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The National Council of Urban Indian Health (NCUIH) recently released an infographic showcasing
data on infant and maternal health disparities in American Indian/Alaska Native (AI/AN)
communities. Unfortunately, AI/AN communities throughout the country, including urban AI/AN
communities, experience significant maternal and infant health disparities compared to the general
population.

View the resource

AI/AN Infant and Maternal Health Disparities

A report by the National Center for Health Statistics noted that between 2005 and 2014, American
Indian/Alaska Native was the only racial or ethnic group that did not experience a decline in infant
mortality.[1]

According to the HHS Office of Minority Health, Native infants have almost 2x the infant
maortality rate as non-Hispanic whites.'
Mative infants are also almost 3x more likely than non-Hispanic white infants to die from
accidental deaths before the age of one year.?
Data from 2019 showed that Mative mothers were almost 3x as likely to receive late or no
prenatal care when compared to non-Hispanic white mothers.’

5 0 0/ Additionally, Mative infants are 50% more likely to die from complications related to low

0 birthweight as compared to the same group.®

Urban AI/AN Infant and Maternal Health Disparities

Over half of urban Indian organizations (UIOs) provide care for maternal health, infant health,
prenatal, and/or family planning. A study of Natives in UIO service areas found that while birth
rates, in general, were lower in the urban Native population (12.8 and 16.5 per 1,000 population,
respectively), premature birth rates for both urban and non-urban AI/AN were higher than those of
all other races and ethnicities combined (12.3% of live births among AI/AI in urban areas and 10.9%
among the general population in the same area).[2]
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A study that analyzed linked birth-death data from 1989 to 1991 found that nearly 15% of urban
Al/AN women did not receive adequate health care during pregnancyﬂ

Top 5 cities with the highest rates of inadequate prenatal care, highest proportion of Al/AN low birth
weight babies, and highest neonatal and post-neonatal death rates during (1989-1991)®

m Inadequate Prenatal Care | Low Birth Weight Neonatal Death Rate Post-neonatal Death Rate

1 Minneapolis/St. Paul, MN  Mew York City, NY Buffalo/ Niagara Falls, NY  Yakima, WA

2  Yakima, WA Boston area, MA Providence, Rl Minneapolis/ St. Paul, MN

3  Billings, MT i:li;?]l:;li?::;:;:r?:' ]gtnm’ Fall River/Warwick, MA Redding, CA

& Yuma, AZ Great Falls. MT Yakima, WA Bakersfield, CA
Washington DC/

§  Bellingham, WA Bellingham, WA Reno, NV

Baltimore, MD

Contributing Factors to AI/AN Infant and Maternal Health Disparities
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Al/AN INFANT AND MATERNAL
HEALTH DISPARITIES

¢ Cost, discrimination, and lack of cultural competency are all contributing factors to the stark
infant and maternal health disparities among AI/ANs.
e 41% of AI/AN women cite cost as a barrier to receiving the recommended number of prenatal
visits.[3]
o AI/AN women are 3-4x more likely to begin prenatal care in the third trimester.[4]
e 21% of AI/AN women ages 15-44 are uninsured, compared to 8% of white women.[5]
e 23% of AI/ANs report they have faced discrimination in clinical settings due to being an
AI/AN.[6]
o 15% report avoiding medical care for themselves or family members due to fear of
discrimination.[7]
e Access to culturally appropriate care can be difficult for AI/ANs living in urban areas, as most



IHS clinics and hospitals, as well as Tribal healthcare facilities, are located on reservations.[8]

UIO and NCUIH work in AI/AN Infant and Maternal
Mortality

UIOs provide a range of services such as primary care, behavioral health, traditional, and social
services— including those for infants, children, and mothers. At least 23 of these clinics provide care
for maternal health, infant health, prenatal, and/or family planning. They also provide pediatric
services and participate in maternal-child care programs such as WIC and the Health Resources and
Services Administration (HRSA) Maternal, Infant, and Early Childhood Home Visiting program
(MIECHV).

NCUIH has engaged in extensive advocacy on behalf of AI/AN mothers and infants and for increased
funding and support to the UIOs which provide maternal health, infant health, prenatal, and family
planning services to AI/AN mothers and infants. On March 9, 2022, NCUIH signed on to a letter to
Congress led by the National Home Visiting Coalition in support of reauthorizing HRSA’s Maternal
Infant, and Early Childhood Home Visiting Program (MIECHV) and doubling the Tribal set-aside—
which includes UlOs.

Also, in March, NCUIH submitted comments to the HRSA Advisory Committee on Infant and
Maternal Mortality (ACIMM), which advises the Secretary of Health and Human Services (HHS) on
department activities, partnerships, policies, and programs directed at reducing infant mortality,
maternal mortality and severe maternal morbidity, and improving the health status of infants and
women before, during, and after pregnancy. In August, NCUIH submitted comments to HRSA’s
Maternal and Child Health Bureau (MCHB) regarding the Pediatric Mental Health Care Access
Program in August. In our comments, we have continued to stress the critical importance of
including urban Natives populations in HRSA’s overall efforts of improving health outcomes for all
Al/ANs living on and off reservations.

e MIECHV Reauthorization Letter
¢ NCUIH Comments to HRSA ACIMM
¢ NCUIH Comments to HRSA MCHB

On September 14, 2022, NCUIH’s Vice President of Public Policy, Meredith Raimondi, testified

before the HRSA ACIMM on urban Indian disparities and policy changes to address these
Ne—

disparities. Raimondi highlighted that “over half of
urban Indian health centers provide care for maternal health, infant health, prenatal, and/or family
planning. However, due to chronic underfunding, many of these health centers only have the
capacity to carry out these services for the early stages of pregnancy.” She continued to say,
“despite desiring to do so, many urban Indian health clinics cannot expand their services to provide
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complete care for mothers and infants from conception to birth due to underfunding.” Raimondi
provided the following recommendations to the Advisory Committee:

e Reauthorize MIECHYV at a higher amount and double the Tribal set-aside from 3% to 6%.

e ACIMM and other stakeholders should collaborate with UIOs to gather critical and accurate
information on urban AI/AN populations.

e Advise the HHS Secretary to lead the establishment of an urban confer policy across all HHS
agencies.

e Include a Tribal and UIO health provider representative on the ACIMM and create an ACIMM
subcommittee dedicated to addressing AI/AN infant and maternal health disparities.
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