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Overview

•Review statistical trends among Native Americans

•Go over traditional eating and physical activity 

patterns

•Discuss current eating and exercise habits of Native 

Americans 

•Analyze factors contributing to and cultural 

implications of current practices

•Discuss ways of utilizing culture to motivate patients 

to change eating and exercise behaviors

•Conclusions



(from Chapter One: The American 

Indian/Alaska Native (AI/AN) 

Population at a Glance)

Native American 

Statistical Trends

•According to the US Census in 2000, AI/AN 

numbered at least 2.5 million persons and about 4.1 

million when considering those who recorded AI/AN 

and another race.

•There are 561 Federally recognized tribes and an 

additional 311 state recognized tribes with over 200 

currently spoken languages.



Native American 

Statistical Trends



(from Chapter Three: Trends in 

AI/AN Health)

Native American 

Statistical Trends

•Native Americans have a high school graduation rate 

of 76.6% as compared to 83.9% of all US races. 

•14.2% hold a bachelor’s degree or higher compared 

to 27.0% of all US races.

•Median income in 2006 for AI/AN was $33,762 

compared to median income of $48,451 for all US 

households.



(from Chapter Three: Trends in 

AI/AN Health)

Native American 

Statistical Trends

•18.2% smoke during pregnancy compared to 10.2%, 

of all US races.

•45.4% per 1000 births more likely to be diabetic 

during pregnancy compared to 25.2% or 1.8 times 

that of all US races. 

•Infant mortality rate was 9.8% compared to the all 

US Races at 7.0% between 2001 and 2003. 



Native American 

Statistical Trends



(from Chapter Three: Trends in 

AI/AN Health)

Native American 

Statistical Trends

The leading causes of death for AI/ANs in the IHS 

service area during 2000-2002 were the following: 

1. Heart disease 

2. Malignant neoplasms/cancer 

3. Accidents and adverse effects 

4. Diabetes mellitus 

5. Chronic liver disease and cirrhosis 



(from Chapter Three: Trends in 

AI/AN Health)

Native American 

Statistical Trends

Indians experience disproportionately high mortality 

compared to other Americans: 

•Diabetes 200% higher

•Alcoholism 550% higher

•Tuberculosis 500% higher

•Injuries 150% higher

•Suicide 60% higher

•Homicide 100% higher



Traditional Ways 

•Food:

•Mainly hunter-gathering with some farming

•Feast or famine cycles

•Main part of the diet was comprised of protein food 
sources

•Traditional diets were virtually salt-free

•Only small amounts of natural sugars (honey and 
stevia) were consumed



Traditional Ways

•Food:

•Wild game

•Fish

•Corn

•Beans

•Squash

•Root vegetables

•Wild greens

•Herbs

•Nuts

•Seeds

•Berries

•Mushrooms

•Prickly pears

•Jerusalem artichokes

•Watermelon

•Pumpkin

•Wild grapes

•Rose hips

•Cactus

•Water



Traditional Ways

•Physical activity:

•Highly active 

•Hunting

•Games and Dance

•Walking to follow herds or gather foods

•Physical labor on a daily basis



Current Food Choices

•Portion sizes are typically very large

•Fat intake makes up 31-47% of calories in the diet

•The typical diet is low in fiber, non-starch vegetables, fruits and dairy

•A large segment of the Native community obtain most of their food 

from commodity food programs, supplemental foods programs, and 

Food Stamps

• Access is frequently limited to convenience stores due to isolated 

community locations



Current Food Choices

•Tortillas

•Fry Bread

•Fried potatoes

•Mutton

•Processed meats

•Fried eggs

•White bread

•Dessert foods

•Canned fruits

•Canned Vegetables

•Macaroni

•Soda and sweetened 
drinks

•Coffee

•Tea



Current Physical Activity

•Mostly sedentary

•More physical activity with involvement in pow-

wows, push dances, community programs and school 

based sports programs 



What Does Culture Have to do 

With Current Choices?

•Current eating and exercise choices are related to the loss 
of traditional culture and historical trauma through:

•Systematic genocide

•Forced removal of children to boarding schools

•Punishment for conducting traditional practices or speaking 
traditional languages

•Loss of homelands and forced relocation

•Dependence on government rations and food programs



Other Contributing 

Factors

•High rates of poverty

•Low education levels

•Lack of necessary resources, facilities and equipment

•Lack of access to nutritious foods



(from Learning Among Traditional 

Native Americans)

Using Culture for 

Positive Changes

•Gather knowledge about the culture

•Native Americans have some commonalities, but lots of 

variation

•Tend to regard concepts holistically and visually/symbolically

•Value “wait time”

•Tend to observe before acting or questioning

•Tend to speak softly and avoid eye contact with authority

•Tend to respond well to cooperative learning environments

•Tend not to challenge “authority figures”



Using Culture for 

Positive Changes

•Family: not just nuclear, the whole clan or tribe

•Group activities/education tend to be more successful

•Talking Circles

•Community programs

•Respect: survival merits, cultural forces, spiritual beliefs, and 

traditional holistic healing methods

•Medicine wheel model

•Tie changes into traditional practices

•Encourage balancing of mind, body, spirit and nature



Conclusions

•Native American’s are currently at higher risk for many 

chronic diseases and death

•Traditional ways of eating were much healthier and physical 

activity was part of daily life

•Currently Native Americans eat a high fat, high sugar, high 

sodium, highly processed diet and are mostly sedentary

•Historical trauma, poverty, lack of education and access 

issues have led to this lifestyle

•We can influence positive change in the Native American 

community by utilizing knowledge of traditional culture
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