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GLITEC GAZETTE 
News From the Great Lakes Inter-Tribal 

Epidemiology Center 
 

 

Fall 2021 
Boozhoo! Fall greetings from the Epidemiology Center! This summer has flown by quickly in the Bemidji 

Area, and we hope that everyone can take advantage of the fall colors! Fall is a significant transitional time for 

many, mainly because of the change in seasons. There has been a lot happening within the Epidemiology 

Center.  

Each of our quarterly newsletters will be posted on our website, and on our Facebook Page (Great Lakes 

InterTribal Epidemiology Center, a program of GLITC) and be emailed out. Join our email list today by visiting 

www.glitc.org/epicenter and fill out the newsletter link with your name 

and email address! 

Gatherings during this holiday season is important for many. This year, 
take steps to protect your health and the health of those around you. By 
working together, we can enjoy safer holidays, travel, and protect our own health as well as the health of our 
family and friends. 
 
Holiday celebrations 
 
Folks of many ages tend to get together during the holiday season. Getting vaccinated is the best way to 
protect those most at risk for severe COVID-19 illness, such as older adults and unvaccinated children. If you 
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plan to gather for the holidays, follow these recommendations to help minimize your risk for getting or 
spreading COVID-19:  
 
• Everyone who is eligible to get vaccinated should get any of the COVID-19 vaccines as soon as possible.  

• You are considered fully vaccinated against COVID-19 two weeks after you’ve received either a 
single-dose vaccine, like Johnson & Johnson, or the second dose of two-dose vaccine like Pfizer or 
Moderna.   

• If you have symptoms of COVID-19 or were in close contact with someone with COVID-19, please get 
tested. 

• Avoid attending gatherings if you are sick, have symptoms of COVID-19, or were in close contact with 
someone with COVID-19.  

• Wear a well-fitted mask over your nose and mouth if you are in a public indoor setting if you are not fully 
vaccinated.  

• Even if you are fully vaccinated, you should wear a mask indoors if you are in an area with 
high transmission.  

• Consider wearing a mask at private, family gatherings if you have loved ones who may be at 
increased risk for severe COVID-19 illness. 

• If you gather to celebrate, try to physically distance as much as possible.  
• Gathering outdoors is always safer. Meet with friends and family for a post-meal walk outside. 

• If you celebrate indoors, provide extra space between the chairs at the table.   
• Consider setting up different areas in your home for activities to allow for physical distancing.  

• If food is served at a gathering:   
• Avoid crowding in areas where food is being served.  

 
Special Considerations 
• People who have a health condition or are taking medications that weaken their immune system may not 

be fully protected even if they are fully vaccinated and have received an additional dose. 
• Take all precautions against COVID-19, such as wearing a mask, physical distancing, and 
practicing good hygiene, if you or a family member have a weakened immune system.   
• Consider wearing a mask indoors regardless of your vaccination status if a member of your 

household is immunocompromised or unvaccinated.  
 
If you are traveling, consider these guidelines as you plan:  

• Follow CDC guidance for domestic and international travel. 

• Delay traveling until you and those you are traveling with are fully vaccinated. 

• If you have symptoms or have close contact with someone who has COVID-19, be sure to use a trusted 
testing provider to get tested.  

• Avoid crowded and poorly ventilated spaces. 

 
Source: Wisconsin Department of Health Services (DHS) 

 
 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fcoronavirus%2F2019-ncov%2Ftravelers%2Findex.html&data=04%7C01%7Cachristensen%40glitc.org%7C8060f8f272924d478c1b08d9ae02bf35%7C5c1f975b77ce4b6f9b7d25777768076a%7C0%7C0%7C637732149097758112%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000&sdata=xSKx66i0fDwIz0pwAXt4yiTZvICtwH4a%2FEd5cpu%2BMYI%3D&reserved=0
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Opioid Overdoses in the Time of COVID-19 
 

The misuse of opioids is a national public health crisis that began in the late 1990s and persists today. The 

opioid overdose epidemic in the United States can be broken down into three separate waves (see Figure 1).1 

The first wave began with the increased prescribing of opioids in the 1990s.1  During this time, pharmaceutical 

companies reassured the medical community that patients would not become addicted to the opioids they 

prescribed; therefore, healthcare providers began to prescribe opioids at higher rates.2,3 This, in turn, led to 

widespread misuse of prescription opioids before it became clear that these medications could be highly 

addictive.2,3 Overdose deaths involving prescription opioids have been increasing since 1999.4,5 The second 

wave began in 2010 when increases in heroin overdose deaths spiked.1 The third wave began in 2013 when 

significant increases in deaths involving synthetic opioids, particularly fentanyl, were seen.1 In 2017, Health 

and Human Services (HHS) declared a public health emergency for the opioid epidemic.2 Today, fatal and non-

fatal opioid overdoses continue to increase, with rates spiking in 2020 during the COVID-19 pandemic. 

Figure 1. The Three Waves of the Opioid Epidemic in the United States1 

 
 

Before the start of the COVID-19 pandemic in the United States, drug overdoses were already on the rise; 

however, during the pandemic, drug overdoses reached an all-time high.6,7,8 While overdose deaths involving 

most all drug classifications increased, according to the Centers for Disease Control and Prevention (CDC), 

synthetic opioids are the principal driver of the increases in overdose deaths. The 12-month count of synthetic 

opioid deaths increased 38.4% from the 12-month period ending in June 2019 compared with the 12 months 

ending in May 2020.8 

Along with increases in drug overdose deaths, during the COVID-19 pandemic, the United States also saw 

increases in emergency department (ED) visits for suspected non-fatal drug overdoses.6 To understand trends 

in non-fatal drug overdoses, data from CDC’s Drug Overdose Surveillance and Epidemiology (DOSE)9 system 

Written by: Marissa Hogan, MPH 



 
 

4 | P a g e  
 

GLITEC GAZETTE   Fall 2021  

were analyzed. During the time frame of March through September 2020, there was a significant decline in 

the number of total ED visits across the United States.10 This was at least to some extent because of delays in 

seeking care or avoiding care in EDs during the COVID-19 pandemic.11 However, nationwide non-fatal 

overdoses did not decline at a similar pace.6,7 Figure 2 includes monthly data from January 2019 through 

September 2020 from 42 states and the District of Columbia that share syndromic surveillance data with CDC’s 

DOSE system. Total ED visits (brown bars) began decreasing after January 2020, reaching the lowest point in 

April 2020. From March through September 2020, compared to the previous year’s same time period, there 

were higher numbers of suspected overdose ED visits for all drugs (tan line), opioids (pink line), heroin (red 

line), and stimulants (orange line).6 

Figure 2. Emergency Department Visit Totals and Suspected Non-fatal Overdose* Numbers for 42 States** Sharing 
Syndromic Data with CDC DOSE, January 2019-September 20206 

 
*Overdose visit numbers are not mutually exclusive but rather reflect nesting of drug categories: numbers of suspected opioid-, 
heroin-, and stimulant-involved overdose visits are included in the numbers of suspected all drug overdose visits; suspected heroin-
involved overdose visits are included in the numbers of suspected opioid 
involved overdose visits; and some overdose visits involved multiple substances (e.g., a given overdose ED visit could have involved 
both opioids and stimulants).23 

** Including Michigan and Wisconsin. Sums of overdose visits were aggregated from the 42 states prior to the application of data 
suppression rules, which are presented later in the state-specific graphics. Data from some states were not available for every 
month; only facilities sharing syndromic data within a state are represented in these data, and coverage varies across the states 
included.23 

 

The CDC has released the following statement, along with a set of recommendations to address the ongoing 

drug overdose epidemic in the United States.8  

These newly released provisional fatal overdose data, coupled with the known disruption to public health, 
healthcare, and social services as a result of the COVID-19 pandemic and related mitigation measures, highlight 
the need for essential services to remain accessible for those most at risk of overdose and the need to expand 
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prevention and response activities. CDC recommends the following actions as appropriate based on community 
needs and characteristics: 

• Expand the provision and use of naloxone and overdose prevention education 

• Expand access to and provision of treatment for substance use disorders 

• Intervene early with individuals at the highest risk for overdose 

• Improve detection of overdose outbreaks due to fentanyl, novel psychoactive substances (e.g., fentanyl 
analogs), or other drugs to facilitate an effective response 

For more in-depth information on the recommendations above, please read this Health Alert Network 

Advisory.  

Based on previous years’ data, we know that American Indians experience vast disparities in opioid-related 

deaths and hospitalizations; it is crucial to understand how the ongoing COVID-19 pandemic has impacted 

substance use within Tribal communities in the Bemidji Area. 

GLITEC is beginning the process of creating Tribal-specific opioid data dashboards. If you are interested in 

learning more about these dashboards or if you have any questions or need opioid-related technical 

assistance, please contact: 

Marissa Hogan, MPH, at mhogan@glitc.org 

_______________
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GLITEC Releases Scan of Breastfeeding Policies and Laws 
 

 

GLITEC released the report, Gifts Across Generations: Policies and Laws in Support of Breastfeeding in Bemidji 

Area American Indian Communities, as the culmination of the First Food Policy and Legal Scan (PALS) project, 

which was developed through a partnership between GLITEC and the Public Health Law Center (PHLC). The 

aim of the project was to highlight and promote awareness about how Tribes, Tribal organizations, and urban 

American Indian health centers in the Bemidji Area are using law and policy to support and protect 

breastfeeding within and for their communities. The report identifies and highlights trends in how Indigenous 

communities are supporting breastfeeding practices and ensuring the next generation receives a healthy start 

in life. The report provides information about the variety of Tribal laws and policies that exist and can be a tool 

to support innovative policy development for Tribal leaders and Tribal public health advocates interested in 

working in this area.  

 

To our knowledge, it is the first comprehensive scan and analysis of breastfeeding laws and policies conducted 

for American Indian/Alaska Native communities. We have been humbled and deeply gratified by the number 

of Tribal entities and organizations that chose to participate: We received policies from 31 of the 34 federally-

recognized Tribes in the Great Lakes region, and from most of the urban American Indian health centers and 

inter-Tribal organizations in the region. The range and breadth of policies that were shared is notable and 

shows that there is support for breastfeeding across the region. The report also provides an opportunity for 

communities and organizations to learn from each other about new or deeper ways to support this important 

first foods practice. We have seen how law and policies can be an effective way to support breastfeeding 

families and their babies while helping Tribes nurture cultural norms. These types of laws and policies make it 

easier for parents and babies to take part in the traditional and health-supporting practice of breastfeeding – 

while also continuing to work outside the home to support their families – and to be active within their 

communities.  

 

Please contact Meghan Porter at mporter@glitc.org with questions about this work for support for 

breastfeeding initiatives in your community.  

 

 

 
 
 
 
 
 
 
 
 

Written by: Meghan Porter, MPH 

mailto:mporter@glitc.org
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Engaging With Community and Sharing HIV 
Prevention Materials at Bad River Health Fair 

Written by: Sophia Kiselova, MPH, Erik Ohlrogge, MS, and Brenda Ruiz, MPH

On August 4, three staff from the GLITEC traveled 
to Ashland, Wisconsin, to participate in the Bad 
River Health Fair hosted by the Bad River Health & 
Wellness Center. We were grateful to have been 
invited by Event Planner and Medical Benefit 
Specialist, Karri Bigboy, to represent GLITEC and 
share HIV prevention materials with the 
community. The health fair was entirely outdoors, 
and it was structured as a drive-thru where 
participants remained in their cars and received 
information from booths while driving by. Despite 
the heat, the atmosphere was kept lively by a DJ, 
raffles, and lots of enthusiasm from the booth 
staffers.  

 

GLITEC staff were joined at the fair by staff from 
several other Great Lakes Inter-Tribal Council 
programs, including Aging and Disability Services, 
the Elders Program, the Great Lakes Native 
American Research for Health, the Wisconsin 
Native American Tobacco Network, and Vocational 
Rehabilitation for Native Americans.  

GLITEC was 
promoting its HIV 
program, which 
aims to reduce new 
HIV infections and 
improve HIV-related 
health outcomes 
among Native 
communities in the 
Great Lakes region. 
This program is 
funded by the Indian 
Health Service. 
GLITEC staff handed out colorful goody bags 
containing condoms with National Native HIV/AIDS 
Awareness Day messaging, lubricant, sunglasses 
with HIV testing messaging, pocket guides with HIV 
testing and treatment information, hand sanitizer, 
and more.  
 
The Bad River Health Fair experienced an excellent 
turnout with 601 people registered. Twenty-seven 
percent of registrants were 17 years old and 
younger, 48% were 18-to-54, and 25% were 55 and 
older.  GLITEC handed out around 500 goody bags 
over the span of about five hours. Many 
participants mentioned that they would share the 
materials in the goodie bags with family members 
and colleagues. GLITEC hopes to continue providing 
information about its HIV program at future health 
fairs and community events. 
  

 
If you are interested in ordering HIV-prevention promotional materials, at-home HIV test kits, or HIV 

fact sheets, visit this webpage: tinyurl.com/GLITECHIV   
There is no charge for Tribal or urban Indian clinics requesting materials. 

 

https://glitc.iad1.qualtrics.com/jfe/form/SV_9ERdqQPxgGKA8V7
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GLITEC Prepares for New Lead Testing Grant 
Background to Lead in Drinking Water 

Typically, when lead is found in drinking water, it is due to shedding from plumbing materials. Long-term 

health effects posed by high levels of lead can lead to learning difficulties, developmental delay, hearing loss, 

damage to the nervous system, and behavior problems. You cannot see, taste, or smell lead in drinking water.1 

The best way to know your risk of exposure to lead in drinking water is through testing. GLITEC is taking the 

initiative to ensure that drinking water in Tribal schools and child care programs is safe.  

Upcoming Water Testing Program  

Tribal schools and child care facilities that receive water from a drinking water system are not required to 

conduct sampling for lead by federal regulations. The U.S. Environmental Protection Agency (EPA) has a “3Ts 

for Reducing Lead in Drinking Water in Schools and Child Care Facilities” program that was developed to help 

Tribal schools and child care facilities implement a voluntary program for reducing lead in drinking water. The 

EPA’s prevention program uses the 3T’s approach: training, testing, and taking action. Voluntary testing is 

being conducted to ensure the health and safety of everyone who uses the facilities’ drinking water. GLITEC 

will identify Tribal schools and child care programs interested in the testing program, gather information 

about drinking water faucets/sinks, and then test the water using the EPA’s “3Ts for Reducing Lead in Drinking 

Water in Schools and Child Care Facilities” instructions. These samples will then be analyzed by a certified 

state laboratory.  

New Lead in Drinking Water Webpage 

The lead levels in the drinking water of Tribal schools and child care facilities are a public health concern, and 

it is important to have a proactive response. GLITEC and other partners are proud to be taking the initiative in 

keeping Tribal communities informed. Our Lead in Drinking Water Information webpage is the first step of our 

ongoing campaign to educate and raise awareness about lead in drinking water. To learn more about lead in 

drinking water and this new program, please visit our website HERE.  

If you have additional questions about our lead in drinking water testing program, please feel free to contact 

Jordyn Fink, Public Health Specialist at jfink@glitc.org. For more information about lead in drinking water, 

please use the resources below: 

• Consumer Information – (800) 424-LEAD 

• Safe Drinking Water Hotline – (800) 426-4791 

• Michigan State Department of Health – (517) 241-3740 

• Minnesota State Department of Health – (651) 201-4700 

• Wisconsin State Department of Health – (608) 266-1865 

• Call your local/Tribal Health Department  

• Visit the environmental health tracking network data portal: 

https://ephtracking.cdc.gov/DataExplorer/  
Source: 1 “Lead poisoning.” Mayo Clinic Web site, www.mayoclinic.org/diseases-conditions/lead-poisoning/symptoms-causes/syc-20354717. Published December 20, 

2019.  

Written by: Jordyn Fink, BS 

https://www.glitc.org/programs/epidemiology-and-education/great-lakes-inter-tribal-epidemiology-center/lead-testing/overview/
mailto:jfink@glitc.org
https://ephtracking.cdc.gov/DataExplorer/
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COVID-19 Vaccination Community Outreach (VCO) 
Billboard Project Recap 

Written by Jordyn Fink, BS and Valerie Poole, MPH  
 

GLITEC was awarded the COVID-19 

Vaccination Community Outreach (VCO) 

funded by the Wisconsin Department of 

Health Services in spring 2021. The target 

population for this grant was the Tribal and 

urban Indian health centers that serve 

American Indian/Alaska Native communities 

living in Wisconsin. This included the 11 

federally recognized Tribes in the state of 

Wisconsin and the urban Indian community of Milwaukee. 

The goal of this project was to reduce inequities and improve vaccine acceptance among American 

Indians/Alaska Natives in Wisconsin. To improve acceptance among American Indians/Alaska Natives in 

Wisconsin, GLITEC aimed to promote COVID-19 immunization through culturally specific, semi-customizable 

billboards for each community. Communities were able to select from a variety of graphics and messaging 

options. Immunization coordinators from the area helped with the selection of the messaging to use for the 

billboards. GLITEC worked with an Indigenous graphic designer, Moira Villard, to create different visual 

options for the billboards. Communities were able to personalize billboards with their logos and/or messaging 

to be more specific to their community. The designs were influenced by the Woodlands style that is prominent 

within many Tribal communities in Wisconsin. GLITEC was able to fully fund one billboard within each Tribal 

community in the state of Wisconsin, for a total of 11 billboards and one electronic LED sign on or near the 

Tribal reservations as well as the Milwaukee urban Indian health center. 

We have received a lot of positive feedback from this project, and we are working on the next steps to offer 

this project to the Tribal communities in Michigan and Minnesota. Stay tuned for more information to come 

soon! If you have any questions, please contact Meghan Porter at mporter@glitc.org or Valerie Poole at 

vpoole@glitc.org. 

mailto:mporter@glitc.org
mailto:vpoole@glitc.org
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Bemidji Area Dental Workforce Survey 
Friendly Reminder! If your dental clinc has not completed the Bemidji Area Dental Workforce Survey from 

GLITEC, please take a few minutes to complete this short survey on dental workforce at your clinic. The results 

from the survey will provide valuable information that can support your community in oral health programmatic 

activities, grant applications, etc. Each facility will receive fluoride varnish of their choice (up to $100 value) for 

their participation in the survey. If you have any questions or concerns, please feel free to reach out to: Gifty 

Crabbe, Epidemiologist, at gcrabbe@glitc.org.  

Please click the link here or scan the QR code to take the survey. 

Third Grade Basic Screening Survey Postponed To The 

2022-2023 School Year! 
 
The Basic Screening Survey (BSS) is an oral health survey completed on a five-year cycle as one tool to 
measure the oral health of Minnesota’s public-school children. It is a standardized tool used nationally, which 
makes the Minnesota Department of Health (MDH) findings comparable with the findings from other states. In 
the upcoming survey, GLITEC will be collaborating with MDH to administer the surveys. The goal of the MDH/ 
GLITEC partnership is to lead to a greater inclusion/representation of American Indian/Alaska Natives in the 
oral health survey. The most recent BSS in Minnesota in collaboration with GLITEC was started in the 2019-
2020 school year; however, it was halted due to the onset of the COVID-19 pandemic.  
 
The Oral Health Program (OHP) was intending to complete the BSS in this upcoming 2021-2022 school year. As 
the case numbers of COVID-19 are rising across Minnesota, the OHP has decided to delay the BSS completion 
for one additional school year. The current plan is to resume and complete the BSS in the 2022-2023 school 
year, assuming that conditions will be safe to do so. Local, state, and national advisers were consulted, and 
they supported this decision. The health and safety of students, teachers, BSS screeners, administrators, and 
dental staff are at the forefront of the decision to postpone the BSS. 
 
GLITEC supports the decision to postpone the BSS survey for the 2022-2023 school year, and we look forward 
to resuming this project when it is safe to do so.  

Written by: Gifty Crabbe, MPH 

mailto:gcrabbe@glitc.org
https://glitc.iad1.qualtrics.com/jfe/form/SV_71kdvgiuAhqbQ8u
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GLITEC Presents at the American College of 
Epidemiology (ACE) 2021 Annual Meeting 

 
Written by Gifty Crabbe, MPH  

 

This September, GLITEC presented at the American College of Epidemiology (ACE) 2021 Annual Meeting, an 

event that brings together public health experts, professionals, and curated panels of engaging speakers to 

share their knowledge and present on interesting topics in public health. This year, the conference was hosted 

virtually due to the ongoing COVID-19 pandemic. GLITEC was invited to present on one of their projects titled 

Kidney Cancer Incidence among American Indian/Alaska Natives in the Bemidji Area, 2007-2016 in 

collaboration with state partners in Michigan, Minnesota, and Wisconsin. Unlike in-person presentations, this 

conference accommodated an interactive platform for participants to engage with speakers and ask 

questions. The summary of the data, along with other cancer types, will be published in the upcoming cancer 

report from GLITEC. It was an honor for GLITEC to share this work with other public health professionals and 

hopefully, at future events to promote our work and expand partnership with other organizations. 

 

 
 

 

Article published in CDC Journal 
 

The CDC’s online peer-reviewed public health journal, Preventing Chronic Disease, recently released an article 

discussing findings from the First Food PALS project. The article, “First Food Policy and Law Scan: How Tribes in 

the Bemidji Area Are Applying Policy and Systems Approaches to Support Breastfeeding”—can be found  

here.  Receiving an invitation from the CDC to submit an article and successfully going through the process of 

peer review is evidence of the importance and quality of this work. In addition, by getting it published in a 

national journal, more people nationwide will have the opportunity to become aware of the importance of 

breastfeeding for Native communities, as well as learn about the innovative ways that Tribes exercise 

sovereignty to support breastfeeding families and nurture cultural norms. 

 

https://nam02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.cdc.gov%2Fpcd%2Fissues%2F2021%2F20_0460.htm&data=04%7C01%7CMPorter%40glitc.org%7Cab2aa81041be4cadac1c08d96d4bfe32%7C5c1f975b77ce4b6f9b7d25777768076a%7C0%7C0%7C637660995499671226%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C1000&sdata=iccP8QznwI17a6plnvB2nxndc8UdGGRdIifNpDRC8w0%3D&reserved=0
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November is Native American History Month! 
November is Native American Heritage Month, and for Indigenous people across the country, it’s a chance to 

share the unique ancestry, traditions, and contributions their communities make today and have made 

throughout history. 

 

“Far too often in our founding era and in the centuries since, the promise of our Nation has been denied to 

Native Americans who have lived on this land since time immemorial,” President Joe Biden said in the 

proclamation naming November National Native American Heritage Month. “Despite a painful history marked 

by unjust Federal policies of assimilation and termination, American Indian and Alaska Native peoples have 

persevered,” he added. 

 

Biden signed a proclamation on Oct. 28, proclaiming November as National Native American Heritage Month. 

This provides a national spotlight for Indigenous people, communities, and organizations as they work to 

educate and share stories about the tribal nations across the US. “During National Native American Heritage 

Month, we celebrate the countless contributions of Native peoples past and present, honor the influence they 

have had on the advancement of our Nation, and recommit ourselves to upholding trust and treaty 

responsibilities, strengthening Tribal sovereignty, and advancing Tribal self-determination,” Biden said.  

 

There are 574 federally recognized tribes within the US, according to the Bureau of Indian Affairs, and each 

tribe has its own culture and traditions.  

 

 
 

On a national level, Interior Secretary Deb Haaland — the first Native American to hold a cabinet post — 

kicked off the month in a video address on her Twitter page highlighting some of the work the U.S. 

https://www.bia.gov/service/tribal-leaders-directory
https://www.azmirror.com/2021/03/16/senate-confirms-haaland-as-first-ever-native-american-to-serve-in-the-cabinet/
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Department of Interior continues to do for Native Americans, Alaska Natives, Native Hawaiians, and Island 

communities. Haaland is Laguna Pueblo from New Mexico. 

 

“This month, we honor the gifts of our ancestors by celebrating Indigenous knowledge, traditions, language, 

and culture. But at Interior, we do that every day. We center our work on the voices of Indigenous people as 

we address the Missing and Murdered Indigenous peoples crisis and take action to help people heal from the 

painful forced assimilation practices of the Indian Boarding Schools,” Haaland said.  

 

“Native American history is American history and it’s only by recognizing that history that we can build a 

future that is equitable and inclusive. Happy Native American Heritage Month everyone,” she added. 

 

 

 

 

 

 
Say Hello to Our New Staff Members! 

 
From July to September, the Epidemiology Center welcomed four new staff members to our team. Please 
welcome Erik Ohlrogge, Population Health Service Fellow, Mandy Christensen, Administrative/Program 

Assistant, Jake Riemer, Public Health Specialist and Jeannie Le, Epidemiologist. Welcome to the 

Epidemiology Center!  
 

Erik Ohlrogge, MS – Population Health Service Fellow  
 

Hello! My name is Erik Ohlrogge. I am a Population Health Service 

Fellow at GLITEC, and I am looking forward to learning from and building 

relationships with staff and community members in the years ahead.  

I was born and raised in La Crosse, Wisconsin, which is where I 

discovered my love of cycling and “dad jokes” (more on this to come), and I 

studied biology at Luther College in Decorah, Iowa, thinking that I would apply 

to medical school. However, I realized this was not the path for me because 

doctors are just a small part of what makes people healthy. I wanted to explore 

the context—the environment, communities, and society—that people live in 

because it is even more important to people’s well-being.   

I was lucky to explore these factors and learn about public health by finishing a Master of Global Health 

degree in the Netherlands. While working on this, I learned about how traditional food systems are impacted 

by pollution in Greenland and helped create programs to address the unique health challenges in remote 

areas of Northern Canada while learning from and building relationships with many incredible people. 

After I completed my master’s, I worked at the Wisconsin Department of Health Services before 
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becoming a Population Health Service Fellow. My fellowship is run by the University of Wisconsin School of 

Medicine and Public Health, but I get to work with GLITEC for the next two years on projects that benefit the 

communities GLITEC serves, including testing for lead in schools, diabetes prevention, and increasing Tribal 

public health capacity, while focusing on health equity. 

Finally, on cycling and dad jokes—I love them. In fact, I biked across Wisconsin in a day this summer. 

Also, what do you call a toothless bear—a gummy bear! 

 

Mandy Christensen – Administrative/Program Assistant  
 

Boozhoo! My name is Mandy Christensen, and I am so very excited to be a part of 
the GLITEC team! I started as the Administrative/Program Assistant in July and am very 
much looking forward to expanding my career horizon by being a part of an organization 
that strives to promote health and wellness in Indian country.  

I was born and raised here in Lac du Flambeau, Wisconsin, and am a proud 
member of our Tribe of Lake Superior Chippewa Indians. I am very deeply committed to 
practicing the spirituality and healing practices of our culture, which is why I was so 
attracted to the Great Lake Inter-Tribal Council (GLITC) and its mission of working to 
enhance the quality of life for all Native people. I am also a certified reiki practitioner and 
am really honored to be able to use those skills in promoting wellness to others.  
 Outside of work, I have two beautiful daughters and am soon to be a first-time 
grandma this coming spring! I enjoy cooking, crafting new beadwork, attending country music festivals, and 
spending time with friends on the lake during the summer months. Now that it’s fall (my favorite season), 
you’ll likely find me on a venture to color gaze and take in the amazing scenery of our area. 
  

Jake Riemer, BS – Public Health Specialist 

 

Hello everyone! My name is Jake Riemer, and I joined the GLITEC 
team as a Public Health Specialist in Lac du Flambeau this September. I 
am originally from Whitewater, Wisconsin, but have been visiting the Lac 
du Flambeau area for the last 17 years, and I am now lucky enough to call 
it home. 

I recently graduated from the University of Wisconsin-La Crosse 
with my Bachelor of Science in Public Health and Community Health 
Education. I worked in memory care with individuals who suffered from 
cognitive disabilities and onset conditions from alcohol/drug use 
throughout my schooling. This experience fueled my passion for public 

health as I saw an opportunity to help those struggling with addiction by preventing these behaviors before 
they resulted in lifelong conditions.  

In my last semester of schooling, I completed an internship at the La Crosse Fire Department within the 
Community Risk Management department. Within this department branch, we focused on preventative 
measures to reduce health risks within the community. One of the many projects I was able to work closely on 
was with an organization called Alliance to HEAL, whose mission is to combat the opioid and drug abuse crisis 
within the community. Through this project, I gained knowledge and intervention ideas that I will carry with 

me as I begin working on GLITEC’s Umbrella Project, a program that aims to reduce opioid use through 
partnerships, data quality improvement projects, and capacity building. 
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I was drawn to GLITEC as it was evident how much this organization cared about improving the health 
and wellness of the Tribal communities they serve. I look forward to helping carry out our mission of working 
to enhance the quality of life for all Native people. 

Outside of work, I love being outside fishing, hunting, hiking, golfing, and boating. When I am inside, 
you will likely find me cooking or cheering on the Packers, Brewers, and Bucks in front of the TV. 

 
Jeannie Le – Epidemiologist   
 

Hi everyone! I’m Jeannie Le, and I joined GLITEC as an epidemiologist in 
October 2021. I hail from the Greater Houston area, although I am comfortable 
(and prefer) snowier climates like those in New England, where I attended college. 
I did my undergraduate degree in Public Health at Brown University in Providence, 
Rhode Island and completed my MPH there as well this past May.  

At Brown, I developed an interest in mental health, health and culture, and 
minority health. As a first-generation Vietnamese-American, I seek to maintain 
linkages to my traditional roots whilst discovering how the culture and 
environment in which I matured affects my health, physically and mentally. For my 
undergraduate thesis, I reviewed the literature on Asian-American populations to understand the need for 
culturally-competent mental health services. Being a part of (multiple) minority groups, I feel strongly about 
health equity and improving the health of disadvantaged populations. Subsequently, as part of my Master’s 
thesis, I worked with the Brown Center for Digital Health to analyze the social media use and mental health 
status of minority adolescents living in the US during the COVID-19 pandemic.  

I hope that my work at GLITC/GLITEC can lead me to act on my values of justice, compassion, sincerity, 
and importantly, fun. I am happy to be part of a bigger cause, to learn constantly and surround myself with 
people who care and love to laugh. 

On Mondays thru Fridays 8am-4:30pm, you can catch me running around the Lac Du Flambeau office 
without my shoes on. Outside of that, I often game, sing, and dance (poorly). Let’s get to know each other and 
“work hard, play hard!”  
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Our Mission 
To support Tribal communities in their 

efforts to improve health by assisting with 
data needs through partnership 

development, community-based research, 
education, and technical assistance. 

Great Lakes Inter-Tribal Council Epidemiology Center 
Great Lakes Inter-Tribal Council, Inc. 

                PO Box 9 

                            Lac du Flambeau, WI 54538 
 

glitc.org/epicenter  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 

Ingredients: 
• 1 tablespoon plus 2 teaspoons extra-virgin olive 

oil 
• 1 medium-large sweet potato, peeled and diced 
• 1 large onion, diced 
• 4 cloves garlic, minced 
• 2 tablespoons chili powder 
• 4 teaspoons ground cumin 
• ½ teaspoon ground chipotle chile (see note) 
• ¼ teaspoon salt 
• 2 ½ cups water 
• 2 15-ounce cans black beans, rinsed 
• 1 14-ounce can diced tomatoes 
• 4 teaspoons lime juice 
• ½ cup fresh cilantro, chopped 
 
Yield: 4 Servings  

Total Time: 40 min 

 
 

 
 

 
 
 
 

Cooking Instructions: 
• Heat oil in a Dutch oven over medium-high heat. 

Add sweet potato and onion and cook, stirring 
often, until the onion is beginning to soften, about 4 
minutes. Add garlic, chili powder, cumin, chipotle, 
and salt and cook, stirring constantly, for 30 
seconds. Add water and bring to a simmer. Cover, 
reduce heat to maintain a gentle simmer and cook 
until the sweet potato is tender, 10 to 12 minutes. 

• Add beans, tomatoes, and lime juice; increase heat 
to high and return to a simmer, stirring often. 
Reduce heat and simmer until slightly reduced, 
about 5 minutes. Remove from heat and stir in 
cilantro. 

Make Ahead Tip: Cover and refrigerate for up to 3 days 
or freeze for up to 3 months. 
 
Note: Chipotle peppers are dried, smoked jalapeño peppers. 
Ground chipotle chili pepper can be found in the spice section 
of most supermarkets  
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Sweet Potato & Black Bean Chili 
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