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Tribal Epidemiology Centers FAQs 
 

Q:  What are Tribal Epidemiology Centers (TECs)? 
A. “Tribal Epidemiology Centers are Indian Health Service, division funded organizations who serve American 
Indian/Alaska Native Tribal and urban communities by managing public health information systems, 
investigating diseases of concern, managing disease prevention and control programs, responding to public 
health emergencies, and coordinating these activities with other public health authorities.”    
(Source: http://www.ihs.gov/Epi/index.cfm?module=epi_tec_main)  
  
There are 12 TECs in the United States. Each TEC is designated to serve the federally recognized Tribes within 
one of the 12 Indian Health Service (IHS) administrative areas, although one TEC serves two IHS areas and 
another TEC serves UIHOs throughout the nation. (See map below)  TECs are located at Tribes or Tribal 
organizations which are authorized under the Indian Self Determination Act to act on behalf of AI/AN Tribes. 
 

 
 
Q:  What authority do TECs have? 
A: TECs have the authority to conduct public health activities on behalf of AI/AN Tribes and people.  TECs are 
expressly designated as public health authorities.  TECs add one more layer to the United States public health 
infrastructure: Federal, state, local… And now Tribal!  
 
Q:  What do TECs do? 

A: “Functions of TECs: In consultation with and on the request of Indian tribes, tribal organizations, and 
urban Indian organizations, each Service area epidemiology center established under this section shall, with 
respect to the applicable Service area—  
• collect data relating to, and monitor progress made toward meeting, each of the health status objectives 

of the Service, the Indian tribes, tribal organizations, and urban Indian organizations in the Service 
area;  
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• evaluate existing delivery systems, data systems, and other systems that impact the improvement of 
Indian health;  

• assist Indian tribes, tribal organizations, and urban Indian organizations in identifying highest-priority 
health status objectives and the services needed to achieve those objectives, based on epidemiological 
data;  

• make recommendations for the targeting of services needed by the populations served;  
• make recommendations to improve health care delivery systems for Indians and urban Indians;  
• provide requested technical assistance to Indian tribes, tribal organizations, and urban Indian 

organizations in the development of local health service priorities and incidence and prevalence rates of 
disease and other illness in the community; 

• provide disease surveillance and assist Indian tribes, tribal organizations, and urban Indian communities 
to promote public health.”    (source: http://www.law.cornell.edu/uscode/text/25/1621m ) 

 
Q: Why TECs? 
A: American Indians/Alaska Natives (AI/AN) have a unique historic and legal relationship with the US federal 
government that entitles certain AI/ANs to health benefits unlike other US citizens. Federally recognized Tribes 
have a government-to-government relationship with the US. This unique relationship has been given substance 
through numerous Supreme Court decisions, treaties, legislation, and Executive Orders. The provision of health 
services grew out of this government-to-government relationship. The federal trust responsibility was 
transferred to the Indian Health Service (IHS) in 1955. This responsibility includes the provision of medical 
care and maintenance of public health functions.  
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