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News from the EpiCenter

Northwest Tribal Infant Mortality Project: Current trends among Ameri-

can Indians and Alaska Natives (AI/ANs) in the Pacific Northwest

As non-Al/AN infant mortality rates (IMRs) continue to
decline, AI/AN IMRs have remained 1.5-2.0 fold higher
than white rates. Dr. Jim Gaudino joined NPAIHB in
late 2000 as the CDC MCH Medical Epidemiologist to
develop the Northwest Tribal Infant Mortality Project
(IMP) as a follow-up of a previous, exploratory project.

IMP's first phases have involved accessing, setting up, and
creating combined Pacific Northwest vital statistics com-
puterized data bases from three state Centers for Health
Statistics (CHS). The first analytic priority has been to re-
examine previous findings and to extend analyses beyond
the years previously examined. With signed data sharing
agreements with each CHS, NPAIHB requested comput-
erized birth certificate (BC), birth-death linked (BD), and
fetal death files for almost 20 years from 1981 to 1999
without any personal identifiers. Data files were set up
using SAS softwate while creating standardized variables.
BD records were then linked back to complete birth files.

For these infant mortality rate (IMR) calculations, only
maternal residents of the three states, based on BC, were
included and death cohort methods were used. Infant
race was based on the mother’s race on BC, regardless of
Hispanic origin, using CDC NCHS's definition of race.
For underlying cause-of-death specific rate calculations,
CDC’s National Infant Mortality Surveillance (NIMS) ICD-
9 code categories were used. NIMS categories were devel-
oped to help identify potential problems in health care
and prevention and examine biologic processes that can
lead to these deaths. Since new ICD-10 cause-of-death
codes were used starting in 1999 and code translations are
pending, analyses of causes of death after 1998 is not yet

possible.

Project data files now include 2.6 million records, includ-
ing 2,100-2,800 AI/AN births annually and over 80 newly
created standardized variables. There continues to be many
data standardization challenges due to state vital statistics
form, code and data file format changes over time. From
1984-1990, AI/AN IMR were 1.8-2.4 fold higher than
white rates. AI/AN IMR significantly dropped from 21.6
per 1000 births in 1990 to 6.0 in 1995, neatly crossing

the 5.5 1995 white rate. Combined-year AI/AN IMR sig-
nificantly dropped from 18.9 in 1988-90 to 6.5 in 1994-96.

The combined AI/AN 1998-1999 IMR was significantly
higher than the 1996-1997 rate. AI/AN Sudden Infant
Death Syndrome (SIDS) rates significantly decreased from
8.1 in 1984-87 to 2.3 in 1994-96, but then leveled off.

AI/AN respiratory distress syndrome rates also significantly
dropped from 1.8 in 1984-87 to 0.3 in 1991-93, but leveled
off. Rates of death due to ‘other perinatal conditions’
(OPC), and ‘birth trauma, hypoxia and asphyxia’ (BTHA),
apparently, but not statistically increased from 0.8 in 1994-
96 to 2.0 in 1997-98, for OPC rates, and from 0.0 1994-96
to 0.6 in 1997-98, for BTHA rates. Some cause-of-death
rate changes are difficult to interpret because of the small
numbers of deaths, but may point to potential prevention

and treatment opportunities.

These dramatic AI/AN IMR reductions in the Pacific North-
west are among the first observed in Indian Country and
represents good news. However, the AI/AN IMR increases
during 1998-1999 seem to indicate that progress made may
be slowing. Data from additional years can help clarify

these trends.

Comprehensive efforts that address the multiple risk fac-
tors for infant mortality are still needed. In 1999, CDC
summarized the major components of such prevention
and treatment efforts to improve infant and maternal health,
recommending that such efforts "should start before con-

ception and continue through the postpartum period.”

Gaining a better understanding of the factors contributing
to these reductions and possible increases may provide ad-
ditional information to help prevention and treatment pro-
grams better serve AI/AN women and infants. The estab-
lishment of an ongoing surveillance system, such as our
developing Northwest Tribal Fetal and Infant Health Sut-
veillance System, can help in this effort. Developing in-
house data and analytic capacity at NPAIHB is a first step to
provide the tribes with MCH data relevant to tribal health
needs. Further progress will take time, additional resources
and further collaboration with the tribes and our state and
federal partners. For further information contact Jim
Gaudino, MCH Medical Epidemiologist, by phone at: 503-
228-4185 or e-mail: jgaudino@npaihb.org.
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O Determine the capacity of the Resource and Patient Management System for
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St af f: Francine Romero (Jemez Pueblo), PhD, MPH, Epidemiologist
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O Use BRFSS data for establishing health promotion and disease prevention
programs

O Improve the quality of life and to increase the health status of Northwest
Tribal members

St af f: Francine Romero (Jemez Pueblo), PhD, MPH, Epidemiologist
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intake of elderly American Indian populations in the Northwest
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v NewBo Center Saff Chosen

Emily Puukka began her position as the new manager of the Northwest Tribal
Registry on February 25, 2002. Emily, a Portland-area native, graduated from
Sam Barlow High School, and then went on to Linfield College where she
received her Bachelor’s degtree with a major in Health Science. She continued on
to Stanford University where she recently finished her Master’s Degree in Epide-

miology.

Previous to coming to the NPAIHB, Emily worked as a research analyst for the
Oregon Health Division’s Asthma Program. There she worked primarily on
the coordination of a large-scale asthma survey designed to capture base-line

data about asthma care and services in the state of Oregon.

In her free time Emily enjoys hiking, camping, skiing, reading, and spending
time with family and friends. Emily would like to extend thanks for the warm
welcome she has received since joining the NPAIHB. She is looking forward to
working with such a friendly and dedicated group.
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Em |y Puukka,
o MH Registry
Manager
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My name is Crystal Hall-Denney, and I have recently been hired on as the
National Diabetes Project Assistant here at NPAIHB. I am an enrolled Makah,
where I have spent the previous 16 months working in the Tribal Diabetes
Program as the Data Clerk. I originally was interested in Diabetes because my
Grandfather has been a diabetic for as long as I can remember. My interest was
furthered as I learned more, and I am honored to be now working on the
National level. T have attended Northwest Indian College, and plan to transfer
to Portland State University in the fall, where I intend on receiving my Bachelors
degree in Public Health and Administration. My husband and I are thrilled to
be living in the beautiful city of Portland, where we plan to raise our family.
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. New Epi Center S af f Chosen .

Luella Azule (Yakama/Umatilla) joined the EpiCenter
Staff in March 2002 as the Project Coordinator for the
Northwest Tribal Health Research Center. She looks
forward to the diversity and challenges of her new posi-

tion.

Ms. Azule received her Bachelor of Science degree from
Western Oregon University She majored in Economics
with minors in Business Administration and Mathemat-
ics. With over 10 years experience working with Tribal
governments/organizations in both reservations and
urban settings, she is keenly aware of the social, eco-
nomic and political conditions faced by many of the
Northwest tribes.

Luella joined the Northwest Portland Area Indian Health
Board in September 2000. She expresses her sincere ap-
preciation to the Northwest Tribal Cancer Control Project
and NPAIHB staff for their guidance, support and en-
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Khari “Sadie” La Marca (Wohambleya Washte Win), MPH,
MA (Kiowa, Apache, Sioux), has worked in Indian health
for the past 14 years and with the underserved of all groups
for the past 25 years, in both the US. and abroad.

Khati has wotked in the field of cancer control, education,
and training program development at the local, state, re-
gional, and national levels for many years where she devel-
oped and implemented a training curriculum, materials and
program for American Indian community members and
leaders titled “Important Things for You to Know about
Cancer and Cancer Survivorship.”

She has expertise in providing technical assistance and con-
sultation to communities to ensure their capacity to im-
prove health status. Other areas of expertise and interest
that Khari brings include cancer pain, symptom manage-
ment, and advanced illness care for AI/AN cancer patients,
cancer and diabetes, social and medical ethics, cancer clinical
trials education, spiritual healing, and health care quality
improvement.
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