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NC DHHS Health Disparities Report 2024NCIOM Child Health Report Card 2025

https://www.ncdhhs.gov/2024-health-disparities-analysis-report/download?attachment=
https://nciom.org/2025-child-health-report-card/
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NC DHHS Health Disparities Report 2024

Social Determinants of Health

Compared to Non-Hispanic 
Whites, American Indians in 
North Carolina are:
2 – 3 times more likely to live 

in poverty
2 times more likely to be 

uninsured
2.5 times less likely to have a 

college degree as an adult

https://www.ncdhhs.gov/2024-health-disparities-analysis-report/download?attachment=


7

North Carolina American Indian Health

NC County Health Rankings

https://www.countyhealthrankings.org/health-data/north-carolina/data-and-resources
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NC DHHS Health Disparities Report 2024

Health Outcomes/Health Factors

Compared to Non-Hispanic Whites, 
American Indian children in North 
Carolina are:
2 time more likely to die in the first 

year of life
2 – 3 times more likely to not be 

breast fed or to have a mother who 
smokes

3 times more likely to be born to a 
teen mother

2 times more likely to die before 
adulthood

https://www.ncdhhs.gov/2024-health-disparities-analysis-report/download?attachment=
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NC DHHS Health Disparities Report 2024

Health Outcomes

Compared to Non-Hispanic 
Whites, American Indian adults 
in North Carolina are:

2 times more likely to be 
diagnosed and 1.8 times more 
likely to die from diabetes

1.6 times more likely to die 
from heart disease, stomach 
cancer or kidney disease

1.5 times more likely to die 
from Alzheimer’s Disease

https://www.ncdhhs.gov/2024-health-disparities-analysis-report/download?attachment=
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NC DHHS Health Disparities Report 2024

Health Outcomes

Compared to Non-Hispanic 
Whites, American Indian adults in 
North Carolina are:
2 – 5 times more likely to be 

diagnosed with a 
communicable disease, such as 
HIV/AIDS, syphilis, gonorrhea, 
and hepatitis B & C

Almost six times more likely to 
be the victim of a violent death 
from homicide

  2 times more likely to die in a 
motor vehicular accident

https://www.ncdhhs.gov/2024-health-disparities-analysis-report/download?attachment=
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Non-Hispanic American Indian residents experienced the highest 
rates of violent death in NC from 2012-2021.
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From 2019-2023*, American Indian residents aged 10-17 
experienced the highest rates of self-inflicted ED visits

*2023 data are provisional and subject to change 
Limited to NC residents, suicides limited to ages 10 and older.
Source: NCDETECT, 2019-2023
Analysis by Injury Epidemiology, Surveillance and Informatics (ESI) Unit
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17
Kaiser Family Foundation COVID Disparities

6.6 year reduction

https://www.kff.org/racial-equity-and-health-policy/press-release/recent-widening-of-racial-disparities-in-u-s-life-expectancy-was-largely-driven-by-covid-19-mortality/
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https://mmiwnc.com/

https://mmiwnc.com/
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NCMJ Special Issue November 2021 Native Pathways to Health

https://www.ncmedicaljournal.com/content/82/6?etoc
https://school.wakehealth.edu/research/institutes-and-centers/clinical-and-translational-science-institute/maya-angelou-center-for-health-equity/research/native-pathways-to-health


MEETING THE HEALTH AND HEALTH CARE NEEDS OF 
NORTH CAROLINA’S INDIGENOUS COMMUNITIES

Accurate data collection
 Racial misclassification

Additional health outcomes data
 Mental health/historical trauma

 Oral health

 Preventive health

Evidence-based and culturally 
respectable health programs

Training the next generation of 
Native health care providers



Traditional Medicine in a Native 
Community from a Clinical Perspective

Joseph T. Bell, MD (Lumbee)
Medical Director, Children’s Health Pembroke

jbell22@nc.rr.com 

mailto:jbell22@nc.rr.com








Clinical Scenarios
• 54 yo man asks for a medicine man to meet him during his hospital stay for 

pneumonia

• Mother of a 10 yo boy is diagnosed with ADHD and seeks an herbal remedy 
for her son instead of Ritalin

• Parents ask you to be involved in a smudging ceremony since you are 
taking care of their 1 yo son

• A 40 yo diabetic man has stopped his insulin and is now controlling his blood 
sugar with peach tree leaf tea

• A 5 yo moderate persistent asthmatic is doing better using traditional 
Spanish Moss than your prescribed regimen of Albuterol and steroids

• A college-educated man recently diagnosed with Hodgkin’s Lymphoma ask 
your advice on using traditional medicine instead of chemotherapy 
prescribed at Duke















Clinical Scenarios
• 54 yo man asks for a medicine man to meet him during his 

hospital stay for pneumonia

• Mother of a 10 yo boy is diagnosed with ADHD and seeks an 
herbal remedy for her son instead of Ritalin

• Parents ask you to be involved in a smudging ceremony since you 
are taking care of their 1 yo son

• A 40 yo diabetic man has stopped his insulin and is now 
controlling his blood sugar with peach tree leaf tea

• A 5 yo moderate persistent asthmatic is doing better using 
traditional Spanish Moss than your prescribed regimen of Albuterol 
and steroids

• A college-educated man recently diagnosed with Hodgkin’s 
Lymphoma ask your advice on using traditional medicine instead 
of chemotherapy prescribed at Duke

https://www.amazon.com/Herba
l-Remedies-Indians-Locklear-
Boughman/dp/0786413328

https://www.amazon.com/Herbal-Remedies-Indians-Locklear-Boughman/dp/0786413328
https://www.amazon.com/Herbal-Remedies-Indians-Locklear-Boughman/dp/0786413328
https://www.amazon.com/Herbal-Remedies-Indians-Locklear-Boughman/dp/0786413328
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