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NCHEC designation statement: Sponsored by ASU School of Social Work, a designated provider of continuing education
contacthours (CECH) in health education by the National Commission for Health Education Credentialing, Inc. This
program is designated for Certified Health Education Specialists (CHES) and/or Master Certified Health Education
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About National Indian Health Board

* Founded by Tribes in 1972
to serve as the Tribal
advocate for healthcare

e Based in Washington DC

 Board of Directors includes
a Tribal leader from each
Service Area elected to be
the Area’s representative
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NIHB Mission Statement: Established by the Tribes to advocate as the united voice
of federally recognized American Indian and Alaska Native Tribes, NIHB seeks to
reinforce Tribal sovereignty, strengthen Tribal health systems, secure resources, and
build capacity to achieve the highest level of health and well-being for our People.

PHPP Vision Statement: Working together to empower sovereign Tribal nations to
improve equity, policy, and public health systems that build thriving Native
communities now and for the next seven generations.




What is Epidemiology?

N
 Distribution: who, what, when,

where
y & |

0
* Literal meaning of ) i * .‘

epidemiology: “study upon the
people”

J
* Find causes of outbreaks and\
how we can prevent and/or

mitigate them

National Indian
Health Board




Solving Health Problems

Step 1
Datfa
collection

Solving health N Asesme
problems

Step 3

Hypothesis
testing

Step 4

Action

Step 1 -
Surveillance; determine
time, place, and person

Step 2
Inference

Step 3
Determine how and why

Step 4
Intervention




Terms to Know

Epidemic: outbreak or occurrence of one specific disease
from a single source, in a group population, community, or

geographical area, in excess of the usual level of expectancy

Pandemic: epidemic that is widespread across a country,

continent, or large populace, possible worldwide

Incidence: the extent that people, within a population who do
not have a disease, develop the disease during a specific

time period
National Indian
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Terms to Know

Prevalence: the number of people within a population who

have a certain disease at a given point in time

Point prevalence: how many cases of a disease exist in a

group of people at that moment.

Prevalence relies on 2 factors:
How many people have had the disease in the past

Duration of the disease in the population
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Uses of Data in Public Health
P lati It

neath assessment &% * |/\/
Examining social O II

determinants of health
Public health surveillance
Disease investigation

Prevention and control

measures evaluation L - h

Program planning
Needs assessments
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Possible Data Sources

Indian Health Service (IHS)

Centers for Disease Control and
Prevention (CDC)

American Hospital Association

HealthData.gov datasets -
State Health Departments |
Tribal Health Departments

Tribal Epidemiology Centers (TEC)
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Data Limitations

States have different laws about public health data sharing. This
decentralized system made it harder for the U.S. to respond to COVID-109.

Data is not always well defined a

2

Data may be missing

Always confirm
the quality of a ‘V
data source

before use!

Inaccurate diagnosis or coding 3
Poorly conducted data collection, entry or analysis

Non-representative data!!!
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How do we summarize
public health data?




Ratios and Proportions

e Ratio: Aratio is a comparison of two similar
guantities

* Proportion: A figure that represents a portion of
something whole, usually in the form of a
percentage

Number of people with a characteristic population in a specific time period

100
Total people in population in specific time period *




Interactive Exercise

e Example: In 2022, in a population of 5000, 3000
identify as American Indian/Alaska Native

3000 people who identify as AI/AN in 2022
5000 people in population in 2022

= 60% of the population identify as AI/AN




Rates

* Rate: Freguency of something happening in a population

Number of people with a characteristic in a specific time period

. . : * 1000 or 100,000
Total population in specific time period

* Proportions and rates are used for quantifying morbidity and
mortality

* Measure of morbidity: prevalence; incidence rate
®* Measures of mortality: mortality rate
®* Measures of disease severity: case-fatality




Interactive Exercise

« Example: In a population of 5000 people, 20
tested positive for influenza in the week
ending on 12/4/2022

20 people tested positive for influenza in week ending on December 4th, 2022

5000 people in population in week ending on December 4th, 2022

= 4 cases of COVID — 19 per 1000 persons in week ending on December 4th, 2022




Incidence

 Incidence: Proportion or rate of new cases of a
disease Iin a population in a specific time period

Number of new cases of a disease in a specific time period

; . — , x 1000 or 100,000
Average population count in specific time period




Which city is at a greater risk?

# cases

Total_ “Total Incidence

Population Population Rate
1Bk 20 + 1,000 X X
City A

20 = 5,000 X X




Answer!

# cases :
Total e Incidence

: Total
Population Population Rate

% . 0.02 x 20 pe
di 20 + 1,000 100,000 1,000 )

—

. 0.004 X 4 per
20 = 5’000 1,000 1,000




Public Health Significance

e Proportions: shows who is affected by a health problem

» Can describe how much of a population currently has a
disease

e Can indicate how many deaths in a community were
caused by a disease

e Rates: shows who is affected by a health problem and how
rapidly it is occurring in a population
e Standard way to compare characteristics between
populations of different compositions




With all this data.
How do we present it?







How to Present Data Visually

NEW DATA SHEDS LIGHT ON
DISTRIBUTION OF NEW MEXICO 36.68% Positive COVID-19 cases in

COVID-19 CASES NM by race/ethnicity
Statewide age breakdown 25.76%
23.47%
oo
10-19 4.83%
8.27%

20-29 13.83% 2

o 240 O

30-39 16.51%
Native Asa Black Hispanic White Unknowr

4049 16.51% American
50-59 15.39%

60-69 15.99% M 201+ 76-200  26-75 1-25 Mo

70-79 8.10% SAN JUAN RIOARRIBA  1a0s
Los =

o2 o
80-89 4.01%
CIBOLA aemuu A
VALENCIA L
TORRANCE L
| DEBACA

90+ - 1.78%
CATRON SOCORRO

Cases by county

Positive cases by gender

Female CHAVES |

51.82%

SOURCE: NM Department of Health
cv.nmhealth.org/dashboard

Keep it simple!
Popular types of data
visualization include
tables, graphs, charts,
maps, dashboards and
infog

REMEMBER: A simple
clean display is better
than something cluttereg
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https://www.abqjournal.com/1443600/nm-officials-launch-new-covid-19-data-portal.html

When to Use a Table

Use a TABLE to:

Look up specific values
Compare specific values
Display precise values

Communicate more than
one unit of measure

COVID-19 Vaccine Distribution and Administration by IHS Area

As of November 27, 2022, the IHS is distributing all COVID-19 vaccines currently authorized or approved in the U.S., including Pfizer-BioNTech
Moderna, Janssen/Johnson & Johnsen and Novavax. The table below shows the total number of vaccine doses distributed and administered to
date, per IHS Area, for facilities that chose to receive vaccine through the IHS jurisdiction. The data includes COVID-19 vaccinations
administered to all ages and specialty groups authorized for emergency use or fully licensed by the Food and Drug Administration (FDA).

Area Total Doses Distributed* Total Doses Administered™*
Albuguergue 264,190 199,244
Bemidji 314,670 185,019
Billings 183,820 86.948
California 460,130 233,658
Great Plains 311,290 181,268
Nashville 202,140 115,325
Navajo 621,820 420,503
Oklahoma City 838,965 528,904
Phoenix 437,955 263,403
Portland 207,500 113,297
Tucson 20,190 14,254
Grand Total 3,862,270 2,341,823

*Distributed Data Source: IHS National Supply Service Center, includes total doses ordered and delivered by November 25, 2022, to facilities
that chose the IHS jurisdiction for vaccine distribution.

**Administered Data Source: Data is reporied from the Vaccine Adminisiration Management System (VAMS) and IHS Central Aggregator
Service (CAS). Data may be different than data on the CDC COVID-19 Vaccine Tracker due to lags and ongoing quality review of data, including
resolving data errors.
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Percentages of populations

When to Use a Graph

Health Disparities Among
Adults 18 and Over in 2018

90
80
70
60
50
40
30

20
10
0

Obese or Diabetes Hypertension Coronary heart
overweight disease

. Native population
White population

Use a GRAPH to:

Show patterns
Show trends
Show exceptions

Reveal relationships among
multiple values
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When to Use a Line Chart

A At Least One Dose
100+

Line charts are best for showing ]
changes over time.

Percent Vaccinated

The vertical axis can represent
any kind of value. The horizontal
axis should represent time. 5

Line charts are used to detect
trends and patterns, not to give
exact quantitative readings.

Percent Vaccinated

January March May July September November
2021 2021 2021 2021 2021 2021
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https://www.nejm.org/doi/full/10.1056/NEJMp2113296

Heat Maps

Obesity Trends Among U.S. Adults*

£30%

No {):\n <10%
* Data collected from the Centers for Disease Control and Prevention Behavioral Risk Factor Surveillance System. Obesity defined as

having a body mass index (BMI) of 230, or ~ 30 pounds overweight for a 5° 4" person.
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https://www.cdc.gov/obesity/downloads/obesity_trends_2010.pdf

COVID 19 AMONG AMERICAN INDIAN 7/ ALASKA NATIVES

dependant on thi

chart. Please use the racial dat

the zelectad countias.

40.4%

MNationwide
Cases

TOTAL COUNT

491,988
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Source:
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Legend: Suppressed 101,000 | 1.001-5,000
Nationwide Cases Demographic Comparison - All Time
PAST 4 WEEHKS COUNT American Indian / Alaska Native Non-Hispanic White
Counts Rate per 100K Counts Rate per 100K
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Data Last Updated: 11/30/22
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https://www.uihi.org/covid-19-data-dashboard/

@ COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University |

Total Confirmed
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Country/Region/Sovereignty
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What Is a Data Dashboard?

()
COVID-19 Dashboard by the Center for Systems Science and Engineering (CSSE) at Johns Hopkins University (JHU)

Total Ca Total Deaths : Ty
Last Updated at (M/D/YYYY) Qlaliases Total Vaccine Doses Administered

11/18/2022,1:21 PM 6,619,235 12,860,007,038

| Deaths by 28-Day Cases 28-Day Deaths 28-Day Vaccine Doses Administered

Country/Region/Sovereignty 40,877 43,880,35 2

Japan
28-Day: 11,783
Totals | 48,066

Weekly Cases

Korea, South
28-Day: 1973
Totals: 129,925

us
28-Day: 19,166
Totals 11,076,763

9
£
s
®
o
Q
2
=
[
]
3

Germany
28-Day: |4,132
Totals |1156,410

France
28-Day: 11,833
Totals: 159,129

Taiwan*
28-Day: 11,663
Totals: 113,848

Italy
28-Day: 11,626
Totals: 1180518

Weekly Doses Administered

Powered by Esri
Admin0 13
National Indian

Credit: John Hopkins University Health Board



https://gisanddata.maps.arcgis.com/apps/dashboards/bda7594740fd40299423467b48e9ecf6

World Health Organization’s
COVID-19 Dashboard

B "
{7\ World Health N ; EY  Sourch by Coury, Temtory oriven.
E}/\}Organization o i < m ':Q’.L_; Search by Country, Territory, or Area i < Overview Measures Table View Data  More Resources
WHO C: irus (COVID-19) D Overview Measures Table View Data More Resources WHO Goronavirus (CGVID-19) Dashticard Backtotop (@)
o
' 6,596,542
- ’ ]
deaths -

Situation by WHO Region s ooty m E

Europe 263,119,943
Americas 180,912,898 -
191,731 i
. W% 4 Western Pacific 96,432,851
— :
633,601,048 South-East Asia 60,576,027 -
 case L ’ .
—_— Eastern Mediterranean 23,477,199
‘ @ i - )
o e sl »ﬂM“lh Ll
(]
Globally, as of 5:17pm CET, 18 November 2022, there have been 633,601,048 confirmed cases of COVID- - . "’ - - il ol

19, including 6,596,542 deaths, reported to WHO. As of 16 November 2022, a total of 12,943,741,540 vaccine Te——— day o ok




Indian Health Service
COVID-19 Dashboard

COVID-19 Positive Cases by
IHS Area (Nov, 2022)

Updated every Mondays
and Thursdays

Reported by the IHS,
Tribal, and Indian
organization entities
Available for public
viewing

IHS Headquarters, Indian Health Service,
5600 Fishers Lane, Rockville, MD 20857
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https://www.ihs.gov/coronavirus/

Infographics

Disproportionate Rates of COVID-19 Cases, Hospitalizations,

and Mortality Among Al/ANs |nf0graphiCS come in many

Cases Hospitalization Death

:3.5x S 5.2 T 2.2 forms:

e Static or interactive

American Indians and Alaska Natives have in

times more likely to be hospitalize: sult of COVID-19 and have higher rates of mortality at younger ages than non [ ] LO n fo r m
Hispanic whites

AI/AN Children and Orphanhood Due to COVID-19 ° Di g|ta| postca rds

Al/AN children who lost a parent/caregiver to COVID-19

s * |llustrations, photos or

HILDREN (1/310 Ii Indian/Alaska Native children were 4.5
. times more likely to lose a parent or
REN (17612 ’] grandparent caregiver, Black childrer .
"4 children were nearly 2 times (1.8) more
kely

DREN (1/753) 4

10f every 168 AI/AN children experienced orphanhoad or death of caregivers due to the pandemic, and AI/AN children were

\ 4.5 times more likely than white children to lose a parent or grandparent caregiver /

Source: National Council of Urban Indian Health
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https://ncuih.org/2022/05/12/resource-american-indian-alaska-native-data-on-covid-19-document-released-on-ncuih-website/

Create Your Own Table

5 Minute Activity:

Let’s create a table that demonstrates the approximate current percentage of American
Indian/Alaskan Natives (Al/AN) who have received at least one dose of the COVID-19

vaccine.
Al/AN, NH Asian, NH Black, NH Hispanic/Latino Multiracial, NH NHOPI,NH White, NH

< Back to report AT LEAST ONE DOSE

100%

80%

Jan 2021 Jul 2021 Jan 2022 Jul 2022



Create Your Own Table

!_-‘«_si_a_rl,_lﬂﬁ BIack,NH Hispanic/Latino Multiracial, NH NHOPI,NH White, NH

Answer:

American
Indian/Alaska
Native

At Least One 77.0%
Dose

< Back to report AT LEAST ONE DOSE

100%

Jan 2021 Jul 2021 Jan 2022

80%
Date Race/Ethnici?/At Least One Dose >
1 2022-11-23 A/AN,NH \_ 77.0% (1,874,403) ¥
60%
40%
20%
0%

Jul 2022







Contact Information NIHB:

Audrianna Marzette, MS
Public Health Program Manager
Public Health Policy and Programs

Email: omarzette@nihb.org
Phone: 202-996-4140 Cell: 334-505-1582
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mailto:amarzette@nihb.org

I||1 Contact Information:

SENECA

SCIENTIFIC

SOLUTIONS
+

Dean S. Seneca MPH, MCURP
CEO and Founder
Seneca Scientific Solutions+

Email: thundereagle1042 @gmail.com

Cell: (678) 524-5177
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