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ABSTRACT 

 

This paper presents statistical and policy issues pertaining to the American Indian and Alaska Native 

population of the United States. The major barriers are invisibility throughout society and in data and 

identification in how we define who an American Indian/Alaska Native is. Socio-demographic and 

health profiles are presented, along with suggestions for improvement, including the anticipated 

March 2019 Special Edition of the Statistical Journal of the International Association of Official 

Statistics, which will be devoted to indigenous data throughout the world, in which a more detailed 

verion of this paper will appear. 
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INTRODUCTION 

In 2016, the Standing Rock Sioux Tribe of North Dakota was the center of protests concerning the 

Keystone XL pipeline, which would transport oil from North Dakota to the Gulf of Mexico. The pipeline, 

originally designed to go underground through Bismarck, the capital of North Dakota, was rerouted to 

treaty land of the Standing Rock Sioux Tribe. The protestors, who referred to themselves as water 

protectors, because they feared oil leaks into the huge Great Plains aquifer, set up camps for many months 

and garnered world-wide attention.  Although the pipeline was built, one result was that the water 

protectors represented the largest gathering of American Indians and Alaska Natives in recent history.  

After years of invisibility, the AIAN people of the US were in the news.   

 

American Indians and Alaska Natives (AIAN) have lived in what is now the United States for tens of 

thousands of years. AIAN tribes and communities are resilient and for the most part, have retained their 

cultures in the face of hundreds of years of wars, displacement and assimilation efforts.   

 

There are currently 573 tribes legally, that is federally-recognized, recognized by the US government [1] 

and about 60 tribes recognized by states. It is important to note that the designation of tribes refers to 

tribes, bands, Rancherias, pueblos, colonies and villages (in Alaska). Altogether, according to the 2010 

census, about 5.2 million (1.6%) reported their race as AIAN and 2.9 million (0.9%) reported AIAN as 

their only race. Alaska Natives consist of members of Alaska tribes, Aleuts from the Aleutian Islands and 

Eskimos (Yupik and Inuit). [2] 

 

 

INVISIBILITY 

Invisibility in society is the underlying reason why AIAN is invisible in statistics and thus policy. Data on 

AIAN people in the US is limited or non-existent. The lack of data too often results in invisibility in policy 

and program needs.  

 

Although the AIAN people are the original Americans, their relatively small numbers and geographic 

isolation of reservations and tribal lands contribute to an invisibility that serves as a major obstacle for 

almost every issue. According to a recent survey by the Reclaiming Native Truth project, funded by the 

Kellogg Foundation found that 40% of Americans thought that AIAN people no longer exist. [3] Clearly, 

education is required. 

 

The AIAN people are not only invisible in society, but also in data and thus, far too often, in policy, which 

is informed by accurate, reliable and timely data. In contrast, data on the AIAN people tend to be limited 

and even non-existent.  Since data used for policy do not include or cannot separate out AIAN people, 

policy and program research is too often made without regard to their needs. The AIAN people and tribes 

may not be able to apply for programs, where data are needed to apply.  

 
IDENTIFICATION 

Perhaps the greatest barrier to lack of AIAN data is identification, that is, how we describe and identify 

who is an AIAN.  What we do know, even with imperfect measures, is that AIAN people are much worse 

off than the rest of the US population and other racial and ethnic groups.    
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The identification of who is or is not an AIAN goes beyond racial groupings and ancestry.  The biggest 

difference between AIAN and other racial and ethnic minorities is tribal sovereignty, that is, tribes have a 

legal nation-to-nation relationship with the United States.  AIAN people include members of one of the 

federally-recognized tribes.  Tribes are distinct self-governing communities with the same culture, customs 

and language. Tribal sovereignty, in a practical sense, means that tribal members elect their own officials 

and many have their own constitutions and courts. Tribes get federal recognition through Congress, 

administrative procedures through the Bureau of Indian Affairs (BIA) or the courts. Tribal membership is 

based on enrollment criteria set by individual tribes, often by degree of blood or blood quantum. Typically, 

one-fourth or more blood quantum is used as the criteria for enrollment. Besides enrolled members, many 

tribes have descendent members who are children or grandchildren of enrolled members. Members of 

federally-recognized tribes are eligible for certain programs, including the Indian Health Service (IHS).  

Depending on the program, some State-recognized Indians may be eligible for programs.  

 

The legal definition of an AIAN person is at odds with self-reported measures based on ancestry used in 

the census, other federal surveys and vital records (e.g. birth certificates).  Furthermore, since 2000, 

reporting of multiple races has been allowed on the decennial census.   

 

DATA ON AIAN 
The United States leads the world in health surveys and measurement. The world’s longest continuous 

health survey, the National Health Interview Survey, conducted by the National Center for Health Statistics 

(NCHS) within the Centers for Disease Control (CDC), has served as a model for other countries.  Similar 

surveys on health measurement and nutrition (the National Health and Nutrition Examination Survey) have 

similar impact. The US census, mandated by the US Constitution, has collected data on the resident 

population since 1790. The vital statistics system obtains accurate and timely information even though data 

coordination is complex, with information from counties being sent to states and the District of Columbia 

and complied into national figures. Great strides have been made to obtain information on racial and ethnic 

sub-groups within the multi-racial, multi-ethnic US population, including African-Americans and 

Hispanics, but not for the AIAN population.     

 

In modern times, the decennial census is the best source of information on the AIAN population and the 

only source on small tribes and communities. Sample surveys often miss entire reservations.  In fact, 

results from the census are used to distribute funds from certain programs to tribes. The census is 

conducted within the boundaries of the US. Typically, everyone residing in the US is counted on April 1 of 

the decennial census year. Most census data are collected by mail-in paper forms, but census enumerators 

conduct personal interviews as well. Interview guides are available in many languages, including AIAN 

languages.  Attempts are made to have AIAN enumerators on or near reservations. The census is 

mandatory, but there are advertising efforts nationwide for people to participate. Since AIAN people were 

excluded from the census for many years, as described below, a poster from the 2010 census that read 

“…Today, it’s my opportunity [to be counted] that my ancestors may not have had…”  [4] 

 

The census was not a source of data on the AIAN people at all for many years. The first mention of 

American Indians as people in regards to the census appears in article 1; section 2 addresses the mandate 

for a decennial census to determine the number of representatives in Congress. However, American Indians 

were specifically excluded in the census. [5] After about a hundred years, census counts were made by 

Indian Agents in charge of reservations in an inconsistent fashion. Census enumerators took over in about 
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1930 and self-report began in 1960, which was the first time that the race of American Indian/Alaska 

Native was added. [6] 

 

As can be seen in Table 1, the numbers of AIAN people are relatively small. Although the estimated 

population of AIAN people prior to the arrival of Europeans may have been as high as 8 million, the 

estimate of 237,196 (less than a quarter of a million), illustrates the extreme population loss due to disease, 

war and starvation exacerbated by loss of land. There has been growth in recent decades in numbers and in 

the percentage of the population, but the population is far from where it was. [6] Still, even using numbers 

of those who reported AIAN as their only race since 2000, growth has been demographically impossible, 

that is, it cannot be attributed to births, deaths or migration.  One reason is that stigmas have been lifted. 

Another reason is that Central and South American Indians are included.  In 2010, tribes from Latin 

America were the fourth largest tribal designation reported. [2] 

 

Finally, more Americans believe that they possess American Indian ancestry, even though there may be 

little or no proof. In 2000, 7.9 million (2.8%) reported AIAN ancestry, while 4.1 million (1.5%) reported 

AIAN and another race and 2.4 million (0.9%) reported AIAN as their only race. [4] 

 

 

Table 1: US Census Counts of American Indians/Alaska Natives 

Year Number (AIAN only 

race) 

Number (AIAN and 

other races) 

Total AIAN only race 

and with other races 

1890 237,196 (0.4%) --- 0.4% 

1920 244,400 (0.2%) --- 0.2% 

1930 334,000 (0.3%) --- 0.3% 

1940 343,400 (0.2%) --- 0.2% 

1950 508,700 (0.3%) --- 0.3% 

1960 (with Alaska) 551,700 (0.3%) --- 0.3% 

1970 827,300 (0.4%) --- 0.4% 

1980 1,420,400 (0.6%) --- 0.6% 

1990 1,929,200 (0.8%) --- 0.8% 

2000 * 2,447,989 (0.9%) 1,643,345 (0.6%) 4,119,301 (1.5%) 

2010* 2,932,248(0.9%) 2,288,331 (0.7%) 5,220,579 (1.7%)  

*Reporting of the allowance of multiple races began. 

Sources: [7] US Census Bureau; “Historical Statistics of the United States, Colonial Times to 1970, 

Bicentennial Edition, Volumes 1 and 2; Washington, DC; 1975; [8] US Census Bureau; “American 

Indians, Eskimos and Aleuts on Identified Reservations and in the Historic Areas of Oklahoma”; PC80-2-

1D; Washington DC, Issued January 1986; [9] Griece, Elizabeth and Cassidy, Rachel; US Census Bureau; 

“Overview of Race and Hispanic Origin 2000”; C2KBR/01-1; Issued March 2001; [10] Humes, Karen; 

Jones, Nicholas, and Ramirez, Roberto; US Census Bureau; “Overview of Race and Hispanic Origin 

2010”; C2010BR-02; Issued March 2011. 

 

Which AIAN identification works best? – The total AIAN population is used as the denominator for 

critical health and socio-demographic characteristics and trends.  Rates based on these denominators vary 

by the identification method used, which, in turn, is based on willingness to identify as an AIAN amid 

changing perceptions of ancestry.   For example, according to the 2012 National Health Interview Survey 

(NHIS), the percentage of adults who had seen a doctor in the past 6 months was 66.7% for the total 
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population, 60.3% for AIAN only, 66.9% for whites only, and 78.0% for those who reported both white 

and AIAN as their race.  No figures were available for AIAN and black, AIAN and Asian, AIAN and 

Hispanic or three or more racial/ethnic groups. [11] In general, measures for those who reported AIAN 

with another race are more like rates for the general US population.    

 

One of the biggest factors in determining identification is how to resolve the reporting of multiple races, 

which began with the 2000 census. While the numbers of AIAN are small, whether they reflect AIAN only 

or AIAN with another race, minor changes can have an outsized impact.  Between 2000 and 2010, the 

number of those who reported AIAN as their only race increased by 18.4% and those who reported AIAN 

with another race rose by 39.2%.[9,10]  Who are those who reported AIAN with another race?  In 2000, of 

those who reported AIAN as a race, 60.1% reported AIAN only and 39.9% reported AIAN along with 

another race.  By 2010, 56.2% reported AIAN as their only race, while 43.8% reported AIAN in 

conjunction with another race(s). In both the 2000 and 2010 censuses, the majority of those who reported 

AIAN with another race reported White and AIAN. [9, 10] 

 

The best identification algorithm (AIAN alone or AIAN with another race) depends on the purpose of the 

research. No one measure may be better than another. For programmatic and policy purposes relating to 

federally-recognized tribes, the AIAN alone is perhaps best.  For purposes of allies and ancestry, the use of 

AIAN either alone or with other races may be appropriate. Since this paper concerns program research, the 

use of AIAN as the only race is used.   

 

The AIAN alone measure is consistent with estimates from the BIA on the population of federally-

recognized tribes and the service population of the Indian Health Service (IHS).  The BIA defines an 

AIAN person as “…someone who has a blood degree from and is recognized by a federally-recognized 

tribe or village (as an enrolled tribal member)…”  According to the BIA’s 2013 American Indian 

Population Labor Force Report in 2010, the number of enrolled members in federally-recognized tribes 

was 1,969,167. [12] The Indian Health Service provides health care to people who are members in 

federally-recognized tribes.  In 2014, the IHS service population was estimated to be 2,124,823. This 

figure is slightly different from the BIA estimate, because it includes those who reside in an IHS service 

area (usually on or near reservations).  Non-AIAN pregnant women can use IHS services if the father is 

AIAN. Services are also available in case of emergency. [13]  

 

While the census did not allow for multiple reporting of races until 2000, the NHIS, sponsored by the 

National Center for Health Statistics (NCHS), has allowed multiple races since 1982. Models to estimate a 

single race from multiple races are referred to as bridged estimates. In 2000, the NCHS bridged estimate of 

the AIAN population: 2,663,818 compared to 2,447,989 AIAN alone) reported in the 2000 census or about 

6.3% higher. [14] 

 

STATISTICAL ISSUES 
Besides identification issues, the small and dispersed nature of the AIAN population give rise to many 

statistical issues.  This does not mean that research and analysis cannot be done.  It only means that care 

must be given. The relative small numbers emphasize the importance of the decennial census.  While 

population-based sample surveys are useful, pooling across multiple years may need to be done. For some 

variables that change slowly, this can be acceptable. However, for economic characteristics, such as 

unemployment rates and poverty rates, pooling may not reflect what is going on. In these instances, larger 
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sample sizes (oversampling) and, thus, higher costs may be needed.  The National Congress of American 

Indians (NCAI), the group of tribal leaders, has described AIAN data as “…the asterisk nation, because an 

asterisk, rather than a data point, is often used in data displays…” [15]   

 

Small numbers mean that break outs by geographical areas like reservations, tribes or even by age and 

gender are typically impossible. We know that unemployment if a major concern for many tribes, but data 

cannot be obtained at the tribal level, so planning or the evaluation of tribal efforts are almost impossible. 

While unemployment rates for young adult black men are available and can be used to measure and focus 

efforts, no such data are available for young male AIANs.  

 

The American Community Survey (ACS) and the NHIS are two of the few large sample surveys. The 

sampling methods themselves, relying on primary sampling units or PSUs, are more often designed with 

the general population (not the AIAN population) in mind. The ACS AIAN population estimates, whether 

using the AIAN only or AIAN and other races measure, are smaller than population estimates from the 

decennial census. In 2010, the number of those who reported their race as AIAN only was 2,932,248 and 

the ACS reported in the 2016 the number was 2,676,399. No explanation for this undercount has been 

offered for this discrepancy, as discussed by Deweaver.  [16] It appears that geographical coverage plays a 

big role.  Tribal lands and reservations tend to be remote and may cross county and state boundaries and 

regions, which, in turn, results in PSUs being less likely to affect AIAN geography.  

 

Logistics can also be an issue. For example, the National Health and Examination Survey (NHANES) 

samples Americans and provides information on health and nutrition by giving respondents physical 

examinations. Alaska and Hawaii are excluded from the NHANES. In addition, reservations are not 

included, so AIAN estimates from this major nutritional survey are not made.  

 

Differing identification and other statistical techniques make trends difficult to construct. The reliance of 

surveys on random digit dialing is also problematic, as access to telephones is less among the AIAN 

population than for the US: 6.2 % compared to 3%.  (Table 2) Even cell or mobile telephones may be of 

little use in remote areas where reception is weak or non-existent. Finally, cultural considerations need to 

be made. Whereas the US census occurs on April 1, in many remote parts of Alaska, census counts are 

done in February when the ground is frozen and transportation is easier. Language is also a consideration, 

as 27% of the AIAN people speak a non-English language at home either exclusively or with English 

compared to 21.6% for the general population. 

 

The race AIAN is asked in national population -based surveys and in vital statistics, but samples are small 

and coverage through sampling methods leaves much to be desired.  Statistics often have asterisks, as not 

enough data are available. In fact, the National Congress of American Indians (NCAI), the group of tribal 

leaders, has described AIAN data as “…the asterisk nation, because an asterisk, rather than a data point, is 

often used in data displays…” [15] 

 

SOCIODEMOGRAPHIC CHARACTERISTICS 

Although data are limited, what we have indicates that the AIAN people are worse off than other 

Americans in many ways. In 2016, the ACS reported that for those who reported AIAN only, compared to 

the US population, AIAN were statistically significant (95% or more)  likely to be younger (median age 

32.4 compared to 37.9); more likely to live in a household with related children (30.9% compared to 
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15.9%), more likely to live in poverty (26.2% compared to 14.0%), more likely to have a disability (17.0% 

compared to 12.8%), have a higher unemployment rate (12.0% compared to 5.8%), less likely to have 

graduated from high school (20.1% compared to 12.5%), have a less median household income ($47,284 

compared to $71,062), less likely to have health insurance (19.2% compared to 8.6%), less likely to live in 

an English-speaking only household (73.0% compared to 78.4%), but more likely to be born in the US 

(93.8% compared to 86.5%). [17] 

 

Table 2: Population Profile: American Indians and Alaska Natives (AIAN) and US – 2016 

 UUUSUS AmAIAN 

ToTOTAL POPULATION 33323,127,515 2,672,676,399 

1.  Gender                 

- Percent Male        49.2%        49.9* 

- Percent Female        50.8%        50.1% 

2. Median Age (in years)       37.9         32.4* 

3. Age Structure   

- Under 18        22.8%       27.4% 

- 65+        15.2%        9.8%* 

               - -75+         6.4%        3.4%* 

4. Average Household Size (in persons)       2.65       3.07* 

5. Average Family Size (in persons)       3.27       3.77* 

6. Families with children        

- With related children of the householder < 18     15.9%      30.0%* 

- With related children of the householder < 5 only     15.1%       29.7%* 

7. Educational Attainment (aged 25+)   

- Less than High School   12.5%      20.1%* 

- High School, no college   27.2%      31.6%* 

- Some College   29.0%      33.7%* 

- Bachelors’ Degree   19.3%       9.6% 

- Graduate Degree   11.9%         4.9%* 

8. Disability (civilian population)   

               All Ages   12.8%     17.0%* 

               -Under 18    4.3%      5.0%* 

               -18-64  10.6%     17.2%* 

9. Language Spoken at Home   

- English Only  78.4%    73.0%* 

- English with Other/Other Only  21.6%    27.0%* 

10. Place of Birth in US 86.5%    93.8% 

11. Poverty Rate       

              -Poverty Rate for Families     10.0%     21.7%* 

              -Poverty Rate for Individuals     14.0%     26.2%* 

              ---Children under 18    19.5%     33.8%* 

              ---18-64    13.2%     24.0%* 

             ---65+      9.2%     18.8%* 

12. Labor force Participation (aged 16+)               

              - Employed  59.1%     51.0%* 

               - Unemployed   3.6%      6.9% 

               - Not in Labor Force 36.9%    41,8%* 

       16. Unemployment Rate  5.8    12.0* 
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17. Median Household Income $57,617 $39,719* 

18. Median Family Income $71,062 $47,284* 

19. Mean Earnings $83,372 $58,842* 

20. Mean Social Security Income $18,656 $14,963* 

        22. Received Food Stamps 12.4% 25.0%* 

23. Health Insurance   

               - Private Insurance 67.8% 44.6%* 

               - Public Insurance 35.4% 44.2%* 

               - No Health Insurance   8.6% 19.2%* 

24. Occupied Housing Unit Characteristics   

               - No telephone  3.0%  6.2%* 

               - No Motor Vehicle  8.7% 13.4%* 

               - More than 1 person per room  3.4%   8.5%* 

               - 1-unit attached or detached 68.6% 63.9%* 

               - Mobile home, boat, recreational vehicle, van etc.  5.6% 12.4%* 

Source: [17] Selected Population Profile US, 2016 American Community Survey; 1-Year Estimates 

S0201 

Accessed on-line 5/31/2018 Note: *Significance level at or greater than 95%. 

 

 

HEALTH CHARACTERISTICS  

Health care is provided by the Indian Health Service for members of federally-recognized tribes, but 

facilities are typically on or near reservations. Those who do not live near IHS facilities have health care 

and health insurance like most other Americans, either through private insurance, Medicare (if over age 65) 

or Medicaid if they meet state criteria. There are some urban IHS clinics, but they tend to offer far fewer 

services than those on reservations.  

 

Vital statistics on births and deaths, notably mortality, infant mortality and life expectancy at birth depend 

on the accuracy of racial identification at the local levels. The records are quite good for those who 

received care at the IHS, but less so in other facilities. Even with data issues, the health of the AIAN 

people tends to be worse than for the US population.  In 2010, the infant mortality rate (number of deaths 

of children under the age of one per 1,000 live births) was 8.3 compared to 6.1 for the US.  Life expectancy 

at birth measures from the IHS for the time from 2007-2009 was nearly five years less: 73.7 years for 

AIAN and 78.5 years in the US. [18]   

 

Mortality rates in 2016 for all causes were 800.3 per 100,000 population for the AIAN population and 

728.3 for the US population. AIAN mortality rates were higher for both males and females: 954.0 for 

AIAN males compared to 861.0 for the US and 668.0 for AIAN females compared to 617.5 for US 

females. AIAN people had different causes of death. The ratio of leading causes of death (AIAN/US) was 

about the same (0.85 to 1.15) for diseases of the heart, malignant neoplasms, chronic lower respiratory 

disease, hypertension and pneumonitis. The ration was higher for accidents (unintentional injuries) at 1.72; 

diabetes mellitus (2.19), suicide (1.59), chronic liver cirrhosis (3.64) and less likely for Parkinson’s’ 

disease (0.54). [19] 

 

Self-reported health status is a significant indicator for mortality, nursing home admission and 

hospitalization. In 2012, the NHIS found that the percentage of adults aged 18 or over who reported fair or 
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poor health status was 23.1% for those who reported AIAN as their only race compared to 12.4% for the 

entire adult population. Current cigarette smoking was higher for AIAN adults (18.8% compared to 18.1%) 

than for the US population, but AIAN adults were less likely to currently and regularly drink alcohol: 

40.8% compared to 51.6%. AIAN adults were less likely to have visited the doctor in the last twelve 

months than the US population: 27.5% and 20.4%, respectively. [11]    

 

NEXT STEPS 

The problem of invisibility is a serious one in using data to inform policy and program research to improve 

the lives of the AIAN people. Identification issues hamper the ability to come up with solid, timely results, 

which would, in turn, result in less invisibility. There have been a number of groups that want to change 

this situation, including AIAN groups like the National Congress of Indian Affairs. AIAN groups and 

Tribes need to continue their efforts to improve data. The census conducted special supplements on 

reservation American Indians in 1890 and 1980. Perhaps, a special census supplement would help resolve 

the many questions we have. Invisibility and identification are not unique to the US. The International 

Group for Indigenous Health Measurement (IGIHM) has been working on these issues for 15 years for the 

US, Canada, Australia and New Zealand. The Statistical Journal of the International Association of Official 

Statistics is planning a special edition on Indigenous Identification, scheduled for March 2019. Papers 

include a history of the IGIHM, an overview of identification, country papers on Australia, Brazil, Canada, 

New Zealand and the US, and a summary paper detailing next steps. A more detailed version of this paper 

will be included as the US country paper. Clearly, we need to inform statisticians worldwide to include 

Indigenous identifiers in their countries and to be able to publish results without asterisks, footnotes or 

missing data. 
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