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Cancer Incidence Among American Indian and Alaska Native Populations in
Urban Indian Health Organization Service Areas, 2008-2017

Cancer incidence rates for American Indian and Alaska Native (Al/AN)
populations living in select urban areas vary by geographic region. Rates in
certain regions, such as Alaska and the Southern Plains, are higher in urban
Al/AN compared with White populations.

To meet the unique health needs of urban Al/AN populations, there are numerous programs located across the United States
that are culturally grounded and focus on providing holistic care. Urban Indian Health Organizations (UIHOs) are a network of
72 independent health agencies that serve urban Al/AN people in 50 cities (spread across 133 counties), also known as UIHO
service areas (Figure 1). Many UIHOs are located in cities where Al/AN people originally lived, or where they migrated
because of the Indian Relocation Act of 1956.2

Overall, 35% of Al/ANs (Hispanic and non-Hispanic) live in UIHO service areas. By region, 28% of Al/AN in Northern Plains live
in UIHO service areas; 23% in Alaska; 31% in Southern Plains; 55% in Pacific Coast; 19% in East; and 45% in Southwest.

Figure 1. Urban Indian Health Organization Service Areas by Indian Health Service Region and Funding Source3
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Rates by Sex and Region
This analysis includes people who lived in counties in a UIHO service area. For improved accuracy of racial classification, rates

are

restricted to Al/AN with non-Hispanic origin. Rates for non-Hispanic whites (NHW) are presented for comparison.

Figure 2. Age-Adjusted Incidence Rates? for All Cancer Sites Combined for Urban Non-Hispanic Al/AN and White Populations Living in
UIHO Service Areas by Sex and IHS Region, 2008-2017.
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aRates are per 100,000 population and age adjusted to the 2000 US standard population.
b Indicates age-adjusted rates in urban Al/AN population were significantly different than in urban NHW population.

The following cancer incidence rates were found for urban Al/AN populations by sex and region—

Overall, cancer incidence rates were lower in urban Al/AN populations compared with urban NHW populations (431 vs.
509 in males; 390 vs. 445 in females). By region, rates were lower in the Pacific Coast (402 vs. 504 in males; 373 vs. 443
in females), East (226 vs. 534 in males; 192 vs. 474 in females), and Southwest (375 vs. 453 in males; 338 vs. 405 in
females).

In urban Al/AN populations for both sexes, cancer incidence rates varied by geographic region. The highest rates were
in Alaska (637 in males; 615 in females), and the lowest rates were in the East (226 in males; 192 in females).

Cancer incidence rates were significantly higher for both sexes in urban Al/AN populations compared with urban NHW
populations in Alaska (637 vs. 485 in males; 615 vs. 432 in females) and the Southern Plains (585 vs. 515 in males; 528
vs. 429 in females).
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Figure 3. Age-Adjusted Incidence Rates? for Screening-Amenable Cancers for Urban Non-Hispanic Al/AN and White Populations Living in
UIHO Service Areas by Sex and IHS Region, 2008-2017.
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The following incidence rates were found for screening amenable cancers (cancer sites that have a recommended screening test—female
breast, cervical, colorectal, and lung and bronchus) for urban Al/AN populations by sex and region—

Incidence rates of all screening-amenable cancers were higher in urban Al/AN populations compared with urban NHW populations in
Alaska and the Southern Plains.

In both urban Al/AN males and females, the highest incidence rates were found in Alaska for breast cancer among females (173) and
lung cancer among males (123).

Cervical cancer incidence rates were higher in urban Al/AN females compared with urban NHW females in every region except the
East.

Colorectal cancer incidence rates were higher for both sexes in urban Al/AN populations compared with urban NHW populations in the
United States and in the Alaska, Southern Plains, and Southwest (males only) regions, but not different among females in the Northern
Plains, Pacific Coast, and Southwest.

Among males, incidence rates for urban Al/AN populations compared with urban NHW populations were significantly higher for lung
cancer in the Alaska, Northern Plains, and Southern Plains regions, whereas, lung cancer rates were significantly lower in the East and
Southwest regions.

Lung cancer incidence rates were significantly higher among urban Al/AN females in the Alaska, Northern Plains, and Southern Plains
regions, but overall Al/AN female lung cancer rates were lower in the East and Southwest regions in the United States compared with
urban NHW females.
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Trends

Figure 4. Annual Age-Adjusted Cancer Incidence Rates? and TrendsP for Urban Non-Hispanic Al/AN and White Populations Living in UIHO
Service Areas by Sex, 1999-2017.
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Urban NHW females: 1999-2015: -0.08; 2015-2017: -1.51.
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3Rates are per 100,000 population and age adjusted to the 2000 US standard population. Rates are indicated by a circle.
b Trends are indicated by a solid line. Trend lines and annual percent change were calculated using Joinpoint regression analysis.
*The annual percent change is significantly different from zero (P<0.05).

The following cancer incidence trends were found for urban Al/AN populations—
» Cancer incidence rates for urban Al/AN males increased by 1.40% per year between 1999 and 2015. There was no
significant change between 2015 and 2017.

» Cancer incidence rates for urban Al/AN females increased by 2.08% per year between 1999 and 2017.
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