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Welcome! Let us begin
iIn a good way...



Learning Objectives

« |dentify 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 (Al/AN) and non-Hispanic Whites (NHW).

« Describe how the use of the Data Dashboard will
llustrate differences among urban American Indians
and Alaska Natives and non-Hispanic Whites for
various Urban Indian Health Programs service
areas.
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Tribal Epidemiology Centers
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Who are urban
Indians?

1,289,490 18% 1%

American Indians and of American Indians of American Indians
Alaska Natives alone and Alaska Natives and Alaska Native live
or in combination with live off reservation in urban areas

other races

Source: Continuity and Change: Demographics, Socioeconomic, and Housing Conditions of
Urban Indian American Indians and Alaska Natives; U.S. Department of Housing and Urban Development,
w Health Institute  Office of Development and Research; January 2014.
oo fte S ndan st S 2010 U.S. Census; U.S. Census Bureau



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

 QOriginal Inhabitants
 e.g. the Duwamish in Seattle

 Forced Residents
» Al/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 serwces



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 (AlI/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



Urban Indian Health Institute

e 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 Al/AN population

Urban Indian
Health Institute



Urban Indian Health Programs

@ Seattle

Portland ® Spokane

o ® Helena ® Bismarck

Butte @ Billings Minneapolis
_ e ®
® Pierre Milwaukee @ Buffalo Boston
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@® Reno e Salt Lake City * agc
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e Sacramento @ Lincoln ® Indianansiis ® Baltimore
Si"F‘igien @ Barvo @ Kansas City 1
0 @St Louis
o Bakersfield @ Wichita
@ Santa Barbara
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Los Angeles ® Albuquerque g Oklahoma City
San Diegu. Phoenix
® Tuscon e Dallas
® San Antonio
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Urban Indian Health Institute Projects

HIV/Hepatitis C Good Health and Wellness in

« Epidemiology Surveillance Indian Country

- Community Health « Epidemiology Data Mart
Profiles « Demystifying Data

« Diabetes

Red Vision

Maternal and Child Health
Elders Health

Adolescent Health

« Suicide Prevention
 Domestic Violence

« Sexual Violence

« Methamphetamine Use
« Cancer Mortality

« Mortality Linkage

Indigenous Foods and
Practices

Urban Indian
Health Institute



What are

Community
Health Profiles?



Community Health
Profiles

 Since 2009, UIHI has provided an overview
of the health status of urban Al/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

16



Indicators

Socio-
demographics Mental health

Social determinants Maternal and child
of health health

Mortality Sexually
transmitted
infections

Substance use

Urban Indian
Health Institute 17
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« 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
> lllicit Drug Use

 Mental Health
« Adult Mental Health
* Youth Mental Health




Data Sources

American
Community
Survey

2010 National
Census

National Vital
Statistics
System

National Survey
of Drug Use and
Health

National
Notifiable
Disease
Surveillance
System

21



Analysis and Methods

Al/AN defined as Al/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

Urban Indian
Health Instittllt__g

ision of the Seattle Indian Heall
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Data Limitations

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

» Data only available for Al/AN-alone, not Al/AN in
combination with another race

 Racial misclassification

 Underestimates

Urban Indian
Health Institute 23



Making Data Actionable

Identify strengths- Assist in program Identify health Document and

based programs planning, grant priorities assess health

and interventions writing, and disparities and
and research advocacy resiliency

opportunities

Urban Indian
Health Institute o4
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Data Visualization




Why visualize
data?

» Customization of data

» users select indicators and
services areas of interest

* |dentify relationships between
data

 Tell a story through data

Urban Indian
Health Institute 26



Beta testing

« UIHI conducted beta testing
with partner agencies

 Denver Indian Health and
Family Services, Inc.

 Native American Lifelines

« Alaska Native Tribal Health
Consortium

e Centers for Disease Control
and Prevention, National
Center for Chronic Disease
Prevention and Health
Promotion

 National Indian Health
Board

 University of Colorado,
Denver

Urban Indian
Health Institute



Dashboard 101




File

Urban Indian Search
Health Institute

A Division of the Seattle Indian Health Board Home Topics Resources Urban Indian Health Projects About Us

The mission of Urban Indian Health
Institute is to decolonize data, for
Indigenous people, by Indigenous
people.

Urban Indian Health Dashboard

Click the map below to view.

OUR STORIES

Sexual Violence Among Native Women in Seattle, WA Bi-Weekly Resource Email

Subscripe and receive updates

Click here to read the report *The content in this report may be triggering.

Topics Resources Urban Indian Health Projects About Us

Cancer Announcements UIH Program Profiles Good Health & Wellness Mission & History
Chronic Disease Technical Assistance UIHP Fact Sheets Health Equity Staff

Communicable Disease Reports UIHP Spotlights Mative Generations Get Involved
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URBAN INDIAN HEALTH

fccording to the US Census, approxirmabaly
T1% of American Indians and Alaska Natives
(ALfAN) five in orban areas. The urban Indian
population is composed of self-identified
ALSANSs who are currently living off federafly
defined tribal lands in metropolitan areas.

Urban Indians experence a disproportionate
burden of disease, nduding chronic diseasea,
infectious disease and anintendead injury with
extraordinarily high levels of co-merbidity and
martality. For all Al/ANs, thers are systemic
issues which give rise to health disparities:
genocde, uprooting from homelands and
tribal community structure, bans on cultural
practices and language, racism, poverty, poor
education, and limited economic opportanity.
In addition, for urban AIfANs, forced
relocation due to 1950 federal relocation
and termination policies is another
contributing factor Today., ALfANs come to the
ity for educational, employment or housing
opportunities, and health care needs,
resulting in an indigenous urban populaton
that is enommously diverse and mter-tribal.

To meet the unique health needs of urban Indians, thare ara
numercus programs located acress the United States that are
cufturally grounded and focus on providing holistic care. These
include private, non-profit corporations funded in part under
Subchapter IV of the Indian Health Care Improvement act whao
receive [imited grants and contracts from the Indian Heakth
Service. In addition, there are numerous social service and faith-
based organizations serving the public health needs of urban
Al/ANs. We define these as Urban Indian Health (UTH) service




Mavigation Instructions Dashboard Survey
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URBAN INDIAN HEALTH

According to the US Census, approximately To meet the unigue health needs of urban Indians, there are
71% of American Indians and Alaska Natives numerous programs located across the United States that are
(AI/AN) live in urban areas. The urban Indian culturally grounded and focus on providing holistic care. These
population is composed of self-identified include private, non-profit corporations funded in part under
AI/ANs who are currently living off federally Subchapter IV of the Indian Health Care Improvement act who
defined tribal lands in metropolitan areas. receive limited grants and contracts from the Indian Health
Service. In addition, there are numerous social service and faith-
Urban Indians experience a disproportionate based organizations serving the public health needs of urban

burden of disease, including chronic disease, AI/ANs. We define these as Urban Indian Health (UIH) service
infectious disease and unintended injury with areas.

extraordinarily high levels of co-morbidity and
mortality. For all AI/ANs, there are systemic
issues which give rise to health disparities:
genocide, uprooting from homelands and
tribal community structure, bans on cultural
practices and language, racism, poverty, poor
education, and limited economic opportunity.
In addition, for urban AI/ANs, forced
relocation due to 1950°s federal relocation
and termination policies is another
contributing factor. Today, AI/ANs come to the
city for educational, employment or housing
opportunities, and health care needs,
resulting in an indigenous urban population
that is enormously diverse and inter-tribal.




Dashboard Survey
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Indicators and Limitations

Data Sources

Data Sources 2 H E A LT H

Data Sources 3

Locations

UIH Service Areas

To mieet the unigque health needs of urban Indians, there are
numerous programs located across the United States that are
culturally grounded and focus on providing holistic care. These
include private, non-profit corporations funded in part under
Subchapter IV of the Indian Health Care Improvement act who
receive limited grants and contracts from the Indian Health
Service. In addition, there are numerous social service and faith-
based organizations serving the public health needs of urban
AI/ANs. We define these as Urban Indian Health (UIH) service

Age and Gender
Race
Unemployment
Poverty
Education
Health Insurance
Housing
Food Stamps
Maortality Rates

areas.

Homicide
Suicide
Top Mortality Causes
Mortality Rate by Age Group
Births by Race / Ethnicity
Births by Age Group
Births by Marital Status
Births by C-Section
C-Sections by Age
Gestational Diabetes
Gestational Diabetes by Age Group
Maternal Smoking
Maternal Smoking by Age
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METHODS AND ANALYSIS

For each indicator presented, a : For data displayved in the dashbeoasrd that compares outcomes betvwwaen
detemmines a prevalence or i individusl UIHs. relative risks were calculated; howsver no si=tisticsl tests
“ared e were completed. Interpretation of resulcs and any inferences should be
made with caution,
Data poants within this dashboard that indicate 0% can be interpreted that

the point estimate was 0%, Data points with missing data can be
interpreted that data was not available for the indicator or the n-value for

the indicator was tao small.

Data analysis for indicators were analyzed using StataSE wersion 12 or SAS
wersion 9,4,

dirndusi dinic-lessl data farary urban indizm area
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INDICATORS AND LIMITATIONS

INDICATOR SELECTION

& list of indicators was selected after conducting an analysis of mmgh -:Eﬂybmi m&mﬁmhanm
the available data sources, Sample size and stratification of data imitations were Eq:HiEncEd

observed and
each population basad on d&mngq‘dp ics, :ud‘l a5 age Qroups, ﬂm?ﬂuﬂ' For this
iIEHI‘IE.r wmber IE-EJE :

uem:ler and edication, wers con

This dashboard uses national surveililance data, which may or
may nat incdude patients served directly st UIHs. There may ba
information not captured by thess systems that better
represent the uniguee strengths and challenges in communities
served by UTHs. Local sources of dats may provide 3 more
rmlc-n—spe:!ﬁc and comprehensive understanding of the
commeenity’s healch.

ofl rfwﬁﬂﬁ mmvﬂh'ru:fhlaf

misdassificati
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DATA SOURCES

2010 U.5. Census

The W5, Census takes place every 10 years and provides official
population counts for individuals living in the United Sates and
prowvides information by age, rmce, Hispanic origin, and se=. In
2010, the .5, Census allowed individuals to self-report
belonging to maore than one race grogp. When determining a
population count. this report considers pecple to be of ALAN
race if they report A1/ AN as their only rece or i they report being
AL'AN in combination with other moes. Some Cansus statistics
are not easily accessible when induding individuals who report
mudltigle races. For thess inditacors in the profile. only individcals
wiho report ALYBN slone are mcluded,

For more informaton about the WS, census, visits

TEEpRS I CENSLIS

American Community Survey

The Amercan Community. Survey (ACS] is a2 nationwide,
continuous survey that collecks cemographic, housing, social,
and economic data every yean To provide relisble estimates for
small counties; neighborhoeds, and population groups, the ACS
provides 1-, 3-, and S-yesr aggreoate estimates. Estimates for
this report are from sggregated dats from- 2010-2014,

Race is selff-reported on ALS, with similar race categories as the

.5, Census. However, some ACS data are not easily accessible ; 2 ; S gt T .

= iz ? : : s £y : ‘diszase

for multiple race groups. Therefore, ACS data are reported for W il iy o R TR e o
AL AN atone in this report. ACS estimates in this prcﬁle are not Wmﬂﬁfﬂrgﬁ:: for mamwml -iﬁ!ﬁ-l_- = ﬂ%ﬁhﬁ TEport
acjusted for age; observed differences in estimates may be due |||_;:_|E|ﬂ__2“ E"! Eﬂi = o d_l_lmﬂllqﬁ_ﬂ_iﬁmhig*ﬂl_lﬁmﬂl , I.:'-E"E--: P e ) |
to a true difference in rates or dus to differences in ags E-‘Ihal Ay L g e EAEE: miees et

distribution in the population

o e o s L
el el e L G oL s TR

For more infarmation abaut NNDSS, visit:

For more infoermation abott the ACS, visit:
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The map befow identifies urban indian healith areas. Shading indicated the AlfAN pogulation densityin the area.
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UIH SERVICE AREAS

The mep below jdentifies countiesused iInthis anabysis: Tese aregs include but ot Ikmibed to-hicgh.densiby
f-‘-.ll.l'-'l'xN population and urban indian health Breas defiried by |H3. You can select 5 specific geography to 522 3 more
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SOCIODEMOGRAPHICS

Palatwe A¢HW-poputation. the A population inthe Al

Ag e an d Gender UIH Servic. Areas serviceares was vo. ager. [n the All UIH Service
Areas service avrea. 41 5% of A1/AM males were under the arg:E'J:-f
25 years. mpar&d wWith 28 2% of NHWS. - In contrast. 649 of
AlfEMN males were maer'the ageufEEyear'E compaked With 14.4%-
afMHWs:

This differance inthe representation of AN popuiations ower

; tl'LE' age spectriim ma:,r reflect inequities in accas=to healthcare
resources or overstl ineguities in social determinants of haaith
exparenced over the average fife course of ALAMN peonle living in
the All UIH Service Areas service area.

i L T Sl B el e e e = L e T e s

All UTH Service Areas Age and Gender, 2010-2014 m Femze I Wizis I

=5
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SOCIODEMOGRAPHICS

Falatre to AV population, the AL spulationinthe
ﬁg e an d G'Ender Bakersfield s.rvice srea was younger. In tie Bakersfieid service
ares; 39.8% of Al/AR males were under the age of 25 yvears:
compared with 28.5% of NHWs. in contrast. 7 8% of AlfAN males
wers owver the age of 65 years, compared with 17 4% of NHWs

. s Ty
lif..
- This difference inthe representation ofAlAN popolaticns over
\\- the age specorum may reflect inequities in access to heaith care
— resources or overall inegoities in social determinants of health
_— x exparienced over the average iife course of AL/AN people living in

the Bakersfield EEI"\I'IEE- El.réﬂ.-_

Data Source American Commonity Sorvey

l".lj-t ES-H4

e 45-54
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SOCIODEMOGRAPHICS

Extensive evidence ar Aathatunemployr Az anegative
FANK effect on health, Un, syedindividualsmay. erience
U " Em plnvm Ent 1 2 firancial insecurity am reduction in social statis; socat relations,
and self- gsteem, Inaddition. unernpluyed:ndnr:rﬂuals sra also
THore Ii‘kel;-.- En i3 hesith |n5m'a.1'rce EG'I.I‘-EI'EQE'

Unempioymant numl:ler:; shicism reﬂecl:ﬂmclwrlan hbnrﬁ:m:elﬁ
yearsand older. These prupmtrﬁnsdﬂnnt include ingiwviduals in
the mrln:arg,rnr individuals who are institutionalized.

Percent of Unemployment, AI/AN, 2010-2014

Boston

2tz sowrce American Communicy Sursey
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Educational ““;
Attainment oF 31

'I‘I'Erala'l:lrkmhiphetwmn H:ﬁ.ﬁtld{‘ «ealth,or the

#hesith-education gradient, cumerted
Disparities in Iife expectancy Eaﬂw- <of adicationare
fﬁuﬁdamng all:‘t!ernngr?;ﬂ‘l—u:grth.ﬁand Elrtarguﬂ:uly
increasing cwer time:

Educational Attainment, AI/AN, 2010-2014

Mohigh school diploma i IE %

High schpol d| plama or

EQLUIVE |lent

i Collegs G

te's degras

Eachelor's degrea o
h:gher
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MORTALITY

lﬂt’sﬂﬂﬂm

- 1 Select Hate, Eranﬂarandi:astegnry options on each saﬂe]:-almv
Top Mortality Causes 5 Silect a Gecyraphy bive _
2 Select the same or a different value in the "Compare to” option

Compare to

| Cauca
Vascular dises
Cancer Cancer
Flu arnd oraumanis : g Chranic |ower respiratory disgasa

Chronic liver disease and cirrha 10. A Alzheimers diseass

iptentional seit-hzerm 2 Dizbates
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MATERNAL & CHILD HEALTH

Births by
C-Section

Almost I inIwomen in the U give birtth by cesarean
sectisn,

Wiiile medically necessary cesafean sections Can
- prevent maternasl erd mfant martalicyand
marbidity, thens is no advantage for women who
hawve the procadureelectively. Poscible
campliicetions include. infection, Femorrhage or
increased blood Ios= injury to organs. and extended
hospital stay. . : '

Births by C-Section, All UIH Service Areas, 2008-2012

AlJAN

I /AN mothers in all
gave hirth =
mnﬁ--miﬂ.iﬁhmﬂnn b=
NHWSs.

Detzaoirce Hationat Vitah SEatisto Sy=tem
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MATERNAL & CHILD HEALTH

Smoking beforeand curing pregnancy 15 the single most

M ater“a l preventable causeof iliness and death amang mothers and
. infante: Maternal smeking canresule in complications duving tha
sm ukl ng delivery for the mother and her pewborn, and may resglt in

adusrse outoormes for the inf2nt,

Complicetions inclhede iow Eirth weight, preternn birth 2ctopic
pregnancy. miscarciage,; stillbirths: slow fatal growtn, plaqenta
previa and abruption, severe vaginal bleeding; intrauterine
crowth restriction. sudden infant desth syndrome [ SIDS), and
birth-defecrs.

Maternal Smoking, All UIH Service Areas, 2008-2012

Al/AN

'I‘hr.mpnrﬁnn of AT/AN mothers in
aﬂlﬂ]i’mﬂn:ilrmr-hnm;l:ﬂl

Dt =ource Mationai Vitel Gtati=tics Sy=t=m
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VMIATERMNAL & CHILD HEALTH

Smeking before and during pregnancy is the single most

H aterna I RANK preventable cause of illness and death among mathers and
infants: Materna| smakingcan result in complications during ths
- -
Sm ukl “g of 27 delivery for- the mother and her pewboarn: and may resultin

sdverse.cutoomes for the infant

Com plications include Iow Birth weight . preterm birth, ectopic
‘pragrency, miscarriags. stillbirths sloww fetal 1_:|rr:'_'n.r.rr_‘:'|, glzcernts
previa and abruption. severe vaginal-bleeding, intrauterine
growth restriction. sudden infart death syndrome (SIDSY. and
birth defocts.

Maternal Smoking, AL/AN, 2008-2012

Albuguergue

Bakersfield

s oy R oot atETinticsiy e rba g,

Dgita =ources Mational Vital Statretics System
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Sexu = I Iv Tra nsm IttEd Sexually transmitted diseases (STDS) are an essential

Disease component of reproductive health and wellbeing. STDs
impose 2 significent boroen on e ULS: healthcare sysbeim,
estimated to cost as much as $16 billion annually. (n
addmon, STEs do not affect the population equally; gender;
age; and radal disparites are well-documented. The COE
estimates that more than 20,000 women in the L5, becorme
infertile each year duseto undiagnosed and untreated STDhs,

Gonorrhea Infection Rate per 100,000,
All UIH Service Areas, 2010-2014

Ape Groug Gerder Aace

Gonorrhes is the second most comman sexually
rransmitied disease reported in the US sand shares many
of the same epicemiclogic patterns as chiamydia; the

disease disproportionately affects minorities and o ! :
infection may cause permanent reproductive damsge in Sl
OIS 425 y=ars - CREES ]
The rate for AlJAN females was 1.6 times higher than 2543 yearz A AIfEM
LlrAaN males. However, amaong MHWs, infection rates Tor "

males were over bwo times higherthan their female e - b

CoL McErparis.:
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SUBSTANCE USE

Acausal link between alcohol and over 60 medical
conditions has been found, with alcohol having a negative

Alﬂﬂhﬂl UEE effect in most of those cases. Actording tothe Mational
Survey of Drug Use and Health (NSDUH), from 2005-2014,
among ALYANS living in urban areas, 44 2% reported using
atcohad inthe pasbhmonth, which s significantly lowser than
58.:5% of NHW. While the sterectype that Al/ANs consume
more aloohol than Whites is widespread, national sureey
findings have actuatly shown that AI;"ANS report greater
abstinence from atcohol and lower numbers of
‘Tightfmoderats aicohol use.

';_Alcc:hc-! Use in the Past Month, 2009-2014
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URBAN INDIAN HEALTH

According to the US Census, approximately To meet the unique health needs of urban Indians, there are
71% of American Indians and Alaska Natives numerous programs located across the United States that are
(AI/AN) live in urban areas. The urban Indian culturally grounded and focus on providing holistic care. These
population is composed of self-identified include private, non-profit corporations funded in part under

AL/ANs who are currently living off federally Subchapter IV of the Indian Health Care Improvement act who

defined tribal lands in metropolitan areas. receive limited grants and contracts from the Indian Health
Service. In addition, there are numerous social service and faith-

Urban Indians experience a disproportionate based organizations serving the public health needs of urban

burden of disease, including chronic disease, AI/ANs. We define these as Urban Indian Health (UIH) service
infectious disease and unintended injury with areas.

extraordinarily high levels of co-morbidity and
mortality. For all AI/ANs, there are systemic
issues which give rise to health disparities:
genocide, uprooting from homelands and
tribal community structure, bans on cultural
practices and language, racism, poverty, poor
education, and limited economic opportunity.
In addition, for urban AI/ANs, forced
relocation due to 1950°s federal relocation
and termination policies is another
contributing factor. Today, AI/ANs come to the
city for educational, employment or housing
opportunities, and health care needs,
resulting in an indigenous urban population
that is enormously diverse and inter-tribal.
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Dashboard Survey

1. Name

| P
50 characters left.

2_Your office phone number

| P
50 characters left.

3. Your email address

| P
50 characters left.

4. The agency you work for

| P
50 characters left.

5. Your job title

| /
50 characters left.

6. How would rate your averall experience with the data dashboard?

Very Poor FPoor Fair Good Excellent

49

Comment:



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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Health Institute



Next Steps...

Urban Indian
Health Institute

vision of the Seattle Indial




Reclaim narratives of
indigenous health and
well-being




Thank you!
Questions?



Urban Indian 611 12th Avenue South, Seattle, WA 98144
A Division of the Seattle Indian Health Board Email: info@uihi.org Website: www.uihi.org
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