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Presenter Notes
Presentation Notes
The National Indian Health Board has been dedicated to health equity since our founding fifty years ago, so we are pleased to be with you here today to talk about Tribal Perspectives on Health Equity – Rethinking how the US approaches health equity for American Indians and Alaska Natives.


U.S. life expectancy

Life expectancy is a calculation of how long a baby born in a given year is expected to live on average.

Source: NCHS, National Vital Statstics System, Mortality
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Carrie: I want to start with looking at why this conversation is so important to have right now. Life expectancy is a way to measure the overall health of a population. In the United States, the health of the general population has been improving for the last century, reaching an average life expectancy of nearly 80 years in 2019. The first year that covid hit disrupted that steady improvement. From 2019 to 2020, life expectancy in the United States dropped by a year and a half. This drop of 1.5 years was characterized by public health officials as “catastrophic” – it was the largest one-year decline seen since World War II

And then the 2021 estimates came out.
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Mational Center
for Health Statistics

U.S. LIFE EXPECTANCY AT BIRTH,
PROVISIONAL MORTALITY DATA FOR 2021

The non-Hispanic American Indian and Alaska Native (AIAN) population
experienced the largest decline in life expectancy between 2019 and 2021
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Carrie: In 2021, the US overall lost 2.7 years of life expectancy. But American Indians and Alaska Natives lost 6.6. This was an unprecedented and devastating hit to the health of the population. This means that based on current health patterns, American Indians and Alaska Natives born today are expected to live only to age 65. Among all racial and ethnic groups, American Indians and Alaska Natives have been hit hardest by overlapping and intersecting public health crises.



U.S. life expectancy

Life expectancy is a calculation of how long a baby born in a given year is expected to live on average.
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Carrie: This is the national life expectancy chart again, but here you can see the purple line that represents the current life expectancy for American Indians and Alaska Natives. As you can see, the recent drop in life expectancy has set us back to where American Indians and Alaska Natives in 1944.

That gap between the lines – a difference of 11 years – is what we call a health inequity: an unnatural and preventable difference in health status. Nationally, there is growing recognition that differences this significant cannot be explained by genetics, medicine, or biological determinants of disease. There is no biological or medical reason why your race should be able to predict how long you live. These variables should not be related. With this mounting evidence over recent decades, the Western public health community has finally arrived at the truth that Tribes have understood for centuries: that factors outside of healthcare and genetics drastically influence our health and wellbeing. 



Health Equity is now a federal priority.

CMS Framework for Health Equity 2022-2032
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AC: COVID and other recent public health crises have pushed the federal government to make health equity a national priority. Federal agencies are now required to make racial equity plans, and more agencies within the Department of Health and Humans Services are making dedicated plans and frameworks to address health equity. Health Equity has become a buzz word you hear constantly from healthcare and public health professionals.


But dominant perspectives of Health Equity don’t tell

the whole story.
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CMS Definition of Health Equity

“Health equity means the attainment
of the highest level of health for all
people, where everyone has a fair and
just opportunity to attain their optimal
health regardless of race, ethnicity,
disability, sexual orientation, gender
identity, socioeconomic status,
geography, preferred language, or other
factors that affect access to care and
health outcomes.”
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AC: Every federal health agency now has their own definition of health equity, and conversations around the social determinants of health are common. 
Broadly speaking, discussions of social determinants of health recognize that good health begins in the places where we live, learn, work, and play. The diagram here is very commonly used in public health circles – it highlights that factors like education, healthcare access, neighborhood, social context, and economic stability all play a major role in shaping a person’s opportunity to be healthy. 

But these health equity  frameworks are based solely on Western constructions of health, wellness, and justice.
These dominant perspectives of health equity don’t tell the whole story. 






Tribal
reactions to
federal

Health
Equity
initiatives:

» Making health equity a priority is a huge step

forward
» Many of the focus areas are important
» Federal plans don't resonate
» Tribes feel excluded

» The elements most essential to achieving health
equity in Indian Country are missing

» A mindset shift is required — a different way to '
think about health equity
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AC: As we gathered health leaders from across Indian Country to discuss the direction federal health equity work has taken, we heard several very common themes. Folks were very glad to see federal agencies making health equity a priority, and saw the release of agency-wide plans as a significant step forward. And many of the broad priorities set by these agencies echoed priorities raised by Tribal leaders and health practitioners. But overall, when Tribes looked at these federal initiatives, they didn’t see themselves represented. It didn’t resonate. And the conclusion was that, it isn’t that the priorities outlined in these plans were wrong, but that the federal government is approaching health equity from a very different perspective than how Tribes understand it. There is a disconnect there. 

This disconnect is at the heart of why we have so often seen the failure of federal efforts to address American Indian and Alaska Native health disparities. To truly achieve health equity in Indian Country, we need a new approach. We need to pursue health equity first and foremost from a Tribal perspective.


NIHB’s Health Equity Project

How we are amplifying Native voices in

national Health Equity discourse

National Indian
Health Board
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CF: To address this need, NIHB has led a project to amplify Native voices in the national Health Equity discourse and define health equity from a Tribal perspective. 


Key Questions

What is unique about working towards Health Equity in Indian
Country?

What role can federal agencies play in advancing Health Equity

for American Indians and Alaska Natives?
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CF: Throughout this project, we have sought to answer 3 key questions. First, The presence of many health inequities is well documented. But the root causes driving them are less understood. So why are these inequities happening? Second, What is unique about working towards health equity in Indian Country? And lastly, what role can federal agencies play in advancing health equity for American Indians and Alaska Natives?


3 Tribal Health Equity Events in 2022

May: Inter-Tribal World Café on Health Equity

* Foundations of health equity in Indian Country
* Key Drivers of health inequities for Al /AN

August: National Tribal Health Equity Summit

* What does health equity mean from a Tribal perspective?
* How do we advance health equity in Indian Country?

September: CMS Listening Session

* Specific feedback on the CMS Framework for Health Equity
* Rethinking how CMS approaches health equity for Al /AN
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CF: To begin answering these questions, NIHB hosted 3 major health equity events in 2022. These events were designed to build an iterative discussion around Tribal perspectives of health equity and to learn what a Tribal approach to health equity looks like. Across the 3 events, we had over 600 participants attend these events and contribute to these discussions. 


What are the root causes of Al/AN health
inequities?

Inequities in health
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AC: The first key question was examining the root causes of health inequities for American Indians and Alaska Natives. Health equity is complex; there are many different threads of various underlying causes that come together to create the drastic health disparities we see in Indian Country. But when you trace all those threads of different causes of health disparities back to the source, they all eventually come back to colonization. Colonialist policies resulted in disconnection from community, identity, and culture. Colonization disrupted traditional governance and societal structures, and fostered distrust between tribes and state and federal governments. Colonialist policies intentionally erased American Indians and Alaska Natives from the national consciousness, and created the systemic, self-perpetuating barriers our Tribal communities continue to face – like generational poverty and barriers to education and job opportunities. All of these things are key drivers that have resulted in the health inequities we are experiencing now. 

Maintaining a clear vision of these drivers is important for two reasons. First, these root causes are the reason we use the language of “health inequities” and not just “health disparities” – these differences in health outcomes are not coincidence. They are the result of a long history of societal injustices. Second, once we understand where the critical drivers of inequities lie, we know where to focus to work for health equity. Each of these drivers becomes an opportunity for meaningful change. One goal of this project is to connect the dots – how colonization created the problems we are seeing, and how addressing those legacies of colonization will chart a path forward to health equity. 


Foundations
of Health
Equity in
Indian Country

B Otrong Tribal institutions

N Tribal empowerment in state &
federal governance

g [ederal trust responsibility
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AC: So what does a Tribal approach to health equity look like? We found 5 themes that consistently rose to the top as foundational to any health equity work in Indian Country. Firstly, there is no health equity without Tribal Sovereignty. Secondly, Tribes have persisted and thrived despite countless hardships due to resilience grounded in connection to community and culture. Third, protecting and caring for our people requires strong Tribal institutions, from health clinics, to schools to justice systems, and beyond. Fourth, Tribes need an active voice in state and federal governance. And Fifth, the federal governmetn has a duty to fulfill the trust responsibility, both as a legal obligation based on treaties, and as a moral obligation since the federal government was the cause of most of these inequities to begin with.

These are the foundations of health equity in Indian Country. These 5 foundations have to ground all work in health equity in order to be successful.
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CF: So how do we put these foundations into practice? Throughout all of our health equity events and discussions, we found 9 essential priorities for charting a path to health equity for American Indians and Alaska Natives. These are the basis for all of our recommendations to federal agencies on how to be more effective in advancing health equity. Tribal sovereignty and respect for the nation-to-nation relationship must come first. In addition, all federal health equity initiatives must include fulfillment of the federal trust responsibility and must recognize that Tribes are the ones who hold the answers to Tribal health equity.  Tribal leadership and strengthening Tribal institutions will make federal efforts more effective. We also know that advancing health equity requires disrupting the structures of inequity established by colonization, and shifting the balance of power back to the Tribes. This includes increasing the visibility of American Indians and Alaska Natives. Health Equity initiatives must also have a perspective that will allow healing backwards and forwards, recognizing both the lingering influence of historical harms and preparing for the health of the next seven generations. Along with this, initiatives should focus on relationships and the connectedness of humans with each other, with the lands and waters and all living things. Finally, to achieve health equity, our work must be grounded in culture and guided by the ancient wisdom of Indigenous knowledge.
These 9 priorities represent an approach that is drastically different from the direction we currently see federal agencies taking. But this is what is needed to meaningfully advance health equity for American Indians and Alaska Natives. These are the starting point. 


Indigenous Models of Health
Equity

* Special Workshop Sessions Thursday
Morning

Indigenous Determinants of

Health Panel

National Indian What does health equity mean to you?
Health Board jou (Participant responses)
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CF: Of course, we still have much to learn and discuss, and much room to grow. We are very much looking forward to continuing this conversation through this week. On Thursday morning, we will hold a special double workshop session in which the attendees will contribute to informing an Indigenous model of health equity, so we are looking forward to robust discussion then.

And up next, we are very excited to have joining us some of the authors of a groundbreaking report to the United Nations Permanent Forum on Indigenous Issues investigating Indigenous Determinants of Health. This report takes a deeper look at that common factors that influence the health of Indigenous peoples across the world. I am pleased to introduce Dr. Donald Warne, Co-Director, Johns Hopkins Center for Indigenous Health, Geoff Roth, the North America Representative to the United Nations Permanent Forum on Indigenous Issues, and our very own Stacy A. Bohlen, Chief Executive Officer of the National Indian Health Board.
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