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NIHB MISSION STATEMENT
❖ Established by the Tribes to advocate as 

the united voice of federally recognized 
American Indian and Alaska Native Tribes, 
NIHB seeks to reinforce Tribal sovereignty, 
strengthen Tribal health systems, secure 
resources, and build capacity to achieve 
the highest level of health and well-being 
for our People.

PHPP VISION STATEMENT
❖ Working together to empower sovereign 

Tribal nations to improve equity, policy, 
and public health systems that build 
thriving Native communities now and for 
the next seven generations.





A M E R I C A N  I N D I A N  /  A L A S K A  
N A T I V E  P O P U L A T I O N
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AMERICAN INDIAN AND ALASKA NATIVE
LIFE EXPECTANCY SIMILAR TO US 1944



NATIONAL NATIVE HARM REDUCTION 

SUMMIT   



COVID TESTING

5,439,994 individuals tested

Note. Source at https://www.ihs.gov/coronavirus/. Data are reported from IHS, tribal, and urban Indian organization facilities, though reporting by tribal and urban programs is 

voluntary. Data reflect cases reported to the IHS through 11:59 pm on Sep 20, 2023.

https://www.ihs.gov/coronavirus/


COVID POSITIVE CASES

610,073 individuals tested 
positive for COVID

Note. Source at https://www.ihs.gov/coronavirus/. Data are reported from IHS, tribal, and urban Indian organization facilities, though reporting by tribal and urban programs is 

voluntary. Data reflect cases reported to the IHS through 11:59 pm on Sep 20, 2023.

https://www.ihs.gov/coronavirus/


COVID VACCINATION

*Distributed Data Source: IHS National Supply Service Center, includes total doses ordered and delivered by August 25, 2023 to facilities that chose the IHS 

jurisdiction for vaccine distribution. **Administered Data Source: Data is reported from the Vaccine Administration Management System (VAMS) and IHS Central 

Aggregator Service (CAS). Data may be different than data on the CDC COVID-19 Vaccine Tracker due to lags and ongoing quality review of data, including 

resolving data errors. Note:The COVID-19 Vaccine Distribution and Administration by IHS Area data is only reflective of facilities that chose the IHS jurisdiction for 

vaccine distribution. Alaska Area data is not reported as all tribes chose to receive COVID-19 vaccine from the State of Alaska. The Tucson Area data only includes 

one tribe that chose the IHS jurisdiction for vaccine distribution.

4,419,525 Doses 
Distributed

2,406,179 Does 
Administered



TRIBAL SOVEREIGNTY
THE RIGHT AND POWER TO 

SELF-GOVERN

• Tribes are sovereign nations, with the power and duty to 
safeguard their citizens’ health

• Tribal nations predate the formation of the United States 
– they retain their sovereignty

• Tribal sovereignty has been repeatedly recognized and 
affirmed by the U.S. Supreme Court, the U.S. Constitution, 
and hundreds of Indian treaties and federal statutes

• Tribal nations hold a unique relationship with the United 
States

• “American Indian/Alaska Native” is first and foremost a 
political status



HEALTH CARE FOR 
TRIBAL NATIONS

• Federal Indian health laws and 
policies 

• Treaties with the federal 
government 

• Federal trust responsibility
• Tribal sovereignty
• Government-to-government 

relationships 



PUBLIC HEALTH 
AUTHORITY

• A Public Health Authority is defined by federal law (45 CFR 

164.501) as:

• “an agency or authority of the United States, a State, a 

territory, a political subdivision of a State or territory, or an 

Indian tribe, or a person or entity acting under a grant of 

authority from or contract with such public agency, including 

the employees or agents of such public agency or its 

contractors or persons or entities to whom it has granted 

authority, that is responsible for public health matters as part 

of its official mandate.”



WHY IS PUBLIC HEALTH 
CAPACITY SO STRAINED IN 

INDIAN COUNTRY?

• As US public health infrastructure was developed 
over the past century, Tribes were excluded from 
these systems & structures

• The main sources of funding that support State and 
Local health departments are not available to Tribes

• The Indian Health Care Improvement Act includes 
authorization for the Indian Health Service to 
conduct public health activities, but Congress has left 
this section of the Act unfunded

• Current IHS funding covers less than 20% of the 
actual cost to provide health care and public health 
services to all of Indian Country
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UNDERSTANDING CULTURE, 
UNDERSTANDING 

DISPARITIES

• Distance to receive health services
• Holistic care
• Food access 
• Basic needs (water, shelter)
• Perceptions about disease, wellness, etc. 
• Ways of life
• Cultural taboos



FINAL THOUGHTS

• Working with Tribes must have a 
foundation of respect for Tribal 
sovereignty

• Improve quality data 
• Cultural integration at the forefront 
• Strengthening partnerships 
• Health system awareness 
• Lessons learned into action



THANK YOU!

Jill Jim, Ph.D., MPH, MHA
Public Health Infrastructure & Accreditation Programs Director

Email: jjim@nihb.org 
Phone: (202) 507-4070

mailto:jjim@nihb.org


KEEP UP WITH NIHB!

Follow Us on Social Media: Visit Our Website:

https://www.nihb.org/

@nihb1 National Indian 

Health Board

NIHB1972 @NIHB1



RESOURCES
• https://www.ihs.gov/newsroom/factsheets/ihsprofile/#:~:te

xt=Population%20Serve%3A%20(as%20of%20January,Ame
rican%20Indians%20and%20Alaska%20Natives

• https://www.census.gov/newsroom/facts-for-
features/2022/aian-month.html

https://www.ihs.gov/newsroom/factsheets/ihsprofile/#:~:text=Population%20Serve%3A%20(as%20of%20January,American%20Indians%20and%20Alaska%20Natives
https://www.ihs.gov/newsroom/factsheets/ihsprofile/#:~:text=Population%20Serve%3A%20(as%20of%20January,American%20Indians%20and%20Alaska%20Natives
https://www.ihs.gov/newsroom/factsheets/ihsprofile/#:~:text=Population%20Serve%3A%20(as%20of%20January,American%20Indians%20and%20Alaska%20Natives
https://www.census.gov/newsroom/facts-for-features/2022/aian-month.html
https://www.census.gov/newsroom/facts-for-features/2022/aian-month.html
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