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The Problem

Health disparities in mortality and morbidity ratesist

among Native Americans living in Arizona [1, 2
Considering the breadth of health issues in thmifagion,

an assessment of policies that affect social debemts of
health for Native Americans is necessary to piiieit
action. Self-reported health, a valid and reliabkasure
associated with mortality and morbidity can be used
make decisions regarding policies that will affsotial
determinants of health, and overall health outcoj3e$].
Native Americans in Arizona report poor or fair hleat
significantly higher rates compared to all otheizAnans

[1].

Self-rated poor or fair health is correlated wi
socioeconomic factors such as low levels of edanati
attainment, poverty, and living in areas with higbels of
income inequality [5-7]. Native Americans in Anm
fare poorly in all three of these areas. The Natireerican
poverty rate is double the statewide poverty rap

Arizona counties with a higher concentration of iixat
American residents have greater levels of inco
inequality[9]. Native American youth in Arizona grout

of high school more often and enroll in collegeslg
frequently compared to state averages [10, 11{hohigh
the relationship between the social determinantseafth
and health outcomes is complex, there is resej
supporting the premise that low educational attaimi
and poverty both independently cause poor selfirg
health, and poor health outcomes [7, 12].

This paper will focus on the relationship betwe
educational policy and self-rated health. Educatias an
independent role in shaping health outcomes[13].
Arizona, those without a high school diploma arerfq
times more likely to report poor or fair health quamed
those with a bachelor’s degree, after controllmgficome
[14]. Education is also a powerful tool to addrpsserty,
which can also lead to better self-rated health Pijlicies
related to poverty and income inequality should

disparities for Native Americans in Arizona. Butlight

of the incremental nature of the policy-making syst it

is reasonable to start with education policy aait impact
" other determinants of health.

M agnitude of the Problem

There are over 300,000 Native Americans living i
Arizona, which is 4.4% of the state’s total popudat15].
The Arizona Department of Health Services defines
Native American as a person with a Native America
mother on his or her birth certificate [2]. Thixempasses
a wide variety of individuals; Native American Aoizans
[thlive on and off reservations and represent 17ristribes

2].

Native Americans in Arizona report poor or fair lileat
arate of 28.7% [1]. This is 76% more often thdmtes in
Arizona, and 22% more often than all other raced at
| ethnicities [1]. This disparity is reflected intaal health
outcomes. Morbidity rates for a variety of illnessae
meisproportionately higher for Native Americans
Arizona. For example, diabetes, obesity, and hgpsron
s[1] gestational diabetes and liver disease [2], ar
chlamydia [16], all occur at higher rates in AriadNative
Americans compared to the state average (Figuralit).
arclause mortality was 47% higher for Native Americans
Arizona compared to all racial and ethnic groupsicimed
iten 2016, and life expectancy was 16 years below lif
expectancy for Arizonans as a whole [2]. Thes
. inequalities are not improving; the gap betweeniveat
"American morbidity and mortality compared to thst ref
Ithe state is growing for several conditions [2, (Fibure

.

There are also considerable disparities in edutaitio
outcomes for Native American Arizonans. The stadew
high school graduation rate was 78% in 2016, buivda
American students only graduated 67% of the tirhe, t
bowest rate of any other racial or ethnic groupd &me

in

considered part of a comprehensive plan to mitigatdth
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percentage points lower than the national high alcho

1



graduation rate for Native Americans [10]. Twerttyee
percent of Native Americans in Arizona age 18 t@@rbll
in college, at almost half the frequency of whitézAnans
in the same age group [11].

Main issueto be addr essed

Improving educational attainment for Native Amenc
Arizonans can have a substantial impact on seddrg
health, and thus health outcomes [13, 14, 18]. ohdz
must improve public education in ways that equita
improve educational attainment for Native Americ
students, who have the worst educational outcom#sei
state [10].

Social, Political and Economic Factors

The United States federal government has a t
responsibility to the Native American people, eksied
through treaties, to provide specified resourc&3. [The
Bureau of Indian Education (BIE) is the federal rage
responsible for Native American education [2
Unfortunately, there is evidence that the BIE i Inang
up to this trust responsibility. In 2017, nine Nat
American children in Arizona sued the BIE for fadito
provide equitable education at a school on the Bigvai
Reservation [21]. This is especially relevant tazdna, as
it has more BIE schools than any other state, whieze)
high school graduation rate is only 53% [20]. Btth®ols
are often fraught with historical trauma for Nati
Americans, as their main purpose was once to foligef

[28-30]. Although the state has recovered in teohs
economic activity and employment rates since theaGr
Recession [31], education expenditures continudeo
lower than pre-recession levels [32]. Teacherssand

per-pupil expenditures have decreased, while stutten
teacher ratios and teacher turnover rates have&ased

[27, 33]. The ratio of students to school counselior

Arizona is now the highest in the country [34].

\t

Policies and Pressurefor Action

D
arThe Arizona teacher strikes in 2018 resulted inabiro
support for increasing public education fundinghie state
[35, 36]. AZ Senate Bill 1345 and other similaritdgtion
was introduced in 2019 and proposed an increase
funding for public education by adding a ballottistive
that will increase an existing sales tax to supplem
,ucgrrent public educational funding [37]. This ldgt®on
does not address the lack of student counsel&gdzonna,
address improving educational attainment, or prepms
large enough increase in funding to make up fosdes
)]incurred during the recession [37, 38]. As Arizatate
lawmakers work to improve public education funding
they should also work to equitably improve Native
American educational outcomes, which can have atgre
impact on long-term health.

Policy Solution

eRequire public schools to have a 250:1 studenthod
counselor ratio and create a tax revenue in order

assimilate Native American youth to Anglo-Americansubsidize the cost of additional student counsedtaries

culture [22]. The alternatives to BIE schools, suh
public schools, are not always well suited to sévative

American youth. Native American students who atte
public schools graduate at higher rates compardgiEo
schools, but Native American high school graduataias

are still lower than any other racial or ethnic ugrain

Arizona [10]. Graduation rates for Native Americangy

be affected by differences in cultural values, &ipand

implicit biases of teachers and administrators,taeg are
more likely to be living in poverty compared to eth
students [8, 23-26].

The Great Recession (2007-2009) resulted in cuyiatéc
education funding in Arizona [27]. Since then,
Republican-controlled state legislature and a REkqarb

for all K-12 public schools.

nQuring the 2015-2016 school year, the ratio of shid to
school counselors in Arizona public schools was D(Be
highest in the country [34]. The recommended ragithe
American Association of School Counselors is 2589.
This is based on a review of school counselingcpesdithat
finds a consistent association between low student
counselor ratios and, “higher attendance rateshehnig
college application rates, and (for elementary estis)
enhanced academic achievement.”[40] School courssel
appear to contribute to student success in allestad
education, not only at the high school level.

O ffectiveness

governor have contributed to continued cuts instiag¢e’s
education budget, and support for programs thatwal
state education funding to be diverted to privateosls

Student success and graduation rates are positivi
| correlated with a sense of “school connectednesshe
perception by students that adults care about the
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education and about them as individuals[41]. Sch
counseling programs that are responsive to stutkeds
have been shown to increase the sense of sc
connectedness among students [42]. Many of theebsr
to high school graduation for Native American studere
not related directly to how well they understandirse
content. Native American students often face issues
as poverty, being the first-generation family memtue

participation in tribal ceremonies [23, 25, 26].s8hool

counselor with a manageable case-load can be hafpfu

overcoming these challenges [39]. School counsem®s
also key actors in implementing multi-level progsathat

have demonstrated improved educational and heam

outcomes for students with complex social needg [41
Financial and Administrative Feasibility

Requiring schools to meet the recommended ratiddvg
require hiring a substantial number of school celors.

Based on Education Digest counts of students earah

Arizona public schools in 2016 [43], the state vdbnéed
to spend an additional $200 million per year to kEyp
enough school counselors with an annual salary
$55,000 [44]. Administrative costs may be incuriéd
extra space is needed for the additional counstloas®rk

in.

Ethical Feasibility

Limiting implementation to areas with high Natiy
American populations could reduce costs, but thoslad/
not be ethical. Of the 43,453 Native American stisle
enrolled in Arizona public schools, 47% attend sd60

where Native American students make up a sn a

percentage of the school population [45]. By allmza
resources throughout the state to increase thighidasl of
high school graduation, this proposal remains athic
terms of distribution. However, other ethical isswith
this policy do exist.

The regressive nature of the sales tax used tadméhis
policy does raise concerns. Arizonans will pay the
based on the number of goods that they purchassminge
that lower-income people could pay a higher peaggbf
their earnings to fund this program.

This policy would only directly affect Native Amesn
students in the Arizona public school systems. dx&
state laws do not have jurisdiction on tribal lay. The
state can accommodate this by collaborating wiliesrin
Arizona to improve the student to school counsedtins

odolitical Feasibility

Polling before the 2018 midterm elections indicatieal

hoo

r

u

e

=
D)

in schools run by the tribes or BIE.
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to school

which  will

education quality and financing were important éssto

voters [35, 36]. Demaocratic politicians feel thegvh a

mandate from voters and educators to make sulmtan
changes to public education funding [46], and Répab
politicians have proposed legislation that wouldréase

complete high school, and managing absences due t%(es to pay for education [37,38]. Arizona teashweent

on strike in 2018 even after Republican Governoudpo
Ducey offered a plan for increasing salaries by 20%
largely because the proposal made cuts to otheratidn
programs and did not increase funds for school aupp
taff [47]. This policy would have bipartisan supga the
legislature, support from public school teachers] a
large number of voters.

Recommendation

Decreasing the ratio of students to school counseio
public schools is the best course of action attthiis. The
cost of the policy can be incorporated into regentl

@iroposed legislation and there are minimal admitise

barriers to overcome. Increased prevalence of s$chc
counselors in Arizona public schools also provideater
opportunity for programs that integrate with comiyn
services, especially in areas with the highestitewoé
disadvantage.

The self-rated health status of Arizona Native Alcars
can improve, especially with strategies that adkisegial
determinants of health such as educational attaihine
ddition to disease-specific programs. The Arizetee
egislature can ensure that Native American stigjentd
other students facing barriers to educational ss;care
more likely to succeed by improving the ratio afdsnts
counselors to 250:1. Improvements i
educational attainment will produce long-term gamthe
self-rated health status of Native Americans inzéna,
translate into improved overall health
outcomes.
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Figure 1: Morbidity rates for selected diagnoses in Native Americansin Arizona, compared to Arizona state averages.

Created by the author using data from: +Adakaal.€2018 ++Health Status Profile of Ameri¢adians in 2016

+++2016 Arizona Annual STD Report. Note: ratesdiaronic liver disease and chlamydia have beeatedl but the
relationship between Arizonan Native Americans tradrest of the state is accurate.
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Figure 2: Mortality rates for Native Americans compared to statewide mortality rates for selected causes. Created by
the author using data from the Health Status Rrafilindian Americans in Arizona and the ArizongBement of
Health Services Community
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