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Good afternoon.  I want to thank Senator Campbell and Senator Santorum for inviting me to be here with you, today, and for putting together this forum to address the issues that Tribal leaders and Tribal college presidents are facing throughout the country.  

The President and Secretary Thompson have made reaching out to Native American communities a priority for us at the Department of Health and Human Services.  

Secretary Thompson and I have traveled to all 12 of the Department’s Indian Health Service (IHS) Areas over the past three years.  Last year alone, the Secretary and I visited 19 tribal communities and met with representatives of 104 American Indian and Alaska Native Tribes.  

And the more we travel to Indian country, the more we understand the great needs that exist in Indian country, today.  

Secretary Thompson and I have been in communities without basic water and sewer infrastructure.  We have seen facilities that are being used well beyond their life span, and we have seen the ills of poor health and lack of transportation.  

And I have seen personally the homeland security issues that affect many tribal governments.  That is why Secretary Thompson made it clear to governors across the country that they should be consulting with tribal governments when submitting state bioterrorism plans to the Department.      

Secretary Thompson and I are commited to opening up HHS and all of our programs to Native Americans.  This is not just an issue for the Indian Health Service, but for the entire Department.  And our other agecies in the Department have responded positively to this directive.  

Preliminary data that is being prepared for our Intergovernmental Affairs 2003 Annual Tribal Consultation Report  indicates that between FY 2001 and 2003 HHS, resources that were provided to tribes or expended for the benefit of tribes increased from $3.9 billion in 2001 to $4.4 billion in 2003.  These gains came in both appropriated funding as well as increased tribal access to non-earmarked funds and increases in discretionary set asides.  
While we tend to focus on a lot of the negative things we see in Indian country, we are also seeing wonderful successes through the entrepreneurial efforts of tribal businesses where economic development is spurring new growth and opportunity while keeping the rich traditions and heritage that your tribes should cherish.  

Just yesterday, I met with Chairman John Morales and several other members of the Fort Peck Indian Reservation in Montana.  They are doing some wonderful things there with manufacturing for economic development and by establishing wellness centers in their communities to improve the health outcomes of the community.  

But they are also dealing with communities that have no potable water, which is essential to not only economic growth, but to the health of their people.  

It is places like Fort Peck that we at the Department and throughout the federal government must come together and work on solutions to the problems tribes and reservations across this country are facing.  

What we are focusing on at the Department are the health disparities that exist not just among Native Americans, but among all communities of color.  And I am happy to see that you had a panel this morning that focused on this very topic.  

Just as an example of what we see today, an American Indian baby is 1.5 times more likely to die in the first year of life than a white baby.  And American Indians suffer from diabetes at nearly three times the average rate, with prevalence among some American Indian/Alaska Native tribes as high as 50 percent.  

Statistics like this are unacceptable, and we are working on ways to make sure they come to an end.  

Right now in the area of infant mortality, we are going to focus on Sudden Infant Death Syndrome (SIDS), which accounted for 14% of all American Indian/Alaska Native infant deaths in 2001.  

Ladies and Gentlemen, the prevalence rates associated with SIDS can be significantly reduced, and we can do so much good with just a simple campaign to let families know that babies need to sleep on their backs.  We have seen great success with Back to Sleep Campaigns across the country, and we will begin to focus on areas in Indian country now with this message.  

We need to focus on  SEQ CHAPTER \h \r 1research and expand our efforts to strengthen the science around infant mortality.  We need evidence-based strategies to reduce risk factors for infant mortality and to improve access to health information and health care for people in Indian country.  

And finally, we need collaboration and partnership with you in the work you are doing.  

In the area of diabetes, the President’s Challenge and Steps to a Healthier U.S. fitness and prevention campaigns are essential to fighting this epidemic.   

Last Spring, I visited Indian tribes along the border in Arizona.  I could see the difference very clearly between Indians of the same tribe depending on which side of the border they lived.  

The Indian tribal members on the American side of the border have varied their traditional diet and exercise and are experiencing high rates of diabetes and obesity.  The Indian tribal members from the Mexican side of the border, however, have maintained a healthier diet and more physical activity as a result of their lifestyle.  

We need programs, like the wellness centers I mentioned earlier on the Fort Peck Indian Reservation, that encourage physical activity and healthy diets.  

When I visited with the Navajo and Ute Mountain areas last Fall, we had walks every morning with the Tribal leadership to start the day off right and show the importance of moderate, regular exercise.  

I encourage all of you as leaders in your communities to embrace healthy behaviors and show the importance of good diet and exercise.  

And it is so important that tribal colleges and universities participate in these programs.  Tribal colleges and universities appreciate the great importance of the unique educational setting they provide to Native students.  

I visited the Chippewa Cree Tribe’s Stonechild College and to Salish and Kootenai’s College in Montana, and I was so impressed with the number of health professionals that these colleges educate not only in Montana, but throughout all of Indian country.  

You know what works best in your own communities, and it is so important for us to support programs to provide quality health care professionals in Indian country.   

I do want to take a moment to run through a couple of the other things we have been working on at HHS with our tribal intergovernmental partners.  
We are in the process of finalizing our 2003 HHS Tribal Consultation Report, which provides you with a written record of the health and human services priorities we are working on together with Tribal leaders. 

The Medicare Prescription Drug and Modernization Act includes provisions of significant benefit to American Indian and Alaska Native tribes such as better federal reimbursement and prescription drug benefits.  We are in the process of preparing tribal specific briefings and information materials for distribution to the tribes.

We held our first Tribal Technical Advisory Group (TTAG) meeting earlier this month look at the implementation of the changes to Medicare and other issues affecting Medicare and Medicaid for tribes.

This April, the Secretary’s Intradepartmental Council on Native American Affairs (ICNAA) will hold its 4th meeting since the Secretary reactivated the dormant Council in January of 2001, to vet Native American policy issues within the Department.  

I have attended all of the meetings thus far, and we continually stress the need for our entire Department to address health and human services for tribal governments and Native American communities.  Again, the health and human service needs of Native Americans does not rest solely with IHS but with the entire Department.  

In this spirit, last December we held the First National Administration for Children and Families National Tribal Consultation Session in Phoenix to work collaboratively with tribes to address human service issues.  

We have a broad range of activities across the Department to address the health needs of Native Americans, and we will continue to partner and collaborate with you in all of these areas.  

Native Americans are never shy about sharing their needs with me, and again seeing the conditions and health status of tribes and reservations across the country continues to impact the Secretary and I when we look at our budget and determine where to focus our time and efforts.  

We are ready to help you, and we look forward to partnering with you and working on ways we can improve the health of Native Americans across the country.  

Thank you.  
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