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Objectives

1. To formulate concepts surrounding Health Disparities and Health 
Equity in American Indians Alaska Natives (AIAN) during the 
coronavirus pandemic.

2. Know vaccine acceptance and hesitancies in Native American (NA) 
communities.

3. To understand vaccine dose allocations and cadence planning and 
execution in the ABQ Area Indian Health Systems.
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Road Map

ÅHealth Disparity and Health Equity

ÅPublic Health Recommendations

ÅVaccine Hesitancy

ÅDose Allocations and Cadence

ÅPriority Phase Groups

ÅData Management

ÅSuccesses

ÅQ&A
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Definitions

ÅHealth Inequalities: Differences in health status or in the distribution of health 
determinants between different population groups.

ÅHealth Equity: When ŀƭƭ ǇŜƻǇƭŜ ƘŀǾŜ ǘƘŜ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ Ψŀǘǘŀƛƴ ǘƘŜƛǊ Ŧǳƭƭ ƘŜŀƭǘƘ 
ǇƻǘŜƴǘƛŀƭΩ ŀƴŘ ƴƻ ƻƴŜ ƛǎ ΨŘƛǎŀŘǾŀƴǘŀƎŜŘ ŦǊƻƳ ŀŎƘƛŜǾƛƴƎ ǘƘƛǎ ǇƻǘŜƴǘƛŀƭΩ ōŜŎŀǳǎŜ ƻŦ 
their social position or other socially determined circumstance.

ÅHealth Disparities: A type of difference in health that is closely linked with social 
or economic disadvantage. Health disparities negatively affect groups of people 
who have systematically experienced greater social or economic obstacles to 
health. These obstacles stem from characteristics historically linked to 
discrimination or exclusion such as race or ethnicity, religion, socioeconomic 
status, gender, mental health status, sexual orientation, or geographic location. 
Other characteristics include cognitive, sensory, or physical disability differences 
in health along social, economic, and racial or ethnic lines.
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Health Disparity and Health Equity - Facts 

ÅAIAN have a life expectancy that is 5.5 years less than the U.S. all 
races population (73.0 years to 78.5 years, respectively).

ÅAIAN continue to die at higher rates than other Americans in many 
categories of preventable illness, including chronic liver disease and 
cirrhosis, diabetes, and chronic lower respiratory diseases

ÅIn July 2003, the U.S. Commission on Civil Rights published a report 
that outlined civil rights disparities in health care for Native 
Americans. Unfortunately, most of the findings in that report are 
still true 18 years later.
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Health Disparity and Health Equity – Factors 

ÅFactors such as having continuity of care, language and communication 
barriers, lack of diversity in the healthcare workforce, high rates of poverty, 
lack of insurance coverage, discrimination, and large distances from 
healthcare services have all added to the disparities that effect AIAN 
communities.

ÅThese factors are what the U.S. DHHS has ŘŜŦƛƴŜŘ ŀǎ ǘƘŜ ά{ƻŎƛŀƭ 
5ŜǘŜǊƳƛƴŀƴǘǎ ƻŦ IŜŀƭǘƘΦέ Cactors fall into five categories: economic stability, 
education, social/community setting, health/healthcare, and 
the neighborhood/environment. 

ÅDisparities in AIAN health will not improve just by focusing on the numbers. 
Instead, improvement can be made through community health education, 
and economic standing, and by creating healthier and engaged 
communities. 8



Health Disparity and Health Equity - Progress 

ÅDemonstrable progress has been made in decreasing diabetes, the 
leading cause of kidney failure in the U.S. 
ÅFor Native Americans, 2 out of 3 with kidney failure have 

diabetes. 
ÅIn 2017, the IHS reported that it had decreased kidney failure 

from diabetesby 54% among AIAN between 1996 and 2013. 
ÅKidney failure from diabetes in Native Americans was the highest 

of any race, but now has declined the fastest through IHS 
strategies focused on population management approaches to 
diabetes care as well as improvements in clinical care.
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Health Disparity and Health Equity - Overcoming 

ÅAdequate funding that supports evidence-based, outcome-based, 
and community-based approaches is essential. 

ÅQuantifiable goalsneed to be set that focus explicitly on chronic-
illness reduction, and associated measures need to be defined and 
closely monitored. 

ÅA strong investment in public health and illness prevention is 
essential to turning the tide on severe chronic diseases impacting 
these populations
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Health Disparity and Health Equity – COVID19 
ÅThe coronavirus pandemicposes a gravehealth threat to Indigenous peoples. 

Indigenous communities already experience poor access to healthcare, 
significantly higher rates of communicable and non-communicable diseases, lack of 
access to essential services, sanitation, and other key preventive measures, such 
as clean water, soap, disinfectant, etc.
ÅToday, AIAN make up about 2% of the U.S. population but are often left out of 

national data analyses or marked as statistically insignificant.
ÅIndigenous people continue to be disproportionately impacted by the COVID19 

pandemic. 
ÅAccording to the CDC, Native Americans are 3.5 times more likely to contract 

COVID19 and 1.8 times more likely to die from it than white people.
ÅAmong AIANs, mortality was higher among men than among women, and the 

disparity in mortality compared with non-Hispanic Whites was highest among 
persons aged 20ς49 years.
ÅAccording to the CDC, AIAN people are 5.3 times more likely than white people to 

be hospitalizeddue to COVID19, the largest disparity for any racial or ethnic group.
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Public Health recommendations for Vaccinated persons

ÅContinue to follow current guidance to protect themselves and others, 
including
Åwearing a mask, 

Åstaying at least 6 feet away from others, 

Åavoiding crowds, 

Åavoiding poorly ventilated spaces, 

Åcovering coughs and sneezes, 

Åwashing hands often, 

Åfollowing CDC travel guidance, and 

Åfollowing any applicable workplace or school guidance, including guidance 
related to personal protective equipment use or SARS-CoV-2 testing.
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Vaccine Hesitancy

ÅRefers to delay in acceptance or refusal of vaccines despite 
availability of vaccine services.

ÅIs complex and context specific varying across time, place 
and vaccines.

ÅIs influenced by factors such as complacency, convenience 
and confidence.
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Vaccine Hesitancy

ÅAccording to a survey undertaken by the Pew Research Center, nearly 
40% of Americans say they will definitely not or probably not get the 
COVID19 vaccine when it becomes available to them. 

ÅGallup U.S. Polls puts the number at 37% hesitancy rate.

ÅIn the NY Times, 30% of eligible NY medical workers refusing COVID19 
vaccine.

ÅIn the Journal of Community Health, represents a comprehensive 
national assessment of COVID19 vaccine hesitancy among a sample 
population, the study found a vaccine hesitancy rate of 22% in the 
participant sample.
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Redistribution – 27 Healthcare Sites

ÅACL Indian Hospital

ÅAlamo Health Center

ÅAlbuquerque Indian Dental 
Clinic

ÅAlbuquerque Indian Health 
Center

ÅCanoncito Band of Navajos 
Health Clinic

ÅCochiti Health Station

ÅDenver Indian Health & 
Family Services

ÅFirst Nations Community 
Healthsource

ÅIsleta Health Center

ÅJemez Health Center

ÅJicarilla Health Center

ÅKewa (Santo Domingo) 
Health Center

ÅMescalero Indian Hospital

ÅNew Sunrise Regional 
Treatment Center

ÅPine Hill Health Center

ÅSan Felipe Health Center

ÅSandia Health Center

ÅSanta Ana Health Center

ÅSanta Clara Health Center

ÅSanta Fe Indian Hospital

ÅSouthern Ute Health Center

ÅTaos-Picuris Indian Health 
Center

ÅUte Mountain Ute Health 
Center

ÅWhite Mesa Health Center

ÅYsleta Del Sur Health Center

ÅZia Health Center

ÅZuni Indian Hospital
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CDC Advisory Committee on Immunization Practices (ACIP) 
Priority Phase Groups

ÅPhase 1a:
ÅHealth care personnel (HCP) and 
ÅResidents of long-term care facilities (LTCFs).

ÅPhase 1b: 
ÅtŜǊǎƻƴ ŀƎŜ җтрȅ ŀƴŘ 
ÅFrontline Essential Staff.

ÅPhase 1c:
ÅPersons age 65-74y,
ÅPersons age 16-64y with high-risk medical conditions, and
ÅEssential Staff not recommend in Phase 1b.

ÅPhase 2:
Å!ƭƭ ǇŜǊǎƻƴǎ ŀƎŜŘ җмсȅ ƴƻǘ ǇǊŜǾƛƻǳǎƭȅ ǊŜŎƻƳƳŜƴŘŜŘΦ
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Priority Phase Groups – Population Numbers   8-30-2021

1a = 2172 1b 2= 4263

1a = 100%
Met

1b1 =8900

1b2 = 100%
Met

1b1 = 100%
Met
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Phase 2 = 
48334

Phase2  = 38% Met
62% Unmet

1c1=15954

1c1 = 100% 
Met

1c2=44933

1c2 = 60% Met
30% Unmet

1c3=165

1c3 = 100% 
Met

HCP/LTCF Frontline ES≥75y 65-75y
16-64y

High Risk
ES not in 1b2 All ≥16y

Sites: 27 
met

Sites: 27 
met

Sites: 27 
met

Sites: 27 
met

Sites: 15 
met

Sites: 27 
met

Sites: 6 
met



Data Management = AAO Wide I/T/U Stats     8-30-2021

19

All Vaccines Administration % Rate

ÅPrime and Booster Administration % Rate Stats.

ÅCurrent Physical Inventory Count in Pharmacy divided by Total Vaccine 
allocated.

ÅA real-time, Indirect way to determine rate.



COVID19 Treatments and Therapeutics

ÅRemdesivirInj

ÅDexamethasone Inj

ÅMonoclonal Antibodies
ÅBamlanivimab/EtesevimabInj
ÅCasirivimab/ ImdevimabInj
ÅSotrovimabInj
ÅTocilizumabInj

ÅJanus Kinase (JAK) Inhibitor
ÅBaricitnibTablet
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Why Native Americans Are Getting COVID19 Vaccines Faster

ÅIHS has administered over 1.5 million doses of COVID19 vaccines. At a rate 
ƻŦ ŀōƻǳǘ муΣпфл ǇŜǊ мллΣлллΣ ǘƘŀǘΩǎ ƘƛƎƘŜǊ ǘƘŀƴ ŀƭƭ ōǳǘ ŦƛǾŜ ¦Φ{Φ ǎǘŀǘŜǎΣ 
according to an AP analysis of federal data.

ÅNAs are more willing than the general population to be vaccinated against 
the coronavirus, primarily out of responsibility to their communities and 
preserve cultural ways.

ÅA survey of NAs across 46 states found that 75% of participants would be 
willing to receive a vaccine.

ÅPrioritization: Native fluent speakersand traditional healers, most of whom 
are elders, earliest recipients of the vaccine.
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Why Native Americans Are Getting COVID19 Vaccines Faster

ÅRobust healthcare informaticdatabase

ÅFlexible and resiliency workforce

ÅDo more with less

ÅLeadership support and visibility

ÅTribal leadership support

ÅQuick adoption of coronavirus prevention measures

ÅCommunity owns their healthcare systems

ÅTailored messaging and community cohesiveness

ÅCreative education and outreach

ÅConfidence-building efforts
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Data Management Summary Highlights 

ÅWho participated in receiving the vaccines within the Indian Healthcare System 

Å2  Urban Healthcare facilities

Å16 Federal Healthcare facilities

Å8 Tribal Healthcare facilities

Å441 unique Federally recognized Tribe were represented

Å22 New Mexico Tribes were represented

Å2 Colorado Tribes were represented

Å1 Texas Tribe was represented

Å30 unique Counties in the ABQ Area were represented

Å1027 unique Zip Codes in the ABQ Area were represented
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Questions and Answers
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