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EXECUTIVE SUMMARY 
 
This report provides an overview of the 2nd Arizona Statewide Tribal, Indian Health Services (IHS), Arizona Department of 
Health Services (ADHS), Centers for Disease Control and Prevention (CDC) Rocky Mountain spotted fever (RMSF) 
Meeting held at the Yavapai-Apache Nation Cliff Castle Hotel in Camp Verde, AZ on November 9, 2012.  RMSF is an 
ongoing threat to the health and well-being of residents of tribal lands in Arizona. Since 2002 there have been more than 
250 cases of RMSF reported to ADHS, including 18 deaths.   
 
The meeting was held to share on-going RMSF tribal prevention and control efforts, hear from Tribal Leaders their 
commitment to advocate for needed resources and to discuss the development of a statewide plan for the prevention 
and control of RMSF on Arizona tribal lands and to be used for resource advocacy with the Federal government. The 
morning portion of the meeting consisted of tribal updates from 5 tribal nations (Navajo Nation, Hopi Tribe, White 
Mountain Apache Tribe, Gila River Indian Community and Tohono O’odham Nation) on their current RMSF efforts. This 
was followed by special presentations from the San Carlos Apache Tribe and the Gila River Indian Community. During 
the noon hour luncheon a Tribal Leaders Panel was held with comments provided by Herman Honanie, Vice Chairman, 
Hopi Tribe and John Lewis, Director, Inter Tribal Council. Mr. Lewis committed advocacy support from the Inter Tribal 
Council. 
 
The afternoon portion of the meeting was devoted to discussion on the development of a statewide Tribal RMSF 
prevention and control plan. Five committee presentations were provided. The five committees were: 1) Environmental 
Tick Control and Surveillance; 2) Health Care and Public Health Reporting; 3) Community Education and Outreach; 4) 
Animal Control and Veterinary Programs; 5) Finance and Budget. These committees were formed prior to the meeting 
and were given the assignment to produce draft sections of the statewide plan. The recommendations of the 
committees include: 
 

 Development of programs to provide regular tick control services for each home in affected areas. Services to 
include tick control practices for outdoor and indoor treatment where infestation is indicated. Implementation 
of environmental tick surveillance to provide measurement and direction for prevention efforts.  

 Implementation of standardized RMSF patient treatment protocol in all affected areas to include follow up 
contact to ensure treatment continues if the patient leaves tribal area health facilities. In all areas, the use of 
patient treatment algorithm, better education for support staff and healthcare providers, requirement of one 
hour of continuing medical education for all MD, physician assistants and nursing staff providing care to Arizona 
and New Mexico affected Tribes, and establishment of a clinical task force involving all impact area categories:  
high, low and at risk to address areas of varying needs and priority. 

 Creation and implementation of a universal RMSF infectious disease protocol for tribes to conduct community 
education and outreach. Mobilization of public health officers, community health representatives, health 
educators, animal control officers, and environmental health representatives to increase communication and 
coordination between all involved agencies (ADHS, IHS, CDC) and tribes.  

 Establishment of Animal Control programs. The lack of established tribal Animal Control Programs has 
contributed to the spread of Rocky Mountain spotted fever (RMSF) and flourishing of other zoonotic problems.  
Animal control and veterinary programs are essential for the protection and well-being of both humans and 
animals living on tribal lands. 

 Establishment of RMSF prevention and control budgets organized around six categories: 1) Animal Control, 2) 
Environmental Surveillance, 3) Tick Control, 4) Community Outreach/Education, 5) Public Health 
Surveillance/Investigation, and 6) Clinical Education. Projected annual cost for a tribe to establish a 
comprehensive RMSF prevention and control program is $624,100. Potential possible funding sources include 
tribal programs (including general funds), special congressional funding, private grants (businesses, 
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philanthropic organizations), and emergency agency funds from ADHS, IHS, HUD, and CDC. The most critical 
element is to create stable and predictable funding for all the necessary programs. 
 

The concluding session was devoted to an open discussion to hear recommendations from the participants.  
Recommendations received were for education and awareness, lab reporting, animal control and statewide 
association/coalitions. Education and awareness recommendations included identification of a tribal female elder 
spokes person, identification of a “RMSF point person” for each health care facility, and elevation of RMSF attention 
among leadership. Lab reporting recommendations included establishment of more accurate protocols, tribal 
enforcement of reporting and testing on reservations, and development of a community notification process to keep 
tribal members informed. Association and coalition recommendations included the establishment of a State Animal 
Control Association or Work Group and a Statewide Tribal RMSF Coalition.  
 
The prevention and control of RMSF in the community requires a multi-skilled, multi-jurisdictional approach to: 1) 
reduce the number of ticks in the environment through the reduction of the number of ticks on dogs and cleaning up of 
trash and debris, and 2) reducing the number of free-roaming dogs that are not treated for ticks and reducing the 
number of humans bitten by ticks. In addition, better diagnosis, management, and reporting of suspect RMSF cases by 
the health care and public health communities is needed. 
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LOCATION AND ATTENDANCE 
 
This report covers the second Statewide Arizona Tribal/Indian Health Service (IHS)/Arizona Department of Health 
Services (ADHS)/Centers for Disease Control and Prevention (CDC) Rocky Mountain Spotted Fever (RMSF) Meeting to 
discuss the current  Rocky Mountain spotted fever outbreak in Arizona. The first time the issue of Rocky Mountain 
spotted fever in Arizona was addressed was on February 17, 2012 (8:30am-4pm) in Chandler Arizona. The second 
meeting was held on November 9, 2012 (8:15 AM – 4:30PM) in Camp Verde, Arizona. There were 84 participants that 
attended. There were 45 participants from seven Tribes, 3 from the Inter Tribal Council of Arizona, Inc. (ITCA), 20 from 
IHS, 4 from ADHS, 10 from CDC, and 2 University representatives. The seven Tribes represented include Navajo Nation 
(10), The Hopi Tribe (10), Gila River Indian Community (8), San Carlos Apache Tribe (5), Yavapai-Apache Indian Tribe (4), 
Tohono O’odham Nation (4), and White Mountain Apache Tribe (3). Please see page 12 for attendee contact information 
for a full listing of the participants. 

 
 
ACKNOWLEDGEMENTS 
 
Special thank you to the Statewide Planning Committee that planned and coordinated the meeting, please see page 15 
for a complete listing of the planning committee members. And special thank you to the committee members of the 
draft statewide RMSF prevention and control plan and to Evonne Shelde from the Gila River Indian Community for 
taking draft meeting notes which greatly contributed to the content of this report.  
 
 
TRIBAL STATUS REPORTS AND MODEL PROGRAMS 
 
Welcome Address:  The welcome address was provided by Mr. Delsen Liston, Assistant Manager, Community Health 
Services, Department of Health & Human Services, Tohono O’odham Nation (TON). He commented that Rocky Mountain 
spotted fever is pertinent more so now than before among tribal communities. Impacted tribes are sharing information 
with one-another. The TON is using coloring calendar books developed by the San Carlos Apache Tribe.   
 
Blessing: The opening blessing was provided by Honorable Herman Honanie, Vice Chairman, Hopi Tribe.  
 
Background Summary: Michael Allison, Native American Liaison, and Arizona Department of Health Services (ADHS) 
provided comments on the background of the meeting. He commented that the White Mountain and San Carlos Apache 
Tribes have been dealing with the RMSF disease for a number of years.  ADHS meets quarterly with the IHS Navajo, 
Phoenix, and Tucson Area Directors to coordinate efforts. At a December 2011 quarterly meeting there was a decision to 
work collaboratively on a statewide meeting with the tribes and CDC on this critical topic. The first statewide RMSF 
meeting was held in February 2012 in Chandler, AZ. It was decided at that meeting to conduct a 2nd statewide meeting. 
The emphasis for this second meeting was to provide for tribal updates and the development of a statewide plan. In 
preparation for the meeting five committees were formed to provide input for the statewide plan. The purpose of the 
statewide plan is to provide a planning document for the tribes and to use for federal funding advocacy for Arizona 
RMSF prevention and control funding.  
 
Tribal Leader Remarks: The tribal leader remarks were provided by Herman Honanie, Vice Chairman of the Hopi Tribe. 
Vice Chairman Honanie acknowledged and thanked all the attendees for coming together to provide input in developing 
prevention and control strategies working with the RMSF issue.  He commented that the Hopi’s culture is to enjoy life 
and that it was surprising when RMSF hit their remote reservation this past summer.  Tribal workers, CHR’s and CDC 
joined together in working out a prevention and control strategy. The situation brought a great deal of awareness 
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among the Hopi communities and the need to respond effectively.  More tribal leaders need to attend to acquire the 
education needed so that they can convey and assure resources and peace of mind to their people 
 
Keynote Addresses – Public Health “Call to Action.” Jennifer McQuiston, DVM, MS, CDC and Dr. Joanna Regan, CDC 
provided the keynotes. Jennifer McQuiston provided a RMSF (Brown Dog tick) overview. It is a bacterial disease that 
affects both people and dogs; can be fatal if left untreated.  It is the major cause of death in dogs.  Symptoms of RMSF 
are fever, headaches, rash and pneumonia and/or organ failure (destroys blood vessels) in people; however with 
antibiotics, it can be cured.   The disease can kill people before doctors can diagnose it. In 2003 a White Mountain 
Apache child died in 2003 after testing positive in RMSF.  An investigation was done and found a lot of ticks throughout 
the community.  A lot more human cases were discovered.  The stats show the increasing number of reported human 
cases in AZ each year with a 7% case fatality rate.   RMSF is mainly on tribal land where it affects wildlife, humans, pets 
and livestock.  It is not a stray dog problem; it is a pet dog problem.  Partnership is required where both money and 
coordinated efforts of the State, Federal and Tribal leaders are needed to prevent and control the spread of the disease.  
RMSF is preventable with educational outreach, acute wiliness and the empowerment of the people.   
 
Joanna Regan, Pediatrician, MD, MPS, FAAF explained what heath care providers should be doing with cases of the 
disease.  The medical community should be providing anticipatory guidance and following algorithms to prevent 
hospitalizations.   Doctors need to have suspicion of RMSF cases year round.  Patients need to be asked if there are 
others sick individuals at home.  If so, make referrals to Public Health Nurses and animal control. RMSF prevention and 
control should be routine maintained, talked about and findings published. This is a sensitive topic but a critical point. 
  
Tribal RMSF Status Updates: Tribal updates were provided by Navajo Nation, Hopi Tribe, White Mountain Apache Tribe 
(WMAT), Gila River Indian Community (GRIC) and TON representatives. Glenda Davis, Program Director, Navajo Nation 
Veterinary and Livestock Program provided the update for the Navajo Nation. Glenda provided a power point 
presentation of their final report to CDC. Data included geographic data, serology studies recommendations, and the 
CDC Algorithm.  Through health care provider awareness/education, engaging with leadership, medical officers and Epi 
Coordinator, the Navajo Nation is actively working with reservation border towns and their Housing Authority to provide 
low cost spay and neuter programs, EPA pest control applications, treatment to dogs in communities, developing an 
Adoption Protocol, massive education campaigns, seeking a mobile unit and an Animal Control program support.   
 
Cathy Wright, Public Health Compliance Officer and Pamela Lalo, Veterinary Technician provided the Hopi Tribal update. 
Cathy provided an RMSF Status report.  In April of 2012 a tribal member died in Maricopa County.  A record review was 
done where fourteen patients were identified as having RMSF.  RMSF has become a public health concern on the Hopi 
Reservation.  The CDC completed a dog survey where blood was drawn from 15 dogs with 5 positive.  In July 2012 an 
extensive serology study was conducted.  A tick control enhanced education, animal control ordinance and program was 
recommended to combat the spread of RMSF. Pamela presented a power point presentation of services provided, 
statistics, surveys and future plans.  The tribe does not have an animal control program. The following services are 
provided:  villages and plazas area sprayed where ceremonies take place, two free clinics twice a year (April & October), 
low cost spay and neuter once a week at a cost, press coverage in the local newspaper and KUYI Radio, education to 
children, distribution of public brochures, tick and distribution and administration of dog collars and repellant.   The Hopi 
tribe has partnered with the National Relief Charities, CDC and Indian Health Service.  More resources in public 
education, funding and an animal control ordinance are needed.  The tribe is currently working on an ordinance 
accompanied by a resolution which is close to being sent out for public comment.  A PowerPoint will be presented to 
each of the villages. 
 
Wayne Ivins, CHR/CNA/RMSF Facilitator provided the update for WMAT. The first case of RMSF was found in Cibeque. 
RMSF is a big concern in all Indian country and prevention and control efforts are ongoing.  Their tribal RMSF coalition 
meets once a month; includes communication with state and federal agencies.  With the tribal Housing Authority’s 
assistance (vehicles, manpower and equipment), WMAT staff are more active in prevention and control.  Public health 
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information is being presented; kids understand what RMSF is through calendar coloring books donated by the state.  
Dog food is being donated from Purina and tick collars will be sought from Bayer.  A new animal control committee was 
formed and they are looking into cultural beliefs on euthanizations, which is a big issue on the reservation.  Traditionally 
speaking, dogs should not be killed for any reason.  It is done with prayer and respect.  Direction will be sought through 
a tribal medicine man and spiritual leaders as this is an ongoing issue.  The White Mountain Apache leadership 
expressed their efforts to move forward to the betterment of the communities and applauds the teamwork on all 
ongoing projects.    
 
Laverne Dallas, Director of Health Resource Department (HRD) provided the GRIC update. She presented the HRD 
structure.  HRD as well as the Gila River Health Care Corporation are funded through annual funding agreement based 
on needs of the GRIC.  GRIC developed a Veterinary service program in Fiscal Year 2012.  HRD is currently being 
revamped to increase program capacity.  The Animal Control Veterinary program currently has seven officers and two 
Veterinary Technicians.  The Environmental Health Services is another component where program capacity has 
increased.  This program has three Environmental Technicians and three Sanitarians.  The Disease Surveillance program 
has five individuals that also mitigate RMSF.   To enhance the delivery of services, funding has been allocated to 
purchase necessary veterinary equipment and materials to retrofit the veterinary clinic and to purchase vehicles to 
monitor community efforts.  The Community Health Education program promotes awareness through articles in the 
community newspaper and the HRD quarterly newsletter.   The Community Health Education program is working with 
the GRIC MIS department to develop applications for smart phones which will link them to the HRD website.  The HRS 
Marketing & Promotions office assists with the development of brochures, PSA’s, pamphlets, flyers for distribution, 
including posting on the GRIC Intranet.  HRD programs are working on individual program websites and the Public 
Information’s Office for health education information is to be placed on the GRIC Face-book to reach the younger 
generation.  HRD continues to work with Housing, the Seven (7) Districts and the Department of Public Works as well as 
an extensive work relationship with the Gila River Health Care Corporation.  The Animal Control program is linked with 
the Police Department and Livestock.  There is a domestic ordinance in place that needs to be enforced.     
 
Delsen Liston, Program Manager provided the TON update. TON is the 4th Indian reservation to get RMSF.  The tribe was 
first notified in October 2011 and was bewildered as to how to respond.   They teamed up with CDC and its partners and 
created a taskforce and went to the TON Tribal Council to seek help.  They looked to other tribes (GRIC and SCAT) and 
modified a response plan to fit TON. Community notifications on RMSF were aired on radio and through emails.  A 
request was made to the TON Legislative committee to request a resolution to outline responsibilities.  Reservation wide 
RMSF education was provided to tribal members; it was a learning experience.  The obstacle was to empower people to 
promote responsible pet ownership.  TON has partnered with local counties, humane society and found euthanizing was 
their biggest challenge. Through an MOA, TON contracts with Tucson Veterinary Technology School for euthanizations.  
Educational training is provided to districts/community and departments along with PSA’s. TON is receiving supplies and 
support from the Indian Health Service, CDC and ADHS.  Fortunately there have been no deaths.  Through this learning 
process, RMSF prevention and control has brought communication, collaboration and the nation together.     
 
Gayle Dine’ Chacon, Medical Director, Navajo Division of Health provided comments. RMSF is a racial ethnic health 
disparity that needs to be addressed. Traditionally, dogs are our protectors, why are they harming us?  She sought 
answers through medicine men and found that spiritual leader did not know.  Different types of animals are being 
introduced to our land (i.e. Llama), which are not part of our traditional land and environment.    We need to be more 
responsible for land, environment, people and how we view our animals.  We have natural immunity with our traditional 
environment but introduction of non-traditional plants and animals into our environment make us ill.   
  
San Carlos Apache Tribe Rodeo Project Report 
Anita Brock, Epidemiology Program Manager, Department of Health & Human Services, SCAT provided the update. Due 
to the increasing number of reported and suspected human RMSF cases in Arizona CDC, with tribal approval and 
support, conducted a pilot program with SCAT in one tribal housing district. The pilot project was called the RMSF Rodeo 
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Project. It was conducted from March 20 – July 16, 2012. Prior to this project SCAT had attempted to complete the 
following interventions to combat RMSF: once a year yard treatments, once a year tick collar distribution of Propoxur 
collars (lasts 3-5 months) with only enough to collar 1/5th of the dog population, and once a year spay/neuter program 
with Rural Area Veterinary Services (RAVS). SCAT attempted to make strong recommendations to the tribe to create an 
Animal Control Program but no funding support was received. SCAT encouraged community residents to buy pesticides 
for home tick prevention but the products were expensive and were not used uniformly. Though the attempts were well 
intentioned, these once-a- summer applications were not frequent enough and due to the life cycle of the tick, 
household and dog treatments need to be properly timed and applied for sustained tick-killing activity. Furthermore, 
there was a lack of focus on pet and stray dogs and there was no permanent veterinary services offered on the 
reservation. The RMSF Rodeo project supported by tribal Community Health Representatives (CHR’s) and Animal Control 
personnel, IHS, ADHS, and the USDA helped provide properly timed acaracide treatments. The RMSF Rodeo supplied the 
project area with Seresto® Tick Collars, a new pre-market tick collar provided by Bayer that lasts a complete season (8 
months). Personnel working on the project visited every home, collared and registered dogs, provided tie-outs for dogs 
to avoid roaming into tick invested areas, educated homeowners, and treated yards for ticks four times (May through 
August). Ninety-nine percent (576/582) of the homes within the project area registered and participated. Over 1000 
Seresto® collars were distributed. Of the households enrolled, 80% reported the grey Seresto® collar was still on all dogs 
at the end of the study. A Knowledge, Attitudes and Practices survey was conducted to assess the impact of the 
education efforts. For knowledge 95% of persons had heard of RMSF and 42% of persons said they knew someone who 
had had RMSF. For attitudes 88% stated they would support an animal control shelter on the reservation and 80% would 
support a complete animal control shelter (including euthanasia). For sustainability 91% reported they would continue 
to treat their yards, 96% reported they would continue to treat their dogs, and 92% said they would buy Seresto® collar. 
Outside the project area each tribal home was sprayed four times from May to October 2012, tick collars were 
distributed, stray dogs were collected, 25 presentations were given to the community, seven articles were printed in the 
paper, and a reservation-wide cleanup of large items and debris was organized. In March 2012 a vaccination clinic 
vaccinated 386 animals and in May 2012 a Spay/Neuter Clinic spayed/neutered 168 dogs and 38 cats. Based on the 
follow-up reports of the intervention strategies and assessments, the San Carlos Apache Tribe Rodeo Project was a huge 
success and positively impacted the quality of lives of many people and animals. With that, in 2013, the goals of the 
RMSF Project include increasing the number of dogs to be sterilized by 25% from the previous year, placing tick collars 
on 65% of owned dogs, increasing the number of stray unwanted dogs for collection/adoption by 15%, treating each 
home on the reservation four times, and offering 3 community presentations per month. Powerpoint | PDF 
 
Tribal Leaders Panel 
This panel was held during the noon hour luncheon. Herman Honanie, Vice Chairman, Hopi Tribe and John Lewis, 
Director, Inter Tribal Council of Arizona, Inc. (ITCA) participated on the panel. Vice Chairman Honanie commented that 
Tribal Leaders need to take the responsibility to advocate for needed resources, that dogs were put on earth for a 
purpose for protection and that a Hopi tribal member had even created a song for dogs. Mr. Lewis commented on the 
importance of government-to-government relationships, that special federal IHS RMSF prevention and control funding 
should be available to all tribes that need this type funding, that ITCA will take the lead working with Tribal Leaders to 
place needed RMSF resource as a priority topic for federal advocacy, that we all need to speak with one united voice and 
that unique racial disparity should be important for the IHS Environmental Health budget.  
 
Gila River Indian Community Model Environmental Monitoring Tribal Program  
Laverne Dallas, Director, Health Resource Department, James Tree, Program Manager, Community Health Education, 
Daniel Hoyt, Sr. Sanitarian, Cheryl Shuy, Communicable Disease Nurse, Adolph Robles, Sr. Animal Control Officer, and Dr. 
Joseph Bahe, Veterinarian provided the update. Before December 2009 there were no cases of RMSF on GRIC. When the 
first two GRIC human cases of RMSF were identified a plan was developed to combat the significant presence of stray 
dogs and the abundance of excessive harborage in order to reduce breeding grounds for the Brown Dog Tick. The GRIC 
Action Plan objectives included monitoring tick surveillance, dog surveillance, human cases and suspected cases and 
evaluating tick testing and canine serosurveys. GRIC also implemented dog dips and dog tick collars. Environmental 

http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-rodeo-project-update.ppt
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-rodeo-project-update.pdf
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control included pesticide application and debris removal. GRIC also provided community education leadership 
programs and community district presentations to increase outreach and education efforts about RMSF. Educational 
materials were distributed door-to-door as well as to clinicians. Approximately 500 dogs treated for ticks, over 200 
homes were surveyed by dry ice tick traps and over 400 homes were treated and/or provided with granular pesticides. A 
request was submitted to CDC for Epi-Aid to assist with canine sero-surveys, pesticide dispersal, outreach, surveillance, 
and blood and tick testing. A report on the findings provided further recommendations regarding continued surveillance 
of target areas, increased ACO presence in the area, one-on-one dog owner education, impoundment of stray/unwanted 
dogs, increased enforcement efforts, citations for roaming dogs, limiting the number of dogs per household (4), and 
amending GRIC Ordinance GR-02-10. Since the implementation of these efforts, there have been no new confirmed 
RMSF human cases.  Powerpoint | PDF 
 

 
 
CREATING A STATEWIDE RMSF PLAN 
 
Statewide Planning Opening Remarks Dr. Ty Reidhead (CMO, Phoenix IHS Area Office) and  
Erica Weis (Laboratory Surveillance Epidemiologist, ADHS) introduced the need for a statewide RMSF plan based on the 
risk of disease emergence in new areas and the cross-cutting issues all affected communities face and explained the 
logic of the committee structure. 
 
Committee Presentations: Five committees were formed in advanced of the statewide meeting to prepare a section of 
the state plan.  The following narrative highlights their presentations.  
 
Environmental Tick Control and Surveillance Committee: The committee charge was development of programs for tick 
surveillance, risk assessment, and best practices on tick control. The committee was composed of the following 
members:  

1. Jamie Ritchey, MPH, Ph.D, ITCA Epidemiology Center Director (Committee Chair) 
2. Daniel Hoyt, REHS, Senior Sanitarian, Gila River Indian Community 
3. Mark Miller, Senior Environmental Health Officer, CDC National Center for Environmental Health 
4. Kenny Hicks, RS, MPH, PAO, Area Injury Prevention Specialist, Acting Director, Environmental Health 

Services 
5. Ramona Antone-Nez, Director, Navajo Epidemiology Center 
6. Tim Shelhamer, LTJG, USPHS, Environmental Health Officer, San Carlos Service Unit HIS 
7. Yeshimebet Tulu, MD, MPH, Environmental Health Programs Manager, Gila River Indian Community 
8. Justin A. Gerding, LCDR, US Public Health Service, Environmental Health Office  

 
Committee Finding/Recommendations: Dogs are the brown dog tick’s preferred host, therefore killing ticks on the host 
(dogs) is critical for controlling the tick populations. The brown dog tick feeds on a dog three times to complete its life 
cycle, dropping off the host between feeding. Though dogs are the preferred host, it occasionally feeds on other hosts 
when there are heavy infestations, such as people. Pet owner responsibility is essential to ensure dogs are kept free of 
ticks. Based on field experience in tribal communities, many residents do not regularly treat dogs for ticks. Reasons may 
include a lack of financial resources, inability to catch the dog, not thinking tick treatment is important, not treating dogs 
frequently enough to be effective, and others. Therefore, it is prudent to have a public program in place to provide 
regular control of ticks on dogs. Providing tick control services to reduce the amount of ticks on dogs can be done door-
to-door, by providing products for free or low-cost and by providing treatment at pet clinic events like rabies clinics and 
spay/neuter clinics. Several topical treatments and tick collars are effective at controlling ticks on dogs. The 
development of a program to provide regular tick control services for each home in the affected areas is crucial. Services 
need to include tick control practices for outdoor treatment and indoor treatment where infestation is indicated. The 

http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-gric-model-program.pptx
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-gric-model-program.pdf
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development or enhancement of efforts to remove debris and solid waste is also necessary because these areas support 
tick habitat around the home. Programs to assist homeowners in the removal of debris and waste can be successful in 
removing large amounts of waste if resources are available. Solid waste can also harbor ticks and should be removed. 
Areas with free roaming dogs are at greater risk of RMSF due to their increased likelihood of exposure to ticks and these 
animals are less likely to receive treatment and thus can further spread. Assessing RMSF risk is essential to determining 
and implementing appropriate and effective tick control measures. Surveillance can provide measurement and direction 
for prevention efforts. By following Integrated Pest Management principles, tick control measures are most effective 
when custom tailored to your specific environmental conditions. Powerpoint | PDF  

 
Healthcare Committee: The committee charge was development of best practices on reporting to tribal, state, and local 
public health, investigation and follow-up of suspect RMSF cases, treating human RMSF cases and addressing clinical 
education. The committee was composed of the following members: 

1. Glenda Davis, Program Director, Navajo Veterinary & Livestock Program (Committee Chair) 
2. Brian Hamilton, RN, BSN, LCDR, Infection Control Officer, IHS/PHXSCSU 
3. Darren Vicenti, MD, Chief Medical Officer, Hopi Health Care Center 
4. David Civic, PAO, Director, Quality Management 
5. Eva Ybarra, PHEP Coordinator, Tohono O'odham Nation 
6. Jennifer McQuiston, DVM, MS, DACVPM , Epidemiology and Diagnostics Activity Leader, Rickettsial 

Zoonoses Branch, Centers for Disease Control and Prevention 
7. Marc Traeger, MD, Medical Officer , Acting Clinical Director, IHS/PHXWIH, Phoenix Indian Health Service 

 
Committee Findings/Recommendations: A key element for best Healthcare practices is a standardized RMSF patient 
transfer protocol developed to educate healthcare professionals and ensure the safety of the tribal members being 
treated for RMSF. The protocol would also include follow up contact to ensure treatment continues if the patient leaves 
tribal area health facilities. All areas should implement the use of the treatment algorithm, better educate staff and 
healthcare providers, require 1 hour CME for all MD, PA & nursing staff providing care to Arizona and New Mexico 
Tribes, and establish a clinical task force involving all impact area categories:  high, low and at risk to address areas of 
varying needs and priority.  High impact areas will require mandatory use of algorithm; will need to develop an incentive 
for patients to return for convalescent blood sampling, and communicate with Tribes about risk status in order to 
procure the highest level of proper clinical care. Low impact areas will need to establish weekly Emergency Department 
log review and ensure suspect patients are treated and tested, establish a chain of command for referral cases and point 
of contact for follow up cases, and count cases to track and identify areas needing environmental intervention through 
diagnostic testing strategies. At risk areas need to take proactive measures to educate the general public on integrated 
pest management to decrease the number of dogs, increase treatment for the tick, conduct debris removal, preform tick 
checks and use tick repellant products. Powerpoint | PDF 
 
Community Education Committee: The committee charge was development of community outreach education toolkit 
and outreach/education best practices 
 The committee was composed of the following members: 

1. Jalen Redhair, Research Assistant, Navajo Epidemiology Center (Committee Chair) 
2. James Tree, Community Health & Prevention Program Manager, Gila River Health Resource Department 
3. Wayne Ivins, CHR/CNA/RMSF Facilitator, WMAT CHR Program 
4. Delsen Liston, Program Manager, Division of Community Health Services 
5. Jim Williams MEd, MA, Public Health Educator, Phoenix Service Unit-HIS 
6. Cye Goseyun, Animal Control Officer, San Carlos Apache Animal Control 

 
Committee Finding/Recommendations: The creation and implementation of a universal RMSF infectious disease 
protocol for tribes to conduct community education and outreach is necessary to combat RMSF. The mobilization of 
public health officers, community health representatives, health educators, animal control officers, and environmental 

http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-environmenta-tick.pptx
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-environmental-tick.pdf
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-healthcare.pptx
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-healthcare.pdf
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health representatives will increase communication and coordination between all involved agencies and tribes (i.e. 
ADHS, IHS, CDC) for massive community outreach and education (i.e. presentations, panels). Community Education is 
important for all tribal areas but does differ depending on level of risk. High risk reservation lands need to implement a 
RMSF toolkit for target audiences (i.e. public, physicians, veterinarians) to ensure awareness of RMSF. Educational 
materials should be in English and tribe’s language (healthcare providers who speak tribe’s language and English) to 
ensure total understanding. Pesticide application and home site assessments for RMSF potential and ticks are crucial. 
Low risk reservation lands need to create RMSF education panels within the community and presentations at town halls, 
schools, large facilities, etc. are key to emphasizing the importance of flea and tick collars, spot on treatments, dog dips, 
spaying and neutering education, and discussing existing animal control policies and ordinances  to make changes as 
needed. At risk reservation lands need to continue to educate members by distributing handouts and brochures for 
increased awareness and inform healthcare facilities and providers about the threat of RMSF. Pesticide programs should 
be started to educate the community about clean-ups and the yard debris removal as well as provide tribal members 
with a detailed list of stores that carry preventive pesticide products. Furthermore, tribal veterinarians and animal 
control officers need to coordinate outreach and education efforts before cases of RMSF become present.  
Powerpoint | PDF 
 
Animal Control and Veterinary Program Committee: The Committee charge was to develop steps and resource needs for 
the development of comprehensive animal control programs 
 The committee was composed of the following members: 

1. Adolph Robles, Senior Animal Control Officer, Gila River Indian Community Animal Control Program 
(Committee Chair) 

2. Joseph Bahe, DVM, Veterinarian, Gila River Indian Community 
3. Pamela Lalo, Veterinary Technician, Hopi Veterinary Service 
4. Karter Neal, DVM, Veterinarian, Medical Director 
5. Tyrone Osife, Tohono O’odham Nation, Police Department 
6. Regina Hovet, San Carlos Apache Tribe 

 
Committee Finding/Recommendations: Animal Control is an issue in Indian Country that has not been given its due 
attention, importance, or resources. This is a cultural and non-human issue that has been ignored up until a crisis arises. 
It is this lack of an established Animal Control Program that Rocky Mountain spotted fever (RMSF) and other zoonotic 
problems have flourished. Thus the decision to establish an Animal Control Program needs to be tempered with not only 
the crisis at hand, but also with the concerns and needs of the Tribe’s future. It is with this in mind, the Committee offers 
the following information to be considered in the development of an Animal Control Program and protocol for dealing 
with RMSF. The decision to develop an Animal Control Program needs to be made as to what the tribe wants the 
Program to focus on: Public Health or Enforcement. Public Health has a mindset of prevention and stopping the 
transmission of a zoonotic disease.  In order to accomplish this task, some tools used are education, warnings and public 
health enforcement of laws/ordinances. Enforcement has the mindset to deal with animal related issues as “breaking 
the law” and the use of enforcement first is with minimal or no thought of public health issues. After this decision is 
made, the program should be tailored to the needs of the Tribe and in support of what the main focus will be. Topics 
that need to be addressed include: Laws/ordinances, impoundment of animals, euthanasia, fees/vaccination 
requirements, adoption policies, rescue groups, veterinary care, employee size, education (owner responsibility; 
importance of spaying/neutering, cultural issues), budget, and revenue. Development of a coalition with the following 
entities needs to be established to ensure success of the Animal Control and Veterinary program: CDC, I.H.S., ADHS, 
Counties, National Animal Control Association, National Humane Society, Emergency Management, Community Housing, 
Public Works, Corrections, Districts/Chapters, and Transportation.  Powerpoint | PDF 
 
 

http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-community-education.pptx
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-community-education.pdf
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-animal-control.pptx
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-animal-control.pdf
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Finance and Budget Committee: The Committee charge was to develop a draft budget to support a comprehensive 
RMSF control program encompassing animal control, environmental surveillance, tick control, community 
outreach/education, public health surveillance/investigation, and clinical education 
 The committee was composed of the following members: 

1. Charlene Hamilton, Director, WMAT Division of Health Programs (Committee Chair) 
2. Velda Williams, Executive Director Department of Health & Human Services, San Carlos Apache Tribe 
3. Laverne Dallas, Health Resource Department Director, Gila River Indian Community 
4. Anita Brock, MPH, Epidemiology Program Manager, San Carlos Apache Tribe 
5. Jennie Becenti, Executive Director Department of Health & Human Services, Tohono O'odham Nation  
6. Stephen Piontkowski, District Environmental Health Officer, Indian Health Service 

 
Committee Finding/Recommendations: The Committee recommended that RMSF prevention and control budgets be 
organized around six categories: Powerpoint | PDF 

1) Animal Control: Costs for a one staff office including personnel cost, equipment and operating costs will be 
approximately $125,000 per year. 

2) Environmental Surveillance: This cost would involve a determination of the canine and environmental tick loads. 
The tick count on dogs will require significant staff time. The environmental tick load count in addition to staff 
time will cost $75-100 for 10 CO2 tick trap supplies.  

3) Tick Control: This cost will require granule and liquid pesticide, seresto dog collars, staff personnel and operating 
costs and community clean up.  Treating 2,675 homes 12 times/year with granule pesticides will cost 
approximately $86,400 (supplies only). The cost of supplies ($84,400) in addition to the equipment and seasonal 
workers will cost approximately $118,000.  Placing seresto dog collars, at $40 per collar for 5,300 dogs will cost 
$220,000 (supplies and seasonal workers). The removal of community debris and yard clean up to remove tick 
habitat will require the partnering with tribal housing authorities and other partners to use waste containers 
and transfer station. The removal of 191 tons will cost $155,000. 

4) Community Outreach/Education: This cost will involve development and printing of community brochures, 
children tools such as coloring book calendars, postage, etc. A budget of $6,100 will cover 5,000 community 
brochures, 5,000 coloring book calendars, and necessary postage. 

5) Public Health Surveillance/Investigation: This would involve canine seroprevalance which has historically been 
performed with CDC assistance through Epi-Aid. Use of contracted veterinary services and private lab may be 
necessary with current cost unknown.  

6) Clinical Education: This involves the education of clinical staff on RMSF treatment which is an on-going practice 
of CDC, ADHS and IHS so there should be no costs to the tribes.  Potential possible funding sources includes 
tribal programs (including general funds), government or private grants (businesses, philanthropic 
organizations), emergency funds (ADHS, IHS, HUD, CDC), and CDC community transformation grants. 
 
 In summary an annual tribal budget could be the following:  

 
 Animal Control Program         $125,000 
  (One staff with equipment and operating costs) 
 Tick Control          $118,000 
  (Treating 2,675 homes with granule and liquid pesticide and seasonal workers) 
 Placing Seresto Collars on Dogs        $220,000 
   ($40 each for 5,300 dogs plus seasonal workers) 
 Removal of Community Trash and Debris      $155,000 
  (Removal of 191 tons) 
 Community Outreach/Education       $    6,100 
  (Brochures, coloring books, calendars, etc.)     ________  
 TOTAL           $624,100 

http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-finance-budget.ppt
http://www.azdhs.gov/diro/tribal/pdf/conferences-meetings/nov12/rmsf-2012-finance-budget.pdf
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OPEN DISCUSSION – NEXT STEPS AND CREATION OF STATEWIDE TRIBAL RMSF COALITION 
 
Velda Williams, Executive Director, Department of Health & Human Services , SCAT moderated this last session of the 
meeting. The following highlights participants’ comments made.  
 
Education/Awareness 

o In traditional Native American culture, mothers and women are looked up to for guidance. In discussion, there 
was a suggestion to have a trusted female elder spokesperson to help empower, inspire, and motivate tribal 
members to take the initiative to control the dog population by spaying and neutering their dogs and to clean up 
debris around their homes. Because spaying, neutering and euthanatizing dogs are a culturally sensitive topic, 
individuals would need to seek support and an overall cultural blessing to do so. This can only be communicated 
through a trusted female elder.  

o There is a need to increase physician awareness. It would be beneficial to have a “point person” in each health 
care facility that could relay case information and make confirmations to physicians unfamiliar with RMSF that 
doxy is the correct form of treatment.  

o Question: Why, when RMSF is so treatable, is publicity so low? But a virus like Hanta, which is harder to 
diagnose, receives more publicity? Not only do we have the ability to eradicate RMSF, RMSF is more treatable 
than the Hanta virus. There are no excuses for this. RMSF needs to be elevated to the point where the issue gets 
attention from the “top down”. More noise needs to be made to increase awareness  and get the leadership’s 
attention in order to have resources available to control the problem  

 
Lab Reporting 

o One of the most important discussions to have is lab reporting. Should it happen at the State? In order for all 
agencies to understand how to deal with specimens, there needs to be a common understanding of lab testing. 
Lab reporting protocols also need to be more accurate 

o State should make recommendations where lab testing can occur and what to look for (2 titers) 
o Though there are already reporting rules in states, they do not apply to reservations. Thus it is up to the tribe to 

enforce reporting and lab testing on reservations  
o There is a need for a community notification process  about the current status of the number of cases will help 

community members  be aware and will help public health officials to be able to address and handle the issue 
more quickly 

o The state cannot force physicians to treat a certain way, states can only recommend because physicians on 
reservation land are federally licensed/controlled 

 
Animal Control Program 

o Because the degree of development of animal control programs will vary from tribe to tribe, it is suggested to 
form a State Animal Control Association or Work Group to council and assist programs that need guidance.  A 
committee assembled from existing successful animal control authorities and experts would attend quarterly 
meetings and collaborate about how to start/create new programs, strengthen existing ones, and give guidance. 

o Limit the amount of animals (specifically dogs) to reduce the amount of blood hosts for ticks 
 
Statewide Tribal RMSF Coalition 

o There was consensus to support the creation of an Arizona Statewide Tribal RMSF Coalition.  
o The Coalition should conduct regular statewide meetings.  

Follow Up 
o A report of the proceeding of this meeting will be prepared, distributed and posted on the ADHS Native 

American website.  
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o ADHS will take the lead in coordinating the finalization of the state plan. Prior to finalization it will be distributed 
to the statewide RMSF Meeting Planning Committee for review and comments. Upon finalization the state plan 
will be delivered to ITCA for use in White House and Congressional funding advocacy.  
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PLANNING COMMITTEE MEMBERS 
Arizona State Health Department 
Michael Allison, Office of the Director     michael.allison@azdhs.gov 
Erica Weis, Office of Infections Disease     erica.weis@azdhs.gov 
Jessey Francies, Centers for Disease Control and Prevention  jessica.francies@azdhs.gov 
Kristen Herrick, Office of Infectious Disease    kristen.herrick@azdhs.gov  
Selam Tecle, Office of Infectious Disease     selam.tecle@azdhs.gov  
Ken Komatsu, Public Health Preparedness    ken.komatsu@azdhs.gov   
 

Local Health Departments 
Craig Levy, Maricopa County Department of Health   craiglevy@mail.maricopa.gov  
 

Tribal Members and Affiliates 
Glenda Davis, Navajo Nation      gsdavisnnvp@yahoo.com  
Ramona Antone-Nez, Navajo Epidemiology Center   ramona.nez@nndoh.org   
David Foley, Navajo Epidemiology Center    david.foley@nndoh.org    
Jalen Redhair, Navajo Epidemiology Center    jalen.redhair@nndoh.org  
Lori Joshweseoma, The Hopi Tribe     lorijoshweseoma@hopi.nsn.us  
Pam Lalo, The Hopi Tribe      mzkitywazie@yahoo.com  
Catherine Wright, The Hopi Tribe     cwright@hopi.nsn.us  
Charlene Hamilton, White Mountain Apache Tribe   charlenehamilton@what.us  
Velda Williams, San Carlos Apache Tribe     velda.williams@scat-nsn.gov  
Anita Brock, San Carlos Apache Tribe     anita.brock@scat-nsn.gov  
Jennie Becenti, Tohono O'odham Nation    jennie.becenti@tonation-nsn.gov  
Laverne Dallas, Gila River Indian Community    laverne.dallas@gric.nsn.us  
Adolph Robles, Gila River Indian Community    adolph.robles@gric.nsn.us  
Dr. Joseph Bahe, Gila River Indian Community    joseph.bahe@gric.nsn.us  
James Tree, Gila River Indian Community    james.tree@gric.nsn.us  
 

Indian Health Service 
John Hubbard, Navajo Area Office     john.hubbard@ihs.gov  
Doug Peter, Navajo Area Office      douglas.peter@ihs.gov  
Brian Johnson, Navajo Area Office     brian.johnson@ihs.gov  
Dorothy Dupree, Phoenix Area Office     dorothy.dupree@ihs.gov  
Dr. Ty Reidhead, Phoenix Area Office     ty.reidhead@ihs.gov  
Dr. Dave Civic, Phoenix Area Office     david.civic@ihs.gov  
Dr. Marie Russell, Phoenix Area Office     marie.russell@ihs.gov  
Mary Suagee-Beauduy, Phoenix Service Unit    mary.suagee-beauduy@ihs.gov  
Dr. Marc Traeger, Phoenix Area Office, White River Service Unit  marc.traeger@ihs.gov  
George Bearpaw, Tohono O'odham Nation Area Office   george.bearpaw@ihs.gov  
Peter Ziegler, Tohono O'odham Nation Area Office   peter.ziegler@ihs.gov  
Don Williams, Tohono O'odham Nation Area Office   donald.williams@ihs.gov  
 

Inter Tribal Council 
Dr. Jamie Ritchey, ITCA Epidemiology Center    jamie.ritchey@itcaonline.com  
 

Centers for Disease Control and Prevention 
Dr. Joanna Regan, Centers for Disease Control and Prevention  dlo8@cdc.gov  
Jennifer McQuiston, Centers for Disease Control and Prevention  fzh7@cdc.gov  
Mark Miller, Centers for Disease Control and Prevention   zdq8@cdc.gov 
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NOVEMBER 9TH
 RMSF MEETING AGENDA 

2nd Arizona Statewide Tribal, IHS, ADHS, CDC 
Rocky Mountain Spotted Fever Meeting 

Cliff Castle Casino and Hotel 
Yavapai-Apache Nation 
Camp Verde, Arizona 

November 9, 2012 
 
7:30 – 8:15 am Continental Breakfast and Registration 

Continental Breakfast, Refreshment Breaks, and Meeting Room sponsored by Gila River Indian Community 
 
TRIBAL STATUS REPORTS AND MODEL PROGRAMS 
 
8:15 – 8:45 am   Welcome, Blessing, and Opening Comments 

Master of Ceremony   Michael Allison, Native American Liaison, ADHS 
Welcome Delsen Liston, Assistant Manager, Community Health 

Services, DH&HS, TON 
Blessing       Herman Honanie, Vice Chairman, Hopi Tribe 
Background Summary     Michael Allison 
Tribal Leader Remarks     Herman Honanie, Vice Chairman, Hopi Tribe 

 
8:45 – 9:30 am   Keynote Addresses – Public Health “Call to Action” 

Veterinarian      Jennifer McQuiston, CDC  
 Clinical       Dr. Joanna Regan, CDC  

  
9:30 – 10:00 am   Tribal RMSF Status Updates 

Each Tribe will present brief updates on their: (1) RMSF status to include human cases and seropositive dogs surveys, (2) 
RMSF activities to include what has been done, how the activities are carried out and by who, how were outside partners 
utilized, and (3) Need for resources to address all identified issues and roadblocks. 

 
Navajo Nation (NN) Glenda Davis, Program Director, NN Veterinary & Livestock 

Program 
   

Hopi Tribe (HT)      Cathy Wright, Public Health Compliance Officer, HT 
   

White Mountain Apache Tribe (WMAT)   Wayne Ivins, CHR/CNA/RMSF Facilitator, WMAT 
   

Gila River Indian Community (GRIC) Laverne Dallas, Director, Health Resource Department, GRIC 
   

Tohono O’odham Nation (TON) Delsen Liston, Assistant Manager, Community Health 
Services, DH&HS, TON 

   
10:00 – 10:15 am   Break 
 
10:15 – 11:15 am   Tribal RMSF Status Updates (Continued) 
 
11:15 – 11:45 am   San Carlos Apache Tribe Rodeo Project Report  
 A presentation on the tribe’s very successful RMSF prevention and control program for one reservation housing district.  

Presenter Anita Brock, Epidemiology Program Manager, Department of 
Health & Human Services, SCAT 
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11:45 – 1:00 pm   Hosted Luncheon Sponsored by the San Carlos Apache Tribe 
  

Tribal Leaders Panel     John Lewis, Director, ITCA 
Herman Honanie, Vice Chairman, HT  

         
 
1:00 – 1:45 pm                                     Gila River Indian Community Model Environmental Monitoring Tribal Program  

 
This presentation will include public education, development and enforcement of ordinances, tribal leadership support, 
involvement of community members, and patient referral system for medical care.   
 
Moderator:  Laverne Dallas, Director, Health Resource Department, GRIC 
Panel Members 

 Community Education    James Tree, Program Manager, Community Health Ed.  

 Environmental Health     Daniel Hoyt, Sr. Sanitarian 

 Epidemiology/Disease Surveillance   Cheryl Shuy, Communicable Disease Nurse 

 Animal Control     Adolph Robles, Sr. Animal Control Officer and  

Dr. Joseph Bahe, Veterinarian  
 
CREATING A STATEWIDE RMSF PLAN 
 
1:45 – 2:00 pm  Statewide Planning  

Overview/Moderators     Dr. Ty Reidhead, CMO, Phoenix IHS Area Office  
Erica Weis, Laboratory Surveillance Epidemiologist, ADHS 

 
2:00 – 2:45 pm   Committee Presentations 

Presentations will be made on draft sectional plans developed in advance of the meeting by assigned committee members.  
Committees: 

1) Environmental Tick Control/Surveillance  –  Development of programs  

2) Healthcare – Best practices on reporting and clinical education 

3) Community Education – Community outreach toolkit 

4) Animal Control/Veterinary Program – Developmental steps in animal control programs  

5) Finance /Budget – Animal and tick control and community outreach budgets. 

  
2:45 – 3:00 pm Break 
 
3:00 – 3:45 pm Committee Presentations (Continued)   
 
3:45 – 4:30 pm                                     Open Discussion – next steps and creation of Statewide Tribal RMSF Coalition 
  Facilitator:       Velda Williams, Executive Director, DH&HS, SCAT 
 
4:30 pm     Closing/Adjournment  
 
Note:  CDC personnel will be available after the meeting closure for continued discussion for anyone that wishes to talk to them.  
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ATTENDEES’ CONTACT INFORMATION 
  

Laura Adams      Denise Blackrock 
 EIS Officer      Public Health Nurse 
 CDC/Arizona Department of Health Services   Indian Health Care Center 
 Phoenix, AZ      Winslow, AZ 
Work N/A      Work (928) 657-3820 
Cell (602) 376-8251     Cell N/A 
Fax (602) 364-3199     Fax (928) 289-6126 
 Laura.Adams@azdhs.gov     denise.blackrock@wihcc.org 
        I H S Navajo Nation 
      
 Annabelle Allison     Anita Brock, MPH 
 Tribal Liaison      Epidemiology Program Manager 
 CDC/ATSDR      San Carlos Apache Tribe 
 Atlanta, GA      San Carlo, AZ 
Work (770) 488-3991     Work (928) 475-2798, x1106 
Cell (404) 312-9196     Cell (928) 812-1498 
Fax (770) 488-3380     Fax (928) 475-2821 
 hhd4@cdc.gov      anita.brock@scat-nsn.gov 

Navajo Nation      San Carlos Apache Tribe 
     
 Michael Allison      David Civic, PAO 
 Native American Liaison     Director, Quality Management 
 Arizona Department of Health Services   Phoenix Indian Health Service 
 Phoenix, AZ      Phoenix, AZ 
Work (602) 364-1041     Work (602) 364-5164 
Cell (480) 528-8240     Cell N/A 
Fax (602) 542-1062     Fax N/A 
 michael.allison@azdhs.gov    david.civic@ihs.gov 
 Navajo Nation        
     
 Agnes Attakai      Laverne Dallas 
 Director Health Disparities     Health Resource Department Director 
 College of Public Health     Gila River Indian Community 
 Tucson, AZ      Laveen, AZ 
Work (520) 626-4727     Work (520) 550-8000 
Cell (520) 850-4195     Cell (520) 610-0529 
Fax (520) 626-3101     Fax (520) 550-5491 
 agnesa@email.arizona.edu    Laverne.dallas@gric.nsn.us 

Navajo Nation      Gila River Indian Community 
      
 Joseph Bahe, DVM     Lynne Dapsis 
 Veterinarian      Registered Nurse 
 GRIC       Phoenix Indian Medical Center 
 Sacaton, AZ      Phoenix, AZ 
Work (520) 562-5100     Work (928) 567-8466 
Cell (520) 610-6167     Cell (928) 274-2544 
Fax (520) 562-5197     Fax (928) 567-8499 
 Joseph.Bahe@gric.nsn.us     lynne.dapsis@ihs.gov 
 Gila River Indian Community       
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Regina Baisden      Glenda Davis 

 Medical Assistant      Program Director 
 Yavapai-Apache Health Center    Navajo Veterinary & Livestock Program 
 Camp Verde, AZ      Window Rock, AZ 
Work (928) 567-2168     Work (928) 871-6615 
Cell N/A      Cell N/A 
Fax (928) 567-8499     Fax 9288716679 
 N/A       glendadavis@navajo-nsn.gov 
 Yavapai-Apache Nation     Navajo Nation 
     
 Jennie Becenti      Naomi Drexler 
 Executive Director      Surveillance and Health Communications Officer 
 TON Department of Health & Human Services   Centers for Disease Control and Prevention 
 Sells, AZ        Atlanta, GA  
Work Office: (520) 383-6000     Work (404) 718-4669 
Cell N/A      Cell (303) 910-3150 
Fax Fax: (520) 383-3930    Fax (404) 639-2778 
 Jennie.becenti@tonation-nsn.gov     isj3@cdc.gov 

Tohono O'odham Nation   
 
Natasha Dude      Charlene Hamilton 
Animal Control Officer     Director 
San Carlos Apache Tribe     WMAT Division of Health Programs 
San Carlos, AZ      Whiteriver, AZ 

Work (928) 475-2798     Work (928) 338-4955 
Cell (928) 9616-170     Cell (928) 205-7805 
Fax (928) 475-2821     Fax (928) 338-1615 
 natasha.dude@scat-nsn.gov    charlenehamilton@wmat.us 

San Carlos Apache Tribe     White Mountain Apache Tribe 
     
Karen Fierro      Joyce Helmuth, MD 

 Registered Nurse      Medical Doctor 
 Yavapai Apache Health Center    SRP-MIC - Salt River Clinic 
 Camp Verde, AZ      Scottsdale, AZ 
Work (928) 567-2168     Work (480) 362-7344 
Cell (928) 399-0799     Cell (602) 513-6292 
Fax (928) 567-02168     Fax (480) 946-9415 
 kfierro@yan-medical.org     edna.helmuth@srpmic-nsn.gov 
 Yavapai-Apache Nation     Salt River Pima-Maricopa Indian Community 

     
Jessica Francies      Philene S. Herrera 
CDC Public Health Associate    Program Manager III 
Arizona Department of Health Services   Navajo Health Education Program 
Phoenix, AZ      Window Rock, AZ 

Work (602) 364-0889     Work (928) 871-6562 
Cell (760) 390-5818     Cell (505) 879-4641 
Fax (602) 364-3199     Fax (928) 871-6613 
 jessica.francies@azdhs.gov    p.herrera@nndoh.org 

       Navajo Nation 
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Justin A. Gerding      Kristen Herrick 
LCDR, Environmental Health Officer   RMSF Health Educator 
Centers for Disease Control and Prevention   Arizona Department of Health Services 
Atlanta, GA      Phoenix, AZ 

Work (770) 488-3972     Work (602) 364-3676 
Cell N/A      Cell (330) 495-3119 
Fax (770) 488-7310      Fax (602) 364-3199  
 Jgerding@cdc.gov     kristen.herrick@azdhs.gov 
     

Lishua Gishie      Kenny Hicks, RS, MPH, PAO 
Senior Health Educator     Acting Director, Environmental Health Services 
Navajo Health Education Program    Phoenix Area Indian Health Service 
Winslow, AZ      Phoenix, AZ 

Work (928) 289-8045     Work (602) 364-5078 
Cell (928) 349-1443     Cell (602) 471-550940  
Fax (928) 289-8046     Fax N/A 
 lishua.gishie@wihcc.org     kenny.hicks@ihs.gov    

     
Cye Goseyun      Herman Honanie 
Animal Control Officer     Hopi Tribe Vice-Chairman 
San Carlos Apache Animal Control    The Hopi Tribe 
San Carlos, AZ      Kykotsmovi, AZ 

Work (928) 475-2798     Work (928) 734-3112 
Cell (928) 961-3683     Cell N/A 
Fax (928) 475-2821     Fax (928) 734-3119 
 N/A       lgomez@hopi.nsn.us 

San Carlos Apache Tribe     The Hopi Tribe    
     
Brian Hamilton, RN, BSN, LCDR    Daniel Hoyt, REHS 
Infection Control Officer     Senior Sanitarian 
IHS/PHXSCSU      Gila River Indian Community 
San Carlos, AZ       Sacaton, AZ 

Work (928) 475-7231     Work (520) 562-5100 
Cell N/A      Cell N/A 
Fax (918) 691-4059     Fax (520) 562-5196 
 brian.hamilton@ihs.gov     daniel.hoyt@gric.nsn.us 

San Carlos Apache Tribe     Gila River Indian Community 
 
Wayne Ivins      John Lewis 

 CHR/CNA/RMSF Facilitator    Executive Director 
 WMAT CHR Program     Inter-Tribal Council of Arizona (ITCA) 
 Whiteriver, AZ      Phoenix, AZ 
Work (928) 338-4822     Work (602) 258-4822 
Cell N/A      Cell N/A 
Fax (928) 338-1402     Fax (602) 258-4825 
 wayneivins@wmat.us     john.lewis@itcaonline.com  

White Mountain Apache Tribe    
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Raysenia James      Delsen Liston 
Epidemiologist      Program Manager 
Inter-Tribal Council of Arizona (ITCA)   TON Department of Health and Human Services  
Phoenix, AZ      Sells, AZ 

Work (602) 258-4822     Work (520) 383-6200 
Cell N/A      Cell (520) 471-5817 
Fax N/A      Fax (520) 383-8806 
 raysenia.james@itcaonline.com     delsen.liston@tonation-nsn.gov  

       Tohono O'odham Nation 
     
Preeo Johnson      Elyse Lomawaima 
CHR Director      Clinical Aide 

 WMAT CHR Program     Hopi Veterinary Service 
 Whiteriver, AZ      Polacca, AZ 
Work (928) 338-4822     Work (928) 738-5251 
Cell (928) 521-6156     Cell (928) 313-0399 
Fax (928) 338-1402     Fax (928) 738-5224 
 preeojohnson@wmat.us     elomawaima@yahoo.com 
 White Mountain Apache Tribe    The Hopi Tribe 

     
Todd Jones      Jennifer McQuiston, DVM, MS, DACVPM  
Senior Health Educator     Epidemiology and Diagnostics Activity Leader 
NN Health Education     Rickettsial Zoonoses Branch, CDC 
Kayenta, AZ      Atlanta, GA 

Work (928) 697-4225 ex.7    Work (404) 639-0041 
Cell (928) 797-1612     Cell (404) 386-0728 
Fax (928) 697-4226     Fax (404) 639-2778 
 todd.jones@ihs.gov     fzh7@cdc.gov 

Navajo Nation  
     
Lori Joshweseoma     Mark Miller 
Director       Senior Environmental Health Officer 
Department of Health & Human Services   CDC National Center for Environmental Health 
Hotevilla, AZ      Atlanta, GA 

Work (928) 734-3401     Work (770) 488-7652 
Cell N/A      Cell (678) 468-9993 
Fax N/A      Fax (770) 488-7310 
 lorijoshweseoma@hopi.nsn.us    mdmiller@cdc.gov 

The Hopi Tribe  
     
Ken Komatsu      Deborah Millette 
State Epidemiologist     Deputy Division Director 
Arizona Department of Health Services   Centers for Disease Control and Prevention 
Phoenix, AZ      Atlanta, CA 

Work (602) 364-3587     Work (770) 488-7177 
Cell (602) 725-1997     Cell (404) 717-2072 
Fax (602) 542-2722     Fax (770) 488-4820 

ken.komatsu@azdhs.gov     mdm2@cdc.gov 
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Pamela Lalo      Nola Naha 
Veterinary Technician     Infection Prevention Nurse 
Hopi Veterinary Service     Hopi Health Care Center 
Polacca, AZ      Polacca, AZ 

Work (928) 738-5251     Work (928)737-6260 
Cell (928) 205-8789     Cell (928) 613-8785 
Fax (928) 738-5224     Fax (928) 737-6200 

mzkitywazie@yahoo.com     nola.naha@ihs.gov 
The Hopi Tribe      The Hopi Tribe 
 
Karter Neal, DVM     Mistin Ray 
Medical Director      Environmental Health Officer 
Humane Society of Southern Arizona   IHS/USPHS 
Tucson, AZ 85716      Tempe, AZ 

Work (520) 321-3706     Work (480) 592-0091 
Cell N/A      Cell (405) 513-1436 
Fax (520) 325-7190     Fax (480) 592-0096 

kneal@hssaz.org      Mistin.Ray@ihs.gov 
    

Valerie Ohman      Jalen Redhair 
Medical Doctor      Research Assistant 
Indian Health Service     Navajo Epidemiology Center 
Camp Verde, AZ      Window Rock, AZ 

Work (928) 567-2168     Work (928) 871-6254 
Cell N/A      Cell (928) 380-3602 
Fax (928) 567-8499     Fax N/A 
 valerie.ohman@ihs.gov     jalenredhair@yahoo.com 

Yavapai-Apache Nation     Navajo Nation 
         
Tyrone Osife      Joanna Regan 
Tohono O’odham Nation     Medical Officer 
Police Department     Centers for Disease Control and Prevention 
Sells, Arizona 85634     Atlanta, GA 

Work (520) 383-3275     Work (404) 639-4341 
Cell N/A      Cell (252) 917-9906 
Fax N/A      Fax N/A 

Tyrone.osife@tonation-nsn.gov    jregan@cdc.gov 
       
Priscilla Pavatea      Charles Reidhead 
Director       Chief Medical Officer 
Dept. of Natural Resources    Phoenix Indian Health Service 
Kykotsmovi, AZ      Phoenix, AZ 

Work (928) 734-3701     Work (602) 364-5039 
Cell (928) 380-2284     Cell (602) 315-6151 
Fax (928) 734-3609     Fax N/A 

ppavatea@hopi.nsn.us     ty.reidhead@ihs.gov 
Hopi Tribe    
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Douglas Peter      Jamie Ritchey, MPH, Ph.D. 
Chief Medical Office/Deputy Director   ITCA Epidemiology Center Director 
Navajo Area Indian Health Service    Inter-Tribal Council of Arizona (ITCA) 
Window Rock, AZ      Phoenix, AZ  85004 

Work 928-871-5813     Work (602) 258-4822 
Cell N/A      Cell N/A 
Fax (928) 871-5872     Fax (602) 258-4825 
 douglas.peter@ihs.gov     jamie.ritchey@itcaonline.com  

Navajo Nation   
     
Stephen Piontkowski     Adolph Robles 
District Environmental Health Officer   Senior Animal Control Officer 
Indian Health Service     Gila River Indian Community Animal Control Program 
Lakeside, AZ      Sacaton, AZ 

Work (928) 537-0578     Work (520) 562-5177 
Cell N/A      Cell (520) 610-0723 
Fax (928) 537-3060     Fax (520) 562-5197 

stephen.piontkowski@ihs.gov    adolph.robles@gric.nsn.us 
       Gila River Indian Community 
     
Gary Przygocki      Tina Samm 
Animal Control Officer     Public Health Educator 
Yavapai-Apache Police     IHS-Phoenix Indian Medical Center 
Camp Verde, AZ      Phoenix, AZ 

Work (928) 649-7142     Work (602) 248-4195 
Cell N/A      Cell (602) 570-4562 
Fax (928) 567-7594     Fax (602) 248-4188 
 gprzygocki@yan-tribe.org     tina.samm@ohs.gov 

Yavapai-Apache Nation   `  Navajo Nation 
 
Cleveland Sangster     Marc Traeger, MD 
Pest Control Supervisor     Medical Officer, Acting Clinical Director  
Navaho Housing Authority     200 West Hospital Drive 
Window Rock, AZ      Whiteriver, AZ  85941 

Work (928) 729-6359     Work (928) 338-4911, ext. 3555 
Cell N/A      Cell N/A 
Fax 928-729-6399     Fax (928) 338-3522 
 csangster@hooghan.org     marc.traeger@ihs.gov 

Navajo Nation      IHS/PHXWIH 
    
Evonne Shelde      James Tree 
Administrative Assistant     Community Health & Prevention Program Manager 
Health Resource Department    Gila River Health Resource Department 
Laveen, AZ      Sacaton, AZ 

Work (520) 550-8000     Work (520) 562-5100 
Cell N/A      Cell (480) 343-7404 
Fax (520) 550-5491     Fax N/A 
 evonne.shelde@gric.nsn.us    James.Tree@gric.nsn.us 

Gila River Indian Community    Gila River Indian Community 
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Tim Shelhamer, LTJG, USPHS    Yeshimebet Tulu, MD, MPH 
Environmental Health Officer    Environmental Health Programs Manager 
San Carlos Service Unit IHS    Gila River Indian Community 
San Carlos, AZ      Sacaton, AZ  85147 

Work (928) 475-4040     Work (520) 562-5100, ex. 233 
Cell N/A      Cell (520) 610-6435 
Fax N/A      Fax (520) 562-5193 

tim.shelhamer@ihs.gov     yeshimebet.tulu@gric.nsn.us  
San Carlos Apache Tribe     Gila River Indian Community 
    
Cheryl Shuy      Darren Vicenti, MD 
Communicable Disease Nurse    Chief Medical Officer 
Gila River Indian Community    Hopi Health Care Center 
Sacaton, AZ      Polacca, AZ 

Work (520) 562-5125     Work (928) 737-6000 
Cell (520) 610-0052     Cell N/A 
Fax (520) 562-5193     Fax (928) 737-6001 
 cheryl.mcdermott@gric.nsn.us    N/A 

Gila River Indian Community    The Hopi Tribe 
     
Patsy Sneezy      Erica Weis 
Community Health Rep. Manager    Laboratory Surveillance Epidemiologist 
DHHS-CHR      Arizona Department of Health Services 
San Carlos, AZ      Phoenix, AZ 

Work (928) 475-2688     Work (602) 364-1442 
Cell (928) 200-3256     Cell (480) 347-7308 
Fax (928) 475-5939     Fax (602)364-3199 
 patsy.sneezy@scat-nsn.gov    erica.weis@azdhs.gov 

San Carlos Apache Tribe  
     
Mary Suagee-Beauduy                  Patti Whitethorne 
Director, Public Health Education    CEO 
Indian Health Service, Phoenix    Sells Service Unit, Tucson Area 
Phoenix, AZ      Sells, AZ 

Work (602) 248-4195     Work (520) 383-7251 
Cell (602) 363-2661     Cell N/A 
Fax (602) 248-4188     Fax (520) 383-7216 
 mary.suagee-beauduy@ihs.gov    priscilla.whitethorne@ihs.gov 

Cherokee      Tohono O'odham Nation 
        
Suzanne Todd      Jim Williams MEd, MA 
EIS Officer      Public Health Educator 
CDC NCEZID/RZB      Phoenix Service Unit-IHS 
Atlanta, GA      Phoenix Indian Medical Center 

Work (404) 639-2603     Work (602) 248-4195 
Cell N/A      Cell (602) 363-2600 
Fax N/A      Fax N/A 
 fww8@cdc.gov      jim.williams@ihs.gov 
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Velda Williams       Brian K. Johnson 
Executive Director     Deputy Director 
SCAT Department of Health & Human Services  IHS Navajo Area 
San Carlos, AZ       Hwy 264 (St. Michael, AZ) 

Work (928) 475-2798, x1104    Work  (928) 871-1451  
Cell N/A      Cell N/A 
Fax (928) 475-2417      Fax N/A 
 velda.williams@scat-nsn.gov    Brian.Johnson@ihs.gov 
 San Carlos Apache Tribe     IHS/NAVOEH 

      
Catherine Wright      Cynthia Claus 
Public Health Compliance Officer     Director, OHP 
Hopi Tribe      IHS 
Kykotsmovi, AZ      40 N Central Ave., Suite 606 

Work (928) 734-3403      Work (602) 364-5169 
Cell (928) 380-0228     Cell N/A 
Fax N/A      Fax N/A 

cwright@hopi.nsn.us      Cynthia.Claus@ihs.gov 
The Hopi Tribe      IHS/PHX 

 
Eva Ybarra      Wayne L. Hall      
PHEP Coordinator     District San 
Tohono O'odham Nation     516 E. Nizhoni Blvd. GIMC-OEH 
Sells, AZ       DEHS-OEH 

Work (520) 383-6000     Work (505) 722-1208 
Cell (520) 993-1072       Wayne.Hall@ihs.gov 

Eva.ybarra@tonation-nsn.gov    IHS/NAVOEH  
Tohono O'odham Nation      
       Emma Laraguiterrez 
Peter Ziegler      Community Health Representative  
Clinical Director      The Hopi Tribe  
Sells Service Unit, TAIHS     The Hopi Reservation 
Tucson, AZ     Work (928) 737-6348 

Work (520) 383-7211       emma_loudi@yahoo.com      
Cell (520) 349-1782       The Hopi Tribe     
Fax N/A           

Peter.ziegler@ihs.gov      Lori Monongye-Russell     
Tohono O'odham Nation      Community Health Representative 

The Hopi Tribe  
Herman Shorty     Work  (928) 737-6340       

 Director Environmental Health     lmonongye@yahoo.com     
Navajo Division of Health      The Hopi Tribe     

Work  (928) 871-6346 or 49          
herman.shorty@nndoh.org    Ramona Antone Nez 
Navajo Nation      Navajo Epidemiology Center Director 

Navajo Division of Health 
Beatrice Norton      Work (928) 871-6585   
Administrator, CHR Program    Cell (928) 245-1504  
The Hopi Tribe       Ramona.Nez@nndoh.org 

Work (928) 737-6344      Navajo Nation 
 bnorton51@hotmail.com     

       Lucy Knorr  
 Michelle Scott      Tuba City Health Educator  

Yavapai-Apache      Navajo Nation  


