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The Urban Indian Health Institute
Mission: To support the health and well-being of 

urban Indian communities through information, 
scientific inquiry and technology.

• Conduct a variety of public health and research 
projects from surveillance to training

• Fill a gap in information
• Established in the year 2000
• Division of the Seattle Indian Health Board 
• Serving urban American Indians/Alaska 

Natives (AI/ANs) nationwide
• One of twelve Tribal Epidemiology Centers



Urban Indian Health Organizations
(UIHO)



Demystifying Data: Eliminating 
AI/AN Health Disparities 
• Through Information, Partnership and 

Training, this work aims to increase 
awareness of health disparities and 
improve the health and well-being of 
urban AI/ANs

• Health data literacy training seeks to 
increase the capacity of UIHOs to use 
data to address health status priorities



Training background

• Previous in-person training / materials
1) The importance of health data for urban AI/ANs
2) Limitations of data for urban AI/ANs and addressing them
3) Commonly used epidemiologic concepts
4) Effective communication and presentation of health data 
5) Plans for using health data in your agency

• Response to evaluation by UIHOs



Training Goals

• Module 1: Accessing Data 
– Learn how to locate and export data on 

AI/ANs
• Module 2: Using and Presenting Data

– Learn how to use data output for making 
graphs or other presentations. 

– Learn how to interpret the data for 
a grant or presentation.



Training Outline

• Opportunities for using health data
• Common Health Data Sources
• Data Access Limitations
• How to Use Imperfect Data
• Accessing Data
• CDC Wonder – Data Access Example
• STD Resources
• Sneak peak – Module 2!
• Summary
• UIHI Contact Information



Opportunities for using health 
data

• Establish program priorities
• Evaluate participant satisfaction of programs 

and activities
• Support of funding and political advocacy
• Background information for grant applications
• Creation of reports on community health status 

or needs
• Presentation of agency services and 

achievements



Common health data sources

• Mandatory 
reporting systems

• Surveys
• Other types



Common data sources –
Mandatory reporting systems

• Vital Statistics - birth and death certificates
• Disease registries – ex. U.S. Cancer 

Statistics (USCS) on cancer incidence
• Disease surveillance – ex. Sexually 

Transmitted Disease (STD) morbidity data
• Clinic or administrative data – ex. GPRA or 

healthcare financing claim submissions 
(CMS)



Common data sources - Surveys

• Geography: National, state, local
• Setting: School, home, clinic, telephone
• Examples of national surveys 

– Youth Risk Behavior Survey (YRBS)
– Behavioral Risk Factor Surveillance Survey (BRFSS)
– National Survey of Family Growth (NSFG)
– National Health Interview Survey (NHIS)

• Satisfaction surveys (ex. employees, 
patients, students, participants)



Other common data sources
• U.S. Census
• American Community Survey 
• Hospital discharge data
• Air Quality System (AQS) – U.S. EPA's 

repository of ambient air quality data from 
monitors

Qualitative data: Focus groups, interviews, 
digital stories, etc.



Data access limitations
• Data not shown for 

group of interest (ex. 
County-level, AI/ANs)

• Data is grouped into 
“Other” category 
because of small 
sample size

• Access to data sources 
may be difficult (ex. 
proposal time, cost, etc.)



How to use imperfect data

Next we will summarize the following:
• Area of analysis
• Consider comparison group
• Alternative source



Area of analysis

• Combine geographic areas, years, age 
groups, genders to increase sample 
size

• Use available data on specific region or 
tribe even outside your area



Consider comparison group
• Use group with similar characteristics (ex. 

Income group, education level, insurance 
status, metro area, etc.)

• Use data on related health outcomes
• Share data on one race as baseline; lack 

of improvement also has meaning
• Consider comparison to Healthy People 

goals or other targets    
http://www.healthypeople.gov



Alternative source

• Search for relevant reports or journal 
articles online if source data is not 
accessible



Accessing data - Static

• Health United States, American Indian 
population 

http://www.cdc.gov/nchs/hus/american.htm#po
pulation

• OMH Home > Policy and Data > Minority 
Population Profiles 

http://minorityhealth.hhs.gov/omh/browse.aspx
?lvl=2&lvlid=26



Accessing data - Interactive
• Health Data Interactive 
http://www.cdc.gov/nchs/hdi.htm
• WISQARS (Web-based Injury Statistics Query 

and Reporting System)
http://www.cdc.gov/injury/wisqars/
• WONDER (Wide-ranging Online Data for 

Epidemiologic Research)
http://wonder.cdc.gov/



National Center for Health Statistics 
(NCHS)

http://www.cdc.gov/nchs/index.htm



NCHS – Data access and additional 
resources



CDC WONDER – Data access example













Save Data Output
Ways to save the data output
1) Screen shot (computer picture) by pressing 
Alt+PrtSc (or Fn+Alt+PrtSc), then paste .jpg file 
into a Word document. 
2) Download output into text file. Import 
downloaded data into Excel or other program to 
analyze. 

*Step-by-step instructions on #2 on data export 
page: 
http://wonder.cdc.gov/wonder/help/DataExport.html







Import Text file to Excel (Pt. 1)

1) Open an Excel document. 
2) Click on the “Data” tab at top of 

screen.  
3) Click on “Import from text”. 
4) Locate the Text file that we saved. 
5) Click on the file.
6) Click “Import”. 



Import Text file to Excel (Pt. 2)

“Text Import Wizard”- keep the default 
choices. 
7) Keep “Delimited” file type and click “Next”.
8) Keep “Tab” delimiters and click “Next”.
9) Keep “General” as column data format and 
click “Finish”.
10) Keep “Existing worksheet” 

and click “Ok”. 







STD Data Resources
• IHS STD Report 2011
http://www.cdc.gov/std/stats/ihs/ihs-surv-report-
2011_062314.pdf
• UIHI’s Viral Hepatitis and STI Prevention Project
http://www.uihi.org/projects/viral-hepatitis-and-sti-prevention-
project/
• IHS Primary Care Provider (April 2010 issue)
http://www.ihs.gov/provider/includes/themes/newihstheme/di
splay_objects/documents/2010_2019/PROV0410.pdf
• Morbidity and Mortality Weekly Report (Jan 2015, vol 64, 

issue 1)
http://www.cdc.gov/mmwr/preview/mmwrhtml/mm6401a5.ht
m?s_cid=mm6401a5_w



Sneak Peak… Module 2!

• Analyze the data 
• Create graphs
• Write summary statements about data



Summary

• Health data is a powerful tool, 
especially for the Native communities 
you serve.

• Many ways to access different sources 
of health data.

• All data have limitations, but there are
ways to use imperfect data. 
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