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  INDIAN HEALTH SERVICE 

The Mission  in partnership with American Indian and Alaska Native people, 
is to raise their physical, mental, social and spiritual health to the highest 
level. 

The Goal is to ensure that comprehensive, culturally acceptable personal and 
public health services are available and accessible to all American Indian and 
Alaska Native people. 

The Foundation is to uphold the federal government’s obligation to promote 
healthy American Indian and Alaska Native people, communities and 
cultures, and to honor and protect the inherent sovereign rights of Tribes. 
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 Provides a comprehensive health service delivery system for 
approximately 2 million American Indians and Alaska Natives.   

 Serves members of 566 federally recognized Tribes. 

 Indian Health Service total staff consists of  about 15,930 
employees, which includes approximately 2,640 nurses, 820 
physicians, 670 pharmacists, 640 engineers/sanitarians, 340 
physician assistants/nurse practitioners, and 310 dentists.   

 Approximately 70% of IHS staff are American Indians and Alaska 
Natives. 

         Quick Look  
INDIAN HEALTH SERVICE 
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1) List 3 health disparities that impact American  
    Indian/Alaska Native (AI/AN) members and  
    communities.  
 
2) The learner will be able to identify the IHS  
    GPRA Measures that relate to HHS Goal.  
 
3) The learner will be able to describe how the IHS 
    nursing workforce contributes to improve the   
    wellness of AI/AN members.  
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2012 Final National Dashboard (IHS/Tribal)         

DIABETES 2011 Target 2011 Final 2012 Target 2012 Final 2012 Final Results  
Poor Glycemic Control 19.4% 19.1% 18.6% 19.8% Not Met1 

Ideal Glycemic Control 30.2% 31.9% 32.7% 33.2% Met2 

Controlled BP <130/80 35.9% 37.8% 38.7% 38.9% Met: Baseline in 20133 

LDL (Cholesterol) Assessed 63.3% 68.7% 70.3% 71.0% Met: Baseline in 2013 

Nephropathy Assessed 51.9% 56.5% 57.8% 66.7% Met 

Retinopathy Exam 50.1% 53.5% 54.8% 55.7% Met 

DENTAL           
Dental: General Access 23.0% 26.9% 26.9% 28.8% Met 

Sealants 257,261 276,893 276,893 295,734 Met: Baseline in 20133 

Topical Fluoride - Patients 135,604 161,461 161,461 169,083 Met: Baseline in 20133 

IMMUNIZATIONS           

Influenza 65+ 58.5% 62.0% 63.4% 65.0% Met 

Pneumovax 65+ 79.3% 85.5% 87.5% 88.5% Met 

Childhood Iz 74.6% 75.9% 77.8% 76.8% Not Met:  Baseline in 20132 

PREVENTION           

(Cervical) Pap Screening 55.7% 58.1% 59.5% 57.1% Not Met:  Baseline in 20132,4 

Mammography Screening 46.9% 49.8% 51.7% 51.9% Met 

Colorectal Cancer Screening 36.7% 41.7% 43.2% 46.1% Met: Baseline in 20132 

Tobacco Cessation 23.7% 29.4% 30.0% 35.2% Met: Baseline in 20133 

Alcohol Screening (FAS Prevention) 51.7% 57.8% 58.7% 63.8% Met 

DV/IPV Screening  52.8% 55.3% 55.3% 61.5% Met 

Depression Screening 51.9% 56.5% 56.5% 61.9% Met 

CVD-Comprehensive Assessment 33.0% 39.8% 40.6% 45.4% Met 

Prenatal HIV Screening 73.6% 80.0% 81.8% 85.8% Met 

Childhood Weight Control N/A 24.1% N/A 24.0% Discontinued in 2013 

Breastfeeding Rates N/A N/A N/A N/A To be added in 2013 

Public Health Nursing Encounters 454,679 447,642 424,203 Pending N/A 

Suicide Surveillance (forms completed) 1,784 1,930 1,807 Pending N/A 
1Not met, but measure eliminated to focus on "Good Glycemic Control" next year.   Measures Met:  18      

2Measure revised in 2013 according to new standard of care.     Measures Not Met:  3  

3Measure logic revised for 2013.         Measures Pending:  2 
4Frequency of screening has changed from 2012 to 2013 which needs a new baseline in 2013.      



 

 Among American Indian and Alaska Native (AI/AN) children and 
youth (ages 2-19), 45-51 percent are not at a healthy weight 
◦ 45 percent of children ages 2-5 are overweight or obese 
◦ 49 percent of children ages 6-11 are overweight or obese  
 

 Over 80 percent of AI/AN adults (ages 20-74) are overweight or 
obese 
◦ 85 percent of adults ages 45-54 are overweight or obese 

 
 AI/AN youth ages 10-19 years are 9 times likely to have diagnosed 

type 2 diabetes compared to non-Hispanic whites 
 
 There has been a 110 percent increase in diagnosed  
 diabetes from 1990-2009 in AI/AN youth aged 15-19 years 

 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

(IHS Clinical Reporting System 2009) 
 

 

 

Goal 1: HEART HEALTHY 
Goal 2: HEALTHY EATING 
 



 Improve cardiovascular health through prevention, 
detection and education… 

 
◦ GPRA CVD Comprehensive Assessment (screened for LDL, 

BP, BMI, tobacco use, nutrition counseling, exercise 
education); 

 

◦ Million Hearts – Controlling High Blood Pressure Measure 

 

◦ Let’s Move Campaign 

 

◦ Baby Friendly Hospitals 

 



 Improve overall healthy eating and reduce obesity  
throughout the lifespan through early prevention, detection, 
and education. 

 

◦ GPRA Breastfeeding Measure – baseline in 2013 
 

◦ GPRA Ideal Glycemic Control 
 
◦ GPRA  CVD Comprehensive Assessment 

 
◦ Exploring breastfeeding peer counselor role for  CHR 

 
◦ Baby Friendly Initiative – 3 hospitals with a potential 4th 

 
◦ IHS Policy supporting staff who wish to pump at worksite 

 
◦ Strengthening the Family Circle  

 
◦ IHS Healthy Beverages Kit; Physical Activity Kit (PAK) 

 
◦ Healthy Weight for Life 

 
◦ Let’s Move Campaign 
 

 



 Improve the mental health resilience and 
emotional well-being… 
 
◦ Depression Screening 

 
◦ Suicide surveillance 

 
◦ Methamphetamine and Suicide Prevention Initiative 

 
◦ Domestic Violence / Sexual Assault Prevention Initiative 

 
◦ Implementation of Sexual Assault Nurse Examiner 

Programs 
 

◦ Integration of BH services into primary care 
 
 



 
 

Program Goal:  

•Increase breastfeeding among American Indian/Alaska Native 

moms. 

 

Process: 

•  Increase awareness of the benefits of breastfeeding to mom 

and   baby. 

•  BFHI is part of the Let’s Move! in Indian Country initiative,        

the First Lady Michelle Obama’s Let’s Move! initiative.   

•  Brings together federal agencies, communities, nonprofits, 

corporate partners, and tribes with the goal of ending the 

epidemic of childhood obesity in Indian Country within a 

generation. 

 

•BFHI Goal: 

•Breast feeding has been shown to reduce childhood obesity. 

•IHS committed to helping all 13 IHS hospitals that provide 

maternity services to become Baby Friendly.  In addition, IHS 

will encourage Tribal obstetrics facilities to make similar policy 

changes and achieve Baby Friendly Hospital status. 
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2011                                                                 By Dec 2013 

ROSEBUD                 PIMC 
PINERIDGE               CLAREMORE 
BELCOURT             CHINLE             

ZUNI 
BROWNING 
GALLUP 
CROWNPOINT 
HOPI 
WHITERIVER 
SHIPROCK 



 Enhance comprehensive and evidence-
based efforts to prevent, reduce and 
eliminate tobacco use. 
◦ GPRA Tobacco Cessation Measure 

 

◦ GPRA CVD Comprehensive Assessment 

 

◦ Prescription of nicotine products to assist 
patient tobacco cessation efforts 

 

◦ No smoking in IHS hospitals, clinics, offices 

 



 Civil Service nurses in IHS 

 PHS Nurse Officers in IHS 

 PHS Nurse Officers in Tribal employ 

 IHS nurses have been instrumental in National 
initiatives such as: 
◦ Baby Friendly Hospital Initiative 

◦ Partnership for Patients 

◦ Tobacco Cessation 

◦ SANE  

 



Target Audience: Physicians, Nurses, Health Educators and 
other Public Health Staff working in Local Health Departments 
and Primary Care Settings 

 

Objectives: After watching this broadcast participants will be 
able to: 

Describe American Indian (AI) Health Policy 

Identify AI Health Resource disparities 

Describe key health disparities and regional differences 

Discuss social determinants of health 

List policy and program strategies to reduce disparities 

http://www.albany.edu/sph/cphce/phl_0213.s
html  
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