FOIA Number:2018-0756-F

FOIA
MARKER

This is not a textual record. This is used as an
administrative marker by the William J. Clinton
Presidential Library Staff.

Collection/Record Group: Clinton Presidential Records
Subgroup/Office of Origin:  National AIDS Policy Office

Series/Staff Member: Kristine Gebbie

Subseries:

OA/ID Number:
FolderID:

Folder Title:
Meeting with Closing Plenary Session "Learning from the Past Focusing on the Future" 10/22/93

Section:

S

Position:

3







































































































Agency Name: NATIONAL NATIVE AMERICAN AIDS PREVENTION CENTER
Title of Project: NATIONAL NATIVE AMERICAN AIDS PREVENTION CENTER
Location of Project: 3515 GRAND AVENUE, SUITE 100
OAKLAND, CALIFORNIA 94610
Person Responsible for the Overall Project: RON ROWELL MPH, EXECUTIVE DIRECTOR
Contact Person: Same as above
Telephone: (510) 444-2051

STATEMENT OF PUBLIC HEALTH PROBLEMS

Native American communities face a myriad of public health problems. Many of them are
preventable. The health status of Native Americans is lower on every indicator than the rest of the
population. Thirty seven percent of all Native Americans die before the age of forty-five of
preventable causes. Among the ten leading causes of death the majority are directly or indirectly

related to substance abuse.

There have been diagnosed AIDS cases in our population since before 1984. There is also evidence of
on-going high-risk behavior. The sexually-transmitted disease rate among Native Americans is twice
as high on average as for the non-Native population; in some states it is significantly higher. The
teen pregnancy rate averages between 20%-25% of all births. In the military seroprevalence study,
Native American recruits had the third highest rate of HIV infection nationally. In a recent CDC-IHS
seroprevalence study, rural pregnant Native women in their third trimester had a four to eight times
higher HIV infection rate than for other rural women in similar studies.

Native Americans are generally less educated than the population as a whole. Although half of all
Native Americans are urban dwellers, roughly half live in rural and reservation areas. More Native
Americans live in poverty than do other Americans. The extended family and clan relationships are
still part of the everyday lives of many Native Americans. There are traditional roles for Two-Spirit
(gay and lesbian) people in many of the First Nations. While our poverty, poor health and lack of
formal education can often create barriers, the extended family and community relationships as well as
traditional teachings can be a profound resource in the fight to prevent the spread of HIV in our

population.

The National Native American AIDS Prevention Center was founded to conduct outreach, provide
training, technical assistance and access to information for Native American communities throughout
the United States and to build a network of support for locally-based efforts. At the time of its
foundation and later when it was funded, there were many gaps. There were no national Indian
organizations willing to take a leadership role in organizing communities for HIV/AIDS prevention.
There was a lack of coordination and cooperation between Indian organizations on the issue of
HIV/AIDS. There were only a handful of locally-based Native-focused HIV prevention programs and
only 16 Native and non-Native agencies with HIV-related programs in all which had any component
targeted to Native people. There were virtually no educational materials on HIV/AIDS directed to
Native people. No technical assistance was available to those wanting to do HIV prevention in Indian
Country and there was no culturally-specific training in this area. There had been no real effort to
address issues of sexuality and health within a cultural context. Most Native communities were
isolated from the major sources of HIV-related information in the cities. There was a lack of
awareness in general of the threat of HIV to Native communities and the relationship of other major
health problems to the spread of HIV. In 1988 there was very little data to indicate the magnitude of
the problem other than reported diagnosed AIDS cases and the results from the military
seroprevalence study.
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