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GREAT LAKES INTER-TRIBAL EPIDEMIOLOGY CENTER

2019 IN REVIEW
The Great Lakes Inter-Tribal Epidemiology Center (GLITEC) serves 34 Tribes, four urban Indian areas, and three 

Indian Health Service (IHS) Service Units in the Bemidji Area, which consists of Michigan, Minnesota, Wisconsin, and 

Chicago. Established in 1996, GLITEC was among the first of the 12 Tribal Epidemiology Centers nationwide to be 

formed. The principles of community-based public health practice guide all GLITEC activities, from Tribal relations to 

data collection, methodologies, and study design.
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Minnesota
1 Bois Forte Band of Chippewa
2 Fond du Lac Band of Lake Superior 

Chippewa
3 Grand Portage Band of Lake 

Superior Chippewa
4 Leech Lake Band of Ojibwe
5 Lower Sioux Indian Community
6 Mille Lacs Band of Ojibwe
7 Prairie Island Indian Community
8 Red Lake Nation
9 Shakopee Mdewakanton Sioux 

Community
10 Upper Sioux Community
11 White Earth Nation

Wisconsin
12 Bad River Band of Lake Superior 

Chippewa
13 Forest County Potawatomi
14 Ho-Chunk Nation
15 Lac Courte Oreilles Band of Lake 

Superior Chippewa
16 Lac du Flambeau Band of Lake 

Superior Chippewa
17 Menominee Nation
18 Oneida Nation
19 Red Cliff Band of Lake Superior Chippewa
20 Sokaogon Chippewa Community
21 St Croix Chippewa Indians of Wisconsin
22 Stockbridge-Munsee Band 

of Mohican Nation

Michigan
23 Bay Mills Indian Community
24 Grand Traverse Band of Ottawa/Chippewa
25 Hannahville Indian Community
26 Huron Potawatomi (Nottawaseppi)
27 Keweenaw Bay Indian Community
28 Lac Vieux Desert Band of Lake Superior 

Chippewa
29 Little River Band of Ottawa Indians
30 Little Traverse Bay Band of Odawa Indians
31 Match-e-be-nash-she-wish (Gun Lake) 

Band of Pottawatomi
32 Pokagon Band of Potawatomi Indians
33 Saginaw Chippewa Indian Community
34 Sault Ste Marie Tribe of Chippewa Indians

Urban Indian Communities
A Minneapolis/St Paul 
B Milwaukee
C Chicago
D Detroit

Great Lakes Inter-Tribal Epidemiology Center Service Area 
Indian Health Service Bemidji Area
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PUBLICLY AVAILABLE PUBLICATIONS

September/October 2019 - Volume 25 - Tribal Epidemiology Centers: 
Advancing Public Health in Indian Country for Over 20 Years 
Supplement 5
A manuscript, The burden of unintentional injury mortality among American Indian/Alaska 

Natives in Michigan, Minnesota, and Wisconsin was published in the Journal of Public 

Health Management and Practice. (https://journals.lww.com/jphmp/toc/2019/09001)

Fact Sheets
The fact sheet series Native Health in the Bemidji Area was expanded 

upon with additions related to breastfeeding initiation and duration; 

and the impact of using race alone, race alone or in combination, and 

Hispanic ethnicity on American Indian/Alaska Native counts.

Bemidji Area Childhood Immunization 
Project (BACIP) forthcoming
BACIP worked towards developing culturally-specific 

posters/flyers, reminder-recall postcards, and 

factsheets related to childhood immunization.

Bemidji Area Leaders Acting for Change (BALAC)/Good 
Health and Wellness in Indian Country (GHWIC) Cook Book)
Bemidji Area Leaders Acting for Change (BALAC)/Good Health and Wellness 

in Indian Country (GHWIC) sub-awardees collaborated to produce a cookbook 

that demonstrated their work towards improving food systems and sovereignty.

 

 

The Great Lakes Inter-Tribal Epidemiology Center (GLITEC)’s Native Health in the Bemidji Area fact sheet 

series presents data on various health-related topics for communities in the Bemidji Indian Health Ser-

vice Area (Michigan, Minnesota, Wisconsin and Chicago). GLITEC welcomes discussion with Bemidji 

Area communities’ health staff in the use of this fact sheet to support assessment, planning, and evalua-

tion functions. Please contact us to discuss how we may support your community. 

Native Health in the Bemidji Area 

Great Lakes Inter-Tribal Epidemiology Center, Great Lakes Inter-Tribal Council, PO Box 9, Lac du Flambeau, WI 54538 glitc.org/epicenter 

Race and Ethnicity Distribution 

How Race Is Reported and Why It Matters 

The concept of race and ethnicity is far more complex than most data systems depict. In the U.S., data are generally collected and reported for six 

race categories: white, black or African American, American Indian and Alaska Native (AI/AN), Asian, Native Hawaiian or other Pacific Islander, 

and other. These broad categories may not align with the experiences and reality of many people, especially those who identify as multiracial. In a 

diverse country like America it is common for people to identify with more than one race. This is especially true for American Indians/Alaska 

Natives. In addition to racial identity people may identify with ethnicities, such as Hispanic/Latino or Arab. 

Data representation of all people is key to achieving health equity. For the sake of simplicity, data are often analyzed using single race categories, 

either combining all people who identify as two or more races into one group (“multiracial” or “two or more races”) or excluding them entirely 

from analysis. By not including American Indians/Alaska Natives who identify with more than one race, we are missing data on a large portion of 

a population that is already often overlooked and undercounted. 

Race and Ethnicity Distribution in Michigan, Minnesota, and Wisconsin 

Consistent with the rest of the country, more American Indian/Alaska Natives in Michigan, Minnesota, and Wisconsin identify with two or more 

races compared to white, black, and Asian racial race groups (Figure 1.1, Table 1.1). While 97% of white people in each of the three states 

identify as white alone, only 36 to 55% of American Indian/Alaska Natives identify as American Indian/Alaska Natives alone. Notably, fewer than 

half of American Indian/Alaska Natives in Michigan identify as American Indian/Alaska Natives alone. This means that reports that only include 

data for single race categories are not reporting data on over half of those who identify as American Indian/Alaska Native.  

Additionally, a larger percentage of American Indian/Alaska Natives also identify as Hispanic or Latino, compared to the white population in all 

three states (Figure 1.2, Table 1.2). If American Indian/Alaska Natives that also identify as Hispanic/Latino are not included in reports, then 

between 8 and 15% would be excluded. Considering all categories of race and ethnicity is one crucial step towards effectively addressing health 

issues affecting American Indians and Alaska Natives. 
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Figure 1.1 Percent of Population (by Race) Identifying as One Race or Two or More Races in Michigan, Minnesota, and Wisconsin, 2017 
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Maternal and Child Health: Cultural Breastfeeding 
Practices in Minnesota  

Benefits of Breastfeeding  
 
Breast milk has been the traditional first food for American Indian/Alaska Native babies since time immemorial. Today, 
as Tribal nations assert their sovereignty in the realm of food systems they are reclaiming the use of traditional foods to 
nourish the physical, mental, emotional, and spiritual aspects of the human body and community. The benefits of 
breastfeeding are profound and include: increased connection and bonding between mother and baby; reduced risk of 
certain cancers for women who breastfeed; and reduced risk of ear infections and obesity for breastfed children.1 
Western research suggests what American Indian/Alaska Natives have known for millennia, that the bond between a 
mother and her child is sacred and this form of bonding leads to healthy child development and subsequently, healthy 
communities. 
 
Traditional Breastfeeding Practices 
 
The birth of a child is seen as more than a medical procedure – the giving of life and 
walking into motherhood is a spiritual ceremony. There is an acknowledgement 
that a spirit entering the physical world requires offerings of tobacco, and prayers 
and songs to be said and sung to welcome this life.2 
 
Ojibwe babies were breastfed immediately after birth, which indicates that Ojibwe 
mothers knew about the importance of colostrum in infant health, and babies were 
breastfed on demand. Ojibwe elders also believe that breastmilk can pass certain 
characteristics, strengths, and even a sense of respect to babies. An Ojibwe 
traditional educator shared a traditional view on breast milk that highlights its 
medicinal qualities: “Breast milk is a gift and a medicine a mother gives her child.”3  
 
Traditionally, Dakota infants are placed on a cradleboard and brought everywhere 
with their mother. This closeness, along with breastfeeding, provided the ability to 
develop an attachment that was “very strong and secure.”4 
 
A Dakota midwife shares the experiences and views that elders hold: “by way of teachings, what I think is by far the 
most important one is that having been breastfed as infants and young children is something that elders brag about.” 
Being nursed by one’s mother has been viewed as a great honor, and the mark of a beloved child to have never been 
denied the breast.  Dakota women have been known for their modesty and openly nursing a child has not been 
something that would ever be considered immodest. It was also common for children to be nursed through age four.5

The Great Lakes Inter-Tribal Epidemiology Center (GLITEC) welcomes discussion with 
Bemidji Area communities’ health staff in the use of this fact sheet to support assessment, 
planning, and evaluation functions. Please contact us to discuss how we may support your 
community. 

 

 

Benefits of Breastfeeding  

Breastfeeding has been the original first f
ood for American Indian/Alaska Native babies since time immemorial. Tribal nations are increasingly 

asserting their sovereignty in the realm of food systems, reclaiming the use of traditional foods to nourish the physical, mental, emotional, and      

spiritual aspects of the human body and community. The benefits of breastfeeding are profound and include: reduced risk of ear infections and 

obesity for breastfed children, reduced risk of certain cancers for women who breastfeed; and increased connection and bonding between mother 

and baby. Research suggests what American Indian/Alaska Natives have known for millennia, that the bond between a mother and her child is 

sacred and this form of bonding leads to healthy child development and subsequently, healthy communities. 

The American Academy of Pediatrics recommends exclusive breastfeeding for about six months, followed by continued breastfeeding with the 

introduction of complementary foods, with continuation of breastfeeding for one year or as long as mutually desired by mother and infant.       

Following these recommendations, along with the introduction of an appropriate and nutritious complementary food diet, will help to provide 

high quality nutrition, promote healthy growth and development of the baby, and improve infant and maternal health outcomes.1    

Native Health in the Bemidji Area 

Maternal and Child Health: Breastfeeding Rates  

Breastfeeding Rates in the Bemidji Area 

There has been positive growth towards meeting the Healthy People 2020 breastfeeding goals in Michigan, Minnesota, and Wisconsin for all three 

objectives (initiation, six months, and 12 months). Although American Indian/Alaska Native participants in the Women, Infants, and Children 

(WIC) program in the three states did not meet the Healthy People 2020 goals for breastfeeding rates for the three objectives, there was improve-

ment. These data highlight an important fact: a majority of American Indian/Alaska Native babies breastfeed. By extension, more may benefit 

from the positive health outcomes that come from this tried and true practice. 

Table 1.2 Healthy People 2020 Goals2 

State 
Initiation 

6 Months 
12 Months 

Michigan 

+8.5% 
+12.4% 

+6.3% 

Minnesota 

+6.2% 
+4.1% 

+1.3% 

Wisconsin 

+0.3% 
+7.3% 

+4.3% 
Table 1.1 Change in Breastfeeding Rates By State from 2012 to 2017 

70.1% 

76.3%  
75.8% 

Figure 1.1 Breastfeeding Initiation Rates in 2017 among 

American Indian and Alaska Native WIC participants  

 
Initiation 

6 Months 
12 Months 

Targets 

81.9% 
60.6% 

34.1% 

The Great Lakes Inter-Tribal Epidemiology Center (GLITEC)’s Native Health in the Bemidji Area fact sheet 

series presents data on various health-related topics for communities in the Bemidji Indian Health Ser-

vice Area (Michigan, Minnesota, Wisconsin and Chicago). GLITEC welcomes discussion with Bemidji 

Area communities’ health staff in the use of this fact sheet to support assessment, planning, and evalua-

tion functions. Please contact us to discuss how we may support your community. 

Great Lakes Inter-Tribal Epidemiology Center, Great Lakes Inter-Tribal Council, PO Box 9, Lac du Flambeau, WI 54538 glitc.org/epicenter 

Contact your healthcare provider 
to make sure your family is up to 
date with their immunizations.
Item Issue number: 1-400-MMYY

Your love protects your baby’s spirit. 
Vaccines protect him from 14 diseases.

HELP THE NEWEST 
GENERATION 
START STRONG

DO YOU HAVE QUESTIONS 
ABOUT YOUR BABY’S VACCINES?
Here are the answers.

It’s natural you have questions about your child’s vaccines. 
Read answers to common questions to learn more about 
vaccine safety, the recommended schedule, how vaccines 
protect your child from 14 diseases by age two, and more. 
CDC regularly updates this document to ensure frequently 
asked questions from parents are answered with the most 
current information.

Q: Are vaccines safe? 
A: Yes. Vaccines are very safe. The United States’ long-
standing vaccine safety system ensures that vaccines are 
as safe as possible. Currently, the United States has the 
safest vaccine supply in its history. Millions of children 
safely receive vaccines each year. The most common side 
effects are typically very mild, such as pain or swelling at the 
injection site. 

Q: What are the side effects of vaccines? How do I 
treat them? 
A: Vaccines, like any medication may cause some minor 
side effects, like soreness at the site of injection, fussiness, 
or a low-grade fever. These side effects are very minor, like 
soreness where the shot was given, fussiness, or a low-grade 
fever. These side effects typically only last a couple of days 
and are treatable. For example, you can apply a cool, wet 
washcloth on the sore area to ease discomfort. 

Serious reactions are very rare. However, if your child experiences 
any reactions that concern you, call the doctor’s office. 

Q: What are the benefits of vaccines? 
A: Vaccines can prevent infectious diseases that once killed 
or harmed many infants, children, and adults. Without 
vaccines, your child is at risk for getting seriously ill and 
suffering pain, disability, and even death from diseases 
like measles and whooping cough. The disease-prevention 
benefits of getting vaccines are much greater than the 
possible side effects for almost all children. 

Q: Is there a link between vaccines and autism? 
A: No. Scientific studies and reviews continue to show no 
relationship between vaccines and autism. Some people 
have suggested that thimerosal (a compound that contains 
mercury) in vaccines given to infants and young children 
might be a cause of autism. Others have suggested that 
the MMR (measles- mumps-rubella) vaccine may be linked 
to autism. However, numerous scientists and researchers 
have studied and continue to study the MMR vaccine and 
thimerosal, and they reach the same conclusion: there is no 
link between MMR vaccine or thimerosal and autism. 

Q: Can vaccines overload my baby’s immune system? 
A: Vaccines do not overload the immune system. Every 
day, a healthy baby’s immune system successfully fights off 
thousands of germs. Antigens are parts of germs that cause 
the body’s immune system to go to work to build antibodies, 
which fight off diseases. 

The antigens in vaccines come from the germs themselves, 
but the germs are weakened or killed so they cannot cause 
serious illness. Even if babies receive several vaccinations in 
one day, vaccines contain only a tiny fraction of the antigens 

they encounter every day in their environment. Vaccines 
give your child the antibodies they need to fight off serious 
vaccine-preventable diseases. 

Q: Why are so many doses needed for each vaccine?  
A: Getting every recommended dose of each vaccine provides 
your child with the best protection possible. Depending on 
the vaccine, your child will need more than one dose to build 
high enough immunity to prevent disease or to boost immunity 
that fades over time. Your child may also receive more than 
one dose to make sure they are protected if they did not get 
immunity from a first dose, or to protect them against germs 
that change over time, like flu. Every dose is important because 
each protects against infectious diseases that can be especially 
serious for infants and very young children. 

Q: Why do vaccines start so early? 
A: The recommended schedule protects infants and children 
by providing immunity early in life, before they come into 
contact with life-threatening diseases. Children receive 
immunization early because they are susceptible to diseases at 
a young age. The consequences of these diseases can be very 
serious, even life-threatening, for infants and young children. 

Q: What do you think of delaying some vaccines or 
following a non-standard schedule? 
A: Children do not receive any known benefits from 
following schedules that delay vaccines. Infants and young 
children who follow immunization schedules that spread out 
or leave out shots are at risk of developing diseases during the 
time you delay their shots. Some vaccine-preventable diseases 
remain common in the United States and children may be 
exposed to these diseases during the time they are not 
protected by vaccines, placing them at risk for a serious case 
of the disease that might cause hospitalization or death.

Q: Haven’t we gotten rid of most of these diseases in 
this country? 
A: Some vaccine-preventable diseases, like pertussis (whooping 
cough) and chickenpox, remain common in the United States. 
On the other hand, other diseases vaccines prevent are no longer 
common in this country because of vaccines. However, if we 
stopped vaccinating, the few cases we have in the United States 
could very quickly become tens or hundreds of thousands of 
cases. Even though many serious vaccine-preventable diseases 
are uncommon in the United States, some are common in 
other parts of the world. Even if your family does not travel 
internationally, you could come into contact with international 
travelers anywhere in your community. Children who don’t 
receive all vaccinations and are exposed to a disease can become 
seriously sick and spread it through a community. 

Q: What are combination vaccines? Why are they used?  
A: Combination vaccines protect your child against more 
than one disease with a single shot. They reduce the number 
of shots and office visits your child would need, which not only 
saves you time and money, but also is easier on your child. 

Some common combination vaccines are Pediarix®, which 
combines DTap, Hep B, and IPV (polio), and ProQuad®, which 
combines MMR and varicella (chickenpox). 

DO YOU HAVE QUESTIONS 
ABOUT CHICKENPOX? 
We have answers.

The best way to protect against chickenpox (also called varicella) is 
by getting the chickenpox vaccine. Doctors recommend all children 
who have never had chickenpox get the vaccine.

What is chickenpox? 
Chickenpox is a disease that causes an itchy rash of blisters and a fever. A person with chickenpox may 
have as many as 500 blisters. The rash can spread over the whole body. Chickenpox can be serious, even 
life-threatening, especially in babies, adolescents, adults, pregnant women and people with weakened 
immune systems.

What are the symptoms of chickenpox?  
Chickenpox usually causes the following symptoms:

• An itchy rash of blisters
• Fever
• Headache
• Feeling tired
Symptoms usually last 7 to 10 days. In some cases, chickenpox can cause serious problems.

Is it serious?  
Chickenpox is usually mild in children, but the itching can be very uncomfortable. Children who get 
chickenpox can miss about a week of school or childcare. 

Before the vaccine was available, about 4 million people got chickenpox each year in the United States, 
over 10,500 of those people were hospitalized, and about 100-150 people died. 

In some cases, chickenpox can cause serious problems, such as: 

• Skin infections
• Dehydration (loss of body fluids)
• Pneumonia (an infection in the lungs)
• Encephalitis (swelling of the brain)

How does chickenpox spread?
Chickenpox spreads easily, mainly when a person touches or breathes in the virus particles that come 
from chickenpox blisters. It can also spread through tiny droplets that get into the air when someone 
who has chickenpox breathes or talks, for example. Chickenpox can spread 1 to 2 days before the 
infected person gets a rash until all the blisters have formed scabs.

GOOD
FOOD
COOKBOOK

A collection of favorite recipes from 
Bemidji Area Leaders Acting for Change

PUBLICLY AVAILABLE PUBLICATIONS



4  |  GREAT LAKES INTER-TRIBAL EPIDEMIOLOGY CENTER (GLITEC)

2019 YEAR IN REVIEW

PARTNERSHIPS

The first-ever legal epidemiology project related to breastfeeding law and policy in American Indian/Alaska Native 

communities was conducted.

GLITEC participated on the Native Breastfeeding Coalition of Wisconsin and Indigenous Breastfeeding Coalition of 

Minnesota. Technical assistance to support their work was provided. 

GLITEC continues to support the Bemidji Area Childhood Immunization Project (BACIP), a collaboration among 

Immunization Coordinators across Michigan, Minnesota, and Wisconsin. 

GLITEC was a core member of the planning team for the Wisconsin Pregnancy Risk Assessment Monitoring System 

Native oversample, which will provide, for the first time, information about the experiences of Native mothers in 

Wisconsin before, during, and shortly after pregnancy.

GLITEC PROGRAMS

The Strategic Prevention Framework-Partnerships for Success (SPF-PFS) Program sub-

awards four Tribal communities in Wisconsin $127,295 each to conduct activities aimed at preventing and reducing 

underage drinking and prescription drug misuse among youth ages 12-25. The communities have implemented 

a variety of strategies, including media campaigns, cultural events and activities, curriculum-based activities, 

and evidence-based programs, such as Project Venture. GLITEC provides technical assistance and support for 

communities as they engage in prevention work within their communities.

The 1803 Umbrella Program held a Region V Opioid Strategic Planning Summit July 2019 in Bloomington, 

MN. A total of 114 participants from Tribal, state and federal agencies gathered for over two and a half days to share 

stories, network, and develop strategic plan priorities. Four main priorities emerged from the feedback from the 

participants: communication, funding, recovery, and training. The Umbrella Program will continue to work with tribal 

communities, state, and federal partners to move the strategic directions forward.

Participants engaging in Networking and Sharing 
Activities, 2019 Region V Opioid Summit
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During 2019 the 1803 Umbrella Program supported a total of eleven mini-grants ($36,000/each) program in fiscal 

year 2019 (round 1) to Tribes/urban Indian clinics 

Activities included: 

• Integration of electronic health record systems

• Systems change (using data to inform clinicians and improve services)

• Staff trainings

• Community events 

• Evaluation of existing programs. 

Round 2 of the Umbrella Program Requests for Proposals was released on November 5, 2019. This is a non-

competitive funding opportunity for Tribes/urban Indian clinics.  

The Bemidji Area Leaders Acting for Change (BALAC)/Good Health and Wellness in 
Indian Country (GHWIC) is a CDC-funded initiative that works with Tribes and Tribal organizations to reduce 

chronic diseases and other health disparities through implementing sustainable, community relevant policy, systems, 

and environmental change strategies. In 2019 there were four primary sub-awards and nine mini-grants through the 

BALAC/GHWIC grant. The total funding going directly to Tribes and urban Indian clinics in 2019 was $656,937.

Through the Building Tribal Public Health Infrastructure (TECPHI) Program, GLITEC was able 

to sub-award to two Tribes ($50,000/each) in the Great Lakes region with their data-related projects. GLITEC provided 

resources to the Data Governance Board as they work in a structured, consistent manner to develop policies, 

procedures and strategies for the management of all Tribal data. TECPHI resources supported another Tribe’s 

community collaborative data system; the data system allows for real-time data sharing between the Tribe’s justice 

department, medical organizations, youth services, education, and other departments to help improve opportunities, 

services, and safety of the community.

There are 16 full-time GLITEC staff members serving 34 Tribes, four urban Indian area, and three Indian Health 

Service (IHS) Service Units in the Bemidji Area, which consists of Michigan, Minnesota, Wisconsin, and Chicago.

In the fall 2019, GLITEC staff participated 
in a Program Sustainability Assessment 
and strategic planning.

GLITEC PROGRAMS
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Great Lakes Area Oral Health Professionals 
On October 28th, 2019, GLITEC hosted the first-ever Convening of Great Lakes Area Oral Health Professionals. This 

networking and learning opportunity included presentations on health literacy, regional oral health surveillance data, 

treating patients with a history of substance use disorder, and historical trauma. Opening remarks were given by 

current Lieutenant Governor of Minnesota, Peggy Flanagan and the keynote address was provided by the Assistant 

Surgeon General Rear Admiral Timothy L. Ricks.

Convening of Great Lakes Area Oral Health Professionals. From left to right Genelle Lamont PhD, MPH-Minnesota Department 
of Health; German Gonzalez, MD, MPH, FACE-Great Lakes Inter-Tribal Epidemiology Center (GLITEC); Samantha Lucas-Pipkorn, 
MPH-GLITEC; RADM Tim L. Ricks, DMD, MPH-U.S. Public Health Service; Nathan Mork, DDS, MPH-Indian Health Service; Gifty 
Crabbe, MPH-GLITEC; Meghan Porter, MPH-GLITEC

IN 2019, GLITEC RECEIVED 64 REQUESTS FOR EVALUATION 

SUPPORT, DIRECT ASSISTANCE WITH A PROJECT, OR OTHER 

ADDITIONAL TECHNICAL ASSISTANCE REQUESTS. 

IN 2019, GLITEC SUB-AWARDED OVER 1.6 MILLION DOLLARS 

TO TRIBES/URBAN INDIAN CLINICS IN THE BEMIDJI AREA, 

WHICH CONSISTS OF MICHIGAN, MINNESOTA, WISCONSIN, 

AND CHICAGO.
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TRAININGS/CONVENINGS HOSTED BY GLITEC IN 2019
• Collaborated with the IHS Bemidji Area Office to host a Resource Patient Management System (RPMS) 

training in May

• Tobacco Treatment Specialist training held in May

• Hepatitis C and Substance Use Disorder for Clinicians training held in May 

• Youth Mental Health First Aid training held in June 

• Introduction to Epidemiology for Health Professionals training held in June

• Region V Opioid Strategic Planning Summit held in July 2019

• Adult Mental Health First Aid training held in August 

• Great Lakes Area Opioid Surveillance meeting held in August

• Collaborated with the IHS Bemidji Area Office to host the Bemidji Area Partnership Conference in August

• Technology of Participation (ToP) Facilitation Methods training held in September 

• Great Lakes Oral Health Convening held in October

All of the trainings/convenings hosted by GLITEC could have been attended by Tribal/urban Indian/Service 

Unit clinic or public health staff at no cost to them. For many of the trainings/convenings, travel assistance 

was available to I/T/U staff.

 

 87.5% (n=7) of participants “strongly agreed” or “agreed” that the material presented in the Introduction to 

Epidemiology for Health Professionals training was relevant to their job. 

Newly awarded 2019 GLITEC grants include: 
Epidemiology Program for American Indian/Alaska Native Tribes and Urban Indian Communities Ending 

the HIV Epidemic in Indian Country to support communities in reducing new HIV infections and relevant co-

morbidities, improve Human Immunodeficiency Virus (HIV)/ Sexually Transmitted Infections (STI)/ Hepatitis C 

(HCV)-related health outcomes, and to reduce HIV/STI/HCV-related health disparities among AI/AN people in 

the Great Lakes region.

Building the capacity of and facilitating collaboration between the National Environmental Health will 

work with partners to use existing environmental health data to inform local decision-making, implement 

environmental health interventions, and establish indicators for the priorities identified.

TRAININGS/CONVENINGS
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