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Welcome! Let us begin 
in a good way… 



• Identify elements and applications of the Data 
Dashboard regarding its content, capabilities, and 
limitations for program planning, interventions, and 
community needs and health assessments.

• Increase knowledge regarding data points and 
analyses performed showing health disparities 
between urban American Indians and Alaska 
Natives (AI/AN) and non-Hispanic Whites (NHW).

• Describe how the use of the Data Dashboard will 
illustrate differences among urban American Indians 
and Alaska Natives and non-Hispanic Whites for 
various Urban Indian Health Programs service 
areas.

Learning Objectives
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Tribal Epidemiology Centers
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Tribal Epidemiology Centers

Tribal Epidemiology Centers



Who are urban 
Indians?
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1,289,490
American Indians and 
Alaska Natives alone 
or in combination with 

other races

78% 
of American Indians 
and Alaska Natives 
live off reservation

71% 
of American Indians 

and Alaska Native live 
in urban areas 

Source: Continuity and Change: Demographics, Socioeconomic, and Housing Conditions of 
American Indians and Alaska Natives; U.S. Department of Housing and Urban Development, 
Office of Development and Research; January 2014.
2010 U.S. Census; U.S. Census Bureau

Who are urban 
Indians?



Urban Indians are Tribal people 
living off federally defined tribal 
lands and currently residing in 
urban settings
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Reasons for Living 
in Urban Areas
• Original Inhabitants 

• e.g. the Duwamish in Seattle
• Forced Residents

• AI/ANs forced to move due to 
various public policies (e.g. the 
Termination Era)

• Permanent Residents
• Locals, professionals, students, 

employment seekers
• Medium and Short Term Visitors

• Those who temporarily relocate 
(e.g. medical services)



Who is the Urban Indian Health Institute?
• One of 12 Tribal Epidemiology 

Centers (TECs)
• Established in 2000 , UIHI 

serves Urban American Indians 
and Alaska Natives (AI/AN) 

• Supports the Urban Indian 
Health Network 

• 62 organizations including 
Urban Indian Health 
Programs and urban Indian 
social and health service 
organizations

• UIHI’s mission is to decolonize 
data for indigenous people by 
indigenous people

• Unique features 
• National scope
• Only TEC integrated into 

an UIHP, Seattle Indian 
Health Board



• 30 Public Health 
Professionals

• Over 100 years experience 
in Public Health

• Epidemiology and Evaluation 
departments

• 8 trained epidemiologists
• 60  years experience in 

epidemiology and statistics
• 50 years experience in 

evaluation
• 80 years experience working 

with AI/AN population

Urban Indian Health Institute
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Urban Indian Health Programs



• HIV/Hepatitis C
• Epidemiology Surveillance
• Community Health 

Profiles
• Diabetes
• Suicide Prevention
• Domestic Violence
• Sexual Violence
• Methamphetamine Use
• Cancer Mortality
• Mortality Linkage

• Good Health and Wellness in 
Indian Country

• Epidemiology Data Mart
• Demystifying Data
• Red Vision
• Maternal and Child Health
• Elders Health
• Adolescent Health
• Indigenous Foods and 

Practices

Urban Indian Health Institute Projects 



What are 
Community 
Health Profiles? 



• Since 2009, UIHI has provided an overview 
of the health status of urban AI/AN people 
living in UIHP service areas

• National aggregate report of 101 urban counties
• 31 individual UIHP service area reports

• Based off national census and surveillance 
data (i.e. ACS, Vital Statistics, etc.)

• Used for program planning, grant writing, 
and identifying data gaps

Community Health 
Profiles
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Indicators
Socio-

demographics

Social determinants 
of health

Mortality Sexually 
transmitted 
infections  

Maternal and child 
health

Substance use

Mental health



• Sociodemographic
Population/Race
Unemployment
Poverty
Education
Health Insurance
Housing
Food Stamps

• Mortality
All-Cause 
Homicide
Suicide
Top 5 Mortalities
Top 5 Cancer 

Mortalities



• Sexually Transmitted Diseases
Chlamydia
Gonorrhea
Syphilis

• Maternal and Child Health
Total births
Education of mother
Martial Status
Cesarean Section
Maternal Mortality
Gestational Diabetes
Maternal Smoking
Prenatal Care
Infant Mortality
Premature Births
Low Birth Weight
Admission to NICU



• Substance Abuse
Tobacco Use
Alcohol Use
Binge Drinking
Alcohol Use or Dependence
Marijuana Use
Marijuana Abuse or Dependence
Pain Reliever Use
Pain Reliever Abuse or Dependence
 Illicit Drug Use

• Mental Health
• Adult Mental Health
• Youth Mental Health
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Data Sources

2010 National 
Census

American 
Community 

Survey

National 
Notifiable 
Disease 

Surveillance 
SystemNational Vital 

Statistics 
System

National Survey 
of Drug Use and 

Health



• AI/AN defined as AI/AN-only (unless otherwise specified)

• Non-Hispanic Whites (NHW) used as comparison population

• Urban definition – varies by data source 

• Two to six-year aggregates used to stabilize estimates and protect privacy

• Confidence intervals used in some analysis

• Significance testing at p-value of <0.05
• Chi-square
• Odds ratios
• Confidence Intervals
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Analysis and Methods



• Small sample size can limit some indicators in individual 
UIHP service areas 

• Data only available for AI/AN-alone, not AI/AN in 
combination with another race

• Racial misclassification

• Underestimates
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Data Limitations
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Making Data Actionable

Identify strengths-
based programs 
and interventions 

and research 
opportunities

Assist in program 
planning, grant 

writing, and 
advocacy

Identify health 
priorities

Document and 
assess health 
disparities and 

resiliency



Data Visualization
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• Customization of data
• users select indicators and 

services areas of interest

• Identify relationships between 
data

• Tell a story through data
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Why visualize 
data?



• UIHI conducted beta testing 
with partner agencies

• Denver Indian Health and 
Family Services, Inc.

• Native American Lifelines
• Alaska Native Tribal Health 

Consortium
• Centers for Disease Control 

and Prevention, National 
Center for Chronic Disease 
Prevention and Health 
Promotion

• National Indian Health 
Board

• University of Colorado, 
Denver
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Beta testing



Dashboard 101
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Funding for dashboard development was provided by:

The American Indian/Alaska Native Health Disparities 
Grant Program through the Office of Minority Health 
(Grant # AIAMP120015)

and by the Epidemiology Program for American 
Indian/Alaska Native Tribes and Urban Indian 
Communities through the Indian Health Service
(Grant # HHS-2016-IHS-EPI-0001) 
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Next Steps…

51



52

Reclaim narratives of 
indigenous health and 

well-being
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Thank you!
Questions?



611 12th Avenue South, Seattle, WA 98144
Phone: (206) 812-3030  Fax: (206) 812-3044
Email: info@uihi.org Website: www.uihi.org
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