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WASHINGTON, DC – April 8, 2014— On Tuesday, the National Indian Health Board (NIHB) hosted a 
briefing on public health issues in Indian Country during National Public Health week on Capitol Hill to 
raise awareness, showcase success stories and highlight the urgent public health needs Tribal 
communities face.  Panelists included Josie Raphaelito, a Program Associate from the Center for Native 
American Youth (CNAY); Cesareo Alvarez, a Fellow with the National Congress of American Indians; 
Liz Malerba, a Health Policy Analyst with the United South and Eastern Tribes; and Carolyn Hornbuckle, 
NIHB’s Director of Public Health Policy and Programs. 

“Public health really works; it’s a smart upstream approach” stated NIHB 
Chairperson Cathy Abramson.  “Instead of waiting until people become 
ill, and then investing in expensive, sometimes unsuccessful treatments, a 
public health approach targets actions we can take now, to keep healthy.”  
Public health initiatives in Indian Country account for a tiny fraction of 
current funding for Tribal health programs.  But “Does it work?”  The 
answer-- “Yes it does”-- according to Ms. Hornbuckle, who also noted 
that it saves money.  She highlighted a study that looked at public health 
spending and health impact. According to the 2011 study published in 
Health Affairs, for each 10% increase in local public health spending, 
death from cardiovascular disease decreased by 3.2%.  On average this 
amounted to $312,274 a year. To get the same result using a treatment 
approach would cost an estimated 5.5 million. She adding that “there is 

tremendous potential in Indian Country to tackle disparities with a public health approach.” 

For example, injury is the leading cause of death between childhood and middle age in Indian Country.  
American Indian/Alaska Native (AI/AN) people are at a 2.4% greater risk than the rest of the American 
population to die from unintentional injuries.  These injuries are both “preventable and foreseeable,” 
stated Ms. Hornbuckle. Although greater investment is needed, the funding that exists has led to 
impressive results.   For example, a Tribe in Wisconsin received a CDC grant to increase seatbelt and 
child safety seat use.  Through simple interventions including car-seat clinics, media campaigns, and 
seatbelt checks, the average use of these safety devices greatly improved over the four year timespan, 
with seatbelt increasing from 50% to 69%, and child safety seat use increasing from 26% to 76%.  These 
efforts are saving lives and ensuring a healthy future for American Indians and Alaska Natives.  

According to Liz Malerba, from United South and Eastern Tribes, efforts “to generate Best Practices 
where the situation is dire” are needed.  Targeted strategies to address public health issues such as 
diabetes are moving forward.  For example, Tribal school and community gardens, such as the one 
implemented by the Eastern Band of Cherokee Nation, encourage physical activity, healthy eating, and 
supportive relationships between community members, while discouraging drug use and other self-
destructive behaviors. “Low-cost, high-impact, public health 
strategies like these can make a significant difference in 
Tribal communities,” shared Ms. Malerba. 

Speaking on behalf of the National Congress of American 
Indians, Cesar Alvarez pointed out that, “Public health and 



IHS services are a budgetary trust responsibility between the federal government and Indian Country 
enshrined in treaties, court decisions, and legislation in exchange for the ceding of our lands.”   Public 
health is a community issue and with research, education and raising awareness, the health disparities in 
Indian Country can decrease.  “Tribal communities aren’t just a line item,” Mr. Alvarez pointed out. “The 
trust duty is a solemn obligation on the part of the federal government.” 

When discussing the essential role of public health efforts directed toward Native youth, Ms. Raphaelito, 
from the Center for Native American Youth(CNAY), discussed the role of her organization in raising  
national awareness on the challenges youth face.  “Youth want to be more aware of the resources for 
themselves and their families. Health and wellness are top priorities.” Ms. Raphaelito emphasized the 
importance of creating a space for youth voices to speak and be heard. CNAY does this in a variety of 
ways including their Champions for Change program.  She encouraged the audience to engage young 
Native Americans and invite their input when discussing public health issues in Tribal and urban Indian 
communities. 

The panelists emphasized that the small amount of funding dedicated to public health programs through 
the IHS was insufficient to address the public health needs of Indian Country.  “IHS reports that less than 
3% of its budget goes to public health programs; we know that the funding is not meeting the need,” said 
Ms. Hornbuckle.  Mr. Alvarez underscored that the trust responsibility to Tribes runs from every part of 
the federal government, with all federal agencies having the responsibility to ensure the public health of 
Indian Country. Ms. Malerba added that funding shortfalls experienced by Tribal Epidemiology Centers 
are particularly hard felt.  The Indian Health Care Improvement Act designated those Centers as public 
health authorities.  Unfortunately the additional responsibilities following the designation were not 
accompanied by funding adequate to support all of the new tasks. 

The panelists also noted that much could be done to supplement the public health needs of Tribes and 
urban Indian communities by ensuring that all federal funding opportunities are available to Tribes and 
Tribal organizations.  Ms. Hornbuckle shared, “Ensuring that funding opportunities don’t exclude Tribes 
can help our communities gain more access to funds at agencies like the Centers for Disease Control and 
Prevention, the Health Resources and Services Administration, and the Substance Abuse and Mental 
Health Services Administration. This could make a tremendous difference.”   

For additional information on the briefing, please contact NIHB’s Director of Congressional Relations, 
Caitrin Shuy at cshuy@nihb.org or (202) 507-4085.  


