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ᐅᔑᐱᐦᐃᑲᓐ 2 - ᐳᑾᑲᒥ ᑭᓯ 6, 2020 - ᒥᓯᐌ ᐊᑭᓐᒃ ᑭᒋ ᐅᑕᑭᒧᐎᓐ ᐊᔕᓐ ᓂᔑᑕᓇᔑ ᓂᔡᓯ #27

The status of the spread of the novel coronavirus (COVID-19) is changing daily. Matawa is working to ensure that our First Nations and
community members have the necessary information to safely and eﬀectively deal with the situation. Bulletins will be issued on an
ongoing basis. The following is accurate as of this date. Please also check our website (indicated below) and our Facebook page for
other important information. Every person has a duty to remain up to date and informed, and comply with, the details of this evolving
situation.

ᓄᑯᒻ ᑲᐃᔑᑭᑫᓐᒋᑲᑌᒃ ᔭᐦᐃ ᐅᐦᐅᐌ ᑲᑕᑯᔑᓄᒪᑲᒃ ᑭᒋ ᐅᑕᑭᑯᐎᓐ (ᑭᒋ ᐅᑕᑭᑯᐎᓐ - 19) ᐁᐊᓐᒋᓭᒃ ᑕᓱᑭᔑᒃ᙮ ᒪᑕᐗ ᐁᐊᓄᑭᔦᓐᒃ
ᑲᑭᓇ ᑕᔑᑫᐎᓇᓐ ᑲᐊᓄᑭᑕᐗᔦᓐᒃ ᐁᑯ ᑲᑭᓇ ᑕᔑᐎᓂᒃ ᑲᑕᐗᒡ ᑲᑭᓇ ᑫᑯᓐ ᑭᑫᓐᑕᒧᐎᓇᓐ ᑫᐅᓐᒋ ᐊᓐᑾᒥᓯᐗᒡ ᐁᑯ ᑾᔭᒃ
ᒋᑭᑫᓐᑕᒧᐗᒡ ᐊᓂᒃ ᑫᑐᑕᒧᐗᒃ ᑫᓂᓯᓭᒃ ᐅᐦᐅᐌ ᑲᐃᓯᓭᔦᓐᒃ᙮ ᐎᓐᑕᒪᑫᐎᓇᓐ ᑲᐸᑭᑎᓇᒥᓐ ᐊᓂᑭᑫᓐᑕᒣᓐᒃ ᑫᐊᓂᓯᓭᒃ ᐅᐦᐅᐌ
ᐃᓯᓭᐎᓐ᙮ ᐅᐦᐦᐅᓀᓂᐗᓐ ᓄᑯᒻ ᑾᔭᒃ ᐎᓐᑕᒪᑫᐎᓇᓐ ᑲᑭᑫᓐᑕᒣᓐᒃ ᓄᑯᒻ ᑲᑭᔑᑲᒃ᙮ ᔭᐦᐃᓐᒃ ᐃᓇᐱᑲᓐ ᐱᐗᐱᑯᓐ (ᑕᐸᔑᔥ
ᑲᐅᔑᐱᐦᐃᑲᑌᒃ) ᐁᑯ ᑕᑯ ᒥᑾᓐᒪᔑᓇᐦᐃᑲᓐ ᑲᑯᓇ ᑯᑕᑭᔭᓐ ᑫᑯᓇᓐ ᐎᑭᑫᓐᑕᒪᓐ᙮ ᑲᑭᓇ ᐊᐎᔭᒃ ᓇᓐᑕᐌᓐᑕᑯᓐ ᑾᔭᒃ ᐎᓐᑕᒪᑫᐎᓇᓐ
ᓄᑯᒻ ᐁᑯ ᒋᑭᑫᓐᑕᒧᐗᒡ, ᐁᑯ ᒋᐱᓯᓐᑕᒧᐗᓐ ᐅᐦᐅᐌ, ᑲᑭᒋᐃᔑᐌᐸᒃ ᓄᑯᒻ ᑲᑭᓀᓐᑕᒣᓐᒃ ᐃᓯᓭᐎᓐ᙮
MATAWA FIRST NATIONS COVID-19 RESPONSE STATUS

The following First Nations are under precautionary measures, emergency orders and/or planned lockdowns: Ginoogaming, Webequie,
Nibinamik. The following First Nations are under lockdown: Neskantaga (eﬀective Mar 30), Long Lake #58 (eﬀective Apr 1),
Eabametoong (eﬀective April 1), Marten Falls (eﬀective Apr 2), Aroland (eﬀective Apr 3) and Constance Lake First Nation (eﬀective Apr
6).

ᒪᑕᐗ ᑕᔑᑫᐎᓇᓐ ᑭᒋ ᐅᑕᑭᒧᐎᓐ-19 ᐊᔓᐎᐎᓐ ᑐᑕᒧᐎᓇᓐ
ᐅᐦᐅᓀᓂᐗᓐ ᑕᔑᑫᐎᓇᓐ ᓄᑯᒻ ᑲᐎᓐᑕᒧᐗᒡ ᐊᑾᒥᓯᐎᓇᓐ ᑐᑕᒥᐎᓐ/ᐊᔕᐎᐎᓇᓐ ᐎᓐᑕᒪᑫᐎᓇᓐ ᐁᑯ//ᑫᒪ ᒋᑭᐸᐦᐊᒧᐗᒡ
ᐅᑕᔑᑫᐎᓂᐗ: ᑭᓄᑲᒥᓐᒃ, ᐌᐱᑴ, ᓂᐱᓇᒥᒃ᙮ ᐅᐦᐅᓀᓂᐗᓐ ᑕᔑᑫᐎᓇᓐ ᓄᑯᒻ ᑲᐎᑭᐸᐦᐊᒧᐗᒡ ᑲᑭᓄ ᑫᑯᓇᓐ: ᓀᔥᑲᓐᑕᑲ
(ᐅᓇᑉᑎᓐ ᑭᓯᔅ 30), ᑭᓄᑲᒥᓐᒃ #58 (ᐊᓇᐱ ᐳᑾᑲᒥ ᑭᓯᔅ 1), ᐃᐊᐸᒥᑐᓐᒃ (ᐊᓇᐱ ᐳᑾᑲᒥ ᑭᓯᔅ 1), ᐅᑯᑭ (ᐊᓇᐱ ᐳᑾᑲᒥ ᑭᓯᔅ
1), ᐊᕈᓚᓐᑦ (ᐳᑾᑲᒥ ᑭᓯᔅ 3), ᐁᑯ ᑲᓐᔅᑕᓐᔅ ᓴᑫᐦᐃᑲᓂᒃ (ᓂᑕᒻ 2 ᐊᐱ ᐳᑾᑲᒥ ᑭᓯᔅ 6)᙮
COVID-19 SPREAD IN MATAWA FIRST NATIONS

Eabametoong First Nation conﬁrmed its ﬁrst case on April 5. The community is requesting a Canadian Forces ﬁeld hospital because of
the lack of comprehensive and coordinated response by both governments. For this case, contact tracing is being conducted.

ᑭᒋ ᐅᑕᑭᑯᒥᐎᓐ-19 ᑲᑭᔕᐼᒪᑲᒃ ᑕᔑᑫᐎᓂ ᔭᐦᐃᓐᒃ ᒪᑕᐗ ᑕᔑᑫᐎᓇᓐ
ᐃᐊᐸᒥᑐᓐᒃ ᑕᔑᑫᐎᓂᒃ ᐁᑭ ᑭᑫᓂᒪᐗᒡ ᐊᐎᔭ ᐊᑯᓯᐎᓂᓂ ᐁᐱᒥᐎᑐᒡ ᐳᑾᑲᒥ ᑭᓯᔅ 5᙮ ᑕᔑᑫᐎᓐ ᐅᓇᓐᑕᒪᐗᓐ ᔕᒪᑲᓂᔕᒃ
ᒋᐱᐎᒋᐦᐃᑯᐗᒡ ᒋᐱᒪᒋᑐᐗᒡ ᑭᒋ ᐊᑯᓯᐎᑲᒥᒃ ᐊᓂᔥ ᐁᑲ ᒋᑲᔥᑭᑐᐗᒡ ᑕᑯ ᐃᑲ ᑫᑯᓐ ᑌᐺ ᐎᒋᐦᐃᐌᐎᓐ ᒋᐊᔭᒧᐗᒡ ᐁᑯ ᑕᑯ ᑭᒋ
ᐅᑭᒪᐎᓐ ᐁᑲᑴᒋᒪᑲᓂᒡ ᒋᐎᒋᑕᐗᒡ ᐎᒋᐦᐃᐌᐎ ᒪᒋᑕᐎᓇᓐ᙮ ᐅᐦᐅᐌ ᑲᑭᐎᓐᒋᑲᑌᒃ, ᐊᐗᓀᓐ
ᑲᐊᑯᓯᒡ ᑲᑭᐗᐸᒪᒋᓐ ᒣᑾᒡ ᑲᐱᒥᐎᑐᒡ ᐊᑯᓯᐎᓂᓂ
COVID-19 SPREAD IN FIRST NATIONS IN ONTARIO

There have been 11 conﬁrmed cases in First Nations in Ontario (including Eabametoong FN). Six Nations of the Grand River has 9
conﬁrmed cases. Others are being conﬁrmed in the Chippewas of Kettle and Stony Point First Nation and Akwesasne.

ᑭᒋ ᐊᑕᑭᑯᒧᐎᓐ-19 ᑲᑭᔕᐼᒪᑲᒃ ᔭᐦᐃᓐᒃ ᑯᑕᑭᔭᓐ ᐊᓂᔑᓇᐯ ᑕᔑᑫᐎᓂᒃ ᐅᐦᐅᒪ ᐅᓐᑌᕆᔪ
ᐊᔕᓐ ᒥᑕᔑ ᐯᔑᒃ ᑭᑫᓂᒪᑲᓂᐗᒃ ᑲᐱᒧᐎᑐᐗᒡ ᐊᑭᐎᓂᓂ ᔭᐦᐃᓐᒃ ᑯᑕᑭᔭᓐ ᐊᓂᔑᓇᐯ ᑕᔑᑫᐎᓂᒃ ᐅᐦᐅᒪ ᐅᓐᑌᕆᔪ (ᑕᑯ
ᐃᐊᐸᒥᑐᓐᒃ ᑕᔑᑫᐎᓂᒃ)᙮ ᑲᑡᓯ ᑕᔑᑫᐎᓂᒃ ᔭᐦᑲᓐ ᑭᒋᓯᐱᓐᒃ ᐊᔕᒃ ᓴᓐᑲᓯ ᐃᑭ ᑭᑫᓂᒪᑲᓂᐗᒡ ᐁᐱᒥᐎᑐᐗᒡ ᐊᑯᓯᐎᓂᓂ᙮
ᑯᑕᑭᔭᓐ ᐊᓂᔑᓇᐯ ᑕᔑᑫᐎᓇᓐ ᓇᓇᓐᑐᑭᑫᓐᒋᑲᑌᐗ ᑕᑯ ᒋᐸᐗ ᑕᔑᑫᐎᓂᒃ ᐁᑯ ᐊᓯᓂᐎ ᓂᔭᔑᓐᒃ ᑕᔑᑫᐎᓐ ᑕᑯ ᐊᑾᓴᔅᓀ
ᑕᔑᒃᑫᐎᓐ᙮
CHILD WELFARE - AWASHISHEWIIGIIHIWAYWIIN (SOCIAL SERVICES FRAMEWORK)

Making your essentials last is important right now, and, for those who are thinking of toilet training, now is a good time to start. Here
are some tips:
• letting the little ones run around the house in big kid pants during the day, saves on diapers
• Diapers can be used at night so they can be stretched a little farer for the month
• For babies a good airing out is always good when they are having tummy time (just remember to keep a towel under them just in
case)

ᐊᐗᔑᔑᐎ ᐎᒋᐦᐃᐌᐎᓐ (ᐎᒋᐦᐃᐌᐎᓇᓐ ᐊᓄᑭᐎᓇᓐ ᐅᔑᐱᐦᐃᑲᓇᓐ)
• ᒋᐸᑭᑎᓇᔦᒃ ᑲᐊᑲᒉᓐᒋᐗᒡ ᒋᑕᔑᐸᐸᒥᑕᑐᐗᒡ ᐗᑲᐦᐃᑲᓂᒃ ᑭᒋᐸᓂᓐᒋᓴᓐ ᒋᐱᓯᑾᐗᒡ ᑲᑭᔑᑲᓂᓂᒃ, ᒥᐦᐃᐌ ᑭᓇᐌᔥ ᑫᓐᒋ
ᐊᔭᒪᓐ ᐊᓐᒋᑲᓇᓯᐎᓇᓐ
•
ᐊᓐᒋᑲᓇᓯᐎᓇᓐ ᐸᓂᒪ ᑎᐱᑲᒃ ᑭᑕᔑᐊᐸᒋᑐᓐ ᒥᐦᐅᐌ ᑭᓇᐌᔥ ᑫᐅᓐᒋᐊᔭᒪᓇᓐ ᐯᔑᑯ ᑭᓯᔅ᙮
•
ᔭᐦᐊᒃ ᑕᔑᓐ ᐊᐱᓄᒋᒃ ᒋᐸᑭᑎᓇᔦᒃ ᐁᑲ ᒋᐱᓯᑲᒥᐗᒡ ᐊᓐᒋᑲᓇᓯᐎᓇᓐ ᒣᑾᒡ ᐎᓯᓂᐗᒡ (ᔕᑯᒡ ᑲᑴᑭᑫᓐᑕᓐ ᑫᑯᓐ
ᒋᐱᓯᒥᐗᒡ ᒣᑾᒡ ᐎᓯᓂᐗᒡ)
LONG-TERM FOOD SECURITY

Four Rivers is considering longer term food security issues associated with closures and possible impacts to supply chain. At this time,
we are strongly recommending that communities integrate resources to support hunting/food gathering activities into planning as
well as acquisition of equipment that would aid with food storage (ie. freezers). Four Rivers is researching options for shortening food
supply lines and will be working on pulling together an options report relating to longer term strategies.

ᐁᑯ ᓀᓐ ᑭᓇᐌᔥ-ᑲᐱᒥᓭᒃ ᒥᒋᒪᓐ ᑲᐃᒋᑲᑌᒃ ᑾᔭᒃ ᒋᑲᓇᐌᓐᑕᒪᓇᓐ
ᓂᐅ ᓯᐱᓐᒃ ᐊᓄᑭᓇᑲᓇᒃ ᐁᑲᑴ ᐅᓀᓐᑕᓇᐗ ᐊᓂᓐ ᑫᔑᒥᓄᒃ ᑭᓇᐌᔥ ᑲᐱᒥᓭᓐ ᒥᒋᒪᓐ ᑾᔭᒃ ᒋᑲᓇᐌᓐᑕᒪᓇᓐ ᓄᑯᒻ ᑲᑭᓇ ᑫᑯᓐ
ᑲᐎᑭᐸᐦᐃᑲᑌᑭᓐ ᐁᑯ ᒋᐅᓐᒋᒥᑴᓐᑕᑯᒃ ᐁᑲ ᒋᑭᐱᒋᑲᑌᑭᓐ ᒥᒋᒪᓐ ᑕᔑᑫᐎᓂᒃ᙮ ᓄᑯᒻ ᓂᐎᐎᓐᑕᒥᓐ ᑲᑭᓇ ᑕᔑᑫᐎᓇᓐ
ᒋᑲᑴᒪᒋᑐᐗᒡ ᒋᐎᒋᐦᐃᑐᐗᒡ ᔭᐦᐃᓐᒃ ᓇᓐᑕᐌᒋᑫᐎᓂ/ᒥᒋᒻ ᑾᔭᒃ ᒋᑐᒋᑲᑌᒃ ᒋᑲᑴᒥᑴᓇᓂᐗᒃ ᐊᓐᑎᑲᔑᓇᑕᐌᓐᑕᑯᑭᓐ ᑕᑯ ᑫᔦ
ᒋᑲᑴᐅᓀᓐᑕᒣᒃ ᐊᓐᑎ ᐊᐸᒋᑕᑲᓇᓐ ᑫᐅᓐᑎᓂᑲᑌᑭᓐ ᔭᐦᐃ ᑎᓄᑲᓐ ᑕᑭᓯᒋᑫᐎᓐ (ᑎᓄᑲᓐ, ᑕᑭᓯᒋᑲᓇᓐ)᙮ ᓂᐅ ᓯᐱᓐᒃ
ᐊᓄᑭᓇᑲᓇᒃ ᐅᓇᓇᓐᑐᑭᑫᓐᑕᓇᐗ ᐊᓐᑎ ᑫᔑᒥᓄᓭᒃ ᐅᐦᐅᐌ ᐎᒋᐦᐃᐌᐎ ᒪᒋᑕᐎᓇᓐ ᑫᓂᔑᓄᑌᓭᑭᓐᒃ ᒥᒋᒪᓐ ᐁᑯ
ᑲᐎᑕᓄᑭᒥᑎᒥᓐ ᒋᑲᑴ ᒪᒋᑐᔦᓐᒃ ᐅᔑᐱᐦᐃᒣᐎᓇᓐ ᐊᓂᓐ ᑫᔑᒥᓄᒃ ᑲᑭᓇ ᑕᔑᑫᐎᓇᓐ ᑭᓇ ᐌᐃᔥ ᒋᐱᒥᓭᒃ ᐎᒋᐦᐃᐌᐎᓇᓐ
ᑲᑴᑲᔥᑭᑐᔦᓐᒃ᙮
WHAT IS CONTACT TRACING?

According to the World Health Organization, contact tracing is closely watching these contacts after exposure to an infected person
will help the contacts to get care and treatment, and will prevent further transmission of the virus. It is broken down into 3 basic
steps:

1.

2.

3.

Contact identiﬁcation: contacts are identiﬁed by asking about the person’s activities and the activities and
roles of the people around them since onset of illness. Contacts can be anyone who has been in contact with an infected
person: family members, work colleagues, friends, or health care providers.
Contact listing: All persons considered to havecontact with the infected person should be listed as contacts. Eﬀorts should be
made to identify every listed con- tact and to inform them of their contact status, what it means, the actions that will follow,
and the importance of receiving early care if they develop symptoms. Contacts should also be provided with information about
prevention of the disease. In some cases, quarantine
or isolation is required for high risk contacts, either at home, or in hospital.
Contact follow-up: Regular follow-up should be con- ducted with all contacts to monitor for symptoms and test for signs of
infection.

ᐁᑯᓀᓐ ᐅᐦᐅᐌ ᑲᐃᒋᑲᑌᒃ ᐊᐗᓀᓐ ᑲᐊᑯᓯᒡ ᑲᑭᐗᐸᒪᒋᓐ ᒣᑾᒡ ᑲᐱᒥᐎᑐᒡ ᐊᑯᓯᐎᓂᓂ
ᔭᐦᐃᓐᒃ ᐃᑭᑐᐗᒃ ᒥᔑᐌ ᐊᑭᓐᒃ ᒥᓄᔭᐎᓐ ᑲᓇᓇᑲᒋᑐᐗᒡ, ᐊᐗᓀᓐ ᑲᐊᑯᓯᒡ ᑲᑭᐗᐸᒪᒋᓐ ᒣᑾᒡ ᑲᐱᒥᐎᑐᒡ ᐊᑯᓯᐎᓂᓂ ᑾᔭᒃ
ᒋᓇᓇᑲᒋᐦᐊᑲᓀᐗᒡ ᑲᑭᐗᐸᒪᐗᒡ ᑲᐱᒥᐎᑐ ᐊᑯᓯᐎᓂᓂ ᑭᔥᐱᓐ ᐎᐸᒡ ᑭᑫᓐᒋᑲᑌᒃ ᐅᓐᒋᐊᑯᓯᒡ ᐎᐸᒡ ᑕᐎᒋᐦᐊᑲᓀ ᐁᑯ
ᒋᓇᓐᑕᐌᐦᐊᑲᓀᒡ, ᐁᑯ ᑕᑯ ᐁᑲ ᒋᒪᒐᒪᑲᒃ ᐅᐦᐅᐌ ᑭᒋ ᐅᑕᑭᑯᒧᐎᓐ᙮ ᐅᐦᐅᐌ ᓂᓯᓐ ᐎᓐᑕᒪᑫᐎᓇᓐ ᑫᐅᓐᒋᑭᑫᓐᑕᒪᓐ ᐊᐗᔑᒣ:
1. ᑲᑭᑫᓂᒪᑲᓀᒡ ᑲᐊᑯᓯᒡ ᑲᐱᐎᑐᒡ: ᐊᐎᔭ ᑲᑭᐗᐸᒪᒋᓐ ᑲᐊᑯᓯᓂᒡ ᑫᐅᓐᒋᑭᓀᓐᑕᑯᓯᒡ ᑲᑴᒋᒪᑲᓀᒡ ᐊᓂᓐ ᑲᑭᐁᐃᑐᑕᒃ
ᐊᐦᐊᐌ ᐁᑯ ᑫᑭᑐᑕᓐᒃ ᐁᑯ ᐁᑯᓀᓐ ᑯᑕᑭᔭᒃ ᐁᓐᑐᑕᒧᐗᐸᓐ ᐃᓂᓂᐗᒃ ᑲᑭᐗᐸᒪᐗᒡ ᑲᓂᒪᒋᐊᑯᓯᓂᒡ᙮ ᐊᐎᔭ
ᑲᑭᐗᐸᒪᒋᒃ ᑲᐊᑯᓯᓂᒡ ᐊᐎᔭᒃ ᑲᑭᐱᒥᐗᐸᒪᒋᒃ ᑲᐱᒥᐎᑐᒡ ᐊᑯᓯᐎᓂᓂ: ᐅᓂᑭᐦᐃᑯᒪᓐ, ᑲᐎᑕᓄᑭᒪᒋᓐ, ᑲᒥᓄᐎᒋᐗᒋᓐ,
ᑫᒪ ᑲᔥᑭᑭᐎ ᐊᓄᑭᓇᑲᓇᒃ᙮
2. ᐊᐎᔭ ᑲᑭᐗᐸᒪᒋᓐ ᑲᐊᑯᓯᓂᒡ ᐅᔑᐱᐦᐊᑲᓀᐗᒃ: ᑲᑭᓇ ᐊᐎᔭᒃ ᑲᐃᓀᓂᒪᑲᓀᒡ ᒋᑭᐗᐸᒪᓂᒃ ᑲᐊᑯᐃᓂᒡ
ᒋᐅᔑᐱᐦᐊᑲᓀᒡ ᑲᑭᑫᓂᒪᑲᓀᒡ ᑲᑭᐗᐸᒋᓐ ᐊᑯᓯᐎᓂᓂ ᑲᐱᒥᐎᑐᒡ᙮ ᑲᑭᓇ ᑫᑯᓐ ᑕᑐᒋᑲᑌᒃ ᒋᑭᑭᑫᓂᒪᓀᐗᒡ ᐊᐗᓀᓐ
ᑲᑭᐗᐸᒪᒋᒃ ᐊᑯᓯᐎᓂᓂ ᑲᐱᒥᐎᑐᓐ ᐁᑯ ᒥᓇᐗ ᒋᑲᑴᒋᒪᑲᓀᐗᒡ ᐊᐗᓂᓐ ᐎᓂᐗ ᑲᑭᐗᐸᒪᐗᒡ, ᐁᑯᓀᓐ ᐅᐦᐅᐌ
ᐁᐅᓐᒋᑐᒋᑲᑌᒃ, ᒥᐦᐅᐌ ᑫᓂᑐᒋᑲᑌᒃ, ᐁᑯ ᑲᐅᓐᒋᑭᒋᓀᓐᑕᑯᒃ ᐎᒋᒡ ᒋᐸᒥᐦᐊᑲᓀᒡ ᐊᐎᔭ ᑭᔥᐸᓐ ᐊᐸᓐ ᐅᓐᒋᐊᑯᓯᒡ᙮ ᐊᐎᔭ
ᑲᑭᐗᐸᒋᓐ ᐊᑯᓯᐎᓂᓂ ᑲᐱᒥᐎᑐᒡ ᑾᔭᒃ ᒋᐎᓐᑕᒪᐗᑲᓀᒡ ᐎᓐᑕᒪᑫᐎᓇᓐ ᐊᓂᓐ ᑫᑐᑕᒧᐗᒡ ᐁᑲᒋᐸᐸᒥᑴᐗᒡ
ᐊᑯᓯᐎᓂᓂ᙮ ᓇᓂᑕ ᐊᐎᔭᒃ, ᐎᓐᑕᒪᐗᑲᓂᐗᒡ ᒋᐯᔑᑯᐱᓐ ᑕᑯ ᐁᑲ ᐊᐎᔭᓐ ᒋᐗᐸᒪᒡ ᐊᓂᔥ ᑭᑫᓐᑕᑯᓯ ᒋᓂᐊᑯᓯᒡ
ᐊᐦᐊᐌᑎ, ᒋᐊᐱᒡ ᑲᔑᑕᒡ ᐱᓇᒪ, ᑫᒪ ᑭᒋ ᐊᑯᓯᐎᑲᒥᑯᒃ ᒋᔑᐎᓇᑲᓀᐗᒡ᙮
3. ᐊᐎᔭ ᑲᑭᐗᐸᒪᒋᓐ ᑲᐊᑯᓯᓂᒡ ᒥᓇᐗ ᑕᓇᓐᑐᑭᑫᓂᒪᑲᓀᐗᒃ: ᓇᔑᓀ ᒋᓇᓇᓐᑐᑭᑫᓂᒪᑲᓀᒡ ᒋᑐᒋᑲᑌᒃ ᑲᑭᓇ ᑲᑭᑫᓂᒪᑲᓀᐗᒡ
ᑲᑭᐗᐸᒪᓐ ᑲᐊᑯᓯᓂᒡ ᒋᓇᓐᑐᑭᑫᓂᒥᑎᓯᐗᒡ ᑭᔥᐱᓐ ᑫᑯᓐ ᐅᓐᒋᔑᒪᓐᒋᐦᐅᐗᒡ ᐁᑯ ᒋᓇᓐᑕᐌᐦᐊᑲᓀᒡ ᑭᔥᐱᓐ ᑭᒋ ᐅᑕᑭᒧᐎᓐ ᒋᐱᐎᑐᒡ᙮

COVI-19 TESTING/SITUATION UPDATE
ᑭᒋ ᐅᑕᑭᑯᒧᐎᓐ-19 ᓇᓇᑐᑭᑫᐎᒋᑫᐎᓇᓐ/ᑲᓂᓯᓭᑭᓐ ᐎᓐᑕᒪᑫᐎᓇᓐ:

Health Unit

Positive

Negative

Tests

Pending

Resolved

Deaths

Porcupine

30

360

453

63

6

2

Thunder Bay

13

434

526

-

3

-

Northwestern

7

283

-

136

-

-

50

1,077

979

199

9

2

TOTALS FOR HEALTH
UNITS IN MATAWA

ᒥᓄᔭᐎᓐ
ᐎᒋᐦᐃᐌᐎᓇᓐ

ᑲᒃ

30

ᑲᐎᓐ
ᐃᓐᓴᓐ
ᑫᑯᓐ
ᐃᓇᐱᓂ
360

ᐊᓂᒥᑭᐎ ᑲᒥᓐᒃ

13

434

526

-

3

-

ᑭᐌᑎᓄᒃ

7

283

-

136

-

-

50

1,077

979

199

9

2

ᑲᐃᑕᔑᐗᒡ ᐅᐦᐅᒪ ᒥᓄᔭᐎᓐ
ᐊᓄᑭᐎᓂᒃ ᒪᑕᐗ

ᑫᑯᓐ ᐃᓐᓴᓐ
ᐃᓇᐱᓂ

ᓇᓇᑐ
ᑭᑫᓐᒋ
ᑫᐎᓐ

ᑕᓯᓐ
ᑲᑭᒥᓄᔭᐗ
ᒡ

ᑕᓯᓐ
ᑲᑭᓂᐳ
ᐗᒡ

453

ᐱᒋᑲᑌ
ᐃᓐᓴᓐ
ᐃᓇᐱᓂ
ᐎᓐ
63

6

2

NOTES:

One of the victims from the Porcupine Health Unit was a female member of Constance Lake First Nation in her early 50s. She was an oﬀreserve member living in Cochrane and had not been to Constance Lake First Nation. We extend our sincerest condolences to her family
and the community.

ᑫᑭᑫᓐᒋᑲᑌᒃ:
ᐯᔑᒃ ᑲᑭᑌᐱᓇᒃ ᑭᒋ ᐅᑕᑭᒧᐎᓐ ᔭᐦᐃᓐ ᑲᒃ ᒥᓄᔭᐎᓐ ᐎᒋᐦᐃᐌᐎᓂᒃ ᐁᐃᑴᐎᒡ ᔭᐦᐃᓐᒃ ᑕᔥ ᐅᓐᒋᐸᓐ ᑲᓐᑕᓐᔅ ᓴᑫᐦᐃᑲᓂᒃ
ᑕᔑᑫᐎᓂᒃ ᐁᑯᑕᔥ ᓄᔭᓄᒥᑕᓇ ᐃᑕᓯᐳᓀᐸᓐ᙮ ᔕᑯᒡ ᑲᐎᓂᒃ ᑕᔑᑫᐎᓂᒃ ᑭᐃᔑᑕᐸᓐ ᔭᐦᐃᓐᒃ ᑲᒃᕋᓐ ᐃᔑᑕᑯᐸᓐ ᐁᑯ ᑲᐎᓂᓐ
ᒋᐅᓐᒋᔕᒡ ᑲᓐᔅᑕᓐᔅ ᑲᑫᐦᐃᑲᓂᒃ ᑕᔑᑫᐎᓂᒃ᙮ ᐎᓐᑫ ᓂᒪᒉᓐᑕᒥᓐ ᐁᐎᓐᑕᒣᒃ ᓂᐎᒋᑲᐸᐎᑕᒥᓐ ᑲᑭᓇ ᐅᑎᐯᓐᒋᑫᐎᓂᒃ ᓄᑯᒻ
ᑲᓴᓇᑫᓐᑕᑯᒃ ᐁᑯ ᑕᑯ ᑕᔑᑫᐎᓂᒃ᙮
REMEMBER: STAY HOME, PHYSICAL DISTANCE, AND, DESIGNATE ONLY 1 PERSON TO GO AND GET/RECEIVE
GROCERIES
ᑲᑴᑭᑫᓐᑕᓐ: ᑲᔑᑕᔭᓐ ᑕᓇᐱᓐ, ᓇᐗᒡ ᐗᓯᐃᔑᓂᐸᐎᓐ ᐊᐎᔭ ᐗᐸᒪᒡ, ᐁᑯ, ᐊᐎᔭ ᐁᑕ ᐯᔑᒃ ᑕᓴᑲᐦᐊ ᒋᐊᓐᑐᓇᓯᑲᒃ
ᒥᒋᒥᓂ᙮
COVID-19 SMOKING AND VAPING: WHAT’S THE RISK?
(Excerpted from the BC First Nations Health Authority article - March 31, 2020)
People who smoke, especially those who have respiratory, cardiovascular or other conditions caused by smoking, seem to be at higher
risk of developing severe symptoms of COVID-19 infection, requiring ICU admission, and/or requiring mechanical ventilation. As smoking
adversely aﬀects the immune system, it decreases the body’s natural ability to heal from infections and increases the risk of lower
respiratory tract infection, including COVID-19.

ᑭᒋ ᐅᑕᑭᑯᒧᐎᓐ-19 ᓴᑲᓭᐎᔭᓐ ᐁᑯ ᑯᑕᒃ ᑲᓴᑲᓭᐗᑌᒃ: ᐁᑯᓀᓐ ᐁᔑᓇᓂᓴᓀᓐᑕᑯᒃ?
(ᔭᐦᐃᓐᒃ ᐅᐦᐅᐌ ᐎᓐᑕᒪᑫᐎᓐ ᑭᐅᓐᑎᓂᑲᑌ ᐱᓯ ᐊᓂᔑᓇᐯᐎ ᒥᓄᔭᐎᓐ ᐁᐅᑭᒪᐎᓐ - ᐅᓇᐱᓂ ᑭᓯᔅ 31, 2020)
ᐊᐎᔭᒃ ᑲᓴᑲᓭᐌᐗᒡ, ᑎᓄᑲᓐ ᐸᑭᑎᓄᒧᐎᓐ ᐃᓇᐱᓀᐎᓐ ᐊᔕᔾ ᑲᐊᔭᒧᐗᒡ, ᑕᑯ ᐅᑌᐦᐁᐎ ᐃᓇᐱᓀᐎᓐ ᑫᒪ ᑯᑕᑭᔭᓐ ᐃᓇᐱᓀᐎᓇᓐ
ᑲᐅᓐᒋᓭᒃ ᓴᑭᓭᐎᓐ, ᒪᐗᒡ ᐁᓇᓂᓭᓐᑕᑯᑎᓂᒃ ᒋᑭᒋᐊᑯᓭᐗᒡ ᑭᔥᐱᓐ ᐅᓐᒋᑌᐱᓇᒧᐗᒡ ᑭᒋ ᐅᑕᑭᑯᒥᐎᓐ-19 ᐊᑯᓯᐎᓇᓐ,
ᐎᐸᒡᑲᔑᓇᓂᓴᓂᓯᐗᒡ ᐊᑯᓯᐎᑲᒥᑯᒡ ᒋᐱᑎᑲᓀᐗᒡ, ᐁᑯ/ᑫᒪ ᒋᓇᓐᑕᐌᓐᑕᒥᐗᒡ ᔭᐦᓂ ᐸᑭᑕᓇᒧᐎᓐ ᐎᒋᐦᐃᐌᐎᓂᓂ᙮ ᓴᑲᓭᐎᓐ
ᔭᐦᐃᓐᒃ ᑲᔑᓇᑕᒪᑯᔦᓐᒃ ᐊᑯᓯᐎᓂᒃ ᐁᑲ ᐊᐸᓐ ᒋᒥᓄᓭᒃ ᒥᔭᐎᓐᒃ ᑭᔥᐱᓐ ᑭᔭᐸᒡ ᓴᑲᓴᐌᔭᓐ, ᐁᐅᓐᒋ ᓇᓱᓭᒃ ᔭᐦᐃ ᒋᐅᓐᒋ ᒥᓄᔭᔦᓐᒃ ᒥᔭᐎᓐ
ᐊᑯᓯᐎᓂᒃ ᐁᑯ ᐊᓂᓇᓯᓇᓂᓭᒃ ᐊᐗᔑᒣ ᐸᑭᑎᓇᒧᐎᓂᒃ ᐊᑯᓯᐎᓐ, ᑕᑯ ᑭᒋ ᐅᑕᑭᑯᒧᐎᓐ-19᙮
Good respiratory and cardiovascular health is essential for COVID-19 patients to positively respond to medical treatment and
successfully recover from the disease. Quitting or reducing smoking and vaping is the best thing you can do to protect your respiratory
and cardiovascular health at this time. Ensure there are smoke- and vapour-free spaces in the community, thus reducing second-hand
smoke/vapour exposure. Do not smoke or vape around Elders, those with chronic illness, or those who are immunosuppressed (this
includes pregnant women); these groups are at the highest risk of having poor outcomes related to COVID-19 infection. Do not share
your smoke or vape with anyone. Doing so can transfer the virus to others. Remember physical distancing. Stay at least two metres (six
feet) apart if smoking or vaping in a group. We know it isn’t easy to quit; these are stressful times, and stress causes us to want to smoke
or vape even more. But please understand that it’s important to try to quit or at least reduce at this time. Also remember:
•
•
•
•

Be kind to yourself
Drink water or medicinal teas
Ask Creator for strength
Do traditional crafts or activities at home

ᒋᒥᓄᓭᒃ ᑭᐸᑭᑎᓇᒧᐎᓐ ᐁᑯ ᑭᑎᐦᐁ ᒥᓄᔭᐎᓐ ᓇᓐᑕᐌᓐᑕᑭᓐ ᑭᔥᐱᓐ ᐅᓐᒋ ᑌᐱᓇᒪ ᑭᒋ ᐅᑕᑭᑯᒧᐎᓐ-19 ᑕᑯ ᑲᓇᓐᑕᐌᓐᑕᒧᐗᒡ
ᐊᑯᓯᐎ ᐎᒋᐦᐃᐌᐎᓂᓂ ᐁᑯ ᐎᐸᒡ ᐎᒥᓄᔭᔭᓐ ᑲᐎᓂᒃ ᑲᑭᓴᑲᓭᓯᓐ᙮ ᑭᐱᒋᔭᓐ ᑫᒪ ᐸᓐᑭᐁᑕ ᓴᑲᓭᔭᓐ ᐁᑯ ᑯᑕᒃ ᑲᓴᑲᓭᐗᑌᒃ ᒥᐦᐃᐌ
ᒪᔭᒻ ᑫᒥᓄᓭᒃ ᑫᐅᓐᒋ ᓇᑕᒪᑎᓯᔭᓐ ᑭᐸᑭᑎᓇᒧᐎᓂᒃ ᐁᑯ ᑭᑌᐦᐁᓐᒃ ᒥᓄᔭᐎᓐ ᓄᑯᒻ᙮ ᓇᓇᑕᐗᐸᑕᓐ ᐁᑲ ᑲᔑᓴᑲᓭᓇᓂᐗᓐᒃ ᑭᔥᐱᓐ
ᑭᒋᐦᐊᒃ ᐃᐦᐃᒪ ᐊᔭᐗᒡ, ᔭᐦᐊᒃ ᑯᑕᑭᔭᓐ ᐊᑯᓯᐎᓐ ᑲᐊᔭᒧᐗᒡ, ᑫᒪ ᑯᑕᑭᔭᓐ ᐁᑲ ᐁᑭᓇᑕᒪᑯᐗᒡ ᐊᑯᓯᐎᓂᓂ ᐅᒥᔭᐎᓂᒃ (ᑕᑯ
ᑲᑭᑭᔥᑲᓯᐗᒡ ᐃᑴᐗᒃ), ᐅᐦᐅᑴᓂᐗᒃ ᑲᐎᓐᑕᒣᓐᒃ ᒪᐗᒡ ᓇᓂᓴᓀᑕᑯᓯᐗᒃ ᑫᒪ ᐁᑲ ᑾᔭᒃ ᒋᑭ ᒥᑲᑕᒧᐗᒡ ᔭᐦᐃ ᑭᒋ ᐅᑕᑭᒧᐎᓐ-19
ᐊᑯᓯᐎᓐ᙮ ᑲᐎᓂᓐ ᑯᑕᒃ ᐊᐎᔭ ᒥᓇᑫᓐ ᐊᓯᒪ᙮ ᑭᔥᐱᓐ ᒥᓇᒡ ᐊᐎᔭ ᒥᐦᐃᒪ ᑫᐅᓐᒋᐊᔑᐌᐦᐊᒡ ᐊᐎᔭᒃ᙮ ᑲᑴᑭᑫᓐᑕᓐ ᐗᓴᓇᐗᒡ
ᒋᔑᓂᐸᐎᔭᓐ ᐊᐎᔭ ᐗᐸᒪᒡ᙮ ᓄᐗᒡ ᐗᓴ ᐃᔑᓂᐸᐎᓐ (ᑯᑡᓯ ᒥᓯᑦ) ᐊᐱᒋᑲᐸᐎᓐ ᑭᔥᐱᓐ ᓴᑲᓭᔭᓐ ᐯᔑᓇᑯᓯᐗᒡ ᐊᐎᔭᒃ᙮ ᑭᑫᓐᑕᒥᓐ
ᐁᓴᓇᑫᓐᑕᑯᒃ ᒋᑭᐱᒋᓴᑲᓭᔭᓐ, ᓄᑯᒻ ᒥᓯᐌ ᓴᓇᑫᓐᑕᑯᓐ, ᐁᑯ ᐁᓴᓇᑫᓐᑕᒣᓐ ᐁᐎᓴᑲᓭᒪᓐᒋᐦᐅᔦᓐᒃ ᒪᐗᒡ᙮ ᔕᑯᒡ ᑭᓇᓐᑕᐌᓂᒥᑯᒻ
ᑭᑲᑴᓂᓯᑐᑕᒪᓐ ᐅᐦᐅ ᑲᑭᒋᓀᓐᑕᑯᒃ ᐎᓐᑕᒪᑫᐎᓇᓐ ᑭᑲᑴᑭᐱᒋᔭᓐ ᓴᑲᓭᐎᓐ ᑫᒪ ᐸᓐᑭ ᐁᑕᒋᑲᑴᑭᐱᒋᔭᓐ᙮ ᐅᐦᐅᐌ ᑕᑯ ᒪᒥᑎᓀᓐᑕᓐ:
•
•
•
•

ᑲᑴᑭᒋᓀᓂᒥᑎᓱᓐ
ᒥᑌᐦᐁ ᓂᐱ ᒥᓂᑾᑕᓐ ᑫᒪ ᒪᔥᑭᑭᐎ ᑎᐗᐳ
ᑲᑴᒋᒻ ᑭᔐᒪᓂᑐ ᒪᔥᑲᐎᓯᐎᓐ ᒋᒥᓂᒃ
ᑲᑴᐅᔑᑐᓐ ᐊᓂᔑᓇᐯᐎ ᑲᔥᑭᑾᒋᑲᓇᓐ ᑫᒪ ᑫᑯᓇᓐ ᑐᑕᓐ ᑲᔑᑕᔭᓐ

