RESEARCH: Diabetes Among Native Veterans
“During National Native American Heritage Month, we also
honor our Native Americans veterans and service members
who have courageously served and continue to serve in our
Armed Forces — including the brave Native American Code
Talkers in World War I and World War II. For over 200
years, Native Americans have defended our country during
every major conflict and continue to serve at a higher rate
than any other ethnic group in the Nation. Because of their
selflessness, every generation of Americans receives the
precious gift of liberty — and we owe each of them and their
families a debt of gratitude for their sacrifice and dedication.”
– President Biden (October 29, 2021i)

American Indian/Alaska Native (AIAN) veterans are a segment of the population with high health, social
and economic disparities in comparison to their peers. Their needs are pervasive, impacting all parts of
their lives, and while many Veterans suffer, the challenges of American Indian Veterans are often above
the norm. American Indian and Alaska Native veterans have lower incomes, lower educational
attainment and higher unemployment than veterans of other races. They are also more likely to lack
health insurance and have a disability (service-connected or otherwise) than veterans of other races.
About 19 percent of American Indian and Alaska Native veterans had a service-connected disability
rating in 2010, compared with 16 percent of veterans of all other races, according to the Department of
Defense.ii
The American Indian and Alaska Native population, alone and in combination, increased from 5.2 million
in 2010 to 9.7 million [alone or in combination with other races] in 2020… 2.9 percent of the U.S.
population.iii
The 2019 US Census American Community Survey shows nearly 143,000 American Indians/Alaska Native
are Veterans, and of this group, 40% are Eldersiv (aged 65 and up) …with many facing the consequences
of war and its long-term effects. For instance, it is known that Native Americans exposed to Agent
Orange are more likely to get adult-onset Type 2 diabetes than non-Natives. They are also more likely to
have nervous system damage from Agent Orange and DMZ (demilitarized zone) action, which can
contribute to onset or instability of diabetes.
Age of Veteran
18-34
35 to 54
55 to 64
65 to 74
75 and up
Total

Male
9518
33288
26696
33539
20264
123305

Female
3152
9168
3881
2330
1136
19667

Total
12670
42456
30577
35869
21400
142972

%
9%
30%
21%
25%
15%
100%

According to the 2020 Demographics Report from the U.S. Department of Defense, 12,796 enlisted
service members and 1,571 officers on active duty identified as American Indian/Alaska Native – just
over 1% of DOD’s 1,333,822 active-duty members. Approximately one-third (31.1%) of active-duty
members (415,414) identify themselves with a racial minority group (i.e., Black, or African American,
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Asian, American Indian or Alaska Native, Native Hawaiian or Other Pacific Islander, Multi-racial or
Other/Unknown).v

The Office of Health Equity under the Veterans Health Administration (VA), U.S. Department of Affairs,
reports that almost three-quarters (74.3%) of service-connected AIANs utilize VA health care.vi
• Roughly 33% of those using VA care access mental health services.
• AIAN vets using the VA experience PTSD at a greater rate than all other veteran group – and
nearly twice the rate of PTSD as non-Hispanic white veterans (20.5% versus 11.6%).
• AIAN veterans are more likely to suffer depression symptoms (18.7% compared to 15.2% nonHispanic whites) and major depressive disorder (7.9% vs. 5.8% for non-Hispanic whites).
Two factors exacerbate the issues of diabetes have a high incidence in AIAN populations:
• AIAN adults are nearly three times more likely than non-Hispanic white adults to be diagnosed
with diabetes. vii
• AIAN adult obesity rates are 60% higher than their non-Hispanic white counterparts.
Data from a 2004-2014 CDC study cites the overall prevalence of diabetes at 20% for the general U.S.
population but nearly 25% for veterans, according to the National Health and Nutrition Examination
Survey (NHANES). The study authors emphasized, “Diabetes is more prevalent among U.S. veterans than
among the general population.” This is “primarily attributable to the high prevalence of obesity among
this population. Obesity and diabetes are genetically linked. People with obesity are more prone to the
major contributors to Type 2 diabetes – insulin resistance and β cell dysfunctions.” The study found:
• Diabetes was the most prevalent among veterans aged 65 years or older (27%), male veterans
(22%), veterans with less than 12 years of education (33.5%) and veterans with an annual
income below the 100% federal poverty level (FPL) (23.8%).
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•

Obesity was the most prevalent among veterans aged 45 to 64 (53.1%), male veterans (41.1%),
veterans with less than 12 years of education (51.4%) and veterans living below the 100% FPL
(47.2%).viii

An FAQ developed by the VA for the Office of Rural Health is states:
“All veterans who live in rural settings have lower health-related quality of life than
their urban counterparts. Higher poverty and uninsured rates, hospital closures,
travel distances [and] limited broadband internet are barriers to services for many
rural residents. These barriers are exacerbated for rural Native Americans, who
tend to live in even more remote areas. In addition, rural Native American veterans
have higher rates of post-traumatic stress disorder than white non-Hispanic
veterans, a difference explained by rural Native American veterans’ greater
exposure to war-zone stress (e.g., combat). In focus groups, rural Native American
veterans have cited compounding challenges to receiving services and benefits
from the US Department of Veterans Affairs, lack of outreach to Native American
veterans, distrust of the VA system and staff, a cumbersome benefits process, lack
of culturally competent care, and difficulties qualifying for care. American Indian
women veterans identify similar barriers. These challenges are offset in part by
rural Native American veterans’ strong respect for veterans, family commitment to
navigating care services, dedicated spaces, and advocates for veterans in the
community, and recent efforts to facilitate veterans’ access to health care.” ix
Although PWNA does not track the military status of its program partners or their clients, we know
every pillar of our services (Food and Water, Education, Health and Holiday) reaches AIAN veterans
supported by reservation partners who use our materials and long-term solutions services.
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