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Preface Contents 

Since 1955, the Indian Health Service (IHS) has had the responsibility for 

providing comprehensive health services to American Indian and Alaska 

Native people in order to elevare their health status to the highest possible 

level. The mission of the IHS is to provide a comprehensive health services 

delivery systern for American Indians J.nd Alaska Natives with opportunity 

for maximum Tribal involvement in developing and managing programs to 
meet their health needs. 

This publication presents tables and charts that describe the IHS program. 

and the health status ofAmerican Indians and Alaska Natives. Information 

pertaining to the IHS structure, and AnlericJn Indian and Alaska Native 

demography and patient care are included. Current regional differences are 

presented, and comparisons to the general population are made, when 
:lppropriate. 
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Overview of the Indian Health Service Program 

The Indian Health Service (IHS), an agency witbin the Department of 

Health and Human Services (DHHS), is responsible for providing feded 

health services to Alnerican Indians and Alaska Natives. Tht:' provision of 
health services to federally recognized Indians grew out ofa special rela­
tionship between the federal govermnent and lnclian tribes. This go\'crn­

luent-ta-government relationship is based on Articlt:' 1, Section 8, of the 
United States Constitution. and has been given fOtl11 ;\nd substance hy 
l1U1llerOUS trcaties, laws, Suprelne Court df'cisions, and Executive Orders. 

The Indian Health program became a primaty respol1Sibllity aftlie DHHS 
under P.L. 83-568, the Transfet Act, on August S, 19:;4. This Ace pro­

vides "that all funct.ions, responsibilities, authorities, and dutlCs ,.. relating 
to the maintenance and operation ofho!ipital and health fJolitics for 
Indians, and the conservation of Indian health ... shall be admmistered by 

the Surgeon General of the United States Public Health Service." 

The IHS lS the principle federal health ore provider and he,llth advocate 

for Indian people, and its goal is to raise their health status to the highest 

possible level. The mission is co provide ;:[ c0111prehen5ivc health St:l vices 
delivery systeln for Alnerican Indi;:m~ and Alaska Natives with opportunity 

for rnaximum Tribal involvement in developing and lnanaging progr;llTIS to 

meet their health needs. It is also the responsibility of the IHS to work 

with the people involved in the healtb delivery programs so that they can 

be cognizant of entitlements of Indian people, as American citizens. to all 

federal, State, and local health programs, in addition to IHS and Tribal ser­

vices. The IHS also acts as the principal federal health advocate for 

American Indian and Alaska NatlVc people in the bl1lldll1gofhealth coali­
tions, networks, :md partnerships with Tribal nations and other govern­

ment agencies as well as with nOll-federal organIzations, e.g., acadenlic 

111cc!lcal centers and private flJUndatiolls. 

The IHS has carried out its responsibilities through deve1opll1g and operat­
ing a health services delivery systenl designed to provide a broad-spectrum 

prograrrl ofprevemive, curativc-, rehabilitative and environmental services. 

This system integrates health serVIces delivered dIrectly through IHS faoli­

ties, purchased by IHS througb contractual arrangetnents wHh providers ill 
the private sector, and delivered through Tnbally operated programs md 
urban Indian health programs. 
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The 1975 Indian Sclt~DeterminatjonAct, P.L. 93-638 as amended, builds 

upon lHS policy by glvmg Tribes the option of manning and managlllg 

IHS programs in their COn1mUllltles, and provides for funding for improve­

ment of Tribal capabihty to contract under the Act. The 1976 Indian 

Health Care Improvernem Act, p, L. 94-437 as amended, was mtended to 

elevate the health status of American Indians and Alaska Natives to a level 

cqual to that of the general population through a program of authorized 

hight''!" r('sourcc levels in the IHS budget. AppropridteJ resources were 

llsed to expand hp;dth services, build and rcnovate medical facilities, and 

step up the constructton of SJfc drinking water and sanitary disposal t:lcili­

ties. ft also established programs designed to increase the number of 

Indian health profeSSIOnals for IndiJn neens ::1l10 to improve hcalth care 

access for Indian people living in urban areas. 

The operation of the IHS health services delivery system is managed 

through local ad111inistrative units called service units. A service unit is the. 

basic health orga11lzatlon for a geographic orca served by the IHS program, 

jll~t as a county or city health department is the bas1c health orgJl1izJtion in 

a State health department. 

A few service units cover .1 llumber of sn~all rcservations; ~Oll1C large reser­

vations are divided into ;l number of service units. The service units are 

grouped into larger culturaI-del11ogr;:lphic-geogrJphic managelnent juris­

dictions which are admini~tered by l\rea C)tTic('s. 

2 
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Purpose and Description of Regional 
Differences in Indian Health 

The IHS Rc:ziolwl Di{!Crctlc('s illlrJr{ioll HCI1/rh atten1pt~ to fulfill the baslC sta­

tistical information requirenlents of p,lrties tlut :lre intcrested in the IHS, 

and its relationship with the American Indian and Abska N~ltJVe people. 

The tables and charts contained in the IHS Regiollal TJi{(i'rcurcs ill [lIdi,1II 

Health de;cribe the IHS program, and the health stotus of AmOl'ion Indians 

and Alaska Natives residing in the IHS service area, The IHS servin' area 

comists of counties on and neJr federal Indian reservations. The Indl:lll" 

residing in the service area comprise abollt 60 percent ofalllndi.1ns residing 

in the U.S. Infornution pertaining to the IHS structure, ;md American 

Indian and Alaska Nanve demography and patient care arc ll1cludcd, 

Current regional differences are depicted, and comparisons to the general 

population are nude, when appropriate. Historical trend information can 

be found in the II IS companion publicatIon called Trcl/(!' illllldiall He,,',I>. 

Th(' tJbks and charts JIT grouped ll1to five l11ajor catLgoncs: 1) IHS 

Structure, 2) Population Statistics, 3) Natality and Inf.'mtIMater:Jal 'vlortJlit,. 

Statistics, 4) General Mortality Statistics, and 5) PJ.tient Care Statistic~. The 

tables provldc detailed dJtJ, while the chans show signifiCl.nt rebtionship". 

A table and its corresponding chart appear next to each orht'l". l-lo'\vcvcr, 

somc charts that are self-explanatory do not hJve a corrc~poncfillg table. 

Als<l, a table may have more than one chart Jssocl.1ted \\lith it 

~ 

3 
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Summary of Data Shown 

Indian Health Service Structure 

The IHS is comprised of 12 regional adminisrrative units called Area 

Offices. They are listed below. 

,",berdeen Nashville 

}'.Jaska Navajo 

Albuquerque Oklahoma City 

Bemidji Phoenix 

Billings Portland 

California Tucson 

As of October 1, 1996, the Area Offices collSlSted of 1)0 basic administra­

tive unIts called scrvict units. Of the 150 service units, 84 were operated 

by Tnbcs. The number of service units ranged from 2 in Tucson to 26 in 

California. 

The IHS operared 37 hospitals, 61 health centers, 4 school health centers, 

and 48 health stations. Tribes have two different vehicles for exercising 

their self determinatiun-they can choose to take over the operation of an 
lHS facility through a PL 93-638 self-determmation contract (Title I) or a 

PL 93-638 self-governance compact (Title III). A distinction is made II1 

this publication reg>rdmg these two Tribal modes of operation, i.e., Title I 

and Title []!. Tribes operated 12 hospitals (Title I, 3 hospitals and Title III. 

9 hospitals), 134 health centers (Title I, 90 and Title III, 44), 4 school 

health centers (Title I, 2 and Title Ill, 2), 73 health stations (Title I, 60 and 

Title Ill, 13), and 168 Alaska village clinics (Title I, 16 and Title III, 152). 

Borh California and Portland had no hospitals while Aberdeen and Phoenix 

had 8 hospitals each. Tucson had the fewest health centers with 3, and 

Oklahoma the most with 35. 

Population Statistics 

In fiscal year (FY) 1995, the IHS user population (count of those American 

Indians and Alaska Natives who used IHS services at least once during the 

last 3-year period) was approaching 1.3 million. Tucson (21,930) and 

Nashville (41,644) had the smallest user populations while Okhhoma 

(269,401) and NavajO (233,094) had the largest user populations 

4 

The Indian population is younger, less educated and poorer than the US. 

All Races population. For the IHS mer population in FY 1995,11.3 

percent of the persons were under age 5 compared to 7.7 percent for the 

U,S. All Races population (calendar (CY) 1995). There was cDl1Slderablc 

variation by Area with Nashville at 9.4 percent and Alaska at 12.5 percent. 

According to the 1990 Census, 65.3 percent oflndians (age 25 and older) 

residing in the Cllrrent Reservation States are high school graduates or 

higher compared to 75.2 percent for the U.S. All Races population. For 3 

IHS Areas (Tucson, Navajo, and Phoenix). the percentage w>s less than 

60.0 (b"ed on State-Ievcllndlan data). The 1990 Census also 1l1dicated 

that the 111cdi::m household income 111 1989 for Indians residing ill the 

current Reservarion States w" $19,897, while for the U.S ,'\JI Races it was 

$30,056. Aberdeen had the lowest median household income et £12,3111, 

and Caltfornia the highest at $28,029 (based on State-level Indian data). 

Natality and Infant/Maternal Mortality Statistics 

The birth rate for American Indians and Alaska Natives residing in the IHS 

service area was 25.7 (rate per 1,000 population) in 1992-1994. It IS 1.7 

times the 1993 birth rate of 15.5 for the U.S. All Races POPUlatlOiL Fur the 

period 1992-1994, there were 4 maternal deaths in the IHS service area 

population. No IHS ,",rea had more than 1 maternal death. 

The infant mortality rate for Aluerican Indians and Alaska. Natives residiJ1~ 

in the IHS service area was 10.9 (rate per 1,000 Jive births) in 1992-1994 

compared to 8.4 for the U.S. All Races population in 1993. This is the rate 

adjusted for miscoding of Indian race on death certificates The Indian L1te 

is 30 percent higher than the U.S. rate. The infant mortaltty rate varied 

considerably among the IHS Areas, ranging from 8.0 in Oklahoma to 15.6 

in Aberdeen. 

General Mortality Statistics 

In 1992-1994, the age-adjusted death rate (all causes! for American Indians 

and Alaska Natives reSIding in the IHS service area was 690.4 (nte per 

100,000 populatIon) competed to 513.3 for the U.S. All R.aces population 

in 1993. This IS the rate adjusted for nllScoding ofIndian race 011 de'th cel'­

tificates. The Indian rate is 35 percent greater than the U.S. rate. The rates 

lor the l\berdeen and Bemidji Areas both exceed 1,000.0. 

The 2 lcadll1g causes of death for the IHS service area population in 1992­

1994 were diseases of the heart and malignant neoplasms, the same as the 
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u.s. All Races ill 1993. However,S IHS Areas (Alaska, Albuquerque, 

NavaJo, Phoenix, and Tucson) had different top two leading causes. The 

leading causes of death were determined without any adjustment for ,1ge 
which is the CUSt0I11:\fY method. However, it should be noted th~[ the age 

composition of a population does intluence its mortality pattern. 

For most of the specific causes of death identified in this puhlication, the 

1992-1994 Indian age-adjusted death rate (the rate adjusted f,'r miscodmg 

of Indi", race on death certificates) was greater than the 1993 U.S. All 

RJces rate. There was also considerable variation in the fates among the 

IHS Areas. However, some of the Area rates need to be interpreted with 

caution because of the 5111a11 number of deaths involved. Following is a 

comparison of the Indian rate (the rate adjusted for miscoding of Indian 
race on death certificJtes) [0 the U.S. rate where there arc significant 

differences 

1) aleoholism-579 percent greater 

2) tuberculosis-475 percent greater 

3) diabetes wellirus-231 percent greater 

4) accidents-212 percent greater 
5) suicide-70 percent greater 

6) hmnicide-41 percent greater 

7) malignant neoplasms~15 percent less 

8) human Immunodeficiency VIrUS (HIV) infection- 72 percent less 

Patient Care Statistics 

In FY 1995, there were about 89,000 admissions to IHS and Tribal direct 

and contract general hospitals. The number of admiSSIOns ranged from 401 

in Californi~ to 20,276 in Navajo. Thc leading cause uf hospitahzarion in 

IHS and Tribal direct and contract general hospitals was obstetric deliveries 
and complications of pregnancy. However, there were 9 IHS Areas with a 

different leading cause; Aberdeen, Billings. md Phoenix (respiratory system 

diseases), Albuquerque and California (FY 1994) (digestive system diseases), 
Bemidji and Portland (circulatory system diseases), Nashville (mental disor­

ders), and Tucson (diseases of the skin and subcutaneous tissue). 

The total number of ambulatory medical visits (lHS and Tribal direct and 

contract f.1cilities) was over 6.5 million in FY 1995. Tucson had the fewest 

ambulatory medical visits With 85,573 and Oklahoma had the most with 

1,121,262. The leading CJLlSe of ambulatory medical visits in IHS and 

Tribal direct and contract facilities was supplementary classifications. All 

IHS Areas had this same leading cause except for Aberdecn and Tucson: 

6 

respiratory systeln diseases was their leading cause. The supplementary 

classifications category includes such clinical impressions as other 

preventive he;dth services, well chlld care, physical examination, tests only 

(lab, x-ray, screening), and hospital, mediG11, or surgical follow-up. 

In FY 1996, there were over 2.3 million dental services provided at [I-!S 

and Tribal direct and contract facilities. Two IHS Areas provided over 28 

percent of the dental services, Navajo (334,812) and Oklahoma (328,922). 

.nn.

rig
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Sources and Limitations of Data 

Population Statistics 

IHS user population estimates are based on data from the IHS Patient 

Registration SystelTI. Patients who receive direct or contract health ser­

vices from IHS or Trib;llly-operated progrrtms are registered in the Patient 

Registration System. Those registered Indi;ln patients that had >t least one 

direct or contract inpatient stay, outpatient visit. or dent;!l vis.it during the 

last 3 years are defined as users. The Patient Registration SystelTI was first 

implemented in 1984, and by now is considered to be fairly complete and 

accurate. It is possible for patients to register;'lt more than one Site, but the 

IHS central C0111puter is programmed to uncluplicate registration records 

within an Area. Those caSes that are not clear are sent to the IHS Area 

Offices as possible duplicates for resolution. 

The IHS user population estimates, which ore shown in this publication, 

need to be contrasted with the IHS service population (eligible population) 

cstin1Jtcs, v,'hich afe shown in the Trends in Indian Hcalrfl publication. The 

service population estimates arC based on official U.S. Census Buteau 

county data. These are self-identifIed Indians who lTIay or lllay not use 

lHS services. IHS service popubtions between Cemus years (e.g.. 1980 

and 1990) are estimated by a smoothing technique in order to show a grad­

ual transition hetween Census years. This nonually results in upward reVI­

sions to service populatIOn figures projected prior to a Census, since each 

Censns tends to do a better job in CIlU1llCrating An1erican Indians and 
Absb Natives. lHS service populations beyond the latest Census year 

(1990) are projected through linear regression techmques, using the most 

current 10 years of Indian birth and death data provided by the National 

Center for Health Statistics. 

IHS Ilser population ftgures are used for calculating IHS patient care rates. 

Howevcr, since State birth and death certificates do not provide infonna­

tion on use of IHS services, IHS service population f1gures are used in cal­

culating Indian vital event rates for the IHS service area. 

The social and economic data contained in this publication are frOln the 

1990 Census. They reflect the cbaractenstics of persons that self-identified 

as Indian during the Census. 
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Vital Event Statistics 

American Indian and Alaska Natlve vit:d event statistics arc derived from 

data furnished annually to the [HS by the "fational Center for Health 

Statistics (NCHS). VItal event statistics for the U.S. population were 

derived from data in various NCHS publications, as well as frOIn SOlnc 

unpublished data from NCHS. NCHS obtams bll'th and deat h records for 

all U.S. residents from the State departments ofheahh, basee! on lI1forma­

tion reported on official State birth and death certifiC1tes The records 

NCHS provides IHS contain the same basic demographic items .15 the vital 

event records maintained by l'\CHS for all U.S. residents, but with Llames, 

addresses, and record identification nU111bers deleted. It should be noted 

that Tribal identity is not recorded on these records. 

The data are subject to the degree of accuracy of reporting by tbe States to 

NCHS. NCHS does perform numerous eda checks, Jnd impntes values fOI 

non-responses. 

It i~ known that there is miscoding oflndi311 race on St;.]tc dCJ.th certifi­

cates, especially in areas distant from traditional Indi;lll reservations. In 
order to determine the degree and scope of the miscoding, IHS conducted 

a study ntilizing the National Death Index (NDI) maintamed by tbe 

NCHS. The study involved matching [HS patient records of those patients 

who could have died during 1986 through 1988 with all deatb records of 

US residents for 1986 through 1988 as contained 011 the NDL The results 

were published in a document entitled, Al{jllstirl,(,,'}(x Aliswdil/g l!.{IHdi(]II RdCC 

0/1 State Death Certificates, November 1996. The study revealed that on 10.') 

percent of the matched IHS-NDI records, the race reported for the dece­

dent was other than American Indi:1I1 or Alaska NAtive. The percentage of 

records with inconsistent classification of race ranged from 1.2 percent in 

the NavajO Area to 28.0 and 30.4 percents in the Oklahoma and CJ.1ifornia 

Areas, respeetlvely_ 

The results of the ND[ study provide sufficient numbers to ca!cubte 

adjustments for each IHS Area, IHS overall, and selected age groups. In 

addition to these adJustmeuts based on the study findings, IHS assumed the 

following; a) the results from 1986-88 apply to years beyond 1988, b) IHS 

,ge-group ,djustments applied also to each Area, and c) the Are" 

Jrljusrment5 applied to the causes of death llsed 111 this public:ltion (i.c., if 

an Area's rotal deaths needed to be increased by 10 percent, thm the deaths 

for eacb cause of death would also increase by this same rate). These 

assumptions Call11ot be statistically supported by the results of the study. 

However, !lIS felt that it was necessary to adjust all of the death rates in 

9 



aooooOOOOOODOODDDDOODoaooao 

I:' 

this publication to provide a meaningful and comprehensive look at health 

statu" [HS also believes that they are reasonable adjnstments, 

These NDI adjustments are used for the fmt time in this edition, Both 

unadjusted and adjusted information is shown, as applicable, The 
adjustn1ents were applied to the results obtamed from using an unadjusted 

death fik In the meantime, an approach that would add records to the 

unadjusted death file based on the study fll1dings is being investigated, 

IHS has more specific adjustment facturs for the age group under I yeaL 

These are derived from the linked birth/infant death data sets produced by 

the NCHS, IHS now has copies of this Jata set for data years 1983-91. 
Starting with this edition, unadjusteu and adjusted infant mortality rates 

will be shown, [HS is assuming that Jata years 1992-94 can be adjusted 

based on the results from priot years of the linked data sets, which is not 

statistically sound but reasonable, These adjustments for 1992-94 take 

precedent over the NDI adjusunetlts for the under 1 year age group, 

described above 

Natality statistics arc basecl on the total file of buth records occurnng in 

the US each yeaL Mortality statistics are based on the total file of regis­

tered deaths oCCtlrring ill the u.s. each year. Tabulations of vital events for 

IHS Areas are by place of residence, 

The Indian vital event statistics in thi, publication pertain only to 

An1erio.n Indians and Alaska Natives residing in the counties that Jnake up 

the IHS service area. This contrasts with earlier editions of the Trends in 

Ilidial1 Health publication which showed vital event statistics for all 

Al1leriean Indians and Alaska Natives re-siding in the Reservation Scates. 

Calculations done on a Reservation State basis include all counties within 

the State, even those outside the IHS service area. Rcscn-ation Slale vital 

event rates tend to be lower in value (l.e., lower birth ratcs, lower death 

rates) than IHS service area rates. Since prior to 1972, only tOlaI 

Reservation State data are available, Reservation State data neru lo be used 

to show trends going back to 1955, tbe inception of the IHS, Huwevet, 
now that there are sufficient vital event data available for the IHS service 

area to show 11leaningflll trends. the Tr(,l1ds il1 Indidl1 Health publication, 

beginning with the 1992 edition, shows vital event statistICS fOl the IHS 

service populatlon. The redson for this is that IHS service area data are 

nwre indicative of the health status or the Indi;ll1s that IHS serves. 

Thc Indian population is considerably younger than the US, All Races 

populatlOn, Therefore, the death rates presented in thi, publication have 

10 
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been age-adjusted. where applicable, so that appropriate comparison,s call 

be made betvJeen these population groups. One exception 1$ the informa­

tion presented for leading causes of death. In nrder to determine the lead­

ing causes of death for a population group, it is necessary to rank causes of 

death without any adjustInent for age. However, it should be kept in mind 

that the ranking of causes of death fot a population group is affected by Its 

age COmpOSitIOn. 

The age-adjusted death rates presented in this publication were computed 

by the dIrect method, that is, by applYlllg the age-specific death rate for a 

given cause of death to the standard population dimibuted by age, The 

total population as enumerated in 194() was selected as the Itandad to be 

COllSment with NCHS, The rates for the total population and for each 

race-sex group were adjusted separately, by using the S,lme standard popu­

lation, The age-adjusted rates were based on 10-year age gmups, An agc­

adjusted rate that was calculated based upon a small numher of deatbs 
should be interpreted with caution since the observed r;tte nuy be vcry dtf­

ferent from the true undedying rate. This occasionally occurred when;\n 

Area rate was calculated for a specific cau.~e of death. e.g., tuberculosis. 

Prior to the 1993 edItIOn of this publication, alcoholism deaths were 

Jefined through the usc of three ICD-9 cause ofdeath code groups; 291­

alcuholic psychmes; 303-alcohol dependence syndrome and; 571.0­

571.3 -alcohohc liver disease. Various IHS Area statisticians and epidemi­

ologists believed this definition to be incomplete and suggested that it be 
expanded to include five additionallCD-9 code categories, These "new" 

categories were used for the first time in the 1993 edition, Tbey include; 

305,O-aleohol overdose: 425,5-alcoholic cardiomyopathy; 535,3­

alcoholic gasttitlS; 790,3-elevated blood-alcohollevcl; and ERC,cLO, 
E860,l-accidental poisoning by alcohol, not elsewhere classified, This 

expanded definitIon results in abollt a 25 percent increase in the nU111\wr of 

alcohoJislTI deaths identified in comparison to the previous .3-group defil1l­

(Jon NCHS IS now publishing alcoholislll deaths with a defll1ition that 
includes codes that IHS had not used, i,e" 357,5 -alcoholic polyneuropa­

thy and all ofE860 (not just E8600 and E860,1)-accidental poisoning by 

alcohol. To be consistent WIth NCHS, these additional code,s are now 
used by IHS starting with the 1996 edition, The NCHS definition 

includes all of the code groups previously used by IHS plus these new 

codes, This NCHS definition of alcoholism dcath,s is now used lJ1 allIHS 

publIcations, mcluding 7i'ellds ill Indim! Health, 

11 
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NCHS is >Iso now publishing drug-related deaths with a definition that 
includes codes that IHS had not used, i.e., 292-drug psychoses and 

E962.0-ass>ults from poisoning by drugs and medicaments. To be consis­

tent with NCHS, this additional code is now used by IHS starting with the 

1996 edition. The NCHS definition includes all of the eode groups previ­

ollSly used by IHS plus these two codes. This NCHS definition of drug­

related deaths is now used 111 all IHS publicatio"" including TrCllds "' 
b,dtal! Health. 

Patient Care Statistics 

Patient care statistics are derived from IHS reporting systems. There are 

four Inain patient care reporting system,s. The Monthly Inpaticlll Snvices 

Report is a patient census report which is prepared by each IllS hospital. It 

indicates the numbet of discharges and days by type of service (e.g., adult, 

pediatric, obstetric, newborn), and is used for the direct inpatient workload 

statistics. The Inpatient Care System is the source ofIHS hospital inpatient 

data pertaining to variou~ patient characteristics (:lge, sex, principal diag­

nose~, other diagnoses, COll1111unity of residence, etc.). The data afe collect­

ed daily, one record per discharge. The Contract Care System is the source 

of similar contract hospital inp>tient data. 

The Ambulatory Patient Care System is the source of data pertaining to the 
number uf ambulatory medical visits at IHS facilities by variollS patient 

characteristics (age \ sex, clinical impression, community of residence, etc.). 

The data are collected daily, one record per ambulatory medical visit. The 
Contract Care SysteIll is the source of similar coutract ambulatory medical 

visit data. 

The data frOln the JutOlnated systems arc subject to recording, mputting, 

and transluittillg error.~_ However, the IHS Progralll Statistics Team moni­

tors the reporting systenls, and each one has a campuler edit. In these \\'a)'s, 

errors are kept to an acceptable level. 

The Dental Data System is the source for dental services data. The system is 

monitored by IHS Headquarters Dental personnel. The tuberculosis data 

are based on cases reported to the Centers for Disease Control and 

Prevention. 
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Glossary 

Age-Adjustment 

Area 

Average Daily 
Patient Load 

Birthweight 

Cause of Death 

Contract Care 

Health Center 

Health Station 

High Birthweight 

Infant Mortality 

Life Expectancy 

The application of the age-specific Idtes in a populJ.tioll nf interest to a 

standardized age distribution in order to clill1illJte the differences in 

observed rates that result frOIn age differences in population (OJ11po~jti()n. 

This adjustlnent is usually done when cOll1paring two or more pnpllbtJollS 

at one point in time or aIle population at two or Illore POlllts ill timC" 

A defined geographic region for Indian Health Service (IHS) administratIve 

purposes. Each Area Office administers .lieveraJ service units 

The average nlllnber of patients occupying Gcds in J hospItal on J daily 

basis. It is calculated by dividing total inpatient days for the year by 365. 

Weight of fetus or infant at time of delivery (recorded in pounds and 

ounces, or grams). 

For the purpose of national death statistics, every dC3th is attributed to one 

underlying condition, based on information reported on tbe dCJth ccrtifi­

CIte and utilizing the international rules for selecting the undedying came 

of death from the reported conditions. 

Services not >vaibble directly from IllS ur Tnbes that are purchased under 

contract from conununity hospitals and practitioners. 

A facility, physically separated from a hospital, with a full range of ambula­

tory services including at least pritnary care physicians, nursing, phannacy. 

laboratory, and x-ray, which are available at least 40 hours a week for 

all1bulatory care. 

A facility, physically separated from a hospital or health center where pri­

nIdry care physician services are available on a regularly scheduled bJ.sis but 

for less than 40 hours a week. 

Birthweight of 4,000 grams or more. 

Death uflive-born children who have not reached their fIrSt birthd,lY 
expressed as a rate (i.e., the number of inbnt deaths during J year per 1,O(J(J 

live births repurted in the year). 

The average l1U1nber ofyears renuiniLlg to a person H J. p:trticul;\J" age and is 

based on a given set of age-specific death rates, gent':L11ly the mortality C011­

ditions existing in the period 111entioned. 

13 



DDDDOOOOODDODDDDDOOOOOOODOD 000000000000000000000000000
 

Live Birth 

Low Birthweight 

Maternal Death 

Neonatal Mortality Rate 

Occurrence 

Postneonatal 
Mortality Rate 

Race 

Reservation State 

Residence 

Service Area 

Service Population 

Service Unit 

User Population 

Years of Potential 
Life Lost (YPLLI 

A live birth IS the complete expulsion or extraction frorn its lTIother of a 

product of conception irrespective of the duration of pregnancy, which 

after such separation, breathes or shows any other evidence of life, such as 

beating of the heart, pulsation of the Ulnbilical cord, or definite movement 

of voluntary muscles.
 

Blrthweight of less tlun five pounds, eight nunces or 2,500 grams.
 

The death of a woman while pregnant or within 42 days oftermmation of
 

pregnancy, irreo:;pective of the duration and the site of the pregnancy, from 

;llly cause related to or aggravated by the pregnancy or its management but 

not from accidental or incidental causes. 

The numbet of de"hs under 28 days of age per 1,000 hve births. 

Place where the event occurred. 

The number o( deaths that occur from 28 days to 365 days after birth per 

1,000 live births. 

On death cert.ificates, race is usually recorded by the funeral director who 

mayor not query the family members of the decedent. The race of a new­

born does nor appear on the birth certificate. In this report if either the 

mother, Or the father, or both parents were recorded as American lndlall or 

Alaska Native on the birth certificate, the birth is considered as an 

American Indian or Alasb Native birth. 

A State in which IHS bas responsiblIities for providing Iiealth care to 

Alnerican Indians or ,~aska N"atives. 

Usual place of residence of person to whom event occurred. For birth.~ ::md 
deaths, residence is defined as the mother's place of residence 

The geographic areas in which II IS has responsibilities -- Pion or nearH 

re~f:Tvations, i.e., contract heahh service delivery areas. 

American Indians and Alaska Natives identified to be eligible for lHS 

servIccs. 

The local admimstrative unit ofIHS. 

Americm Indians and Alaska Natives who have used IHS services at least 

once during the last 3-year period. 

A mortality indicator which measures the burden of prelnature deaths. It is 

calculated by suhtracring the age at death (rom age 65 and summing the 

result over all deaths. 
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Sources of Additional Information 

Additional ]lJdian health status 111for111ation can be obtained from the IHS 

Progran1 Statistics Team. Specific responsibilities are as follows 

General Information 

AntilOny J. D'Angelo, Team Leader, Program StatistlCs Team 

Demographic Statistics 

Aaron O. Handler, Team Leader, Demographic Statistics Team 

Linda J. Querec, Statistician 

JoAnn N. Pappalardo, Computer Systems All,]lyst 

Barb::lTd. A. Moore, Statistit:al Assistant 

Patient Care Statistics 

Stephen F. Kaufman, Team Leader. Patient Care Statistics Team 

Bonnie M. Matheson. Computer AssistJnt 

Copies of this and other stJ.tistical publications way be obtained from 

Priscjlb. Sandoval or Monique E. Alston. 

The address and phone nurnbcr are as follows: 

Indujj Health Service 

Omce of Public Health 

lJivlsion ofCommllnity and Environ11lent~1l Health 

Program Statistics Team 

Twinbrook Metro Plaza 
12V)() Twinbrook Parkway, Suite 450 

Rockville, Maryland 208';2 

Phone: 301-443-1180 

fax: 301-443-1522 

E-ll1a11: adangelo@hqe.ihs.gov 

This publication, other IHS publications, Jnd additional infor111,ltio11 abouf 

the IHS are available on the lHS Homep,ge 011 the Wotld Wlde Web. The 

address is: http://v,'Ww.ihs.gov/ 
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Part 1 -Indian Health Service Structure 
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The Indian Health Service 

is comprised of 12 regional 

adminlstrative units called 

Area Offices. IHS respon­

sibilities extend to all or 

parts of 35 States known 

a!i Reservation States. 

I ndian Health Service oper­

ated 37 hospitals, 61 health 

centers, 4 school health cen­

ters, and 48 health stations as 

of October J, 1996. Tribes can 

operate a facihty under a P.L. 

93-638 self-determination 

C("ltract (Title I) or self-gov­

ernance compact (Title Ill). 

Tribes operated 12 hospitals 

(Title I, 3 hospitals and Title 

III. 9 hospitals), 134 health 

centers (Title I, 90 and Title 

1lI. 44), 4 school health cen­

tm (Title I, 2 and Title Ill, 2), 

73 health stations (Title I, 

6(J and Title \l[, 13), and 168 

Alaska village clinics (Title I, 

16 and Tille 1II, 152). 

Chart 1.1 

Indian Health Service Area Offices 

CAUFORNI 

Chart 1.2 

Number of Service Units and Facilities 

Operated by IHS and Tribes, October 1, 1996 

Type of facility Ttlla! IHS Tola! 
niba! 

[ III 

Service Units 150 66 84 

Hospitals 49 37 12 3 9 

Ambulatory Facilities 492 113 379 168 211 

He.llch Ccnrcr5 

School Health Centers 

Health St~tiom 

Alaska Village ClinICS 

19,1 

B 

121 

168 

61 

4 

4~ 

134 

4 

73 
16B 

90 

2 

60 
1(, 

44 

2 

U 
L:=;2 

1 - l'pcroud 'lIufer Tille I, PL. 93-638 Sr:!{-DelrnllllwIIMI COli/raw 
III - operarcd IIlIder Tille III, P.L. 93-63~ Sc!(-GJI'CI"IIGII[C emUpIlCI., 
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In the AberJeeCl Area, 

Indian Health Service oper­

ated 8 hospitals, 8 health 

centers, 1 school health cen­

ter, and 12 health stations as 

of October 1, 1991\ Tribes 

operated 3 health ccntets, 2 

school health centers, and 2 
health stations, aIr under 

Title 1 

In the Alaska Area, lndian 

Health Scn'lCe operated 1 
hospital as of October 1, 

1996, Tribes operated 6 hos­

pitals (Title I, 1 and Title m, 
0), 15 health centers (Title I, 

2 and Title 1II, 13), and 168 

village clinics (Title I, 16 and 

Title Ill, 152) 

Chart 1,3 

Number of Service Units and Facilities 

Operaled by Aberdeen Area and Tribes, October 1, 1996 

Tribal 
Type oj Jacility Total IHS Total I III 

Service tJnits 18 13 5 

Hospitals 8 8 

Ambulatory Facilities 28 21 7 7 

HeJlth Centers 

School Hc;\!th Centers 

Health Stauons 

11 

3 

14 12 

- oprra!l:d Imrler Titl<' I, PL. 93"638 Sc!f-DetrrrnilltltioI1 Colltra(!s 

III - rpcTlJlrd Imncr Tifle JIl, PL. 93-638 Sclf-G01Ial1a~[C Cmnpacf.' 

Chart 1.4
 

Number of Service Units and Facilities
 

Operated by Alaska Area and Tribes, October 1, 1996 

Tribal 
Type oj Jacility Total IHS Tofal I III 

St=rvice Units 9 1 8 

Hospitals 7 1 6 1 5 

Ambulatory Facihties 183 - 183 18 165 

Health Centers 15 15 2 13 
School Health Centcr~ 

Health Statiom 

Village ChlllCS 16R - 168 t6 152 

I· "I""m','" ,,,,d,, Tid, I, P L 9]·638 SrI/·])"",,,i,,,Ii,,,, Co,,,,,''"' I 
TIl - operated Uf/der Tit/I: !Il, P L 93-03>:1 ,'ic!l-CmJo<:rlMrr(e Compil(t~ 
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L the Albuquerque Area, 

Indian Health ServLce operat­

ed 5 hospitals, 9 health cen­

ters, 1 school health center, 

and 7 health statiom as of 

October 1,1996, Tribes 

opetated 3 health centers, all 

under Title L 

In the Bemidji Area, [ndian 

Health Service operated 2 
hospitals, 2 health centers, 

and 2 health stations as of 

October 1, 1996, Tribes 

operated 21 health cenrers 

(Title I, 15 and Title Ill, 6) 

:lnd 13 health statio liS (Title 1, 

\(1 and Title Ill, 3), 

Chart 1.5 

Number of Service Units and Facilities 

Opera1ed by Albuquerque Area and Tribes, October 1, 1996 

Tri6.11 
Type of j1rility Total IJ-IS TOlal I 

7 6Service Unit.s 

Hospitals 5 5 

Ambulatory Facilities 20 17 3 3 

Health Centers 12
 

School Hea;th Centers 1
 

Health St<ltiom 7
 

- oprraw! liMa Tillie I, P.L. VJ~()Jf! Sr!f-Dctnminatioll CJIlIn/US 

III - 0fWil1f!d rmder Title III. P.L. 9J-f,JR Sc!l:C(lI'erilalW! CU/l1Pil{/S 

1- opemtcd IInder Titlt' L PL 9J~6J8 Sc!(-D"rcrrl1irIMiQ!I Cunlw[{s 

III - opera/ed under Title m, P.L 93-638 Self Gw,::mallcf Compau., 
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In the Billings Area, Indian 

Health Service oper>ted 3 

hospitals, 6 health centers, 

J.nd 4 heJlth stations as of 

October I, 1996. Tribes 

operated 3 11ealth centers and 

3 health stations, all under 

Title III. 

In the California Area, Indian 

Health Service did not oper­

ate any facilities as of October 

I, 1996. Tribes operated 34 

health centers (Title I, 33 and 

Tide [[l, 1) and 23 health sta­

tions (all Title I). 

Chart 1.7 l 
Number of Service Units and Fac

Operated by Billings Area and Tribes, October 1, 1996 

Type oj' JacililY Tolal IHS Tolal 

Service Units 8 6 2 

Hospitals 3 3 

Ambulatory FacilIties 16 10 6 

Health Centers 

School Iixalth Centers 

H.calth Stations 

1- opcmled under Title I, P L 93-638 Sc!FDcfeTt'lination ContractJ 

1IJ - operated Imder Title Ill, P.L 91-638 Se£CCOI'crt!aHfC Cumpa<fs 

ilities 

Tribal 
I 

-

III 

6 

Chart 1.8 

Number of Service Units and Facilities 

Operated by California Area and Tribes, October 1, 1996 

Tribal 
Type of ftcilily Total IHS Tetal I [[[ 

Service Units 26 - 26 

Hospitals 

Ambllbtory Facilities 57 - 57 56 

He~lth Centers 34 34 33 

School Health CentC[, 

Health Statlom 23 23 23 

I - operated rmrier Title I, PL 93-618 SdfDerermitlall"M Cotrlruds 

III - operated IHtdcr Tille HI, P.L. 93-638 Srlf-(;wernanle Compacts 
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In the Nashville Area, Indian 

Health Service operated 1 

hospital and 1 health station as 

of October 1, 1996. Tribes 

operoted 1 hospital (Title Ill), 

14 health centers (Title I, 13 

and Title lll, 1), 1 school 

health center (Title III), and 5 

health slations (Title 1,2 and 

Title Ill, 3). 

In the NavajO Area, Indian 

Health Service operated 6 

hospitals, 7 health centers, 1 

school health center, and 13 

health stations as of October 

1, 1996. There were no 

Tribally-operated facilities as 

of October 1, 1996 

Chart 1.9 

Number of Service Units and Facilities 

Operated by Nashville Area and Tribes, October 1. 1996 

Tribal 
Type of facility Tot,l IHS ](tfal I III 

Service Units 21 1 20 

Hospitals 2 

Ambulatory Facilities 21 1 20 15 5 

Health Centers 

School Health Centers 

Health Stations 

14 

1 

6 

14 13 

- opera led mlder Tltlt I, P.L 93-638 St{r.DctermiIlQlirJr/ LO/lrwl.> 

III - opt:rared under Tille 111, p.L. 93-638 Seif-GolJemawe Compacts 

Chart 1.10 

Number of Service Units and Facilities 

L-

Operated by Navajo Area and Tribes, October 1, 1996 

Type or I1Cility Tillal IHS Total 

Service Units 8 8 

Hospitals 6 6 

Ambulatory FacilitIes 21 21 

Hl:.1hh Centers 7 7 
School Health Cecten 1 1 

He"lth Stah:)ns 13 13 

1- oJlI'fi1ted Imde, Title I, PL. 9J-638 Se~r-J)frermin(1tjoIT Conrracrs 

III - operated lInder Title III, P.L 93~(j38 Se(f.COllf'l'II(1I1U Co'npaCfs 
~ 

Trib,1 
I 1J[ 

..._J 
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In the Oklahoma Area, 

Indian Health Service operat­

ed 4 hospitals and 12 health 

centers as oCOuober 1, 1996. 

Tribes operated 3 hospitals 

(Title I, 1 and Title 1If, 2). 23 

health centers (Title I, Rand 

Title Tlf, 15), and 1 school 

health center (Title Tlf). 

In the Phoenix Area, Indian 

Health Service operated 6 

hospitals, 6 health centers, 1 

school health center, and 6 

health stations as of Oerober 

1. 1996. Tribcs operated 2 

hospitals (Title I, I and Title 

Tlf, 1),6 health centers (Title 

I), and 5 health stations (Title 

1,4 and Title Ill, 1) 

Chart 1.11 

Number of Service Units and Facilities 

Operated by Oklahoma Area and Tribes, October 1, 1996 

Tribal 
Type o(.fim/iry Total IHS Total I III 

Service Units 12 9 3 

Hospitals 7 4 3 1 2 

Ambulatory Facilities 36 12 24 B 16 

Healtn Centers 

School Health Centers 

He?lth SC:ltlons 

3S 

1 

12 23 8 15 

1- (Jf'Cratcd under Tole I, P.L 93-63fi Sr'V-Detaminalio/1 Cm/mas 

111- opemtcd IInder Title Ill, PL 93-638 scy:C'Jl!crnancc C'''''pacl:, 

Chart 1.12 

Number of Service Units and Facilities 

Operated by Phoenix Area and Tribes, October 1, 1996 

Tribal 
Type o(.facility Total IHS Total I III 

Service Units 10 B 2 

Hospitals B 6 2 

Alnbuhrory Facilities 24 13 11 10 

Health C~nter$ 

School I Iealth Centers 

! Iealth SC;ttions 

12 

1 

11 

[- upl'mrcd Hmler Tille f, P.L. 93

III- l'pcralcd Imdcr Tirle llr, PL 

-638 Sc!r-Detmnillariall Cont,aa.' 

93-638 S('!f~GJl'('nwr1ceCcmpac(s 
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In the Portland Area, Indian 

Health Service operated 8 

.health centers and 1 health 

s"tion as of October 1, 1996. 

Tribes operated 12 health cen­

terS (Title I, 7 and Trtle II!, 5) 

and 22 health stations (Title I, 

19 and Title Ill, 3). 

In the Tucson Area, Indian 

HCJlth Service operated 1 

hospital, 3 health centers, and 

2 Ilealth stations as of 

October I, 1996. There were 

110 Tribally-operated facilitie' 

as of Octoher 1, 1996. 

I - iJ}"-'Hlln( Hilder Tille 1, P,L. 93-638 SI'!{-DctcrmwmioIJ Cm/mcl.i
 

III - ~p(,fiJr('d ,pule, Tille 1ll, PL. 93-638 Sc!{-GW('flU11lCf: Campau,
 

Chart 1.14 

Number of Service Units and Facilities 

Operated by Tucson Area and Tribes, October 1, 1996 

Type oj jiIcility Total IHS Toral 
T"ihal 

I III 

Service Units 2 2 

Hospitals 

Amhubtory Facilities 5 5 

Health Centers 

School Hcaldl Cenu::r~ 

Health Statiom 

1- uperated /Iud['/' Title I, P L 93-638 Se{fDetall11lltl/lOIl Con/la(/\" 

lIl- opemfcd Imder Title !If, PL 93-638 S('U~G<,n:nTa!'(r C'lllj)(!(('· 

23 



DOOOODDOOOODOOODoaaoaoooaaa cooooooooaaaooooaaaaaOODODO 

Part 2 - Population Statistics 

III FY 1~~5, the Indian
 

Health Service user popula­


tiOn W:tS approaching 1.3 Inil ­


lion. Approxlmately 40 per­


cent of the user population
 

was concentrated in 2 IHS
 

Areas, Oklahoma and
 

Navajo.
 

There was a slightly higher 

percentage of females in FY 

1995 in the IHS user popula­

tion than the U.S. All Races 

population (CY 1995). 

Oklahoma and Tucson each 

had the highest percentage of 

females at 53.4. 

24 

I Chart 2.1 

I IHS User Population, FY 1995 

I 

IHS TOTA.l = 1,ZS6,S32Tucson g"930 
NiI~hVille 41,644 

Billings _ 62,395 ,Caldornill 

:J 
-, 

100,000 200,000 

User Population 

Chart 2.2 

Percent of Females in 
User Population, FY 1995 

U.5 All R,,", - 51 2% ?l,'HSTOlo' .513% 

25 

B'",ng, I 50 4 
Bemidji 

Aberdeen 

Portland 

Alaska 

NavajO 

Albuqllerq"e 

Phoenix 

Califor'l1!. 

O~lahoma 

Tucson 

115 4-6 49 50 51" " 
Percent 

I
 
51~ 

51.3 

515 

Sl.B 

51.9 

520 

52.8 

52.!) 

53.1 

53-4 

53-4 
;=--, 

52 53 5' 
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The IHS user pupu1ation in 

FY 1995 was considerably 

Y01CIlger than the U.S. All 

Races population (CY 1995). 

The Nashville Area, which 

had the lowest percentage of 

population under age 5 (9.4). 

still had a percentage that was 

over 1.2 times the U.S All 

Races percentage (7.7). 

III CY 1995, 19.6 percent of 

the U.S. All Races population 

\Vas oVer ag~ 54 compared to 

10.9 for the [HS lIser popula­

[Jon (FY 1995). Oklahoma 

and Nashville had the highest 

percent;lgcs for this age group. 

Chart 2.3 

Percent of User Population 
Under Age 5, FY 1995 

U.S. All Races" 7.7%­

Nashville
 

California
 

Portland
 

Bemidji
 0.1 

Oklahoma .6 

Albuquerque 8 
I 

Billings '.9 

Tucson 1.6 

Aberdeen 12.1 

Navajo ~_ 12.2 

Pho"ix I	 I 0;,
Alaska	 12.5 

i 

10 14" 
Percent 

~art2.4 
I 

Percent of User Population
 
Over Age 54, FY 1995
 

IHS 10tal '" 10.9% U.S. All Races = 19.6% 

Phoenix 8.5 

,o,berdeen 9.3 

Billings 9.6 

Tucson 9.7 

Albuquerque 9.9
 

Portland
 10.1
 

Alaska
 11.0
 

Bemidji
 1'.1
 

NavajO
 11.3 

Califorrlia 117 

Nashville 12.2 
I 

Ok:lahoma 12.7 

10 12 14 

Percenl '''"" J
I 
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According to the 1990 

Census, 65.3 percent of 

. Indians. age 25 and older, 

residing in the current 

Reservation States arc high 

school graduJte.s ur higher 

cOlllpJred to 75.2 percent for 

the U.S. All Races popula­

tlO1L Tucson, Navajo, and 

Phoel1lx had percentages less 

than 60.0. 

The 1990 Census indicated 

th;tt R.9 percent of Indians, 

age 2S and older, rcsidiug in 

the current Reservatiun States 

luve a bachelor's degree or 

higher. This 15 well below the 

percentage for the U.S. All 

Races population of20.3. 

The Area percentages ranged 

trom 4.1 in l\lasb to 11.4 in 

Oklahoma. 

Chart 2.5 

Percent High School Graduate or Higher, 
Age 25 and Older 

1990 Census Slale-Level Indian Data 
IHS T01<11 65.3 --., U.S. All Ra~'~s " 75.2 

Navalo I"154.8
 

Phoenix I
 
""'" I 

59.4
 

Alb"O""q", : , 61.1
 

NashVille 61.'2 

A'asl<6	 63.' I 
A~~~"	 ~4 

Bemidji	 67.4 I 
Billiog,	 67.611 

Oklahoma	 69.2 

California	 11.4 

Portland	 71 5 

20 40 

Percent 60 eo i 
NOTE:	 Includes data for 25 RI!.~erlliltion Stales (South Carolirli:l and ,Indiana 

were added as Reservation States In 1994 anD 1995, respectively). 

Chart 2.6	 ~ 
Percent Bachelor's Degree or Higher, I 
Age 25 and Older 

1990 Census State-Levellndi;;ln Data 

4.' lHS Total", 8.9 

" 
5.2 

6.' 

'.0 

7.2 

7.6 

7.' 

8.6 

lO.5 

~s _ 203U.S. All fl,a<Alaska 

Tucson INavajo 

Phoenix 

Albuquerque 

Bemidji 

Bilnng~ 

Aberdeen
 

Ponland
 

Nashville
 

California
 11.1 

11.4Oklahoma 

12 16 20 

Percenl 

NOTE:	 InclUdes data for 35 Reservatio"'l States ISouth Carolina anrllndlanil 
were added as nl'servatlon States in 1994 and 1995. respectiveLY) 
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In 1990, 16.2 percent of 
Chart 2.7 

Indian males, age 16 and older, 

residing in the clJrrent Percent of Males Unemployed, 
Age 16 and OlderReserv~tion States were 

unenlploycd cOlnpared to 6.4 

percent for the U.S. All Races 1990 Census State-level Indian Data 

male population. Billings, r;;;;;~~~~~~~=U.S.All Races = 6.4 
N3~hv;\\e 10.7 IIHS Total," 15.2FAlaska, Aberdeen, and Tucson 
California 11.8 1 

had unemployment rates 
Oklahoma 120 

greater than 25.0 percent. Portland	 16.1 

Bemidji 18.5 

Albuquerque 20.0 

Phoenix	 21,0 

Navaio 23.5 

Tuc90n 25.2 

Abe~een	 ~.5 

Alaska 27.3 

Billings 29.8 

10	 30'0 
Percent 

NOTE:	 Includes daHl for 35 Reservation States (SolJth Carolina and Indiana 
were added as Reservation Stiltl'!S i" 1994 ,]nd 1995, 'espe,,;tivelyl 

In 1990, 13.4 percent of 

Indian fenlales, age 16 and 

older, residing in the current 

Reservation States were 

unemployed compared to 6.2 

percent for the U.S. All Races 

female population. The I\rca 

unclnploymcnt rates ranged 

fcom 10.4 in California to 

21.0 in Billings. 

Chart 2.8 

Percent of Females Unemployed, 
Age 16 and Older 

1990 Census State-level Indian Data 
t----+==::;-:~---u.s. A.\I Races r 6.2 

CallflJrnia 10.4 r- IHS lotal- '3,4 

Nashville 106 

Oklahoma 11.3 

Portland 13.3 

Bemidli 1,U 

Albuquerque 15.8 

Alaska Hi.1 

Phoenix 17.4 

N~ajo 18.6 

Aberdeen 19.4 

Tucson 20.2 

Billings 21.0 

'0 
Percent 

15 20 

,'IIOTE' Includes data for 35 Reservation States (South Carolina and India'"!a 
warp added as Reservalion Sllltes in 1994 and 1995, respectively] 
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Accordlllg to the 1990 

Census, the median house­

.hold income in 1989 for 
Indians residing in the current 

R.eservation States was 

$19,897. This is two-thirds of 

the U.S. i'Jl Races figure for 

19890f$30,056. Aberdeen, 

Tucson, Na"ajo, and Billings 

had median household 

incomes that were less than 

half the U.S. figure. 

The 1990 Census indicated 

that 31.6 percent oflndians 

residing in the current 

Reservation States were 

below the poverty level. This 

is 2.4 tirncs the cornparabJe 

U.s. All Races figure ot 13.1. 

Aberdeen, Navajo, Billings, 

Albuquerque, and Phoenix 

had percentages exceeding 

40.0. 

Chart 2.9 

Median Household Income in 1989 

1990 Census State~LevcllndjanData 

IHS Total .. $19,897 

Aherdeen 12,310 

Tucson 13,3~2 

NavDjo 13,984 

Billings 14.249 

A.lulJquerque 15,791 

Phnenr1O: 16,392 

=:J 
Oklahnm;l 

--, 

Portland 

Nashville 

U.S. All Races = $30,056 

19,750 

21,123 

21,265 

10,000 20,000 

Dollars 

NOTE	 Includes data for 35 Reservation Slates (South Carolina and Indiana 
were lidded a5 Reselvation Slales In 1994 and 1995, respectivel~). 

Chan 2.10 

Percent of Population Below Poverty Level 

1990 Census State-level Indian Data 

AI<lsk<l	 13.1I------f===::;-,::,:.o---- u.s All Races ~ 

Caliiofl'iil 24.0 r- IHS Total = 31.6 

luGson 24.0 

Nashville 24.7 

Ok-lllhoma 27.0 

Portlar,d 29.2 

Bemldj' 33.0 

Phocn;)( 41.E 

Albuquerque 42. ' 

Billings 44.6 

Navajo 46.8 

Il..beldeen 49.6 

10 20 30 '0 so 

Percent 

NOTE;	 Includes data for 35 Reservation States (South Carolina and Indiana
 
werp. lidded as Rescrvat,on Stales lJl 1994 and lSS~, respectively).
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Part 3 - Natality and Infant/Maternal 
Mortality Statistics 

'Ii,e blrth rate for the IHS 

service area population in 
1992-1994 was 1.7 times the 

r"te for the U.S. AU Races 

population in 1993, i.e., 25.7 

compared to 15.5. Even the 

IHS Arca with the lowest 

birth rate (NashviUe, 21.0) 

had" rate considerably 

grc"ter than rhe U.S. rate 

(35 percent greater) 

Chart 3.1 

Birth Rates 

Calendar Years 1992-1994 

U.S. All Races (1993,; = 15.5 ,..--- I~S Tolill "" 25.7 

Nashville 21.0 

Oklahoma 22.5 

Tucson 229 

California 23.6 

Portland 24.1 

Albuquerque 26.2 

Phoenix 26.3 

Bemidji 269 

NavajO 27.6 

Billings 28.3 

~as~ ZaB 

Aberdeen 32.2 

10 20 JC 

Rale per 1,000 Population 

---~l 

Table 3.1 

Number and Rate of Live Births 

Calendar Years 1992-1994 

Number Rate' 

U.S. All Races (1993) 4,000.240 15.5 

All lHS Areas 100,199 25.7 

Aberdeen 8,252 32.2 

Alaska 8,321 29.8 

Alb",querque 5,670 26.2 
Bemidji 5.286 26.9 

Billings 4,292 26.3 

California 8,OC7 23.6 

Nasl"ville 3,778 21.0 

Navajo 16,103 27.6 

Oldal'1om!l 18,737 22.5 

Phoenix 10.145 26.3 

Portland 9,834 24.1 

T,.Jc5lJn 1,774 22.9 

1 Rate per 1,000 populalion. 
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For 1992-1994, S.9 percent 

of all Indian births in the IHS 

service area were low weight 

(less than 2.500 grams) births. 

This was better than the fig­

ure for the U.S. All Races 

popuIJtil>l1, i.e., 7.2 percent in 

1993. All IHS Areas had rela­

tively fewer low weIght births 

than occurred in the general 

populatIon. 

Chart 3.2

I low Weight Births 

Calendar Years 1992-1994 
US. All Haces 11993) .. 7.2 I 

IHSTotal_ 5.9-­

Alaska
 

mlBhoma
 

Portland 

B,mid,i 

Pl1oe~jx !~~~~~~~~~i~J'~: 
Nashville ~~~~~~~ 

Nllvajo F 
Billings 1===::::::::::== 
Tucson 

Aberdeen g~~~~~~~ 
Albuquerque 1==::::::::::===:: 

CaMorn:a F=====;=====F===~=,-:c::...L--, 

Percent 01 TOlal 8;rths 

Table 3.2 

Births of low Weight as a 
Percent of Total live Births 

Calendar Years 1992-1994 

Total Number Percent 
~1 Low Wej!lht 2 ~J 

U,S. All Races (1993) 4,000,240 288,482 7.2 

AIIIHS Areas 100,199 5,919 5.9 

Aberdeen 8,252 520 6.3 
Alaska 8,321 43S 5.2 
AILJuquerqJe 5.670 360 6.3 
8emlr1jl 5.286 303 5.7 

Billings 4,292 264 62 
California 8,007 524 65 
Ni.'Ishvllle 3,178 6.122' 
Nailajo 16,103 97' 6.1 
Oklahoma 18.737 1,034 S5 
Phoenix 10,145 610 60 
Portland 9,834 551 56 
Tucson 1.774 110 6.2 

1 Includes 4,792 U.S. All Races li .... e birtps af'd 183 American Indian/Alaska Nati ....e live 

births with birthweigl;t not stated 

2 Births of less thaf' 2,500 grams 

3 Percent low weigh! based On Ii ....e births with a birthwe:ght reported. 
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The Indian population has a 

greater problem with high 

weight rather than low weight 

bmhs. High birthwelghts arc 

a comp!lcatIon of diabetic 

pregnancies and should be of 

concern. In 1992-1994, 12.5 

percent of all births in the 

rHS service ;\reJ were high 

weight (4.000 grams or more) 

births. In contrast, the U.S. 

All Races percentage was 2 

points lower at 10.5 in 1993. 

'['he percentages varied con­

siderably by l\fea ranging 

from 7.4 in Albuquerque to 

18.4 in Alaska. 

I 
I 

Chart 3.3 ---I
I 

High Weight Births I 
Calendar Years 1992-1994 

l - us All Aal;es \lS93) ",10.5 
Albuquerque 7.4 _ lHS 101al -All AreOls = 12.5 

Navajo 8.2 

1ucson 8.3 

PhoenilC 10.8 

California 12.3 

Oklahoma 13.1 

Portland 13.€ 

Billings 13.S 

Aberdeen lL,2 

N/lshvillt1 14.4 

Bemidji 17.1 

Atuska 18.4 

10 15 20 

Perl;ent of Total Births 

Table 3.3 

Births of High Weight as a 
Percent of Total live Births 

Calendar Years 1992-1994 

Total Number Percent 
LooJlirtM 1 High Weight Z High We;q"t 3 

U.S. All Aa:es 119931 4,000,240 418,487 10.5 

ArllHS Areas 100,199 12,484 12.5 

Aberdeen 8,252 1,168 142 

Alaska 8,321 1,524 18.4 

Albuquerque 5.670 420 7.4 

Bemidji 5,286 905 17.1 

Billings 4,292 598 13.9 

California 8,007 984 12.3 

Nashville 3,778 543 14.4 

Navajo 16,103 1,318 82 

Oklahoma 18,737 2,441 13.1 

Phoenix 10,145 1,098 10.8 

Portland 9,834 1,338 13.6 

Tucson 1,774 147 83 

1	 Includes 4,792 U.S. All Races Ii ....e births. and 183 American \ndian/A\a<>ka NatIve livr; 

births with binhweigh1 not stated 

2 Births of 4.000 grams Of more ':8Ib, 1401. or more}. 

3 Percent high weight bosed on !ive ulnhs with a birthweight reported. 
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In 1992-1994, prenatal carc 

began in the first triulester for 

63.6 percent of Indun hve 

births for the IHS service area 

population. This compared to 

78. ') percent f<lr the US. All 

Races population in 1993. 

The percentages varied widely 

among IHS Are,1s, ranging 

from 48.6 for Navajo to 776 

for Alasb. 

Chart 3.4 

Live Births With Prenatal Care 
Beginning in First Trimester 

Calendar Years 1992,1994 
U.S. All Races (19931 .. 76.9------, 
IHS fotal- AU Areas ... 63.6--­

Navajo 48.6 

Albuquerque 56.0 

Phoenix 59.8 

Bdltngs 62.6 

Tucson 62.7 

Aberdeen 65.4 

Oklahoma 66.5 

Bemidji 65.B 

Portla"d 68.3 

Cali/ornie 68.4 

Nashvi'le I 742 
77.6Alaska 

20 40 '0 80 

Percent of Total live Births 
With Trimester Prenatal Care Bagan Reported 

Table 3.4 

Live Births With Prenatal Care 
Beginning in First Trimester 

live birthll 
with prenlltal care 

Calp.ndar Years 1992-1994 
Live births 

beginning in thewith trimester 
first trimester 2Total prenatal care 

live births ' began reported Number Percent 

U.S. All Races (1993) 4,000,240 3,9'1,209 3,035,850 78.9 

AIIIHS Areas ,00,199 97,891 62,247 63.6 

Aberdeen 8,252 8,158 5,337 55.4 
Alaska R.321 8,218 6.376 77,6 

AlbuquerqiJe 5,670 5,433 3,043 56.0 
Bemidji 5,286 5,195 3,459 56.6 
Billings 4,292 4,266 2,672 62,6 

CaUornia 8,007 7,923 5,422 68.4 
N<.\shllille 3,778 3,711 2,755 74.2 

Na\iajo 16, l03 15,822 7,690 48.6 
Oklahoma 18.737 1a,039 12,002 66.5 

Phoeni>< 10,145 9,859 5,895 59.8 

Portland 9,834 9,500 6,488 68.3 
Tucson 1,774 1,767 1.108 62.7 

1	 Includes R9,031 U.S. All Races live births and 2,308 American Indian/Alaska Native live 

births for which trimes!e' of pregn",ncy that prenatal cafe began was not reported on the 

Stale birth certificate. 

2 Percent based on live births with this informatio'l reported 
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Durinf'; 1992-1994, 5.9 per­

cent of IndiJn mothers drJnk 

during pregnancy (as rcpul"Led 

Oil the birth certificate). near­

ly three times the percentage 

for ll10thers in the general 

populatlon, i e., 2.1 in 1993. 

The Alaska Are' percentage 

of 18.0 was over three times 

the All IHS Area perccnt'ge. 

The [lldian percentage 

incrc;J,sed with age, except 

mothers in the under 18 :tge 

group dr;1I1k more than moth­

ers in the 18 to 19 age group. 

,,,'. 
c-cr=,_·c=-:'!"",::c:._---,·, 

Chart 3.5 

Mothers Who Drank during Pregnancy 

Calendar Years 1992,1994 

Oklahoma 

Nashville 

Na\lalo 

Albuquerque 

pl)oenix 

Portland 

7ucson 

Aberdeefl 
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Table 3.5 

Percent of Mothers Who Drank during 
Pregnancy' by Age of Mother 

Calendar Years 1992,1994 
(Mothers who drank during pregnancy includes Those who drank even less than one 
drink per week during pregnacy.J 

All Under18 18·19 20-24 25·29 30·34 35-49 
~Years Years Yea•• Yesrs 'tears Years 

U.S. All Races {1993\ 1.1 0.' 1.2 1.7 2.1 2,7 5.' 

AIIIHS Areas 5.9 4.8 4.3 5.' '.9 71" 
Aberdeen '.6 44 6." 81 7.1 6,4 
Alaska 18.0 16.6" '5.0 l6.C> 19.3 19.7 216 
AlbuquerqlJe 32 2.5 2.2 3.0 3.8 4.3 2.6 
Bemidli 85 7.1 a.5 10A 92 7.0" Bmmgs 9,4 79 4.9 89 1".1 123 n.6 
California 9.8 33.3 .. 14.3 .. 1:2.5 .. 
NashVille 2.5 1.6 2.6 1.' 3.0 26 43 
Navajo 30 30 2.5 31 33'6 
Oklahoma 23 14 1.4 2.3 23 3.0 " 41 
Phoenix 5.0 49 4.7 55 5.8 7,4 63 
Portland 63 5.3 42 63 71 6.0 94 
Tucson ',4 5.3 3,4 6.3 80 7~ 66 

.. Percent based on less than 20 births in the age group specified 

1 Based un the l1ulT'ber or I;ve births w;th drinking status of the mOlher reJor1ed 

NOTE; The States u{ Callfo:nia, New York. and South Cakota, do not Include a question on 
drinking history or t"le mother rluring pregnancy on Slate tHrth r:er:lfir:ates, Persons usually 
residmg in one of these 3 SlateS respordlng to this question reponed thEW drinkmg hi:>tU1Y on a 
form from another State. since the deli\iery was performed out of theil uSl.ai State of residence 
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I n the Indian population, 

20.5 percent ofwomen 

reported that they smoked 

during pregnancy, 1992-1994. 

Women in the u.s. All Races 

population sllloked at a lower 

rate during pregn;tl1cy, i.c., 

15.8 percent in 1993. There 

appears to be a relationship 

berv..reen $l1loking and low 

birtllweight birchs. Ofall 

Indian low weight births, 28.4 

percent were to women who 

reported smoking during 

pregnancy. There were con­

siderable variations among the 

IHS Areas and age groups in 
tefIllS of these two rates, 

Chart 3.6 

Mothers Who Smoked during Pregnancy 

Calendar Years 1992-1994 

AlllHS Areas l I 

N(lVJI.. ' ~ Percent Of. Moth.ers Who Smokl!d IAn births) 

Albuquerque Percent of Mothers W~O Smoked 

Tucson Ilow we,ghl births) 

PhoeniX
 

Cahfofl1la
 

O'~3: I " 
Aberdeen 

Bemidji 

o 20 40 ~ 

Percent 0' TotSI Births for Which Smoking Status Was Reported 

IndiJll women giVing birth 

were more likely to be diabet­

ic during 1992-1994 than 

thm counterpart' in the U.S. 

All Races population in 1993. 

For the Indian population, 

there were 53.8 births with a 

diabetIc mother per 1,000 live 

birth,. This is more than 

double than the All Races rate 

of26.0. The Area rates 

ranged from 25.7 in 

Cahforma to 86.3 in Tucson. 

Chart 3.7 

Birth Rates with Diabetic Mother 

Calendar Years 1992-1994 

t-----ir:-::----== ~ 26 0u.s. All Races (1993)
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Table 3.6 

Percent of Mothers Who Smoked during Pregnancy for All Births 
and Low Weight Births by Age of Mother 

Calendar Years 1992-1994 
{Low birthweignt is de.'ined as weight ,less rhan 2,500 grams (Sib, 80z)) 

Percent of Live Births 1 Percent of low Weight Birth. 1 
for Which the Mother Reported Smoking for Which the Mother Reported Smoking 

All Under 15 15-19 20-34 35-49 All Under 15 15-19 20-34 35-49 

Ages Year. Years Year. Year. Ages Yean Vaa,. Years Years 

U.S. All Races (1993) 15.8 7.0 17.5 15.9 12.6 25.2 7.4 19.8 26.7 25.2 

All IHS Areas 20.5 12.7 21.3 20.6 18.1 1B.4 16.7 24.9 29.7 36.4 

Aberdeen 40.4 27.8 <- 37.9 41.4 39.8 47.' 100.0 * 40.0 47.9 55.0 

Alaska 38.7 24.1 43.4 38.0 37.3 49.2 3fU 52.1 46.8 
Albuquerque 4.' - 4.1 4.8 4.0 9.5 5.5 10.3 11.6 

Bemidji 44.3 42.9 46.1 44.0 42.5 56.4 100.0 <- 46.6 58.2 64.3 
Billings 31.2 13.0 26.8 32.4 34.5 36.6 33.3 12.0 38.1 

California 11.7 100.0 " 15.4 .. 11.1 20.0 <- 20.0· ­
Nashville 23.6 - 19.7 24.9 25.3 34.3 14.3 41.5 18.2 

Navajo 1.8 - 2.2 1.8 1.0 2.7 - 2.1 3.0 1.S 
Oklahoma 21.6 10.8 19.0 22.2 25.5 34.4 - 32.6 3G.O 35.3 

Phoenix 10,7 5.3 10.6 10.8 10.6 19.5 18.4 17.5 24.2 
Portland 30,1 16.3 34.2 29.1 28.4 41.1 66.7 " 37.6 41.0 47.0 
Tucson 9. 7.7 .. 9.7 10.0 7.9 16.4 5.0 20.3 15.4 " 

PNcent btlsed Oil less than 20 births in the age group specified. 

, Based on the number of live births Wilh smoking status 01 the molher reported. 

NOTE: The S:ates of Califom;a. Indiana. New York. and South DElkota, do not include a question on smoking nistory of The mother during 
pre[Jnancy. Persons usually residing in one of these 4 States responding to this question reported their smoking history on a form trom 
another State since the delivery was per~ormed Oul of their usual StElte of residence 
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Table 3.7 1 
Rate' of Live Births with Diabetic Mother by . 
Age of Mother 

Calendar Years 1992-1994 

All Under 20 20·24 25~29 30-34 35-39 40-49 
Ages Vear. Vean V.au Vear. Year. Years 

U.S. All Races (1993) 26.0 16,58.5 25.8 34,8 49.8 69.6 

All lHS Areas 53,8 13.5 26.6 177.8 77.2 114.8 164.8 

Abl!rdeen 41.9 13.2 16.2 199.1 67.6 98.2 150.5 
Alaska 37.6 8.8 21.0 88.7 54.1 66.5 88.0 
Albuquerque 58.0 9.' 24.S 134.3 92.7 1425 126.4 
Bemidji 71.8 13.7 44.0 290.5 95.0 1892 170.7 
Billings 42.3 8.9 18.3 161.5 79.0 80.2 210.5 
Califomia 25.7 9.1 11.8 100.5 30.3 53.8 81.6 
Nashville 56.4 11.2 323 273.1 75.0 8"1.9 235.3 
Navajo 63.5 13.0 22.1 139.0 92.0 128.9 207.8 
Oklahoma 67.3 21.7 38.3 297.5 96.1 160.4 227.6 
Phoeni)( 60.0 14.2 29.0 193.6 87.0 131.7 174.3 
Portiand 38.6 t1.1 22,8 146.9 53.5 70.9 73.8 
Tucson 86.3 27.2 44.7 115.4 149.4 209.3 260.9 

1	 Number of live births with a diabetic mother per 1,000 !ive births with diabetes stAtus 
reported in age group specJried. 
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Indian women on average 

have a lower fate of cesarian 

deliveries than WQlllen in the 

US All Races population. 

The Indian rate of primary 

cesanan deliveries, 11.5 per 

100 live births in 1992-1994, 

was 25 percent less than the 

1993 All Races rate, 15.3 

Only one IH.~ Area exceeded 

the All Races r>to, Oklahoma 

(15.6). The lowest rate 

occurred in Alaska (G.4). 

Indian wonlen who had a 

cesarian delivery were 48 

percent more likely to have a 

subsequent vaginal delivery 
(1992-1994) than women in 

the U.S. All Races population 

(1993). The bdian rate is 

30.9 vaginal births per l()0 

live births to women with a 

prlor cesarian delivery COIll ­

pared to an All Races ra te of 

24.3. The rate ranged among 

IHS Areas from 22.2 in 

Aberdeen to 06.1 111 Abska. 
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Chart 3.8 

First Cesarian Delivery 

Calendar Years 1992-1994 

IHS Total AliA,.". 115 U.S. All Races (1993).15.3 
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Chart 3.Y 

Vaginal Births after Previous 
Cesarian Delivery 

Calendar Years 1992·1994 
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Tdble 3.8 

Rates of First Cesarian Delivery and Vaginal Birth After 
Previous Cesarian Delivery by Age of Mother 

Calendar Years 1992-1994 
(Rates per 100 liVe births) 

Rate of Vaginal Births After 
Rate of First Ces.riah Delivery_ PreviQus Cesarian Delivery 

All Under 25 2S~34 35-49 All Under 25 25-34 35·49 
Ages Years Years Years Ages Yeers Years Years 

U.S, All Races (1993l 15.3 14.0 15.5 19,1 24.3 26.4 24.4 21.1 

AIIIHS Areas 11,5 11.5 11.0 14.4 35,9 31.7 31.5 28.8 

Aberdeen 11,6 11.4 11.9 13.0 22,2 17.4 164 10.4 

Alaska 6.4 6.3 6.3 7.5 56.1 57.9 58,9 59.7 

Albuquerque 9.' 9.2 11.3 12.4 41.6 3!}.5 35.7 234 

Bemidji 12.4 119 12,5 17.8 22.6 25.7 24.8 220 

Billings 13.3 12.4 13.9 18.2 28.4 25.7 23.4 26.2 

California 14.7 14.2 15.2 16.4 28.5 19.5 21.1 20.0 

Nashville 14.5 14.6 13.7 18.9 26.2 24.2 19.9 12.5 

N~v<ljo 8.2 8.5 7.1 11,0 54.6 55.1 511,7 46.4 

Oklahoma 15.6 15.0 15.9 20.4 29.5 24.2 23,6 20.9 

Phoenix 11.0 ",2 9.8 16.6 42.1 40.7 35'1 21A 

Portland 11.1 10,7 10.5 17.1 39.7 42.2 31.8 77.4 

Tucson 11.2 10.8 ,., 19.0 35.7 29.1 24.7 19,2 

NOTE: Rate of first cesarean delivery il' computed by diViding tne 10\<1\ number ot such deliveries by the number of all women who have 
neller had a cesarean delivery. The denominator for lhi~ rate includes all births le~s thol'e with method of delivery ddssified <IS repeal 
cesarean, vaginal birth after previous cesarean, or method not Slated. 

Rate of vaginal births after nrevI(lUS cesarean delivery is computed by dividing the total number of ~uch delivenes by the sum of these 
deliveries plus repeat ce5ilrean deliveries, that is. to women with a previous cp.sarean section. 

There were 4 lllaternal 

deaths in the- IHS service area 

population in 1992-1994. No 

IHS Area hld more than 1 

l11:1te-rnal death. 

Chart 3.10 

Maternal Deaths 

Calendar Years 1992-1994 

Aberdeen IHS Total- 4 

Albuquerque 

Billings 

Nashville 

O~la/lorna 

Phoenix 

Portland 

Tucson 

Alask<l 

Bemidji I 1 

C'::::;: I ; : 

Number 01 Dealhs 

NOTE: IHS actual numbers and nllmhers adjustod for race mrscoding are the s(lme. -:-here 
were 2 deaths in 1992,2 deathS in 1993. and no deaths in 1994 ~ 
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The infant mortality rate for 

the IHS service area popu13­

tion 111 1992-1994 was 10.9.
 

This IS the rate adjusted tor 

miscoding ofIndi3l1 race on 

death certificates. The Indian 

rate is 30 percent higher tlian ill 
the u.s. All Races rate of 8.4 

for 1993 Three IHS Areas 

(Aberdeen. Bemidji, and 

Tucson) had a rate c"ceedillg 

140. 

I
 

I
 
I
 

Chart 3.11 

Infant Mortality Rates 

Calendar Years 1992-1994
 

Adjusted for 
Race Miscoding r-- U.S. All Races (1993) = 8.4Actual 
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Table 3.11 ­ I
 
Infant Mortality Rates (Under 1 Year) 

Calendar Years 1992-1994
 

Infant Death. Ra1e 1
 

~ &1YI1 AdL2 Actual Am-2 

U.S. All Races (1993) 4,000,240 33,466 8.4 

AtllHS Areas 100,199 872 1,096 8.7 10.9 

Aberdeen 8,252 128 129 15.3 15.6
 

Alaska 8,321 88 97 10.6 11,7
 

Albuquerque 5,670 58 88 9.9 11.6
 

Bemidji 5,286 58 78 10.6 14.4
 

Billings 4,292 42 43 9.8 10.0
 

California B,007 29 88 3.8 11.0
 

Ntlshville 3,778 34 44 9.0 11.6
 

Navaio 16,103 181 172 10.0 10.7
 

Oklahoma 18,737 93 149 5.0 80
 

Phoenix 10,145 93 95 9.2 9.4
 

Portland 9,834 77 112 7.8 11.4
 

Tucson 1,774 17 25 9.8 14.1
 

1 Rate per 1,000 Jive births.
 

2 Adjusted to compensate for miscoding of lnd:an nlC9 on doath certificates.
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The neonatal mortality rate 

for the IHS .'ervice area popu­

lation in 1992-1994 waS 5.2. 

This is the ra te adjusted for 

miscoding of Indian race on 

death certificates. The Indian 

rate is slightly less than the 

U.S. AJI Races rate of 5.3 for 

1993. Four IHS Area' 
(Aberdeen, California, Alaska, 

and NavaJo) had a rate that 

exceeded the U_S. All Races 

rate. 
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Chart 3.12 

Neonatal Mortality Rates 

Calendar Years 1992-1994
 

Adjusted for 

Actual Race Miscoding 
, I 

Portland 

Albuquerque 

Oklahoma 

Phoenix 

Tucson 

Bemidji
 

Nilshville
 

Billings
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IHS Adjusted Total - All Areas'" 5.2

I U.S. All Ro,e' 119931 = 5.3 
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Table 3.12 

Neonatal Mortality Rates (Under 28 Days) 

Calendar Years 1992-1994
 

Infant Desth_ Rate 1
 

Live Birt~ AruLa! ML2 Actual AQL2 

U.S. All Races (1993) 4,000,240 21,174 5.3 

All IHS Areas 100,199 409 517 4.1 5.2
 

Aherdeen 8,252 " 59 7.1 7.1
 

Alaska 8,321 43 49 5.2 5.9
 

Albuquerque 5,670 23 23 4.1 4.1
 

Bemidji 5,286 21 25 4.0 4.7
 

Billings 4,292 21 22 4.9 5.1
 

California 8.007 14 58 1.7 7.0
 

Nashville 3,77B ,7 19 4.5 5.0
 

Navajo 16,103 86 91 5.3 5.7
 

Oklahoma 18,737 50 81 27 4.3
 
Phoenix 10,145 42 44 4.1 4.3
 

Portland 9,834 27 40 2.7 4.1
 

Tucson 1,774 8 8 3.4 4.5
 

1 Rate per 1,000 live births
 

2 Adjusted to compensate for miscodmg of Indian race on death certificates.
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The postneonatal mortality I 
raCe for the IHS service area 

Ipopulalion in 1992-1994 was 

5.8. rhis is the rate adjusted 

for 111iscodillg of Indian race 

on death ccrtifilates. The 

Indian rate IS 1.9 times the 

U.S. All Races rate of 31 for 

19'J:). Ti,e Tucson and 

Bemidji ,'\reas each had the 

hIghest fOte (9.6) among the 

IHS Areas followed by 

Aberdeen with 8.5. 
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Chart 3.13 

Postneonatal Mortality Rates 

Calendar Years 1992-1994 
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Table 3.13 

Postneonatal Mortality Rates 
(28 Days to Under 1 Year) 

Calendar Years 1992-1994 

JntHht Deaths Rate 1 

~ Actual Ml2 Actual &lL2 

U.S. All Rilces (1993) 4,000,240 12.292 31 

AIIIHS Areas 100,199 463 >79 4.6 5.8 

Abe"deen 8,252 67 70 8.1 8.5 

Alaska 8,321 45 48 54 5.• 

Albuquerque 5,670 33 43 5.8 7.' 
Bemidji 5,286 35 51 6.6 9.6 
Billings 4,292 21 21 4.9 4.9 

California B,007 '5 32 1.9 40 

Nashville 3,77B 17 25 4.5 6.8 

NdvajO 16,103 75 81 4.7 5.0 
Oklahoma 18,737 43 68 23 3.6 

Phoenix 10,145 51 51 5.0 5.0 

Portland 9,834 50 72 5.1 7.3 

Tucson 1,774 17 6.2 9.6" 
1 Hate per 1,000 live births 

2 Adjusted to compensate for miscoding of Indian race on death certificates 

In 1992-1994,25.2 percent 

of all infant deaths in the lHS 

, service area were caused by 
sudden infant death syn­

drome. This was followed 

by congenital allornalies at 

20.9 percent. 

In 1993, 21.3 percent of all 

infant deaths in the U.S. 

were caused by cungenita! 

anomalies. ThIS was fol­

lowed by sudden infant death 

syndtome at 14.0 percent. 

Chart 3.14 

Leading Causes of Infant Deaths 

AIIIHS Areas, Calendar Years 1992-1994 
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Chart 3.15 

Leading Causes of Infant Deaths 

U.S. All Races. 1993 
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In 1992-1994,24.8 percent 

ofall infant deaths in the 

Aberdeen Area were onsed 

by sudden infant death syn­

drome. This was followed by 

congeni tal anomalies at 17.8 
percent. 

In 1992-1994,26.8 percent 

of all infant deaths in the 

Alaska Area were caused by 

sudden infant death syn­

drome. 1 his was followed by 

congenital anomalies at 20.6 

percent 

Chart 3.16 

Leading Causes of Infant Deaths 

Aberdeen Area, Calendar Years 1992-1994 
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Chart 3.17 

Leading Causes of Infant Deaths 

Alaska Area, Calendar Years 1992-1994 
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In 1992-1994,258 petcent of 

allmfant deaths 111 the 

Albuquerque Atea wete 

caused by sudden infant death 

syndrome. This was followed 

by cangemta! anomalies at 

167 percent. 

In 1992-1994, 36.8 petcent 

of all infant deaths in the 

Bemidji Are-a \-vete caused by 

sudden infant death syn­

drome. ThIS was followed by 

congenital anomalies at lSR 

percent. 
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Chart 3.18 

Leading Causes of Infant Deaths 

Albuquerque Area, Calendar Years 1992-1994 
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Leading Causes of Infant Deaths 
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In 1992-1994,25.6 percent 

of all inf"tlt deaths in the 

Billings Are" were caused by 

sudden ll1£ll1t de"th syn­

drome. This was followed by 

newborn affected by compli­

cations of placenta. etc. at 

16.3 percent. 

In 1992-1994, 15.9 percent 

ofall infant deaths in the 

California Area were caused 

by sudden Infant death syn­

(\rome. This was followed by 

congenital anonulies at 14.8 

percent. 

Chart 3.20 

Leading Causes of Infant Deaths 

Billings Area, Calendar Years 1992-1994 
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Chon 3.21 

Leading Causes of Infant Deaths 

California Area, Calendar Years 1992·1994 

In 1992-1994, 40.9 percent 

of all infant deaths in the 

Nashville Area were caused 

by sudden infant death syn­

drome. This was followed by 

congenital anomalies at 22.7 

percent. 

In 1992-1994,33.1 percent of 

all inf"nt deaths in the Navajo 

Area were caused by congeni­

t"J anomalies. This was fol­

lowed by sudden infant death 

syndrome at 11.6 percent. 

Chart 3.22 

Leading Causes of Infant Deaths 

Nashville Area, Calendar Years 1992-1994 
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Chart 3.23 

Leading Causes of Infant Deaths 

Navajo Area, Calendar Years 1992-1994 
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In 1992-1994,24.8 percent 

of all infant deaths in the 

Oklahoma Area were cau sed 

by sudden infant death syn­

drome. ThlS was followed by 

congenital anomalies at 23.5 

percent. 

In 1')92-1994,26.3 percenr 

of all infant deaths in the 

Phoenix Area were caused by 
congenital anomalies. This 

was followed by sudden infant 

death syndrome at 20.0 

percent. 

Chart 3.24 

Leading Causes of Infant Deaths 

Oklahoma Area, Calendar Years 1992-1994 
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Chart 3.25 

Leading Causes of Infant Deaths 

Phoenix Area, Calendar Years 1992-1994 
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In lYn-1994, 47.3 percent 

of all infant deaths in the 

Portland Area were caused by 

sudden infant death syn­

drome. This was followed by 

congenital anomalies at 10.7 

percent. 

In 1992-1994, 20.0 percent of 

all infant deaths in the Tucson 

Area were caused by congeni­

tal anomalies. This was fol­

lowed by sudden infant death 

syndrome at 8.0 percent. 
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Chart 3.26 

Leading Causes of Infant Deaths 

Portland Area, Calendar Years 1992-1994 
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Chart 3.27 

Leading Causes of Infant Deaths 

Tucson Area, Calendar Years 1992-1994 
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In 1992-1994, the mortality 

rate for sudden infant death 

syndrome (SIDS) for the 1HS 

service area population was 

2.4 times the rate for the u.s. 
All Races population III 1993, 
276S compared to 116.7. 
The IndIan LHt is adjusted for 

111lscodine; of IndiJIl race on 

death certificates. In the 

Purtbnd Area, 47.3 percellt of 

mfant deaths v..'cre beCdU!\t of 

SIDS 

Chart 3.28 

Sudden Infant Death Syndrome Rates 

Calendar Years 1992-1994 

!
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Table 3.28 

Sudden Infant Death Syndrome Rates 

Calendar Years 1992~1994 

Infant Deaths Rate 1 

~ Actual I!lIL2 ~.lJ81 AdL2 

U.S, All Races (1993) 4.000,]40 4,669 116.7 

All (liS Areas 100,199 210 217 209.6 276.5 

Abe r dee'1 8,252 30 J2 363.5 387.8 

Alasll:e 8,321 23 26 276.4 312.5 

Albuquerque 5,670 12 17 211.6 299.8 

Bemidji 5,286 19 28 359.4 529.7 

Billirgs 

C.'IJiforni/:l 

4,292 
8,007 

11 

5 "1. 
256.3 

62.4 

255.3 
174.8 

Nastlville 3,778 " 18 291.2 476.4 

Navajo 16,103 18 20 111.8 124.2 

Oklahomi) 18,737 24 37 128.1 197.5 

Phoenix 10.145 19 " 187.3 187.3 

Portland 9,834 36 53 366.1 538.9 

Tucson 1,774 2 2 112.7 28~ .8 

1 Rate per 100.000 live births
 

.2 Adjusted to compensate for miscoding of !ndian race on death certificates.
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Part 4-General Mortality Statistics 

In 1992-1994, the age­

adjusted death rate (all causes) 

for the IHS service area pop­

uhtion was 690.4. This is 

the rate adjusted for miscod­

ing of Indian race on death 

certificates. The Indian ratc 

IS 35 percent hlghet th'n the 

U.S. All Races rate of 5133 

for 1993. The Aberdeen 

(1 ,OR4.4) ,nn Bemidji 

(1.014.4) rates are about 

double the US. rate. 

~ 
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Chart 4.1 

Age-Adjusted Death Rates 

Calendar Years 1992-1994 
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~able 4.1 

Age-Adjusted Death Rates (All Causesl 

Calendar Years 1992·1994 

Deaths' Rtltg 2 

Actual &li J 
~ Adi 3 

U,S. AI! Races (1993) 2,268,553 513.3 

A!lIHS Areas 20,893 23.917 6013 690,4 

Aberdeen 2,049 2,104 1,055.4 1,084.4 
Alaska 1,815 "1,916 781.9 827.5 
Albuquerque 1.114 1,179 577.7 6\2.8 
Bemidji 1,369 1.662 836.5 1,014.4 
BiJlings 1,01 T 1,073 867.0 923.8 
California 1,017 1.505 330.7 487.5 
N~shvilie 956 1,091 566.4 646,2 
Navajo 3,2\9 3267 630.9 640.6 
Oklahoma 3,683 5.122 406,0 579.7 
PhoeniX 2,194 2,289 733.1 767.5 
Portland 1.959 2.180 598.7 662.7 
Tucson 507 529 772.6 8020 

1 Includes deaths with age not reported (18 deaths :HS·wide. AlhuCllJerqull-2 dC,;Iths 
Nashvlllc-2 dei)ths, NavajO-5 deaths, Oll:lahoma-7 dear"Js and Phoenlx·2 deathsl. 

2 Ri)te per 100,000 popu(otlOn 

3 Adjusted to r:ompens.'lle for miscoding of Indian race on death certificates. 
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In 1992-1991, the years of 

potential life lost rale (all 

causes) fi)[ the IHS service 

area population was 94.6. 

This is the rate adjusted for 

llu5coding of Indian race 

on death certificates. This 

is 73 percent greater than 

the U.S. All Races rate of 

54.8 for 1993 Edch IHS 
Are.1 h;lS J rJte gre;ltcr than 

U.s All Races rate. The 

lowest Area rate (CaliforniJ, 

67.5) is 23 percent greater 

thall the U.S. rate, whlIe 

the highest Area rate 

(Aberdeen, 131.4) is 2.4 

times the U.S. rate. 

Chart 4.2 

Years of Potential Life Lost (YPLL) Rates 

Calendar Years 1992-1994 

US. All Races \1993) '" 54.8 

tHS Adjusted Total· All Areas = 94.6 
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Rate per 1,000 Populalion Under 65 Years of A3e 

Table 4.2 

Years of Potential Life Lost (YPLL) Rates 
(All Causes) 

1 YP,A'S 01 Potential Life Losl (VPLLl is a moflarty indicator which meaS\lre~ the burden of 
premature deaths. It is carculated by subtracting the age at death from age 65 and sum­
ming tile result over all deaths. This calculation was performed through the use of age 

Number of YPLL ' R.te 2 

~tU1!1 Adi 3 ~ Mi' 

U.S, An Races (1993: 12,646,092 54.8 

AIIIHS Areas 295,614 348,325 80.3 94,6 

I\berdeen 31,053 31,989 127.5 131.4 
Alaska 31,190 32,88f1 117.2 123.6 
Albuquerque 18,633 20,030 91.1 97.9 
Bemidji 16,789 21,956 90.4 118.2 
Billings 15,349 16,151 106.2 '11.7 
Caliiomia 11,892 21,606 37.2 67.5 
Nashville 10,469 12,125 61.9 75,2 
Navaio 53,339 54,516 96.4 98.5 
Oklahoma 34,400 57,2;11 45.0 75.0 
Phoenix 37,433 38,692 101.5 104.9 
Porth.nd 27,2B4 32,181 70.2 82.8 
Tucson 7,774 8,300 105.9 113.0 

Calendar Years 1992-1994 

groups Under 1, 1 to 4 And 5,year age groups through 60 to 64. The age at death was 
calculated based upon the mid point of each of these age groups. 

2 Rate per 1,000 poplJlatio'l under 65 years of age, 

3 Adjusted to compensate for miscoding of Indian race on death certificates. 
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In 1992-1994, 22.2 percent 

of all deaths in the IHS 
serVice area were c::lused by 
diseases of the heart. This 

waS t'lllowed by malignant 

neoplasms at 14.R percent. 

In 1993, 32.8 percent of all 

deaths in the U.S. were 

causeJ by diseases of the 

heart. Thts was followed by 

malignant neoplasms at 23.4 

percent. 

Chart 4.3 I 
Leading Causes of Death 

AIIIHS Areas. Calendar Years 1992·1994 
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Chart 4.4 

Leading Causes of Death 
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In 1992-1994. 20.8 percent 

of all deaths in the Aber­

deen Area were caused by 

diseases of the heart. This 

was followed by malignant 

neoplasms at 14.5 percent 

In 1992-1994, 19.6 percent 

of all deaths in the AI.1.sb 

Area were caused by acci­

dents and adverse effects. 

Ihls was followed by malig­

nant neoplasms at 18.0 

percent. 

I 
Chart 4.5 

Leading Causes of Death 

Aberdeen Area, Calendar Years 1992-1994 
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Chart 4.6 

Leading Causes of Death 

Alaska Area, Calendar Years 1992-1994 

Accidents &.1 119.6 
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In 1992-1994, 16.4 percent 

of al1 death, in the 

}\lbuquerque Area were 

caused by accident' and 

adverse effects. This was 

followed by diseases of the 

heart at 13.1 percent. 

, 

In 1992-1994,27.1 percent 

of all deaths in the Bemidji 

Area were caused by dis­

eases of the heart. This was 

followed by malignant neo­

plasms at 18.8 percent. 

Chart 4.7 

Leading Causes of Death 

Albuquerque Area, Calendar Years 1992-1994 
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Chart 4.8 

Leading Causes of Death 

Bemidji Area, Calendar Years 1992-1994 
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In 1992-1994, 19.8 percent Chart 4.9 
of all death, in the Billings 

Leading Causes of Death 
Area were caused by diseases 

of the heart. Thi, was fol­
Billings Area, Calendar Years 1992-1994 

lowed by malignant neo­

pL\Sllls <1t 15.7 percent. 
Diseases of the Heart J19.8 

Malignant Neoplasms J15.7 
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Ad ....erse Effects J14.0 
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In 1992-1994,23.3 percent Chart 4.10 l 
of all deaths ill the Califorma 

Leading Causes of Death 
Area were cau.':icd by J.iseases 

of the heort. This was fol­
California Area, Calendar Years 1992-1994 

lowed by lllalignant neo­

plasms at 14.8 percent. 
Diseases of the Hean I 12303 
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In 1992-1994,28.1 percent 

ofall deaths Itl the Nashville 

Arca were caused by dis­

eases of lht: heart. This waS 
followed by malignant neo­

plasms at 15.6 percenl. 

In 1992-1994,22.6 percent 

of all deaths in the Navajo 

Area were caused by acci­

dents and adverse effects. 

This was followed by dis­

eases of the heart at 16.6 

perceIll. 

Chart 4.11 

Leading Causes of Death 

Nashville Area, Calendar Years 1992-1994 
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Chart 4.12 

Leading Causes of Death 

Navajo Area, Calendar Years 1992-1994 
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In 1992-1994, 31.1 percent 

of all deaths in the Oklahoma 

AreJ were caused by dlseascs 

oftbe heart. This was fol­

lowed by malignant nco­

plasl11S at 17.4 percent. 

In 1992-1994, 17.8 percent 

of all deaths in the l'hoenlx 

Are;~ were c:msed by diseases 

of the hearr. This was fOl­

lowed by acodents and 

adverse effe"" at 15.7 

percent. 

Chart 4.13 

Leading Causes of Death 

,Iendar Years 1992·1994 
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In 1992-1994, 20.2 percent 

of all deaths in the Portland 

'Area were causeJ by diseases 

of the heart. This was fol­

lowed by malignanr neo­
pbsms at 17.6 percent. 

In 1992-1994, 17.2 percent 

of all deaths in the Tucson 

Area were caused by dis­

eases of the heart. This was 

folluwed by accidents and 

adverse effects at 15.3 

percent. 

Chart 4.15 1 

Leading Causes of Death I 
Portland Area, Calendar Years 1992·1994 ! 
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Chart 4.16 

Leading Causes of Death 

Tucson Area. Calendar Years 1992-1994 
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In 1992-1994, the age­

adjusted injury and poison­

ing death rate for the IHS 

service area population W:lS 

131.1. This is the rate 

adjusted for miscoding of 

Indian race on death certifi ­

cates. The {ndian rate is 

2.4 times the U.S. All 

Races rate of53.R for 1993. 

Three Areas (Alaska, 

Aberdeen, and Navajo) had 

rates exceeding 1800. 

Chan 4.17 

Age-Adjusted Injury and Poisoning Death Rates 

------ u.s. All Races (1993) '" 53.8 

Adjusted 'for 

Race Miscoding 

150 200 250 

Rate per 100,000 PopulatioJ'1 

able4.17 
Age-Adjusted Injury and Poisoning 1 

~Death Rates 

Calendar Years 1992-1994 

I Deeth. :z Rate 3 

A£t!lO! Am 4 ~ A.di 4 

U.S. All Races 11993} 151,755 53.8 

All IHSArAas 4,236 4,838 "5.3 131.1 

Aberdeen 391 403 179.0 1841 
Alaska 502 530 189.9 201.2 
Albuquerque 259 272 126.2 132.2 
Bemidji 224 292 122.0 158.0 
Bfllings 213 225 153.0 161.1 
California lS3 745 45.0 71.6 
N~5hviUe 136 160 76.7 89.5 
Navajo 912 930 177.0 180.6 
Oklahoma 41S 68B 51.9 85.9 
Phoeni)\ S2S S44 146.6 1516 
Portland 395 437 100.4 110.3 
Tucson ," 114 155.9 160. ~ 

1 Includes The following ICD·g c",use of death groups combined: Motor vehicle accidents­
E810-£825. Other accldents-E800·E807, ER26-E949. Suicide-E950-E959. Homicide-E960­
E978. !njury undetermined whetller accidenlally or purposely inflicted·E980·E989. Injury 
resulting from operations of 1f/8r·E990-E99S. 

2 Includes deaths with age not reported. For IHS, inclu~es Navajo-3 deaths, Oklahoma-3 
deaths, and Phoenix-2 deaths. 

3 Age-adjustod rate pel 100.000 population. 

4 Adjusted to compensille for miscoding at Indian race on death certificates. 
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In 1992-1994, the age­

adjusted accident Jeath rate 

for the fHS service area 

populatIOn was 94.5. This is 

the rate adjusted for mJscod­

Lng of Indian race 011 death 

certificates. The Indian [ate 

IS 212 percent higher than 

the U.S. All Races rate of 

303 for 1993. The 

C3hfornia Area has the low­

est rate among the IHS 

Areas (51.9), but it is still 71 

percent greater than the 

U.S. rate. The highest Area 

rate (Navajo, 145.5) is 

nearly 5 times the U.S. rate. 

Table 4.18 

Age-Adjusted Accident Death Rates 

Calendar Years 1992-1994 
Motor Vehicle Accidents 

Percent of 
Motor Vehicle 

All AccidentJI TCttal. Accident Deaths Other Accidents 

De..ths RBte 2 RBte 2 Pedestrian­ Rate 2 

AtlYAI. Am 3 ActuM iYli 3 ~J &!i 3 rel~1 Actu!!!! Adi 3 

30.3 16.0 15.3% 14.4U.S. All Races (19931 90,523 

36.8 41.2AIIIHS Areas 3,006 3,467 82.3 94.5 45.5 53.3 23.7% 

75.5 21.5% 52.0 52.6 

Alaska 3S4 376 133.8 142.8 28A 29.1 32.1% 
Aberdeen 265 274 124.2 128.1 72.2 

105.4 113.7 
29.2Albuquerque '.2 193 88.2 93.3 59.0 64.1 29.7% 29.2 

34.3 40.8 

Billings 138 150 1[)1.Q 109.1 63.6 71.1 14.4% 37.4 38.1 

California 113 17B 33.2 51.9 18.0 29.5 12.0% 15.2 22.5 

Nashvil'e 99 118 55.0 65.7 34.3 42A 17.1% 

Bemidji 172 225 93.6 121.3 59.3 80.4 17.3% 

20.7 22.9 
59.\)Navajo 720 738 141.9 145.5 84.4 866 317% 57.6 

14.8 24.0Oklahoma 298 SOl 37.0 62.2 22.2 382 20.5% 
40.9 42.5Phoenix 343 359 97.7 101.9 56.8 50A 249% 

i'ortland 244 274 63.1 70.1 33.5 38.7 H!.4% 29.5 31.5 

Tucson 78 81 1-4.8 119.0 63.4 63.4 31.1% 51.4 55.5 

1 Includes Motor vehicle accidents having ICD·9 codes E810-E825 with a fourth digit code .7. The fourth digit code.7 indicCltes a pedestrian 
was the subiect decedent llfi a rG9ult of the motol vehicle accident. Percen\s are based upon adjusted numbers of deaths 

2 Age-adjusted rate per 100,000 population
 
3 Adjusted to compensate for miscoding 'of Indian lace on dealh certificates.
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Chart 4.18 

Age-Adjusted Accident Death Rates 

Calendar Years 1992-1994 
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In 1992-1994, the 'gc­

adjusted suicide death rate 

for the THS service area 

population was 19.2. This is 

the rJte adjusted for nllscod­

ing oflnJian race on death 

ccnificates. The Indian rate 

is 70 percent higher than the 

U.S. All Races rate of 11.3 

for 1993. Tbe Alaska rate 

(43.6) is nearly four times 

the U.S. nte and four Area 

rates (Aberdeen. 

Albuquerque, Phoenix, and 

Portland) .lce at least Jouble 

the US. rate. 
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Chart 4.19 

Age-Adjusted Suicide Death Rates 

Calendar Years 1992-1994 
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Table 4.19 

Age-Adjusted Suicide Death Rates 

Calendar Years 1992-1994 

Deatha Rllt.' 
Actual AdJ.2 &tygJ MJ2 

U.S. All Races (1993) 31.102 11.3 

AlllHS ArAtls 63' 708 17.3 19.2 

Aberdeen 63 66 27.3 '8.5 
Alaska le8 114 41,4 43,6 
Albuquerque 52 S4 25.3 26.1 
Bemidji 23 30 11.9 155 
Billings 31 31 22.2 22.2 
Califomia 14 21 4.2 6.3 
Nashville 25 12.7 14.2 
Navajo .0" 90 "16.6 16.6 
Oklahom<l S5 86 7.1 11.1 
Phoenix 87 8. 24,4 24.8 
Portland 8' 89 '0.7 22.6 
Tucson 13'3 17.0 17.0 

1 Ag~-adiusted rate per 100,000 population. Rates based on a small numher of deaths 
should be internreted witll caution 

2 Adjusted to compensate for miscoding of IndiAn race on death ceni~jcates 

In 1992-1994, the age­ Chart 4.20 
adjusted homICide deatb rate 

I 
, Age-Adjusted Homicide Death Rates 

tOr the IHS service area 

populatlOn was 15.1. This 

is the rate adjusted for mis­

coding of IndiJll race on 

death certificates. The 

Indian rate i.\ 41 percent 

higher rhan tbe C.S. All 

Races rate ofl0.7 tor 1993. 

The Aberdeen (23.4) and 

Bl1lings (22.6) rates are more 

tban double tbe CS rate, 

while the Phoenix (21.3) 

and Tucson (20.6) rates are 

nearly double the U.S. rate. 

~
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Calendar Years 1992-1994 

U,S. All Race$ \ \993~ = "10.7 

IHS Adjusted Tot<J) . All Alea!> =0 15.1Nashvill{l 

California 

Oklahoma 

Albuquerque 

Aiaska 

Navajo 

Portland 

Bemidji 

Tucson Ac tll",1 

PhoeniX A< justed fnr 

BilJing:oJ S, ce Miscodmg 

AberrJf!f!n 

20 25 

Rate per 100,000 Population 

'0 " 

Table 4.20 

Age-Adjusted Homicide Death Rates 

Calendar Years 1992-1994 

Death. Rate 1 

Ag!.YIJ A,di2 Actul:l! Adj2 

U.S. All Races (1993) 26,009 10,7 

All tHS Areas 512 576 13.4 15.1 

Aberdeen 55 55 23.4 23.4 
Alaska 37 37 13.5 13.5 

Albuquel'llue 23 23 1'.8 11.8 
Bemidji 25 33 13.9 18.5 
Billings 35 35 72.6 22.6 
C.:llifornia 23 38 6,7 ~1.1 

Nashville 13 14 7,8 8.4 

Navajo 83 83 152 15,2 
Okl<Jhor"'la 57 92. 7,3 11,7 
PhoeniX 81 84 2 \.0 21,3 
Portland 61 65 14.4 15.3 
Tucson 17 17 20.6 20.6 

1	 Age.·adJusted rate per 100,000 .pOP. "'.allOn. Rates based on a small n. ". mber. of deaths 
should be 'nterpr",tf'-o with cautIon. 

2 Adjusted to compensate for ml$cod,ng of IndIan rac!'! on death certlilC<:Ites 

NOTE: Includes deaths due to ho'Ttlcide and legal intervention. 
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In 1992-1994, for the IHS 

service area population, the 

age-adjusted de,th r,te for 

injury and pOlsoning deaths 

due to other causes wa:,> 2.4. 

This is the rate adjusted for 

miscodtng of InJian race on 

death ccrtificales. The 

Indian r~lte is 1.8 times the 

U.S. l\.Il Races rate of 1.3 

for 1993. The Area rates 

should be interpreted with 

caution because of the small 

number of deaths involved. 

aa
 
~1( 'J' 

Chart 4.21 

Age-Adjusted Death Rates for Injury and 
Poisoning Deaths Due to Other Causes 

Calendar Years 1992-1994 

,------ U.S. All Races (1993~ = 1.3 

Oklahoma IHS Adjusted Tota' - All Areas"" 24 

Albuquerque ~ 

Alaska 

Nashville 

Portland Actual
 

alifornla
 Adjusted for
 

Bemidji
 Race Miscodl.'1g 

Navajo 

Tucson 

Phcenix 

Aberdeen 

Billings 

Rate per 100,000 Population 

able4.21 

Age-Adjusted Death Rates for Injury and 
Poisoning Deaths Due to Other Causes 1nI Calendar Years 1992-1994 

I Deaths Rate 2 

M!Yft! 8m, ... ~ A!ti 3 

u.s. All Races (1993) 3,450 1.3 

AIIIHS Areas 79 87 2.2 2.4 

Aberdeen 8 4.1R 4.1 
Alaska 3 3 \.3 1.3 
Albuquerqut'! , 2 1.0 1.0 
Bemidji 4 2.74 2.7 
Billings 9 9 7.1 7.1 
California 3 B 0.9 2.4 
Nashville 3 1.22 1.7 
Na.... ajo 19 3.2 32 
Oklahoma 5 "7 0.5 0.8 
Phoenix 12 12 3.6 3.6 
Portland 9 9 23 23 
iucson 3 3 3.5 3.5 

1 Includes the following ICO-9 cause of death groups combined: Injury undetermined whether 
accidentally or purposely inflicted-ERflO-E989. Injury resulting frOM operations of wilIr-E990­
E999. (There were 8 deaths due to this cause for the U.S. All Races during 1993 and 0 deaths 
for the American Indian and Alaska Native popUlation in the IHS service area, 1992-199A). 

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

J Adiusted lo COmPl'!nsate for miscod'lng of Indian race on death certificates. 
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In 1992-1994, the age­

adjusted alcoholism death 

rate for the IHS service area 

population was 45.5. This i5 

the rate adjusted for miscod­

ing of[ndian race on death 

certific~tcs. The Indian rate 

i5 nearly 7 times the U.S. All 

Races rate of(,.7 fi>r 1993. 

The Aberdeen Area rate of 

112.7 is about 17 times the 

u.s. rate and 1.5 times the 

second highest Area rate, 

Billings at 75.8 
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Chart 4.22 

Age-Adjusted Alcoholism Death Rates 

Calendar Years 1992-1994 

,------ U.S. All Races (1993) '" 6.7
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Table 4.22 

Age-Adjusted Alcoholism Death Rates 

Calendar Years 1992-1994 

Deaths -~ 
Actual Mj2 ~ 

U.S. All Races (1993) 19.557 e.7 

AlllHSAreas 1,224 1,410 39.4 

Aberdeen 177 19' 105,2 
Alaska 125 134 56.2 
Albuquerque 107 117 63.0 
Bemidji 47 60 32.9 
8iJrngs 77 £11 67.0 
Cal~fornja 47 76 16.4 
Nil'~hvil'e 35 42 23.1 
Navajo 208 21' 47.8 
Oklahoma 71 114 10.0 
Phoenix 161 178 567 
Portland 132 161 40.3 
Tucson 37 37 58.2 

A!ti 2 

45.5 

112.7 
60£1 
68.9 
42.3 
75.8 
26.4 
27.5 
49.4 
15.9 
62.9 
49.4 
58.2 

1 Age-<Jdju~led rate per 100,000 popu!<ltion. The rate computa~ion excludes 0 IHS All Areas 
and 10 U.S. All Races deaths with age not reported. 

2 Adiusted to compensate for miscoding elf Indian race on death ctl\tific,l1es 
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In 1992-1994, the age­

adjusted dIabetes death rate 

for the IHS service area 

population was 41. L This is 

the rate ;Hljusted for Iniscod­

ing of Indian race on death 

certificatc~. The Indian rate 

is 3.3 times the U.S. All 

Flaces rate of 12.4 for 1993. 

The IHS Area ra tes vary 

WIdely, ranging frc111 16.0 in 

Alaska (1.3 times the U.S. 

rate) to 70.3 in Phoenix (5.7 

times the U.S. rate). 

Chart 4.23 

Age-Adjusted Diabetes Mellitus Death Rates 

Calendar Years 1992·1994 

r--------- U.S. All RKes (1993) '" 12,4 
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Table 4.23 ~ 
Age-Adjusted Diabetes Mellitus Death Rates I 

Calendar Years 1992-1994 

Deaths Rate 1 

Actual Adj2 Actual &II' 

U.S. All Races (1993} 53,B94 12.4 

AIIIHS Areas 1,077 1,252 35,1 41.1 

Aberdeen 105 109 60.0 62.6 
Alaska 32 32 16.0 16.0 
Albuquerque 81 94 49.4 58.2 
Bemidji 65 77 44.9 53.6 
Billings 52 57 52.6 58.0 
CiJlifornia 47 74 17.3 27-4 
Nashville 77 91 49.0 58.1 
NavajO 154 158 37.3 38.3 
Oklahoma 189 258 22.6 31.5 
Phoenix 158 173 640 703 
Portl,"ld 83 92 28.8 321 
Tucson 34 37 61.6 67.3 

1 Age-adjusted rate per 100,000 po[mlilotion. I 

2 Adjusted to compensate for miscodin!] nt Jndian f.:lCe on death certificates I 

III 1992-1994, the age­

adjusted tuberculosis death 

rate for the IHS service area 

populatlOn was 2.3. This is 

the rate adjusted for miscod­

ing of Indian race on death 

certificates. The Indian rate 

is nearly 6 times the US. All 

Races rate of 0.4 for 1993. 

The Area rates should be 

interpreted with caution 

because of the small number 

of deaths involved. The 

Navajo (23 deaths), 

Abcrdeell (10), and 

Oklahoma (10) Areas had 

the most deaths over the 

3-year period. 

Chart 4.24 

Age-Adjusted Tuberculosis Death Rates 

Calendar Years 1992-1994 

U,S, An Races (1993) == 0,4 

Tucson rlHS Adjusted Total - All Areas", 2.3 
-Nashville ] 0.5 

California ==:J 08-
1.2Oklahoma 

1.3Bemidji 

21Portland 

2.2Albuquerque 

2.4Phoenix 

Alaska 2.8 

Billings 3.' 

Navajo '.8 
Aberdeen 

Rate per 100,000 Population 

"lOTE: IHS actual rates and rates adjlJstf!d for race miscodmg dre :he same 

Table 4.24 

Age-Adjusted Tuberculosis Death Rates 

Calendar Years 1992-1994 

Deaths Ratu 1 

Actu.M Mi2 ~I M 2 

u.s. All Races 11993) 1,631 04 

All lHS Areas 73 73 2.3 2.3 

Aberdeen 10 10 6.0 60 
Alaska 6 6 28 2.8 
Albuquerque 3 3 22 " Bem,dji 
Billings 

2 
3 

2, 1.3 
3.1 

13 
3.1 

California 
Nashville 

2 
1 

2 , 0.8 
0.5 

08 
0.5 

Navajo 23 23 4.' '.8 
Okla"'oma 10 10 1.2 1.2 
Phoenix 7 7 2.4 '4 
Portland 6 6 21 "Tucson 

- Represents zero. 

1 Rate per 100,000 population. Rates based on a small number of deaths should be 
interpreted with cBLJtion. 

2 Adjusted to compensate for J!liscoding of indian race on dear'" certificates. 
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In 1992-1994, the age­

adjusted gastrointestinal dis­

eases death ratc for tbe IHS 

service <!.c(:;} population was 

1.6. Thts 1S the rate adjllsted 

for miscoding of Indian [;lee 

on death rertifiCdtes, The 

Indian rate is 23 percent 

greater than the u.s. All 

Races rate for 1993 (1.3). 

The Area rates shollid he 

interpreted with caUtlon 

because of the small number 

of deaths involved. The 

rnost deaths over the 

3-yeat period for anyone 

Are::! WJS 8. 

Chart 4.25 

Age-Adjusted Gastrointestinal Diseases 
Death Rates 

Calendar Years 1992-1994 

Oklahoma 

Billings 

Navajo 

Phoenix 

Albuquerque 

Bemid;i 

Abtlfdeen 

Nashville 

Portland 

Tucson 

Ala:'>k.a 

r--- u.s. All Races (1993j '" 1.3 

!
 r- IHS Adjusted Total - All Areas'" '.6 

Actual 

Adjusted for 
Race MisCQdifl9 

Rate per 100JIOO Population 

Table 4.25 

Age-Adjusted Gastrointestinal Diseases 
Death Rates 

Calendar Years 1992-1994 

Deaths Rat.' 

8£YA! --~ 
~ AID 2 

U.S. All rlaces (1993) 6,482 13 

All IH$ Areas 4' 56 '4 1.6 

Aberdeen 4 4 1.8 1.8 
Alaska 8 8 40 4.0 
Albuquerque 3 3 1.3 1.3 
Bemidji 
Billings 

2 
1 

2 , 1.6 
08 

1.E 
DB 

California 5 8 1.6 25 
Nashville 4 4 2.3 2.3 
Navajo 6. 6 0.8 0.8 
Oklahoma 5 6 04 0.6 
Phoenix 3 3 1.1 t.l 
Ponland 6 8 1.9 2' 
Tucson 2 3 2.7 3. 

,	 Rate per 100,000 population. Rates based on a srnall numoer of deaths should be 
interpreted with caution. 

1 Adjusted to compensate for miscoding of Indian racA on death certificates. 

In 1992-1994, the age­

adjusted diseases of the heart 

death ratc for the fHS ser­

vice area populalion was 

157.6. This is the rate 

adjusted for miscoding of 

Indian race on death certifi ­

cates. The fndian rate is 8 

percent hlgher than the U.S. 

All Races rate of 145.3 in 

1993. The Albuqllerque 

(84.7), Navajo (112.0), and 

California (110.5) Area rates 

are wd1 bdow the U.S. rate. 

I	 Chart 4.26 

Age-Adjusted Diseases of the Heart Death Rates 

Calendar Years 1992-1994 

u.s. All Races (1993) = 14!'i.3 

Nav./ljo 

('ahfoH\i~ ~ 
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Table 4,26 

Age-Adjusted Diseases of the Heart Death Rates 

Calendor Years 1992-1994 

Deaths Rate 1 

~ 
-~ Adj2­

Actual Am 2 

U.S. All Races 11993} 743,460 145,3 

AU IH$ Areas 4,523 5,297 133.4 157.6
 

AbE'rdeen 427 43B 232.8 239,2
 
Alaska 29~ 311 138.3 146.5 
Albuquerque 14B t54 81.2 84,7 
Bemidji 364 450 230.2 285,4 
Billings 199 212 182.9 196.1 
CalHo'nia 247 351 830 119.5 
Nashville 264 307 158.6 184.B 
Navajo 534 542 110.0 112.0 
Oklahoma 1,179 1,594 124,7 173.9 
Phoenix 3B6 407 140.4 148.9 
Portland 393 440 127.7 143.4 
Tucson SB 91 137.8 142.1 

1 Rate per 100,000 populatior.. Races based on a small number of cea1hs shou:d ba 
in1erpreted with caution 

2 Adjusted to compensate for miscorling of Indian race OJ! d~an-. cerlificales. 
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In 1992-1994, the age­

Adjusted cerebrovascular dis­

eases death rate for the IHS 

service arCa population was 

27.8. This IS ti,e rate adjust­

ed for Iniscoding of Indian 

race on death certificaLes. 

Tbe Indian 'ate is 5 percent 

higher than the US. All 

Races rate of 26.5 for 1993. 

The IHS Area ratcs differ 

considerably, rhe Alaska rate 

of 40.4 is marc than double 

tbe Albuquerque rate of19.7. 

I Chart 4.27 

Age-Adjusted Cerebrovascular Diseases 
Death Rates 

Calendar Years 1992-1994 

U.S. All Races (1993) =' 26.5 

lHS Adjusted Total- All Areas", 27.8 Albuquerque 
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Rate per 100,000 Population 

Table 4.27 

Age-Adjusted Cerebrovascular Diseases 
Death Rates 

Calenoar Years 1992-1994 

Deeth.___ Rate' 
Actual ~2 AmW Adj2 

U.S. All Races :1993) 150.1013 26.5 

AlIlHS Areas a9B 992 25J 27.8 

Aberdeen 70 70 36.6 36.6 
Alaska 35 B8 38.8 40,4 
Albuquerque 43 43 19.7 19.7 
Bemidji 59 " 34.4 36.8 
Billings 43 43 37.9 37.9 
California 56 13 16.7 22.4 
Nasr.\liIle 50 52 28.3 29.4 
f'\avajo 107 107 21.8 21.6 
Oklahoma 183 240 18.0 24.2 
Phoenix 76 73 27.6 28.2 
Portland 110 119 36.0 39.1 
Tuc!':on 16 16 23.7 23.7 

1 Rale per 100,000 popUlation. 

2 Adjusted to compensate for miscoding of Indian rllce on death certificates. 

In 1992-1994, the age­

adjusted malignant neo­

plasm deatb "te for tbe IHS 

service area population was 

112.2. This is the rate 

adjusted for mIscading of 

fndian race on death certifi ­

cates. The Indian rate is 15 

pcrcCIlt Ie" than the u.s. 
All Races rate 0£132.6 for 

1993. Four IHS Areas have 

a rate greater the U.S. rate; 

Bemidji (211.5), AlaskJ 

(173.3), Aberdeen (172.0), 

and BIllings (165.4). The 

Portland ,'\rea rate (132.3) is 

essentially the sall1.e as the 

U.S. rate. 

: 
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Chart 4.28 

Age-Adjusted Malignant Neoplasm Death Rates 

Calendar Years 1992-1994 

,\HS Adjusted Total - All Are.as = 112.2
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I
~able 4.2(; 
Age-Adjusted Malignant Neoplasm Death Rates 

Calendar Years 1992-1994 

D.,otha Rate 1

I Act~ Adj2 A!;!Y.@l Mi 2 

I 
U.S. All AaCl:s (1993) 529,904 132.6 

AI' IHS Areas 3,097 3,544 97.5 111.2 

Aberdeen 299 1691 172.0 
Alaska 323 161.8 17:l.3 
Albuquerque 140 81.1 84.2 --1. 
Bemidji "a 38 173.6 211.5 

Billings 154 151.2 165.41. 
California 164 222 57.!! 79.1 
Nashville 152 '70 97.3 108.8 

Navajo 347 W 75.8 758., 749 103,6 
Phoeni)( 204 ~ 772 77.6 

Portland 348 

Oklahoma 659 

119.7 132.3 
Tucson 49 U 83.1 87.7­
1 Rate per 100.000 population. 

Z Ar1justed to wmpensate for miscoding of Indliln race on dea~h certificates 
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In 1992-1994, the age­

adjusted lung cancet death 

rate for the IHS service area 

population was 30,1, This is 

the fate 3dju:ited for luiscod­

l11g of Indian race on death 

certificates. The Indiall T::tte 

i.'i 22 percent less tlull tht: 
US, All Races rate of 38,6 

in 1993. Five lHS Areas 

(Bemidji, Abka, Billings, 

Aberdeen, and Portland) 

have ratcs exceeding the 

Us. rate. 

.t:Lo 
,f, 

Chart 4.29 

Age-Adjusted Lung Cancer Death Rates 

Calendar Years 1992·1994 
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Table 429 

Age-Adjusted Lung Cancer Death Rates 

Calendar Years 1992-1994 

Death. Rate 1 

AClua' Am 2 8rnIol M 2 

U.S. All Races (1993) 148,935 38.6 

A\lIHS Areas 755 913 24.7 30.1 

Aberdllen 91 94 52.6 54.4 
Alaska 97 109 49.5 56.0 
Albuquerque 11 11 65 6.5 
Bemidii 82 104 57.6 73.6 
Billings 47 55 47.6 55.7 
California 47 70 17,1 25.5 
Nashvil1p. 44 50 28.9 33.0 
Navajo 24 24 5.5 5.5 
Oklilhoma 173 237 70.3 28.4 
Phoenix '8 2B 17.4 11.5 
Portl<lnd 
Tucson 

107 
4 

127, 38.0 

'" 
45.3 

7.6 

1 Age-adjusred rate per 100,000 popu13tiof\, Rates ba::;ed on ~ small number of deaths 
should be interpreted with caution. 

2 Adjusted to compensate lor miscoding of )ndian race on death cert;ficatcs. 
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In 1992-1994, the age­ I Chart 4.:'\0 
adjusted breast cancer death 

rate for females in the IHS 
service area population was 

14.9 This is the rate adjust­

ed for Iniscodinlj of Indian 

race on death certificates. 

The Indian rate is 31 per­

cent less than the US. All 

Races rate of21.5 for 1993. 

The Bemidji Area has the 

highest rate (21.3) among 

the IHS Areas, but the rate 

is still slightly below the 

U.S. [>te. 

Age-Adjusted Breast Cancer I 
Death Rates For Females I 
Calendar Years 1992-1994 

lHS Adjusted TOlal· All Areas"" 14.9 I 

V,S, AU Races {1993l '" 21,5 
Tucson Actual 

Albuquerque Adjusted for 

Navajo Race Miscoding
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Table 4.30 

Age-Adjusted Breast Cancer 
Death Rates For Females 

Calendar Years 1992-1994 

Deaths Rate 1 

Actual Mj2 Actual A-di 2 

US. All Races \1993} 43,555 21.5 

12.4 14.9AJlIHS Areas 204 '43 

Aberdeen 19 19 19.3 19.3 
Alaska 20 21 19.6 20,7 

Albuquercue 6 e 6.2 67 
Bemidji 13 16 17.5 21.3 

Billings 9 10 15.9 17.9 

Ca,ifornia 11 '4 7.2 9.2 
Nashville 14 15 17.0 18.4 
Navaio 17 7.8 7.8 

Oklahoma 57 85" 13.4 20.6 
Phoenix 11 11 7.8 7.8 

Portland 26 28 16.6 18.0 
2.5 2.5Tucson 1 1 

t Age-adjusted rate per 100,000 ~e. pnpulation. Rates based on a ::;rnall nurnbe' of 
deaths should be interpreted with caution, 

2 Adjusted to compensate for miscoding of Indian race on death certificafes 
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In 1992-1994, the age­

adju~ted cervical cancer 

death rate for females in the 

IHS service arC3 population 

WJS 4,1. This is the rate 

adjusted for miscoding of 
Indi;l.rI race on death certifi­

cates, The Indlall rate is 64 

percent greltc[ than the 

u.s, All Rales rate of2.5 

for 1993. The Area rates 

5hould be lI1tcrpreteJ with 

cJution because of the small 

nU1l1ber of o(,;lths involved. 

Only three Areas 

(Oklahoma, NavaJo, and 

Aberdeen) had over 10 

deaths dunng the 3-year 

period. 

Chart 4.31 

Age-Adjusted Cervical Cancer 
Death Rates For Females 

Calendar Years 1992-1994 

u.s. All Races (1993):: 2.5 

Albuquerque IHS Adjusted Total - All Areas 0= 4.1 
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!Table 4.31 

Age-Adjusted Cervical Cancer 
I Death Rates For Females 

Calendar Years 1992-1994 

Deaths Rate' 
Actual Am 2: Actual Mi2 

U.S. All Races (l993) 4,588 25 

AlllHS Areas 60 71 3.5 4.1 

Aberdeen 11 11 11.3 11.3 
Alask.a 5 5 4.0 4.6 
Albuquerque -
Bemidji 
Billings 

3, 4 
2 

3.0 
3.5 

4.7 
3.5 

California 4 7 2.7 4.5 
Nashville 2 3 2.8 4.2 
Navajo 
Oklahoma 

12 
13 

12,. 4.6 
3.3 

46 
4.9 

Phoenill: 
Portland 
Tucson 

0 
1, 

0, 
1 

3.B 
0.0 
2.5 

3.8 
0.6 
2.5 

1 Age-adjusted rare pp,r 100,000 ~ poplJlation. Rates based on a small number of deaths 
should be interpreted with caution. 

2: Adjusted 10 compensiltf! for miscoding of Indian race on death certificates 

In 1992-1994, the age­

adjusted colon-rectal cancer 

death rate for the IHS ser­

vice 3rea population was 

10.4. ThIS 15 the rate 

adjU\ted for miscoding of 

Indian race on death certifi­

cates. The Indian rate is 19 
percent less thelll the U.S. 

All Races rate of 12.9111 
1993. five IHS Arcas 

(Alaska, Bemidji, BIllings, 

Aberdeen, and Portland) 

have rates exceeding the 

u.s. rate. 

Chart 4.32 

Age-Adjusted Colon-Rectal Cancer Death Rates 

Calendar Years 1992-1994 

IHS Adjusted Total - All Areas '= lOA 

Phoenix 

Navajo I""""".. "." ",
)uquerqu 

Oklahoma
 

Nashville
 

California
 

Tucson
 

Portland Actual
 

Aberdeen
 

Billings
 

Bemidji
 

Alaska 

10 20 30 

Rate per 100,000 Population 

Table 432 

Age-Adjusted Colon-Rectal Cancer Death Rates 

Calendar Years 1992-1994 

-Actual 
Dalliths 

M2 Actual 

Rate 1 

M.i 2 

u.s. All Racas (1993) 56,988 12,9 

AlllHS Areas 268 323 8.S 10.4 

Aberdeen 
Alasl<.a 
Albuquerque 
8eMid;i 
Billings 
California 
Nashville 

27 
46 
10 
20 
13 
18 
12 

28 
52 
10 
26 
16 
27 

"

15.4 
22.5 

6.3 
'3.9 
·i3.1 
63 
7.7 

16.0 
258 
63 

185 
16.0 
9.6 
9.7 

II 
I Navajo 19 19 48 4.8 

Oklahoma 56 77 6.3 89I 10 4.1 4.1 
38 13.3 

l
~~~~'~~ i~ 11.1 
Tucson 5 6 9.1 10.5 

1 Age adjusted rate per 100 000 popt;latlon Rates based on d :;mall number of deaths should 
be Interpreted With caution 

2 Adjusted to compensate for m scodmg ot Inri an race on death certificates 
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In 1992-1994, the age­

adjusted prost;l[C cJ.ncer 

death r:lte for males in the 

IHS service are, population 

\V;lS 13.4. This is the rate 

adjusted for l11iscoding of 

fndiaTI face on death certIfi ­

cates. The Indian rate is 18 

percent less thall the U.S. 

All Races rate of 1(,4 in 

1993. Half of the IHS Areas 

have a rate that f'xcccds the 

U.S. rate. The highest Area 

rate (BillIngs, 2R2) is 72 

percent greatcr than the 

U,S. rate. 

Chart 4.33 

Age-Adjusted Prostate Cancer 
Death Rates For Males 

Calendar Years 1992-1994 

IHS Adjusted Total- All Areas", 134 

C.. lifornia u.s. All Races 11993) '" 16.4 
Alaska 

TlIC$On 

Oklahoma 

Navajo 

N<lshville 

Portland Actual 

Bemidji Adiusted ~or 

Race MiscodingAlbuquerque 

Aberdeen 

Billings 

10 20 30 

Rale per 100,000 Male Population 

Table 4,33 

Age-Adjusted Prostate Cancer 
Death Rates For Males 

Calendar Years 1992·1994 

Death. Rate 1 

~JUI.! M.l 2 A<1JlOI -~ 

u.s. All Races (1993) 34,883 16.<1 

All IHS Areas 188 204 12.4 13.4 

Aberdeen 20 20 25.9 25,9 
Alaska 5 5 U 49 
Albuquerque " 14 16.8 19.6 
Bomidj '3 '4 17.8 19.4 
Billings 14 14 2&2 28.2 
Ca\iforni~ 6 6 U 4.5 
Nashville 10 12 14~ 1£,7 
Navajo 30 30 12,8 12.a 
OKlahoma 41 52 ~ 71.8 
Phuenix 12 12 U 9.6 
Portland 22 22 17B 17.8 
Tucson 3 3 V 9.7 

,	 AQe-adju~tp.d rate per 100.000 ~ population. Rates based Oli a small number of deaths 
should be interpreTed wi-h coution 

2 Adjusted to compensate for miscoding 01 Indian race en <1p.ath certificates. 
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In 1\)92-1994, the age­

adjusted hUlnan imrnun­

bdefiClency virus (H TV) 
infection death rate for the 

THS serVIce area popula­

tion was 3.9. This is the 

rate adju5ted for miscoding 

oflnJian race on death 

certificates. The Indian 

rate is 72 percent less than 

the 1993 U.S. rate of 13.8. 

Some of the Area ra tes 

should be interpreted with 

caution because of the 

small Ilumber of deaths 

involved. The hIghest 

Area rate (Portland, 7.3 

based on 29 deaths) is only 

about half the U.S. rale. 

! 
I 

I 

1 

Chart 4.34 

Age-Adjusted Human Immunodeficiency
 
Virus (HIV) Infection Death Rates
 

Calendar Years 1992-1994
 

I I!-lS Adjusteo TOlal - All Areas", 3.9
 

U.S. All Races (1993) '" 13,RTucson
 

Aberdeen
 

Navajo
 

Bemidii
 \ 
8Wings 

Alaska 

Albuquerque 

Nashville Actual I 
Oklahoma

Phoenix I~~~~i~~~~~~~~~:::~,--_:I_-Calitomi' Adjusted fm.
 
Portland Race Miscodtng
 

10 15 I 
Aate per 100,000 Poplll<lt;on ~ 

Table 4.34 

Age-Adjusted Human Immunodeficiency 
Virus (HIV) Infection Death Rates 

Calendar Years 1992·1994 

Rate 1Deaths 

AcrtY~ 

U.S. All Races (1993\ 37,267 

AIIIHS Arees 121 

Aberrleen 4 

Alaska 10 

Albuquerque 8 

Bemidji 4 

Billi:lgs 4 

Colifurnia 16 

Nashville 6 

Navajo 12 

Oklehoma 18 

Phoenix 11 

Port'and 17 

Tucson 1 

, Age-adjusted rate per 100,000 population, 

be interpreted with caution. 

A..lti 2 

101 

4 
10 
8 
4 
4 

23 
8 

12 
27 
11 
29 

1 

&1YBJ 

13.8 

1.3 

2.0 
3.7 
40 
'.5 
'.5 
4.8 
3.1 
2.2 
2.4 
3.1 
68 
1.7 

AID, 2 

3.9 

2.0 
3.7 
4.0 
2.5 
25 
69 
4.1 
22 
35 
3.1 
7.3 
1.2 

Rates based on a small number of deaths sf]ollirl 

:z AdjUsted 1:0 compensate for miscodlng of Indian race on death certificates -~ 
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In 19n-1994. the life 

expectancy at birth (both 

sexes) for the IHS service 

area population was 71.1 

years. This is the life 

expectancy adJU5ted for mis­

coding of Indian race on 

dCJth certihCJ.tes. This is 4.4 

years less than the 1993 fig­

ure 0055 for the U.S. All 

Races population. One IHS 

Area has a life expectancy 

greater than the U.S. figure 

(Califorma, 76.3). At the 

other extreme, the Aberdeen 

i".rea life expectancy (64.3) is 

11.2 years less than that for 

the u.s. 

In 1992-1994, the life 

expectancy at birch for 

males in the IHS sen'ice 

area. populrltion W:.lS 67.2 

years. This is the life 

expectancy adjusted for mis­

codll1g of Indian race on 

death (ertiflcJ.tcs. This is 

5.0 years less than the 1993 

figure of72.2 years for the 

U.S. All Races nule popu­

btion. Indian m.ales in the 

California i".rea have a life 

expectancy (72.7) exceeding 

that for US. males. On the 

other hand, Indian males in 

the Aberdeen Area (00.5) 

can expect to live frall1 birth 

11.7 years less than U.S. 

males 

1- Chart 4.35 

Life Expectancy at Birth. Both Sexes 

Calendar Years 1992-1994 

Aberdeen 

Bem.dji 

Billings 

Alaska 

Tucson 

Phoenix 

Portland 

Navajo 

Nashville 

Albuquerque 

Oklahoma 

California 

Adjusted for 

Race Misr:nrling "",~ .." '"''' M "- ~ I",.'e"",.-75.5,,-,71,1 (73.1) 

64.3 (64.8) 

65.7 (68.71 

67.0 {67.9) 

68.0 (68.9) 

68.4~69.1l 

69.3 (70.0) 

71.7 (73.2) 

71.9172.2) 

72.2 (74.1) 

72.7 (73.5) 

74,2 (79.31 

76.3 (Sl.6) 

20 40 60 80 

Years 

NOTE: Actual life expectancies lif' not adjusted for miscodin9 of Indian racel are 
shown in parentheses. 

I Chart 4.36 

Life Expectancy at Birth, Males 

Calendar Years 1992~1994 

Adjusted for IHS Adjusted Total· All Areas 
Race Mlscoding .,.. 67.2 (69.3\ U,S. All Races (1993) = 72.2 

I 
605",0/Aberdeen 

61A i65.3)Bemidji 

63.3 (64.2)Billings 1 
63.8 (64.3)Tucson 

64.1 (55,1)Alaska
 

Phoenix
 

Navajo
 

Nashville
 

Albuquerque
 68.3 (69.2) 

69.0 (70.71Portland 

70.4175.5)Oklahoma 

72.7 (78.8)California 
I I I 

20 ,0 60 80 

Years 

NOTE;	 Actual life expectancies (i.e., no! adjusted for miscodir'l9 of Indian race) are 
shown ill parentheses. 

65.4 (66.1) 

67.1 (67.41 

68,2 (70,3\ 

78	 79 

L 

In 1992-1994, the life 

expectancy at birth for 

females in the IHS service 

area population was 75.1 

ye,r5. This is the life ex­

pectancy adjusted for mi, ­

coding of Indian r::lct' on 

neath certificates. This is 3.7 

years less than the 1993 fig­

ure of78.8 years for the U.S. 

All R,ces female population. 

Indian females in the 

California Area (79.8) Can 

expect to live from bIrth 1.0 

year longer than their coun­

terparts in the U.S. All Races 

population. In contrast, 

females in the Aberdeen IIrea 

have a life expectancy (68.3) 

thar lS 10.5 year, less than 

that of U.S. females. 

Chart 4.37
 

Life Expectancy at Birth. Females
 

Calendar Years 1992-1994 

U.S, All Races (1993) == 78.8 

Adjusted for IHS Adjusted Tota'" All Areas 
Race Miscoding * 75.1 (17.1) 

68.3 (68.7)Aberdeel'\ 

694(72,5)Bemidji 

70.8 p1.BIBillings 

72.3 (73.0)Alaska 

73.303.9)Phoenix 

, 73.5 i74.3lTucson 

Portland 17<.51758' 

Alb~qa:.::: I	 ~;:;:~:: 
NavajO 77.0 (77.1) 

Ol<:!ahnma 77.1 (82.6) 

California 79,8 (84.2) 

20 40 60 80 

Years 

NoTE Actual life expectancies (i.e, flat adjusted for miscod'ng <:If IrdlM 'ilce) are 
1 shown In parentheses. 
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Part 5 - Patient Care Statistics 

In FY 1995, there were 
Chart'i1 

about R9,000 admissions to 

HIS and Tribal dIrect and Number of Admissions, FY 1995 
contract general hospItals. 

Approximately 40 percent 
IHS Total"" 88,549 

Calilornia 8"of these admisslons were in Portland 1,045 

2 IHS Areas, Navajo Tucson t051 

Nashville IIlA01(20,276) and Oklahoma 
Bemidji l_~ 3,378(14,876). 

Albuquerque -__ =:J 

5,000 10,000 15,000 20,000 25,000 

IHS and Tribal Direcl ;HlIi Con~racl General Huspitals 

The IHS admission rate of 
Chart 5.2 

704,7 admissions per 10,000 

user population in FY 1995 Hospital Admission Rates, FY 1995 
was 40 percent lower than 

the US. rote ofl,175.0 in r--- IHS Total =' 704.1 
california. ~2'3 

U,S. (C:Y 35)" 1,175,0CY 1995. The IHS Area Port,and 132.6 

rates ranged from 62.3 in Bemldll 435.7 

Tucson 4~2.0California, where the IHS 
552.2Oklahomaprovides little mpatient care, 

N<l~"ville 576.5
to 1,281.8 in Alaska. 

678.7Albuquorque 

Naviljo 669.9 

- R!:J6.'Billings 

Aberdeen 928.6 

PhoenIX 941.4 

Alaska l.281.8 

500 1,000 1,500 

Hospital Admissions per 10,300 User Population 

IHS and Tnbal Direct and Contract General \-'.ospitals 
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Table 5.1 

Number and Rate of Admissions 

Indian Health Service and Tribal Direct and 
Contract General Hospitals, FY 1995 

U.S. Short·Stay Community Hospitals, CY 1995 

Total 
8dmiuion Total IHS admi..iona Trib.l admi••lon. 

~ admtuiont. Direct Contract 

U.S. All Races 1,175.0 30,722 2 

All IHS Areas 704.7 88,549 56,796 15,102 

Aberdeen 

Alaska 

Albuquerque 

Bemidji 

Billings 

California 

NClshville 

Navajo 

Oklahoma 

Phoenix 

Portland 
Tucson 

928.6 

1,281,8 

678.7 

435.7 

896.1 

62.3 

576.6 

869.9 

552.2 

941.4 

132.6 

482.0 

10,110 

12,835 

5,421 

3,378 

5,591 

'01 

2,401 

20,276 

14,876 

11,158 

1,045 

1,057 

6,729 

5,715 

4,087 

1,149 

2,949 

0 

859 

18,264 

6,974 

9,312 

0 

758 

3,381 

207 

1,334 

43. 

1,916 

0 

256 

2,012 

2,720 

1,756 

787 

29' 

, Number of ijdmissions per 10,000 populations. 

2 Number of admissions in thousands. 

Sources:	 IHS Direct Monthly Report of Inpatient Services 

IH$ Contract: Contract Statistical System (Report 31) 

Tribal Direct: Monthlv Report of Inpatient Services 

I ~ribal Contract: lHS Area submissions 

~U.S.: Unpublished Data, NCH$ Hospital Dischargp. Survev Branch 

~ 
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Direct Cont"u::t 

11,034 5,617 

0	 0 

5,632 1,281 

0 0 

0 1,795 

0 726 

0 '" 737 5" 
0 0 

4,665 517 

0 90 

0 258 

0 0 

The numher of inpatient 
Chan 5.3days in IHS and Tribal 

direct and contract gcne-ral Number of Hospital Days, FY 1995 
hospitals was nearly 389,000 

in FY 1995. The number California	 IHS Total ~ 388,928 

varied considerably among Portland 

TUr.SNlthe IHS Areas, ranging (i·om 
8emidji 

Nashville :5,293 

1,612 In California to 

78,366 in Navajo. 
Billings 21,930 

",,"" I
 ,o~ 
Oklahoma 161.816 

Alaska (64,234 

Nav<llo 178,366 
, I 

20,000 40,000 60,000 80,000 

IHS and Trob(ll Direct and Contract General Hospitals 

Table 5.3 

Number of Hospital Days 

Indian Health Service and Tribal Direct and 
Contract General Hospitals, FY 1995 

IHS Days ~ys 

Tot.' D.YiJ Direct Contract Direct Contract 

AIIIHS Areas 388,928 245,448 73.581 1\6,182 23,717 

Aberdeen 45,068 29,374 15,694 o o 
Alaska 64,234 35,589 1,378 23,518 3,749 

Albuquerque 24,941 19,722 5219 o o 
Bemidji 12,300 3,730 1,69B o 6,872 

Bill'flgs 21,930 9,356 9,482 o 3,092 

California 1,612 0 0 o 1,612 

NashVille 15,293 5,335 1,411 4,978 3,56~ I 
Navalo 79,366 65,059 10,307 o 
Okl<lhoma 61,876 25,279 15.352 17,686 3,559 , 

Phoenil{ 52,4<10 43,875 8,272 293 

Portland 4,394 0 3,423 

Tucson 6,474 5,129 1,345 

Source$'	 IHS Direct: Monthly Report of Inpatient Services 

IHS Contract: Contract Statistical System (Report 31) 

Tribal Direct: Monthlv Report of Inpatient Services 

Tribal Contract: JHS Area submissmfls -~j 
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In FY 1995, 17.6 percent of 

,ll discharges from IHS and 

Tribal direct Jnd contract 

general hospitals pertained 

to obstetric deliveries & 

c011lplications of pregnancy. 

This was fi,Howed by res Pl­

cHory system disc;\ses ;\t 

13.7 perccnt. 

For the Aberdeen Area in 

FY 1995, 165 perccnt of all 

disclurges from IHS and 

Tribell direct ;ll1cl contr;:tet 

gcner.\l hospitals perL'lincd 

to rupirarory system dls­

coscs. This was followed by 

injury and poisoning;J,t 12.2 

percellt 

84 

Chart 5.4 

Leading Causes of Hospitalization 

AIIIHS Areas, FY 1995 

Obstetric Dellverres 
Be Complications of 

Pltlgnancy 

ReSplfiOtoT( SysteM 

Oist!ases 

Dige5\lVe Sy~tllm 

Diseases 

Injury &. Pojso~jng 

CirclIl"'ory System 
Diseases j 

l17.6 

113 . 7 

112 . 7 

, 9,6 

176 
I 

10 15 20 

Percent of Total Discharges 
IHS and 1rjbal Direct and Contract General Hospitals 

Chart 5.5 

Leading Causes of Hospitalization 

Aberdeen Area, FY 1995 

Respirator'{ System I,,·,
nl~pase~ 

In':ury & Poisonin9 \ 12.2 

DigeslIVtl System
 
DiSeilsPs
 I", 
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& CnmplocatLolls oi 

1
99 

Pregnancy 
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Diseases ~:===:::;:===.'..,. ----;:~-----: 

10 15 " 
Percent of Area Tolal Oiscnargcs 
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For the Alaska Area ill FY 
1995,19.2 percent of all dis­

charges from II IS and Tnbal 

direct and contract general 

hospitals pertained to 

obstetric dcliverie... and 

complications of pregnancy. 

This was followed by respl­

ratory system diseases at 

14.0 percent. 

For the Albuguergue /\rea 

in FY 1995,14.7 percent of 

all discharges from IHS and 

1 ribal direct and contract 

general hospitals pertained 

to digestive system diseases. 

This was closely lallowed 

by respiratory systetn dis­

ea~es at 14.5 percent. 

Chart 5.6 

Leading Causes of Hospitalization 

Alask.a Area, FY 1995 

Obstetric De\iverie~ 

& ComplIcations vf 
Pregnancy 

Respiriltor'{ System 

Diseases 1 
140 

In:ury & Poisoning 
1

129 

Digestive System 

Diseases 110 . 1 

Mental Disorders I" 
0 5 10 15 

Pefcent of Area Tol1l1 O,scnOlrgcS
 

I IHS and Tribal Direct and Con\ra,c\ General Hosp'llal
 

Chart 5.7 

Leading Causes of Hospitalization 

Albuquerque Area, FY 1995 

D 9,,'i", sY,,,m:CIse8SeS 114.7--J. 

f!espirllll)ry System I c 

Diseases 

ObstHric Deliveries I 
.14.;) 

& Compiications of 123 
Pregnancy 

loj"y & Pul'00m9 I [96 

G"'''oo<lo,'Y Syst,m 16.2 
Diseases ~.=====;:=~ ,­ ---, 

o 5 10 15 

Percent of Area Total D,schllrgtls
 
'HS and Tribal Direcl and Ccntract General Hospitill~
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For the Bemidji Area in 

FY 1995, 15.3 percellt of 

all discharges from IHS and 

Tnbal direct and contract 

general hospitals pertained 

to circulatory system dis­

eases. This \\'JS fc)llowed 

by respiratory system dis­

eases at 13.6 percent. 

For the Billings Area in 

FY 1995, 13.7 percent of 

all discharges from IHS and 

Tribal direct and contract 

general huspitals pertained 

to respiracory system dis­

eases. ThiS was followed 

by digestive systC111 diseases 

at 13.0 percent. 

Chart 5.8 

Leading Causes of Hospitalization 

Bemidji Area, FY 1995 

Circulatory System 

Diseases 

Respiratory System 
Diseases 

Digestive System 
Diseases 

Symptoms, Signs, & 
III-Defmed Conditions 

Illjury & PoisoninQ 

1 
153 

1
1306 

1
1206 

111 . 5 

\9.3 

10 15 20 

Percent of Area Total D1schargas 
JHS Bnd Tribal Direct Bl"d Contract General Hospitals 

Chart 5.9 

Leading Causes of Hospitalization 

Billings Area, FY 1995 

Respiratory System I 113.7 
D,seasas '-. . 

Digestive Syslem I 113.0 
Diseases If.... . 

'o;",y & POi'00i'9 I 1,,·5 
Obstetric Del~veries I I 
& Complications (')f 11.2 

Preg:1ancy ~ 

MenIal Disorders 110 2 . 

10 15 

Percent of Are~ Total DischBrges 
IHS and Trib~1 Direct and Cont,,,ct Gel1l~ral Hospitals 
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For the CalIfornia Area in 

FY 1994, 11.8 percent of all 

discharges from Tribal con­

tract health service hospitals 

. pertJined to digestive system 

diseases This was followed 

by injury and pOisoning at 

J1.6 percent 

For the Nashville Are-a in 

FY 1995, 12.5 percent of 

all discharges from lHS and 

Tobal dIrect and contract 

general hospitals perta1l1ed 

to mental disorders. This 

was followed by respiratory 

.~ysterJl diseases at 11.8 

percent. 

Chart 5.10 

Leading Causes of Hospitalization 

California Area, FY 1994 

Dig.,ti" Sy"em I In 8 
~Iseases \ --'. 
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Circulatory System I 
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Tribal Con~racl General HosPllals 

Chart 5.11 

Leading Causes of Hospitalization 

Nashville Area, FY 1995 

Mental Disorrlers 

Respirator)' S)'stern 
DIseases 

DigeslI'Je System 
Dise<lses 

Circulatory System 
Diseases 

I 

Endocrine, Nutritional 
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10 
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, 
15 
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For the Navajo Area in 

FY 1995, 22.5 percent of 

all discfl"ges from IHS 

chrect ~nd contract gCllcral 

hospitals pertained to 

obstetric deliveries and 

complIcations of pregnan­

cy. Tflis Was followed by 

respiratory system dise~sci; 

at 14.4 percent. 

l- ­

For the OkbhOlna Area in 

FY 1995, 27.2 percCI1t ofall 

discharges from IHS and 

Tribal direct Ind contrKt 

general hospitals pertained 

to obstetric deliveries and 

C0111plications of prcgll;}11 cy 

Tflis was followed by diges­

tl\'C systen~ diseases at 13.2 

percent. 
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Chart 5.12 

Leading Causes of Hospitalization 

Navajo Area, FY 1995 
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Chart 5.13 

Leading Causes of Hospitalization 

Oklahoma Area, FY 1995 

Obs!eui!; Deliveries 

& ComDlicfllion~ nf 
Pregnancy 
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For the Phoenix Area -ill 
=hart 5.14

FY 1995, 15.4 percenr of 

all discharges from IHS and Leading Causes of Hospitalization1­Tribal direct and contract 

gener'l hospi tal .I pertained 

to respiratory SYStC111 dis­

eases. This was followed by 

digestive system diseases at 

13.8 percent. 

For the Portland Area in 

FY 1995,14.7 percent of all 

discharges from IHS and 

Tribal contract general hos­

pitals pert::lined to circulato­

ry system diseases. Thi.'i was 

followed by digestive system 

d"eases at 14.0 percent. 
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:>hoenix Area, FY 1995 

R"""to'y S,'tem I It5.'D'seases 

Digestive System 
Diseases 

Jbslelric Deliveries 
& Complications of 

Pregnancy 
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Diseases 17 . 3 
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Chart 5.15 

Leading Causes of Hospitalization 

Portland Area, FY 1995 
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For thr Tucson ArcJ in 

FY 1995,15.3 percent ofall 

discharges frol11 fHS and 

Tribal direct ann contract 

general hospi[als pcrt;Jincd 

to diseases of the skin ;11l0 

SUbCtl t.:meOl\S ti5.suc. This 

was followed by respiLltory 

system diseases at 14.7 

percent. 

Chart '1.16 

Leading Causes of Hospitalization 

Tucson Area, FY 1995 
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In FY ]995, there were 

over 6.5 milhon Jmbulatory 

medICal visits to fHS and 

Tribal direct and contract 

facilitles, Two IHS Areas 

had 31 percent of the visits, 

Oklahollla (1,121,262) and 

N,vajo (917,333). 

Chart 5.17 

Number of Ambulatory Medical Visits, FV 1995 
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l Table 5.17 

Number of Ambulatory Medical Visits 

Indian Health Service and Tribal Direct and Contract Facilities, FY 1995 

Indilln Health Servil;9 Tribal 

Total Direct Contract Direct Contract 

AIIIHS Area~ 6,546,028 4,156,146 149,963 1,975,136 264,783 

Aberdeen 682.598 600,708 17,674 64,206 

Alaska 659,651 201.198 1.729 405.885 50.849 

Albuquerque 427,605 392,650 9,526 25.429 0 

Aemidji 501,003 145,082 5,398 3',6,088 34,435 

Billings 456,072 3Sfl,lfi7 11,450 59.973 20,473 

Ci'llifornia 370,106 0 0 279,959 90,147 

NI'lshvl11e 25~, 189 66,252 2,014 170,647 19,276 

NavajO 917,333 872,182 45,151 0 0 

Oklahoma 1,121,262 647,947 18,408 444,206 10,701 

PhoeniX 642,419 554,022 17 ,354 65,181 5,862 

Portl8rlo 424,217 245,149 19,274 134,75<1 25,040 

Tucson 85,573 74,789 1,976 8,808 

Sources: lHS Direct: APC Data S\,stem tReport lAJ 
IHS Contract: Contract StatiSiical Sys~em (Report 3G) 
Tribal Direct and CantrArt: Area Submissions 
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In FY 1005, 13.9 percent of 

all clinical impressIons in 

lHS and Tribal direct and 

contract facilities pertained 

to supplementary classifica­

tions. This was followed by 

diseases of the respiratory 

system at 11.5 percent. 

For the Aberdeen Area in 
FY 1905, 11.8 percent of all 

clinical ill1pl"Cssions ill IHS 

and Tribal Jireet and con­

tract facilities pertained to 

diseases of the respiratory 

system. This wos followed 

by supplementary classifica­
tlO11S at 12.4 percent 

Chart 5.18 

Leading Causes of Ambulatory Medical Visits 

All IHS Areas, FY 1995 
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Chart 5.19 

Leading Causes of Ambulatory Medical Visits 

Aberdeen Area, FY 1995 

Diseases of the l I 
Resoiratory System 12.8 

Supp'e~.enl~rv I 172.'1 
ClaSSificatiOn ~f... . 

Nervous Sys. 8; Sense [ -1 .5 
Organ D,seases >­ 8. 

sym~toms. Signs, & 

III-Defmed Conditions I 17 , 

Diseases rlf the Skin & !5.0 

Subcutaneous Tissue =====~: -,_-----, 
o 5 10 15 

Pen:er.t of Area TNa\ ClinIcal Impressions 
IHS and Tribal DireCl arl.d Contract Facilities 

92 

For the Alaska Area in FY 
1')95,14.4 percent of all 

cFnical impressions in IHS 

and Tribal direct and con­

tract facilities pertained to 

supplementary classifica­

tions. This was followed by 

diseases of the respiratory 

system at 10.6 percent. 

For the Albuquerque Area 
in FY 1995, 13.7 percent of 

all clinical impressions in 

IHS and Tribal direct and 

centnet £'lcilitics perta~Jlt'd 

to supplcTI1entary classifica­

tiollS. This was followed by 

diseases of the respiratory 

system at 12.3 percent. 

Chart 5.20 1 
Leading Causes of Ambulatory Medical Visits 

Alaska Area. FY 1995 
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Chart 5.21 

Leading Causes of Ambulatory Medical Visits 

Albuquerque Area. FY 1995 

Supplemenlary \13.7 
Ciassification 

,Diseases uf the 

1
123 

RespiratHY System 

Nervous Sys. & Sense 
1000

Organ Diseases 

Enrlocrine, Nutritiona
 

& Metabolic Disorders
 l62 
Complications of Preg
 

&Ck,ldbn\h
 I" 
10 15 

Percent of Arf~il Total Clinical Impressions 

IHS and Tnb31 OOlrect and Contracl Facilities 

93 

.....01.. 



000000000000000000000000000 OOooODooaaoooooooooooooaooo
 

For the Belllidji Area in 
FY 1995, 12.5 percent of all 

clinical in1pressions in IHS 

and Tribal direct and con­

tract facilities pertained to 

supp!cmentary classifica­

tions. This was followed by 

diseases of the fc'spiratory 
system at 10,1 percent. 

For the Billings Area in 

rY 1995, 12.3 percent of all 

clinical ilupressions in IHS 
and Tribal direct and con­

tract [teilities pertained to 

supplementary classifica­

tlOllS. This was followed by 
diseases of the rCSplfJtO[y 

s).!sten1 at 10.0 perceJlt. 

Chart 5.22 

Leading Causes of AmbUlatory Medical Visits 

Bemidji Area, FY 1995 
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Chart 5.23 

Leading Causes of Ambulatory Medical Visits 

Billings Area, FY 1995 
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For the California Area in 

FY 1995, 16.7 percem ofall 

~linicaJ ilnpressions in 

Tribal direct and contract 

facilities pertained to sup­

plementary classifications. 

This was followed by dis­

case5 of the respiratory sys­

tetn at 12.3 percent. 

For the Na;llVllie Area in 

FY 1995. 15.6 percent of all 

clinical impresSions in IHS 

and Tribal direct and con­
tract facilities pertained to 

supplen1entary classifica­

tions. This was followed by 

diseases of the respiratory 

system at 9.3 percent. 

Chart 5.24 

Leading Causes of Ambulatory Medical Visits 

California Area, FY 1995 
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Chart 5.25 

Leading Causes of Ambulatory Medical Visits 

Nashville Area, FY 1995 
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For the f\:avJjo Area in 
Chart 526

FY 1995, 14.5 percent ofall 

cl1111cal inlpressions in II-lS Leading Causes of Ambulatory Medical Visits 
direct and contract facilities 

pcrtJ1l1cd to supplemenf,1ry Navajo Area, FY 1995 
classifications. This: was 

followed by disc;lSes of the Sllpplementar'l 

112,7

111 9. 

I14,5
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percent. O:seases ot the 

RespiralOry System 

Nervous 51'S. &; Sense 

Qrg"n DISi!"aSeS 

Complications of Freg. 
7.0 

& Childbirth 

Eodo",oe, N"",Mo" I 15­
& Melabo:IC Disorders . 

Perrenl of Arco Totel Clinical Impressions 
IHS Direct and Contract Facilities 

For the ()kbhoIlU Area in 

FY 1995, 13.2 pcrcelll of all 
Chart 5.27 

clinical impressiuns in fHS Leading Causes of Ambulatory Medical Visits 
and Tribal direct and con­
tract f:lcilities pertained to 1995 
SUpplcll1entary classifica­

tions. ThIS was followed by , 113 . 2 

di~eascs of the respirJtory 
system at 11.5 percent. : 11 1.5 

: 192 

: 1
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For the Phoeolx Area in 
FY 1995,15.5 percent of al! 
clinical impressions in IHS 
:lnd Tribal direct and con­

tract facilities pertained to 

supplcm.entary dassiflca­

[ions. This was followed by 
diseases of the respiratory 

system at 11.0 percent. 

For the Portland Area in 
FY 1995, 14.2 percent of all 
clinical impressions in lHS 
and Tribal direct and con­
tract facilitics pcrtained to 
supplementarY claSSIfica­
tions. This was followed by 

disc3ses of the respirarory 
systelTI at 11.7 percent. 

Chart 5.28 

Leading Causes of Ambulatory Medical Visits 

Phoenix Area, FY 1995 
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Chart 5.29 

Leading Causes of Ambulatory Medical Visits 

Portland Area, FY 1995 
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For the Tucson Area in 
FY 1995, 1O.7 percent ofall 

clinical impressions in IHS 

and Tribal direct and COn­

tract £1cilities pertained to 

diseases of the respiratory 

system. This was followed 

by SupplClnentary classifica­

tions at 10.5 percent. 

• 
~ 

Chart 5.30 l 
Leading Causes of Ambulatory Medical Visits 

Tucson Area, FY 1995 
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In FY 1996, there were 
Chart 5.31

over 2.3 million dental ser­
I vices provided at IHS and Number of Dental Services Provided, FY 1996 I 

T riba1 direct and contract Ifacilities. Two IHS Areas 
IHS Total'" 2,338,681Tucson h 20,380

provided over 28 percent of 
Nash\lifle ~ 84,755 

the dental services, Navajo 
(334,812) and Oklahoma 

(328,922). I 

10 15 

Percent of Area Total Clinical Impressions 
II 
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Table 5.31 

Number of Dental Services Provided 

Indian Health Service and Tribal Direct and Contract Facilities, FY 1996 

Total IHS Direct IHS Contract Tribal Diract Tribal Contract 

PatIents Services Patients Services Potiants Services Patipnts Services Patients Services 

AIIIHS Areas 331,774 2,338,681 203,469 1,383,854 9BO 36,166 126,625 '698,570 700 20,091 

Aberdeen 

Alaska 

37,575 

28,728 

260,207 

236,968 

31,487 

5,780 

216,132 

47,113 

0 

", 
4,920 

2,397 

6,076 

22,734 

36,478 

187,458 

12 

0 

2,677 

0 

Albuquerque 27,902 179,467 24,045 152,983 B90 3,830 2,962 21,079 205 1,575 

Bemidji 21,095 140,035 6,402 35,168 0 137 14,682 101,319 11 3,411 

Billings 21,094 148,477 18,730 131,827 0 252 2,364 16,398 0 0 

California 37,414 266,585 0 0 0 0 37,414 265,703 0 BB2 

Nashville 12,474 84,755 2,438 13,745 , 2B 9,560 66,743 '72 4,239 

Navajo 47,792 334,812 47,720 328,466 72 6,346 0 0 0 0 

Oklahoma 46,854 328,922 29,045 200,982 0 14,444 17,809 111,492 0 2,004 

Phoenix 31,521 218,090 26,185 178,974 0 2B3 5,336 38,853 0 0 

Portland 16,042 119,983 8,354 58,365 0 3,268 7,688 53,047 0 5,303 

Tucson 3,283 20.380 3,283 20,099 0 2B1 0 0 0 0 

Source: IHS Dental Workload Data Reporting Sygtem, 1996 
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I Table 5.32 I	 Malignant neoplasm of breast 174-175 
Malignant neoplasms of genital organs 179-187Number and Rate of 
Malignant neoplasms of urinary organs	 188-1H9 

, New Tuberculosis Cases, CY 1996 I Malignant neoplasms ofall other and umpecified sites	 170-173,190-199 
LeukemJa	 204-208I Caee Number 

R.,.'	 I Other malignant neoplasms of lymphatic and hematopoietic tissues 20()-203o'Ca... ' 

1 Number of new cases per 100,000 service population, Aates are based on a 

small number of new cases and should be interpreted with caution. 

Source: Centers for Disease Control and Prevention (data by Srate and Counly) 

Oklahoma 12.3 36 
Phoenix 12.4 17 
Portland 12.5 18 
Tucson 7,4 2 

I 

I 

Hypertensive heart and ren<ll dise<lse . 
ischemic heart disease 

Acute myocardial infarction 
Other acute and subacute forms of ischemic heJ.rt disease 

Angina pectoris 
Old myocardial in£lrction and other forms of chronic ischemic he<lrt disease 

404 
410-414 

410 
411 

413 
412, 414 

100 101 

The rate of new tuberculo­
sis cases for the IHS in CY 

1996 was 2.1 times the rate 

for rhe U.S., 16.9 new cases 

per 100,000 population 

compared to 8.0. The 

Alaska Area rate (72.1) was 

9.0 times rhe U.S. rate. 

I U,S. All Races 8.0 21,327 

AIIIHS Areas 16.9 237 

Aberdeen 16.2 15 
Alaska	 12.1 72 
Albuquerque 7.8 6 
Bemidji	 7.7 6 
Billings 20.4 
California 4.1 " 5 
Nashville 9.8 7 
Navajo 20.2 42 

Chart 5.32 l 
Rate of New Tuberculosis Cases, CY 1996 
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Malignant neoplasms of respiratory and intrathorrtcic organs.	 160-165 

Glossary of ICD-9 Codes 

LIST OF 72 SELECTED CAUSES OF DEATH (1979-PRESENT) 

ICD-9 CodesCause of death 

004.01)6 

Certain other intestinal infections 
Shigellosi;;:. and amebiasis 

007-009 

Tuberculosis 010-018 

Tuberculosis of respiratory system 010-012 

Other tuberculosis. 013-018 

Whooping cough 033 

Streptococc:d sore throat, scarlatina, and erysipelas 034-035 

Meningococcal infectlOn . 036 

Septicemia 038 

Acute poliomyelitis. 045 

Measles 055 

Viral hepatitis 070 

Syphilis r)90-097 

All other infectious and parasitic 
diseases 001-003,005.020-032,037,039-041,042-044, 046-054. 056-0(,(" 071-088, (198-139 

Malignant neoplasms, including neoplasms oflymplutic and hematopoietic tissues 140-208 
MaEgnant neoplasms ofEp, oral cavity, and pharynx. 140-149 
Malignant neoplasms of digestive organs and peritoneum. 150-159 

Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior and of unspecified nature 210-23<) 

Diabetes mellitus. 25(J 
I 

Nutritional deficiencies 26(1-269 
Anemias 280-285 
Meningitis 320-322 
Major cardiovascular diseases 390-448 

Diseases of heart . 390-398,402,404-429 
Rheumatic fever and rheumJtic heJ.rt disease. 390-398 

Hypertensive heart disease 402 

~ 
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LIST OF 72 SELECTED CAUSES OF DEATH (1979-PRESENT) 

Cause of death 

Other disease_~ of endocardium. 

All other forms of hean disease.
 
Hypertension with or without renal disease
 

Cerebrovascular diseases
 

Intracerebral and other intracranial hemorrhage ..
 

Cerebral thrombosis and unspecified OCclUSlOl1 of cerebral arteries
 
Cerebral embolism
 
All other and late effects of cerebrovascular diseases
 

Atherosclermis 

Grher diseases of arteries, artenoks, and capillaries 

Acnre bronchitls and bronchiolitis. 

Pneumonia and inf1uenza 
Pncu1110nia
 

Influenza
 

ChronIC obstructive pulmonary diseases and allied conditions 

Bronchitis, chronic and unspecified 

Emphysema 
Asthrna 

Other chronic obstructive pulmonary diseases and allied conditions 

Ulcer of stomach and duodenum 

Appendicitis 
Herm,l of abdominal cavity and mtestinal obstruction without mention of hernia 

Chromc liver disease and cirrhosis 

Cholelithiasis and other disorders of gallbladder 

Nephritis, nephrotic syndrome, and nephrosis 
Acute glOlnerulonephritis and nepbrotic syndrome 

Chromc glomerulonephritis, nephritis and nephropathY, not specified as acute or 

chronic, and renal sclerosis, unspecified 

Ren~ll failure, disorders resulting from impaired renal function, and small 

kldney of unknown cause 

InfectlOllS of ktdney 
f--IyperplJsiJ of prostate 

COlllplIcations of pregn;ll1cy, childbirth, and the puerperium 

Pregnancy with abortive outcome 

Other complicarions of pregnancy, childbirth, and the puerperium 

Congenital anonulies . 

CertJl11 conditIons originating in the perinatal period. 
Hirth trauma, intrJlltcrine hypoxia, birth asphyxia, and respiratory distress syndrome 

Orher conditions originating in the perinatal period 

Symptoms, signs, and ill-defined conditions 

All other dlseases 

Acudents and adverse effects. 
Motor vehicle accidents.
 

All other Jcudents Jnd adverse effects
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ICD-9 Codes 

424
 
415-423, 425-429
 

401,403
 
430-438
 
431-432
 

434.0, 434.9 
434.1
 

430, 433. 435-438
 
440
 

441-448
 
466
 

480-487
 
480-486
 

487
 
490-496
 
490-491
 

492
 

493
 
494-496
 

531-533
 
540-543
 

550-553, 560
 
571
 

574-575
 
580-589
 
580-581
 

582-583, 587
 

584-586, 588-589
 
590
 
600
 

630-676
 
630-638
 
640-676
 
740-759
 
760-779
 
767-769
 

760-766,770-779
 
780-799
 
Residual
 

E800-E949
 
E810-E825
 

E800-E807, E826-E949
 

LIST OF 72 SELECTED CAUSES OF DEATH (1979-PRESENT) 

Cause of death ICD-9 Codes 

E950-E959 

Homicide and legal intervention 
Suicide 

E960-£978 

All other external causes E980-E999 

Certain intestinal infections 008-009
 
033
Whooping cough 
036Meningococcal infection. ' ' 

Septicemia 038 

Viral diseases 045-079
 

Congenital syphilis
 090
 

Remainder of infectious and parasitic
 
diseases ... 001-007,010-032,034-035.037,039-041,042-044, 080-088, 091-139
 

Malignant neoplasms, including neoplasms of lymphatic and hematopoietic tissues 140-208
 

Benign neoplasms, carcinoma in situ, and neoplasms of uncertain behavior and of unspecified nature 210-230
 

Diseases of thymus gland. 254
 
Cystic fibrosis 277.0
 
DISeases of blood and blood-forming organs . . . . . 280-280
 
Meningitis . . . . .. 320-322
 

Other diseases of nervous system and sense organs 323-389
 

Acute upper respiratory infections 460-465
 
Bronchitis and bronchiolitis 46(" 490-491
 
Pneumonia and influenza ... , . 480-487
 

Pneumonia 480-486
 

InOuenza 487
 
Remainder of diseases of respiratory system 470-478, 492-519
 
Hernia of abdominal cavity and intestinal obstruction without mention of hernia 550-553,560
 

GastritiS, duodenitis, and noninfective enteritis and coliti.~ 535, 555-558
 
Remainder of diseases of digestive system. 520-534,53(,-543,562-579
 

Congenital anomalies, 740-759
 

Anencephalus and similar anomalies 740
 

Spina bifida . . 741
 
Congenital hydrocephalus . . . . . . 742.3
 
Other congenital anomalies of central nervous system and eye 742.0-742.2,742.4-742.9, 743
 

Congenital Jnomalies of heart ' ... , . 745-746
 

Other congenital anomalies of circulatory system 747
 

Congenital anomalies of respiratory system 748
 
Congenital anomalies ofdigesrive system ... " ,. . 749-751
 

Congenital anomalies of genitourinary system 752-753
 

Congenital anomalies of musculoskeletal system 754-756
 

Down's syndrome 758.0
 
Other chromosomal anomalies. 758.1-758.9
 
All other and unspecified congenital anOlnalies 744,757,759
 

Certain conditions originating in the perinatal period. ' 760-779
 
Newb9rn affected by maternal conditions which may be unrelated to present pregnancy 760
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LIST OF 61 SELECTED CAUSES OF INFANT DEATH (1979-PRESENT) 

Cause of death ICD-9 Codes 

NeVlborn ,lffeued by maternal complications of pregnancy 761 
Nev,,'born affected by comphcatiom of placenta, cord, and membranes 762 
Newborn affected by other complications aflabar and delivery. . 763 
Slow fetal growth and fetal malnurrition 764 
Disorders rdating to short gestJtion and unspecified low birthwcight 765 
Disorders relating to long gestation ;md high birthweight 766 
Birth trauma. . . . . . . . . . . 767 

Intrauterine hypoxia and birth J.Sph'y'X1J . . . . . . . . 768 
Fetal distress in liveborn infant. . . . . . . . . . . . . . . 768.2-768.4 
Birth asphyxia . . . . . . . . . . . . . . . . . .. 768.5-768.9 

Respiratory distress syndrorne . . . . . . . . . . 769 
Other respiratory cnnditions of newborn . . . . . 770 
InfectiOns specific to the pennatal period 771 
Neol1aral hemorrhage. . 772 
Hemolytic disease of newborn, due to isoimmunization, and other perinatal jaundice 773-774 
Sydrome of"lllfant of a diabetic mother" and neOlutal diabetes mellitlls . . . . . . . . . . . . . . . . . .. 775.0-775.1 
Hcmorrhagic disease of newborn . . . . . . . . . . . 776.0 
All other and ill-defincd conditions originating in thc perinatal period 775.2-775.9,776.1-779 

Symptoms, sIgns, and ill-dcfined conditions. 780-799 
Sudden inf.1J1t death syndromc . . 798.0 
Symptoms, sigllS, and all other ill-defined conditIons . . . . . . . . . . 780-797,798.1-799 

/\ccidenrs J.nd adverse effects .. E800-E949 
Inh;llatlOl1 Jnd ingestion offood or other object causlllg obstruction ofrc~piratory 

tract or suffocation £911-E912 

Accidcntal mcchanical suffocation. £913 

Othcr accidental causcs and adverse effects. E800-E910, £914-E949 

HOiniCide E960-E969 

Child battering and othcr maltreatmcnt E967 

Ocher homicide E960-E966, E968-E969 

All other causes Residual 
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ADDITIONAL CAUSES OF DEATH AND THEIR CORRESPONDING 
ICD-9 CODES WHICH MAY BE FOUND IN THIS PUBLICATION 

(rhese categories are Hot illcluded as part t?f the 72 CrHHe (:f death o/' 61 calue ~f il~fclllt drnrh fisf5. They are independellt 
~f these t~IIO Ii.tts hilt Me lIalid cawe ofdeath codes to IHefor the caU5es illrhcllted) 

Cause of death ICD-9 Codes 

Alcoholism deaths. . . 291,303,3050,357.5,425.5, .03'1.3, '171.0-571.3. 790.3, EH60 
Breast cancer (females) . 174 
Cervical cancer 180 
Colon-rectal cancer . . . . . . . . 153.0-154.3, 154.8,159.0 
Drug related deaths 292.304,305.2-305.9, E850-E85H, E950-E950.5, E962.0, E980.0-E0805 
Gastroenteric deaths. 004,006-009,535,555-556,5.18, 5(J2 
Human immunodeficiency virus (HIV) infection. 042-044 
Inlury by fireClrms . . . . . . . . . . . . . . E922, E955.0-E955.4, E965.0-E965.4, E971J, E9H5.0-E985.4 
Inlury and poisoning. E800-E807, E81O-E825, E826-E949, E950-E959. E960-E978, E980-E989, E900-E090 
Other inJurin £,)80-E989, f990-E099 
Lung callcer . . . . . . . . . . . . . . . . . . . . 162.2-162.9 
Maternal deaths (>30-676 
Prostate cancer . . . . . . 18::; 

LIST OF ICD-9-CM CODES USED IN PATIENT CARE CHARTS AND TABLES 

Cause of death ICD-9 Codes 

Infectious and parasitic diseases. 001 -139 

Neoplasms 140-239 

Endocrine, nutritional, and rnetabolic diseases and im111unjt;r' disorden 240-279 

Diseases of the blood and blood-formmg organs . 280-289 

Mental disorders 29IJ-319 

Diseases of the nervou .... systcm and sense organs . 320-389 

Diseases of the circulatory systern . 391J-450 

Diseases of the respiratory systcrn 460-510 

Diseases of the digestive systern 521J-579 

Disease.~ of the genitourinary' systern 5HIJ-629 

Complications of pregn,lllcy, childbirth, .md the puerperiulll 630-67(, 

Diseases of the skm .1nd subcutaneous tissue. 681J-71J9 

Diseases of the musculoskeletal system and connective tissue 710-739 

Congenital anomalies . 741J-7S9 

Certain conditions originating in the perinatal perIod. 7(,()-779 

Symptoms, signs, and ill-defined condItions . 781J-799 

Injury and poisoning 81J1J-009 

Supplementary claSSIfication (claSSification off."1ctors influencing health statm 

and contact with health servicc) EIJ1-E99 
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Index to Charts and Tables 
(Numhers refer to chart and tahle numbers) 

A 
ACCldents 

Chart 

. .4.18 

Table 

4.18 

Acquired Immune Deficiency 

Syndrome 

Alcobolism. 

AmbuLltor medical Visits. 

4.34 

4.22 

5.17 

4.34 

4.22 

5.17 

Ambulacor mediCJ.! visits, 

leading Cluses 

Area Offices. 

5.18-5.30 

.1.1 

B 
Births ............3.1-3.9 3.1-3.9 

Cancer, all sites. 

Cancer, breast. 

Cancer, cervical 

Cancer, colon-rectal. 

Cancer, lung 

Cancer, prostate 

Cerebrovascular diseases . 

c 
.4.28 

.4.30 

.4.31 

.4.32 

.4.29 

.4.33 

.4.27 

4.28 

430 

4.31 

4.32 

4.29 

4.33 

4.27 

Dental 

Diabetes. 

D 
.5.31 

.4.23 

5.31 

4.23 

E 
Education ...........2.5, 2.6 

F 
FaClliries 1.2-114 

G 
G.lstrointestinal dlseasl's .4.25 4.25 

H 
Homiclde 
HeArt diseases 

Hospital admissions 

Hospital days 
Hmpltahzatioll, leading causes 

Human immunodeficiency VIruS 

.4.20 

.4.26 

· ....5.1-5.2 
. .5.3 

.5.4-5.16 

.4.34 

4.20 

4.26 
5.1 

5.3 

4.34 

.2.9,2.10Income 

Infant mortality, rates. · .. 3.11-3.13, 3.11-3.13, 

3.28 3.28 

Infant mortality, leading causes · .. 3.14-3.27 
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Chart 

Injury and POlSOl1l11g . .4.17-4.21 
Inpanem adm1SSl(1DS . . .S.1-S.2 

lnpauent days. . ....5.3 

Inpatient, leading causes. .5.4-5.16 

L 
Life expectancy at birth .4.35-4.37 

M 
Malignant neoplas111s, all ~ites ..4.~ 

Malignant neoplasms, breast ...~~ 

Malignant neoplasms, cervical. .4~ 

Malignant neoplasms, colon-renal ....~~ 

Malign;mt neopla.sms, lung. .4.~ 

Malignant neoplasms, prost,He ~n 

Map of Area Offices . .. ... 1.1 
Maternal deaths ... 3.10 

Mortaht\' rJtes, all CaLlSL'S .4.1 

MortaJit)' rJtes. speCifiC L'all~es .(.In· [(11L,'r Ilmnc) 

M('!ftalit\'. leading cause.~ . 4.3-4.16 

N 
NL'onataIl1l0rtalit)' · ...3.12 

o 
Oucpatient VI~lts ....5.17 
Outpatient Visits, leading cau~es ....5.18-5.30 

p 
POpubtlOll. · .2.1-2.4 

P05tneonatal mortal it)' · ...3.13 

Pm'crt)' level .2.1IJ 

PrenJ.tal care .3.4 

s 
Service Ul1lts . .1.2-1.14 

SOCIO-economlc factors .2.1-2.10 

Sudden mfant death ~)'ndromc ...3.28 

Suicide .. · .. .4.19 

T 
Tuberculosis 4.24, .S.!>2 

u 
UnemployrnclH . 2.7.2.8 

y 
Years of PotentIal LIfe 4. 7 

Table 

4.17-4.21 

5.1 

5.3 

4.28 

4.JO 

431 
432 

4.29 

43J 

4.1 

3.12 

5.17 

313 

3.4 

3.28 
4.19 

4.24,5.32 
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