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Strengthening Risk-Appropriate Care in 
American Indian and Alaska Native 
Communities 
 
Risk-appropriate care involves developing a system to ensure that pregnant people receive care at 
facilities that best align with the level of risk associated with their pregnancy. Implementing and 
further strengthening risk-appropriate care systems can reduce maternal and infant morbidity and 
mortality, improving health outcomes for pregnant people and infants.  
 

Accessing Risk-Appropriate Care 
 

American Indian and Alaska Native (AI/AN) populations experience unique challenges in accessing 
risk-appropriate care, such as clinical workforce shortages and lack of healthcare access. These 
challenges contribute to health disparities among AI/AN communities and include transportation 
inequities, experiences with racism, and distrust of the medical system.  
 
Pregnant AI/AN people encounter difficulties in accessing risk-appropriate care due to lack of 
geographic access. One report indicated that one in three AI/AN women do not live within a 50-mile 
radius of critical care obstetric units. For those requiring a higher level of care, ensuring timely 
transportation to these critical care facilities is a major barrier to receiving risk-appropriate care as 
the loss of time in these instances can be life-threatening. Additionally, underdeveloped hospital 
and clinic referral networks along with insufficient collaboration between hospital systems and 
transport programs creates communication barriers and follow-up care challenges that impact 
access.  
 
Furthermore, pregnant AI/AN people can face implicit bias, and/or lack access to culturally 
competent care that respects and allows AI/AN birthing practices. This can result in the dismissal of 
their concerns in the prenatal stage and discouragement from seeking further prenatal care 
throughout the pregnancy.  
 

 

How States are Strengthening Risk-Appropriate Care  
 

The Alaska Department of Health (ADOH) is enhancing risk-appropriate care for AI/AN 
communities by collaborating with health systems, providers, and community organizations. To 
regionalize referral and transport systems, ADOH is fortifying relationships between AI/AN health 

AI/AN people have a 30% higher risk of experiencing severe maternal morbidity and 80% 
higher infant mortality risk than their white counterparts. 

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/cdc-locate/index.html
https://www.healthaffairs.org/doi/10.1377/hlthaff.2019.00805?url_ver=Z39.88-2003&rfr_id=ori:rid:crossref.org&rfr_dat=cr_pub%20%200pubmed
https://www.ajog.org/article/S0002-9378(20)30870-X/fulltext
https://www.ajog.org/article/S0002-9378(20)30870-X/fulltext
https://www.nature.com/articles/s41372-020-00904-8#:~:text=Access%20to%20risk%20appropriate%20maternal%20care%20is%20especially,to%20travel%20long%20distances%20to%20access%20maternal%20care.
https://aacnjournals.org/ccnonline/article/38/4/12/3698/Implicit-Bias-in-Patient-Care-An-Endemic-Blight-on
https://journals.lww.com/mcnjournal/Abstract/2020/07000/Prenatal_Care_for_American_Indian_Women.5.aspx
https://journals.lww.com/mcnjournal/Abstract/2020/07000/Prenatal_Care_for_American_Indian_Women.5.aspx
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6502679/
https://www.cdc.gov/nchs/data/nvsr/nvsr69/NVSR-69-7-508.pdf
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system providers and providers servicing other health systems across the state. ADOH is also 
establishing initiatives focused on prenatal care for AI/AN pregnant people by identifying provisions 
for pregnant AI/AN people to stay in maternal homes near appropriate level of care facilities, using 
health aides in villages to identify risks requiring higher levels of care, and utilizing telehealth 
opportunities.  
 
The New Mexico Department of Health (NMDH) is promoting risk-appropriate care in AI/AN 
communities, specifically through data collection on maternal and infant health. Enhanced AI/AN 
data collection is beneficial for establishing an evidence base to inform how to best move forward 
in strengthening risk-appropriate care. NMDH is also working to develop strong agreements and 
working relationships with AI/AN centers to support this objective.  
 
The Montana Department of Public Health and Human Services  (MDPHHS) is including tribal 
nations in their state’s perinatal quality collaborative, to understand and identify specific challenges 
facing AI/AN communities in accessing quality care. Additionally, MDPHHS is providing indigenous 
doula training to increase the availability of culturally competent care. Doulas can help identify 
early risks in pregnancy and advocate on the birthing person’s behalf, thus better ensuring the 
receipt of risk-appropriate care. 
  

Recommendations  
 

Enhance data collection to understand gaps in the provision of quality services to the AI/AN 
population. AI/AN people make up 2% of the U.S. population but are often not included in research 
as their population is too small in statistical terms. This population is also commonly racially 
misclassified on birth and death certificates, resulting in undercounting of statistics for AI/AN 
people.  
 

• Comprehensive data collection that measures race and ethnicity data in a disaggregated 

format is essential to better understanding disparities in maternal and infant health. This 

will inform risk-appropriate care best practices for the AI/AN population based on their 

specific needs.  

Promote people-centered care through culturally competent services and implicit bias training to 
foster trust in the medical system. For pregnant AI/AN people, receiving care that is respectful of 
their birthing practices increases the likelihood of attending prenatal visits and identifying 
complications throughout their pregnancy. Furthermore, state health departments and their staff 
should leverage the perinatal workforce, including supporting access to doulas and midwives.  
 

• State health departments and their staff should engage community-based organizations to 

improve access to risk-appropriate care for pregnant AI/AN people. By partnering directly 

with community organizations, the needs of the community guide the process of developing 

and implementing effective interventions.  

Many thanks to Lily Lou, MD (alumni-Alaska), New Mexico Department of Health, and Montana 
Department of Public Health and Human Services for sharing information about their respective 
jurisdictions. 

https://www.mtmoms.org/about/
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc-states.html
https://www.mtmoms.org/full-spectrum-indigenous-doula-training/
https://www.mtmoms.org/full-spectrum-indigenous-doula-training/
https://www.census.gov/newsroom/facts-for-features/2015/cb15-ff22.html
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3941118/
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https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/infant-mortality/correspondence/acim-recommendations.pdf
https://www.apiahf.org/resource/policy-recommendations-health-equity-cannot-be-achieved-without-complete-and-transparent-data-collection-and-the-disaggregation-of-data/
https://www.apiahf.org/resource/policy-recommendations-health-equity-cannot-be-achieved-without-complete-and-transparent-data-collection-and-the-disaggregation-of-data/
https://www.ncbi.nlm.nih.gov/books/NBK570619/
https://www.nationalpartnership.org/our-work/resources/health-care/maternity/tackling-maternal-health-disparities-a-look-at-four-local-organizations-with-innovative-approaches.pdf

