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the Cleveland Clinic, told me that 
competition from Amazon and 
other direct-to-consumer telemed-
icine providers “will make us 
better.” Merlino believes that 
Amazon’s presence in the mar-
ketplace “requires us to look dif-
ferently at how we do things” 
and innovate in response.

Similarly, Kaiser Permanente’s 
executive vice president for health 
plan operations, Arthur Southam, 
said he wasn’t surprised by the 
rollout of Amazon Care. Survey-
ing the crowded field of direct-to-
consumer telemedicine, Southam 
argues that “Amazon’s entry into 
the space is newsworthy because 
of the sophistication of Amazon, 
but this is not a novel offering.”

Despite these reassurances, my 
unease persists. Although Ama-
zon Care provides convenience, 
its primary care offering neces-
sarily lacks comprehensiveness, 
one of the four established “pil-
lars” of primary care (along with 
first contact, continuity, and coor-
dination). It can thus either pro-
vide care exclusively to healthy 

people with only minor prob-
lems, or it can exacerbate the 
fragmentation of sicker patients’ 
care. Insofar as Amazon Care is 
best suited to healthy people and 
is backed by Amazon’s wealth 
and market prowess, it also threat-
ens to further fragment the health 
care market itself. I worry about 
the financial viability of already-
stressed primary care practices if 
substantial numbers of young, 
healthy patients get their care 
from Amazon, leaving only the 
sickest and most difficult-to-treat 
patients behind.

Economics aside, there’s an 
atavistic level on which Amazon’s 
entry into primary care gives me 
pause. Amazon came to clinical 
care intending to reinvent the 
field with technology. I can’t help 
fearing that the company’s stag-
gering wealth will give it the 
power to dictate how things will 
be. I’m not interested in living in 
a world that Amazon makes. Its 
priorities are not my priorities, 
and I’d rather not have Amazon 
telling me how primary care is 

going to work.
Amazon Care’s very existence 

is a symptom of the misaligned 
incentives and yawning gaps in 
U.S. health care. It’s a long way 
from dropping goods on my door-
step to managing the complexity 
that even patients with the most 
straightforward needs bring to 
primary care. It’s this realization 
that gives me hope — hope that 
the messiness of human lives can 
challenge any easy, limited solu-
tion. Hope that human beings, at 
the end of the day, need human 
doctors.

Disclosure forms provided by the author 
are available at NEJM.org.
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From the beginning of the 
Covid-19 vaccination cam-

paign in the United States, the 
non-Hispanic American Indian 
and Alaska Native (AI/AN) pop-
ulation has continuously had 
the highest first-dose and full 
vaccination rates of any racial or 
ethnic group.1 This trend is espe-
cially important given that AI/AN 

communities have been dispro-
portionately affected by Covid-19 
and by ongoing discrimination 
throughout the health care sys-
tem.2,3 But since the early days 
of the pandemic, AI/AN commu-
nities have worked to protect the 
health and well-being of their 
members, including by adapting 
community mitigation and vac-

cination strategies to their di-
verse cultures.

In the United States, 9.7 mil-
lion people (2.9% of the popula-
tion) identify as AI/AN alone or 
in combination with other races. 
There are 574 federally recog-
nized tribes located in 35 states. 
AI/AN lands, which are sovereign 
territories, extend over 100 mil-
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lion acres, including 44 million 
acres in Alaska.

The Indian Health Service (IHS) 
serves 2.56 million people in AI/
AN communities. The agency re-
ceived Covid-19 vaccine doses soon 
after emergency use authorizations 
were granted and shipped allot-

ments swiftly by means of its na-
tional distribution system to 
designated “receiving facilities” 
(tribal health programs and ur-
ban Indian organizations) in all 
IHS areas. By the end of Novem-
ber 2021, the IHS had distributed 
2.4 million vaccine doses and ad-

ministered 1.9 million. In Alaska, 
which is home to 229 federally 
recognized tribes and villages, 
the Alaska Native Health Board 
— the statewide voice for Alaska 
Native health issues — partnered 
with the state government to re-
ceive vaccine allocations. Provid-

Percent of Persons Who Received Covid-19 Vaccines, According to Race and Ethnic Group.*

*Adapted from the Centers for Disease Control and Prevention (CDC).1 Information on race and ethnic group was available for 
only 70.0% of persons who received at least one dose and 73.3% of fully vaccinated persons. On August 31, 2021, the CDC updated 
its algorithm for assigning a race or ethnic group category for vaccine recipients to align with U.S. Census Bureau classifications. 
All racial and ethnic categories other than Hispanic or Latinx are non‑Hispanic.
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ing vaccine access through either 
the IHS or state partnerships 
therefore appears to have been an 
effective strategy.

According to the Centers for 
Disease Control and Prevention 
(CDC), which publishes available 
vaccination data according to race 
and ethnic group, non-Hispanic 
AI/ANs have led the United States 
in rates of first-dose and full vac-
cination (see graph).1 Early in the 
national vaccination campaign, 
vaccination rates among AI/ANs 
lifted off from baseline weeks 
ahead of rates among other ra-
cial and ethnic groups. By Sep-
tember 2021, vaccination rates 
among non-Hispanic AI/ANs were 
about 14% higher than rates 
among non-Hispanic White per-
sons for first-dose vaccination 
and 8% higher for full vaccina-
tion. Higher-than-average vacci-
nation rates in AI/AN populations 
have been corroborated by state 
and county data.4

Multiple drivers have probably 
contributed to relatively high rates 
of vaccine uptake in these com-
munities. Such factors include 
distinct features of vaccine-dis-
tribution networks in AI/AN com-
munities, innovative approaches to 
encouraging vaccination, and cul-
turally attuned messaging strate-
gies for confronting vaccine hesi-
tancy. Communities have created 
ecosystems to support the Covid- 
19 response, which expand be-
yond tribal governments and 
health systems to include non-
profit and community-based or-
ganizations that provide direct 
services and disseminate health 
information. It’s also possible 
that high rates of Covid-19 cases, 
hospitalizations, and deaths in 
AI/AN communities prompted an 
urgent demand for vaccines. Re-

search is needed to better delin-
eate the complex factors associ-
ated with high vaccine uptake in 
AI/AN populations.

Building on IHS and state gov-
ernment vaccine-distribution net-
works, AI/AN governments, tribal 
departments, and community or-
ganizations led their own vacci-
nation campaigns. Many commu-
nities elected to first vaccinate 
members who are critical to their 
ways of life, including tribal el-
ders, council members, knowl-
edge keepers, Indigenous-language 
speakers, and tribal health pro-
viders. Vaccinated elders served 
as role models for others, and 
the community-directed pro-
cess garnered trust from tribal 
members.

A poll of nearly 2000 AI/ANs 
identified a messaging tactic with 
strong support: portraying vacci-
nation as the best way to prevent 
further suffering caused by a pan-
demic that has brought incom-
mensurate harm to tribal com-
munities.5 The survey also found 
that emphasizing the preserva-
tion of culture and language, in-
cluding by protecting elders by 
means of priority vaccination, in-
creased support for vaccines. Such 
findings could inform future 
pandemic-related public health 
strategies in AI/AN communities.

In some instances, vaccines 
were available earlier for age-eli-
gible tribal members than for 
people in nearby non-Native com-
munities. Community venues — 
including tribal facilities, schools, 
casinos, and urban Indian cen-
ters — were used for drive-
through and outdoor community-
vaccination events. Some tribes 
also used monetary incentives to 
increase vaccination rates; one 
paid $2,000 to every tribal mem-

ber who could provide proof of 
vaccination.

Vaccine rollout sometimes co-
incided with ceremonial seasons 
that are central to tribal life (e.g., 
Lenten and Easter season for the 
Pascua Yaqui Tribe, summer feast 
days for Pueblo communities, and 
the Hanbleceya ceremony for the 
Crow Creek Sioux Tribe). Where-
as some tribes’ ceremonies were 
canceled because of Covid-19, 
other tribes conducted sacred 
events but restricted attendance 
to members who could show proof 
of vaccination, thereby creating a 
powerful incentive for people to 
get vaccinated.

Even before Covid-19 vaccines 
became available, AI/AN commu-
nities began adapting infection-
control and community mitigation 
strategies to the realities of tribal 
life. Adhering to CDC guidelines, 
tribes implemented case investi-
gation and isolation, contact trac-
ing, and quarantine of contacts. 
Action plans were devised for safe-
ly treating people with Covid-19 
in AI/AN communities using 
trained patient-transport teams, 
household food-delivery teams, 
and patrols to enforce lockdowns. 
In some areas, women transi-
tioned from making jewelry to 
making masks, safety shields, 
and other personal protective 
equipment. Protective measures, 
which were customized in each 
community, included enforcing 
stay-at-home orders, sealing bor-
ders to tribal lands and barring 
outsiders from entry, requiring 
physical distancing, implement-
ing mask mandates, shifting to 
remote learning for students, and 
modifying tribal ceremonies.

Social media provided a con-
duit for tribal members to re-
main connected, while also per-
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mitting the preservation and 
expression of culture and tradi-
tions. Communities offered on-
line storytelling, talking circles, 
and educational programs and 
hosted forums for shared prac-
tices such as cooking, gardening, 
drumming, and powwows. Social 
media sites were also platforms 
for public health engagement, 
providing tribal members with 
updates on their communities’ 
Covid-19 response.

The ascendance of the delta 
variant has caused Covid-19 cases 
to springboard in the United 
States, especially among young 
people. Throughout the delta 
surge, AI/AN communities have 
continued to lead on vaccina-

tion rates, while pre-
emptively reinstating 
community mitiga-
tion strategies, in-

cluding masking, social distanc-
ing, and remote learning.

AI/AN leadership on Covid-19 
vaccination brings key lessons 
into focus. First, ingenuity and 
resourcefulness among members 
of AI/AN communities were un-
derestimated. Second, having the 
autonomy to establish their own 
policies and priorities was instru-
mental for AI/AN communities to 

proactively vaccinate their popula-
tions. Third, communities bene-
fited from creating innovative, 
inclusive approaches to increase 
vaccination uptake, which in-
cluded tailoring outreach and 
messaging strategies to their in-
dividual cultures. Fourth, although 
the IHS, state governments, and 
the federal government facilitat-
ed timely vaccine delivery and 
distribution to tribal communi-
ties, they should enhance their 
collaborations with tribes to ad-
dress the underlying inequities 
that have made AI/ANs especially 
vulnerable to Covid-19. As the 
Covid-19 risk landscape continu-
ously transforms, lessons from 
culturally informed vaccination 
responses in AI/AN communities 
could be extended to other popu-
lations.
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E-cigarettes that claim to con-
tain “tobacco-free” synthetic 

nicotine — nicotine that isn’t 
derived from tobacco — are pro-
liferating. The Family Smoking 
Prevention and Tobacco Control 
Act of 2009 gave the Food and 

Drug Administration (FDA) regu-
latory authority over the manu-
facturing, marketing, and distri-
bution of tobacco products, which 
were defined as any products 
“made or derived from tobacco.” 
In 2016, this authority was ex-

panded to include e-cigarettes, 
which have traditionally contained 
tobacco-derived nicotine and 
therefore met the FDA’s defini-
tion of a tobacco product. New 
products that contain synthetic 
nicotine, however, may not (tech-
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