STDs in American Indians and Alaska Natives

NEW HAMPSHIRE

Population Group Male Female Total %
Al/AN 3,879 4,006 7,885 0.7

s ; State 607,687 | 628,099 1,235,786 100.0
National Coalton of STD Directors

* American Indian population figures based on affiliation with American Indian alone and in combination with other races.

New Hampshire STD Program Website: http://www.dhhs.state.nh.us/DHHS/STDHIVPREVENT

42%

o Urban

@ Rural

58%

Al/AN population data includes those with two or more races in combination with AlI/AN.
Source: US Census Bureau

National STD rates among Al/ANs are 2 to 6 times higher than rates for whites. In some states with AlI/AN
populations over 20,000, gonorrhea and syphilis rates are twice as high as among other ethnic groups.
Below find New Hampshire- specific STD rates and percentages for the AlI/AN population.

Population Group Male Female Total % Rate per 100,000
Al/AN 0 10 10 0.5 381.9
State 501 1,330 1,831 100.0 139.8

Source: New Hampshire Department of Health and Human Services. Rate calculated on American Indian alone affiliation.

Population Group Male Female Total % Rate per 100,000
Al/AN 0 0 0 0.0 0.0
State 80 99 179 100.0 13.5

Source: New Hampshire Department of Health and Human Services. Rate calculated on American Indian alone affiliation.

Population Group Male Female Total % Rate per 100,000
Al/AN 0 0 0 0.0 0.0
State 16 0 16 100.0 1.2

Source: New Hampshire Department of Health and Human Services. Rate calculated on American Indian alone affiliation.

*The term AlI/AN is used in the text to refer to the American Indian and Alaska Native population

This Fact Sheet was developed by JSI Research & Training Institute (303-262-4300, www.jsi.com) in conjunction with the Northern Plains
Tribal Epidemiology Center (605-721-1922, www.aatchb.org/epi)




Population Group Male % Female % Total % Rate per
100,000

Al/AN 0 0.0 0 0.0 0 0.0 0.0

State 16 100.0 8 100.0 24 100.0 1.8

Source: New Hampshire Department of Health and Human Services. Rate calculated on American Indian alone affiliation.

Population Group Male % Female % Total % Rate per
100,000

AlI/AN 0 0.0 0 0.0 0 0.0 0.0

State 22 100.0 9 100.0 31 100.0 2.4

Source: New Hampshire Department of Health and Human Services. Rate calculated on American Indian alone affiliation.

Hepatitis A Hepatitis B Hepatitis C
Population Group Total % Total % Total %
Al/AN 0 0.0 0 0.0 n/a* n/a
State 82 100.0 30 100.0 n/a n/a

Source: New Hampshire Department of Health and Human Services. Hepatitis C is not reportable in New Hampshire.

2004 Number of % % of Births to % w/ <12 yrs % Unmarried
Births Mothers <19 education (2002) Mothers
Al/AN 24 0.2 0.0 27.1 45.8
State 14,565 100.0 3.3 9.3 26.4
Source: National Vital Statistics System, CDC Wonder Search
2005 Median Household Income % Below Poverty Level
(USD)
Al/AN 47,434 n/a
State 56,768 5.5

Source: US Census Bureau

2004-2005 Enrollment % Actual Enrollment Dropout Rate %
(K-12) (K-12) (2000-2001)
Al/AN 0.3 604 7.8
State 100.0 206,852 5.4

Source: National Center for Education Statistics

New Hampshire: There are two Indian communities in New Hampshire: the Abenaki Nation of New
Hampshire, 1001 EIm St., Manchester, NH 03101, (603) 644-4555; and the Pennacook New Hampshire

Tribe, 83 Hanover St., Manchester, NH 03101.
Tribal Health Programs: Not available.
Urban Health Programs: Abenaki Indian Center, Inc. 381 Chestnut St., Manchester, NH 03101.

IHS Health Programs: Nashville Area Indian Health Service, 711 Stewarts Ferry Pike, Nashville, TN

37214-2634, (615-467-1500, http://www.ihs.gov/index.asp.
Inter-Tribal Health Programs: Not available.
Indian Health Boards: National Indian Health Board, 101 Constitution Ave. N.W., Suite 8-B02,
Washington, DC 20001, (202) 742-4262, http://www.nihb.org.

IHS Tribal Epidemiology Centers: USET Tribal Epidemiology Center United South and Eastern Tribes,
Inc., 711 Stewarts Ferry Pike, Suite 100 Nashville, TN 37214. (615) 872.7900, http://www.usetinc.org/

defaultpage.cfm?ID=41
Tribal Colleges: None available.
State Health Native American Liaison: None available.

Special Issues:

—AI/ANs can be misclassified in race/ethnicity STD data. This misclassification increases with lower

percentage of AI/AN ancestry.

—AI/AN prevention services are severely underfunded, and those that exist may not reach those at most

risk.

* data not available at this time




