
INVESTING IN MATERNAL AND CHILD HEALTH (MCH) ben-

efits not only mothers and children, but entire families 

and communities as well. Supporting an infant’s health 

before they are born can have positive effects that will last 

a lifetime, even spanning generations. MCH often takes 

a life course approach which is a holistic perspective that 

recognizes the importance of health throughout all stag-

es of life including gestation, childhood, adolescence, and 

adulthood.1 This approach acknowledges the lasting effects 

of health disparities and resilience throughout one’s own 

life and future generations. Understanding the factors that 

affect MCH is critical to a life-course approach. These de-

terminants include many sociodemographic and behavior-

al elements such as education, income, and breastfeeding.2 

Having an awareness of the current health status of moth-

ers and children in a community is the first step to address-

ing those determinants and making lasting changes.

 Birth data establish a foundation for understanding the 

status of MCH in a community. Recognizing the current 

state of health of mothers, infants, and children in a popu-

lation is the first step in a life course approach and investing 

in MCH. It is important to note that the way an infant’s 

race is reported may differ depending on the methodology 

used. The standard method of determining an infant’s race 

involves assigning a child the mother’s race; this is the most 

common method used by most public health departments. 

Unless noted otherwise, in this report, infants are counted 

in the American Indian/Alaska Native race group if their 

mother or father identified as American Indian/Alaska Na-

tive. This allows for a broader and more inclusive under-

standing of American Indian/Alaska Native health. Howev-

er, this means that the data reported here cannot accurately 

be compared to other published data. 

GREAT LAKES INTER-TRIBAL EPIDEMIOLOGY 
CENTER (GLITEC) has been producing com-
munity health profile reports for American 
Indian/Alaska Native communities in Michigan, 
Minnesota, and Wisconsin since 2000. One of 
the Seven Core Functions of the Tribal Epide-
miology Centers (TECs) is to provide disease 
surveillance in order to promote public health. 
Disease surveillance and the monitoring of 
health data are critical to understanding the 
health status of populations. These data can 
highlight trends, gaps in knowledge, and prog-
ress made towards improved health outcomes. 
 GLITEC’s most recent addition to the series, 
American Indian/Alaska Native Health in Mich-
igan, Minnesota, and Wisconsin 2021, presents 
aggregate, population-level data that provide 
an overview of the health status of American 
Indians and Alaska Natives living in Michigan, 
Minnesota, and Wisconsin. This report's prima-
ry purpose is to describe the current state of 
health of the American Indian/Alaska Native 
people living in the three-state area based on 
the most up-to-date data available at the time 
of writing this report. Among other things, the 
data presented here can be used to: identify 
health priorities in Tribal communities, inform 
program planning, development, and resource 
allocation, guide policy-making, and support 
grant applications. The report can be found at 
https://www.bemidjiareaemergencyresponse.
com/CHP2021.
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Figure 3.1 Birth Rate (per 1,000) Among American Indian/Alaska Natives1 in Michigan, Minnesota, Wisconsin, and United 
States and All Races1 in the United States, 2014-2018

Source: CDC WONDER
1Mother’s Bridged Race
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Table 3.1 Birth Rate (per 1,000) Among American Indian/Alaska Natives1 in Michigan, Minnesota, Wisconsin, and 
United States and All Races1 in the United States, 2014-2018

2014 2015 2016 2017 2018

Michigan American Indian/Alaska Native 8.8 8.8 7.9 7.2 7.1

Minnesota American Indian/Alaska Native 17.2 16.8 16.3 15.5 14.6

Wisconsin American Indian/Alaska Native 13.6 14.1 12.8 12.8 12.6

United States American Indian/Alaska Native 9.9 9.7 9.4 8.9 8.9

United States All Races 12.5 12.4 12.2 11.8 11.6
Source: CDC WONDER
1Mother’s Bridged Race

Birth counts are the number of live births that occur in 

a year; birth rates are the total number of live births per 

1,000 people in the population per year. Accurate data on 

birth counts and rates are crucial to ensuring an accurate 

representation of a population. Data on birth counts are 

essential for monitoring population growth. These data can 

also be used to inform resource allocation. The birth rate 

among American Indian/Alaska Natives in each of the three 

states has fallen since 2014 (Figure 3.1, Table 3.1). The birth 

rate in Minnesota and Wisconsin was above the national 

birth rate of all races while the Michigan birth rate has re-

mained below.
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