LaDonna Kirkaldie Fannon Webinar Notes
I thought long in trying to put my words together about what is happening in Indian Country and tribal people with the pandemic. We are 560 plus federally recognized individual nations and Alaskan Native Villages plus an additional number of state recognized and those seeking recognition. By definition of sovereign rights we are separate nations yet still considered by the government to be wards. Each tribe or Alaskan Native Village has its unique story with similarities but not the same. 

The pandemic has hit our tribal nations hard with the lack of basics such as running water, extremely rural conditions and great distances to services to name a few. Housing is more than likely shared with multiple generations due to lack of adequate housing needs being met. So it becomes even more difficult to self quarantine as the CDC and other government agencies have recommended. The Indian Health Services(IHS) is responsible for dealing with the health crisis of tribal people and has always been under funded so that our people are use to receiving minimal acute care versus preventive care. The last figure I believe I heard was IHS was lacking 8 billion dollars to cover basic health care needs. These monies were promised for all the land taken as tribal people were forced into plots of land, mostly undesirable land, called reservations. There is much history that needs to be understood in order to understand the unique status of American Indians in the world today.

Our hospitals and clinics struggle under the new load of the coronavirus with lack of ppe for staff and equipment necessary such as ventilators. Our facilities are lacking in adequate personnel as well due to the longstanding practices of new doctors paying off student loans by working in Indian country for 2 years and then moving which makes for a constant turn over in qualified doctors.

Because of our history and different phases of how the government has dealt with tribal people there are large populations of tribal members and their descendants living in cities where there are limited IHS services if any at all. This creates many American Indians not receiving healthcare and not having the means to be covered under insurance outside the IHS system. If they do require health care they often go to emergency rooms and accumulate overwhelming debit because of no coverage. 

I think of my own situation having moved to California from Albuquerque NM. Before that time, I lived most of my life in Montana and I was use to having adequate medical services living on reservation. I didn't need to worry much as a person with disabilities. Moving to NM then required me to drive 55 miles to Santa Fe Indian hospital in order to receive the services I required which can become complicated. I have now lived in California for approximately seven years and found only an IHS project in the city I live closest to which made it extremely complicated to obtain my necessary medications I require to keep me alive. I am a diabetic and so I was able to jump through hoops to finally get my expensive insulin and other medications covered. Without this help I would not be able to afford my insulin costs. My age has factored into my ability to be covered since I turned 65 years old last year and receive Medicare. Medicare only covers 80% of my costs though and so I have had to become aware of other programs available to cover my health care which is a maze of jumping through hoops. Many people give up and will go without because of this poor system of healthcare coverage. 

Now with the pandemic it is clear that I and my husband are in the age category of most vulnerable plus adding on our health conditions. He is presently in chemotherapy for small cell lung cancer which had been in remission for over two years. I particularly worry about him because he has no immune system left and covid19 would be disastrous for him. The virus would be disastrous for myself. We stay in self quarantine and do all that is recommended by washing hands, using face coverings and social distancing. We have a son who lives with us presently to help his father and myself but we all worry about his having to work for the school district. He has to go back and forth to work and tries his best to distance himself so he hopefully does not bring the covid19 home.

Many things have changed for us as with many others during the pandemic. We normally would be visiting our kids who live in other states so we can also see our grandbabies and grandchildren. We now use facetime and numerous phones calls to stay connected which is important. Our lives have no powwows which are our social gatherings or any activities that would put us in close proximity to a lot of people. We don't have ceremonies in many of our tribal communities as we wait for things to get better. These are all important aspects of our lives.

I worry about my family members back home staying safe and I'm sure this is true of many people. But my family and friends have less access to adequate healthcare than the rest of the country. Some of my relatives still haul water and use woodstoves for heating. American Indians have a unique status and history which makes it difficult to cover without providing a little background. I never feel it is enough background to help people understand how difficult it is for tribal people with disabilities to obtain services. We are often caught between the outside world that says go back to your tribe or IHS to get services. But, we are citizens of the state and county we reside in as well. Becomes so complicated and tiring. 

This does worry me as I think about this pandemic. What will our world look like once things open back up? I know it will be a different world and yet I know our history of surviving past diseases brought to our people years ago by a world we had never seen. Our numbers dwindled but we survived with our creation stories, our traditions and our culture still intact. I believe we will do so again because I look forward to the future where my granddaughters will be safe and living their best lives.

Note added:

American Indians and Alaskan Native Villages are the only people in the United States that must prove who they are with Certified Blood Indian Degree(or Quantum) or also known as CBID cards. I am an enrolled member of the Assinibione Indian Community from Fort Belknap in north central Montana. I also have Santee Sioux or Dakota, Chippewa and Cree or Ahnishnaabe blood Quantum. This comes from half of what my father and my mother are in blood quantum. We have to have our card in order to receive services including healthcare, education, housing or general business with our tribe/s. No other ethnicity in the United States is required to prove they are Hispanic or African American or etc. 

LaDonna Kirkaldie Fannon 

May 2020
