
 

 
 
 
December 15, 2020  
 
The Honorable Catherine E. Lhamon 
Chair 
U.S. Commission on Civil Rights 
1331 Pennsylvania Ave., NW, Suite 1150 
Washington, DC 20425 
 
Subject: USCCR Report on COVID-19 Impacts on Indian Country  
 
Dear Chair Lhamon, 
 
I write on behalf of the American Bar Association (ABA), the largest voluntary association of 
lawyers and legal professionals in the world, to express concern about the decision of the U.S. 
Commission on Civil Rights (USCCR) to withhold or delay the publication of COVID-19 in 
Indian Country: The Impact of Federal Broken Promises on Native Americans, a report 
regarding the severe challenges American Indians and Alaska Natives face due to the COVID-19 
pandemic.  
The ABA has a long-standing record of advocating for the protection of the rights of American 
Indians and Alaska Natives and urging the federal government to honor and deliver upon its 
trust-obligations to all Tribal Nations to ensure that American Indians and Alaska Natives have 
equitable access to government aid, healthcare, and other services. Protecting the health and 
well-being of Tribal Nations and communities is especially critical during the COVID-19 
pandemic.  
In an ABA policy adopted in 2004, we expressed our support for federal policy that encourages 
the administration of health care to American Indians and Alaska Natives and urged 
congressional oversight to assure that the Indian Health Service (IHS) continues to carry out its 
responsibilities based upon the federal policies of Tribal self-determination and self-governance. 
This commitment to Tribal Nations is reaffirmed by a 2019 ABA policy, which urged Congress 
to ensure that the health care delivered by the IHS is exempt from government shutdowns and 
federal budget sequestrations and encouraged legislation that addresses threats to the health and 
well-being of American Indians and Alaska Natives who tend to live in the most geographically 
remote and medically underserved parts of the United States. 
We understand that the unreleased USCCR report contains a wealth of information attesting to 
the adverse impacts of COVID-19 on Tribal Nations and recommends actions to mitigate these 
impacts. Release of the report will enable affected communities and their supporters to educate 
federal, state, local, and Tribal entities how best to address the dire challenges experienced by 
American Indians and Alaska Natives during the pandemic. By suppressing or delaying the 
report’s publication, the USCCR obscures these challenges and the consequences of the federal 
government’s chronic failures to fulfill its treaty obligations to Tribal Nations. The 
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Commission’s action not only undermines governmental transparency, but threatens to impede 
efforts to improve the COVID-19 response in Indian Country. 
According to the CDC’s breakdown of COVID-19-related data by race/ethnicity, American 
Indians and Alaska Natives experience the highest hospitalization rate and the second highest 
death rate in the nation. Historic and systemic inequities have fostered the disproportionately 
severe public health crisis in Indian Country, including the lack of funding and support for 
Native public health systems and barriers to access to government relief.  
As a chronically underserved community, American Indian and Alaska Natives have heightened 
susceptibility to COVID-19 due to pre-existing conditions and inadequate medical facilities. In 
his testimony to the USCCR, Chief William Smith, the Chairman of the National Indian Health 
Board, stated that American Indians and Alaska Natives experience the highest prevalence for 
top chronic conditions identified by the CDC as risk factors for severe COVID-19 illness, 
including “type-2 diabetes, obesity, heart disease, chronic immune disease.” Moreover, there are 
only 24 IHS-operated hospitals and 22 tribe-operated hospitals that serve 2.56 million American 
Indians and Alaska Natives and 574 federally recognized Tribes; of these, only five IHS and nine 
Tribal hospitals are critical access hospitals. 
American Indians and Alaska Natives also face high barriers to access of government-issued 
pandemic relief. Chief Lynn Malerba, Secretary of the USET Sovereignty Protection Fund, 
testified that Tribal Nations are forced to track, monitor, and apply for federal funding addressing 
the pandemic like every other government grantee. These requirements ignore the unique 
relationship and obligations the U.S. government owes to Tribal Nations, exacerbating the 
impacts of COVID-19 on Indian Country. 
As the gap between the trust obligation owed to Tribal Nations and the government’s execution 
of that obligation widens, the USCCR’s opaque decision to withhold the report regarding 
COVID-19 impacts on Tribal Nations is counterproductive. We believe that, as an agency of the 
U.S. government, the Commission has the duty to honor the government’s trust and treaty 
obligations by sharing all information and recommendations contained in the unreleased report 
with the public, governmental entities, and Tribal Nations. The instructive contents of this report 
would enable governments, Tribal entities, and others more effectively to address the COVID-19 
pandemic’s disproportionate toll on American Indians and Alaska Natives. 
We therefore urge the USCCR to release this consequential report without delay. If you have any 
questions regarding the ABA’s position, please contact Thomas Susman in the ABA 
Governmental Affairs Office (Thomas.Susman@americanbar.org; 202-662-1765). 
Sincerely, 

 
Patricia Lee Refo 
 
CC:  Mauro Morales, Staff Director  
 Ruku Singl, Special Assistant to the Chair 

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.usccr.gov/files/2020-09-10-Commission-Briefing-Transcript-for-07-17.pdf
https://www.ihs.gov/newsroom/factsheets/ihsprofile/
https://www.usccr.gov/files/2020-09-10-Commission-Briefing-Transcript-for-07-17.pdf

