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ABSTRACT

This manuscript presents a qualitative exploration of the experiences of people in two Southwestern
Alaska communities during the emergence of COVID-19 and subsequent pandemic response. The
project used principles of community based participatory research and honoured Indigenous ways of
knowing throughout the study design, data collection, analysis, and dissemination. Data was collected
in 2022 through group and individual conversations with community members, exploring impacts of
the COVID-19 pandemic. Participants included Elders, community health workers, Tribal council mem-
bers, government employees, school personnel, and emergency response personnel. Notes and written
responses were coded using thematic qualitative analysis. The most frequently identified themes
were 1) feeling disconnected from family, friends, and other relationships, 2) death, 3) the Tribal councils
did a good job, and 4) loss of celebrations and ceremonies. While the findings highlighted grief and
a loss of social cohesion due to the pandemic, they also included indicators of resilience and thriving,
such as appropriate and responsive local governance, revitalisation of traditional medicines, and
coming together as a community to survive. This case study was conducted as part of an international
collaboration to identify community-driven, evidence-based recommendations to inform pan-Arctic
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collaboration and decision making in public health during global emergencies.

Introduction

The COVID-19 (SARS-CoV-2) pandemic had profound
impacts in the United States (US), as well as within
Alaska Native communities, where the pandemic
exposed strengths and vulnerabilities within commu-
nity response and local health and services infrastruc-
ture [1]. More than 60,000 people in Alaska, including
about half of the state’s Alaska Native population, live
in remote communities that are not connected to
major population centres via road, and are only acces-
sible via plane, snow machine, or boat [2,3]. Numerous
geographic and social factors placed Alaska Native
residents of remote communities at an increased risk
of negative consequences of the COVID-19 pandemic,
including reduced access to basic supplies and store-
bought food, overcrowded housing, inadequate water
and sanitation infrastructure, and limited healthcare
access [4-7]. Community-wide shutdowns and school
closures affected social connections, disrupting child-
care, cultural activities and ceremonies, and increasing

social isolation [8]. Moreover, the lasting impacts of
structural racism and historical trauma contribute to
inequities that exacerbated COVID-19 risk for
American Indian and Alaska Native peoples [1,9].
Consistent with racial and ethnic disparities across
the US, Alaska Native people experienced dispropor-
tionately high incidence of COVID-19 relative to White
people living in Alaska [1]. From March 2020 through
December 2021, COVID-19 incidence for Alaska Native
people in Alaska was 26,583 per 100,000 standard
population, more than twice the rate among White
people living in Alaska (11,935) [1].

Despite considerable vulnerabilities, many Alaska
Native communities responded proactively to the
novel stressors of the COVID-19 pandemic [10].
People living in remote communities reported priori-
tising the knowledge, and protection, of Elders, which
affected individual safety decisions related to mask use
and vaccination [10,11]. Surveys collected from Alaska
Native people living in remote communities during the
early months of the pandemic showed that although

CONTACT Katie Cueva @ kcueva@alaska.edu @ Institute of Social and Economic Research, University of Alaska, 3211 Providence Drive, Anchorage, AK

99508, USA

© 2024 The Author(s). Published by Informa UK Limited, trading as Taylor & Francis Group.

This is an Open Access article distributed under the terms of the Creative Commons Attribution-NonCommercial License (http://creativecommons.org/licenses/by-nc/4.0/), which
permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited. The terms on which this article has been
published allow the posting of the Accepted Manuscript in a repository by the author(s) or with their consent.


http://orcid.org/0000-0002-8013-9680
http://orcid.org/0000-0001-9730-899X
http://orcid.org/0009-0003-0559-0871
http://orcid.org/0009-0009-3502-1147
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/22423982.2024.2313823&domain=pdf&date_stamp=2024-04-01

2 (& K CUEVAETAL.

traditional hunting camps were cancelled to limit
social contact, overall access to traditionally harvested
foods was minimally disrupted [2,6]. People reported
participation in subsistence activities like hunting, fish-
ing, and berry picking, which are associated with
health, healing, and stress coping in Alaska Native
communities [12,13]. Alaska Native community mem-
bers also found strategies to continue providing har-
vested foods to Elders despite contact restrictions [6].

Existing health disparities among remote Alaska Native
communities prompted many local leaders to take swift
action to implement protective measures and policies to
mitigate COVID-19 transmission [14]. Regionally coordi-
nated pandemic responses were affected by politicisation
of COVID-19 protection strategies, and by limited federal
and state guidance on transmission mitigation strategies
such as mask use, and travel [11,15]. Despite few state-level
restrictions, many Alaska Native communities implemented
mask requirements and restricted entry to limit COVID-19
transmission [2,14]. In a study of pandemic adaptations
among Alaska Native communities in Southeast Alaska,
more interviewees reported feeling united, rather than
divided, in their public health response to COVID-19 [10].
Although communities demonstrated resilience in their
response to COVID-19, lockdowns, and supply and service
disruptions, the pandemic was responsible for dispropor-
tionate morbidity and mortality in Alaska Native commu-
nities. As such, there emerged a critical need to explore the
positive and negative ways that locally implemented
COVID-19 policies impacted the everyday lives of Alaska
Native people who lived in remote communities during the
pandemic.

This qualitative study explored community perspec-
tives on the COVID-19 pandemic in two rural Alaska
communities. We also investigated what types of
COVID-19 policies and restrictions were locally imple-
mented and how they affected the daily lives of resi-
dents. This study was part of a circumpolar
collaboration to examine perspectives on COVID-19
from Indigenous and rural communities across seven
Arctic countries (the United States, Canada, Greenland,
Norway, Sweden, Finland, and Iceland) [16]. The
research collaborative was initiated by a team of
Arctic Fulbright Initiative Alumni and implemented
under the auspices of the former Sustainable
Development Working Group of the Arctic Council.
The research team for the Alaska portion of this pro-
ject, like many of the international teams, included
Indigenous researchers and used culturally congruent
methods. Our study aimed to co-produce knowledge,
honour Indigenous ways of knowing, and uplift the
voices of Alaska Native community members who gra-
ciously shared their COVID-19 experiences.

Methods
Study area

This case study explored the experience of rural Alaska
community members during the COVID-19 pandemic.
Participants were from the Southwestern Alaska com-
munities of Nunapitchuk and Bethel (Figure 1).
Nunapitchuk had an estimated population of 594 resi-
dents in 2020 and was governed by both a Tribal coun-
cil and a city government [17,18]. Bethel is the regional
hub and had an estimated population of 6,327 resi-
dents in 2020, with governance by both a Tribal council
(Orutsararmiut Native Council) and the City of Bethel
[19-21]. Nunapitchuk and Bethel are located in the
Yukon-Kuskokwim Delta, where the Yukon and
Kuskokwim rivers empty into the Bering Sea. There are
virtually no roads in the region, and communities are
accessible by boat or small aircraft in the summer
months, and by snow machine or by driving on frozen
rivers in the winter. Bethel is the regional hub, and is
the location of the largest airport, hospital, and other
major infrastructure in the region. Health and medical
care in Nunapitchuk and Bethel is serviced by the
regional Yukon-Kuskokwim Health Corporation head-
quartered in Bethel, and Nunapitchuk has a clinic in
the village staffed by Community Health Aides/
Practitioners; rural Alaska’s lay medical providers [22].

Community based participatory research

Our study was rooted in the principles of community
based participatory research (CBPR) to include the
needs and interests of local community members,
improve equity between researchers and participants,
and to honour Indigenous ways of knowing through-
out all stages of research [23]. The members of our
research team have diverse backgrounds, including
Alaska Native, Chicana, Cuban-American, and White
researchers. Three of our research team members
were born and raised in Alaska and contributed valu-
able place-based knowledge and cultural understand-
ing to strengthen the foundation and relevance of the
research. The leadership for this project included an
Indigenous researcher from Nunapitchuk who lived in
Bethel, and who was an essential leader in community
partnerships and co-creating knowledge. Bethel and
Nunapitchuk were selected as study areas based on
the existing relationships between our community-
based research team member and the communities,
and a history of established trust and mutually grati-
fying research collaborations. Through a CBPR frame-
work, our research team built upon existing
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Figure 1. Alaska study communities in a circumpolar context.

community strengths and incorporated local knowl-
edge, resources, and social networks into the study
design to generate salient findings that are meaning-
ful and relevant for people in the communities of
Nunapitchuk and Bethel. The team maintained regular
communication with Tribal governance including with
the Native Village of Nunapitchuk Council and the
Orutsararmiut Native Council to discuss study design,
research questions, and preliminary findings. CBPR as
a framework for conducting research in Indigenous
communities allows for trust building and reciprocity
and enriches data interpretation by uniting the exper-
tise of community members and academic teams [24].

Ethics

Ethical approval for this study was provided by the Alaska
Area Institutional Review Board (IRB Reference Number
2021-09-050-2), with the University of Alaska Anchorage
Institutional Review Board also reviewing and approving,
and then ceding review to the Alaska Area IRB. Additional
approval was granted by the Nunapitchuk Native IRA
Council, Orutsararmiut Native Council and the Yukon
Kuskokwim Health Corporation’s (YKHC) Executive Board

of Directors. In accordance with their protocols, this
manuscript was submit for review and approval by the
YKHC Executive Board of Directors, while the Native
Village of Nunapitchuk Council and Orutsararmiut
Native Council were provided updates when this paper
was under review and copies of published documents.

Recruitment and participants

Participants in  our study included people in
Nunapitchuk and Bethel who were living in the region
during the COVID-19 pandemic. Consistent with the
principles of CBPR and Indigenous methodologies,
research participants were recruited through long-
standing relationships with project leadership [25]. In
addition to general community members, healthcare
workers, city personnel, Tribal council members, emer-
gency response personnel, school staff, and Elders were
purposively recruited. Participants signed a written con-
sent prior to participation and were each offered
a $50.00 gift card and light refreshments in the spirit
of reciprocity, consistent with Indigenous research
methodologies and local customs [25].
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Data collection

Four members of the research team connected with
community members in Bethel and Nunapitchuk in
March of 2022. Focus groups were planned with resi-
dents from each community. Interviews were opportu-
nistically conducted with individual community
members in circumstances where focus group atten-
dance was staggered. In addition to interviews and
focus groups, several Elders from a local senior group
submitted signed consents and written responses to
each question. In Nunapitchuk, focus groups were
held in a public gathering space and in the workplaces
of individual community members based on their avail-
ability. In Bethel, focus groups were held in
a community gathering space, at the Tribal council
office, and at the local college campus. Interviews
were primarily conducted in English, and a project
team member provided Yup'ik cultural and linguistic
translation when needed.

The focus group/interview question guide was
developed collaboratively by the research team, with
input from the international circumpolar collaboration
this project is a part of, and revised from Nunapitchuk
and Bethel Tribal council input. An introduction and
consent form was read aloud before all conversations,
and signed consent forms were collected from all parti-
cipants prior to data collection. There were 12 ques-
tions asked of all participants about the impacts of the
COVID-19 pandemic. Participants involved in govern-
ance and healthcare were asked additional specific
questions related to local COVID-19 healthcare policies
and incident command structure.

Notes were taken by one of the research team mem-
bers during each focus group on a large flip-chart so
participants could see. During interviews, notes were
taken directly on the interview guides. At the end of
each focus group/interview, notes were read aloud to
the participants to confirm the interpretation and clarify
or edit any content. The meetings were not otherwise
recorded. All members of the research team adhered to
state and community-specified COVID-19 protocols,
including testing for COVID-19 before and after travel,
using a mask in all spaces, providing proof of vaccina-
tion, and hygiene practices.

Analysis

All focus group and interview notes, as well as the
written Elder responses, were input into Microsoft
Excel. Two research team members independently
coded all notes, with regular meetings to first develop
and refine the codebook, then come to consensus on

codes. The most frequently occurring codes were iden-
tified for each question, and for the overall dataset.
These findings were discussed with the project team
to confirm Indigenous and community meaning and
context. Verbatim comments typifying each theme
were selected to communicate findings in
a linguistically relevant manner, and to represent the
voices of study participants as closely as possible.

Dissemination

The results of the study were organised by theme and
presented to the Orutsararmiut Native Council in Bethel,
and to the Native Village of Nunapitchuk. A one-page
flyer with findings specific to Nunapitchuk and Bethel,
respectively, was distributed to each Tribal council to
share in their community. Additionally, a one-page flyer
with comprehensive results was produced for distribu-
tion during presentations and other relevant meetings.

Trustworthiness

Using a CBPR framework, the established relationships
between our community-based research team member
and other community members enhanced the trust-
worthiness of the findings. To improve the rigour of
our analysis, themes were discussed by multiple
research team members to incorporate Indigenous
epistemology, rich local standpoint, and to avoid inter-
pretation from a single research perspective [26,27].
Direct quotes are included in our results to provide
participant descriptions in support of emergent themes.
Consistent with the principles of CBPR, we disseminated
the findings of this study directly back to Tribal leaders
in both communities to empower participants to see,
understand, and own their data [23]. In the production
of this article, the members of our research team who
are Alaska Native directed important and nuanced lin-
guistic choices that adhere to Alaska Native values of
communication, and truthfully represent lived realities
for Alaska Native people.

Results

A total of 48 individuals participated in the study,
including in 19 focus groups/interviews.

Demographics

Demographics are summarised in Table 1:

Participants ranged in age from 22 to 80 years old,
and included 27 female participants (17 in Nunapitchuk
and 10 in Bethel), and 21 male participants (8 in



Table 1. Study participant demographics.

Demographic Nunapitchuk Bethel Total
Gender
Male 8 (32%) 13 (57%) 21 (44%)
Female 17 (68%) 10 (43%) 27 (56%)
Race/Ethnicity
Alaska Native 24 (96%) 23 (100%) 47 (98%)
Age
20-29 years * * *
30-49 8 (32%) 5 (22%) 13 (27%)
50-59 * * *
60-69 0 6 (26%) 6 (12%)
70-79 0 7 (30%) 7 (15%)
80+ 0 * *
Declined to 14 (56%) * 16 (33%)
answer
Total 25 (100%) 23 (100%) 48 (100%)

Cell sizes of 1-4 have been suppressed to protect confidentiality, and are
indicated with a*

Nunapitchuk and 13 in Bethel). Nineteen groups/indivi-
duals participated in the study, including 11 groups in
Nunapitchuk and 8 groups in Bethel. Participants
included Elders, health professionals, Tribal/city leader-
ship, and teachers/school staff. The results shared in
this manuscript include both the most frequently occur-
ring codes overall and by question. To allow the voices
of participants to speak for themselves, we have
included participant quotes for the most frequently
occurring codes.

Common themes

The most frequently occurring code was “feeling dis-
connected from family, friends, and other relationships”,
with 16 comments identified throughout the data. As
a participant shared: “We have very close families. Had to
choose between family and COVID". The second most
frequently occurring code was death, occurring nine
times throughout the data. As participants shared:
“People die every day. We've lost our Elders”. “Lot of
deaths, don’t know who'’s being buried. Used to be we
would go support family. We don’t do that anymore”. The
loss of celebrations and ceremonies referenced in the
previous participant quote was the fourth most com-
mon code, and included several references to a loss of
ceremony around death (7 comments). As a participant
shared:

When a family member is very sick the immediate family is
affected by not being able to be with the sick when they
are in the hospital and dying. We could not have a proper
funeral due to the pandemic. Families not able to get
together for funerals, parties, and other gatherings.

The third most frequently occurring code was that the
Tribal councils had “done good” in assisting with the
pandemic (8 comments). As a respondent shared:
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“ONC has been so supportive, above and beyond.
Cleaning supplies, dropping off food. We wouldn’t have
been able to survive without ONC. Beyond grateful, don’t
want to ask for anything else. Tunriq” [Tunrirtua — | am
beholden.. ]

The Yup'ik emotion, “tunriq” was translated by
a member of the project team as to be so grateful/
indebted that you can't criticise. This emotion is holi-
stically and deeply rooted in Yup'ik Values of Spirituality
and Humility; this study participant felt beholden by the
Tribal council providing essentials to support coping
with the impacts of the COVID-19 pandemic.

The fifth and sixth most common codes each had six
occurrences in the data. “Working together” and “social
distancing” as the most helpful way to keep you and
your community safe. Respondents shared that working
together included:

People are more caring for each other, rely on each
other. In my village, we had water and needed kindness
to help people get basic needs, like back in the day.
People help people. Working together.

Our region has lots of medicine. People are going back
to it. Even white people. | got COVID, no one’s going to
help us, so that's what we did. Lot of people helping,
volunteering, sewing masks out of cloth from hospital.
Organizing to get supplies to villages. Food bank. We
took COVID more seriously because we have that his-
tory of pandemics wiping out our people.

Responses by question

Table 2 summarises responses by question:

Discussion

This community engaged study revealed not only the
hardships and loss experienced by study participants,
but also the resilience, ingenuity, and the revitalisation
of traditional ways of being during the pandemic. Small,
rural Indigenous communities in Alaska, and through-
out the United States, suffered a disproportionate bur-
den of death and morbidity due to the COVID-19
pandemic [1]. The high rates of loss are even more
keenly felt not just because each person in a small
community is often a friend or family member, but
also because the death of an Indigenous Elder means
their traditional knowledge dies with them. With
Indigenous languages and ways of knowing under
threat, these losses impact the passing of vital cultural
knowledge from one generation to another. The threat
of loss of Elders and of traditional knowledge has been
identified as a COVID-19 concern among other rural
Alaska Native communities in the state, and as
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a motivator to adopt COVID-19 health protections
[10,11,28]. In response to acute crises like COVID-19,
and to persistent challenges affecting rural Alaska
Native communities, like climate change, the transmis-
sion of traditional knowledge is an invaluable compo-
nent of thriving in a changing world [28].

The themes that emerged from the focus groups
have root reflections of historical, and continually evol-
ving, Yup'ik cultural practices. Although contemporary
social systems tend to contradict Yupiit People practi-
cing their own medicine and senses of community, the
Yup'ik study participants articulated that they contin-
ued to hold the spirit of working together in high
regard, and the COVID-19 pandemic revitalised that
familiar spirit of helping each other out and sharing
each other's medicinal knowledge. While a part of
everyday life, the traditional strategies of caring, coping,
and medicinal practices became poignantly important
during the pandemic.

The sense of disconnection from family and friends,
as well as loss of celebrations and ceremonies were
common themes that speak to the social and cultural
disruption caused by the pandemic and policies to
mitigate its’ spread. Further research would be needed
to understand how communities have recovered from
the height of the pandemic, and what, if any, changes

Table 2. Most frequent responses by question.

have persisted due to the pandemic and related poli-
cies, whether positive (such as continued revitalisation
of traditional medicines and sharing) or negative (such
as continued feelings of disconnection and loss of
ceremonies).

Study findings also spoke of people helping each
other out of necessity and kindness, with Tribal councils
ensuring that community members had traditional
foods to eat and cleaning supplies to help keep them-
selves safer. People in Nunapitchuk found ways to con-
tinue supporting spiritual wellness and coping despite
contact limitations, including by streaming church ser-
vices through local radios in the village. The loss of
friends and family members, as well as historical knowl-
edge of the 1918-1919 Spanish flu and other outbreaks,
also were mentioned as contributing to the high adher-
ence to local policies like lockdowns, social distancing,
and travel restrictions. Historic memory of prior out-
breaks, including the 1918 Spanish flu, was identified
as a motivator of vaccination acceptance and guidance
for crisis response in other Alaska Native communities
during the COVID-19 pandemic [10,11].

This study relied on the leadership and guidance of
a community-based research team member deeply con-
nected to the participating communities. The principles
of co-production of knowledge and focus on

Question

Most frequent codes
(number of comments with the code/total
respondents)

How has the pandemic impacted your community?

What can we learn from the pandemic?

How has the pandemic impacted your mental health?

What can the tribal council do to help you and your family when things get to be too much?

Where do you get information about COVID-19?

How dangerous do people in your community think COVID-19 is?

What has been the biggest barrier to keeping you and your community safe during this

pandemic?

How has the pandemic impacted the everyday lives of the people you care for?

What has been the most helpful to keep you and your community safe during this pandemic?

How much do you use YKHC orders to guide local policies in your community?

How appropriate have the YKHC policies been for your community?
Which [of the YKHC polices] worked well? Which haven't worked well?
Anything else?

When there were lockdowns in your community, did you abide by them?

When masking was required in your community, did you abide by it?

When people were asked to stay home if they had COVID-19, did you abide by it?

When travel restrictions were required, did you abide by them?

Disconnection from family and friends (9/18)
Loss of ceremonies and celebrations (5/18)
Scared (5/18)

Lockdown (5/18)
Depression, anxiety, grief (5/18)

Working together (6/17)
Leadership (4/17)

Disconnection from family and friends (4/16)
Depression (4/16)

Done good (8/13)

YKHC (6/15)

Radio (6/15)
KYUK (4/15)

Serious/dangerous (8/15)
Dying (5/15)

Travel (4/15)

Education (2/9)
Disconnected from family and friends (2/9)
Social distancing (6/14)
Policies (5/14)
Masking (5/14)
Followed rules (2/3)
Mixed (2/3)
All worked well (1/1)
Pass on knowledge to the next generation (2/4)
Need to share results from this study (2/4)
Yes (12/15)
Yes (13/17)
Yes (8/9)
Yes (11/14)




Indigenous leadership allowed the study to happen.
The strong relationships and wisdom of the commu-
nity-based researcher facilitated the partnerships with
Tribal decision-making bodies, the development of the
research questions and methodology, and recruitment
of study participants. The focus groups were some of
the first in-person gatherings some of the study parti-
cipants had been to, and many showed up because of
their personal connection to the research team mem-
ber. The existence of this study, and the rich results, are
a testament to the essential role of Indigenous leader-
ship and co-production of knowledge.

Most study participants approved of how the Tribal
councils in Nunapitchuk and Bethel responded to the
COVID-19 pandemic. The Tribal councils’ distribution of
hygiene and cleaning products, masks, and assistance
with utility payments were reported as extremely help-
ful for many households. Participants emphasised how
valuable local quarantine workers were in helping to
deliver groceries and supplies while entire households
were isolating. The approval and gratitude participants
expressed for these locally organised services reflect the
power and acceptability of Tribal governance, and the
key role they play in promoting community well-being.

Participants described innovative infection control
and transmission mitigation strategies that reflected
the realities of their health infrastructure and geogra-
phy, such as collaborating with the local airline to
establish a travel approval system for airline passengers:

Essential travel remained. With Tribal, we set up a system
to ask Tribal admin before getting on Grant [airline].
Communication with the airport. Former administrator
would call airlines to allow and approve travel. COVID
funding allowed for a project coordinator. You had to be
met at the airport with a paper and then we would print
out a quarantine list and then cross-check it with
a positive case. It was their version of contact tracing
even though YKHC did actual contact tracing for just the
traveler, not the whole household.

Furthermore, participants identified situations where
there was a need for funding or equipment to support
COVID-19 protections in their community that was
unconventional relative to federal COVID-19 guidelines.
For example, a participant on the COVID-19 task force
expressed that they needed a new snow removal
machine to clear access to the clinic for COVID-19
patients, but purchasing that type of equipment was
not allowable under the Coronavirus Relief Fund guide-
lines of the CARES Act for Tribal communities [29].
Collectively, these findings echo the call to policy-
makers at the state and federal level to engage Alaska
Native communities quickly and empower their local lea-
dership to execute emergency response protocols that
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match their resource landscape [30-32]. In the absence of
state and federal COVID-19 restrictions, Tribal leadership
in Nunapitchuk and Bethel executed many strategies to
protect community members and reduce transmission,
including through curfews, travel restrictions, and mask
requirements. Findings from this case study emphasise
the power of sovereign Alaska Native communities, and
support their autonomy to establish and enforce local
protocols in times of crisis [30,32].

Limitations

The findings of this study are specific to the commu-
nities of Nunapitchuk and Bethel and cannot be gen-
eralised to all Alaska Native communities in the state.
There were also only 48 participants, and their
responses may not be generalisable to the entirety of
their communities. However, our results are consistent
with research emerging among Alaska Native commu-
nities of other geographic regions of Alaska [8,10,11].

Conclusion

People living in the participating rural Alaska Native
villages of Southwest Alaska demonstrated unity and
creativity in their adaptive responses to the COVID-
19 pandemic. Findings of this qualitative study sug-
gest that rural Alaska Native communities benefitted
from strong Tribal leadership and a collective
approach to protecting all community members
and particularly Tribal Elders. Policies pertaining to
emergency response protocols in Alaska Native com-
munities may be strengthened by directly empower-
ing and supporting local Tribal leadership to
organise community protections. Participants shared
their closing thoughts with us, that included:

What | want people to learn from this pandemic is how
to rely on each other for support and help.

Tell next generation: Always be ready for the next COVID
to come. And don't listen to hearsay about the things.
Some of them don't tell the truth. And make sure the little
ones get their shots.

A message for the future: Teach our children about Yup'ik
medicine. Our parents and elders told us of TB [tubercu-
losis] and they told us what they did at that time. And we
can pass our medicines to our little kids. Tell them daily.
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