~ Allother and unspecified diseases of the digestive system K00-K28, K30-K38, K57-K92
.[.) |seases of t he gemt 0 urmary System ..................................................................... Noo : N95
Rena[fa||ure andother d|seasesofthek|dney ......................................... N17N19 : st N27
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Cause of Death ICD-10 Codes

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
Newbomaffectedbymatemalcompncat.ons ofpregnancypm
e N ewbom affectedby mcom petentcerwx ............................................................. Po 1 0
e N ewbom affectedby premat ure rupt u re of memb ranes ........................................... Po 1 .1.
N ewbom affectedby m ump[e p regnancy ............................................................ po 1 5

Newborn affected by complications of placenta, cord, and membranes P02
e N ewbom affectedby compucatmns mvo lvmg p[ acenta .................................... P 02 o Po 2 .3
e N ewbom affectedby compncauons mvo lv|ng cord ......................................... P 02 4 Po 2 .6
e N ewbom affectedby chonoa mmonms ............................................................... Po 2 .7
" Newborn affected by other and unspecified abnormalities of membranes | P02.8-02.9
* Newborn affected by other complications of labor and delivery P03
~ Newborn affected by noxious influences transmitted via placenta or breastmilk P04
Disorders related to length of gestation and fetal malnutrition | P05-PO8
s[owfetalgrowthandfetalmalnutntmnP05
"~ Disorders related to short gestation and low birth weight not elsewhere classified P07
BT Extreme[y low b|rthwe|ght . or eXtreme |mm atumy ......................................... p 07 o po 7 .2
0 ther lowbm h We|ghtor . pmterm ............................................................ po 71po7 .3
D|sordersre|atedtolonggestatmnandh|ghb|rthwe|ghtPos
.é |rth traum a .................................................................................................... P 10 P15
.I ntraUter | nehypo)“ a and b| rth asphyx| a ................................................................... P 20 P21
|ntrautennehypox|apzo
B|rthasphyx|ap21
Re5p|ratoryd|5tressofnewbomPzz
Other respiratory conditions originating in the perinatal period. | P23-p28
Congen|talpneumon|aP23
Neonatalasp|rat|0nsyndromesP24
"~ Interstitial emphysema and related conditions originating in the perinatal period P25
pulmonaryhemorrhageongmatmgmthepermatalpenodp26
Chromcresp"atorymseaseongmatmgmthepennata[ penodpz7
e Atelectas|5 ............................................................................................. P 28 0 pz 8 .1
" Allother respiratory conditions originating in the perinatal period | P28.0-P28.9
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Cause of Death ICD-10 Codes
.I nfect |ons spec|ﬁc to the permat al pem)d ................................................................. P 35 P39
Bacter|alseps|sofnewbornP36
Omphal|t|sofnewbornw|thorw|thoutm|ldhemorrhageP38
Allother|nfect|ons spec|ﬁct0theper|natalper|odP35P37P39
.I_.I emorrhag| c and h em at 0 log |cald|sor der S 0 fn eWbom ................................................. P 50 P61
Neonatalhemorrhage .............................................................................. P50P52P54
Hemorrhag|cd|seaseofnewbornP53
 Hemolytic disease of newborn due to isoimmunization and other perinatal jaundice _ P55-P59
e H em at 0 log |cald|sor der S ................................................................................. P 60 P61
Syndrome of infant of a diabetic mother and neonatal diabetes mellitus | P70.0-P70.2
Necrotlzmgenterocol|t|sofnewb0rnP77
.I_.I ydr Ops f etal |snot d ueto hem olytl c d|sease ............................................................... P8 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
e Anencep haly and s|m |larm alformat |ons ................................................................... Qoo
e Conge mt al hyd rocep halus .................................................................................... Q03
e s pma b|ﬁda ...................................................................................................... Q05
* Other congenital malformations of the nervous system Q01-Q02, QO4, Q06-Q07
e Congemt al m a lform atlons of heart .................................................................... on Q24
e o ther CO ngen |tal malf ormano ns ofc|rculator y System ............................................. st Q28
e Congemt al m a lfor m at|ons of resp|ratory system .................................................... Q30 Q34
e Conge mt al m a lfor m at|on5 of d|gest|ve syst em ...................................................... Q35 Q45
e Conge mt al m a lfor m at|ons gemt 0 urm ary System .................................................... Q50 Q64

Congenital malformations and deformations of musculoskeletal system,

limbs and integument Q65- Q85
Downs syndrome ............................................................................................... ng
e Edw a rds Syndmme .................................................................................. le 0 Q 9 1 .3
patau 5 Syndmme ................................................................................... Q91 4 Q91 .7
e 0 ther Co ngen |ta| ma[f ormauo ns anddeformat | ons ................................... Q10Q18 Q86 089
"~ Other ch ;5}{5'_;5};{;1';L;a;;};ﬁla'{.'t'.;;'};6{ ;;{sl;v'v'ﬁ;r'é'c'is;;{ﬁéa """"""""""""""""""" Q92 6’9’9

Sudden infant death syndrome R95

Other symptoms, signs and abnormal clinical and laboratory findings,

not elsewhere classified R0O0-R53, R55-R59.4, R96- R99
All other diseases FO1-F99, HO0-H57, LOO- M99
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External causes of mortality uoi, V01-Y84
Acc|dents(unmtent.ona[m]unesvo1x59
........ Transportacc|dentvo1v99
"""""" Motor vehicle accidents  V02-V04, 09.0,V09.2, V12-V14, V19.0V19.2, V19.4-V19.6,

V20-V79, V80.3,-V80.2, V80.6-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 unspecified transport accidents V01, V05-V06, V09.1,
V09.3-V09.9,V10-V11,V15-V18,V19.3,V19.8,V19.9,VV80.0-V80.2, V80.6-V80.9,
V81.2-V81.9,V82.2-V82.9,V87.9,V88.9,V89.1,V89.3,V89.9, V90- V99

Falls W00-W19
e Acc.d entald|scharge of ﬁrearms ...................................................................... W3 2W34
e Acc|d entaldrownmg and Sme er s|o n ................................................................ ws 5 W74
Achenta[suffocatmnandstrangulanonmbedw75
e 0 ther acadenta[ suf f ocauo n and Stran gulat | On ...................................... W76 W77 Wg 1 W84
e Ach enta[ mhalat.o n and m gest | on of food orother . ob] ects Cau Smg .....................................
obstruction of respiratory tract W78 W80
Acc.dentscausedbyexposuretosmokeﬁreandﬂamesxooxog
Acc.dentalpmsonmgand exposuremnoxmus substances B PP x4o x49
* Otherand unspecified accidents W20-W31, W35-We4, W85-W99, X10-X39, X50-X59
Assauu (hom |c|de) ............................................................................................. x 85 Y09
el Assault (hom |c|de) byhangmg ’ strangulau onand suffocat | on ......................................... x91
Assault(hom|c|de)byd|5chargeofﬁrearmsx93x95
e N eg[ ect . aba ndonm ent and other ma [treatment syndromes ....................................... Y 06 Y07
e Assault (hom |c|de) byother and u nspec|ﬁed m ea ns .......................................... U01 0 uo 1 .3
X85-X90, X92, X96-X99, Y00-Y05, YO8 Y09
.C. om p1| cauonsof med| Ca 1 and surg| ca[ Ca re ............................................................... Y 40 Y84
.(.) t h er eXter nalcauses ............................................................................. x 60 xg4 Y1o Y36

INDIAN HEALTH SERVICE, U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES
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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 cause 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 ................................................ E 244 . F1o . 631 2 . (;62 1 . G72 1 . |42 6

K29.2, K70, K86.0, R78.0, X45, X65, Y15
.é reast . Cancer (fema 1es) ............................................................................................ c50
Cemca[cancer ...................................................................................................... c53
cOlonrectalcancerc18c21
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-F11.5, F11.7-F11.9, F12-F12.5, F12.7-F12.9, F13-F13.5,
F13.7-F13.9, F14-F14.5, F14.7-F14.9, F15-F15.5, F15.7-F15.9, F16-F16.5,
F16.7-F16.9, F17.0, F17.3-F17.5, F17.7-F17.9, F18-F18.5, F18.7-F18.9,
F19-F19.5, F19.7-F19.9, G21.1, G24.0, G25.1, G25.4, G25.6, G44.4, G62.0,
G72.0,195.2,]70.2-)70.4, L10.5, L27.0-L27.1, M10.2, M32.0, M80.4, M81.4,
M83.5, M87.1, R78.1-R78.5, X40-X44, X60-X64, X85, Y10 Y14

Gastrointestinal disease deaths A03-A03.3, A03.8-A03.9, A04, A06.1-A06.2, AO6.4-A06.9,
A07.0-A07.3, A07.8-A07.9, A08-A08.3, A08.5, A09, K29-K29.1,
K50.0-K50.1, K50.8-K50.9, K51.0- K51.4, K51.8-K51.9, K52.0-K52.1, K52.8, K57. 1

Human Immunodeficiency Virus (HIV) infection B20- BZ4
F|rearm deathsw32w34 x72x74x93x95y22 Y24 Y350uo1 .4
Pmsomng ........................................ Uo1 6 Uo 1 7 x4ox49 xeo x 69 x35x90 Y10 Y 19 Y3 5 .2
Other mjunes ...................................................... Y10Y2 1 st Y34 Y36 . Y872 Y89 1 Y89 .9
Lungcancerc33c34
Matema[ death ............................................................................ A34 ooo 095 098 099
prostat e cancer ..................................................................................................... C61
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LisT oF ICD-9-CM CopES USED IN PATIENT CARE CHARTS AND TABLES

Condition ICD-9-CM Codes
|nfect|ousandparas|t|cd|seasesoo1139
Neoplasm514oz39
Endocrine, nutritional, and metabolic diseases and immunity disorders 240279
D|seasesoftheb|oodandbloodformmgorgans280239
Menta|d|sorder529o319
D|seasesofthenervoussystemandsenseorgans320389
D|seasesofthecnculatorysystem390459
D|seasesoftheresp|ratorysy5tem460519
D|seasesofthed|ge5t|ve5y5tem520579
D|seasesofthegemtounnarysystem580629
comphcat.onsofpregnancych|1db|rthandthepuerpenum630677
D|seasesoftheskmandsubcutaneoust|ssue680709
Diseases of the musculoskeletal system and connectivetissie 710739
Congen|talanoma[|es740759
Certamcondmonsongmatmg|nthepennatalpenod760779
symptomss|gnsand.[[deﬁnedcond|t|ons780799
|n|uryandpo|somng800999

Supplementary classification (classification of factors influencing health status
and contact with health service) Vo1 V85
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METHODS USED TO RANK LEADING SITES
OF CANCER DEATHS

Site of Cancer Death

ICD-10 Codes
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Site of Cancer Death ICD-10 Codes

Malignant neoplasms of lymphoid, hematopoietic, and related tissue C81- C96
Hodgkm[ymphoma ......................................................................................... cs1
NonHodgkm[ymphomac32C85c963
Mu[nplemye[oma ................................................................................... c900c902
Leukem|ac901c91c95

Acute lymphocytic leukemia 91
............ Chromc[ymphocyt.cleukem|ac91
Mye|0|dandmonocync[eukemac92c93
............ Acutemye[md[eukem|ac920c924c925c940c942
............ Acutemonocyt|cleukem|ac93o
............ Chron|cmye|o|c|eukem|ac921
"""""""" Other and unspecified malignant neoplasms of lymphoid, Hematopoietic,

and related tissue Cc96
" Allother and unspecified malignant neoplasms ~ C17, C24,C26-C31,C36-C39, C44, C48,

(52, 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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INDEX TO CHARTS AND TABLES

(Numbers refer to chart and table numbers)

Chart Table
.I..\ .........................................................................
Accidents (Unintentional Injuries), all causes 4.19,4.20 4.19,4.20
Achents (unmtentmnaunjunes), momr veh |c|e ...................... 6 5’66 TP 4196 56 .6
Achents(Unmtentmnal|n,unes),ﬁrearms425426 ....................... 425426
Accomp“Shmentspmgram ................................................... 462462
Accred|t auon ................................................................. 1 71 8 .......................... 1 7 1 8
Acq u|r ed |mm unedeﬁmency Syndr Ome ............................... (See |-||v) ...................................
Alcoho||sm42943063 .................. 42943063
AthelmerSDlsease ..................................................... 452453 ...................... 452453
Amb UIator y med |ca|v| s| ts ....................................... 5 20 5 31 . 5 36 ....................... 5 20 5 31
Ambulatorymed|ca|v|s|tsleadmgcauses5215 31 ........................ 521 530
Ambmator y medlcaleI tSby pat|e nt . age ........................... 5 325 33 .............................. 5 32
Amb UIator y med |ca|v| s. ts preve nt Ne ...................................... 5 37 ...................................
Amb UIator y med |ca|v| 5| ts by type ofprow der ............................ 5 34 .............................. 5 34
Area Ofﬁ ces ........................................................................ 2 2 ...................................
Asthma ........................................................................... 457457
B
Births 3.1-3.6 3.1-3.4
é Udget ’ |Hs ........................................................................ 1 6 ............................... 1 6
C
Cancer (Malignant Neoplasms) 4.33-4.42 4.33-4, 41
Cancer,lung435436 ....................... 435436
Cancer’leadmgsnes437442 ....................... 437441
Cerebrovasculard|seases450451 ........................ 450451
ChmmcnverdlseaseandthOSIS431432 ....................... 431432
Commumtyhea[thnursmg ............................................... 6761067610
commumtyhea[threpresentatwes611615 ....................... 611613
.C. Om pact . and contract awar ds’ Tnba[ hea lth ....................... 5 1 5 2 5 3 .......................... 5 1 ’ 5 .2
D
Dental services 5.38,5.39 5 38
D|abetes446447 ....................... 446447
b r ugabuse ................................................................... 6 1’62 .......................... 61’62
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E

Educational attainment 2.5 2 5
Educat|onpat|ent521624 ....................... 521623
Employment ....................................................................... 26 ............................... 2 .5
Enwronmenta[health617620 ....................... 617619
F

Facilities, inpatient and ambulatory 1.5
Faquuessamtatmn617620 ....................... 617619
F|rearm|n,unes425426 ....................... 425426
G

Gastrointestinal diseases 4.54 4.54
.G. r ant aw ards . Tnba[ Health ........................................... 5 1 5 2 53 .......................... 5 1, 5 2
H

Heart Disease 4.48,4.49 4.48,4 49
|-|om|c|deaucau5es423424 ....................... 423424
.I-.l osp|ta[ adm |55| ons ............................................................. 5 5 ............................... 5 .5
.I_.l 05p|ta[ averagedany panent load ..................................... 5 6’ 5 35 ............................... 5 6
.I_.I osp|ta[ beds .................................................................... 5 19 .............................. 5 19
.I_.I osp|tal d |sch arges . m]ur | es and pmso nmgs ............................... 6 . 4 ...................................
.I_.I osp|ta| d |sch arge r ates ....................................................... 5 18 .............................. 5 18
.I-.l osp|ta| d |5ch arge r ates alcohol related .................................... 6 . 3 ............................... 6 3
Hosp|ta||zat|onleadmgcauses ......................................... 5 75 1757516
.I_.l 05p|ta[ W 0 rkload . by pat|entage ..................................... 5 32 5 33 .............................. 5 32
Human|mmunodeﬁc|encyv|rus(H|V)455456 ....................... 455456
|

Income 2.7 2.5
.I nfa nt m or ta“ty’ rat es ....................................................... 3 8’3 9 .......................... 3 8 ’ 3 9
|nfantmorta||ty,leadmgcauses310312310
|n|uryandpo|son|ng41742864 ....................... 417428
.I npanent adm|ss| ons ............................................................ 5 5 ............................... 5 .5
.I npauent averageda ||y panent . load .................................... 5 6 5 35 ............................... 5 6
.I npauent beds ................................................................... 5 19 .............................. 5 19
.I npanent d|sch arges’ |n,unes a ndpo |son| ngs .............................. 6 . 4 ...................................
.I npaue nt d|sch arge rates ...................................................... 5 1 8 .............................. 5 18
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Inpatient discharge rates, alcohol-related 6.3 6.3
|npat|entleadmgcauses ................................................ 5751757516
.I npauent Wo rk[ oad, by panent age .................................... 5 32,533 .............................. 5 32
L

Laboratory services 1.8 1.8
|_|feexpectancyatb|rth ........................................................ 459459
M

Malignant neoplasms (see cancer)

Map ofAr eaofﬁces ............................................................... 2 2 ...................................
Matema[ deaths .................................................................. 3 7 ............................... 3 7
Mortautyrates,agespeqﬁc412416 ....................... 412,414
Morta“tyrates’a“causes458’461 ........................ 458’459
Mortautyrates,se[ectedcauses ............................................. 411411
Mor t a“t y r ates Specmc causes .............................. (See cause na me) ...................................
Mor t a“t y leadmg Ca uses ................................................ 4 1 4 10 .......................... 4 1 4 9
N

Neonatal mortality 3.9 3.9
Neonatalmortautyleadmgcauses .......................................... 311310
Nursmgcommumty/pub[.c .............................................. 6761067610
o

Organizational structure 1.1-1.4

Other |n,ury ............................................................... 4274 23 ....................... 4 27423
.c.) utpauent v|s|ts .......................................................... 5 20 5 36 .............................. 5 20
outpanent v|s|t5|ead|ngcauses521531 ........................ 521530
.(.) utpauent v|5|ts, by pat|ent age ......................... 52 15 28’532533 ................ 5215 28,532
.(.) utpauent v|s|ts, preventwe .................................................. 5 37 .................................. .
.(.) utpat|ent v|s|ts, by typ e Of p rowd er ....................................... 5 34 .............................. 5 34
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P

Patient Education 6.21-6.24 6.21-6.23
Pharmacysemces ......................................................... 1911019110
pneumomaandmﬂuenza443444 ....................... 443444
.Is opulanon, Ser v|ce .......................................................... 2 1’2 2 ............................... 2 .1.
Populanon, by age and Sex ..................................................... 23 ............................... 2 3
E opulanon by age ............................................................... 2 4 ............................... 2 4
.I; ostneonatal mor t aht y .......................................................... 39 ............................... 3 9
Postneonatalmortanty leadmgcauses .................................... 3 12310
.F.’ over t y 1 eve[ ........................................................... (Seemco me) ...................................
Pubuchea[thnursmg ..................................................... 6761067610
S

Sanitation facilities 6.17-6.20 6.17-6.19
é oc|o econom|cfac t ors ..................................................... 2 527 ............................... 2 5
5u|c|de,a||causes421,422 ....................... 421’422
T

Tuberculosis 4.45 4.45
u

Unemployment (see employment)

.l:l r ban pr Ograms ........................................................ 2 85 35 4 ..................... 28 5254
Y

Years of Potential Life Lost 4.60 4.59
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