P #5%&8™

$)

*

ts) )=)-t)

%))

+ +

) W &.H) k!



http://creativecommons.org/licenses/by/4.0/
https://hdl.handle.net/20.500.14849/2557

Abenaki health screenings
Milton, VT

March- April Family
Medicine 2022

Tracy Hagerty, MD

Warrick Sahene
Medical student ‘24




Problem identification and description of need

& The Abenaki Native Americans of Vermont are disproportionately affected by health
inequalities compared to their counterparts

& Type 2 diabetes affects American Indians at 3x the rate of their white peers and is linked to
comorbidities such as heart attack and stroke

& Heart disease rates are 50% higher among those who identify as American Indian and Alaska
Native compared to whites

& Project proposal: Enter these communities and provide screenings to identify patients with
heightened risk factors for diabetes and heart disease before these risk factors develop into
comorbidities. Patients at increased risk will receive immediate counseling and information
for resources applicable to their conditions.




Public health cost

According to the green mountain care board in Vermont, per
capita spending (per person) was $10,442 increasing 4.5% over
2018 greater than the national average

Native Americans have the highest uninsured rate out of any
ethnic group in the country (2010-2019)

37% of the Indian Health Service individuals are uninsured
leading to 60 million dollars in annual spending

Native Americans spend the highest in emergency department
care compared to other ethnic groups

By increasing healthcare surveillance by increasing primary care
practices and increasing screening, healthcare expenditure by
these populations can decrease

Figure 2. Uninsured Rate for Nonelderly (under 65) US Population and By Race and Ethnicity, 2010-2019

for Health Statistics, National Health Interview Survey, 2010-2019
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Interviews

& Tracy Hagerty: Cardiologist and community leader supporting the project

& Inspiration: Worked as a primary care doctor for Indian Health Services before completing Cardiology training.
Worked with Alaska Natives at the ANHC in Anchorage and in Nome, Alaska; these experiences reinforced the

massive inequities in our healthcare system
& Goal: “assist in establishing a tribally-directed, inclusive, culturally sensitive and sustainable partnership between the
Abenaki and the healthcare system in Vermont”
& Joanne Crawford: Abenaki member and representative

& Inspiration: Supporting a population of individuals with their health disparities as these were the first people on this

land

& Goals: Increasing mental health resources and helping mend Abenaki trust in the healthcare system
¢ “ Alot of Abenaki people do not self identify as Abenaki because they are afraid of being judged”
® “Alot of people do not get healthcare until it [their health] gets really bad”



& Health fair will be in Swanton, VT on June 18th

& We will be conducting screening blood pressure,

Diabetes

Intervention and

Methodology

Definition

Type 2 di way
your body uses sugar. Cells in your body need sugar
for basic function. Using a hormone made by an

lled the pancreas, insulinall

to
enter the cell to support cell function. If there is not
enough insulin or the body stops responding to
insulin, sugarbuilds up in the blood leading to
diabetes.

There are two types of diabetes:

Type 1: The pancreas does not make enough insulin

Type 2: The body stops responding to insulinand
overtime the pancreas stops making insulin

glucose, weight, and educating patients about these
values, and how/where they can establish primary
care relationships in the community

Cooking demonstrations will also be available for
ideas on healthy meals e = - Abenaki
Health

[f patients are not in these healthy ranges, they will Scregning

immediately meet with physicians for counseling
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Results

& The health fair is expecting about 200 people to be in attendance

& There will be a survey (currently being designed) administered to people analyzing some of
these bullet points below

& Because this is a longitudinal project, we can only hypothesize the results of this initial event

& Initial counseling for individuals with abnormal screening numbers to recommend changes and
connect people with resources for health maintenance

& Increased number of Abenaki individuals with a primary care doctor

& Increased education on common conditions affecting the Abenaki population such as
hypertension and diabetes



Effectiveness and limitations

& Effectiveness will be evaluated with a pre and post survey that is currently being developed
& Testimonials will be taken and compiled for a qualitative analysis
® Limitations:

& Access to the health fair; as this is the only event scheduled currently it may be difficult for
individuals to get to Swanton for event

& Trust: Abenaki people have little trust in the healthcare system and may not be interested in
meeting with healthcare professionals for evaluation

& Staffing: Need for more physicians and medical students to counsel and collect screening vitals



Recommendations for future
interventions/projects

& Mobile clinic: Would allow the healthcare delivery to be simplified as people would

not need to travel as far for care when it is brought to their town

¢ Funding: Applying for funding to continue to support recruitment efforts for

families through raffles and multi-site events like this one

& Collecting information from Abenaki individuals on what information they would

like to see in future events

& Create focus groups to facilitate this process
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