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Introduction

m Amencan Indian/Alaska Native (Al/AN) people
are dispropoertionately: affected by 1B

0.7% off US poepulation

1.2% of reported 1B cases in US

1B case rate ofi 6.8/100,000, versus 1.5/100,000
for nen-Hispanic whites

m Slowest decline in TB of any U.S.-born
race/ethnic group since 1993




Outbreak In Seattle-King County
(SKC), 2002

m| Average annual TB case reporit tetals, 1998-2001,
SKC:

121 tetal, 14 homeless, 4 (3.3%) Al/AN cases

m Outbreak In SKC, 2002:

154 total, 30 homeless, 10 (6.5%) Al/ANIcases
m By September, 2003:

Total off 44 related homeless, 21 (47.7%)
AIl/AN cases




m [ riball Affiliation for Homeless Native American Cases
2002 - 2008 (1n=25)

Aleut
Chippewa
Colville
Cowichan
Eskimo
Fathead
N Cheyenne
Navajo
Nez Perce
Okanagan
Siletz
Sioux
Tlingit
Unknown
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Purpose

m| [Descrine e cuirent eprdemiology. for
\Washington State

| Provide Overview: of WWashington State
Centennial’ Accord (1989)




\Waslhiingten €asesipy: Race/Etnicity and
Country eff Orgin;, 2005
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Note: The multi-race option was introduced in 2004.




TB Rates by Race/Ethnicity
Washington, 1994-2005

Asian/Pl, alone

/\

Black, alone

American Indian/AN, alone

Cases per 100,000

Hispanic, all races

White, alone

1994-1995 1996-1997 1998-1999 2000-2001 2002-2003 2004-2005




TB Rates by Race/Ethnicity
Washington, 2005

Cases per 100,000

White, alone Black, alone  Hispanic, all American Asian/Pacific Multi-Race
races Indian /Alaskan Islander, alone
Native, alone




Selected! Risk Markers
\Washingion; 1994-2005

Unemployed

% of Cases

Homeless

A_Icohol /

——

Previous Diagnosis of TB

1994-1995 1996-1997 1998-1999 2000-2001 2002-2003 2004-2005




Risk Markers
\Washinguen, 2005

Foreign-Born
Unemployed? (24)
Homeless (12)

Excess Alcohol
HIV/AIDS Positive
Other Drug Useb (12)
Health Care Worker (24)
Injecting Drug UseP (12)

Previous Diagnosis of TB

Resident of Correctional Facility®
Migrant Worker (24)
Resident of Long Term Facility¢

amay include housewives and students; P may be underreported cat time of diagnosis.

Note: more than one risk factor may be identified.




Comparison of U.S.-born AI/AN and non-Al/AN
persons reported with TB in Washington state, 1993-
2002

Al/AN | Non-Al/AN

Characteristic N % o

Homeless 150 16.2 | <0.0001
Previous TB : 43 4.6 0.0257

Alcohol 142 15.4 | <0.0001
Employed 496 57.4 | 0.0011

|_ong-term ; 56 6.0 0.0291
care




Percentage of AI/AN among reported TB cases In
Washington counties (excluding Seattle) by AI/AN
percentage of county population, 1993-2002

Percentage
Al/AN
Population”
(Median)

Number of
Counties

Total
[PEersons
With B

Total
Al/AN
PErsons

with TB

Percentage
Al/AN
Persens with
B

<1 (0.8)
1-5 (1.6)
>5 (8.6)

218
1194

40

3
75

3

1.4
6.3

7.5

*U.S. Census, 2000




TB-HIV Co-infection

1 (0.9%) TB and HIV co-infected Al/AN person
from 1993-2001

5 (38%) TB and HIV co-infected AI/AN persons in
2002

Missing or inconclusive HIV test results for 23-73%
of AlI/AN persons with TB from 1993-2001




Centennial Accord

Tfhe Accord Is anr Agreement petween the: 29
federally’ recognized lindian tribes and the
State off VWashington.

The Accord illustrates the commitment to
Implementation ofi the government-to-
government relationship and acknowledges
this relationship.




Centennial Accord 2.

m| Respects the sovereign status of hethr parties
B Enhances and Improves communications

m Facilitates the resolution of ISSUES

m [ranslates govermment relationship: 1nto
more-effiective, Improved and beneficial
services to Indian and non-Indian; people.




Centennial Accord 3.

Iihe Accord was signed in; 1999

In 19993 Trrkal/State summit brought agreed
o develop a structure te “oeperationalize™ the

Accord

Governor directs state agencies to fiormalize
consultation and collaberative efforts to ensure
Impediments te working directly with tribal
governments or Indian people are removed




Centennial Accord 4.

m ln 2005, Gevermor Gregoelre reaffirmed the
ACCord process and recommitted the state: to
the principles and reselutions of the New

Millennium; Agreement. The Governor
ieselved tormove forward, Withi trles; In a
positive and constructive relationship to
help tribes and the state fairly and
effectively resolve differences and mutual
goals.




Washin

gton State Program Goal

Tro reduce the incidence of I'B among Native

PErSON

S IR WA State frrom 18.0/100,000 te

4.0/100,000 by the year 2009

Interventi
DOH pro

on
00Ses to enhance collaboration with

NPAIHB, AIHC, tribal health centers, local public
jurisdictions, and other interested parties in order

{0 cona

uct the fellowing activities to reduce the

Incidence of TB among Native persons:




Washington State Program Goal 2.

m| Ensure implementation ofi CDC guidelines
for preventing and contrelling TB

m Enable triball community Woerkers to carry.
out TB prevention and control activities by
developing a plan for TB training for tribal
and urban facilities serving Native persons




Washington State Program Goal 3.

ldentify: tihe: most effective methods of
delivering infermation and disseminate
Infermation te Indian Health Service; tribal and

urban facilities

Focus on screening (QFT Gold) and' treatment
for latent TB Infection 1n high-risk pepulations
and maore rigorous outreach follow-up to start
and complete therapy: for contacts ofi TB

disease




Contact Investigation of 2005

% Child

B TB Case (1996-2005)
@ Contact with LTBI
B Contact with Neg TST

in
O Contact with Pending Eval N \ )
— Family Tie Montana ]
—— Social Tie (e.g., drank case

together) (2005)



Contact Information

Kim Field
TB Program Manager
360-236-3447
Kim.fleld@doh.wa.gov
www.doh.wa.gov/cfh/tb
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American Indians/Alaska Natives TB
cases, WA State, 1995- 2005
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The Process

m Determined tihe goal te reduce: 1B amoeng
American lindians (2005)

m Schieduled megetings with ether programs in

the Department ofi Healtn that have
partnered with WA State tribes (Early 2006)

EXxperience
Barriers
EXxpectations




Process 2

m| Attended meetings (Jan 2006)
NW. Portlandl Area Indian Health Beand
American Indian HealthrCommission
IHealth Conferences

m| Ask to present TB'among American Indians
at thelr meetings to share the concerns and
Issue (April 2006)




Process 3

| Invited the NPAIHB 1o present at our: larger
MEeetings to provide: information to; tie
|“ocal Health Jurisdictions (June 2006)

m Contacted trines and ofifereda free
Infermative TB training at their health
clinics (June 2006)




Communication with the Tribes

m Emailed infermation aneut TTB training and
Upcoming Annual State I meeting

m Called and lefit messages wanting te
schedule visits

m| Attended! their health related meetings
B REsponses...




Barriers learned along the way

m lndran time

| Years to developia
trusting relationsnip

m Phone and email are

:]* \ not the best way to

- (F‘, communicate

/ m Face to face meetings
- l are more effective




Barriers cont.

m \Weekly mailings from NPAIHB are very,
effective, received by healthrairectors

m \/Iew off State Goyvernment
m B Is not a highs priority

m Each trile Is set up different- IHS, multiple
tribes

m [Vioney




Helpful Hints

| [ earn about Indian Healthr Senvices (1HS),
Area Indian Health Boards, ete

5 Find out abeut the trines relationship with
IHS

m [Viost Important...ask for the tribes Input
m Have an open mind




Project

m| Octener 2006 the 1B program presented at
Confederated Tribes of'the Colville
Reservation

m Tiribes showed'a desire to implement QFTI-
GOLD

m [ B Program brainstormed different ways to
get QFT-Gold started in the remote WA
area




Project

m| Researched multiple grant epportiunities and
decided on ene that would fit our needs

m Cellestis Partnership

m| Contacted the Colville tribe to make sure
they wanted tor partner with the DOH TB
Programion the grant

m Response....




Grant ($15,000 maximum)

B QuantiEFERON- GOILLDitesting
Courier

Training

[estS




NPAIHB

In 1972 they: formead the: Northwest Pertiand Area Indian Health Board
(NPAIHB). The'NPAIHB! 1S & nonprofit trilkal advisery erganization
WhICH represents; the tribes of Washington, Oregoen and Idaheion
health-related matters and to provide health-relateditechnical
assistance.

Tthe NPAIHB represents 43 federally recognized tribes throughout the

Pacirfic Northwest.

Tthe Board of Directors meets guarterly to review: Indian Health
Senvice (IHS) policies and activities and to advise the Portland Area
IHS from the perspectives ofi the tribal governments and Indian health
care consumers.

At these meetings, the Board of Directors also discuss and develop
positions on current legislative and budget issues related to Indian
health care and provides direction to staff.




NPAIHB mission

Assist triles inideveloping thellk capacity: to engage: the health problems; that
are presented.

IDevelop epidemiology’ andiresearch capanility to better understandl the calise
and risk factors associated with death and ilinessiin triball communities.

Provide strong|support for healthipromotion/disease prevention efforts through
Area-wide campaigns and technical assistance for specific tribal interests.

Increase invelvement in data analysis by examining trends ofi deaths; disease
andlillness; health care costs, and unmet need.

Provide a forum for the development ofi unified tribal positions on matters
affecting health care to Indian communities.

Maintain an effiective partnership with the IHS toi strengthen and improve the
delivery of health services to Indian communities throughout the Northwest.

Develop relationships with state offices and other agencies dealing with health
matters to assure that tribal interests are taken inte account as health policy: s
formulated.

Provide a strong voice on health related issues at the national level.




NPAIHB Values

Isia tribally driven health organization Which riespects, tribal leadership;
lecognizes the: diverse needs of tribes; Is inclusive and eguitable, and
seeks 1o promote the unity of Northwest tribes.

Acknowledges, respects and values the wisdem of our trikal elders
Withi guiding hope for our future generations in the fulfiliment off health
and welfarne of our people.

Tthe Board values consensus decision making|and strives to presenve

and enhance the healthiand quality’ of life equitably fior all Northwest
tribes.

IHas dedicated and committed leadership which strongly advecates
tribal sovereignty through government-to-government relations.

Empowers Indian communities to be physically, mentally, emotionally:
and spiritually healthy.




Project

m NPAIHB partnership
m Responses to: NPAIHB newsletter

| Vieetings with SPIPA & Colville Tribe
2 Sltes




SPIPA

he South Puget Intertrinal Planning Agency: fiermed
In 1976 as/a 501 (€)(3)), trally chartiered,
Intergevernmental agency.

Tfoday: the consortium includes five Seutnwestern
\Washingten tribes: the Chehalls, Nisqually, Shealwater

Bay, Skokemishiand Sguaxin Islana Tiribes.
Vision Statement

Support each Trike's vision of success and wellness.
Mission Statement

Deliver social, human and health services and provide
training and technical assistance, resource development
and planning to the

tribes.



South Puget Intertribal Planning
Agency
| Positives m Negatives

Response time L arge: area
Worked With WIHE Multiple trikal

lLocation leaders

Multi tribes

|_ab/Courier already
set up




Confederated Tribes of the Colville
Reservation

| Positives m Negatives

Initiated 1dea L ocation
REsponse time

Participation
Budget




o
Decisions ( )
2

| ook for moere grants to allew: us te Wolk
Wiith bethr sites

m et NPAIHB make the decision of the: site
m Give halfi the moeney. to each tribe
m Go with the tribe that showed Interest first




Good news

B Amoeng American Indians B has decreased
firam 2005 te1 2006

2004 18.0/ 100,000
2005, 11.9// 100,000




Questions and Contact Information

Sheanne: Davis
'B Education Promotion Consultant
360-236-3423




