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HCV = Hepatitis C
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AI/AN = American Indian/Alaska Native



Disclosures & Personal Acknowledgments

• I do not have any relationships with companies producing 
pharmaceuticals, medical equipment, or devices.
• I am a cisgender White woman and settler.
• I present to you today from Boston, on the occupied lands of the 

Massachusetts, Wampanoag, and Pawtucket tribes.
• I am an academically-based physician whose hospital contracts with 

the Indian Health Service.
• I am not an expert in hepatitis C care or elimination.



HCV in US & South Dakota



Incidence Rate of Acute HCV by Race/Ethnicity:  United States, 2003-2018

Source: CDC, National Notifiable Diseases Surveillance System (NNDSS)

HCV-related mortality is multifold 
higher among AI/ANs compared to 

majority and other minoritized 
populations in the US



Incidence Rate of Reported Acute HCV, by State:  United States, 2018

Source: CDC, National Notifiable Diseases Surveillance System (NNDSS)
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Incidence of Acute & Chronic HCV:  South Dakota, 2008-2017
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Source: South Dakota Department of Health, Office of Disease Prevention Services, 2017 

REPORTED CASES OF CHRONIC 
HCV, SOUTH DAKOTA, 2017

Male 319

Female 244

White 248

American Indian 246

Other race 69

1-4 years 1

15-24 years 70

25-39 years 191

40-64 years 267

>65 years 34

total reported cases 563



Incidence of Chronic HCV by County of Residence: South Dakota, 2017

Source: South Dakota Department of Health, Office of Disease Prevention Services, 2017 
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HCV at RSU



Briefer on RSU

• ~7,000 unique adult patients per year
• Emergency, inpatient, and outpatient 

care
• No infectious diseases or GI services
• No liver elastography, no in-house HCV 

testing
• Closest tertiary care center ~170 miles 

in Rapid City, SD
• Referral care services limited to patients 

with acutely life-threatening or 
otherwise emergent care needs (i.e. not 
for HCV care)

Source: Personal photo



HCV Testing at RSU, 1999-2019

• Prevalence of current 
hepatitis C infection is 
double that of 
national estimates 
(3% vs ~1%)
• Testing for hepatitis C 

has been inadequate 
over the last 20 years

Source:  Internal quality data review from Rosebud Service Unit



HCV Treatment at RSU

• Before September 2018, no patients treated for HCV infection at RSU
• Among 16 patients initiated on treatment, 15 achieved cure and 1 

was lost to follow-up
• Sites:  RSU, RST adult correctional facility, RST Alcohol & Drug Treatment 

Program
• Insurance status:  Overwhelmingly uninsured
• Medication acquisition:  Big pharma PAP and donation, RSU pharmacy

• SD Medicaid denied coverage for one patient with insurance



Source: Hepatitis C - State of Medicaid Access



Source: Hepatitis C - State of Medicaid Access



Elimination Efforts at RSU



IHS HQ Call for Universal HCV Screening & Treatment

IHS Special General Memorandum
May 16, 2019



HCV Micro-Elimination at RSU

• Goal:  Eliminate HCV infection as a public health issue among patients 
accessing care at RSU
• Target population:  IHS beneficiaries aged 18 to 79 at RSU
• Process:
• IDENTIFY - Test the target population
• TREAT - Link to care and treat screened patients with HCV infection
• PREVENT - Create a harm reduction model tailored to RSU and RST to 

decrease new HCV infections



HCV Micro-Elimination Subgoals and Objectives at RSU

• Goal A:  Understand community members’ perspectives on HCV infection
• Objective 1:  Start a tribal community engagement program

• Goal B:  Understand the epidemiology of HCV infection at RSU
• Objective 2:  Understand HCV infection at RSU by performing an epidemiological assessment

• Goal C:  Achieve high rates of HCV screening
• Objective 3:  Implement universal screening for HCV infection at RSU with goal to test minimum of 30% of screening-eligible 

RSU patient population

• Goal D:  Build capacity at RSU to diagnose and treat HCV infection
• Objective 4:  Develop a best-practice model at RSU to optimize diagnosis and treatment of HCV infection

• Goal E:  Achieve high rates of HCV treatment success
• Objective 5:  Develop a patient engagement plan with a goal to link to care at RSU 80% of patients who screen positive for 

HCV infection
• Objective 6:  Treat over 80% of patients with chronic HCV infection who are linked to care and are eligible to take HCV DAAs
• Objective 7: Document treatment completion in 90% of patients with chronic HCV infection who are treated with DAAs, and 

document cure in 85% of patients who complete treatment

• Goal F:  Reduce new HCV infections at RSU by developing a relevant HCV prevention model
• Objective 8:  Reduce new infections with a two-fold approach to preventive and harm reduction services through initiatives 

at RSU and community/tribal collaborations



Cascade of Care for HCV Micro-Elimination at RSU, Year 1

Assuming 3% prevalence rate and screening of 30% of eligible RSU population (n=7,000)



Reducing New HCV Infections at RSU

• Strategize based on activities and behaviors associated with blood-to-
blood contact on Sicangu Nation (Rosebud)
• Medical purposes (insulin use, gender-affirming hormone injectables, etc.)
• Injection drug use (IDU)
• “Nonprofessional” tattoos
• Participation in Sundance or other ceremony among Northern Plains tribes
• ???

• Consider the current landscape of harm reduction within the 
Northern Plains and on Sicangu Nation



South Dakota is a Syringe Exchange 
Program (SEP) desert surrounded 

by SEP deserts

Source: NASEN



South Dakota law illegalizes SEPs: Sale and 
distribution of drug paraphernalia is unlawful,

SEPs are not authorized by law

Source: Iowa Harm Reduction Coalition



Harm Reduction for Ceremony

• Sundance and other Lakota ceremonies involve piercings and flesh 
offerings
• Scalpels and needles are used
• Universal precautions can be practiced in ceremony, though some ceremonies 

do not allow water
• Dancers include persons living on Sicangu Nation and those traveling from 

urban areas and elsewhere

• Yearly distribution of supplies for dancers on Sicangu Nation and 
other tribal nations in the Northern Plains
• In 2019, estimated 15 Sundances (200 dancers/ceremony) on Sicangu Nation



• History of repression by federal government
• “Sun Dances and all other similar dances and so-called religious 

ceremonies…considered ”Indian offenses”…[to] be punished by withholding from 
him his rations” U.S. Office of Indian Affairs policy, April 1, 1904

• Ceremonies remained “underground” until the American Indian Religious Freedom 
Act (AIRFA) under Carter administration was passed and signed in 1976

• At that time, IHS issued a policy statement about AIRFA:
• “The policy of the Indian Health Service during the course of administering health services to 

Native Americans is to protect and preserve the inherent right of all Native Americans to 
believe, express, and exercise their traditional religions.”

• Efforts from 1988 to 1996 included IHS sponsorship of:
• Workshops on HIV/AIDS/universal precautions for spiritual leaders and healers
• GPA-region-wide supplies distribution





Future Directions for Harm Reduction for Ceremony

• Optimize distribution of supplies and engage with tribal leaders and 
members regarding universal precautions
• Consider pre- and post-ceremony HIV and HCV testing for dancers
• Consider pre-ceremony vaccinations for HAV and HBV
• Consider event-driven PrEP (or ?PEP)
• Bridge tribal perspectives on harm reduction to also encompass IDU



Future Directions for Comprehensive Harm Reduction on Sicangu Nation

• Identify and connect with stakeholders:
• RSU
• RST health administration
• GPTCHB
• Harm Reduction Coalition
• Regional HHS Office

• Advocate for SEPs in South Dakota and as supported by IHS and federal 
government
• Consider CDC Determination of Need on Sicangu Nation

• Process by which HHS funds can support SEPs (except for needles and syringes)
• Tribal health department consults with CDC and provides evidence of hepatitis or HIV 

outbreak relating to IDU
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