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Brief article updates
-Journal Infectious Diseases, HIV clusters and CDC advisory related to 
COVID
-MMWR mitigation measures/non-pharmaceutical interventions 
(NPIs) in Arizona
-Journal of General Internal Medicine, State Reopening Strategies 
and COVID-19
-Commonwealth fund report, lessons learned pandemic response 
Indian Country





https://emergency.cdc.gov/han/2020/han00436.asp

https://emergency.cdc.gov/han/2020/han00436.asp


6 outbreaks 
documented

-Example: Lowell, MA. Five HIV+ detected in community 
health center.  Contract tracing detected and linked 159 new 
diagnoses to this outbreak.

-Contact tracing and partner services resource intensive due 
to transient housing

-Unstable housing, incarceration, HCV exposure 

-Outbreaks detected via HIV testing in Emergency 
Departments, Correctional Settings, Substance Use Disorder, 
Syringe Service exchanges

-Increases in risky behavior and decreased access to services 
during COVID-19

-Contact us for questions on HIV testing, linkage to care, 
SUD, Harm Reduction ECHOs, dstephens@npaihb.org and 
www.indiancountryecho.org

mailto:dstephens@npaihb.org
http://www.indiancountryecho.org/


https://www.cdc.gov/mmwr/volumes/69/wr/mm6940e3.htm

https://www.cdc.gov/mmwr/volumes/69/wr/mm6940e3.htm?s_cid=mm6940e3_e&ACSTrackingID=USCDC_921-DM39997&ACSTrackingLabel=This%20Week%20in%20MMWR%20-%20Vol.%2069%2C%20October%209%2C%202020&deliveryName=USCDC_921-DM39997


NPIs updated in AZ in response to rising 
case finding
local governments the authority to implement mask policies and enforcement measures 
tailored to local public health needs; mask wearing had not been widely mandated or 
enforced. 

Limited organized public events to fewer than 50 persons (with some exceptions); 
Closed bars, gyms, movie theaters, and water parks and recreational tubing facilities

Limited restaurants’ indoor dining to <50% capacity, with at least 6 feet of separation 
between patrons

Combination of voluntary and enforceable measures 





Limitations
-Relationship of mitigation measures and case counts is temporal correlation, 
not causality

-Cannot discern which interventions most effective, adherence not assessed

-Other factors may have caused change (e.g. travel reductions)

-Not all AZ reported

-Experience in AZ may not apply to other settings





https://link.springer.com/article/10.1007/s11606-020-06277-0

https://link.springer.com/article/10.1007/s11606-020-06277-0


https://www.commonwealthfund.org/publications/newsletter-article/2020/sep/learning-pandemic-responses-
across-indian-country?utm_source=mhsk&utm_medium=social&utm_campaign=Transforming%20Care

https://www.commonwealthfund.org/publications/newsletter-article/2020/sep/learning-pandemic-responses-across-indian-country?utm_source=mhsk&utm_medium=social&utm_campaign=Transforming%20Care


Impact of COVID-19





Examples of 
Pandemic 
Response

-Wabanaki Public Health Dept, Maine
-Seattle Indian Health Board, Washington
-Tuba City Regional Health Care, Arizona

-Northern Cheyenne Nation, Montana
-Mississippi Band Choctaw, Mississippi



Wabanaki
Colored paper project: elders signal needs each day by 
placing paper in window

Red=Medical Help
Yellow=Need supplies (soap, toilet paper)
Blue=Need a friendly ear
Green=No needs

Drive-by checks twice a day





Seattle Indian 
Health Board

-80 percent of medical visits virtual

-Dental staff redeployed as medical scribes

-Telemedicine kiosk outside clinic

-Pediatric visits Saturdays 





Tuba City

-Nurse hotline for COVID19 questions established

-PCPs outreach to high risk patients for virtual 
visits

-Drive-through clinic for pediatric vaccinations

-Facebook Live events

-Public health nursing support for supplies, contact 
tracing “we are not calling to make people do things they don’t 
want to do”

-Outside staff for surge medical capacity via 
partnerships “As an independent facility, we didn’t have to go 
through bureaucracy. We got our onboarding program down to two 
days rather having people sit in orientation for a week.”





Partnerships
-Multi-agency and Area Office: FEMA, HHS, CDC for medical staff in Mississippi 
with Area Office

-Gallup/GIMC with state DoH, non-IHS health facilities, community non-profit, 
external medical surge support to repurpose motels as ‘respiratory shelters’ for 
homeless

-Holding the line: SIHB insisted on contacting patients with positive test results, 
rather than FEMA/National Call Center as stipulated by testing program. “. . . no 
one in the American Indian and Alaska Native population is going to take a call 
from the federal government.”



Northern 
Cheyenne

-Successful testing program, large 
events, reached ½ population
- Countered by community pandemic 
fatigue, limits on ability for physical 
distancing 



Data update
National data, Aug21-Oct 9, by week

Area level data, Sept 25- Oct 9, by week

All taken or calculated from IHS Coronavirus dashboard



0

500

1000

1500

2000

2500

3000

3500

4000

4500

Positive Tests National IHS Dashboard Aug 21-Oct9, weekly



0

10000

20000

30000

40000

50000

60000

70000

80000

90000

Total Tests, IHS Dashboard Aug 21-Oct 9, weekly



0.00

1.00

2.00

3.00

4.00

5.00

6.00

7.00

Postive test %, IHS National Dashboard, Aug 21-Oct 9 Weekly



Reporting period Sept 25-Oct 9 
By Area
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Of note Sept 25-Oct 9
-Rate of new positive tests vary widely by Area (BIL 35x higher than 
TUC)

-Positivity % of tests vary widely by Area (range 1.9% in AK, 13.9% in 
BIL)

-AK overweight in national calculations, increasing testing rates and 
decreasing positivity %% (AK has 7% of user pop, but accounts for 
40% of testing)



New/Updated Guidance of Note



https://www.fda.gov/medical-devices/letters-health-care-providers/recommendations-
providing-clear-instructions-patients-who-self-collect-anterior-nares-nasal-sample

https://www.fda.gov/medical-devices/letters-health-care-providers/recommendations-providing-clear-instructions-patients-who-self-collect-anterior-nares-nasal-sample


Testing: 
-Saliva Direct, only 4 authorized laboratories, no major contract labs

-Binax: please share in chat/QandA your experience procuring or 
using this option



CDC and FDA COVID19 
communication resources

https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html

https://www.fda.gov/media/142400/download

https://www.cdc.gov/coronavirus/2019-ncov/communication/index.html
https://www.fda.gov/media/142400/download




-Prevention and general messages

-Fraudulent products

-Medical countermeasures

-“Multicultural”



Thank you


