
Health Disparities in Indigenous  
Communities During COVID-19  

August, 2020 
Ann Michelle Daniels, PhD & Nicolyn Charlot, MSc  
 
COVID-19 has impacted individuals across America, but those in Indigenous communities have faced 
disproportionately high rates of infection and mortality. Indigenous communities experience myriad stressors 
which can exacerbate the consequences of the pandemic, including poverty, low education, discrimination, and 
historical trauma.  
 
Factors Contributing to Health Disparities  
 

● Many Native Americans live in rural areas, which limits access to health care. Clinics and hospitals can 
be hundreds of miles away, and in some cases are only accessible by helicopter or airplane. This isolation 
has not only made acquiring care difficult during the pandemic, but it has also led to higher rates of chronic 
illness in these communities (e.g., diabetes, obesity), which makes Indigenous individuals more 
susceptible to the virus.  

● PPE is highly limited in Indigenous communities, which makes staying protected difficult for everyone, 
especially health care professionals and other frontline workers. 

● Many tribal communities lack basic necessities, such as running water and plumbing, which makes hand 
washing and other best practices extremely challenging. Additionally, many people lack electricity and 
internet, which means access to information about the pandemic is limited, thus leading to people unsure 
of best practices to keep safe. 

● Indigenous families often live in multigenerational households. Although this allows for people to care 
for each other, it also increases the risk of spreading the virus.  

● Data on Native Americans is limited or inconsistent. For example, many state census forms do not list 
“Native American” as an option, so Indigenous people are included in the “other” category. This means 
that policymakers have difficulties determining where Native Americans are and what they need.  

 
Recommendations for Policymakers to Consider to Address COVID-19 
 

● Streamline distributions of funds and PPE to individuals and health centers. 
● Communicate with tribal governments about what they require and recognize that not all tribes are the 

same and thus will have varying needs. Policymakers should also encourage researchers to do the same.  
● Give funds to help address the pandemic directly to tribal governments rather than for-profit organizations. 
● Ensure funding for grants in tribal communities lasts at least 3-5 years so that associated programs can 

become sustainable. 
● Promote collaborations between tribal and non-tribal health and epidemiology centers to share best 

practices. 
● Increase funding and staff for Indian Health Services (IHS), and help IHS and the CDC work with 

hospitals that serve Native Americans. 
 
Recommendations for the Long-Term Promotion of Indigenous Communities and Health 

● Support childcare programs that align with cultural values. 
● Increase education about civic engagement to promote the number of Native Americans serving in local, 

state, and Federal governments. 



● Ensure that treaties between tribes and local and state governments are being upheld. 
● Encourage health care education in Native American communities, and allow Native American 

communities to share their knowledge with others. For example: 
○ Improve K-12 education in Indigenous communities. 
○ Promote diversity and inclusion in higher education to help Native Americans feel welcome in 

these spaces (e.g., by incorporating Indigenous information in all classes). 
○ Encourage Native Americans to return to their communities to practice medicine. 
○ Create internship and volunteer opportunities for non-Indigenous people to learn from Indigenous 

communities. 
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