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Established in 1972 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

National Indian Health Board



What is the 
National Indian 
Health Board?

The National Indian Health Board (NIHB) is a 
501(c)(3) nonprofit organization dedicated to 
ensuring the federal government fulfills its 
responsibility to provide health care to all 
Federally recognized Tribes. NIHB advocates 
for improved health care services and 
systems for American Indian and Alaska Native 
(AI/AN) communities, providing policy 
analysis, public health programs, and critical 
information to Tribal governments. 



What is the National Indian Health Board?

CREATING CHANGE

For centuries, Tribal governments have faced challenges in elevating the visibility of Indian 
health care and public health issues. For over 50 years NIHB has been at the forefront of 
these efforts, advocating for Indian Country’s health care needs and making significant 
progress. NIHB was formed by Tribes to serve as a unified voice to Congress, IHS, federal 
agencies, and potential allies, addressing health disparities and public health challenges in 
Indian Country. The future of AI/AN health care is deeply tied to the Federal Trust 
Responsibility and policy decisions at the federal level. NIHB equips Tribal governments with 
timely information, empowering them to make informed health care policy decisions in an 
evolving health care landscape.



What is the National Indian Health Board?

OUR BOARD OF DIRECTORS

The National Indian Health Board (NIHB) serves all federally recognized Tribes, ensuring its 
work reflects Tribal unity, diversity, and cultural values. This is achieved through 
collaboration with regional health boards, Tribes, and organizations across the 12 IHS Service 
Areas. The NIHB is governed by a Board of Directors, with each Area electing a representative 
and alternate through their regional Tribal Health Board or health-serving organization. In 
areas without a health board, Tribal governments select a representative. 



What is the National Indian Health Board?

NIHB MEMBERSHIP

• Alaska Native Health Board
• Albuquerque Area Indian Health Board
• California Rural Indian Health Board
• Great Lakes Area Tribal Health Board
• Great Plains Tribal Chairmen’s Health Board
• Inter-Tribal Council of Arizona

The membership of NIHB is comprised of all Federally Recognized Tribes through the 12 
regional Tribal health organizations:

• Navajo Nation Department of Health
• Northwest Portland Area Indian Health Board
• Rocky Mountain Tribal Leaders Council
• Southern Plains Tribal Health Board
• United South and Eastern Tribes, Inc. 



1. Understand the Structure of 
the Indian Health System

2. Recognize the Foundations 
of Indian Health 

3. Identify Key Health 
Disparities and Barriers

Learning Objectives: 



Part I: 
Tribal Nations & 
the United States



Tribal Nations & the United States 

❑ 574 federally recognized 
Tribal Nations 

❑ About 229 of these diverse 
nations are in Alaska, with 
the rest in 35 other states.

❑ State-recognized tribes are 
also spread across the 
U.S., recognized by state 
governments. 







Tribal Nations – 
The Oldest Governments 

in North America

❑Colonists encountered already 
settled sovereign nations.

❑Doctrine of Discovery: European 
Christian theory from the 15th 
century justified treating Indigenous 
peoples as subjects in "discovered" 
lands.



The Congress shall have the power to…regulate 
commerce with foreign nations, and among the several 
states, and with the Indian tribes.
– Article 1, Section 8, U.S. Constitution

Treaties 

• Treaties: Contracts between Sovereign 
nations

• 370+ treaties between Tribal Nations 
and other governments (originally with 
British, now only U.S. federal 
government)



The Congress shall have the power 
to…regulate commerce with foreign 
nations, and among the several 
states, and with the Indian tribes.
– Article 1, Section 8, U.S. 
Constitution

Treaties 
• Represent an exchange/acknowledgment of 

rights.
• Agreements that recognize the rights that 

Indigenous peoples already hold, whether 
those are related to land, resources, or 
other aspects of sovereignty.

• Basic relationship: Land/resources for federal 
support.

• Treaties promised federal health care, 
education, housing, development, and 
agricultural aid for land.

• No expiration date 



   Tribal Nations Through History

1492–1828

Colonial Period

1828–1887

Removal, Reservation, 
and Treaty Period

1887–1934

Allotment and 
Assimilation

1934–1945

Indian Reorganization

1945–1968

Termination Period

1968–2000

Self-Determination 
Period

2000-Present

Nation-to-Nation

• Granted Citizenship
• Dawes Act
• Citizenship 1924
• Wounded Knee Massacre 

• 1957 out of State Law all right to vote 
• 1978 American Indian Religious 

Freedom ACT

• European colonies became the dominant 
presence on the East coast 

• New diseases across Native societies
• European countries sign treaties with the 

tribes
• Treating Indian tribes as sovereign entities 

sets and precedent for future relations
• But after Revolutionary War pressure for 

settlers for even MORE land

• Manifest Destiny 
• Trail of Tears 
• 1879 Fort Robinson Breakout 1879
• Boarding Schools 
• 1883 illegal to practice religion 

• Relocation Act 1956
• Some govt status taken away 

from tribes
• 1958-67 Indian Adoption  Project

• Indian New Deal (IRA)
• Blood Quantum
• Problems with 2 tribes that are on one 

reservation  
• Built constitutions but only the way US 

govt wanted it organized 
• 1936 Alaska Native Tribes as American 

Indian Tribes



Part II
Legal Foundations of Indian Health 



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

❑Tribes maintain a Nation-to-Nation 
relationship with the United States

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

❑Recognized NOT Granted
https://mainebeacon.com/denial-of-tribal-sovereignty-is-an-archaic-remnant-of-a-racist-past/



Tribal Sovereignty 
means Tribes have the right to…

❑Design public health and health care 

systems

❑Collect, access, manage data

❑Act as a Public Health Authority

❑Set public health priorities

❑Determine “best practices” for their 

people

❑And more



Tribal 
Sovereignty

Federal Trust 
Responsibility

❑“Their relations to the United States resemble 
that of a ward to his guardian. They look to our 
Government for protection, rely upon its 
kindness and its power, appeal to it for relief to 
their wants[.]” Cherokee Nation v. Georgia (1831)

❑The "Government, following a humane and self-
imposed policy ... has charged itself with moral 
obligations of the highest responsibility and 
trust' obligations to the fulfillment of which the 
national honor has been committed…Congress 
has expressed this policy in a series of statutes 
that have defined and redefined the trust 
relationship between the United States and the 
Indian tribes…[W]e have found that particular 
statutes and regulations ... clearly establish 
fiduciary obligations of the Government.” United 
States v. Jicarilla (2011)



The Federal Trust Responsibility 
means the federal government has a legal obligation to:

1. Promote Tribal self-government

2. Provide for the health and wellbeing of American Indians and Alaska 
Natives

3. Protect Tribal lands and resources
“The special relationship between Indians and the Federal government is the result of  solemn 

obligations which have been entered into by the United States Government ... [T]he special 

relationship ... continues to carry immense moral and legal force. To terminate this 

relationship would be no more appropriate than to terminate the citizenship rights of  any other 

American." Public Papers of  the President: Richard M. Nixon, Special Message on Indian Affairs 

(July 8, 1970). 



A Political Relationship

❑US continues to recognize Tribal nations as 
sovereigns with a unique political status

❑Does not derive from race or ethnicity
❑Tribal citizens are citizens of three 

sovereigns: 
▪ Tribal nations
▪ United States
▪ State in which they reside

• Federal Plenary Power: Congress has 
authority over all Tribal matters, not states.



Legal Basis for the Indian Health System

❑US Constitution & Treaties 
❑Snyder Act of 1921
❑Transfer Act 1954
❑Indian Sanitation & Facilities and Services Act 1959
❑Indian Self-Determination and Education 

Assistance Act (1975)
❑Indian Health Care Improvement Act 1976
❑Many other laws and legally binding documents 

reaffirm these obligations. 



Indian Self-Determination and 
Education Assistance Act (ISDEAA)

❑Passed in 1975

❑Establishes statutory framework for the federal 
government’s Self-Determination Policy

❑Provides path for Tribes to take control over federal 
programs for Indians by contracting or compacting 
with the federal government to carry out those 
programs



ISDEAA (cont.)

❑Rebuild Tribal capacity to perform essential governmental 
functions previously taken from Tribes
▪ E.g. health care, law enforcement, tribal courts, education, social 

services, natural resources management, and child welfare 
programs

❑Improve the programs themselves by making them more 
responsive to local tribal needs, including by reallocating 
program funding
▪ Limited to BIA and IHS programs



❑First federal legislation to enact specific statutory programs for Indian health care

❑Intended not only to increase the “quantity and quality of health services” available to 

Indians, but also to “encourage the maximum participation of Indians in the planning and 

management of those services.”

❑“It is the policy of this Nation, in fulfillment of its special trust responsibilities and 

legal obligations to Indians... to ensure the highest possible health status for 

Indians... and to provide all resources necessary to effect that policy.” 

Indian Health Care Improvement Act 
(IHCIA)



Tribal Consultation: 
Government-to-Government

❑Government agencies who create 
policy that affects Tribes or with data 
on AI/AN people have a responsibility 
to engage in government-to-
government consultation with 
through Tribal Consultation

❑Consultation required by statute, 
regulations, and Executive Orders, 
like Executive Order 13175, which 
directs federal agencies to “engage 
in regular, meaningful, and robust 
consultation with Tribal officials in 
the development of federal policies 
that have Tribal implications” 



Parts I & II Summary 
✓Tribal Nations have been part of the fabric of the United States since the dawn of the 

republic, and are sovereigns as established by U.S. law and confirmed by SCOTUS

✓In return for land and peace, Tribal Nations were promised health care services, among 
other benefits.

✓Congress supported this promise through laws such as the Snyder Act, the Indian 
Health Care Improvement Act, and the Affordable Care Act.

✓The political status of Tribal Nations is based on their sovereignty, not on race.

✓The Indian Self-Determination and Education Assistance Act (ISDEAA) changed Tribal 
health systems to support self-governance, focusing on Tribal control, local 
management, and improving health outcomes and program efficiency. 



Part III
Indian Health Service Overview 



12 IHS Regions
Indian Health Care System 

Overview

❑ The Indian Health System 
includes IHS, Tribal, and Urban 
Indian programs (I/T/U system)

❑ Over 660 IHS and Tribal campuses 
across 37 states

❑ Mostly rural and remote locations

❑ Supports more than 850 major 
health facilities and 1,000 support 
structures



Indian Health Service Overview

❑ Creation and Mission:

▪ Indian Health Service (IHS) created in 1955 by the federal government.

▪ Tasked with providing health services to AI/AN.

▪Goal: Raise the health status of AI/AN to the highest possible level.

▪Operates under the Department of Health and Human Services.

❑ Serving the People
     Primary Federal Health Provider:

▪ Serves 2.8 million AI/AN people across 565 federally recognized Tribes.

▪ Services include primary care, behavioral health, and dental care.



Delivering Health Services

I/T/U System: IHS/Tribal/Urban

❑ Services delivered through IHS, Tribally-
contracted and operated programs, and 
private providers (through the 
Purchased/Referred Care program).

❑ Tribes can choose direct services from IHS, 
contracting/compacting agreements to run 
their own health programs, or a 
combination.

❑ IHS also funds Urban Indian health 
services.

         



Indian Facility Health Snapshot

❑IHS-Operated (Federal)
▪ 21 hospitals
▪ 53 health centers
▪ 25 health stations

❑Tribal-Operated (638 
Contracts/Compacts)
▪ 22 hospitals
▪ 330 health centers
▪ 76 health stations
▪ 146 Alaska Native village clinics
indian Health Service. (2024). IHS Profile Fact Sheet. U.S. Department of Health and Human Services. 
Retrievfrom https://www.ihs.gov/newsroom/factsheets/

❑ Urban Indian Health Programs
▪ 41 urban Indian health program sites      

across the U.S.

❑ Additional Services & 
Infrastructure

▪ 11 regional youth substance abuse    
treatment centers

▪ 2,300+ staff quarters/housing units



IHS Funding-FY 2025 Status Gap
FY 2025 Appropriations

❑$8.2 billion total funding
▪ $8.0 b discretionary + $0.26 b mandatory (for Special Diabetes Program) 16 % increase over 

FY 2023 discretionary levels Tribal Request vs. Actual
▪ Tribally-developed needs-based request: $53.8 b to $73.0 b 
▪ FY 2025 funding meets only ~1/7 of that need

❑Structural Improvements & Shortcomings
▪ Advance appropriations protect most IHS funding from shutdowns Chronic underfunding 

remains; affects services like cancer screening & preventive care (referred care limits)

❑ Importance of Full Funding
▪ Critical reliance: many AI/AN individuals, especially in remote areas, depend solely on IHS
▪ Limited alternative access due to geography and cost
▪ Full funding & infrastructure investment needed to close health disparities

ihs.gov+15hhs.gov+15appropriations.house.gov+15:ihs.gov+1ihs.gov+1; ihs.gov+15ihs.gov+15nihb.org+15hhs.gov

https://www.hhs.gov/about/agencies/asl/testimony/2024/05/08/fy-2025-presidents-budget.html?utm_source=chatgpt.com
https://www.ihs.gov/newsroom/pressreleases/2024-press-releases/statement-from-ihs-director-roselyn-tso-on-the-presidents-fiscal-year-2025-budget/?utm_source=chatgpt.com
https://www.ihs.gov/newsroom/pressreleases/2024-press-releases/statement-from-ihs-director-roselyn-tso-on-the-presidents-fiscal-year-2025-budget/?utm_source=chatgpt.com
https://www.hhs.gov/about/agencies/asl/testimony/2024/05/08/fy-2025-presidents-budget.html?utm_source=chatgpt.com




*This date is from February 2024.



Part IV: 
Health Equity in 
Indian Country





2021 US Avg (76.1)









Acute 
Trauma

Collective 
Trauma

ACEs

Epigenetic mechanisms

Intergenerational Trauma

Historical Trauma



https://www.mhanational.org/issues/native-and-indigenous-communities-and-mental-health



“When I think of those two 

words, they're the same 

thing, because if you have 

inequity, you can't have 

health.”



INDIGENOUS 
DETERMINANTS OF 
HEALTH
Health of Mother Earth

Re-Indigenizing Culture

Intergenerational Holistic 
Healing





Part V: 
Working With Tribes



States, funders, and 
health organizations 
can use existing laws 
and legal principles 

as tools for AI/AN 
health equity, 
including by:

expanding Tribal self-governance, 

investing in Tribal public health capacity, 

prioritizing Tribal consultation

respecting Tribal sovereignty

training their organizations on Tribal sovereignty 
and cultural safety

translating law principles in theory -> policy on 
paper -> practical impact
• Making sure the promise and possibilities are realized; No more 

“broken promises”



RESPECT,
RELATIONSHIPS,

RECIPROCITY
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QUESTIONS?



Nea’ese

THANK YOU!
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