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ohn F. Kennedy once said, “For a subject
worked and reworked so often in novels, motion
pictures, and television, American Indians are. . .
the least understood and the most misunder-
stood Americans of us all.”" Today, Native Americans
remain misunderstood and even invisible in the
United States. Thus, it is not surprising that Rashid
et al’s English language scoping review of graduate
medical education (GME) curricula for Indigenous
peoples has found that minimal curricula exist.”
Most of the studies included in the scoping review
originated in the United States, where Native Amer-
ican history is largely absent throughout our entire
educational system. Where Native curriculum exists,
it rarely covers Native Americans living today. The
findings of the 2016-2018 Reclaiming Native Truth
project, an initiative to understand how Native
Americans are perceived in the United States,
illustrate the profound lack of awareness regarding
Native people. Reclaiming Native Truth researchers
found that information about Native Americans
rarely reaches most Americans.>* They also found
that many of the mistruths about Native Americans
stem from the US K-12 education system. Specifically,
Reclaiming Native Truth researchers learned that 27
states fail to include Native Americans anywhere in
their curricula.®* In their study of representation of
Native Americans in K-12 curriculum, Shear et al
found that the educational standards of 87% of states
require no Native American history after 1900.°
Teaching the truth about Native Americans has not
always been thought to be in the interest of local,
state, or federal governments. It is well-documented
that US government policies and acts, such as
boarding schools, relocation, and termination, were
intended to assimilate Native Americans into a
primarily White Christian society with the goal of
possessing Native lands and resources. Despite US
government attempts to acculturate Native peoples,
their cultures remain intact and must play a central
role when addressing their substantial health dispar-
ities, as demonstrated by work by Indigenous
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researchers, Melissa Walls and Melissa Lewis, and
their colleagues.®”

Native Americans experience disparities in morbid-
ity for nearly every major disease category, but
perhaps the most telling statistic is the rate at which
Native Americans died from COVID-19. Like the
HIN1 influenza in 2009, COVID-19 resulted in
significantly greater mortality rates for Native Amer-
icans than for any other population. Native American
age-adjusted COVID-19 mortality rates are higher
than any other ethnic group and 2 times that of
Whites, according to the American Public Media
Research Lab’s evaluation of Centers for Disease
Control data.® Native Americans’ higher morbidity
rates for most chronic diseases, including cancer,
heart disease, diabetes, and autoimmune disorders,
likely contribute to these higher COVID-19 mortality
rates.

Various reasons are given for Native American
health disparities. As David Jones points out, these
reasons may be influenced by the political and
economic interests of a given group and have included
behaviors of Native Americans themselves.” Suscep-
tibility to diseases has been attributed to poor
nutrition, bad behaviors, physical weakness, and
unfortunate genetics. As Jones and others note,
Native American health disparities have existed in
tandem with disparities in wealth and power persist-
ing since European contact.”

Since Europeans arrived on this continent, Native
people have been relegated to second class citizens on
their own land. The history of Native Americans is
one of constant mistreatment, displacement, and loss
of autonomy. As Native populations were weakened
by warfare and starvation, epidemics of foreign
diseases killed millions. Native Americans were
forcefully moved from their traditional lands and
banned from practicing traditional ways. People
whose culture developed over thousands of years
were expected to adapt to White ways of living on
new and economically limited land bases. The US
government promised—but has yet to help develop—
needed infrastructure in Native communities. Addi-
tionally, in keeping with its efforts to acculturate
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Native Americans, the US government in the 1950s
and 1960s relocated Native families to cities with
promises of education, housing, and jobs that rarely
materialized. The US government also terminated
several Tribes, notably the Menominee of Wisconsin
and Klamath of Oregon, thereby ending its respon-
sibility to these Tribal nations.'® Largely because of
these and many other policies, Native Americans have
the nation’s highest rates of poverty,'"*!'> and subse-
quently, little status. Michael Marmot has written
extensively about the relationship of social status to
health outcomes, arguing that lower status in the
social hierarchy increases risk for disease and
decreases life expectancy.!?

Given that Native Americans are the only US
population that has been guaranteed health care, such
gross health disparities might seem surprising. Un-
known to most physicians and other health care
professionals, the US government promised health
care to Native people indefinitely in return for the
millions of acres of land signed over through treaties.
In 1955, to provide care for Native people, the US
government established the Indian Health Service
(IHS) as part of the US Public Health Service.
Although this health care was guaranteed, the THS
has never been fully funded. The IHS 2021 per capita
spending was $4,140, a fraction of the $10,680
national health per capita spending in the same year.'*
Underfunding results in understaffing, poor infra-
structure, rationing of care, and critically, reinforce-
ment of the message that the health of Native
Americans is not important.

It is not just poverty or an underfunded health care
system that results in Native American health
disparities. Native patients’ experiences with health
care systems are not generally positive. Puumula et al
surveyed Upper Midwest emergency department
clinicians on their perceptions of Native patients
and found a disturbing bias against Native American
adults and children." Their findings illustrate the
discrimination that Native Americans experience
throughout the health care system. Much of the bias
toward Native Americans likely comes from, or is
reinforced by, a lack of understanding of the
population.

Given these major gaps in knowledge regarding
Native American history, culture, and health it’s easy
to understand why US trainees and faculty lack skills
to provide high-quality care for Native Americans. At
the University of Minnesota, 65 first-year medical
students receive 8 hours of basic lessons on Native
American health. Each year most students comment
that they were completely unaware of Native
American history and the subsequent social determi-
nants of health that contribute to critical health
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disparities. But this early training is unlikely to be
sufficient to combat the stereotypes and biases they
may encounter later in GME training. Specific
curricula during residency could be a reinoculation
of information or, since most medical schools have
little or no education about Native Americans, the
only information residents receive.

Education during residency is an essential compo-
nent to address Native American health disparities. In
particular, the lack of GME programs training
physicians to care for Native American communities
is a major gap and represents a lost opportunity.'® A
trained physician workforce, aware of culture and
health alone, however, will not eradicate Native
American health inequities because disparities also
exist in education outcomes, poverty, and class status.
Jones gives examples of physician efforts to eliminate
health disparities that failed because other inequities
were not addressed.” To significantly change Native
American health disparities, the US government must
fulfill its promises to fully fund health care and
education, as well as infrastructure to support Native
American communities.

As Rashid et al point out in their scoping review, “A
collaborative approach to creating core Indigenous
curricula involving community stakeholders with
training in the community is a viable path forward.”
By learning about Native Americans from Native
community members, trainees and physicians gain
information necessary to work further upstream in
addressing inequities. Students in many medical
schools are now learning how to advocate for patients
outside the clinical realm, such as in policy and
community activism. Effective policy development
and community activism for Native Americans should
be led or guided by Native people. Marmot writes
that decreased social status yields loss of autonomy,
which in turn increases health disparities.'® Thus,
efforts to raise the health status of Native Americans,
whether through the development and implementa-
tion of GME curriculum, generation of policy, or
community activism, must also recognize and pro-
mote Native American sovereignty.
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