Underlying Factors Contributing to Higher Incidence of

Tuberculosis Among American Indian and Alaska Native Communities
Lee May Osborn

University of California Berkeley and Southern Plains Tribal Health Board

Background Findings o Conclusion |
* The burden of Tuberculosis, TB, among American * This Iltergture review ththh’[S per3|§tent
Indians and Alaska Native (AlI/AN) populations has Prevalence of Health Risk Factors for Tuberculosis among and multifaceted disparities that are Ilnkec_j {o
declined since the mid-1990s' American Indian/Alaska Native and White Populations the disparities in TB incidence and mortality
« TB incidence rate among non-Hispanic Al/AN | | | . rates among Al/AN populations compared to
persons, 3 4 cases per 100,000 DErsons in 2019, American Indian and Alaska Native B White non-Hispanic White populations with
was 6.8 times higher than the rate among non- a o significant. public_ health implications. |
Hispanic White persons' " housing . -r:O fﬁﬁe ’;?ls F|)Ublrl10 hﬁja:th l((:r;al,l[ﬁnge, public
« Compared to White persons, TB-associated ealth officials should look to the case
mortality rate was 13 times higher among Oy studies that focus on the importance of a
American Indian persons and 48 times higher Lack of healthcare multi-faceted approach to TB prevention and
among Alaska Natives during 1990-20094 coverage . treatment in AI/AN communities.
Alcohol and
MethOdQIOg_y substanccoe gbage I = -
. . Limitations
Literature Review: Conducted a study of peer - .
' ' ' ey » Limited time frame
reviewed, academic, and grey literature on . e
P, - L » Data errors due to misclassification of race
tuberculosis incidence in AI/AN communities. Diabstes [ . Lack of aceess 1o the orude data
Health Records Analysis: Utilized data from CDC
Wonder, the Online Tuberculosis Information System, HIV | ¢ |
and National Tuberculosis Surveillance System, to | References and Acknowledgments
explore patterns and trends in tuberculosis among Al E - 'i'E For a
Al/AN communities . — |l- 2Tyl bibliography
Secondary Data Analysis: Analyzed data from CDC wa s 20-00% 000 H0.00% e of the
Wonder to identify underlying determinants of health Prevalence % _|:'.- Tl ':;__-_:. ||: :';3:::::1 .

Figure 2: Data sourced from Census Bureau and CDC Wonder

. . . . . . r
Objective: Identify underlying factors that contribute - T ___!l- | data sources |
- L 0 Thanks to my mentor Leah Fischer, the
E - interns | worked and learned with, and
— . Southern Plains Tribal Health Board
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Underlying factors of Tuberculosis in AI/AN communities
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Figure 1: Data sourced from National Tuberculosis Surveillance System



