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Project Firstline is a national collaborative led by the U.S. Centers for Disease Control and Prevention (CDC) to provide infection control training and education 
to frontline healthcare workers and public health personnel. National Association of County and City Health Officials (NACCHO) is proud to partner with Project 
Firstline to host the NACCHO Healthcare Infection Prevention and Control Summit (Summit), as supported through CDC Grant # 6NU38OT000306-03-05. CDC is 
an agency within the Department of Health and Human Services (HHS). This presentation is being hosted as part of the Summit; the contents of this 
presentation and Summit do not necessarily represent the policies of CDC or HHS and should not be considered an endorsement by the Federal Government.
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Chicago resides on the traditional Territories of the Three Fire Peoples - the Ojibwe, 
Odawa, and Bodewadmi, purchased after two and a half years of open warfare, 

decades of violent encroachment, and the defeat of a pan -Indian movement to keep 
settlers out of the Great Lakes region at the Treaty of Chicago in 1821, receiving their 

final payment before moving westward in 1835. The area was also a site of trade, 
gathering, and healing for more than a dozen other Native tribes.

The state of Illinois is currently home to more than 75,000 tribal members, and the 
Chicagoland area is currently home to one of the largest and most diverse urban 

Native communities in the U.S. Illinois is also the territory of Ho -Chunk, Miami, Inoka, 
Menominee, Sac, Fox, and their descendants.

By making a land acknowledgment, we recognize that Indigenous peoples are the 
traditional stewards of the land that we now occupy, living here long before Chicago 

was a city and still thriving here today. As we work, study, live, and play on these 
territories we must ask what we can do to right the historic wrongs of colonization and 
state violence, and support Indigenous communities' struggles for self -determination 

and sovereignty.
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Learning Objectives
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1. Provide a basic understanding of Indigenous, American Indian/Alaska Native 
(AI/AN), and Native American identities.

2. Give an overview of the Indian Health System. 

3. Examine the achievements of NIHB and NCUIH through the Project Firstline 
Initiative. 

4. Discuss how external stakeholders can contribute to expanding and strengthening 
the capacity, collaboration, and coordination surrounding infection prevention and 
control in I/T/U facilities.



Defining Indigenous and Native American
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Indigenous: originating or occurring naturally in a particular place; native
American Indian/Alaska Native: people having origins in any of the 
original peoples of North, South America, and Central America, who 

maintain tribal affiliation or community attachment 
(Census & Office of Minority Health)

American Indian/Alaska Native: someone who has blood degree from and 
is recognized as such by a federally recognized tribe or village (as an 

enrolled tribal member) and/or the United States 
(Bureau of Indian Affairs)

Other terms: Native American, Native

Citizen vs. Member



Historical Contexts

ncuih.org 6

Estimated 90 million acres (2/3 of the size of the US) lost



Historical Contexts
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Congress declared the policy of the Nation "in fulfillment of its special responsibilities and legal obligations to the 
American Indian people to assure the highest possible health status for Indians and urban Indians and to provide all 
resources necessary to affect that policy."

Established Urban Indian Organizations
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Total Number of Tribes Served
at Urban Indian Organizations
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Census Statistics
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• As of 2020, 9.7 million people identified as American Indian 
and Alaska Native (AI/AN) alone or in combination with 
another ethnicity, 2.9% of total U.S. population

• 87% live outside their tribal statistical areas, 60% live in urban 
areas 

• 574 federally recognized tribes, ~60 state recognized tribes

• 324/574 tribes have a reservation

• 27% of the population is under 18

• States with largest # of AI/AN: AZ, CA, OK, NM, TX, NC, AK, WA, 
SD, NY

Office of Minority Health. (2022). Profile: American Indian/Alaska Native. Office of Minority Health. https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=62



Intersectionality 
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39%

61%

Total Population of Native Americans 

in the U.S. (n=9,667,079)

American Indian and Alaska

Native alone (n=3,717,135)

American Indian and Alaska

Native in combination with

one or more other races

(n=5,939,944)

Source: United States Census Bureau, 2020 Decennial Census



Overview of AI/AN Health
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American Indian/Alaska Natives Non-Hispanic Whites

Education Had at least a high school diploma: 
84.4%
Had at least a bachelors (25+): 20.8%
Had an advanced degree: 7.6%

Had at least a high school diploma: 93.3%
Had at least a bachelors (25+): 36.9%
Had an advanced degree: 13.9%

Economics Median HHI: $49,606
Living at poverty level: 20.3%
Unemployment rate: 7.9%

Median HHI: $71,664
Living at poverty level: 9.0%
Unemployment rate: 3.7%

Insurance 
coverage 

Private insurance (alone & combo): 
51.9%
Medicaid or public only: 42.1%
Uninsured: 14.9%

Private insurance (alone & combo): 74.7%
Medicaid or public only: 34.3%
Uninsured: 6.3%

Health 2020 LE: 78.4 years
LE women: 81.1 years
LE men: 75.8 years

2020 LE: 80.6 years
LE women: 82.7 years
LE men: 78.4 years

Office of Minority Health. (2022). Profile: American Indian/Alaska Native. Office of Minority Health. https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=62



Challenges and Successes 
in 

Indian Health Systems
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All Cause Mortality Rates (2010)
AI/AN Rate 
2009-2011

U.S. All Races 
Rate - 2010 Ratio: AI/AN to U.S. All Races

ALL CAUSES 999.1 747.0 1.3

Diseases of the heart (Heart Disease) 194.7 179.1 1.1

Malignant neoplasm (cancer) 178.4 172.8 1.0

Accidents (unintentional injuries)* 93.7 38.0 2.5

Diabetes mellitus (diabetes) 66.0 20.8 3.2

Alcohol-induced 50.0 7.6 6.6

Chronic lower respiratory diseases 46.6 42.2 1.1

Cerebrovascular diseases (stroke) 43.6 39.1 1.1

Chronic liver disease and cirrhosis 42.9 9.4 4.6

Influenza and pneumonia 26.6 15.1 1.8

Indian Health Service. Factsheets – Disparities. https://www.ihs.gov/newsroom/factsheets/disparities/ 



Missing Data

5/3/20 2 4 18Robertson, M. M., Shamsunder, M. G., Brazier, E., Mantravadi, M., Zimba, R., Rane, M. S....Nash, D. (2022). Racial/Ethnic Disparities in Exposure, Disease Susceptibility, and Clinical 
Outcomes during COVID-19 Pandemic in National Cohort of Adults, United States. Emerging Infectious Diseases, 28(11), 2171-2180. https://doi.org/10.3201/eid2811.220072.







COVID-19 in Indigenous Communities 
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Rate ratios compared 
to White, Non-
Hispanic persons

American Indian or 
Alaska Native, Non-
Hispanic persons

Asian, Non-Hispanic 
persons

Black or African 
American, Non-
Hispanic persons

Hispanic or Latino 
persons

Cases
1

1.6x 0.8x 1.1x 1.5x

Hospitalization
2

2.5x 0.7x 2.1x 1.8x

Death
3

2.0x 0.8x 1.6x 1.7x

Center for Disease Control. Hospitalization and Death by Race/Ethnicity. https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-
discovery/hospitalization-death-by-race-ethnicity.html. Updated December 29,2022

https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#footnote01
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#footnote02
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html#footnote03
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html
https://www.cdc.gov/coronavirus/2019-ncov/covid-data/investigations-discovery/hospitalization-death-by-race-ethnicity.html


COVID-19 in Indigenous Communities 
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• Issues of overcrowding, making social distancing more difficult
• 16% of households in tribal areas and 10% in urban areas 

overcrowded compared to 2% of all U.S. households
• Underfunded and under resourced health care

• In 2017, IHS spent $4,078 per person, compared with $9,207 
spent per capita by the U.S. health care system overall

• Lack of clean water or adequate sanitation
• 48% of households on Indian reservations do not have clean 

water or adequate sanitation.

Arnav Shah et al., "The Challenge of COVID-19 and American Indian Health," To the Point (blog), Commonwealth Fund, Aug. 12, 
2020. https://doi.org/10.26099/m5ww-xa13 
Tanana, H., Combs, J., & Hoss, A. (2021). Water Is Life: Law, Systemic Racism, and Water Security in Indian Country. Health Security, 19(S1), S-78. 
https://doi.org/10.1089/hs.2021.0034 

https://doi.org/10.1089/hs.2021.0034


COVID-19 in Indigenous Communities 
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Vaccination Successes

• Prioritization of elders, language keepers, and culture bearers

• Over 2.4 million doses administered. Approximately 4 million 
doses distributed.

• By May 2021, 70% of the Navajo Nation, 95% of the Blackfeet 
Nation in Montana, and 70% of the Sac and Fox Tribe in 
Mississippi had been fully vaccinated.

• In March 2021, The Cherokee, Chickasaw, Osage, Choctaw and 
Citizen Potawatomi Nations have expanded their vaccination 
eligibility to the general public, include Native and non -Native 
Oklahomans.

• At the time OK was in stage 3, so the general public was not 
eligible for vaccination yet

Indian Health Service. (2022). Coronavirus (COVID-19). Indian Health Service website. https://www.ihs.gov/coronavirus/ 
Schumaker, E. (2021) Native tribes have expanded vaccines to everyone in Oklahoma. ABC News. https://abcnews.go.com/Health/native-tribes-expanded-vaccines-oklahoma/story?id=76509074 
Hatzipanagoas, R. (26 May 2021). How Native Americans launched successful coronavirus vaccination drives: ‘A story of resilience’. Washington Post. 
https://www.washingtonpost.com/nation/2021/05/26/how-native-americans-launched-successful-coronavirus-vaccination-drives-story-resilience/ 

https://www.ihs.gov/coronavirus/
https://abcnews.go.com/Health/native-tribes-expanded-vaccines-oklahoma/story?id=76509074
https://www.washingtonpost.com/nation/2021/05/26/how-native-americans-launched-successful-coronavirus-vaccination-drives-story-resilience/


COVID-19 in Indigenous Communities 
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Artiga,S. & Hill, L. (2021). COVID-19 Vaccination among American Indian and Alaska Native People. Kaiser Family Foundation website. https://www.kff.org/racial-equity-and-health-
policy/issue-brief/covid-19-vaccination-american-indian-alaska-native-people/ 
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2018

$11,172 (CMS)

2016

$8,602  (GAO)

2017

$4,078 (IHS)

2019

$700 (estimate)
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Advance Appropriations for the 
Indian Health Service

• Appropriations for IHS are 
organized into three accounts

• Indian Health Services

• Indian Health Facilities

• Contract Support Costs

• Indian Health Services is the 
largest account. 

• Over 60% of IHS’s budget is 
provided to Indian tribes or tribal 
organizations.  



Resiliency
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Self-determination

Integration of culture into healthcare

• Art therapy

• Substance use prevention and recovery programs

• Traditional medicine

Inclusion of descendants and state-recognized AI/AN



About NIHB & NCUIH
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Supports and respects 
tribal sovereignty and 

self-determination 

Tribal consultation Government-to-
government 
partnership

NIHB Commitment to 
Working with Tribal Governments



• Represents 574 federally 
recognized Tribal governments

• Support initiatives that address 
the chronic underfunding for 
the Indian health system

• Project Firstline introduced 
healthcare infection control to 
NIHB’s portfolio and enabled us 
to build the capacity of 
frontline Tribal healthcare 
workers and infection control 
officers

5/3/2024 33

What We Do



Infection Control Gaps In Tribal Facilities
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• The COVID-19 pandemic highlighted long-standing gaps in infection 
control knowledge and practice in Tribal healthcare settings.

• These gaps reflect:

• health inequities experienced by AIANs

• disparities in infection control expertise

• gaps in training, mentorship, and education

• lack of understanding in educational approaches for healthcare 
workers

• framing of infection control as a combination of rules, policies and 
procedures while recognizing different languages and distinct 
cultures.



INFECTION CONTROL IS THE…
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Actions we take…

Systems we put in place…

Culture of shared responsibility we develop…

…To prevent people from getting infected



NIHB Project Firstline
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• Steering Committee

• Mentorship Program

• Scholarship Available

• Learning Community 
(webinars/discussions) 

• On-line self paced learning 
modules

• Job-aids

• Webpage



NIHB Project Firstline
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• Association of American Indian 
Physicians

• Dental Infection Prevention & Safety 
Association (OSAP)

• Indian Health Service (IHS)

• 12 Tribal Epidemiology Centers (TECs)

• American Medical Association

• Johns Hopkins University, Center for 
Indigenous Health

• University of Arizona

• Arizona State University 

• National Council of Urban Indian Health

Partners



Tribal Steering Committee
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• Provides NIHB with input and guidance on issues affecting the health of 
AI/AN nations

• Allows for exchange of information on public health issues in Indian 
Country

• Identify urgent public health needs

• Discuss collaborative approaches 

• Assist with developing and/or adapting existing materials to inform 
Tribal health professionals about important components of IPC

• Composition:

• 6 delegates from federally recognized tribes



• Scholarships for Tribal Infection Control 
Officers and Health Officials

• May be used for online infection control 
training courses

• May also be used to complete either the 
Association of Professionals in Infection 
Control and Epidemiology's (APIC) training 
courses, the Certification Board of Infection 
Control and Epidemiology's (CBIC) certification 
exam, or the Certified in Dental Infection 
Prevention and Control (CDIPC) exam

• https://www.surveymonkey.com/r/V2TXSJ5

5/3/2024 39

IPC Scholarship Opportunity



Learning Community Webinars
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Facilitate peer learning community webinars for frontline public health professions to provide 
ongoing skills building, technical assistance, and discussion.

• Upcoming Webinars

• July 31, 2024

• August 7, 2024

• October 16, 2024

• October 18, 2024

• December 4, 2024



Educational Materials
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• Job aids and factsheets

• Online training modules

• Development/adaptation 
of AI/AN curriculum 
• Response Plans
• IPC Messaging
• Technical Assistance 
• Resource 

Dissemination Plans



App, Messaging, and Website
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Regional Institutes
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Completed Institutes 

• April 28, 2021(virtual)

• May 10, 2022 (virtual) 

• July 19 -20, 2022, in Rapid, City, SD

• February 28 -March 1,2023 in Seattle, 
Washington

• May 5, 2023, in Anchorage, Alaska

• September 11-12, 2023, in Sante Fe, New 
Mexico 

• September 19-21, 2023, Tribal Infection 
Control Boot Camp in Vancouver, 
Washington*

• May 20, 2024, during 2024 National 
Tribal Health Conference



NIHB Project Firstline’s Accomplishments 
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• 1,070+ learners have enrolled in NIHB 
Infection Control Webinar Series 
earning a 900+ contact hours.

• 1,200+ people have registered for 
workshops, Institutes, and Ask Me 
Anything (AMA) discussion sessions.

• 87% of webinar participants in the 
series reported having improved 
understanding & 93% of participants 
would recommend the webinars.

• NIHB Project Firstline disseminated 
$300,000 in subgrantee funding to 8 
partner organizations.
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Partnerships



Moving Forward
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• Further expand Project Firstline’s audience reach with culturally appropriate educational 

products and materials (website, YouTube, newsletters, etc.) 

• Improve surveillance data for AI/AN communities

• Workforce development - internships or mentorships programs for AI/AN students 

• Identify and understand Tribal healthcare workforce training needs and knowledge gaps to 

(surveys/focus groups/listening sessions)

• Integrate infection control into formal educational curricula for all healthcare facility staff

• Enhance sustainability through increased cross-sector collaborations



More info: Visit nihb.org
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https://conta.cc/4cGU9t3
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A B O U T

The National Council of Urban Indian Health (NCUIH) is a national non-profit organization devoted to the 

support and development of quality, accessible, and culturally-competent health and public health services 

for American Indians and Alaska Natives (AI/ANs) living in urban areas.

NCUIH is a national organization advocating for the 41 Title V Urban Indian Organizations (UIOs) under the 

Indian Health Service (IHS) in the Indian Health Care Improvement Act (IHCIA) 



What is NCUIH?
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About NCUIH

Our Impact 

NCUIH’s critical work accomplishes the following unmet 
needs:  

• Brings Urban and Tribal leaders together to establish a 
continuous flow of communication and collaboration 

• Cultivates and coordinates relationships between UIOs 
and major mainstream health research centers and 
universities 

• Creates awareness among mainstream media outlets
• Fosters political and managerial leadership among 

urban AI/AN youth 
• Establishes connections between the urban AI/AN 

population and private foundations, corporations, and 
donors

NCUIH

Technical 
Assistance and 

Research 
Center (TARC)

Technical 
Assistance

Research 
and Public 

Health 
Programs

Public 
Policy

Federal 
Relations

Congressional 
Relations



Project Firstline at NCUIH
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Source:  Centers for Disease Control and Prevention. (n.d.). Project Firstline. 
https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/PFL-FactSheet-508.pdf. 

Spring 2020
The COVID-19 pandemic 

highlights gaps in IPC 
knowledge and skills in 

healthcare settings 
nationwide

Fall 2020
The CDC launches the Project 

Firstline collaborative

September 20, 2020 – September 29, 2021
Grant Year 1 

September 30, 2021 – September 29, 2022
Grant Year 2

September 30, 2022 – September 29, 2023
Grant Year 3

Project Firstline Timeline at NCUIH

September 30, 2023 – September 29, 2024
Grant Year 4

https://www.cdc.gov/infectioncontrol/pdf/projectfirstline/PFL-FactSheet-508.pdf


IPC Champions - Subawards
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11
UIOs funded

Highlights
IPC Program Reviews
IPC Panel Discussion

Montana UIO Collaboration
Learning Management Systems

UIO Spotlights





Digital Media Products
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Digital Media Products (cont.)
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7 
Episodes

9
Streaming 
Platforms

18
Guests



2 Series (6 Trainings)

Weaving Resilience into IPC for UIOs
1. Reinforcing Key IPC Actions During Flu Season: 

Addressing Gaps in UIO IPC Training Programs
2. Reflections on Burnout & IPC at UIOs: A Storytelling 

Approach
3. IPC in Offsite & Virtual Care Settings at UIOs

IPC for Distinctive UIO Care Settings
1. IPC in Urban Indian Outreach/Referral Settings (CEUs)
2. IPC in Urban Indian  Behavioral Health Settings (CEUs)
3. IPC in Urban Indian Primary Care Settings

Community of Learnings



Partnered with American 
Medical Association EdHub 

to launch a NCUIH microsite 
to host CEU eligible 

trainings. 

LMS for non-CEU trainings as 
well (podcast).

Continuing 
Education Units



Provided Native American students with the 
opportunity to increase the work being done in 

urban Native public health. 

6
Fellows

2020-2023

Highlights
Event Host

Leading Event Activities
Podcast Participation

Literature Review
Fellows’ Corner

Indigenous Perspectives
Networking

Professional Development

IPC Fellowship
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5
Participants

3
Urban Indian 
Organizations

Highlights
Ethical Review

Rooted in Indigenous 
Knowledge

PhotoVoice
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Closing
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Miigwech
Kutâputunumuw

Thank You
Yá'át’ééh

liohbwana
Pidamayayapi
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Contact Information
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National Indian Health Board 

• Audrianna Marzette, Public Health Policy and Programs Manager,  
amarzette@nihb.org 

• Tyrone Peterson, Infectious Disease Associate, tpeterson@nihb.org 

National Council of Urban Indian Health

• Zoë Harris, Public Health Associate, zharris@ncuih.org

• Evey Maho, Director of Technical Assistance, emaho@ncuih.org 

• Alyssa Longee, Public Health Manager, alongee@ncuih.org 

mailto:amarzette@nihb.org
mailto:tpeterson@nihb.org
mailto:zharris@ncuih.org
mailto:emaho@ncuih.org
mailto:alongee@ncuih.org
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Contact Information
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National Indian Health Board 

• Audrianna Marzette, Public Health Policy and Programs Manager,  
amarzette@nihb.org 

• Tyrone Peterson, Infectious Disease Associate, tpeterson@nihb.org 

National Council of Urban Indian Health

• Zoë Harris, Public Health Associate, zharris@ncuih.org

• Evey Maho, Director of Technical Assistance, emaho@ncuih.org 

• Alyssa Longee, Public Health Manager, alongee@ncuih.org 

mailto:amarzette@nihb.org
mailto:tpeterson@nihb.org
mailto:zharris@ncuih.org
mailto:emaho@ncuih.org
mailto:alongee@ncuih.org
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