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introduction

If New York City were an Indian reservation, it would be the third largest
reservation in the United States (tailing behind the Navajo Nation and the
Cherokee of Oklahoma). The majority of Native Peoples are now living in
urban settings and not on reservations and NYC the home of the largest
population of urban Indians living in a U.S. city".

During the 1950s and 1960s the federal government enacted policies and
programs to assimilate Indian people into the mainstream of American
society and produced the Bureau of Indian Affairs (B..A.) Relocation/
Employment Assistance Programs. These programs enticed Indian families
living on Reservations to ‘relocate’ to a number of cities across the country.
Relocation promised to offer job training and placement and was viewed
as away to escape the impoverished reservation life. The results of the 2000
National Census showed that urban Indians accounted for 67% (2,698,724)
of the entire Native American population. (Table | lists the ten most urban
Indian populated cities in the Untied States). Even though urban Indians
are over half of the entire Native American population in the U.S., they
are a small populace within urban communities. This poses challenges
when it comes to data collection of Native Americans resulting in the lack
of quality data that can silence a community and make them invisible.
Without quality data they experience diminished power to incite positive
change for needed health and social services within the urban setting.

This report provides information from the NYC Community Health Survey
(CHS) that the NYC Department of Health and Mental Hygiene’s Division of
Epidemiology conducted between the years of 2002 — 2006. The purpose
of this report is to bring attention to the data pndings of Native Americans
residing in NYC with the hope that it will be a step in lifting the cloak of
“invisibility” that has been laid upon them.

of data

In October 2007, the NorthEast Two-Spirit Society (NE2SS) made a request
to the New York City Department of Health and Mental Hygiene’s Division
of Epidemiology, Bureau of Epidemiology Services (NYCDOHMH) for data
on Native Americans from the CHS. They found that the overall number of
Native Americans interviewed resulted in a sample size that was too small
to make reliable estimates for this population. To address this challenge,
the NYCDOHMH combined the Native responses of the collective years
of the CHS (2002 - 2006) in order to obtain a sample size that would yield
a large enough data set to produce reliable results. In addition, special
survey weights were computed in order to get estimates for the Native
American population. Because each year’s CHS did not ask the same
questions, only questions consistently asked in each year’s survey were used
during the analysis which limited the amount of information that could be
reported. NYCDOHMH analyzed the data and provided aggregate data
tables to NE2SS. The following is a report of the interpretation of the data
pndings of the combined CHS data that was put together by the NE2SS.

The NYC CHS Native American data includes all respondents that self-
identiped with one of three race and ethnic categories: Native American,
non-Hispanic: Native American and Hispanic origin; and Native American
and another race. This report will: 1.) Address the pndings of all three
categories as a whole that will be referred to as ALLNA, and 2.) Will look
at the separate pndings for those who identiped as only Native American,
non- Hispanic, which will be referred to as NANH.

The following narratives explain the pndings for each individual data table
that were provided. The ten data tables are: Age, Gender, Educational,
Martial Status, General Health Status, Having a Primary Care Physician,
Smoking Status, Weight Status, Condom use at last sex (age 18-64) with at
least 1 sex partner in the last 12 months, and Men who has sex with men-
among sexually active men ages 18-64 years old.
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10 Cities with Largest Urban Indian Population, Among
Cities with Populations of 100,000 or More, in 2000

American Indian

and Alaska
Native (alone)

United States 2,475,956
Population inside 1,421,132
Metropolitan Areas

Population Outside 1,054,824

Metropolitan Areas

Cities with largest urban Indian population

Rank City

1 NYC, NY 41,289
(all5
boroughs)

2 Los Angeles, 29,412
CA

3 Phoenix, AZ 26,696

4 Anchorage, 18,941
AK

5 Tulsa, OK 18,551

6 Oklahoma City, 17,743
OK

7 Albuquerque, 17,444
NM

8 Tucson, AZ 11,038

9 Chicago, IL 10,290

10 San Antonio, TX 9,584

Cities Subtotals 200,988

American Indian
and Alaska Native
(alone & in combination)

4,119,301

2,698,724

1,420,577

87,241

53,092

35,093
26,995

30,227
29,001

22,047

15,358
20,898
15,224
335,176

What is the Community
Health Survey (CHS)?

The CHS is a telephone survey
that is conducted in the pve
boroughs of NYC every year.
The CHS provides robust data
on the health of New Yorkers,
including both neighborhood
and citywide estimates on
a broad range of chronic
diseases and behavioral risk
factors.







