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Im por t an t An n ou n cem en t : 2020 In dian Healt h Wash in gt on St at e Legislat ion

By Heather Erb
In response to the longstanding suicide and addiction
crisis in Indian country and extensive input from tribal
leaders and Indian health care providers, the American
Indian Health Commission drafted the following two
bills for the 2020 legislative session: the Indian Suicide
and Addiction Response Act SB 6258/ HB2754 and the
Indian Behavioral Health Act SB 6259/ HB 2750.
These two bills are intended to address the alarming
statistics regarding American Indians and Alaska Natives
(AI/AN) whose suicide rate has increased by 58% since
2001 according to the Northwest Portland Area Indian
Health Board. This rate is three times higher than the
rate increase among non-AI/AN in Washington State.
Indian Suicide and Addiction Response Act and Indian
Behavioral Health Act Highlights:
- Include tribes as entities eligible for state
behavioral funding
- Establish Tribal Designated Crisis Responders
- Recognize state Court Rules for Enforcing Tribal
Court Orders (aka ?full, faith, and credit?)
- Require state behavioral system coordination with
Indian health care providers and tribal courts

- Establish Tribal Government Right to File a Petition
for Initial Detention for Involuntary Commitment
- Require effort by the Health Care Authority to seek
Behavioral Health Aide Medicaid Eligibility
- Provide definition of Historical Trauma in state
statute
- Include Indian health care providers and tribal
courts in WA Uniform Health-Care Information Act
We want to extend our gratitude to Senator John
McCoy, Representative Debra Lekanoff, and their staff
who have been leading the legislative process on both
bills. We also thank all the other numerous legislators
who have sponsored these bills as well.
AIHC also drafted SB 6346/ HB 2680 amending RCW
38.52.040 which requires the State?s Emergency
Management Council to include a tribal advisory
committee who will appoint two tribal representatives
to serve on the Emergency Management Council.
We send a genuine thank you to all tribal leaders and
representatives who joined us in support of these bills
by attending the AIHC?s 2nd Annual Legislative Day on
January 14, 2020. Further details and current drafts of
these bills can be found at:
https://aihc-wa.com/aihc-tribal-health-legislative-day/

How t he AIHC Can Help:
If you are interested in working on
healthy eating and active living
projects in your community, contact
us about the ?Pulling Together for
Wellness Framework?for AI/AN
communities. A training called
?Conversations About Tobacco and
Marijuana Prevention with Youth,
Elders and Adults?is another
resource we can provide. We also
offer ?Generational Clarity?trainings
to help Tribal and Urban Indian
communities understand how our
historical and current experiences
impact our health and stress levels.

Ar en Spar ck an d Fr an cesca M u r n an of t h e SIHB visit in g Rep. Sh ar on Tom ik o San t os on
Legislat ive Day 2020. Th e secon d AIHC Tr ibal an d Ur ban In dian Healt h Pr ogr am
Legislat ive Day w as h eld on Jan u ar y 14. Repr esen t at ives f r om Tr ibes, bot h UIHP an d
AIHC st af f an d con su lt an t s visit ed 68 legislat or s t o ask t h em t o su ppor t ou r Legislat ive
Pr ior it ies f or 2020!
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Pu llin g Toget h er f or Welln ess ?-Elder s?Cor n er :
by Jan Ward Olmstead (Chumash)

The river, tides, and saltwater provided an abundant food
supply. The saltwater provided salmon, clams, geoducks, and
oysters. When the tide is out, the table is set, Billy?s father
would say.

The Pulling Together for Wellness, Elders?Corner is a new
section in the AIHC newsletter. The creation of this space is
to honor the voices of our elders and follow the direction we
have heard from tribal elders themselves, ?Don?t forget us.?In
addition to sharing articles about the specific AIHC elder
projects, each quarter, an elder that would like to share
knowledge, reflections, and wisdom with our readers will be
interviewed and featured.

?They had a sustainable life? everything they needed was
there. Cedar trees used for canoes, clothing and in
ceremonies. They had everything they needed to maintain
their lives.?
As a gifted orator, Billy was a persuasive teacher in how
human health is inextricably intertwined with the health of
our environment. He had a deep passion to help others
understand that the salmon is an indicator species, a
foundation for life in the Pacific Northwest. Listening to the
salmon will ensure our own survival because what happens
to the health of the salmon will happen to us. ?The salmon
and the animals sustained everyone. That is what I mean by
sustainable.?

Pulling Toget her for Wellness: Elder
Self-Management Blood Pressure Program
AIHC is offering assistance to Tribes and UIHPs to
participate in a culturally appropriate Self-Management
Blood Pressure (SMBP) program. The Pulling Together for
Wellness framework is used to establish a collaboration
between health clinics and elders?programs to implement a
model to accurately measure blood pressure. The program
curriculum was developed by Dr. Cheryl Farmer from
Washington State Department of Health. In partnership with
DOH, AIHC is

Respect for our Nat ive Elders is a t radit ional pract ice.
We start by sharing wisdom from the respected, late Billy
Frank, Jr., Nisqually elder and longtime Chairman of the
Northwest Indian Fisheries Commission. Billy earned a
national reputation for his fierce protection of salmon
fisheries and treaty rights. He became a hero throughout
Indian Country, known for his generous spirit and
compassion. Billy had a huge heart and always made time to
teach the next generation, including me.

- identifying interest in a self-management blood pressure
program
- identifying Tribes/UIHPs with Community Health
Representatives,
- providing coordination and staff support as appropriate
- providing materials and training support
- and providing onsite technical assistance

In one of our conversations, Billy spoke about sustainability
in the natural world. He talked about sustainability
differently than most people. The lesson was how
sust ainabilit y is based in cult ural knowledge and learning
from t he relat ionships held by t he ancest ors and elders wit h
all ot her living t hings and passed down generat ionally.

Pam James and Jan Ward Olmstead, AIHC Consultants, are
in the second year of working with the Nisqually Health
Department and Elders?Program to implement the SMBP
program. Many elders, who are participating in the program,
have decreased their blood pressure and gained nutrition and
exercise information to help them develop healthier lifestyle
choices.

He said, ?We had laws of respect. We listened to mothers,
fathers, grandmothers, grandfathers, aunts, and uncles. They
were consistent in the things they told us and they were
always talking.? During the winter months, grandparents
spent time with grandchildren to pass on tribal legends and
genealogical information and the children were to memorize
the stories and the histories they were told.

The Nisqually Health Department follows elder health by
clinical visits, in-home visits, nutrition education, and
community health events to ensure quality care and elders
receive the benefits of learning to self-monitor their blood
pressure for their health and wellness.

Our family members had roles. There were hunting and
gathering parties that left the village for certain periods of
time during the spring and summer. While others stayed at
the main village. ?Everyone had a role? firekeeper, hunter,
gatherer, carver, canoe builder, medicine? and they were all
important.?

An invitation to participate and more detailed information
will be sent directly to Tribal/UIHP Health Directors and
Clinic Directors in January 2020. In the meantime, if you are
interested, please contact Jan Olmstead at
janolmstead@gmail.com.

Billy said, traditionally the Nisqually people had everything
they needed to maintain their lives. They had their lodges in
the mountains and watershed from the mountain to the sea.
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St om ach " Flu " (Gast r oen t er it is) ISN'T Th e Flu (In f lu en za)
Whether you call it the stomach flu or, more precisely, viral
gastroenteritis, the highly contagious intestinal infection is no
fun. Symptoms include watery diarrhea, stomach pain, vomiting,
muscle aches, and mild headache that can last for several
miserable days.

Here are some other preventive measures ? not just to avoid the
stomach flu but to stay healthy in general:
- Use the dishwasher instead of washing dishes by hand.
- Use soap and water instead of hand sanitizer. Also, wash
your hands for as long as it takes to sing ?Happy Birthday?
twice.
- If you have a sick family member, ask him or her to use one
bathroom while the rest of the household uses another.
- Wipe off shopping cart handles.
- Clean countertops and surfaces with a disinfectant spray,
and wash clothes and bedding regularly.

Because st omach flu, or gast roent erit is, is commonly
referred t o as ?flu,? it ?s easy t o confuse it wit h influenza. But
t he t wo illnesses are not t he same.
Here?s what you need to know about stomach flu and
gastroenteritis symptoms and how they differ from influenza.

What IsStomach Flu?(gastroeneritis)
Stomach flu is when your stomach and intestines become
inflamed and irritated.
Although the causes of stomach flu range from bacteria and
parasites to food reactions and unclean water, close to half of all
gastroenteritis cases in adults ? and even more in children ? are
caused by a virus. For this reason, stomach flu cannot be treated
with antibiotics.
Stomach flu usually develops after contact with an infected
person or consuming contaminated food or water. Stomach flu
and gastroenteritis symptoms often last for three to seven days
and sometimes up to 10 days.
The most common form of the stomach flu is norovirus, which
causes 19 million to 21 million illnesses each year, according to
the Centers for Disease Control and Prevention (CDC).

W hat is t he Flu? (influenza)
W hile t he st omach flu affect s t he st omach, influenza only
affect s t he respirat ory syst em (nose, t hroat , and lungs).
Sympt oms of t he flu include fever, muscle aches, sore t hroat ,
and cough, and influenza can be prevent ed wit h a flu shot .
Thankfully, people wit h t he flu usually don?t have
gast roent erit is sympt oms.

How t o Treat St omach Flu
When you?re feeling miserable with stomach flu and other
gastroenteritis symptoms, the last thing you want to hear is, ?You
just have to wait it out.?Unfortunately, there?s no cure or
treatment for the stomach flu.
There are, however, some things you can do to relieve symptoms:
- Stay hydrated by taking small sips of clear liquids, such as
water or broth.
- Avoid caffeinated drinks like coffee and black tea, as well as
alcohol, which can make symptoms worse.
- Stay away from foods that contain dairy, fiber, grease, and
spices.If you can?t hold down fluids, gastroenteritis can lead to
dehydration.
Symptoms of dehydration include weakness, dizziness upon
standing, rapid heart rate and decreased urination. Dehydration
can be treated at urgent care centers with IV fluids and
anti-nausea medications.
BUT if you have a fever or severe localized abdominal pain or
pain concentrated in one area, you may be sent to the Emergency
Department for advanced imaging and lab testing to make sure
it?s not something more serious.
How t o Prevent St omach Flu
Gastroenteritis is highly contagious. If you know it?s going
around, the experts recommend taking extra precautions, like
washing your hands even more than usual and avoiding close
contact with infected people.

Found: https://www.gohealthuc.com/library/influenza-vs-stomach-flu
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KEY DATES
Feb 4: AIHC Delegat es Meet ing
Lucky Eagle Casino & Hotel. 9a-3:30p.
Register.
Feb 5: HCA Round Table/ Workgroup

January is National Birth Defects Prevention Month
By Cindy Gamble
Beginning a new year with thoughts about New Year ?s resolutions and
overall health is a great time to raise awareness about birth defects and
how to increase the chances of a healthy baby.

Details to follow.

The Centers for Disease Control and Prevention (CDC) Birth Defects

Feb 25, 2020: Tribal (I/ T/ U) Healt h
Immunizat ions Coalit ion (THIC) Webinar Homepage tells us that unfortunately not all birth defects can be
Details to follow.
Monthly Meetings:
- Tribal Opioid Response Workgroup,
Monthly on second Tuesday
- Tribal Centric Behavioral Health
Advisory Board, Monthly on the third
Wednesday
- HCA/DOH Monthly Tribal Meeting,
Monthly on first Wednesday

For more information:
https://aihc-wa.com/calendar-2/

prevented. However, mothers can improve their chances of having a
healthy baby by managing any existing health conditions and by
adopting healthy behaviors before and during pregnancy.
Th e 5 t ips f or pr even t in g bir t h def ect s w h ich pr om ot e h ealt h y
beh avior s t h at ar e best f or m ot h er an d baby ar e:
1. Be sure to take 400 micrograms (mcg) of folic acid every day.
Folic acid is extremely important in the prevention of neural tube
defects. The neural tube forms early in the brain and spinal cord, and
if it does not close properly, it can cause a major birth defect. To
prevent this from happening, the mother
needs to start taking folic acid at least one
month before becoming pregnant and
throughout her pregnancy. It is good to eat
foods with natural folate and foods that are
fortified with folate. Women can also
choose to take a vitamin with folic acid in it.
Continued on next page

On e St u dy Fou n d:
Compared with non-Hispanic
whites, American Indians/Alaska
Natives had a significantly higher
occurrence of:
- Anotia/Microtia (ear defects)
- Cleft lip with or without cleft
palate
- Trisomy 18
- Encephalocele (serious defect of
the skull and brain)
- Limb deficiency (when part or all
of the arm or leg fails to form
completely during pregnancy)
Read abstract here
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Continued from last page

2. Book a visit w it h you r h ealt h car e pr ovider
bef or e st oppin g or st ar t in g an y m edicin e.
Women with health conditions may need to take
medicine to stay healthy during pregnancy. If you
are planning to become pregnant, discuss your
current medicines with a health care provider to
create a treatment plan before you are pregnant.
This will help to keep you and your developing
baby healthy.
3. Becom e u p-t o-dat e w it h all vaccin es,
in clu din g t h e f lu sh ot .
Vaccines help protect you and your developing
baby against serious disease. Get a flu shot and
whooping cough vaccine during each pregnancy
to help protect yourself and your baby.
4. Bef or e you get pr egn an t , t r y t o r each a
h ealt h y w eigh t .
It is very important to try to reach and maintain a
healthy weight before becoming pregnant.
Obesity increases the risk for several serious birth defects and other pregnancy complications. If you are
underweight, overweight or have obesity, talk to your health care provider about how to reach the best
weight for you.
5. Boost you r h ealt h by avoidin g su bst an ces t h at ar e h ar m f u l du r in g pr egn an cy.
Avoid Alcohol: Alcohol can cause problems for a developing baby through the entire pregnancy. It is
important to stop drinking alcohol when you start trying to become pregnant. No amount of alcohol is safe
during pregnancy or when trying to get pregnant.
Avoid Tobacco: Smoking during pregnancy can harm the developing baby
and can cause certain birth defects. Smoking is known to cause cancer,
heart disease and other major health problems.
There is no safe level
Quitting smoking provides a healthier
environment for your baby and will help you to
of marijuana use
feel better too.
during pregnancy.
Avoid Marijuana and Other Drugs: There is no safe
level of marijuana use during pregnancy. Women
who are pregnant or are trying to become
pregnant should not use marijuana, even in
states where marijuana is legal. A woman who
uses marijuana or other drugs during pregnancy
can have a baby who is born preterm, of low birth
weight or has other health problems, such as
birth defects.
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Women who are
pregnant or are
trying to become
pregnant should not
use marijuana, even
in states where
marijuana is legal.

leaders, etc.).

Gen er at ion al Clar it y Tr ain in g

The overarching goal is to develop an understanding
of the intergenerational transmission of both
historical traumas as well as core strengths passed
on through the unique experience of Tribal and
American Indians and Alaska Native communities
and families. Objectives include:

By Jan Ward Olmstead
The Generational Clarity Training is grounded in a
Native perspective to achieve health and wellness by
acknowledging core strengths and cultural
protections as well as address the implications of
ACEs and historical trauma, brain development, and
epigenetics. The training model is linked to AIHC?s
Pulling Together for Wellness prevention framework
focused on root causes, beyond standard public
health risk factors, which lead to higher rates of
experiences of despair and coping through the use of
commercial tobacco, vaping, marijuana, and other
substances. We can customize the training to specific
needs and groups (i.e., community, schools, elders,
youth, parents, administrators and all levels of staff,

? Gaining ways to reclaim your own stories
through the understanding of generational clarity
and Seven Generations Strategies based on
intergenerational transmission of experiences,
strengths, and culture.
? Creating a trusting environment using
trauma-informed strategies to support community
and family healing and self-care.
If you are interested, please contact Jan Ward
Olmstead at janolmstead@gmail.com.

U PD ATE: O PIO ID RESPO N SE W O RK G RO U P SU RV EY
By Lisa Rey Thomas

and support to community members. The survey
was distributed and available beginning in October
2019. The survey closed January 10 and a draft
summary of the responses will be presented at the
January 21 AIAN ORW webinar, 2:00pm-3:30pm.

The Pulling Together for Wellness (PTW) Framework
informed the crafting, implementing, summarizing,
and sharing of the American Indian/Alaska Native
(AIAN) Opioid Response Workgroup (ORW) survey to
identify gaps, barriers, resources, and strengths in
our communities to address the opioid public health
crisis and to inform and integrate into the statewide
opioid response plan as appropriate. This survey
was intended for Indian Health Care Providers,
health directors, and others providing direct services

Please check the AIHC calendar for more
information: aihc-wa.com/calendar-2/.
aihc-wa.com/torw/ for upcoming AIAN ORW
meetings or reach out to Lisa Rey Thomas at
lisarey51@gmail.com
Wishing you a Happy New Year and many blessings!

Br avin g t h e cold on AIHC's Legislat ive Day 2020
Above: Jan War d Olm st ead, Repr esen t at ive Debr a Lek an of f ,
Vick i Low e, Heat h er Er b
Righ t : Kat h r yn Akeah
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Toget h er w e can
edu cat e,
in f lu en ce, an d
h elp t h e
legislat u r e
par t n er w it h u s
t o st r en gt h en
an d r edesign ou r
In dian Healt h
syst em of car e
in t o on e t h at
r ef lect s ou r
in digen ou s
valu es.
- Vicki Lowe

A Not able In cr ease in Tr ibal an d Ur ban In dian Healt h at t h e 2019 Wash in gt on
St at e Pu blic Healt h Associat ion Con f er en ce
By Jan Ward Olmstead
Building Bridges to an Equitable Future: Strength
and Resilience in Public Health
Th e in cr ease of Tr ibal an d Ur ban In dian Healt h
issu es w as n ot able at t h e 2019 WSPHA con f er en ce
beginning with Vicki Lowe, Executive Director of AIHC,
providing a distinct tribal perspective in the opening
policy panel to discuss the upcoming public health
legislative priorities. Other panelists included John
Wiesman, Secretary of WA Department of Health,
Pamela Asltonen, President of the American Public
Health Association, and Theresa Adkinson,
Administrator, Grant County Health District.

- Lou Schmitz and Heather Erb, Creating Public
Health Success Stories Thru Strong
Cross-Jurisdictional Partnerships
- Wendy Stevens and Jan Ward Olmstead,
Addressing Immunizations as a Priority Health
Disparity Via Tribally Developed Method
- Cindy Gamble and Jan Ward Olmstead, Cultural
Wisdom and Visioning 7 Generations

Chairman Brian Cladoosby, Swinomish Indian Tribal
Community, captivated the audience in his keynote
giving a candid historical perspective of Tribal
Sovereignty in the 21st Century, A Journey to Self
Sufficiency. Abigail Echo-Hawk, Executive Director of
the Urban Indian Health Institute (UIHI) and Annie
Forsman Adams, Washington State Native American
Coalition and Sexual Assault, brought a full house in
raising awareness and clarity surrounding the crisis
of Missing and Murdered Indigenous Women and
Girls.
https://www.uihi.org/projects/our-bodies-our-stories/

Adrian Dominguez, Scientific Director for UIHI, and
Jan Ward Olmstead, Public Health Policy and Project
Advisor for AIHC, serve on the WSPHA Board of
Directors. Adrian co-chairs the conference
committee and Jan chairs the outreach and
engagement committee. Both are working to
increase Tribal and Urban Indian participation and
content. For more information, we can be reached
through Jeff Ketchel: jeff@wspha.org

Other sessions delivered by AIHC included:
- Vicki Lowe, Public Health Services with other
sectors of governmental public health
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WARNING: Th e US Su r geon Gen er al
Jer om e Adam s declar ed e-cigar et t e &
vapin g a n at ion al epidem ic.

As of December 9, 2019, 2,291
hospitalized cases of E-cigarette or
Vaping Product Use Associated with
Lung Injury (EVALI) have been reported
to the CDC. The CDC released an MMWR
article this week with updated
information on demographics as well as
substance use characteristics of
hospitalized patients as of 12-13-19.
Healthcare providers and Tribes'
Healthcare providers should contact
their local health departments for any
questions related to cases of vaping
associated lung injury.
- Fact Sheet for Evaluating and Caring for
Patients with Suspected EVALI
- MMWR Interim Guidance - Evaluating and
Caring for Patients with Suspected Lung
Injury, October 2019 (PDF)

Wash in gt on St at e Vapin g Associat ed
Lu n g In ju r y
Reported cases of EVALI in Washington
have increased to 19 cases this week
and are posted on the DOH website.
Characteristics of the WA cases are
roughly similar to that nationally: 58% of
patients are male; 26% are 19 or
younger. For questions or reports
regarding the investigation please go to

https://www.doh.wa.gov/emergencies/
vapingassociatedlunginjury
vapingresponse@doh.wa.gov.
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St at e Tobacco an d Vapin g law goes in t o ef f ect on Jan u ar y 1, 2020
By Jan Ward Olmstead

protect our future generations by reducing
commercial tobacco and vape use that leads to high
rates of disease and death. However, actions to
ensure that implementation of this positive policy
change does not unintentionally harm AI/AN youth
and other youth should be examined.

Starting January 1, 2020, for retail stores not
operating on tribal lands, it will be illegal to sell
tobacco or vapor products to anyone under 21 years
of age. This is due to a recently adopted Washington
State law, Engrossed House Bill 1074.
(www.doh.wa.gov/YouandYourFamily/Tobacco/

The good news is that the Governor ?s Supplemental
Budget released on December 19, 2019, supported
several Department of Health (DOH) investments
including:

TobaccoandVapor21)
While this new Washington State law does not apply
to federally recognized Indian reservation territories,
as sovereign governments, tribes may voluntarily
decide to adopt policies that address the sale of
tobacco or vapor products within their tribal nations.

- DOH Decision Package for $365,000 to reduce
tobacco and vapor product use among young
adults ages 18 ? 20 years old. This was increased
in the Governor ?s budget to $989,000 and would
be used to provide for cessation resources and
awareness activities for 18 ? 20 year old young
adults.
- Funding associated with a legislation request to
enhance the regulation of vapor products
(restrictions on flavored vapor products) for
$1,674,000; funding would be used to establish a
program for labeling and ingredient tracking of
vapor products.

Each year, 2,100 Washington youth begin smoking
daily, and commercial tobacco kills more than 8,000
Washingtonians each year. Adults and young adults
in Washington State identifying as American Indian
and Alaskan Native (AI/AN) have the highest
commercial tobacco smoking prevalence and vapor
product use compared to other groups in the state.
The new tobacco and vapor product law will help to

Don?t pu n ish you t h f or pu r ch ase or
possession :

Additional issues for consideration:
Tobacco/ n icot in e is addict ive. The Tobacco and
Vapor 21 law that passed didn?t include additional
program funding to support cessation efforts for
affected youth ages 18-20 or prevention programs.

- Any penalty should be levied only on the retailer
and not under-aged purchasers. Laws that
penalize youth purchase, use and/or possession
have not proven to be effective enforcement
measures and detract from more effective
control strategies.
- Penalizing for underage tobacco and vapor
product possession may unintentionally harm
racial and ethnic minorities, LGBTQ, and other
youth who are heavily targeted by the
commercial tobacco and vaping industries and
who tend to use these products at higher levels.
This means that any punishment is likely to
disproportionately fall on youth already most
affected by tobacco and vape use disparities.[1]
- Provisions to ensure safe and legal access and
use of ceremonial tobacco for Native American
youth should be considered.

- The Tobacco and Vapor Product Prevention and
Control Program has been able to make free
nicotine replacement therapy (NRT) available to
18-20 year-olds who download a smoking &
tobacco cessation app at www.doh.wa.gov/quit.
NRT is also available through the Washington
State Tobacco Quitline (1-800-QUIT-NOW,
jeff@wspha.org).?
- Additional funding is needed to provide
sustained and culturally relevant cessation
support and prevention efforts for the affected
youth.

[1] Health Equity Impact Assessment of T21 Policy, Community Summary, 2017, NAYA Community Family Center,
https://multco.us/file/64396/download
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AIHC con t in u es it s Pu llin g Toget h er f or
Welln ess w or k t o su ppor t You t h
M ar iju an a Pr even t ion an d Edu cat ion
(YM PEP)
By Jan Ward Olmstead
AIHC is focused on supporting Tribes and Native
communities to address the root causes which lead
to higher rates of experiences of despair and coping
through use of commercial tobacco, vaping,
marijuana, and other substances. We provide
customized technical assistance and training to meet
the specific needs of groups (i.e., Tribes, community,
schools, elders, youth, parents, administrators and all
levels of staff, leaders, etc.) Please contact
janolmstead@gmail.com for more information.
Ou r k ey par t n er in t h is w or k , Kau f f m an an d
Associat es, is lau n ch in g t h e M ar iju an a u se
Pr even t ion Social M edia Cam paign ? Ch asin g
Cu lt u r e, Not a High .

Ch asin g Cu lt u r e, Not a High
Spok an e, WA ? The Washington Department of
Health is excited to relaunch Culture. Choice. Respect.,
a marijuana use prevention campaign, in early spring
2020. Culture. Choice. Respect. focuses on areas of
prevention that Native youth identified as being the
most effective. As a result, this campaign promotes
cultural activities and community connections as
alternatives to getting high, alongside health facts
and legal ramifications.

Culture. Choice. Respect. needs support to spread the
word and youth contributors. There are several
options to participate. Like and promote the
campaign Facebook page, @CultureChoiceRespect,
and Instagram, culture_choice_respect, and share the
posts. Another way to spread the word is to help
youth contributors connect to the campaign. Youth
can submit real reasons to 420
Reasons about why they choose not
to use and what they do instead,
stories about how they said no, and
stories about why they no longer use
marijuana if they used to.
Additionally, youth can submit
stories for the website?s blog on
marijuana use prevention and
cultural activities and connections.

Culture. Choice. Respect. places the
power of choice with Native youth.
It approaches marijuana use from
a proactive viewpoint without
assuming youth are already using
and falling victim to outside
pressures. It also uses society?s
general acceptance of marijuana
use as a conversation starter, rather than avoiding
the subject. For example, recognizing that April 2020,
or 420, will most likely highlight marijuana use,
Culture. Choice. Respect. will introduce a
counter-culture celebration: 420 Reason to Say No, a
sub-campaign to provide 420 alternatives to
marijuana use.

Submissions can be sent via Facebook messenger or
emailed to amanda.cantrell@kauffmaninc.com.
If you want to use campaign materials or order swag
for health events, visit the Resources tab at
culturechoicerespect.com.
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Tr ibal/ UIHP Healt h
Im m u n izat ion Coalit ion
By Wen dy St even s an d Jan War d Olm st ead

2019 Ch an ges t o St at e Im m u n izat ion Ru les f or
Sch ools an d Ch ildcar e
The State Board of Health (SBOH) has approved rules
changes to Ch apt er 246-105 WAC[1]
that apply to public and private schools and licensed
childcare centers in Washington State.
Th e r evision t o Ch apt er 246-105 Wash in gt on
Adm in ist r at ive Code (WAC) h as t h r ee m ajor ef f ect s.
-

-

As of August 1, 2020, medically verified
immunization records are required for all school
and childcare entry by providing one of the
following:
- A Certificate of Immunization Status (CIS),
- A physical copy of the CIS form with a healthcare
provider signature, or
- A physical copy of the CIS with accompanying
medical immunization records from a healthcare
provider verified and signed by school staff.
It clarifies conditional status for school and childcare
immunization requirements and implementation.
It changes the Tdap immunization requirement to 7th
through 12th grades.

2020 AIHC Tr ibal/ UIHP Healt h Im m u n izat ion
Coalit ion (THIC) M eet in g
Please join us for the next THIC meeting on February 25,
2020, at 1:00 p.m. The webinar or phone in options will be
distributed in January of 2020.
If you have questions or suggested agenda items for the
next meeting, please let us know. This rule change will be a
topic on the February agenda. If you have questions about
how the changes to State Immunization Rules for Schools
and Childcare impacts you, your family, and/or your tribal
clinic, tribal school or access to vaccinations please contact
us for technical assistance.
For more information, contact: Wendy Stevens
wendy.n2n@gmail.com and/or Jan Ward Olmstead
janolmestead@gmail.com

Additional Information can be found on the DOH
Resources Webpage:
https://www.doh.wa.gov/YouandYourFamily/Immunization/
SchoolandChildCare/RuleChanges

About AIHC: The American Indian Health Commission was
created in 1994 by federally recognized tribes, Urban Indian
health organizations, and other Indian organizations to
provide a forum for addressing tribal-state health issues.
The Commission?s mission is to improve the health of AI/AN
people through Tribal/Urban Indian-state collaboration on
health policies and programs that will help decrease
disparities. The Commission works on behalf of the 29
federally-recognized Tribes and 2 Urban Indian Health
Organizations in the state.

If you would like to be a featured tribe, have photos
and/or words from your
language to share, please
submit them to:
aubrey.aihc+NL@gmail.com

To Su bscr ibe:
aihc-wa.com/newsletter-sign-up/
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