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Data Compilation Summary: A White Paper

December, 2009

Introduction
The purpose of this data compilation summary is to update the Community Health Profile, McKinley County, New Mexico, June 2007 (McKinley County). The 2007 Profile by the McKinley Community Health Alliance (which serves as the McKinley Health Council) stands as a comprehensive compilation of available secondary and published health data regarding the community's health status and factors affecting health and wellness in the community. 

This summary and update draws from the Profile and also includes new data and qualitative research to support the priorities and strategies of the Alliance. The summary is intended to serve as a White Paper for Health Alliance members and partners, policy makers, community leaders, and community, tribal and Chapter members.

Community Description
McKinley County, New Mexico, lies in the northwest corner of the state along the Arizona border. Gallup, a town of 20,209, serves as the county seat and market center for a large surrounding area encompassing eastern McKinley and western Cibola counties in New Mexico and central Apache County in Arizona. McKinley County also includes the Pueblo of Zuni, Navajo Chapters of the Eastern Agency, and a portion of the Ramah Navajo Indian reservation.

Demographics
McKinley is losing population. Table 1 shows U.S. Census data on the population change between 2001 and 2007 for the county.
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Table 1. McKinley County Population


Changes, 2001 to 2007

	
Data Source
	
McKinley Population

	2007 U.S. Census Estimate
	
70,059

	2001 U.S. Census Estimate
	
74,421

	Change
	
-4,362


According to U.S. Census data based on the 2006-2008 American Community Survey 3-Year Estimates, the median age of the McKinley population is 29.8, younger than for New Mexico at 35.8 and the U.S. at 36.7. While the population is dominated by Native Americans, substantial percentages of Whites and Hispanics contribute to the racial and ethnic diversity of the county. Table 2 shows U.S. Census data from the 2006-2008 American Community Survey 3-Year Estimates breaking down the county's racial and ethnic profile compared to New Mexico and the United States.
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Table 2. Race and Ethnicity: Percentage Breakdown


by County, State and U.S., 2006-2008

	Race/Ethnicity
	McKinley
	New Mexico
	U.S.

	White
	21.5
	70.1
	74.3

	Black or African American
	1.3
	2.2
	12.3

	American Indian and Alaska Native
	72.4
	9.3
	.8

	Asian
	.7
	1.4
	4.4

	Native Hawaiian and Other Pacific Islander
	0
	0
	.1

	Some Other Race
	2.4
	14.0
	5.8

	Two or More Races
	1.8
	3.0
	2.2

	Hispanic or Latino (of any race)
	13.8
	44.5
	15.1


Education
Educational attainment rates are low in McKinley compared to rates for New Mexico and the United States, measured by high school and college graduation rates within the population aged 25 and over.  Table 3 shows U.S. Census data based on the 2006-2008 American Community Survey 3-Year Estimates of the educational attainment rates for McKinley compared to New Mexico and the United States.
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Table 3. Educational Attainment for McKinley County, 2006-2008

	
Area
	High School Graduation Rate
	College Graduation Rate for B.A. and above

	McKinley
	
69.2%
	
11.3%

	New Mexico
	
82.0%
	
24.9%

	United States
	
84.5%
	
27.4%


Within Gallup High School, Caucasian students met proficiency goals in math and reading, Hispanic students met proficiency goals in reading but not math, and American Indian students and economically disadvantaged students did not meet either math or reading proficiency goals (NM Public Education Dept., 7/30/08).

Dropout rates varied significantly from school to school within the Gallup McKinley County School District (NM Public Education Dept., 2007-2008). For instance, the Gallup High dropout rate was 7.9 percent overall, while Gallup Central High, an alternative school, had a dropout rate of 36.3 percent. Dropout rates also varied by race and ethnicity: 2.5 percent of Whites, 3.6 percent of Hispanics, and 6.6 percent of American Indians dropped out of school. 

According to the National Indian Education Association, "American Indians have the lowest level of educational attainment of any racial or ethnic group in the United States" (National Indian Education Association). Low levels of educational attainment are associated with poor health outcomes:


Education is one of the strongest predictors of health: the more schooling people have the better their health is likely to be.  . . . more formal education is consistently associated with lower death rates, while less education predicts earlier death. The less schooling people have, the higher their levels of risky health behaviors such as smoking, being overweight, or having a low level of physical activity (Freudenberg).

The population of the county also is challenged by greater English language limitations than for New Mexico as a whole and for the United States. According to the 2006-2008 American Community Survey 3-Year Estimates, at least 54.4 percent of McKinley County's people spoke a language other than English at home. The rate for non-English-speaking households was 35.8 percent for New Mexico and 19.6 percent for the United States.

Health Status
McKinley ranks in the middle range of New Mexico counties on overall health rankings (Araujo). The University of New Mexico calculated relative health rankings for 33 New Mexico counties utilizing a complex of health and health risk components. McKinley ranked at 14 overall, with a ranking of 12 for health outcomes and 26 for health determinants.  

Health Outcomes for mortality and morbidity included age-adjusted death rate, low birth weight, diabetes, cancers, and general health status. Health Determinants included health behaviors such as teen birth rate, obesity, and alcohol-related death rate, health care and health insurance coverage, socioeconomic factors including unemployment rate, family and child poverty levels, median household income, and high school dropout rates, as well as environmental factors such as air pollutants.

Maternal and Child Health Indicators
According to New Mexico's Indicator-Based Information System (IBIS), during the period 2002-2006, McKinley ranked significantly better than the state for births to teens and significantly worse than the state for infant mortality with 8.9 deaths per 1,000 births compared to the state infant mortality rate of 5.9.

The infant death rate is an important indicator of the health status and social well-being of the population. Leading causes of infant deaths include low birth weight, birth defects, short gestation which can reflect the overall state of maternal health, and quality and accessibility of primary health care for pregnant women.

According to the New Mexico Pregnancy Risk Assessment (PRAMS) county data tables for the period 1998-2003, mothers in McKinley were more likely than in New Mexico in general to recall prenatal discussions of effects of alcohol use, maternal smoking, illegal drugs, and physical abuse by husband or partner, and were more likely to have WIC during pregnancy and more likely to participate in prenatal breastfeeding classes or groups, prenatal parenting classes or groups, and prenatal home visiting services. On the other hand, 40 percent of McKinley mothers had late or no prenatal care, and only 35 percent had adequate levels of prenatal care.

Mortality
In 2006, the mortality rate in McKinley County was higher than the rate for New Mexico. The age-adjusted rate for deaths per 100,000 population was 818.9 for McKinley compared to 761.2 for New Mexico (IBIS).

Leading causes of death for McKinley for the period 1998-2002 (McKinley County) were:


1. Diseases of the Heart


2. Cancer


3. Accidents (Unintentional Injuries)


4. Motor Vehicle Accidents


5. Diabetes Mellitus


6. Chronic Liver Disease/Cirrhosis

While cancer was the second leading cause of death in McKinley, according to IBIS, McKinley rates for cancer deaths were significantly better than the state rate. On the other hand, Chronic Liver Disease/Cirrhosis was the sixth leading cause of death in McKinley while it was tenth for New Mexico (McKinley County).

According to IBIS, for the period 2002-2006, alcohol-induced deaths in McKinley were significantly worse than the state, with 44.8 deaths per 100,000 population compared to 16.9 for the state. Chronic heavy drinking contributes to a variety of alcohol related chronic diseases including liver cirrhosis and alcohol dependence.  Episodic heavy drinking contributes to motor vehicle crashes, poisonings, falls, homicides and suicide.

Disease Indicators
Diabetes rates in McKinley for 2002-2006 were significantly worse than state and national rates (IBIS) with 60.7 deaths per 100,000 population in McKinley compared to 32.1 for the state and 24.6 for the U.S.

Complications of diabetes include cardiovascular disease, blindness, end state kidney disease, and lower extremity amputations. Risks of cardiovascular disease and stroke are 2 to 4 times higher in people with diabetes. Since diabetes is implicated in cardiovascular disease, a percentage of deaths from disease of the heart may have underlying diabetes. Risk factors for diabetes include obesity and a sedentary lifestyle. 

During the period 1975-2006, McKinley had 34 of the state's 73 cases of Hantavirus Pulmonary Syndrome and 39 of the state's 242 cases of human plague.

Environmental Health Indicators
Environmental health includes all aspects of the natural and built environment that may affect health. Industrial development in McKinley and the surrounding region has produced some threats to the environment, including air quality impairment from power plants as well as contamination of rivers from farming, ranching, wastewater treatment systems, drug residues, and mercury from power plant emissions precipitated in rain (NWNMCOG 2009).

Potential effects of climate change are not determined, but New Mexico Governor Richardson's Climate Change Advisory Group has found that "serious and damaging societal and ecological impacts" may occur (NWNMCOG 2009).

Water
Most of the water in McKinley County is obtained from groundwater supplies whose aquifers have been mined for over a century at a rate far outpacing the rate of recharge, with no guarantee of ample water supply beyond the next few years:


Current groundwater supplies are being 'mined' without recharge with a water table that is dropping at the rate of 20 feet per year. Within the next five years, [Gallup's] water storage could be tapped out during peak usage seasons, and within another decade, these limits could become chronic throughout the year (Kiely, 2005).

Uranium
New Mexico ranks second in the United States in known uranium reserves, with the richest deposits located in the world-class Grants Mineral Belt between Gallup and Laguna (Bland and Scholle). Previous uranium mining operations in the region have been linked to health problems, and there is public concern about risks to health and safety posed by new uranium mining and milling operations. Uranium has been mined on Navajo land since late 1940s, and the health effects of occupational exposures in uranium miners and millers, including significantly elevated rates of lung cancer, non-malignant lung diseases, blood cancers and chronic kidney disease, have been well documented. 

The biggest spill of radioactive wastes in U.S. History occurred on July 16, 1979, in McKinley County. More than 1,100 tons of uranium mining wastes gushed through a packed-mud dam near Church Rock, New Mexico, on Navajo reservation land. Overall, 100 million gallons of radioactive water gushed through the dam before the crack was repaired. Media reports characterized the area as "sparsely populated," and the spill received far less coverage than a smaller but more publicized nuclear accident at Three Mile Island (Johansen).

Between the early 1950s and 1986, the Rio Puerco flowing through McKinley County was contaminated by discharges of treated and untreated uranium mine dewatering effluents along with intermittent discharges of treated and untreated sewage effluent (Shuey). According to Thomas Power, "Substantial natural resources, such as groundwater, have been irreparably contaminated by uranium mining . . ." (Power).

Injury and Violence Indicators
According to IBIS, during the period 2002-2006, Motor Vehicle Traffic Crash Deaths in McKinley were significantly worse than in the state, with 44.6 deaths per 100,000 population compared to 21.5 for the state.

The overall suicide rate in McKinley was marginally worse than state, with 18.2 deaths per 100,000 population compared to 18 for the state. Risk factors for suicide include previous suicide attempts, history of depression or mental illness, alcohol or drug abuse, family history of suicide or violence, and physical illness.

The 2007 Youth Risk and Resiliency Survey, or YRRS (NM Dept. of Health, et al.), found that 30.4 percent of high school students in grades 9 through 12 surveyed in McKinley County reported that in the previous twelve months they had experienced persistent sadness and hopelessness, 21.7 percent seriously considered suicide, 15.9 percent made a suicide plan, 16.3 percent attempted suicide, and 8 percent made a suicide attempt resulting in injury, poisoning, or overdose. For McKinley County youth, the reports of seriously considering suicide, making a suicide plan, attempting suicide, and sustaining an injury due to a suicide attempt were worse than for New Mexico high school students as a whole.

The New Mexico Department of Health, in a 2009 report on health disparities, reported that American Indian youth in New Mexico, with 43.6 suicides per 100,000 population in 2006, had the highest suicide rate of all racial and ethnic groups, and the disparity required an intervention (NM Dept. of Health).

Behavioral and Mental Health Indicators
Key mental health prevalence information for McKinley county residents who live at 300 percent of federal poverty level or below (Open Minds) includes:


•
3,630 county residents with serious mental illness;


•
1,879 youth with serious emotional disturbances.

According to IBIS, for the period 2004-2006, obesity in McKinley was significantly worse than for the state, with 26.6 percent of adults who were obese compared to 22 percent in the state. Obesity is associated with increased risk for chronic diseases including heart disease, stroke, diabetes and some cancers. 

In the 2007 YRRS, 32.4 percent of McKinley County high school students in grades 9-12 reported being overweight or obese, rates significantly worse than for New Mexico as a whole.

Resiliency
Human Assets
One of the outstanding assets of the county's human capital is the entrepreneurial spirit of the people. In April, 2005, S. Michael Camp reported the results of his study of entrepreneurship in regions all over the United States. His metrics included the average annual change in new firm births and the percent of firms growing rapidly. He found that Gallup, New Mexico, ranked at #2, above the 99th percentile, on some individual measures (Camp).

According to Camp's "Regional Entrepreneurship Index" combining several measures into one index, he found that Gallup ranked #22 in a ranking of hundreds of municipalities, large and small, all over the United States.

Community Assets
The McKinley County community has a demonstrated history of large-scale efforts to combat local problems and health issues. In the 1990s, the multi-million-dollar Robert Wood Johnson Fighting Back initiative produced a series of interventions to reduce substance abuse and, with participation by the City of Gallup, McKinley County, and the Navajo Nation, built the Na'nizhoozhi Center in Gallup to provide permanent detoxification services and substance-abuse treatment.

In May, 2008, the sixteen-member Project Trust Partnership with support from the New Mexico Dept. of Health Office of School and Adolescent Health published a report and recommendations for enhancing the well-being of Native American youth, families and communities. The project identified key issues including the lack of awareness of the impact of historical trauma and institutional racism on the mental health of Native youth and proposed a series of 32 policy, provider and research recommendations focused on recognizing and addressing historical trauma, increasing services to youth and their families, and incorporating traditional healing practices into the service environment.

More recently, in November, 2009, McKinley County was selected by the New Mexico Department of Health to participate in the state's Small City and Rural Area application to the Centers for Disease Control for multi-million dollar funding of a community action plan in response to epidemic levels of obesity and diabetes. The plan, "McKinley County, NM: Healthy Communities By Design," proposes a public-private-tribal partnership with a mission to reduce and prevent obesity and diabetes by creating healthy environments for all children and families through advocacy, education, policy development, and environmental change. The plan uses a social-ecological model of health promotion focused on environmental change, behaviors and policies that help individuals make healthy choices in their daily lives. The foundation of this model is the theory that behavior does not change in a vacuum and a supportive environment is necessary for individuals to make healthy choices that take into account the physical and social environments.

On a broader level, community coalitions are working actively on economic development and environmental justice. As part of the Comprehensive Economic Development Strategy 5-Year Regional Plan 2009-2014, the Northwest New Mexico Council of Governments (NWNMCOG 2009) will take the lead to work with private and public sector stakeholders, partners, and economic development organizations to carry out an analysis of the resources needed in human, financial and political capital to achieve the economic development goals of the plan to create jobs, increase per capita and household income, decrease the percent of people living in poverty, maintain diversity in the regional economy, and increase educational attainment.

The region's Community Action for a Renewed Environment (CARE) Project is working with groups in McKinley and neighboring counties to identify crossover issues and potential projects in areas such as Brownfields reclamation and redevelopment, improved forest health and wildfire risk reduction, control of invasive species like tamarisk, mitigation of illegal trash dumping, and a need for education and outreach about environmental issues.

Health Disparities
The United States Commission on Civil Rights has found disparities in the health status and outcomes for Native Americans (U.S. Commission). The Commission found that racial and ethnic bias and stereotyping continue to play significant roles in the quality of the physician-patient relationship and in access to medical treatment information. In addition to social and cultural barriers, the Commission determined that structural and financial barriers such as long wait times, aging facilities, and high turnover rates of providers, cause and contribute to health disparities such as greater rates of misdiagnosis or late diagnosis of disease and rationing of health services.

The New Mexico Department of Health has identified a number of health disparities for American Indians in New Mexico. Disparities for American Indians that required intervention included late or no prenatal care, obesity among youth, youth suicide, and motor vehicle deaths. Adult obesity among American Indians required a major intervention, while urgent interventions were needed for disparities for American Indians in births to teens aged 15 to 17, diabetes deaths, and alcohol-related deaths (NM Dept. of Health).

Health-Related Services
In McKinley County, the presence of a major private hospital and a complex of Indian Health Service inpatient and outpatient facilities has generated the development of dozens of ancillary health care businesses. Major health care providers include:

•
Rehoboth McKinley Christian Health Care Services including a 69-bed hospital, three outpatient clinics, and behavioral health services; 

•
Gallup Indian Medical Center, a 99-bed hospital; 

•
Zuni Indian Hospital, a 45-bed hospital;

•
Indian Health Service outpatient facilities at Crownpoint, Tohatchi, and Zuni-Ramah;

•
Western New Mexico Medical Group (Presbyterian Medical Services) clinic providing primary care and behavioral health services;

•
Private providers of hospice and home health care and nursing homes, dental and vision services.

The whole of McKinley County is a designated Health Professional Shortage Area with identified gaps in critical services for primary care, dental care and mental health care.

All providers are affected to some extent by problems in recruitment and retention of qualified personnel due to a lack of parity in pay, insufficient or inadequate housing, lack of jobs for spouses, lack of community activities for youth, insufficient opportunities for continuing education, and substandard educational systems. Indian Health Service, in particular, has problems with recruitment and retention of competent health care providers, and high turnover rates leave gaps and disrupt continuity of care. Patients who do not receive consistent care may have inaccurate medical histories resulting in misdiagnosis and assignment of incorrect treatment regimens, including poorly prescribed medications.

Access and Use
According to the U.S. Census (Census.gov), 21.9 percent of New Mexico residents were uninsured, using a 3-year average from 2005 through 2007. Open Minds estimated that at least 25 to 30 percent of McKinley residents are uninsured (Open Minds). 

According to Open Minds, the OptumHealth online directory lists 74 provider locations within a 20-mile radius of Gallup, predominantly individual providers and about half a dozen organizations. None of the provider locations are listed as accessible by public transportation:


Given the poverty and lack of reasonable public transportation in the McKinley County area, this relative lack of provider locations creates a significant barrier to access.  Based on the needs in McKinley County which are, in turn, based on high prevalence of behavioral health rates, poverty, cultural and physical barriers, it is very clear that the existing service capacity is inadequate despite the presence of some well respected behavioral health programs (Open Minds).

Social Determinants of Health
Poverty and Income Inequity
According to IBIS, poverty in McKinley is significantly worse than in the state, and "income is strongly related to health status. Low-income persons tend to have poor health status, in part because they cannot always afford good health care (IBIS)."

In 2007, the McKinley rate for children living in poverty also was significantly worse than for the state (IBIS), with 35.6 percent of McKinley's children living in poverty, compared to 25.2 percent for the state.

Table 4 shows U.S. Census data from the 2006-2008 American Community Survey 3-Year Estimates of key economic characteristics of McKinley County in comparison to New Mexico and the United States. 
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Table 4: Key Economic Characteristics


of McKinley County Compared to New Mexico


and the United States

	Characteristic
	McKinley
	New Mexico
	U.S.



	Median Household Income
	31,071
	43,202
	52,175

	Per Capita Income
	13,071
	22,781
	27,466

	Percent of Individuals Below Poverty Level
	34.8%
	17.9%
	13.2%


Aggregating unemployment data at the county level does not reflect variances in unemployment rates in certain areas of the county. The 2004-2008 Comprehensive Economic Development Strategy (NWNMCOG 2004) reported that thematic maps from the U.S. Census 2000 indicated there were large areas of McKinley with extremely rural conditions where unemployment rates range from 14 percent to 100 percent. According to the 2001 Navajo Nation Comprehensive Economic Development Strategy (Choudhary), unemployment rates in portions of the Navajo Nation ranged from 42 percent to 48 percent.

Income Inequity
The Gini coefficient is a measure of statistical dispersion developed by the Italian statistician Corrado Gini and published in 1912. It is commonly used as a measure of inequality of income or wealth (Wikipedia). The Gini coefficient, or index, can range from 0 to 100. A low Gini coefficient indicates a more equal distribution with 0 corresponding to complete equality, while higher Gini coefficients indicate more unequal distribution with 100 corresponding to complete inequality, in which one single person receives 100 percent of the income while the remaining people receive none.

Worldwide, Gini coefficients for income range from approximately 24.7 in Denmark to 70.7 in Namibia. The Gini index for the entire world has been estimated to be between 56 and 66. Most developed European nations and Canada tend to have Gini indices between 24 and 36. The United States and Mexico are both above 40, indicating the U.S. and Mexico have greater income inequality (Wikipedia).

The U.S. Census Bureau has calculated Gini indices for the U.S. for intervals between 1929 and 2008 ranging from a low of 38.6 in 1968 to a high of 47 in 2006. Table 5 shows a comparison of Gini indices based on U.S. Census data from the 2006-2008 American Community Survey 3-Year Estimates for McKinley County, New Mexico, and the United States.
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Table 5: U.S. Census Calculations of Gini Coefficients for


McKinley County, New Mexico, and the United States

	McKinley County
	
45.5

	New Mexico
	
45.9

	United States
	
46.7


All three of these indices are within a few decimal points of each other and show fairly high levels of income inequality in McKinley, New Mexico, and the United States.

Two important studies from Harvard and Berkeley link income inequality to higher mortality rates, substance abuse, and educational problems:


. . . the health of the poor is harmed in proportion to the size of the gap between rich and poor. It isn't the absolute level of poverty that matters so much as the size of the gap . . . the more equally wealth is distributed the better the health of that society" (Montague).

Institutional Racism
"The term 'racism' refers to an organized system, rooted in an ideology of inferiority, that categorizes, ranks, and differentially allocates societal resources to human population groups" (Williams and Rucker).

In the May, 2008, report, Project Trust found "present structural inequalities that continue to be perpetuated by current racist policies and practices, in the areas of education and health for Native youth." Examples were found in funding disparities for Native communities, e.g., per capita funding for Native American health care through Indian Health Service at 60 percent less than is spent on the average American (Project Trust).

Vernellia R. Randall has found that "Racial discrimination in health care delivery, financing and research continues to exist and racial barriers to quality health care manifest themselves in a number of ways . . . including lack of economic access to health care for the uninsured. Racial disparities in medical treatment include discriminatory policies and practices, excessive wait times, lack of continuity of care, failure to provide interpreters and translators of materials, lack of language and culturally competent care, and inadequate inclusion in health care research (Randall).

Joycelyn Elders surveyed Whites and African-Americans and found that on a total of seven different measures, African-Americans outnumbered or far outnumbered Whites in their perception of institutional racism in the American health care system (Elders).

One of the more pernicious aspects of institutional racism is that it is sometimes perpetrated unconsciously by people of good will:



Probably most important, much discrimination today occurs through behaviors that the perpetrator does not subjectively experience as intentional. Much contemporary discriminatory behavior is unconscious, unthinking, and unintentional. . . . Most legislation, intervention programs, and policy regarding discrimination have been ineffective because of their focus on purposeful or intentional discrimination.



Racial disparities in medical care should be understood within the context of racial inequities in societal institutions. Systematic discrimination is not the aberrant behavior of a few but is often supported by institutional policies and unconscious bias based on negative stereotypes.



Efforts to ensure equitable access to care must go beyond the elimination of financial barriers. A broad range of system barriers such as long waiting time, complex bureaucratic procedures, and the failure to treat patients with dignity and respect can lead to patient alienation and the avoidance of contact with the health care system unless absolutely necessary (Williams).

One example of institutional racism in a wider context can be found in the way the federal government dealt with worker exposure to dangerous levels of radiation in the uranium mining industry:



The federal government and the mining companies knew of the hazards of uranium mining; however, the miners were never informed . . . the federal government deliberately avoided dealing with a health disaster among Navajo uranium miners, even though uranium mining was considered very much a federal matter. For up to 2 decades after the harmful effects of uranium mining were known, protective safeguards were not implemented (Brugge and Yazzie-Lewis).

Historical Trauma
The historical relationship between Native Americans and the federal government includes a military war waged against Indian Country, Native Americans dispossessed of millions of acres of land, and a nearly successful effort to wipe out Native people and their traditions, beliefs and culture (Bird). These elements have had a profound impact: 


When you dispossess people of their land or labor, their culture, their language, their tradition, and their religion you set into force powerful forces that impact in a very negative and adverse way (Bird).

In 2003, Brave Heart defined historical trauma as:


. . . the cumulative emotional and psychological wounding, over the lifespan and across generations, emanating from massive group trauma experiences . . . various terms have been used to describe what is believed to be the process of transferring the characteristics of trauma experiences to subsequent generations. These include, but are not limited to, collective trauma, intergenerational PTSD, historical grief, an acute reaction to colonialism, intergenerational trauma and multigenerational trauma (Brave Heart 2003).

Historical trauma theory is relatively new in the public health literature:


The premise of this theory is that populations historically subjected to long-term, mass trauma - colonialism, slavery, war, genocide - exhibit a higher prevalence of disease even several generations after the original trauma occurred. Understanding how historical trauma might influence the current health status of racial/ethnic populations in the U.S. may provide new directions and insights for eliminating health disparities (Sotero).

According to Sotero, historical trauma theory incorporates and builds upon three theoretical frameworks in social epidemiology:


The first is psychosocial theory, which links disease to both physical and psychological stress stemming from the social environment. In this framework, psychosocial stressors not only create susceptibility to disease, but act as a direct pathogenic mechanism affecting biological systems in the body. The second theoretical framework is political/economic theory, which address the political, economic and structural determinants of health and disease such as unjust power relations and class inequality. The third is social/ecological systems theory which recognizes the multilevel dynamics and interdependencies of present/past, proximate/distal, and life course factors in disease causation (Sotero).

Some of the emerging literature links psychological distress and substance use among American Indians to multigenerational and community trauma:


Parents raised in boarding schools lack role models of healthy parenting, thereby being at risk for parental incompetence . . . there is an increased risk of substance abuse and other emotional problems in children who experience un-nurturing and ineffective parental disciplinary practices, absence of family rituals, alcohol-related violence, parental psychiatric problems such as depression, sibling alcohol use, and stressful life events such as verbal, physical and sexual child abuse perpetrated by a family member (Brave Heart 1995, 1999).

In 1998, Brave Heart identified a constellation of symptoms of response to historical trauma, including anxiety, intrusive trauma imagery, depression, survivor guilt, higher mortality rates from cardiovascular disease, suicide and other violent death, identification with ancestral pain and deceased ancestors, psychic numbing and poor affect tolerance and unresolved grief (Brave Heart 1998).

Project Trust found that "Historical trauma has had a significant impact on the physical health of Native Americans because it has contributed to the development of unhealthy coping mechanisms (e.g., smoking, drinking, eating unhealthy food) and social/community norms that sanction these lifestyles. The result is increasing health disparities around diabetes, cancer, cardiovascular disease and other health conditions for Native Americans" (Project Trust).

Alternate Trauma Narratives
In 2008, Aaron Denham reported on a thread of potential for healing in the vital distinction between Historical Trauma (HT) and the Historical Trauma Response (HTR):



Most frequently, historical trauma is regarded as both the history or experience of trauma and the resultant impact or constellation of behaviors. A more accurate conceptualization or definition of historical trauma would refer only to the conditions, experiences and events that have the potential to contribute to or trigger a response, rather than referring to both the events and the response. Accordingly, the subsequent manifestations of or reactions to historical trauma, which may vary from expressions of suffering to expressions of resilience and resistance, are appropriately recognized as the historical trauma response.



A pathological or dysphoric response should not be a requirement to validate the presence or impact of historical trauma. Future definitions and discussions regarding the historical trauma complex should consider the potential for alternate and potentially resilient expressions. Increasing critical exploration and challenge of the historical trauma complex will not likely weaken it as a construct; rather, it will widen our understanding of individual and collective trauma experiences and the practical efforts to support culturally appropriate responses (Denham).

Denham reports on alternative responses to historical trauma that focus on survival and resiliency:


. . . the circle of trauma narratives, framed and emploted from a strength-based perspective, acts as a protective factor by providing the individual with the skills and confidence that is central to their resiliency process. This occurs, in part, through the system of encouraging the family members to effectively connect to, generate meaning from and establish control over an experience by way of the strategies offered by the larger family narrative.



. . . care providers may find use in focusing upon the creation and maintenance of narratives in an effort to resolve or integrate a fragmented or misunderstood past, and to help individuals document, negotiate and establish the meaning of contemporary or historical experiences. Second, focusing on survival or adopting a strength-based perspective may also be useful. . . . attempting to redirect, focus on or narrate what went right has merit. Some individuals may find that the current generation may be unwilling to adopt narratives of survival, claiming that it is too late. However, this approach still holds value for transmitting the experiences to future generations (Denham).

Summary and Interpretation
Community Perspective
From the perspective of community members, the significance of the data is that they illuminate the multiple ways in which societal factors are interconnected with health outcomes. For instance:

•
Poverty, especially in children, has harmful effects on healthy development and well being, including developmental delays and infant mortality.

•
Early childhood poverty also affects teen pregnancy, substance abuse and educational attainment.

•
Education is a strong predictor of health: the more schooling people have the better their health is likely to be.

•
People living in poverty are less likely to receive regular health care, proper nutrition, and opportunities for mental stimulation and enrichment.

•
Strong associations have been found between income inequity and infant mortality, deaths from heart disease and cancer, and total mortality.

 •
Institutional racism is associated with disparities in medical treatment including misdiagnosis, late diagnosis, and inappropriate treatment.

•
Historical trauma and historical trauma response are associated with higher prevalence of disease even several generations after the original trauma occurred.

McKinley Health Council Perspective
The McKinley County Health Alliance defines health very broadly and believes that the health concerns of the area as related to education, economics, environment and access to appropriate human services are best addressed collaboratively:



Tackling health inequities requires widening our lens to bring into view the ways in which jobs, working conditions, education, housing, social inclusion, and even political power influence individual and community health. When societal resources are distributed unequally by class and by race, population health will be distributed unequally along those lines as well.



. . . Struggles over jobs, wages, employment and working conditions, housing, food security, social supports, and transportation promote health as much as anti-smoking campaigns, emergency preparedness and increasing health care access. Forging alliances with groups working on these issues can increase everyone's power and effectiveness, leading to a more equitable society and better health (Unnatural Causes).

Dr. David Williams of the Harvard School of Public Health summarized the interconnectedness of all the elements that make up a community's health profile:


Housing policy is health policy. Educational policy is health policy. Anti-violence policy is health policy. Neighborhood improvement policies are health policies. Everything that we can do to improve the quality of life of individuals in our society has an impact on their health and is a health policy (Unnatural Causes).


Works Cited
Araujo, Sara. "2008 New Mexico County Health Rankings," U of New Mexico Health Sciences Center, March, 2009.

American Bar Association. "The Law of Environmental Justice: Update Service," June 17, 2009, www.abanet.org/abapubs/environmental/ejweb.html.
Michael Bird. "Eliminating Health Disparities: Conversations with American Indians and Alaska Natives," undated.

Bland, Douglas and Peter A. Scholle. New Mexico Earth Matters, NM Bureau of Geology and Mineral Resources, New Mexico Tech, Winter 2007.

Brave Heart, M.Y.H. 1998 "The return to the sacred path: Healing the historical trauma and historical unresolved grief response among the Lakota through a psychoeducational group intervention." Unpublished manuscript.

Brave Heart. 1999a. "Gender differences in the historical trauma response among the Lakota," Journal of Health and Social Policy.
Brave Heart. 2003. "The historical trauma response among Natives and its relationship with substance abuse: A Lakota illustration." Journal of Psychoactive Drugs, 2003.

Brugge, Doug, PhD.,MS and Rob Goble, PhD. "The History of Uranium Mining and the Navajo People," American Journal of Public Health, September, 2002.

Brugge, Doug, and Esther Yazzie-Lewis. "The Navajo people and uranium mining," U of New Mexico Press, 2006.

Camp, S. Michael. The Innovation-Entrepreneurship NEXUS: A National Assessment of Entrepreneurship and Regional Economic Growth and Development, Advanced Research Technologies, LLC for SBA Office of Advocacy and Edward Lowe Foundation, April, 2005.

Choudhary, Trib. 2000-2001 Comprehensive Economic Development Strategy, Navajo Nation.

Denham, Aaron R. "Rethinking Historical Trauma: Narratives of Resilience," Transcultural Psychiatry, 2008.

Elders, Joycelyn M. "The Politics of Health Care," Social Research, 2006.

Freudenberg, Nicholas, DrPH. Untitled, City U of New York, undated.

Johansen, Bruce E. "The High Cost of Uranium in Navajoland," at www.ratical.org/radiation/UraniumInNavLand.html
Kiely, Jeffrey G. Background Paper for "Weaving a Vision for Our Community: A Gallup Region Town Hall", Northwest New Mexico Council of Governments, November 2005.

McKinley County, Community Health Profile, McKinley County, New Mexico, June 2007.

Montague, Peter. "Economic Inequality and Health" at www.huppi/kangaroo/Inequality&Health.htm.

National Indian Education Association, "National Native Education Agenda, Executive Summary," undated.

New Mexico Dept. of Health, "Racial and Ethnic Health Disparities Report Card," August, 2009.

New Mexico Dept. of Health, Public Education Department and UNM Prevention Research Center. 2007 New Mexico Youth Risk and Resiliency Survey (YRRS), High School (Grades 9-12), for McKinley County.

New Mexico Public Education Dept. "School Accountability Report 2008-2009," 7/30/2008.

---. "Dropout Report for School Year 2007-2008," undated.

NWNMCOG (Northwest New Mexico Council of Governments). Comprehensive Economic Development Strategy 5-Year Regional Plan 2009-2014, June 30, 2009.

---. Five-Year Comprehensive Economic Development Strategy for Northwest New Mexico, 2004-2008, July 2004.

Open Minds. "Draft Comprehensive Analysis of the Behavioral Health Service Delivery System in McKinley County," Gettysburg, Pennsylvania, November 6, 2009.

Power, Thomas Michael. An Economic Evaluation of a Renewed Uranium Mining Boom in New Mexico, U of Montana, October, 2008.

Project Trust. "Report and recommendations for Enhancing the Well-Being of Native American Youth, Families and Communities," Project Trust Partnership and New Mexico Dept. of Health Office of Schools and Adolescent Health, May, 2008.

Vernellia R. Randall. "Institutional Racism in US Health Care," Race, Health Care and the Law, undated, at http://academic.udayton.edu/health/07HumanRights/shadow01.html.
Shuey, Chris. "Contaminant Loading on the Puerco River: A Historical Overview," Southwest Research and Information Center, Albuquerque, NM, October 14, 1992.

Sotero, Michelle. "A Conceptual Model of Historical Trauma: Implications for Public Health Practice and Research," Journal of Health Disparities Research and Practice, Fall 2008.

Census.gov, U.S. Census, 2007, "Income, Poverty and Health Insurance Coverage in the United States: 2006," at www.census.gov/prod/2007pubs/p60-233.pdf.

U.S. Commission on Civil Rights, Broken Promises: Evaluating the Native American Health Care System, November, 2005.

Unnatural Causes. "Action Toolkit," 2008 California Newsreel, www.unnaturalcauses.org.
David R. Williams, PhD, MPH, and Toni D. Rucker, PhD., "Understanding and Addressing Racial Disparities in Health Care," Health Care Financing Reviews, 2000.




