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Preface

Since 1953, the Indian Health Service (IHS) has had the responsibility for
providing comprehensive health services to American Indian and Alaska
Native people in order to elevate their health status to the highest possible
level. The mission of the IHS is to provide a comprehensive health services
delivery system for American [ndians and 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 of American Indians and Alaska Natives. Information
pertaining to the IHS structure, and American Indian and Alaska Native
demography and patient care are included. Current regional differences are
presented, and comparisons to the general population are made, when

appropriate.

Michael H. Trujillo, M.D., MP.H., M.S.
Assistant Surgeon General
Director, Indian Health Service
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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 federal
health services to American Indians and Alaska Nattves. The provision of
health services to federally recognized Indians grew out of a special tela-
tionship between the federal government and Indan tribes. This govern-
ment-to-government relationshup is based on Article I, Section 8, of the
United States Constitution. and has been given form and substance by
nunerous treaties, laws, Supreme Court decisions, and Exccutive Orders.

The Indian Health program became a primacy responstbility of the DHHS
under P.L. 83-568, the Transfer Act, on August 5, 1954. This Act pro-
vides "that all functions, responsibilities, authorities, and duties ... relating
to the maintenance and operation of hospital and health facilitics for
Indians, and che conservation of Indian health ... shall be admunistered by
the Surgeon General of the United States Public Health Service.”

The IHS is the principle federal health cate provider and health advocate
for Indian people, and its goal is to raise their health status to the highest
possible level. The mission is to provide a comprehensive health seivices
delivery system for American [ndians and Alaska Natives with opportunity
for maximum Tribal involvement in developing and managing programs to
mect their health needs. It is also the responsibility of the [HS to work
with the people involved in the health 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 Native people in the building of health coali~
tions, networks, and parenerships with Tribal nations and other govern-
ment agencies as well as with non-federal erganizations, e.g., acadennc
medical centers and private foundations.

The [HS has carried out its responsibilities through developing and operat-
g a health services delivery system designed to provide a broad-spectrum
program of preventive, curative, rehabilitative and environmental services.

This systein integrates health services delivered directly through IHS facili-
ties, purchased by IHS through contractual arrangements with providers in
the private sector, and delivered through Tribally operated programs and

urban Indian health programs.



FPYZY PU 7N ZY P PO PO P PN PN PY PP Y PY PY Y Py
[} {} {] {} {} [} {} {} ad Ad hd hd hd bd A4 hd Ad b4 b4 L4 L} Ad bd Ad A4 M4

The 1975 Indian Sclf-Determination Act, P.L. 93-638 as amended, builds
upon IHS policy by giving Tribes the option of manning and managing
THS programs in their communities, and provides for funding for improve-
ment of Tribal capability to contract under the Act. The 1976 Indian
Health Care Improvement Act, P. L. 94-437 as amended, was mtended to
elevate the health status of Anicrican Indians and Alaska Natives to a level
equal to that of the general population through a program of authonized
higher resource levels in the THS budget. Approptiated resources were
used to expand health services, build and renovate medical facilities, and
step up the construction of safe drinking water and sanitary disposal facili-
ties. [talso established programs designed to increase the number of
Indian health professionals for Indian needs and to improve health care

access for Indian people living in urban arcas.

The operation of the IHS health services delivery system 1s managed
through local administrative units called service units. A service unit is the
basic health organization for a geographic arca served by the IHS program,
just as a county or city health department is the basic health organization in
a State health department.

A few service units cover a number of small reservations; some large reser-
vations are divided into a number of service units. The service units are
grouped into larger cultural-demographic-geographic management juris-
dictions which are administered by Area (Mfices.
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Purpose and Description of Regional
Differences in Indian Health

The IHS Regional Differetices in dndian Health attempts to fulfill the basic sta-
tistical information requirements of parties that are interested in the [HS,
and its relationship with the American Indian and Alaska Native people.
The tables and charts contained in the IHS Regional Differences in Indiai
Health deseribe the THS program, and the health status of American Indians
and Alaska Natives residing in the THS service area. The THS scrvice area
consists of counties on and near federal Indian reservations. The Indians
residing in the service area comprise about 60 percent of all Indians residing
in the US. Information pertaining to the IHS structure, and American
Indian and Alaska Native demography and patient care are tncluded.
Current regional differences are depicted, and comparisons to the general
population are made, when appropriate. Historical trend information can
be found in the IHS companion publication called Tiends in Indian Health.

The tables and charts are grouped to five major categones: 1) IHS
Structure, 2) Population Statistics, 3) Natality and Infant/Materaal Mortality
Statistics, 4) General Mortality Statistics, and 5) Patient Care Statistics. The
tables provide detailed data, while the charis show significant relationships.
A table and its corresponding chart appear next to each other. However,
some charts that are self-explanatory do not have a corresponding table.
Also, a table may have more than one chart assocrated with it.
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Summary of Data Shown

fndian Health Service Structure

The [HS is comprised of 12 regional administrative units called Area
Offices. They are listed below.

Aberdeen Nashville
Alaska Navajo
Albuquerque Oklahoma City
Bemidji Phoenix
Billings Portland
California Tucson

As of October 1, 1996, the Area Offices cousisted of 130 basic administra-
tive units called service units. Of the 150 service units, 84 were operated
by Tribes. The number of service units ranged from 2 in Tucson to 26 in

California.

The IHS operated 37 hospitals, 61 health centers, 4 school healch centers,
and 48 health stations. Tribes have two different vehicles for exercising
their self determination—they can choose to take over the operation of an
IHS facility through a DL 93-638 self-determination contract (Title I} or a
P.L. 93-638 sell-governance compact (Title II). A distinction is made in
this publication regarding these two Tribal modes of operation, i.e., Title I
and Title [1I. Tribes operated 12 hospitals (Title I, 3 hospitals and Tide III,
9 hospitals), 134 health centers (Title 1, 90 and Title I11, 44), 4 school
health centers (Title I, 2 and Title 111, 2), 73 health stations (Title I, 60 and
Title 111, 13), and 168 Alaska village clinics (Tide 1, 16 and Tide III, 152).

Both 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 Oklahoma
(269,401) and Navajo (233,094) had the largest user populations.

goldagaopoooopaouaogogonooopaoopaogoa

The Indian population 15 younger, less educated and poorer than the U.S.
All Races population. For the IHS user population in FY 1995, 11.3
percent of the persons were under age 5 comnpared to 7.7 percent for the
U.S. All Races population (calendar (CY) 1995). There was considerable
variation by Area with Nashville at 9.4 percent and Alaska at 12.5 percent.
According to the 1990 Census, 65.3 percent of Indians {age 25 and older)
residing in the current 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 was less than
60.0 (based on State-level Indian data). The 1990 Census also indicated
that the median household income 1n 1989 for [ndians residing iu the
current Reservation States was $19,897, while for the U.S. All Races it was
$30,056. Aberdeen had the lowest median liousehold income at §12.310,
and California 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 arca was 25.7 (rate per 1,000 population) in 1992-1994. Itis 1.7
times the 1993 birth rate of 15.5 tor the U.S. All Races population. For the
period 1992-1994, there were 4 maternal deaths in the THS service arca
population. No IHS Area had more than 1 maternal deach.

The infant mortality rate for Arerican Indians and Alaska Natives residing
in the THS service area was 10.9 (rate per 1,000 live births) in 1992-1994
compared to 8.4 for the U.S. All Races population in 1993. This 1s the rate
adjusted for miscoding of [ndian race on death certificates. The lindian rate
1s 30 percent higher than the U.S. rate. The infant mortality rate varied
considerably arnong the THS 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 i1 the THS service area was 690.4 {rate per
100,000 population) compared to 513.3 for the U.S. All Races population
n 1993. This 1s the rate adjusted for miscoding of Indian race on death cer-
tificates. The Indian rate is 35 percent greater than the U.S. rate. The rates
for the Aberdeen and Bemidji Areas both exceed 1,000.0.

The 2 leading 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 i 1993. However, 5 IHS Areas (Alaska, Albuquerque,
Navajo, Phoenix, and Tucson) had different top two leading causes. The
leading causes of death were determined without any adjustiment for age
which is the customary method. However, it should be noted that the age
composttion of a population does influence its mortality pattern.

For most of the specific causes of death identified in this publication, the
1992-1994 Indian age-adjusted death rate (the rate adjusted for miscoding
of Indian race on death certificates) was greater than the 1993 U.S. Al
Races rate. There was also considerable variation in the rates among the
IHS Areas. However, some of the Area rates need to be interpreted with
caution becausc of the small number of deaths involved. Following is a
comparison of the Indian rate (the rate adjusted for miscoding of Indian
race on death certificates) to the U.S. rate where there are significant
differences.

1) alcoholism—579 percent greater
2) tuberculosis—475 percent greater
3) diabetes mellitus—231 percent greater
) accidents—212 percent greater
5) suicide—70 percent greater
6) homicide—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 California to 20,276 in Navajo. The leading cause of hospitalization 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, and Phocnix (respiratory system
diseases), Albuquerque and California (FY 1994) (digestive system diseases),
Bentdji and Portland (circulatory system diseases), Nashwville (mental disor-
ders), and Tucson (diseases of the skin and subcutancous tissue).

The total number of ambulatory medical visits (IHS and Tribal direct and
contract facilities) was over 6.5 million in FY 1995. Tucson had the fewest
ambulatory medical visits with 83,573 and Oklahoma had the most with
1,121,262, The leading cause of ambulatory medical visits in IHS and
Tribal dircct and contract facilities was supplementary classifications. All
THS Areas had this same leading cause except for Aberdecn and Tucson;
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respiratory systern diseases was their leading cause. The supplementary
classifications category includes such clinical impressions as other
preventive health services, well child care, physical examination, tests only
(lab, x-ray, screening), and hospital, medical, or surgical follow-up.

In FY 1996, there were over 2.3 million dental scrvices provided at IHS
and Tribal direct and contract facilities. Two IHS Areas provided over 28
percent of the dental scrvices, Navajo (334,812) and Oklahoma (328,922).
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Sources and Limitations of Data

Population Statistics

[HS user population estimates are based on data from the IHS Patient
Registration Systemn. Patients who receive direct or contract health ser-
vices from [HS or Tribally-operated programs are registered in the Patient
Registration Systemn. Those registered Indian patients that had at least one
direct or contract inpatient stay, outpatient visit, or dental visit during the
last 3 years are defined as users. The Patient Registration System was first
implemented in 1984, and by now is considered to be fairly complete and
accurate. It is possible for patients to register at more than one site, but the
1HS central computer is programmed to unduplicate registration records
within an Area. Those cases that are not clear are sent to the [HS Area
Offices as possible duplicates for resolntion.

The IHS user population estimates, which are shown in this publication,
need to be contrasted with the THS service population {eligible population)
¢stirates, which are shown in the Trends in Indian Health publication. The
service papulation estimates are based on official U.S. Census Bureau
county data. These are self-idenufied Indians who may or imay not use
1HS services. 1HS service populations between Census years (e.g., 1980
and 1990} are cstimated by a smoothing techniquc in order to show a grad-
ual transition between Census years. This normally results in upward revi-
sions to service population figures projected prior to a Census. since each
Census tends o do a better job in cnunmcrating American Indians and
Alaska Natves. IHS service populations beyond the latest Census year
(1990) are projected through lincar regression techniques, using the most
current 10 years of Indian birth and death data provided by the National
Center for Health Statistics.

THS user population figures are used for calculating IHS patent care rates.
However, since State birth and death certificates do not provide informa-
tion on use of IHS scrvices, IHS service population figures ate used in cal-

culating Indian vital event rates for the THS service area.

The social and economic data contained in this publication are from the
1990 Census. They reflect the characteristics of persons that self-identified

as Indian during the Census.
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Vital Event Statistics

American Indian and Alaska Native vital event statistics arc derived from
data furnished annually to the [HS by che National Center for Health
Statistics (NCHS). Vital event statistics for the U.S. population werc
derived from data in various NCHS publications, as well as from some
unpublished data from NCHS. NCHS obtains birth and death records for
all U.S. residents from the State departments of health, based on informa-
tion reported on official State birth and death certificates. The records
INCHS provides [HS contain the same basic demographic itesns as the vital
event records maintained by NCHS for all U.S. residents, but with names,
addresses, and record identification numbers deleted. It should be noted
that Tribal identity is not recorded on these records.

The data are subject to the degree of accuracy of reparting by the States to
INCHS. NCHS does perform numerous edit checks, and imputes values for
ﬂOH—rCSpOllSCS.

It is known that there is miscoding of Indian race on State death certifi-
cates, especially in areas distant from traditional Indian reservations. In
order to determine the degree and scope of the miscoding, IHS conducted
a study utilizing the National Death Index (NDI) maintained by the
NCHS. The study involved matching THS patient records of those patients
who couid have died during 1986 through 1988 with all death records of
U.S. residents for 1986 through 1988 as contained on the NDI The results
were published in a document entitled, Adjusting for Miscoding of Indian Race
on State Death Certificates, November 1996. The study revealed that on 10.Y
percent of the matched IHS-NDI records, the race reported for the dece-
dent was other than American Indian 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 California
Areas, respectively.

The results of the NDI study provide sufficicnt nurnbers to calculate
adjustments for each [HS Area, IHS overall, and selected age gronps. In
additon to these adjustments based on the study findings, IHS assumed the
following; a) the results front 1986-88 apply to years beyond 1988, by [HS
age-group adjustments applicd also to each Area, and ¢) the Area
adjustments applied to the causes of death used i this publication (i.c.,if
an Area's total deaths needed to be increased by 10 percent, than the deaths
for each causc of death would also increase by this sanie rate). These
assumptions cannot be statistically supported by the results of the study.
However, LIS felt that it was necessary to adjust all of the death rates in
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this publication to provide a meaningful and comprehensive look at health
status, IHS also believes that they are reasonable adjustments.

These NDI adjustments ate used for the first time in this edition, Both
unadjusted and adjusted information is shown, as applicable. The
adjustments were applied to the results obtained from using an unadjusted
death file. In the meantiine, an approach that would add records to the
unadjusted death file based on the study findings is being investigated.

IHS has more specific adjustment factors for the age group under 1 year.
These are derived from the linked birch/infant death data sets produced by
the NCHS. [HS now has copics of this data sct for data years 1983-91.
Starting with this edition, unadjusted and adjusted infant mortality rates
will be shown. [HS is assuming that data years 1992-94 can be adjusted
based on the results from prior years of the linked data scts, which is not
statistically sound but reasonable. These adjustments for 1992-94 take
precedent over the NDI adjustmenus for the under 1 year age group,
described above.

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

The Indian vical event statistics in this publication pertain only to
American Indians and Alaska Natives residing m the countics that mmake up
the IHS service area. This contrasts with eardier editions of the Trends in
Indian Health publication which showed vital event statistics for all
American Indians and Alaska Natives residing in the Reservation States.
Calculations done on a Reservation State basis include all counties within
the State, even those outside the IHS service area. Reservation State vital
event rates tend to be Jower in value (i.e., lower birth rates, lower death
rates) than IHS service area rates. Since prior to 1972, only total
Reservation State data arc available, Reservation State data need (o be used
to show trends going back to 1955, the inception of the IHS. However,
naw that there are sufficient viral event data available for the IHS service
area to show meaningful trends, the Trends in Indian Health publication,
beginning with the 1992 edition, shows vital event statistics for the IHS
service population. The reason for this is that IHS service area data are
more indicative of the health status of the Indians that IHS serves.

The Indian population is considerably younger than the US. All Races
population. Therefore, the death rates presented in this publication have

10
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been age-adjusted. where applicable, so that appropriate comparisons can

be made between these papulation groups. One exception 1s the informa-
tion presented for leading causes of death. In order to determine the lead-
ing causes of death for a population group. it is necessary to rank causes of
death without any adjustment for age. However, it should be kept in mind
that the ranking of causes of death for a population group is affected by its

age composition.

The age-adjusted death rates presented in this publication were computed
by the dircct method, that is, by applying the age-specific death rate for a
given cause of death to the standard population distributed by age. The
total population as enuinerated in 1940 was selected as the standard to be
consistent with NCHS. The rates for the tota} population and for each
race-sex group were adjusted separately, by using the same standard popu-
lation. The age-adjusted rates were based on 10-year age groups. An age-
adjusted rate that was calculated based upon a small number of deaths
should be mterpreted with caution since the observed rate may be very dif-
ferent from the true underlying race. This occasionally occurred when an
Area rate was calculated for a specific cause of death, c.g., tuberculosis.

Prior to the 1993 edition of this publication, alcoholism deaths were
defined through the use of three [CD-9 cause of death code groups; 291—
alcoholic psychoses; 303 —alcohol dependence syndrome and; 571.0-
571.3 —aicoholic liver disease. Various IHS Area statisticians and cpidemi~
ologises believed this definition to be incomplete and suggested that it be
expanded to include five additional ICD-9 code categories. These "new”
categories were used for the first time in the 1993 edition. They include:
305.0—alcohol overdose: 425.5—alcoholic catdiomyopathy; 535.3 —
alcoholic gastritis; 790.3 — elevated blood-alcohol level; and E860.0,
EB60.1 —accidental poisoning by alcohol, not elsewhere classified. This
expanded definition results in about a 25 percent increase in the nuber of
alcoholism deaths identified in comiparison to the previous 3-group defini-
uon. NCHS is now publishing alcoholisnt deaths with a definition that
includes codes that [HS had not used, i.e., 357.5—alcoholic polyncuropa-
thy and all of EBGO (not just E8G0.0 and E860.1) —accidental poisoning by
alcohol. To be consistent with NCHS, these additional codes 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 deaths is now used m all IHS
publications, including Trends in Indian Health.

11
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NCHS is also now publishing drug-related deaths with a definition that
includes codes that IHS had not used, i.e., 292—drug psychoses and
E962.0 —assaults from poisoning by drugs and medicaments. To be consis-
tent with NCHS, this additional code is now used by IHS starting with the
1996 editiosns. The NCHS definition includes all of the eode groups previ-
ously used by IHS plus these two codes. This NCHS definition of drug-
related deaths is now used in all THS publications, including Trends int

Indian Health.

Patient Care Statistics

Patient care statistics are derived from IHS reporting systems. There are
four main patient care reporting systems. The Monthly Inpatient Services
Report is a patient census report which is prepared by each IHS hospital. It
mndicates the number of discharges and days by type of service (c.g., adult,
pediatric, obstetric, newborn), and is used for the direct inpaticnt workload
statistics. The Inpatient Care System is the source of IHS hospital inpatient
data pertaining to various patient characteristics {age, sex, principal diag-
noses, other diagnoses, conimunity of residence, etc.). The data are collect-
ed daily, one record per discharge. The Contract Care Systern is the source
of similar contract hospital inpatient data.

The Aimbulatory Patient Care Systemn is the source of data pertaiming to the
number of ambulatory medical visits at IHS facilities by various patient
characteristics (age, sex, clinical impression, community of residence, etc.).
The data are collected daily, one record per ambulatory medical visit. The
Contract Care Systen1 1s the source of similar coutract ambulatory medical
visit data.

The data from the automated systems ar¢ subject 1o recording, inputting,
and transmitung errors. However, the IHS Program Statistics Team moni-
tors the reporting systems, and each one has a computer edit. In these ways,
errors are kept to an acceptable level.

The Dental Data System is the source for dental services data. The system is
monitored by 1HS Headquarters Dental personnel. The tuberculosis data
are based on cases reported to the Centers for Disease Control and
Prevention.

12
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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 rates in a population of interest to a
standardized age distribution in order to climinate the differences in
observed rates that result from age differences in population composition.
This adjustment is usually donie when comparing two or more populations
at one point in time or one population at two ot more pomts in time

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

The average number of patients occupying beds in a hospital on a 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
ouices, OT grams).

For the purpose of national death statistics, every death is attributed to oue
underlying condition, based on mformation reported on the death certifi-
cate and utilizing the international rules for selecting the underlying causc
of death from the reported conditions.

Services not available directly from IHS or Tribes that are purchased under
contract from community hospitals and practinoners.

A facility, physically separated from a hospital, with a full range of ambula-
tory services including at least primary care physicians, nursing, phariacy.
laboratory, and x-ray, which are available at Jeast 40 hours a week for
ambulatory care.

A facility, physically separated from a hospital or health center where pri-
mary care physician services are avatlable on a regularly scheduled basis but
for less than 40 hours a week.

Birthweight of 4,000 grams or more.

Death of live-born children who have not reached their first birthday
cxpressed as a rate (i.e., the number of infant deaths during a year per 1,000
live births reported in the year).

The average number of years remainiug to a person at a particular age aud is
based on a given set of age-specific death rates, generally the mortality con-
ditions existing in the period mentioned.

13




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 (YPLL)
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A live birth is the complete cxpulsion or extraction from its mother 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 umbilical cord, or definite movement
of voluntary muscles.

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

The death of 2 woman while pregnant or within 42 days of termination of
pregnancy. irrespective of the duration and the site of the pregnancy, from
any cause related to or aggravated by the pregnancy or its management but
not from accidental or incidental causes.

The number of deaths under 28 days of age per 1,000 live births.

Place where the event occurred.

The number of deaths that occur from 28 days to 365 days after birth per
1,000 lave births.

On death certificates, racc is usually recorded by the funeral director who
may or not query the family members of the decedent. The race of a new-
born does not appear on the birth certificate. In this report if either the
mother, or the father, or both parents were recorded as American Indian or
Alaska Native on the birth certificate, the bicth is considered as an
American Indian or Alaska Native birth.

A State in which [HS has responsibilities for providing heaith care to
American Indians or Alaska Natives.

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

The geographtc areas in which IS has responsibilities -- "on or near”
reservations, i.e., contract health service delivery areas.

American Indians and Alaska Natives identified to be ¢ligible for IHS
services.
The local administrative unit of THS.

American 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 premature deaths. It 1s
calculated by subtracting the age at death (rom age 65 and summing the
result over all deaths.

14
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Sources of Additional Information

Additional Indian health status information can be obtained from the [HS
Program Statistics Team. Specific responsibilities are as follows:

General Information

Anthony J. D'Angelo, Team Leader, Program Statistics Team

Demographic Statistics

Aaron O. Handler, Team Leader, Demographic Statistics Team
Linda J. Querec, Statistician

JoAunn N. Pappalardo, Computer Systems Analyst

Barbara A. Moore, Statistical Assistant

Patient Care Statistics

Stephen F. Kaufman, Team Leader. Patient Care Statistics Team
Bonnie M. Matheson, Computer Assistant

Copics of this and other statistical publications 1nay be obtained from

Priscilla Sandoval or Monique L. Alston.
The address and phone number are as follows:

Indian Health Service

Office of Public Health

Division of Community and Environmental Health
Program Statistics Team

Twinbrook Metro Plaza

12300 Twinbrook Parkway, Suite 450

Rockville, Maryland 20852

Phone:  301-443-1180
Tax: 301-443-1522
E-mail:  adangelo@hge.ihs.gov

This publication, other IHS publications, and additional information abour
the THS are available on the IHS Homepage on the World Wide Web. The
address is: htep:/jwww.ihs gov/

15
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Part 1 — Indian Health Service Structure

The Indian Health Service
is comprised of 12 regional
administrative units called
Arca Offices. IHS respon-
sibilities extend to all or
parts of 35 States known

a5 Reservation States.

lndian Health Service oper-
ated 37 hospitals, 61 hcalth
centers, 4 school health cen-
ters, and 48 health stations as
of Qctober 1, 1996, Tribes can
operate a facility under a P.L.
93-638 self-determination
concract {Tide I) or self-gov-
ernance compact (Title 111).
Tribes operated 12 hospitals
(Title I, 3 hospitals and Title
I, 9 hospitals), 134 health
centers (Title I, 90 and Title
U1, 44), 4 school health cen-~
ters (Title I, 2 and Title 111, 2),
73 health stations (Tidle I,

60 and Title 111, 13), and 168
Alaska village clinics (Title I,
16 and Title 111, 152).

Chart 1.1
Indian Health Service Area Offices

ALBUQUERQUE

Note

Texas 1= administered by
Nashvilie, Okiahoma City,
and Albuquerque

Chart 1.2
Number of Service Units and Facilities

Operated by IHS and Tribes, October 1, 1996

Tvibal
Type of facility Toral  IHS Toral I
Service Units 150 66 84
Hospitals 49 37 12 3
Ambulatory Facilities 492 113 379 168
Health Cenrers 193 61 134 90
School Health Centers 8 4 4 2
Health Stations 121 48 73 [
Alaska Village Clinies 168 — 168 16

I - opesated under Title 1, I%L. 93-638 Self-Determination Contyacis
I - operated wnder “Tutke 1, P.L. 93-63& Sclf-Governiance Contpacts
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In the Aberdeen Area,
Indian Health Service oper-
ated 3 hospitals, 8 health
centers, 1 school health cen-
ter, and 12 health stations as
of October 1, 1996. Tribes
operated 3 health centers, 2
school health centers, and 2
health stations, all under
Tide 1.

In the Alaska Area. Indian
Health Scrvice operated 1
hospital as of October 1,
1996. Tribes operated & hos-
pitals (Tide I, 1 and Title 111,
5), 15 health centers (Title 1,
2 and Tutle 111, 13), and 168
village clinics (Title 1, 16 and
Title 111, 152).

Chart 1.3
Number of Service Units and Facilities

Operated by Aberdeen Area and Tribes, October 1, 1996

T(lba]
Type of facility Total  IHS Total 1 bisi
Service Units 18 13 5
Hospitals 8 8 — - —
Ambulatory Facilities 28 21 7 7 -
Health Centers 11 8 3 3 —
School Health Centers 3 1 2 2 —
Health Stauons 14 12 2 2 —_

I - operated under Title [, P.L. 93-638 Stlf-Determination Contracts
I ~ eperated under Title I, P-L. 93-638 Self- Governance Compacts

Chart 1.4
Number of Service Units and Facilities

Operated by Alaska Area and Tribes, October 1, 1938

Tribal
Type of facility Total  IHS Total I 1
Service Units 9 1 8
Hospitals 7 1 6 1 5
Ambulatory Facilities 183 - 183 18 165
Health Centers 15 - 15 2 13
School Health Centers — -— — — —
Health Stations — — — — —
Village Clnics 168 — 168 16 152

I - operated under Tidle 1, P L. 93-638 Self-Detesmination Contracts
T - aperated under Title N, P.L. 93-638 Self-Governance Compacts

18
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In the Albuguerque Area,
Indian Health Service operat~
ed 5 hospitals, 9 health cen-
ters, 1 school health center,
and 7 health stations as of
October 1, 1996. Tribes
opera ted 3 health centers, all
under Tite [

In the Bermidji Area, Indian
Health Service operated 2
hospitals, 2 health centers,
and 2 health stations as of
October 1, 1996, Tribes
operated 21 health centers
(Title I, 15 and Title 111, 6)

and 13 health stations (Title I,

10 and Title 111, 3).

aa

Chart 1.5
Number of Service Units and Facilities

Operated by Albuquerque Area and Tribes, October 1, 1296

Tkl
Type of facility Total  IHS Toal 1 1l
Service Units 7 6 1
Hospitals S 5 - -
Ambulatory Facilities 20 17 3 3
Health Centers 12 9 3 3
School Heaith Centers 1 1 — —
Health Stations 7 7 - _

I - operated under Title 1, P.L. 93-638 Self-Determination Contrcts
I - operated under Title [H1, P.L. 93-638 Sclf-Coremance Campucts

|
!

Chart 1.6
Number of Service Units and Facilities

Operated by Bemidji Area and Tribes, October 1, 1996

Tribal
Type of facility Total  IHS Total I
Service Units 13 3 10
Hospitals 2 2 - —
Ambulatory Facilities 38 4 34 25
Health Centers 25 2 21 i3
School Health Centers — — — —
Health Starions 15 2 13 10

I - operated wnder Title I, D, L. 93-638 Self-Determinarion Contacts
HI - operated wnder Title 111, P.L. 93-638 Sclf Governance Compacts

—
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In the Billings Area, Indian
Health Service operated 3
hospitals, 6 health centers,
and 4 health stations as of
October 1, 1996, Tribes
operated 3 health centers and
3 health stattons, all under
Title 11

In the California Area, Indian
Health Service did not aper-
ate any facilities as of October
1, 1996. Tribes operated 34
health centers (Title 1, 33 and
Tidle [II, 1) and 23 health sta-
tions (all Title 1).

‘ Chart 1.7

Number of Service Units and Facilities
Operated by Billings Area and Tribes, October 1, 1996
Tribal
Type of jacility Toial  IHS Total I 714
Service Units 8 [ 2
Hospitals 3 3 - -~ —
Ambulatory Facilities 18 10 6 - 6
Health Centcrs 9 6 3 — 3
School Iealth Centers —_ — — — —
Health Stations 7 4 3 — 3

1- operated under Title 1, P L. 93-638 Sclf-Determination Contracts
11 - operated under Title 111, P.I.. 93-6138 Self-Governance Compacis

Chart 1.8
Number of Service Units and Facilities

Operated by California Area and Tribes, October 1, 1998

1- operated under Title I, P.L. 93-438 Self- Determination Contracts
LT - operated under Title LI, P.L. 93-638 Self-Governance Compects

Tribal
Type of factlity Total  [HS Total I I
Service Units 26 — 26
Hospitals — -—_ - — -
Ambulatory Facilities 57 - 57 58 1
Health Centers 34 — 34 33 1
School Health Centers — — — — —
Health Stations 23 — 23 23 —

20
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ln the Nashville Area, ludian
Health Service operated 1
hospital and 1 health station as
of Qctober 1, 1996. Tribes
operated 1 hospital (Title 111),
14 health centers (Tide 1, 13
and Title U1, 13, 1 school
health center (Title 111), and 5
healils stations (Title I, 2 and
Title 111, 3.

ks 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 Total  IHS Total I I
Service Units 21 1 20
Hospitals 2 1 1 — 1
Ambulatory Facilities 21 1 20 15 5
Health Centers 14 — 14 13 1 '
School Health Centers 1 — 1 — L
Health Stations 6 1 3 2 3

I - operated nrder Title 1, P.L. 93-638 Sclf-Determination Contracts
HI - operaied mnder Tule U1, P.L. 93-638 Self-Governance Compacts

Chart 1.10
Number of Service Units and Facilities

Operated by Navajo Area and Tribes, October 1, 1996

Tribal
Type of facility Total  IHS Total I ur
Service Units 8 8 -
Hospitals 8 6 — — —
Ambulatory Facilities 21 21 — — —
Health Cenrers 7 7 —_ — _
School Health Certers 1 1 — — _
Health Stations 13 13 — - _

- operated under Tle I, P.L. 93-638 Seif-Detersination Contracts
1) - cperated vunder Title 11, P.L. 93-638 Sell-Governance Conpacts

21
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ln the Oklahoma Area,
Indian Health Service operat-
ed 4 hospitals and 12 health
centers as of October 1, 1996.
Tribes operated 3 hospitals
(Title 1, 1 and Tatle 111, 2), 23
health centers {Title I, 8 and
Title 111, 15), and 1 school
health center {Title 11I).

In the Phoenix Area, Indian
Health Service operated 6
hospitals, 6 health centers, 1
school health center, and 6
health stations as of Qctober
1. 1996. Tribes operated 2
hospitals (Title I, 1 and Title
111, 1), 6 health centers {Title
I), and 5 health stations (Title
[, 4 and Title ITT, 1)

r Chart 1.11

Number of Service Units and Facilities

Operated by Oklahoma Area and Tribes, October 1, 1996

Tribal
Type of factlity Total  [HS Total I ol
Service Units 12 9 3
Hospitals 7 4 3 1 2
} Ambulatory Facilities 36 12 24 8 16
Healta Centers 35 12 23 8 15
School Health Centers 1 — 1 — 1
Health Seations — — — —
I - operated under Tutle I, P.L. 93-638 Sel-Determination Contraits
I - operated under Title ITl, P.L. 93-638 Self-Governance Cormpects
L
—
Chart .12
Number of Service Units and Facilities
Operated by Phoenix Area and Tribes, October 1, 1996
Tribal
Type of facility Total  IHS Total I
Scrvice Units 10 a8 2
Hospitals 8 6 2 1 1
Ambulatory Facilities 24 13 11 10 1
Health Centers 12 6 6 6 —
School Iealth Centers 1 1 — — —
Health Seations 1 6 5 4 1

I - opesated smder Title [, P.L. 93-638 Sclf-Deermination Contrads

I - operated wnder Titie HI, PL 93-638 Self-Governarice Compacts
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ln the Portland Area, Indian
Health Service operated 8

health centers and 1 health

station as of October 1, 1996,
Tribes operated 12 health cen-
ters (Title 1, 7 and Title 11, 5)
and 22 health stations (Tite I,
19 and Title M1, 3).

ln the Tucson Area, Indian
Hcaleh Service operated 1
hospital, 3 health centers, and
2 health scations as of
October 1, 1996. There were
uo Tribally-operated facilities
as of October 1, 1996.

L

Chart 1.13
Number of Service Units and Facilities

Operated by Portland Area and Tribes, October 1, 1996

Tribal

Type of facility Total  IHS Total I

Service Units 16 9 7

Hospitals - — — —

Arubulatory Facihtics 43 9 33 26
Health Centers 20 8 12 7
School Health Centers — — — —
Health Staticns 23 1 22 19

I operated wnder Title I, P.L. 93-638 Sclf-Determuaiion Comiracis
I - cperated sader Title 1, P.L. 93-638 Sdlf-Governance Compacts

444

Chart 1.14
Number of Service Units and Facilities

Operated by Tucson Area and Tribes, October 1, 1896

Tribal
Type of jacility Total  IHS Total I
Service Units 2 2 -
Hospitals 1 1 - -
Ambulatory Facilities 5 5 — —
Heaith Centers 3 3 — —

Schoal Healch Centers — — —_ —

Health Stations 2 2 — —

1- operated nder Titte 1, P L 93-638 Self-Deternation Connacts
UL - operated wder Title 11, PL. 93-638 Sell-Covernance Compacts

23
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Part 2 — Population Statistics

ln FY 1995, the Indian
Health Service user popula-
tion was approaching 1.3 mil-
lion. Approximately 40 per-
cent of the user population
was concentrated in 2 THS
Areas, Oklahoma and

Navajo.

Thece was a slightly higher
percentage of fomales in FY
1995 1n the THS user popula-
tion than the U.S. All Races
population (CY 1995).
Oklahoma and Tucson cach
had the highest percentage of
females at 53.4.

Chart 2.1

IHS User Population, FY 1995

\
|
!
Tucson
Nashvilte
Billings
Calitornia
Bemidji
Portiand
Atbuguerque
Alaska
Aberdeen
Phoenix
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121930

I Jaieaa
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I Jessa0
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| 78,796
E————wo

108,874
118,526

1HS TOTAL = 1,256,532

~ }233.094

] 269,401
d

=
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Chart 2.2

Percent of Females in

User Population, FY 1995
U.S. All Racas - §12% HS Total = 52 3%
Biliings ]sca )
Bemidit J1s10
Aberdeen ] 51.3
Nashville 1 516
Pactland ) 51.8
Alaska | 515
i Navajo rL__ 1] 5o
Albuguerque ]52.8
Phaenix 2.0
Califorva 1831
Oklahoma 153.4
Tucson }s53.4
T v T T T T T T 1

a5 8 a7 48 49 50

Percent

51 52 53 54
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The IHS user population in
FY 1995 was considerably
younger 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 pereentage (7.7).

In CY 1995, 19.6 percent of
the U.S. All Races population
was over age 54 compared to
10.9 for the [HS user popula-
tion (FY 1995). Oklahoma
and Nashville had the highest
percentages for this age group.

Chart 2.3

Percent of User Population

Under Age 5, FY 1995

U.5. AliRaces = 7.7% —

IHS Total = 11.3%
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mart 2.4 .

Percent of User Population
Over Age 54, FY 1995

HS Total = 10.3%

Phoenix 8.5
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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 higlt
school graduates or higher
compared to 75.2 percent for
the U.S. All Races popula-
tion. Tucson, Navajo, and
Phoenix had percentages less
than 60.0.

-rhc 1990 Census indicated
that 8.9 percent of Indians,
age 25 and older, residing in
the current Reservation States
have a bachelor's degree or
higher. This is well below the
pescentage for the U.S. All
Races population of 20.3.
The Area percentages ranged
from 4.1 1 Alaska to 11.4 in
Oklahoma.

Chart 2.5

Percent High School Graduate or Higher,

Age 25 and Older

1990 Census State-Level Indian Data

IHS Total = 65.3 u.s. Al
Tucson ] 521
Navajo 1548
Phoenix 1 59.4
Albuguerque | 61.1
Nashwille | 612
Alaska — 1] e
Abardeen 644
Bemidji 67.4
Billings ]s7.6
Oklahoma
California
Portfand JJ
= T T —
[ 20 40 60
Parcent
NOTE: Inciudes data tor 35 Reservation Stales {South Caroling and Indiana

were added as Reservation States in 1994 and 1995, respectively).

Races =75.2

69.2
74

ns

#0

Chart 2.6

Percent Bachelor’s Degree or Higher,

Age 25 and Older

]

1990 Census State-Level Indian Data

Alaska 4 IHS Total = 8.9 U.S. Al Races = 203
Navajo | )52
Phoenix | &3
Albuquarque 7.0
Bemidji 12
Billings 7.6 ’
Aperdeen | ] | 7a 5
Portland 85
Nashville F;I—\j 105
California J11
Oklahoma T11a
F T T T T T
0 4 & 12 6 20
Percent
NOTE: Includes data for 35 Reservation States (South Carolina and Indiana

were added as Reservauon Stales in 1994 and 1995, respective.y)
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In 1990, 16.2 percent of
Indian imales, age 16 and older,
residing in the current
Reservation States were
unemployed compared to 6.4
pereent for the U.S. All Races
male population. Billings,
Alaska, Aberdeen, and Tucson
had unemployment rates
greater than 25.0 percent.

In 1990, 13.4 percent of
Indian females, age 16 and
older, residing in the current
Rescrvation States were
unemployed compared to 6.2
percent for the U.S. All Races
female population. The Area
unemployment rates ranged
from 10.4 in California to
21.0 1n Billings.

Chart 2.7

Percent of Males Unemployed,
Age 16 and Older

1990 Census State-Level Indian Data
U.5. All Rares = 6.4

Nashville 1107 ——— IHS Total 2 16.2

Catifornia ]11s
Oklahoma 1120
Portiand 161

Bemidji 8.5
Albuguerque 20.0
Phoenix ]210

Navajo [ j23s
Tucson ] 252

Aberdeen 125
Alaska | 1273
T
(
!
0

]29.8

T T =

10 20 30
Percent

Billings

NOTE: Includes dala for 35 Reservation States {South Carsolina and indiana
were addad s Reservation States in 1994 and 1995, ~espeutively).

Chart 2.8

Percent of Females Unemployed,
Age 16 and Older

1990 Census State-Level Indian Data

.S, Ali Races = 6.2
Califarnia RIS — HS Totai - 134

Mashville }106
Oklahoma 1.3

Portland Jl13.3

Bemidji 143

Albuguerque 15.8
s

Alaska JRLA]

Phoenix 174

Navajo 1188
Aberdeen 1 t9.4

Tucson 1202
Billings 210

0 & 10 15 20 25
Percent

NOTE:  Includes data for 35 Aeservation States (South Carolina and indiana
were added as Reservalion States in 1994 and 1995, respectively)
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Accordmg to the 1990
Census, the median house-

-hold income in 1989 for

Indians residing in the current
Reservation States was
§19,897. This is two-thirds of
the LS. All Races figure for
1989 of $30,056. Aberdeen,
Tucson, Navajo, and Billings
had median household
incomes that were less than
half the U.S. figure.

The 1990 Census indicated
that 31.6 percent of Indians
residing in the current
Reservation States were
below the poverty level. Thus
1s 2.4 times the comnparable
US. All Races figure ot 13.1.
Aberdeen, Navajo, Billings,
Albuguergue, and Phoenix

had percentages cxceeding
40.0.

Chart 2.9

Median Household Income in 1989
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Includes data for 35 Aeservation States (South Carolina and indiana
were added as Reservation Siates in 1994 and 1995, respectivelyh.

Chart 2.10
Percent

of Population Below Poverty Level

1990 Census
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Part 3 —Natality and Infant/Maternal
Mortality Statistics

-
1?16 birth rate for the IHS .
. o Chart 3.1
service arca population in
1992-1994 was 1.7 times the Birth Rates
rte for the U.S. All Races !
_ . Calendar Years 1992-1994 |
population in 1993 ie., 25.7
US. Al Races (1883: - 16.5 IHS Total = 25.7
compared to 15.5. Even the
IHS Arca with the lowest Nashvilie ] 210
. : Oklah: .
birth rate (Nashville, 21.0) klahoma JJMS
B Tueson 229
had a rate considerably Catfornia — | e
greater than the U.S. rate Portland ] | 261
(35 percent grearer) Albuguergue 262
Phoenix ] 263
Bemidji REE]
Navajo 276
Billings ] 283
Alaska 298
[
Aberdeen | 132.2
| = == 7 )
o 10 20 ac 40
Rate per 1,000 Population
Table 3.1 F}
. .
Number and Rate of Live Births
Calendar Years 1992-1994
Number Rate ?
U.S. All Races (1993) 4,000,240 155
Al IHS Areas 100,199 25.7
Aberdeen 8,252 322
alaska 8,321 29.8
Albuquerque 5,670 16.2
Bemidji 5,286 263
Billings 4,292 28.3
Califarnia 8,007 238
Nastville 3,778 21.0
Navajo 16,103 2.6
Oklahoms 18,737 225
Phoenix 10,145 26.3
Portland 9,834 24.1
Tacsun 1,774 229
7 Rate per 1,000 population.

30 : ' 31




For 1992-1994, 5.9 percent
of all Indian births in the THS
service area were low weight
(less than 2,500 grams) births.
This was better than the fig-
ure for the U.S. All Races
population, i.c., 7.2 percent in
1993. All IHS Areas had rcla-
tively tewer low weight births
than occurred in the general

population,

Chart 3.2
Low Weight Births
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Calendar Years 1992-1994
U'S. Al Haces (1993) = 7.2

iHS Total = 59
Alaska a2
Oklahoma 1 )5
Portiand 1| 56
! Bemidji (57
Phoenix ] 6.0
Nashwville 61
Navajo 61
Billings la2
Tucson 6.2
Aberdeen J63
Albuquerque 63
Californ:a 165
= T T ?
9 2 4 8 8
Percent of Total Births

Table 3.2

Births of Low Weight as a
Percent of Total Live Births

Calendar Years 1992-1994

Total Number Percent
Live Births * Low Weight 2 Low Weight 3
U.5. All Races (1993} 4,000,240 288,482 7.2
AlLIHS Areas 100,199 5919 59
Aberdeen 8,252 520 83
Alaska 8.321 435 5.2
Albuguergae 5.870 360 8.3
Bemudj 5.286 303 57
Billings 4,292 264 §.2
California 8.007 524 65
Nashville 3778 229 8.1
Navajo 16,103 979 6.1
Oklahoma 18.737 1,034 55
Phoenix 10,145 870 60
Portiand 9,834 541 56
Tucson 1,774 110 8.2
¥ lncludes 4,792 U.S. Ali Races tive binths and 183 American IndianjAlaska Native live
hirths with birthweight not stated.
2 Births of less than 2,500 grams
3 Percent low weight based on live births with a birthwe:ght reported.
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Tt Indian population has a
greater problem with high
weight rather than low weight
births. High birthweights are
a complication of diabetic
pregnancies and should be of
concern, 1 1992-1994,12.5
percent of all births in the
THS service area were high
weight (4,000 grams or more)
births. Incontrast, the U.S,
All Races percentage was 2
points lower at 10.5 in 1993,
‘The percentages varied con~
siderably by Area ranging
from 7.4 in Albuquerque to
18.4 in Alaska.

l Chart 3.3

' High Weight Births

]

Calendar Years 1992-1994

U.S Afiflaces {1993) = 10.5

A e | 7.4
[~ INS Total - All Areas = 12.5
Navajo 8.2
Tucson 8.3
Phoenix ] 108
California {123
Oklahoma [RER
Portland 136
Billings ] 139
Aberdeen 1122
Nashvitle } 1
Bemidp 1171
Alaske 1184
T i = —
e 5 10 15 20

Pe-cent of Total Births

FTable 3.3
Births of High Weight as a

Percent of Total Live Births

Calendar Years 1992-1994

Total Number Percent
Live Births ! High Weight 2 High Weight 3
U.S. All Rages (1993) 4,000,240 418,487 1058
AllIHS Areas 100,199 12,484 126
Aberdeen 8,252 1,168 142
Alaska 8,321 1,524 18.4
Albuquargue 5,670 420 7.4
Bemidji 5,286 905 171
Billings 4,292 598 13.9
California 8,007 984 12.3
Nashvilie 3,778 543 14.4
Navajo 16,103 1,318 82
Oklahoma 18,737 2,441 131
Phoenix 10,145 1,098 0.8
Porttand 9,834 1,338 13.6
Tucson 1773 147 83

¥ Includes 4,792 U.S. Ali Races live births and 183 American Indian/Ataska Natve live
births with birthweight not stated.

2 girths of 4,000 grams or more {Blb, 140z oF more).
l 2 Percent high weight based on live births with a birthweight reperted.
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ln 1992-1994, prenatal care
began in the first trimester for
63.6 percent of Indian live
births for the IHS service area
population. This compared to
78.9 percent for the U.S. All
Races population in 1993.
The percentages varied widely
among IHS Areas, ranging
from 48.6 for Navajo to 77.6
for Alaska.

Chart 3.4

Live Births With Prenatal Care
Beginning in First Trimester

Calendar Years 1992-1994

U.S. All Reces (1933) « 78.9
IHS Total - All Areas = 63.6
Navajo Jass
Albuguerque 156.0
Phoenix 1 |ss8
Billings 1| 626
Tucson 1| 62.7
Aberdeen 65.4
Okiahoma 1665
Bemidj: ] 66.6
Portiand ] 68.3
Calitornia Jess
Nashvile 1 742
Alaska 1] 778
I T T T 1
[ 2 40 60 80

Percent of Total Live Births
With Trimester Prenatal Care Bagan Reported

Table 3.4

Live BRirths With Prenatal Care
Beginning in First Trimester

Live birtha
with prenatal care

Calendar Years 1992-1394

Live births prenat:
with trimester beginning in 'h:

Total prenatal care Mﬂar_

live birtha ' began reported Percent

U.S. All Races (1993) 4,000,240 3,911,209 3,085,850 78.9
AllIHS Areas 100,183 97.8% 62,247 63.6
Aberdeen 8,252 8,158 5,337 65.4
Alaska 8321 8,218 6.376 77.6
Albuquerque 5,670 5433 3,043 56.0
Bemidiji 5,286 5,195 3.459 66.6
Billings 4,292 4,266 2,672 62.6
California 8,007 7923 5,422 68.4
Nashvilie 3,778 371 2,755 74.2
Navaio 16,103 15,822 7,680 48.6
Gklahoma 18,737 18,039 12,002 €6.5
Phoenix 10,145 9,859 5,895 £9.8
Partiand 9,834 9,500 5,488 68.3
Tucson 1774 1,767 1,108 82.7

1 inctudes 89,031 U.S. Al Races live births and 2,308 Amnerican Indian/Alaska Native live
births for which trimester of pregnancy that prenatal care began was not reported on the
State birth certificate.

2 Percent based on live births with this information reported.
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During 1992-1994, 5.9 per-
cent of Indian mothers drank
during pregnancy (as reported
on the birth ceruficate), near-
ly three times the percentage
{;u' mothers in the general
population, ie., 2.1 in 1993,
The Alaska Area percentage
of 18.0 was over three times
the All IHS Area percentage.
The fndian percentage
mereased with age, except
mothers i the under 18 age
group drank more than mothi-

ers in the 18 to 19 age group.

[N

Chart 3.5
Mothers Who Drank during Pregnancy

Calendar Years 1992-1994

U.S All Races {(1993)1 =21

Okiahoma 23
Nashvilla E] 25 [ 1S Total - All Areas - 5.9
Navajo 10
Abuquerque 32
Phoenix 538
Parttand 63
Tucson ) 6.4
Aberdeen T66
Bemidjt Tos
Biings oa
California 98
Alaska a0
T = - .
0 5 10 15 2

Parcent of Total Birhs for Which
Drinking Status Was Reported

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
rink per week during pregnacy.)

All Under18 18-19 20-24 25.29 30-34 3549

Ages Years Years Years Years Years Years
U.5. All Races (1993} 2.1 0.6 1.2 17 21 27 5.5
AllIHS Areas 59 4.8 43 5.6 66 6.9 71
Aberdeen 8.6 6.1 44 8.4 B 7.1 6.4
Alaska 18.0 16.6 5.0 16.0 9.3 18.7 216
Aibuquerque 3.2 25 22 3.0 38 43 2.8
Bemidji 8.5 47 7.1 8.5 104 92 7.0
Billings 9.4 79 49 89 1 123 n.e
Californa 9.8 333* —* 143* 12§87 —* -
Nashwille 25 1.6 2.6 1.8 30 286 43
Navajo 3.0 30 25 31 28 33 28
Oklahoma 23 14 1.4 23 23 3.0 a1
Phoenix 58 49 4.7 55 5.8 7.4 63
Portland 63 53 42 63 71 6.0 sS4
Tucson 6.4 53 34 6.3 80 75 66

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

1 Based un the number of live births with drinking status of the mother resoried

NQOTE: The States of California, New York and South Cakota, do not mnclude a question on
drinking history of the mother during pregnancy on State birth cervficates. Persons usually
residing in one of these 3 Siates respording to this questian reported thei drinfong hisiory on
form from another State, since the delivery was performed out of theil usial State of residence
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ln the Indian population, Chart 3.0

Mothers Who Smoked during Pregnancy

20.5 percent of women
reported that they smoked

during pregnancy, 1992-1994.
Calendar Years 1982-1994

population smoked at a lower

Women in the U.S. All Races \
. : AlLIHS Arces EE———
rate during pregnancy, i.c.,
15.8 percent in 1993, Thtl’e Navaio h— Percent of Mothers Who Smokad (All births)
- . Albi Percent of Mothers Wro Smoked
appears to be a relanonship erae Lo weight birthe)
between smoking and low Phoomx
birthweight births. Ofall ( Caltfornia
. Oklahoma
. s
Indian low weight births, 28.4 Nashuls ————
percent were to women who Portland | —————
3 . . Bitlings k
reported smoking during P ,
egnancy. con- Aberdeen
regnancy. There were ¢ .
; siderable variations among the B ———————————

20 40 60

o

' IHS Areas and age groups in

Percent o' Totgl Births far Which Smaking Status Was Reported
terins of these two rates.

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 birthweight is defined as weight less than 2,500 grams (5ib, 8oz))

Percent of Low Weight Births 1
for Which the Mother Reported Smaking

Percent of Live Births 1
for Which the Mother Reported Smoking

} All Under 15 15-19 20-34 35-49 Al Under 1§ 15-19 2034 3549
! Ages Years Years Years Years Ages Years  Years Years Years
! .S. All Races (1993) 15.8 7.0 175 15.9 126 25.2 7.4 19.8 267 25.2
) Ail IS Areas 205 12.7 213 20.6 18.1 28.4 16.7 24.9 28.7 36.4
Aberdeen 20.4 27.8¢ 378 2.4 39.8 47.1 1006+ 400 479 55.0
Alaska 387 241 43.4 38.0 373 49.2 —* 381 52.1 48.8
: Albuguergue 4.6 — 4.1 4.8 40 9.5 — 5.5 103 1.6
Bemidji 443 42.8 46.1 44.0 425 56.4 100.0* 46.6 58.2 64.3
Billings 312 13.0 268 32.4 345 366 —+ 333 120 381
California 1.2 100.0 * 15.4 * 1 —_" 200 * — —-* 200" —*
Nashville 236 —* 197 24.9 253 343 —* 143 1.5 18.2
Navajo 18 — 22 18 1.0 27 — 2 3.0 1.6
Oklahoma 216 108 19.0 22.2 255 344 —* 326 35.0 35.3
Phoanix 107 5.3 106 10.8 10.6 195 —* 184 17.5 242
Portiand 301 16.3 342 29.1 28.4 a1 66.7 * 376 41.0 47.0
Tucsan 938 774 9.7 10.0 78 16.4 — 5.0 203 5.4+

* Percent based on less than 20 births in the age group spetcified.
1 Based on the number of iive births with smoking status of the mother reported.

NOTE: The Siates of California, Indiana, New York and South Dakota, do not include a question on smaking nistory of the mother during
pregnaney. Persans usually residing in ane af these 4 States responding to this question reported their smaking history on a form from
anaother State since the delivery was performed out of their usual State of residence.
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Ddian women giving birth

Chart 3.7
Birth Rates with Diabetic Mother

were more likely o be diabet-
ic during 1992-1994 than
their counterparts m the U.S.

Calendar Years 1992.1994

All Races population in 1993,
For the Indian population, - U-S. Aif Races (193) = 260
53 8 bicths with California E 257 —— 1HS Total - All Areas = 53.8
there were 53.8 births with a Atasko Jwe
diabetic mother per 1,000 live Postland "Jass
births. This is more than Aberdesn 419
double than the All Races rate Billings Ja23
Nashwvli
of 26.0. The Area rates aetlte se.
. . Albuquerque 58.0
ranged from 25.7 in Phoeni
K i oenix 1600
Califorma to 86.3 in Tucson. Navajo ] 635
Oklahoma 1673
Bemidijt 1718
| me—
Tucson | " .63
f T T T T —
0 20 a0 £0 80 100
Rate per 1,000 Live Births
With Diabetes Status of the Mother Reported

rTable 3.7

Rate! of Live Births with Diabetic Mother by
Age of Mother
Calendar Years 1992-1994
All  Under 20 20-20 25-29 30-33 35-39 40-49
Ages Years Years Years Years Yearz Yeats
U.S. All Races (1993} 260 8.5 16.5 258 3438 498 696
Al IHS Areas 538 135 26.6 177.8 372 1Mas 164.8
Aberdeen 419 13.2 16.2 199.1 7.6 98.2 150.5
Alaska 378 8.8 21.0 88.7 4.1 666 88.0
Albuguerque 58.0 9.6 248 134.3 927 14286 126.4
Bemidji 718 13.7 440 230.5 95.0 189.2 1707
Billings 423 89 183 161.5 79.0 80.2 2185
California 25.7 9.1 1.8 100.5 303 538 81.6
Nashville 56.4 1.2 323 2731 75.0 81.9 2353
Navajo 63.5 13.0 221 139.0 92.0 1289 207.8
Oklzhoma 67.3 217 38.3 297.5 96.1 160.4 227.6
Phoenix 60.0 14.2 28,0 193.6 87.0 131.7 174.3
Portiand 386 1.1 228 1469 53.5 709 738
Tucson 86.3 27.2 44.7 116.4 149.4 209.3 260.9

' Number of live births with a diabetic mother per 1,000 live births with diabetes status
reported in age group specified.
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Indian women on average
have a lower rate of ccsarian
deliveries than woren in the
US. All Races population.
The Indian rate of primary
cesarian deliveries, 11.5 per
100 live births in 1992-1994,
was 25 percent less than the
1993 All Races rate, 15.3.
Only one THS Area exceeded
the All Races rate, Oklahoma
(15.6). The lowest rate
occurred i Alaska (6.4).

Indian women who had a
cesarian delivery were 48
percent more likely to have a
subsequent vaginal delivery
(1992-1994) than wonicn in
the U.S. All Races populaton
(1993). The Indian rate is
35.9 vaginal births per 100
live births to women with a
prior cesarian delivery com-
pared to an All Races rate of
24.3. The rate ranged among
[HS Areas from 22.2in
Aberdeen to 56.1 in Alaska.

{‘Chart 38

First Cesarian Delivery

Calendar Years 1992-1994

'HS Total - All Areas = 11.5-——  U.S. All Races {1993) = 15.3

Alaska } 6.4
Navzjo 8.2

Albuquerque Jos

Phoenix 1 {1

Portland }| 1

Tucson 1§ 1.2
1.6

Aberdeen

Bernidii 1124

Billings 1133
Nashville — ] | s
Calitarnia 11147

Oklahama [} 158
T — T —
0 5 10 5 20

Rate per 100 Live Births

Table 3.8

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

poooappagppopuupooaoouraogoooooeo

Calendar Years 1992-1994
{Rates par 100 ljve births]

Rate of First Cesarian Delivery

Rate of Vaginal Births After

Previous Cesarian Delivery

Al

Ages

U.S. All Races (1993} 15.3
All IHS Areas 1.8
Aberdeen 116
Alaska 6.4
Albuquerque 9.9
Bermdji 12.4
Biilings 13.3
California 14.7
Nashvilie 145
Nevajo 8.2
Oklahorma 15.6
Phaenix 110
Portland 1.1
Tucson 1.2

Under 25 25-34 35-49 All Under 25
Years Years Years Ages Years
14.0 15.8 19.1 243 264
115 11.0 4.4 359 Ny
1.4 11.9 13.0 222 17.4
6.3 6.3 75 56.1 57.9
9.2 113 124 41.6 385
119 125 178 28 287
124 138 182 284 25.7
14.2 15.2 164 285 145
148 13.7 18.9 26.2 242
85 71 1.0 54.6 56.1
15.0 159 20.4 285 242
12 a3 16.6 a1 40.7
10.7 10.5 171 397 42.2
108 9.9 19.0 35.7 29.1

deliveries plus repeat cesarean deliveries, that is. to women with a previous cesarean section.

25.34
Years

244
3.5

164
58.9
35.7
248
234
211
19.8
54.7
236
351
318
247

3549
Years

211
288

104
59.7
234
220
26.2
200
125
46.4
208
214
274
19.2

NOTE: Rate of tirst cesarean delivery is computed by dividing the total number ot such deliveries by the number of alt women who have
never had a cesarean delivery. The denominator for this rate includes al! births less those with method of delivery classified as repeat

cesarean, vaginal birth after previous cesarean, or method not stated.
Rate of vaginal births after previaus cesarcan delivery is computed by dividing the total number of such deliveries by the sum of these

Chart 3.9

l Vaginal Births after Previous
| Cesarian Delivery

Calendar Years 1992-1994
LS. All Recos (1993} = 24.3
Aperdeen [ ] |22 — IHS Total - All Aroas = 35.9
Bemidji ] 28
Nashville 26.2
Billings ] 28.4
Oklahoma 1285
Galtomio T~ { ass
Tueson |_ 357
l Portland ] 397
Afouguerque Jus
Phaenix LA
Navajo 1546
Alaska ] 56.1
T T 1
0 20 10 60
Rate par 100 Live Births
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There were 4 maternal
deaths in the THS service arca
population in 1992-1994. No
[HS Arca had more than 1
maternal death.

Chart 3.10
Maternal Deaths

Calendar Years 1992-1994

Aberdeen 1HS Tatal - 4
Albuquerque
Billings
Nashville
Oklahoma
Phoenix

Portland

Tucson

Alaska

Bemidji

California

Navajo

Number of Deaths

NOTE: IHS actual numbers and numbers adjusted for race miscoding are the same. There

were 2 deaths in 1392, 2 deaths in 1993, and no deaths in 1994.
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The infant mortality rate for
the IHS service area popula-
tion in 1992-1994 was 10.9.

Chart 3.11

Infant Mortality Rates

The neonatal mortality rate
for the THS service area popu-

Jation in 1992-1994 was 5.2.

This 15 the rate adjusted for
miscoding of Indian race on

Calendar Years 1992-1994

Adjusted for

Race Miscoding

— U.S. All Races (1993) = 8.4

8

Rata par 1,000 Live Births

IHS Adjusted Total - Ali Areas = 10.9

This is the rate adjusted for

miscoding of Indian race on

death certificates. The Indian

rate is slightly less chan the
U.S. All Races rate of 5.3 for
1993, Four IHS Areas
(Aberdeen, Cahifornia, Alaska,
and Navajo) had a rate that
exceeded the U.S. All Races
rate.

1€

]

death certificates. The Indian Actual
rate is 30 percent higher than OKlahoma
the U.S. All Races rate of 8.4 Phosnix
for 1993 Three IHS Areas Billings
(Aberdeen. Bemidji, and Navajo
Tucson) had a rate exceeding Califoraia
14.0. Portland
Nashville
Albuquerque
Alaska
Tucson
Bemidji
Aberdeen

0 a
Table 3.11

Infant Mortality Rates (Under 1 Year)

i

Calendar Years 1992-19%24

infant Deaths Rate 1
Live Births Actual Adj 2 Actual Adj 2
U.S. All Races (1993) 4,000,240 33,4686 8.4
AN JHS Areas 100,199 872 1,096 8.7 10.9
Aberdeen 8,252 126 129 15.3 15.6
Alaska 8,321 88 97 10.6
Albuguerque 5,670 56 66 9.9
Bemidii 5,286 58 78 10.8
Bitlings 4,292 A2 43 9.8
California 8,007 29 83 36
Nashville 3,778 34 44 9.0
Navajo 16,103 161 172 1090
Oklahoma 18,737 93 149 5.0
Phoenix 10,145 93 95 9.2
Porttand 9,834 77 mz 7.8
Tucson 1,774 17 25 9.6

1 Rate per 1,000 live births.

2 Adjusted to compensate for miscoding of Ind.ap race on death certificates.
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Chart 3.12
Neonatal Mortality Rates

Albuquerque

Calendar Years 1992-1994

Adjusted for
Race Miscoding

Actual IHS Adjusted Total - All Areas = 5.2

Paortland FU.S. All Races (1993) = 5.3

Oklanoma
Phoenix
Tucsen
Bemidji

Nashviile

Bitlings
Navajo
Alaska

California

Aberdeen

0 2 4 3 8
Rate per 1,000 Live Births J

Table 312
Neonatal Mortality Rates (Under 28 Days) __]

Calendar Years 1992-1994

Infant Desaths Rate !
Live Births Actual Adj 2 Actual Adi?

U.S. All Races (1993) 4,000,240 21,174 53

All HS Areas 100,199 409 517 41 5.2
Aberdeen 8,252 59 59 741 71
Alaska 831 43 49 5.2 59
Albuguergue 5,670 23 23 41 a3
Bemidji 5,286 21 25 40 47
Biltings 4,292 21 22 4.9 5.1
California 8.007 14 58 1.7 7.0
Nashville 3,778 17 19 45 5,0
Navajo 16,103 86 N 53 5.7
Oklahoma 18,737 50 81 27 4.3
Phoenix 10,145 42 a4 4. 43
Portland 9,834 27 40 237 41
Tucson 1,774 [ 8 3.4 4.5

1 Aate per 1,000 live births.
2 Adjusted to compensate for miscoding of Indian race on death certificates.
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The postneonatal mortality
rate for the IHS service area
population in 1992-1994 was
5.8. This 1s the rate adjusted
for miscoding of Indian race
on death certificates. The
Indian rate is 1.9 times the
U.S. All Races rate of 3.1 for
1993. The Tucson and
Benidji Areas each had the
highest rate (9.6) among the
IHS Areas followed by
Aberdeen with 8.5.

Chart 3,13

Postneonatal Mortality Rates

Calendar Years 1932-19394

Oklahoma
California
Billings
Navajo
Phoenix
Alaska
Nashville
Portland
Albugquerque
Aberdeen

U.5. All Races (1993) = 2.1

— |HS Adjusted Total - All Areas =5.8

Actual

Adjusted for
Race Miscoding
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Bemidji
Tucson
o 4 % 8 10
Rate per 1,000 Live Births
Table 3.13

Postneonatal Mortality Rates

(28 Days to Under 1 Year)

Calendar Years 1992-1994

Live Births
U.S. all Races (1993) 4,000,240
All IHS Areas 100.199
Aberdeen 8,252
Alaska 8321
Atbuquerque 5670
Bernidji 5,286
Billings 4,202
Calitornia 8,007
Nashville 3778
Navajo 16,103
Oklahoma 18,7237
Phaenix 10,145
Porttand 9,834
Tucson 1774

1 Rate per 1,000 live births

Infant Deaths Rate 1
Actual Adi 2 Actusl AdjZ
12,292 31
463 579 48 5.8
67 70 8.1 8.5
45 48 54 58
33 43 58 76
35 51 6.6 96
21 21 4.9 49
1% 32 1.9 4.0
7 25 a5 6.8
75 81 4.7 5.0
43 68 23 36
51 51 5.0 50
50 72 5.1 73
" 7 6.2 9.6

2 adjusted to compensate for miscoding of Indian race on death certificates.
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T 1992-1994, 25.2 percent

of all infant deaths 1n the IHS
_service area were caused by

sudden infant death syn-

drome. This was followed

by congenital anomalies at

2019 percent.

In 1993, 213 percent of all
infant deaths in the LS.
were caused by congenital
anomalies. This was fol-
Jowed by sudden infant death
syndrome at 14.0 percent.

[ Chart 3.14

Leading Causes of Infant Deaths

Alt IHS Areas, Calendar Years 1992-1994

Sudden infant
Death Syndrome

J 5.2

Congenital
Anomalies

20.9

Accidents &
Adverse Effects

Disorders Related
o Short Gest. &
Low Birthweighl

5.3
Pneumonia & Infiuenza 4.0
35
0

— T 1
10 20 30
Percent of Total Intant Deaths
Chart 3.15
Leading Causes of Infant Deaths
U.S. All Races, 1993
'
Congenital 213
Anamalies
Sudden Infant J 180
Death Syndrome
Disorders Related &™———————
to Short Gest. & 12.¢
Low Birthweight §
Respiratory Distress 54
Syndrome :
Newborn Affacted by
Maternal Complications 4.0
of Pregnancy
T T T L
o 5 10 15 20 25

Percent of Total Infant Deaths
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L. 1992-1994, 24.8 percent
of all infant deaths in the
Aberdeen Area were caused
by sudden infant death syn-
drome. This was followed by
congenital 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. This was followed by
congenital anomalies at 20.6
percent.

Chart 3.16

Leading Causes of Infant Deaths

Abecrdeen Area, Calendar Years 1992-1994

Sudden Infant
Death Syndrome

Congenital
Anomalias

J 17.8

Pneumonia & Influenza 6.2
Accidents & 47
Adverse Effects !
Newborn Affected by
Comptications of 39
Placeata, etc |

J 248
\

T T T

5 10 15 20

Percent of Total Infant Deaths

' Chart 3.17

Leading Causes of Infant Deaths

Sudden Infant
Death Syndrome

Congenitat
Anomalies

Accidents &
Adverse Effects

Preumonia & Influerza

Respiralory Distress
Syndrome

Alaska Area, Catendar Years 1992-1994

] 268

] 206

T T
10 20

Percent of Total Infant Deaths

3

a4

ppooorLoooooooaoooooepoeoa

gcpoo

L. 1992-1994, 25 8 percent of
all infant deaths in the
Albuquerque Area were

Chart 3.18
Leading Causes of Infant Deaths

s sudden infant dcath
cusee by 34 én e Albugquerque Area, Calendar Years 1992-1994
syndrome. This was followed

by congermral anomalies at Sudden Infant

Death Syndrome

T 258

16.7 percent.

Congeniltal 16.7
Anomalies

Pagumonia & Influenza l 6.1
Viral Diseases I 45

Raspiratory Distress 30
Syndrome :
T ™ |
a 10 20 30
Percent of Total Infant Deaths
In 1992-1994, 36.8 percent Chart 3.19
of all infant deaths in the N
e Leading Causes of Infant Deaths
Bemidji Area were caused by
sudden infant death syn-
) Bermidji Area, Calendar Years 1992-1994
drome. This was followed by
congenital anomalies at 15.8 Sudden Infant 136 R
percent. Death Syndrome
Congeni.lal 158
Anomalias 1
Pneumonia & Influenza 9.2
Accidents & 79
Adverse Effects
Respiratory Distress i 53
Syndrome .
| r : T )
| o 10 0 30 40
Percent of Total Infant Deaths
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In 1992-1994, 25.6 percent
of all infant deaths m the
Billings Area were caused by
sudden infant death syn-
drome. This was followed by
newborn affected by compli-
cations of placenta, ete. at
16.3 percent.

L 199221994, 15.9 percent
of all infant deaths in the
California Arca were caused
by sudden infant death syn-
drome. This was followed by
congenital anomalies at 14.8
percent.

Chart 3.20
Leading Causes of Infant Deaths

Billings Area, Calendar Years 1992-1994

Sudden Infant
Death Syndrome 258
Newborn Affected by
Complications of | 6.3
Placenta, etc
Congenital 140
Anomalies
Actidents & I o7
Adverse Effects )
intrauterine Hypoxia | at
& Birth Asphyxia .
L T T
0 10 20 30
Percent of Total Infant Deaths
Chart 3.21
Leading Causes of Infant Deaths
California Area, Calendar Years 1992-1994
Sudden Infant l 159

Death Syndrome

Congenital
Anomalies

:114.8

Newborn Affected by
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o

L T
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T
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lu 1992-1994, 40.9 percent
of all infant deaths in the
Nashville Area were caused
by sudden infant death syn-
d'rome, This was followed by
congenital anomalies at 22.7

percent.

In 1992-1994, 33.1 percent of
all infant deaths in the Navajo
Arca were caused by congeni-
tal 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

Sudden Infant
Death Syndrome

Congenital 227
Anomales |
Disorders Related
to Short Gest. & 6.8
Low Birthweight 3
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Adverse Effects
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Pneumonia & Influenza ]2‘3
0

Chart 3.23
Leading Causes of Infant Deaths

Navajo Area, Calendar Years 1992-1994
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ki 1992-1994,24.8 percent
of all infant deaths in the
Oklahoma Area were caused
by sudden infant death syn-
drome. This was {ollowed by
congenital anomalies at 23.5
percent.

L 19921994, 26.3 percent
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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Death Syndrome
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Chart 3.25

Leading Causes of Infant Deaths

Phoenix Area, Calendar Years 1992-1994
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L 1992-1994, 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

pcrcenr.

In 1992-1994, 20.0 percent of
all infant deaths in the Tucson
Arca were caused by congeni-
tal anomalies. This was fol-
lowed by sudden infant death
syndrome at 8.0 percent.

Chart 3.26

Leading Causes of Infant Deaths

Portiand 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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part 4 —General Mortality Statistics

L 1992-1994, the mortality Chart 3.28

rate for sudden infane death
syndrome (SIDS) for the IHS
service area population was
2.4 timces the rate for the U.S.
All Races population in 1993,
276.5 compared to 116.7.

The Indian rate is adjusted for

Sudden Infant Death Syndrome Rates

Calendar Years 1992-1994

U.S. Ali Races {1983) = 116.7

Navaje —— IHS Adjusted Total - All Areas = 276.5

Calitornia

In 1992-1994, the age-
adjusted death rate (all causes)
for the IHS service area pop-
plation was 690.4. This is

Chart 4.1
Age-Adjusted Death Rates

Calendar Years 1992-1994

Phoenix us 1
muscoding of Indian race on Oktahoma the m;;’ ?Jmtcd for n(l{l.SCohd— ——— U.S. All Races (19931 = 5133
i ing of Indian race on deat o ) 7 i
death certificates. [n the Biflings g f The Indi Calitornia 1HS Adjusted Total - AN Areas = 690.4
certificates. The Indian rate
Portland Area, 47.3 pereent of Tucson ) hiel Oklanoma ]
mfant deaths were because of Albuquerque is 35 percent hughet than the Albuguerque
SIDS ‘ ‘ Alaska Actual U.S. All Races rate of 513.3 Navajo
T Aberdeen Adiusted for for 1993. The Aberdeen Nashuille
Nashville Race Miscoding (1,084.4) and Bemidji Portland
Phoenix
idis 1.014.4) rates are about
Bemidji ( > Tucson
Portland double the U.S. rate. Alaska Actual
4] 108 200 300 400 500 800 Billings Adjusted for
. Race Miscoding
Rate per 100,000 Live Births Bemidji
Aberdeen
o 300 800 900 1,200
Rate per 100,000 Population
r
Table 3.28
Sudden Infant Death Syndrome Rates Table 4.1 :
.
Calendar Years 1992-1994 Age-Adjusted Death Rates (All Causes) ‘
Infant Deaths Rate 1 Cat v
Live Bi Actual Adl 2 Actal a2 alendar Years 1992-1994
Deaths? Rsta 2
1 4 7 .
U.S. Ali Races {1993) 4.,000.240 2,669 186 Actual Adj? Actual Agi3
All 1S Areas 100,199 pal 277 209.6 276.5 U.S. All Races (1993) 2268553 §13.3
Aberdeen 8.252 0 2 638 w78 All HS Areas 20,893 23917 6013 690.4
Alasks 8,321 23 % 276.4 3125 Aberdeen 2,049 2,108 1,055.4 1,084.4
Albuguerque 5,670 12 17 211.6 299.8 Alaska 1,815 1,916 781.9 8275
Bernidji 5,286 19 28 359.4 529.7 Albuguerque 1114 1,179 577.7 512.3
Billirgs 3,292 " " 2563 256.3 Bemidji 1,369 1,662 8365 1.014.4
Californis a.007 5 14 62.4 174.8 g‘ ':f;';’; o 12;2 gg;-s 3:3?
alifornia
. 476.4 . ) . .
x:ig;’;"e 1::;2 :; ;Z i: : e Nastwie 56 1,091 566.4 546.2
] - Navajo 3,219 3.267 630.9 640.6
Okiahoma 18,737 24 3 128.1 197.5 Oklahoma 3,683 5.122 2060 5797
Phoenix 10.148 5 19 187.3 187.3 Phoenix 2,194 2,289 733.1 7675
Portland 9,834 6 53 366.1 538.9 Portland 1,959 2,180 598.7 662.7
Tucson 1,774 2 2 127 2848 Tucson 507 529 772.6 8020
. ) 1 Includes deaths with age not reported {18 deaths iHS-wide, Albuquerque-2 deaths,
1 Rate per 100.000 live births. . .
2 pdjusted o compensate for miscoding of Indian race on death certificates. Nashvilic-2 deaths, Navajo-5 deaths, Oklahoma-7 deaths and Phoenix-2 deaths).
2 Rate per 100,000 popuiation.
3 Adjusted to compensate for miscoding of indian race on death certificates.
50 51
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In 1992-1994, the years of
potential life lost rate (alt
causes) for the THS service
area population was 94.6.
This is the rate adjusted for
miscoding of Indian race

on death ceraficates. This
is 73 percent greater than
the U.S. All Races rate of
54.8 for 1993, Each IHS
Area has a rate greater than
U.S. All Races rate. The
lowest Arca rate (California,
67.5) is 23 percent greater
than the US. rate, while
the highest Area rate

(Aberdcen, 131.4) 15 2.4 }
times the U.S. rate. |

Albuguergue

Chart 4.2

Years of Potential Life Lost {(YPLL) Rates

T ln 1992-1994, 22.2 percent
of all deaths in the IHS

Calendar Years 1992-1994

California

Oklahoma
Nashville
Portland
Navajo Actual
Phoenix

U S. Al Races {1993) = 54.8

{HS Adjusted Toral - All Areas = 94.6

Adjusted for
Race Miscoding

service area were caused by
diseases of the heart. This
was followed by malignant
neoplasms at 14.8& percent.

In 1993, 32.8 percent of all
deaths in the U.S, were
caused by diseases of the
heart. This was followed by

malignant neoplasms at 23.4
pCl'CEl'It.

1 Years of Potential Life Lost (YPLL} is 3 mortalty indicator which measures the burden of
premature deaths. Itis catculated by subtracting the age at death from age 65 and sum-
ming the result over all deaths. This calculation was performed through the use of age
groups Under 1, 1 10 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 popuiation under 65 years of age.

3 pdjusted to compensate for miscoding of Indian race on death certificates.
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Billings

Tucson

Bemidji

Alaska i
Abcrdeen

0 50 100 150
Rate per 1,000 Population Under 65 Years of Age
Table 4.2
. -
Years of Potential Life Lost (YPLL) Rates
{All Causes)
Calendar Years 1992-1994
Number of YPLL! Rate 2
| Actual adj 3 Actual Adi ¥

U.S, All Races {1993} 12,646,092 54.8
All [HS Areas 295,614 348,325 80.3 94.6
Aberdeen 31,063 31,989 127.5 131.4
Alaska 31,180 32,888 17.2 123.6
Aibuquergue 18,633 20,030 911 978
Bemidijt 16,789 21,956 90.4 118.2
Billings 15,349 16,151 106.2 117
California 11,892 21,606 3712 67.5
Nashville 10,469 12,725 61.9 752
Navajo 53,339 54,518 96.4 985
Oklahoma 34,409 57.291 45.0 75.0
Phoenix 37,433 38,692 1015 104.9
Portiand 27,284 32,181 70.2 82.8
Tucson . 7774 8,300 105.9 113.0

|

N
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Chart 4.3
Leading Causes of Death
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All IHS Areas, Calendar Years 1992-1994
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Chart 4.4
Leading Causes of Death
U.S. All Races, Calendar Years 1993
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ln 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.

ln 1992-1994, 19.6 percent
of all deaths in the Alaska
Area were caused by acci-
dents and adverse effects.
This was followed by malig-
nant neoplasms at 18.0

percent,

Chart 4.5
Leading Causes of Death

Aberdeen Area, Calendar Years 1992-1994
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Leading Causes of Death
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In 1992-1994, 16.4 percent
of all deaths in the
Albuquerque Area were
caused by accidents 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 1892-1984
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In 1992-1994, 19.8 pereent
of all deaths in the Billings
Area were caused by diseascs
of the heart. This was fol-
lowed by malignant nco-

plasms at 15.7 percent.

ln 1992-1994, 23.3 percent
of all deaths in the California
Arca were caused by diseases
of the heart. This was fol-
lowed by malignant nco-
plasms at 14.8 percent.

Chart 4.9
Leading Causes of Death
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Billings Area, Calendar Years 1992-1994
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Chart 4.10
Leading Causes of Death

California Area, Calendar Years 1992-1994
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ln 1992-1994, 28.1 percent
of all deaths in the Nashville
Arca were caused by dis-

eases of the heart. This was
followed by malignant neo-

plasms at 15.6 percent.

ln 1992-1994, 22.6 percent
of all deaths in the Navajo
Arca were caused by acci-
dents and adverse effects.
This was followed by dis-
eases of the heart at 16.6

percent.

Chart 4.11
Leading Causes of Death
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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
Area were caused by diseases
of the heart. This was fol-
lowed by malignant nco-
plasis at 17.4 percent.

Iu 1992-1994, 17.8 percent
of all deaths in the Phoenix
Area were caused by discases
of the heart. This was fol-
lowed by accidents and
adverse cffects at 15.7

pCfCel'ltA

Chart 4.13
Leading Causes of Death

Oklahoma Area, Calendar Years 1992-1994
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In 1992-1994, 20.2 percent
of all deaths in the Portland
‘Area were caused by diseases
of the heart. This was fol-
Towed by malignant neo-
plasms at 17.6 percent.

Chart 4.14
Leading Causes of Death

Phoenix Area, Calendar Years 1982-1994
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In 1992-1994, 17.2 percent
of all deaths in the Tucson
Area were caused by dis-
eases of the heart. This was
followed by accidents and
adverse effects at 15.3

percent.

Leading Causes of Death

Chart 4.15 }
|
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Portland 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 was
1311, This is the rate
adjusted for miscoding of
{ndian race on death certifi-
cates. The (ndian rate is
2.4 times the U.S. All
Races rate of 53.8 for 1993.
Three Areas (Alaska,
Aberdecen, and Navajo) had
rates exceeding 180.0.

Chart 4.17
Age-Adjusted Injury and Poisoning Death Rates

Calendar Years 1992-1994
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Table 4.17

Age-Adjusted Injury and Poisoning !
Death Rates

Calendar Years 1992-1994

Deatha 2 Rate 3
Actual Adj4 Actyal Adj 1

U.S. All Races {1993} 151,755 53.8

AltIHS Areas 4,236 4,838 1153 1319
Aberdeen 391 403 179.0 1841
Alagka 502 530 189.9 2012
Atbuguerque 259 272 1262 1322
Bemidiji 224 292 122.0 158.0
Biltings 213 225 153.0 1611
California 153 245 45.0 716
Nashville 136 160 76.7 89.5
Navajo 912 830 171.0 180.6
Oklahoma 418 686 518 85.9
Phoenix 525 544 1466 16518
Portland 395 437 100.4 110.3
Tucson m 14 155.9 160.%

1 includes the following JCD-9 cause of death groups combined: Motor vehicle accidents-
EB810-E825. Other accidents-EBOD-EBO7, EB26-E949. Suicide-E950-E959. Homicide-E960-
Eg78. Injury undetermined whether accidentatly or purposely inflicted-E980-E989. Injury
resulting from operations of was-£990-E999.

2 Includes deaths with age not reported. For WS, includes Navajo-3 geaths, Oklahoma-3
deaths, and Phoenix-2 deaths,

3 Age-agjusted rate pet 100,000 population.

4 Adjusted to compensate for miscoding of Indian race on death certificates,
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'n 1992-1994, che age-
adjusted accident death rate
for the [HS service area
population was 94.5. This is
the rate adjusted for miscod-
ing of Indian race on deach
certificates. The Indian rate
is 212 percent higher than
the U.S. All Races rate of
3(0.3 for 1993, The
California Area has the low-
est rate among the IHS
Areas (51.9), bue i is sull 71
percent greater than the
U.S. rate. The highest Area
rate (Navajo, 145.5) 1s

nearly 5 times the U.S. rate.

Chart 4.18
Age-Adjusted Accident Death Rates

Calendar Years 1992-1994
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Table 4.18
Age-Adjusted Accident Death Rates
Calendar Years 1992-1994
Motor Vehicle Accidents
Percent of
Motor Vehicle
Al Accidents Totals Accid Deaths Othor Accidents
Deaths Rato 2 Rate? Pedestrian- Rate?
ctual Adi3  Actuat Adjd Actual Adj? related 1 Actual Adi !
|
U.S. Al Races (1993) 90,523 30.3 18.0 15.3% 14.4
All IHS Areas 3,006 3,467 82.3 945 456 533 23.7% 36.8 412
Aberdeen 265 274 124.2 128.1 72.2 78.5 21.5% 52.0 526
Alaska 354 376 133.8 142.8 284 261 32.1% 105.4 1137
Albuguergue 182 193 88.2 813 59.0 64.1 23.7% 29.2 29.2
Bemidji 172 225 93.6 1213 59.3 80.4 17.3% 34.3 40.8
Billings 138 150 0.0 109.1 63.6 711 14.4% 37.4 38.1
Calitornia 113 178 3.2 519 18.0 235 12.0% 15.2 225
Nashvil'e 99 118 55,0 65.2 34.3 42.4 1Y% 20.7 228
Navajo 720 738 141.9 1455 84.4 8656 31 7% s1.6 59.0
Oklahoma 298 501 37.0 62.2 22.2 382 205% 14.8 240
Phoenix 343 359 97.7 101.9 56.9 50.4 249% 40.9 42.5
Portiand 244 274 83.1 701 35 387 18.4% 295 31.5
Tucson 73 Bl 1°4.8 118.0 63.4 63.4 31.1% 514 555
1 Includes Motor vehicte accidents having ICD-9 codes E810-E825 with a fourth drgit code 7. The fourth digit code .7 indicates a pedestrian
was the subject decedent as a rasult of the motor vehicle accident. Percenis are based upon adjusted numbers of deaths.

2 Age-adjusted rate per 100,000 population

3 Adjusted to compensate for miscoding of Indian race on death certificates.
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'n 1992-1994, the age-
adjusted suicide death rate
for the THS service area
population was 19.2, This is
the rate adjusted for miscod-
ing of Indian race on death
certificates. The Indian rate
is 70 percent higher than the
U.S. All Races rate of 11.3
for 1993, The Alaska ratc
(43.6) is neatly four times
the U.S. rate and four Area
ratcs (Aberdeen,
Albuguerque, Phocnix, and
Portland) are at least double
the U.S. rate.

Chart 4,19
Age-Adjusted Suicide Death Rates

Calendar Yeasrs 1992-1994
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Table 4.19
Age-Adjusted Suicide Death Rates
Calendar Years 1992-1994
Deatha Rate 1

Actual Adj2 Actual Adj2
U.5. Al Races (1993} 31,102 1.3
AILIHS Areas 639 708 17.3 192
Aberdeen 63 3 27.3 285
Alaska 168 114 414 436
Albuguerque 52 54 253 26.3
Bemidji 23 30 119 155
Biltings 31 el 22.2 222
Califoinia it 2 4.2 63
Nashville 22 25 12.7 14.2
Navajo 90 20 16.6 16.6
Okahoma 55 86 7.1 1.1
Phoenix 87 89 24.4 248
Portiand 81 89 207 226
Tueson 13 13 17.0 17.0

1 Age-adjusted rate per 100,000 population. Rates based on a small number of deaths

should be interpreted with caution.
2 Adjusted to compensate for miscoding of Indian race on death certificates.
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In 1992-1994, the age-
adjusted homicide death rate
for the IHS service arca
population was 15.1. This
is the rate adjusted for mis-
coding of Indian race on
death certificates. The
Indian ratc is 41 percent
higher than the U.S. All
Races rate of 10.7 tor 1993.
The Aberdeen (23.4) and
Billings (22.6) rates are more
than double the U.S. rate,
while the Phoenix (21.3)
and Tucson (20.6) rates are
nearly double the U.S. rate.
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Chart 4.20
Age-Adjusted Homicide Death Rates
Calendar Years 1992-1994
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Table 4.20
Age-Adjusted Homicide Death Rates
Calendar Years 1992-1994
_ Deaths . Rate 7
Actual i Actual Adj?
U.S. Ali Razes {1993) 26,009 107
ANIHS Areas 512 576 134 15.1
Aberdeen 55 55 234 23.4
Alaska 37 7 135 135
Albuguergue 23 23 11.8 1.8
Bemidji 25 33 139 18.5
Billings 35 35 226 226
California 23 38 6.7 A
Nashwvil'e 3 13 78 8.4
Navajo 83 83 152 15.2
Oklahoma 57 92 73 1.7
Phoenix 81 84 210 212
Portland 81 65 144 15.3
Tucson 17 17 20.6 206
1 Age-adjusted rate per 100,000 population. Rates based on a small number of deaths
should be ‘nterpreted with caution.
2 Adjusted to compensate for miscoding of Indhan race on death certificates.
NOTE: Includes deaths duse to honicide and legal intervention.
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In 1992-1994, for the IHS
service area population, the
age-adjusted death rate for
injury and poisoning deaths
due to other causes was 2.4
This is the rate adjusted for
miscoding of Indian race on
death certificates. The
Indian rate is 1.8 times the
U.S. All Races rate of 1.3
for 1993. The Area rates
should be interpreted with
caution because of the small
uumber of deaths involved.

Chart 4.21

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

Calendar Years 1992-1994
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Table 4,21

Age-Adjusted Death Rates for Injury and
Poisoning Deaths Due to Other Causes !
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In 1992-1994, the age-
adjusted alcoholism death
rate for the IHS scrvice area
population was 45.5. This 1s
the rate adjusted for miscod-
ing of Indian race on death
certificates. The Indian rate
ts nearly 7 times the U.S. All
Races rate of 6.7 for 1993.
The Aberdeen Area rate of
112.7 is about 17 times the
U.S. tate and 1.5 times the
second highest Area rate,
Billings at 75.8.

| Calendar Years 1992-1994
! ____Deaths Rate?2
Actual Aqgj? Actyal Adj
U.5. All Races (1393) 3,450 13
Al IHS Areas 79 87 22 24
Aberdeen k) 8 4.1 4.1
Alaska Kl 3 13 13
Albuquerque 2 2 1.0 1.0
Bemidji 4 4 2.7 2.7
Billings 9 ] 71 71
Calitornia 3 8 0.9 2.4
Nashville z 3 1.2 1.7
Navajo 19 19 3.2 3.2
Oklahama 5 7 0.5 0.8
Phoenix 12 1z 3.6 3.6
Portland 9 k] 23 23
Tucson 3 3 35 35
1 inciudes the following (C0-9 cause of death groups combined: Injury undetermined whether
accidentaly or purposely inflicted-E980-E983. Injury resulting from operations of war-E990-
ES89. (There were 8 deaths due to this cause for the U.S. All Races during 1993 and @ deaths
for the American Indian and Alaska Native population in the IHS service area, 1992-1994),
2 Age-adjusted rate per 100,000 population. Rates based on a small number of deaths should
be interpreted with caution.
3 Adjusted to compensate for miscoding of Indian race on death certificates.

Chart 4.22
Age-Adjusted Alcoholism Death Rates

Calendar Years 1992-1994
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Table 4.22
Age-Adjusted Alcoholism Death Rates

Calendar Years 1992-1994

Deaths Rate !
Actual Agj? Actual Adi2

U.S. All Races (1993) 19.557 6.7

Al IHS Areas 1,224 1410 394 45.5
Aberdeen 177 19 106.2 2.7
Alaska 125 134 56.2 608
Albuguerque 107 17 63.0 68.9
Bemidji 47 60 329 42.3
Billings 77 87 670 75.8
Cal:fornia 47 76 164 6.4
Nashvil'e 35 42 231 275
Navajo 208 212 47.8 43.4
Oklahoma 71 114 10.0 15.9
Phoenix 161 17§ 567 62.8
Porfland 132 161 403 49.4
Tucson 37 37 58.2 58.2

1 Age-adjusted rate per 100,000 popu'ation. The rale computation excludes 0 IHS All Areas ]
and 10 U.S. All Races deaths with age not reported. ‘

2 Adjusted to compensate for miscoding of Indian race on de