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Health Outlook on American Indian and Alaskan Native Population
1.Introduction to American Indian and Alaskan Native Population
	American Indians and Alaskan Natives are classified as the original people from North, South, and Central America whose origins are deeply rooted in tribal affiliation with differing customs and ways of life. The United States has around two million indigenous people living dispersed in urban and rural areas. There are many tribes among these people and around half still live on reservations. Each tribe is known for their own culture and language. American Indian and Alaskan Natives are known for habituating the land we know today as America. This land was theirs before settlers came over on a conquest to find new land and pushed native tribes out. Furthermore, according to Shore and Manson, “Disparities in mental health for American Indians and Alaska Natives are inherently tied to the history and current sociopolitical landscapes experienced by this population.” Some of the reported health challenges of American Indian and Alaskan native people include an increased mortality rate for adults who suffer from chronic liver conditions and diabetes. This paper therefore highlights the AI/AN endurance of health disparities like discrimination of health services because of their cultural differences, distinctions of religious practices, legacy of distrust and increased levels of poverty. 
1. Description of Cultural Group and Beliefs
There are 573 American Indian and Alaska Native tribes in the United States recognized by the government. Each tribe has its own culture, language, traditions, housing, dress, and foods bringing diversity to our country. European conquest ruined many communities with foreign disease, war, and relocation. Today’s Native American and Alaskan Natives are focusing on cultural preservation. According to the article by Spicer and Sarche, “Extended family is the central organizing unit of many American Indian and Alaska Native cultures, emphasizing interdependence, reciprocity, and obligation to care for one another.” Their cultural beliefs rely heavily on one another and caring for one another spiritually, rather than with medical or professional help. Some of the beliefs exhibited regarding illness and health include respect for elders, individual freedom, generosity and sharing, interdependent with nature and courage. Spicer and Sarche also state, “Emerging evidence suggests that the extent to which parents adhere to traditional tribal values is related to positive aspects of children's early development; furthermore, children's own identification with traditional culture appears to guard against mental health problems as they grow older.” 
Parents and elders in Native tribes believe in cultural healing from spirits and using what the land provides. Traditional tribal values are instilled in their children and their children’s children while leaning on each other for support. Traditional tribes do not use professional medical health. Native tribes therefore believe that traditional healing is much better than scientific healthcare. They therefore promote wellness by reflecting on native conceptions of the Creator, spirit and also include prayer chants, songs, drumming while using sacred objects. For instance, the American Indian culture emphasizes on endurance of suffering being in harmony with nature and a strong belief that a man is inherently perfect and his decisions should be respected. These kinds of values restrict families that seek medical attention. 
1. Health Disparities Amongst Native American and Alaskan Native Population 
According to The Indian Health Service fact sheet on health disparities, “The American Indian and Alaska Native people have long experienced lower health status when compared with other Americans. Lower life expectancy and the disproportionate disease burden exist perhaps because of inadequate education, disproportionate poverty, discrimination in the delivery of health services, and cultural differences.  
It is estimated that the rate of poverty of native Americans is 25% which suggest that their incomes are low and the rate of unemployment is usually high. These are broad quality of life issues rooted in economic adversity and poor social conditions.” It is also estimated that nearly a quarter of the AI/AN population lives in poverty, a condition that creates discrepancies in education. The reading skills of children from this ethnic group fall progressively as compared to their white peers.  This culture suffers from several health disparities with the leading ones being heart disease, diabetes, alcoholism, and accidental injuries. The same fact sheet states, “American Indians and Alaska Natives face social challenges such as violence and trauma and many continue to die at higher rates than other Americans in many categories, including chronic liver disease and cirrhosis, diabetes mellitus, unintentional injuries, assault/homicide, intentional self-harm/suicide, and chronic lower respiratory diseases.” 
Of all other races AI/AN have a high rate violent victimization. Children about 12-19 years get involved in serious crimes a fact that results to health disparities. Nevertheless, the prevalence of psychiatric disorders between the age of 15 to 54 continues to rise with women indicating the highest lifetime disorders being PTSD and major depression. On the other hand epidemiological studies indicating American Indian and Alaska Native men abused alcohol or depended on alcohol and increased severity of mental problems that led to suicidal deaths by about 72% and accidents. Services and intervention challenges are a clear indication that American Indian and Alaskan Native populations encounter insufficient healthcare funding within the HIS system to support AI/AN individuals without health insurance covers.                                                            This culture suffers from the same diseases most Americas do; however, they are dying at higher rates due to lack of education and medical help in rural areas and simply practicing a different way of life that does not allow medical intervention outside of spiritual healing and cultural norms they practice for healing. 
2. Proposed Health Promotion Intervention
	Tribal Epidemiology Centers have become an important element in the prevention of disease.  Healthcare interventions should be derived towards the unique cultural and social context of this population. Health institutions can come up with a model that can target mothers who have conceived for the first time, in order to prepare them for a transition to a healthy parenting by supporting and encouraging healthy behaviors. Educational institutions need to also foster American Indian and Alaska Native children academic development in way that are culturally supportive.  These centers focus on improving the health of American Indian and Alaskan Native populations specifically. These centers use numerous ways to help improve life quality such as, monitoring diseases and conditions, investigating outbreaks, prevention programs, and several other methods. Aside from the Tribal Epidemiology Center, The Native American Research Center for Health (NARCH), also plays an important role by providing an institution that conducts research and studies on this population. 
Native American health and quality of life lags behind most Americans and other cultures primarily due to inadequate access to comprehensive health services. For example, most tribes in rural areas will lack medical professional help, resources, and perhaps transportation. Unfortunately, the Native American population has a shorter life expectancy than other cultures and continues to have a higher death rate in preventable diseases. Some of the more common diseases that are preventable with the right treatment and medical professional help include chronic liver disease and cirrhosis, diabetes, and other respiratory diseases.  Health providers therefore need to be trained for them to familiarize themselves with shared cultural elements in healthcare delivery. Consider acculturation state of client and how it may affect a patient’s cultural identity. 
Conclusion
	In summary, it is evident that cultural competence is a key element when taking other cultures into account and providing care. It is important to be mindful and respectful of their traditions, cultural practices and healings, language, and spirituality all together. This culture is very in touch with their spirituality and often strays away from modern medicine and practices.  As highlighted in the paper, the American Indian and Alaska Native people have long experienced lower health status when compared with other Americans because of their beliefs. This has also resulted to lower life expectancy and the disproportionate disease burden exist perhaps because of inadequate education, disproportionate poverty, discrimination in the delivery of health services, and cultural differences. It is therefore important to take in their cultural considerations when caring for this minority as well as help aid in their preservation. 
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