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Native American Child Protection Telemedicine Program, Ft.
Duchesne Indian Health Center, Ft. Duchesne, Utah

Child abuse and/or neglect, in its many forms, is one of the
most difficult problems plaguing us in modern times.  It recog-
nizes no racial, gender, age, socioeconomic, religious, cultural,
or geographic boundaries, and can rapidly exhaust both per-
sonnel and financial resources in any community.  It can have
a lifelong impact for both the victim and the family, from
which some never recover.

Meeting the needs of these child victims and their families
can be difficult at best, even for large communities where
access to specialized medical care is available.   The problem is
further exaggerated in smaller facilities in rural or remote areas
due to transportation issues, weather, geographic obstacles
such as mountains, distances to the nearest city, limited avail-
ability of resources (including financial), lack of specially
trained medical professionals, and many other factors.

Such problems are routinely encountered by many com-
munities, agencies (both private and not-for-profit, from the
local to the federal levels), and individual health care providers
in their efforts to provide services to victims and families of
child abuse/neglect.  The following is an example of how one
motivated nurse practitioner identified this need and took some
very innovative measures to develop a new service to benefit
victims of child abuse and neglect, mainly those who suffer
child sexual or physical abuse.

The Ft. Duchesne Indian Health Center is located on the
Uintah and Ouray (U&O) Indian Reservation in northeastern
Utah, which covers approximately three million acres; the
center has a user population of 4000 that included members of
the Northern Ute Indian Tribe.  It lies 150 miles east of Salt

Lake City over the Wasatch mountains and is nestled in an 80
mile wide valley called the Uintah Basin.  The reservation has
several small communities where the majority of the popula-
tion resides.  The two closest towns, both non-Indian, are
Roosevelt, which is 8 miles to the west with a population of
approximately 6000, and Vernal, which is 30 miles to the east,
with a population of 7500.  Denver, Colorado, is 350 miles
further east.

Child abuse and neglect is a growing problem for the
reservation as well as the surrounding non-Indian communi-
ties in northeastern Utah.  Culturally sensitive, timely, and
quality medical evaluation of young victims of child sexual
abuse, in particular, has been very difficult at best.  The closest
facility with specialists available is Primary Children’s Medi-
cal Center in Salt Lake City, 150 miles away over mountain
passes that are frequently closed in the winter.  Because Pri-
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mary Children’s Medical Center is a major referral center for
the state of Utah, the wait for an appointment can be as long as
4 to 6 weeks.  This situation also requires that the child and
family leave their home community, family, friends, and other
support systems to have this very sensitive examination done
by an unfamiliar person in an unfamiliar, non-Indian setting.
Travel expenses, including an overnight stay at times, can be a
major financial burden.

Because of these significant obstacles to obtaining care, it
was very obvious that the medical needs of the Ute victims/
families of child sexual abuse would be better met if they could
be provided locally.  Through the efforts of Dr. Susan Brown
(before she left IHS Headquarters West in  Albuquerque, New
Mexico), a colposcope with an attached 35 mm camera was
obtained for the Ft. Duchesne Indian Health Center at no cost
to the Service Unit.  Then, a family nurse practitioner at that
facility took the initiative to complete both the beginning and
advanced colposcopy courses offered through the Indian Health
Service to become proficient in its use and application.  She
also independently  pursued the opportunity to complete two
“mini-residencies” in the evaluation of physical/sexual  abuse
of children with Dr. Astrid Heger at the Center for the Vulner-
able Child at Los Angeles County/University of Southern Cali-
fornia Medical Center, and with Dr. Helen Britton of the Child
Protection Team at Primary Children’s Medical Center in Salt
Lake City.  Formal didactic  training  was obtained by complet-
ing the SART/SANE Certification Institute (Sexual Assault
Response Team/Sexual Assault Nurse Examiner) at Cabrillo
College in Santa Cruz, California.  Funding for these activities
came from the Phoenix Area Office of the Indian Health Service,
the U&O Service Unit, and the family nurse practitioner.

These steps then allowed the Ft. Duchesne Indian Health
Center to begin to do child sexual abuse examinations locally
and in a timely manner, in a setting that was culturally appro-
priate and familiar to the child, with family and support sys-
tems close at hand.  The exams were documented by
colpophotography and were then hand carried to Dr. Britton at
Primary Children’s Medical Center for consultation and re-
view.  So came into being what has evolved into the Northern
Ute Native American Child Protection Telemedicine Program.

This system was very workable, but  presented several
problems of its own.  The 300-mile round trip to Salt Lake City
to bring the photos for review by Dr. Britton required a mini-
mum of six hours driving time, weather permitting, through
mountain passes.  This meant that eight hours of clinic provider
time was lost, as well as the resulting revenues.  Sometimes this
trip had to be made more than once a month, depending on the
legal urgency for interpretation of results.  This became a
significant problem, especially in the face of increasing clinic
volume and demands.

On the same day that one of these trips was made for photo
review, representatives from Computer Based Alternatives
were on site demonstrating their software program called Sec-

ond Opinion®.  This is a Windows®-based image communica-
tion software package that can capture high resolution color
images and send them over standard communication lines to a
distant location for a second opinion or consultation.  It fea-
tures integrated security measures, sophisticated annotation
tools, and a fully customizable database.  Primary Children’s
Medical  Center was a beta test site for this software and was
very excited about it.  As a result of this  visit, the Ft. Duchesne
Indian Health Center became a beta test site.  The 35 mm
colposcopic photographs are scanned into a personal computer
through a color scanner, and the images are sent by modem to a
consultant of choice who also uses the same software.  The
photos can then be reviewed interactively, either immediately
or at a later date.

The acquisition of this software package resolved the
problems of the 300-mile round trip to Primary Children’s
Medical Center, the barriers of inclement weather and moun-
tains, and lost  provider time and revenues.  It has also enabled
the health center to develop a referral/consultant network with
some of the nation’s leading experts in the field of child abuse/
neglect who are using this same software.

Improved relationships with leading consultants has not
only led to increased credibility for each victim’s case in court,
but has also to increased provider skills at the local level.  This
has increased the quality of these services, making the Ft.
Duchesne Indian Health Center a unique and pioneering clinic
in the Indian Health Service, as well as in rural Utah.  This
program has increased the conviction rate of investigated cases
on the Ute Reservation.

Since coming on-line in October 1996, approximately 45
cases have been evaluated using this system (this includes
cases from the reservation, and Uintah and Duchesne Coun-
ties).  The Ft. Duchesne Indian Health Center was the first
facility in Utah, other than Primary Children’s Medical Center
in Salt Lake City, to develop this telemedicine capability.
Currently, the Weber/Morgan County Children’s Justice Cen-
ter in Ogden, Utah is also utilizing this telemedicine program.

Since its implementation, this pilot telemedicine program
has been the object of much interest, both at the local as well as
the national level.  The program at Ft. Duchesne, along with the
one at Primary Children’s Medical Center, was featured in an
editorial in the May 1997 issue of Health Data Management
magazine (Chicago, Illinois).  The National Network of
Children’s Advocacy Centers made an educational film in
spring 1997 that documented the program at Ft. Duchesne (the
only rural program so documented) along with the programs at
Baltimore, Maryland, and at the University of Southern Cali-
fornia in Los Angeles.  Janet Reno did the introduction, and the
film will be distributed to all members of the National Network
of  Children’s Advocacy Centers.  This program at Ft. Duchesne
was also presented at the Indian Health Service Information
Technology Conference 1997 in Albuquerque and at the Tribal
Telemedicine 2000 Conference in San Diego, California.
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A few problems still remain to be solved, however.  Be-
cause this program is the only one of its kind in northeastern
Utah and has the only specially trained personnel, the sur-
rounding  communities in a broad geographic area are looking
to this program to provide services as the  “expert” in this area
of health care.  A new Children’s Justice Center is under
construction in  Roosevelt, Utah (Duchesne County) to help
remedy this, but more providers need appropriate  training to
be able to perform these delicate and technical examinations
for victims in need.

This effort is just one example of how a child sexual abuse
program in a community of any size,  regardless of geographi-
cal constraints, can meet the special needs of victims of child
sexual abuse at the local level at a reasonable cost.  Since
October 1996 the Ft. Duchesne Indian Health Center has
realized a savings of $20,250 (the average cost for a consultant
exam was $450/exam x 45 exams).  This  figure does not
include mileage and per diem costs for the trips required in the

past or the lost provider productivity, and clearly shows that
the program has saved more money than the total cost of the
program itself.

The program also sends a clear message that efforts to
combat this growing social problem are sincere and deter-
mined, and that the community as a whole will no longer stand
for such crimes.  The other added advantage of a program such
as this is that these very sensitive examinations can be done
locally where matters such as culture, religion, family, and
friends could be considered in the patient’s individual care
plan.  It also allows these exams to be conducted in a timely
manner so as to best preserve forensic evidence.  Your com-
munity could have a program like this, too.

For further information, contact CDR P. Jane Powers at
the Ft. Duchesne Indian Health Center, P. O. Box 160, Ft.
Duchesne, Utah, 84026.  Phone (800) 635-3324, Facsimile
(435) 722-9137.o

Lessons Learned from a Camp
for Adults with Type 2 Diabetes

Sara J. Boskovich, RN, DNSc, Director of Community Health
Prevention, American Indian Health Service, Inc., and De-
partment of Community Health Nursing, Rush University Col-
lege of Nursing, Chicago, Illinois

Abstract
This quasi-experimental study examines intervention out-

comes in two groups of urban Native Americans with Type 2
diabetes mellitus.  The volunteer sample for both groups came
from an ongoing Diabetes Surveillance Project at an urban
primary care clinic.  The intervention group (n = 10) attended
a week long Diabetes Camp emphasizing nutrition, complica-
tions, blood sugar measurement, and treatment modalities.
The control group (n = 10) received usual diabetic care.  Data
were collected at three points; pre-camp, immediately post-
camp, and three months post-camp.  Variables included (1)
demographic data, diabetic history, home glucose monitoring
(HGM); (2) physiological parameters: glycosylated hemoglo-
bin (HbA

1
C) and fasting blood sugars (FBS); and (3) the

Diabetes Knowledge Survey for Native Americans (DKSNA),
version 1.  Daily FBS results for the intervention group showed
improvement during the five-day period in camp.  Pearson’s
correlation coefficient revealed significant knowledge improve-
ments pre- and post-camp (p=.001) in the camp group.  There

was no significant difference between pre- and three months
post-camp HbA

1
C, as measured by the two factor repeated

measures ANOVA.  This culturally specific intervention was
well accepted by the community.

Introduction
The idea for a summer camp for Native Americans with

Type 2 diabetes mellitus and their families came from a survey
conducted of patients with diabetes at an urban primary care
clinic.  Many patients, when questioned about their diabetes,
stated “I wish you could just put me in the hospital, like the old
days, where I could have regular meals and get back on track.”
These statements and an article by Newman1 in The IHS
Provider gave us the idea to develop a week long residential
camp.  As an evaluation of the camp we developed a quasi-
experimental study design to examine both knowledge and
physiological variables before and after participation. While
planning the knowledge evaluation component, it was found
that no instruments existed to measure the general diabetes
knowledge in this population.  A short, readable, culturally
appropriate instrument, the Diabetes Knowledge Survey for
Native Americans (DKSNA), was designed and piloted during
the program (Figure 1).
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Figure 1.  Diabetes Knowledge Survey for Native Americans, Version 1

Please circle the correct responses.  Thank you for
your participation.  Date: _____

1. In uncontrolled diabetes the blood sugar is:
a. normal
b. increased
c. decreased
d. I don’t know

2. Which of the following is true?
a. it does not matter if your diabetes is fully

controlled so long as you feel all right
b. it is best to have a blood sugar greater than 160
c. poor control of diabetes could result in a greater

chance of complications later
d. I don’t know

3. The normal range for a fasting blood sugar is:
a. 80-120
b. 140-180
c. 180-220
d. 60-90.
e. I don’t know

4. Butter is mainly:
a. protein
b. carbohydrate
c. fat
d. mineral and vitamin
e. I don’t know

5. Rice is mainly:
a. protein
b. carbohydrate
c. fat
d. mineral and vitamin
e. I don’t know

6. Which of these complications is usually not associ-
ated with diabetes?
a. changes in vision
b. changes in the kidney
c. changes in the lung
d. I don’t know

7. Diabetics should see an eye doctor:
a. once a year
b. every five years
c. when needed
d. I don’t know

8. The usual symptoms of low blood sugar include all of
the following except:
a. abdominal pain
b. restlessness
c. feeling sweaty
d. shakiness
e. I don’t know

9. You can eat as much as you like of which one of the
following foods?
a. apples
b. celery
c. meat
d. honey
e. I don’t know

10. A low blood sugar reaction is caused by:
a. too much insulin
b. too little exercise
c. weight loss
d. I don’t know

11. The signs and symptoms of high blood sugar include
all of the following except:
a. decreased thirst
b. increased urination
c. increased hunger
d. weight loss
e. I don’t know

12. One of the following substitutions is wrong.  Which
one is it?
a. 1 portion (1 oz.) bread = 1/2 cup cooked rice
b. 1 egg  = 1 small lean hamburger
c. 5 oz. milk =  5 oz. orange juice
d. 3/4 cup cornflakes = 3/4 cup cooked porridge
e. I don’t know

13. Daily foot care includes:
a. checking for cuts and sores
b. wash and dry feet thoroughly
c. not going barefoot
d. all of the above
e. I don’t know
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Significance
Type 2 diabetes mellitus, previously referred to as

non-insulin dependent (NIDDM) or adult onset diabe-
tes mellitus, has become a health problem of cata-
strophic proportions in the Native American popula-
tion.  What was once described as a benign disease is
now a leading cause of morbidity and mortality in this
population.2,3,4  Knowledge, attitudes, and beliefs all
impact the self-management of diabetes in Native Ameri-
cans.5,6,7  If an assessment of clients’ knowledge of
diabetes mellitus could be made accurately and early,
practitioners working with Native Americans would be
able to help patients self-manage and control their dis-
ease better.  Early intervention can enable patients to
recognize the symptoms of poor control and forestall
and even prevent morbidity, mortality, and other com-
plications.8

Intervention
The intervention consisted of a week-long residen-

tial camp.  The daily schedule included a fasting morn-
ing blood sugar followed by morning prayer; portion
and calorie controlled meals and snacks (1400 calories
per day); scheduled exercise (boating, swimming, walk-
ing); quiet time; and learning modules such as “Compli-
cations” and “Spirituality and Traditional Healing.”
Staff included a community health nurse, a community
health worker, a spiritual advisor, and a variety of in-
vited speakers.

Methods
The research questions for this study were: (1) did

the camp group experience significant changes in fast-
ing blood sugar during camp week? (2) were there
significant changes in  knowledge about diabetes be-
tween the camp and the control group, pre- and post-
camp? and (3) were there significant changes in
glycosylated hemoglobin (HbA

1
C) over time, between

the camp and the control groups?
The setting for this study was a YMCA camp.  The

study was open to clients enrolled in the Diabetes Reg-
istry (n = 82) at the clinic.  Participation in both the
camp and the control group was voluntary, and in-
formed written consent was obtained.  The timetable
included the administration of the DKSNA and the
collection of a blood sample for a HbA

1
C during the

week prior to camp in both the camp and the control
group.  Three months after the intervention, the DKSNA
was repeated in the camp group, and HbA

1
Cs were

drawn from all participants.  The post-test was not
repeated in the control group because of difficulty in
tracking them.

Results
A convenience sample (n = 20) of adult urban Native Ameri-

cans with Type 2 diabetes participated in the study.  In the camp
group there were 7 females, and in the control group there were 9.  In
the camp group 60% were receiving oral hypoglycemics, while in
the control group 50% had been so treated.  Seven tribes were
represented in the combined sample; 70% had completed high school
and 80% had an income less than $10,000.  Using the independent
samples t test, there were no significant differences between the
groups in the variables examined in Table 1.

Camp group (n=10) Control group (n=10) p

Age 53.5 ± 13.8 years 51.8 ± 7.9 years 0.069
Age at diagnosis 45.2 ± 12.6 years 38.8 ± 8.0 years 0.519
Duration of diagnosis 8.3 ± 7.0 years 8.8 ± 5.6 years 0.751
HbA

1
C pretest 8.53 ± 1.7% 9.86 ± 2.3 % 0.451

DKSNA pre-test score 8.70 ± 2.31 9.0 ± 1.94 0.767

During the five day camp, mean fasting glucose levels fell from 175 to
128 mg/dl, as seen in Table 2.  To examine differences in daily blood
glucose by participant, a statistical test, the one factor repeated
measure ANOVA was used.  The results suggested that the differ-
ences in daily blood sugars by camper did not occur by chance (p <
0.001).

Table 1. Sample characteristics

Table 2.   Individual campers� fasting blood sugars

CAMPER MON TUE WED THU FRI

CS 217 216 209 196 175
DN 179 130 133 140 126
EA 190 183 171 151 153
MR 51 90 91 80 80
GS 183 215 186 155 109
WN 145 174 160 149 142
RL 206 258 248 192 146
WF 128 87 126 87 77
JS 138 107 119 120 99
LM 315 257 199 188 176

Mean 175 172 164 146 128

As anticipated there was no significant difference (p = .757) between
camp and control groups in the diabetes knowledge pre-test; how-
ever in the camp group there was a significant difference (p= .001) in
knowledge scores, comparing pre- to post-camp, as examined using
Pearson’s correlation coefficient.  In both groups, post-camp HbA1C
results were elevated: the control group HbA1C was 9.03 ± 2.11, and
the camp group HbA1C was 9.34 ± 1.95.  T tests for paired samples
revealed no difference between groups.

Discussion
Limitations of this study included the small sample size and the

effect of history.  There were several valuable lessons learned,
including a better understanding by the community health staff of
the importance of teaching portion control, pre-camp nutrition edu-
cation, and the need for participant evaluation.
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The clients were very enthusiastic about the camp and
attended all work sessions.  An unexpected finding during the
study was the disregard for portion control.  Although indi-
vidual servings of the main dish were served, the salad bar was
open, and campers filled their plates with everything on the
salad bar.  This was explained by one participant who said “we
have a history of [being hungry]; when this much food is
available . . . we take advantage of it.” Participants told stories
of deprivation and the forced use of commodity items. That
diabetes imposes a further deprivation, in a cultural sense, was
not recognized by this clinician.  Portion control was seen by
the participants as an imposition.  The children who joined
their parents were encouraged by the participants to eat as
much as they wanted (they were not considered by the partici-
pants to be a part of the “diabetes camp”).  The necessity for
camp-specific nutrition education before camp had not been
recognized.  For example, we could have discussed together
the menus and made choices before camp, and we should also
have reviewed portion control.  People in the community still
tell stories about how small the hamburgers were!

Conclusions
In conclusion, the residential camp was a great success.

There were new opportunities for exercise; participants saw
the results of the nutrition intervention every morning when
their blood sugar was tested; improved knowledge scores
supported the participants’ comments about learning a lot; and
there was a chance for all to be spiritually reawakened.o
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Fetal Alcohol Syndrome
Two identical sessions: May 27-29, 1998, and June 10-
12, 1998  Seattle, Washington

This conference is cosponsored by the University of Wash-
ington Fetal Alcohol and Drug Unit, the University of Wash-
ington FAS Diagnostic and Prevention Network, and the In-
dian Health Service.  Native Americans or those working with
Native Americans are eligible, including  professionals (physi-
cians, psychiatrists, psychologists, social workers, nurses, teach-
ers, CHNs, chemical dependency counselors, lawyers, judges,
etc.) as well as advocates and parent activists.  Six trainees will
be selected for each session by the IHS Alcohol and Substance
Abuse Program,  HQW.   Costs for lodging and most meals
will be paid for by the UW Fetal Alcohol and Drug Unit.
Costs for travel to and from Seattle, airport transfers, and
some meals are the responsibility of the attendees or their
organizations.

The curriculum includes 1) preventing and overcoming
secondary disabilities in people with FAS and FAE across the
lifespan (1 day); 2) preventing FAS with the Birth to Three
Advocacy Model for working with very high-risk mothers and
their families (1 day); and 3) demonstration of a multidisciplinary
FAS Diagnostic Clinic and its relevance for community inter-

ventions, parent advocacy, and prevention (1 day).
The faculty includes Ann Streissguth, PhD; Sterling

Clarren, MD; Robin LaDue, PhD; Therese Grant, PhC; and
others from the Fetal Alcohol and Drug Unit and the FAS
Diagnostic and Prevention Network.  To apply, provide a
description of past experience related to FAS and plans for the
utilization of this training in Indian communities.  Send your
application to Timothy Taylor, PhD, Health Researcher, Alco-
holism and Substance Abuse Program, IHS Headquarters West,
5300  Homestead Road, NE, Albuquerque, NM 87110.  For
more information, please contact Timothy Taylor at (505)
248-4125; fax (505) 248-4129; or e-mail tltaylor@smtp.ihs.gov.

Mid-Level Primary Care Providers
June 2-5, 1998  Phoenix, Arizona

This conference for mid-level providers (physician assis-
tants, nurse practitioners, and pharmacist practitioners) em-
ployed by the Indian Health Service or Indian health programs
will offer 20 hours of continuing education designed to meet
the needs of those providing primary care to American Indians
and Alaska Natives.   There will be a registration fee of $150 of
those employed by compacting tribes or those in the private
sector.  For additional information, contact the IHS Clinical

MEETINGS OF INTEREST o
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Support Center, 1616 East Indian School Road, Suite 375,
Phoenix, Arizona 85016; phone (602) 640-2140.

Diabetes in Native Americans:
Management and Prevention
June 3-5, 1998  Oklahoma City, Oklahoma

Diabetes has become a major cause of mortality and
morbidity in the Native American population.  The purpose of
the conference, entitled Diabetes In Native Americans, Man-
agement and Prevention, to be held June 3-5, 1998 in Okla-
homa City, Oklahoma at the Clarion Hotel and Conference
Center (Phone (800) 741-2741, Booking No. 7615), is to
provide a forum for Native American tribal members, health
educators, health care providers, policy makers, and scientists
to discuss, exchange, and disseminate current information
about tribal perspectives, intervention, and prevention of the
disease and its complications.

The conference will cover: (1) tribal perspectives of dia-
betes including perceptions, beliefs, needs, and expectations;
(2) epidemiology of diabetes and its complications in Native
Americans; (3) management of diabetes and its complications;
(4) prevention of diabetes and its complications; and (5) rec-
ommendations from tribal representatives and other partici-
pants for future activities.

The conference is being planned by representatives from
the Indian Health Service (IHS); the Colleges of Medicine and
Public Health, University of Oklahoma Health Sciences Cen-
ter; the National Institute of Diabetes and Digestive and Kid-
ney Diseases; the Centers for Disease Control and Prevention
Diabetes Translation Division; the American Diabetes Asso-
ciation, Oklahoma Affiliate; and several American Indian tribes.
The accredited sponsor of the conference for continuing edu-
cation is the IHS Clinical Support Center.  The Clinical Sup-
port Center is accredited by the Accreditation Council for
Continuing Medical Education to sponsor continuing educa-
tion for physicians.  The CSC designates this activity for up to
18½ hour of Category 1 credit toward the Physician’s Recog-
nition Award of the American Medical Association.  Each
physician should claim only those hours of credit he or she
actually spends in the educational activity.  The Indian Health
Service is accredited as a provider of continuing education in
nursing by the American Nurses Credentialing Center Com-
mission on Accreditation, and designates this activity for 21.3
contact hours (including 0 hours of pharmacology) for nurses.

For more information about conference or hotel registra-
tion, contact Ms. Rosetta Fisher,  University of Oklahoma
Health Sciences Center, College of Public Health, Office of
the Dean, P.O. Box 26901, Oklahoma City, OK  73190; phone
(405) 271-2232; fax (405) 271-3039; e-mail  Rosetta-
Fisher@ouhsc.edu.  The deadline for both conference pre-
registration and hotel reservations is May 12.  If you have
other questions about the conference, contact Carl Schaefer at
(405) 271-3090; fax (405) 271-4390; e-mail Carl-
Schaefer@ouhsc.edu.

Southwest Regional Pharmacy Seminar
June 12-14, 1998  Phoenix, Arizona

This annual continuing education seminar is held for IHS-
and tribally-employed pharmacists working in the Phoenix,
Navajo, Albuquerque, Tucson, California, and Portland Areas.
Fifteen hours of ACPE credit will be available to those who
attend.  The meeting will be held at the Phoenix Airport
Hilton, 2435 South 47th Street, Phoenix, Arizona; phone (602)
894-1600.  For more information, contact Chris Watson at
(602) 364-5194; e-mail cwatson@smtp.ihs.gov.  A certificate
program for pharmacists entitled Diabetes Patient Care will
be offered in conjunction with this meeting; for more informa-
tion about this, contact Dr. Eugene Smith at (520) 871-1398;
e-mail esmith@navaa.navajo.ihs.gov.

Pharmacy Practice Training Program:
A Certificate Program in Patient Oriented Practice
July 13-16, 1998 and August 3-6, 1998  Phoenix, Arizona

The IHS Pharmacy Practice Training Program will offer
two open sessions this year.  The target audience is IHS, tribal,
and Urban Program pharmacists practicing in an ambulatory
care setting.

The objectives of the program are to improve the Indian
health program pharmacist’s ability to deliver direct patient
care.  This program encompasses the management of patient
care functions in the areas of consultation, communication,
interviewing techniques, laboratory test interpretation, con-
flict resolution, and physical assessment.  These techniques
are taught utilizing case-study methods, which includes role-
playing and discussion.

The dates for the 1998 programs are July 13-16 (Session
1) and August 3-6 (Session 2).  It is anticipated that out-of-
town attendees will arrive Sunday and depart Friday, depend-
ing on airline schedules.  The hotel offers complimentary
airport transportation.

Both sessions will be held at the Wyndham Garden Hotel-
Phoenix Airport, 427 North 44th Street, Phoenix, AZ 85008.
The hotel room rate will be $71 (tax inclusive).  Individuals
are responsible for making their own hotel arrangements.  The
hotel can be reached at (602) 220-4400 or (800) WYNDHAM.
Callers are to ask for the “IHS Pharmacy Training” rate.

In order to assure that we have enough space for those
interested in attending, a  registration deadline has been set for
May 15 for  Session 1 and June 1 for Session 2.  Individuals
assigned to facilities operated by tribes/corporations that have
taken their share of the CSC budget will be charged tuition.

For further information or pre-registration, contact Tom
Ambrose at the Clinical Support Center; phone (602) 640-
2140 ext. 101; e-mail tambrose@smtp.ihs.gov.

The IHS Clinical Support Center is approved by the Ameri-
can Council on Pharmaceutical Education as a provider of
continuing pharmaceutical education.  This activitiy has been
awarded 27.5 contact hours (2.75 CEUs) under Universal
Program Number 600-000-024-C04.
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AAIP 28th Annual Meeting.  Indian Health:
Old Problems, New Solutions
July 21-26, 1998 Albuquerque, New Mexico

The Association of American Indian Physicians (AAIP)
28th Annual Meeting returns to the Southwest.  This year’s
meeting will be held in Albuquerque, New Mexico at the
Crowne Plaza Pyramid, July 21-26, 1998.  The CME is spon-
sored by the University of New Mexico Health Sciences Cen-
ter School of Medicine, Office of Continuing Medical Educa-
tion.  Speakers have been invited to present current informa-
tion on the care of Native American patients with cardiovascu-

Health care professionals employed by Indian health pro-
grams may borrow videotapes produced by the Network for
Continuing Medical Education (NCME) by contacting the IHS
Clinical Support Center, 1616 East Indian School Road, Suite
375, Phoenix, Arizona 85016.

These tapes offer Category 1 or Category 2 credit towards
the AMA Physician’s Recognition Award.  These CME credits
can be earned by viewing the tape(s) and submitting the
appropriate documentation directly to the NCME.

To increase awareness of this service, new tapes are listed
in The IHS Provider on a regular basis.

NCME VIDEOTAPES AVAILABLE o

NCME #727
Low Back Pain: Evaluation and Conservative Treat-

ment (60 minutes) Within the context of selected patient
cases, Dr. Elisabeth Lachmann of the Cornell University Medi-
cal Center discusses the latest thinking regarding the diagnosis
and management of acute low back pain, one of the most
common conditions seen by primary care physicians.  Empha-
sis is given to treatment options that include rest and passage
of time, physical exercise, NSAIDS, muscle relaxants, and
when appropriate, cryotherapy, thermotherapy, or local injec-
tions.  Dr. Lachmann also discusses the infrequent signs and
symptoms of a malignancy or an underlying neurologic or
orthopaedic abnormality that would require referral.  Dr.
Willibald Nagler, professor of Rehabilitation Medicine at Cornell,
adds a special word about accurately assessing neck and back
pain while also minimizing the use of expensive tests.

NCME #728
Internet Medicine: The Role of the Internet in Patient

Care (60 minutes) Join pediatrician and medical informatics
specialist S. Andrew (“Andy”) Spooner, MD, FAAP, as he
explores the impact of Internet telecommunications on medi-
cal practice.  More and more, physicians worldwide are using
e-mail, web browsers, Internet search engines and “push”
technology to expand medical knowledge and improve patient

care.  This program is designed to provide practicing clinicians
with an overview of Internet tools and applications used by
medical professionals to review research data and clinical
practice protocols, obtain access to medical alerts, participate
in CME programs, and communicate with colleagues on line.

This program is designed for physicians in primary care
and others who seek to gain a working knowledge of medical
Internet communications and research tools.

NCME #729
Smoking Cessation: The Minimal Contact Counseling

Strategy (60 minutes) Although smoking is associated with
profound health risks, many physicians believe that it is not
worth the time or effort to counsel patients to quit.  However, a
leading cessation counseling educator maintains that counsel-
ing can be rewarding for even the busiest clinician.  The key is
to use a minimal contact counseling strategy in appropriately
selected patients.  In addition to showing how to identify
patients who are most likely to respond to your counseling
efforts, this videotape demonstrates specific counseling skills
that can be integrated into a busy clinical practice and explains
why pharmacotherapy alone is not effective.

NCME #730
Inflammatory Bowel Disease: Diagnosis and Manage-

ment of Crohn’s Disease and Ulcerative Colitis (60 min-
utes) Daniel H. Present, MD, Clinical Professor of Medicine at
the Mount Sinai School of Medicine, discusses the latest think-
ing regarding the diagnosis and management of inflammatory
bowel disease (Crohn’s disease and ulcerative colitis).  Within
the context of hypothetical patient cases, Dr. Present discusses
the differential diagnosis of inflammatory bowel disease and
the various treatment options for mild-to-moderate and mod-
erate-to-severe disease, including the therapeutic role of 5-
ASA drugs, immune modifiers, and other agents.  The investi-
gational use of antibody to tumor necrosis factor a in treatment-
resistant Crohn’s disease is also addressed.

lar disease, rheumatology, menopause, diabetes, cancer, ADHD,
child abuse, gambling addiction, as well as other topics.  A
limited number of presentations have been accepted through a
call for abstracts.  Other tentative activities include a formal
poster session, physician wellness session, Indian health his-
tory room, leadership and management sessions, and com-
puter training.  For more information, contact the AAIP office
at (405) 946-7020 or check the AAIP website at http://
www.aaip.com.  If you would like a brochure sent to you as
soon as they are printed, call the Office of Continuing Medical
Education at (505) 272-3942.o
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NATIVE AMERICAN MEDICAL LITERATURE o

The following is an updated MEDLINE search on Native
American medical literature.  This computer search is pub-
lished regularly as a service to our readers, so that you can be
aware of what is being published about the health and health
care of American Indians and Alaska Natives.

The Clinical Support Center cannot furnish the articles
listed in this section of The Provider.  For those of you who
may wish to obtain a copy of a specific article, this can be
facilitated by giving the librarian nearest you the unique
identifying number (UI number), found at the end of each cited
article.

If your facility lacks a library or librarian, try calling your
nearest university library, the nearest state medical associa-
tion, or the National Library of Medicine (1-800-272-4787) to
obtain information on how to access journal literature within
your region.  Bear in mind that most local library networks
function on the basis of reciprocity and, if you do not have a
library at your facility, you may be charged for services
provided.

Freedm DS, Serdula MK, Percy CA, Ballew C, White L.
Obesity, levels of lipids and glucose, and smoking among
Navajo adolescents.  Journal of Nutrition.  127(10
Suppl):2120S-2127S, 1997 Oct.  97480481

Percy C, Freedm DS, Gilbert TJ, White L, Ballew C, Mokdad
A.  Prevalence of hypertension among Navajo Indians: find-
ings from the Navajo Health and Nutrition Survey.  Journal of
Nutrition.  127(10 Suppl):2114S-2119S, 1997 Oct.  97480480

Will JC, Strauss KF, Mendlein JM, Ballew C, White LL, Peter
DG.  Diabetes mellitus among Navajo Indians: findings from
the Navajo Health and Nutrition Survey.  Journal of Nutrition.
127(10 Suppl):2106S-2113S, 1997 Oct.  97480479

Mendlein JM, Freedm DS, Peter DG, Allen B, Percy CA,
Ballew C, Mokdad AH, White LL.  Risk factors for coronary
heart disease among Navajo Indians: findings from the Navajo
Health and Nutrition Survey.  Journal of Nutrition.  127(10
Suppl):2099S-2105S, 1997 Oct.  97480478

White LL, Ballew C, Gilbert TJ, Mendlein JM, Mokdad AH,
Strauss KF.  Weight, body image, and weight control practices
of Navajo Indians: findings from the Navajo Health and Nutri-
tion Survey.  Journal of Nutrition.  127(10 Suppl):2094S-
2098S, 1997 Oct.  97480477

Ballew C, White LL, Strauss KF, Benson LJ, Mendlein JM,
Mokdad AH.  Intake of nutrients and food sources of nutrients

among the Navajo: findings from the Navajo Health and Nu-
trition Survey.  Journal of Nutrition.  127(10 Suppl):2085S-
2093S, 1997 Oct.  97480476

White LL, Goldberg HI, Gilbert TJ, Ballew C, Mendlein JM,
Peter DG, Percy CA, Mokdad AH.  Rationale, design and
methodology for the Navajo Health and Nutrition Survey.
Journal of Nutrition.  127(10 Suppl):2078S-2084S, 1997 Oct.
97480475

Byers T, Hubbard J.  The Navajo Health and Nutrition Survey:
research that cmake a difference.  Journal of Nutrition.  127(10
Suppl):2075S-2077S, 1997 Oct.  97480474

Lell JT, Brown MD, Schurr TG, Sukernik RI, Starikovskaya
YB, Torroni A, Moore LG, Troup GM, Wallace DC.  Y
chromosome polymorphisms in Native American Siberian
populations: identification of Native American Y chromo-
some haplotypes.  Human Genetics.   100(5-6):536-43, 1997
Oct.  98001075

Chapleski EE, Lichtenberg PA, Dwyer JW, Youngblade LM,
Tsai PF.  Morbidity and comorbidity among Great Lakes
American Indians: predictors of functional ability.  Gerontolo-
gist.  37(5):588-97, 1997 Oct.  98003908

Wright AL, Naylor A, Wester R, Bauer M, Sutcliffe E.  Using
cultural knowledge in health promotion: breastfeeding among
the Navajo.  Health Education and Behavior.  24(5):625-39,
1997 Oct.  97453155

Robin RW, Chester B, Rasmussen JK, Jaranson JM, Goldm D.
Prevalence, characteristics, and impact of childhood sexual
abuse in a southwestern American Indian tribe.  Child Abuse &
Neglect.  21(8):769-87, 1997 Aug.  97424460

Beals J, Piasecki J, Nelson S, Jones M, Keane E, Dauphinais P,
Shirt RR, Sack WH, Manson SM.  Psychiatric disorder among
American Indian adolescents: prevalence in Northern Plains
youth.  Journal of the American Academy of Child & Adoles-
cent Psychiatry.  36(9):1252-9, 1997 Sep.  97437070

Snitker S, Odeleye OE, Hellmer J, Boschmann M, Monroe
MB, Shuldiner AR,  Ravussin E.  No effect of the Trp64Arg
beta 3-adrenoceptor variant on in vivo lipolysis in subcutane-
ous adipose tissue.  Diabetologia.  40(7):838-42, 1997 Jul.
97387043

Nelson DE, Moon RW, Holtzm D, Smith P, Siegel PZ.  Pat-
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terns of health risk behaviors for chronic disease: a compari-
son between adolescent and adult American Indians living on
or near reservations in Montana.  Journal of Adolescent Health.
21(1):25-32, 1997 Jul.  97358388

Garcia-Andrade C, Wall TL, Ehlers CL.  The firewater myth
and response to alcohol in Mission Indians.  American Journal
of Psychiatry.  154(7):983-8, 1997 Jul.  97354478

Robin RW, Chester B, Rasmussen JK, Jaranson JM, Goldm D.
Factors influencing utilization of mental health and substance
abuse services by American Indian men and women.  Psychi-
atric Services.  48(6):826-32, 1997 Jun.  97318235

Spangler JG, Bell RA, Dign MB, Michielutte R.  Prevalence
and predictors of tobacco use among Lumbee Indian women
in Robeson County, North Carolina.  Journal of Community
Health.  22(2):115-25, 1997 Apr.  97294069

Schacht RM, Gaseoma L.  A survey of vocational rehabilita-
tion counselors concerning American Indian and Alaska Na-
tive clients with alcohol and other drug abuse disorders.  Ameri-
can Indian & Alaska Native Mental Health Research.   7(3):50-
67, 1997.  97286114

Griffin-Pierce T.  “When I am lonely the mountains call me”:
the impact of sacred geography on Navajo psychological well
being.  American Indian & Alaska Native Mental Health Re-
search. 7(3):1-10, 1997.  97286111

Jones MC, Dauphinais P, Sack WH, Somervell PD.  Trauma-
related symptomatology among American Indian adolescents.
Journal of Traumatic Stress.  10(2):163-73, 1997 Apr.
97281778

Federm EB, Costello EJ, Angold A, Farmer EM, Erkanli A.
Development of substance use and psychiatric comorbidity in
epidemiologic study of white and American Indian young
adolescents the Great Smoky Mountains Study.  Drug & Alco-
hol Dependence.  44(2-3):69-78, 1997 Mar 14.  97243947

Spangler JG, Dign MB, Michielutte R.  Correlates of tobacco
use among Native American women in western North Caro-
lina.  American Journal of Public Health.  87(1):108-11, 1997
Jan.  97188710

Swaim RC, Beauvais F, Chavez EL, Oetting ER.  The effect of
school dropout rates on estimates of adolescent substance use
among three racial/ethnic groups.  American Journal of Public
Health.  87(1):51-5, 1997 Jan.  97188700

Lutz DJ.  Delivering health care to Native American women:
the challenge continues [editorial].  Obstetrical & Gynecologi-
cal Survey.  52(3):153-4, 1997 Mar.  97215367

Permana PA, Mott DM.  Genetic analysis of human type 1
protein phosphatase inhibitor 2 in insulin-resistant Pima Indi-
ans.  Genomics.  41(1):110-4, 1997 Apr 1.  97271564

Whalen EA, Caulfield LE, Harris SB.  Prevalence of anemia in
First Nations children of northwestern Ontario.  Canadian
Family Physician.  43:659-64, 1997 Apr.  97266188

Nelson RG, Meyer TW, Myers BD, Bennett PH.  Clinical and
pathological course of renal disease in non-insulin-dependent
diabetes mellitus: the Pima Indian experience. [Review] [33
refs] Seminars in Nephrology.  17(2):124-31, 1997 Mar.
97227550

Editor’s note:  As a service to our readers, The Provider will
now publish, on a space available basis, notices of clinical
positions available.  Indian health program employers should
send brief announcements on an organizational letterhead to:
Editor, The IHS Provider, The IHS Clinical Support Center,
1616 East Indian School Road, Suite 375, Phoenix, Arizona
85016.  Submissions will be run for two months, but may be
renewed as many times as necessary.  Tribal organizations
that have taken their tribal “shares” of the CSC budget will
need to reimburse CSC for the expense of this service.  At this
time we do not plan to run ads for “positions wanted.”  The
Indian Health Service assumes no responsibility for the accu-
racy of the information in such announcements.

Obstetrics Nurses
Phoenix Indian Medical Center, Phoenix, Arizona

Positions available immediately for registered nurses ex-
perienced in obstetrics (labor and delivery, ante- and postpar-
tum, newborn nursery, and triage).  Employment benefits
include paid vacation, holiday and sick leave, health and life
insurance, and pension program.  Salary based on grade, which
is determined by prior OB experience.  These positions are
rated at GS 9/10.  For more information, call the Phoenix
Indian Medical Center at (602) 263-1575 (Hank Numkena,
Staffing Specialist) or (602) 263-1520 (Chuck Culver, Acting
Associate Director, Nursing Programs).

POSITION VACANCIES o
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COURSE DESCRIPTION
This course is directed to primary care providers and clinical nurses: physicians, clinical
nurses, nurse practitioners, nurse midwives, and physician assistants caring for women
and infants in Indian Health Service settings and tribally operated health care facilities.

CONTINUING EDUCATION CREDIT (applied for)
ACCME  Accreditation ANCC Accreditation

REGISTRATION
The number of participants for the course is limited.  Tuition, travel, and per diem
expenses are the responsibility of the attendee or the sponsoring Indian health program.

      Carol Gowett, RN, MS
IHS/OPH/DCPS/Nursing

5600 Fishers Lane
Parklawn Building - Room 6A-44

Rockville, MD  20857
(301) 443-1840

FAX:  (301) 594-6135

Please register me for the postgraduate course to be held September 22-25, 1998.  I have checked the appropriate registration boxes below: **

q IHS employee:
-   Physician $200 q
-   Other health professional $150 q

 ** Employees of tribes who have not withdrawn their tribal shares should use the IHS scale.  If you are uncertain of share status, verify with
Carol Gowett.

POSTGRADUATE COURSE ON OBSTETRIC, NEONATAL, AND GYNECOLOGIC CARE

(Please type or print)
q PA qCNM

Name ______________________________________________________________________ qMD/DO qRN
(last) (first) q NP_________ qOther

type

Work Address ___________________________________________________________________________________________

Home Address __________________________________________________________________________________________

Telephone (Wk) _________________________ (Hm)________________________ (Fax) __________________________

__________________________________________________ Soc.Sec. # _________________________________________

q I am not employed by IHS:
- Tribally employed physician $350 q
- Other health professional

employed by tribe $250 q
- Physician not employed by IHS

or tribe $450 q
- Other professional not employed

by IHS/tribe $350 q
- Residents $350 q

Space is limited.  Applications received after session is filled will be placed on alternate list.
DO NOT SEND FEE PAYMENT UNTIL NOTIFIED OF PLACEMENT IN COURSE.

(Name of your health care facility) (Necessary for CE requirements)
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BULK RATE
Postage and Fees Paid

U.S. Dept. of Health & Human Services

Permit No. G-290

Dept. of Health and Human Services
Indian Health Service
Clinical Support Center
1616 East Indian School Road, Suite 375
Phoenix, Arizona 85016

ADDRESS CORRECTION REQUESTED

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300

THE IHS PRIMARY
CARE PROVIDER

The Provider is published monthly by the Indian Health Service Clinical
Support Center (CSC). Telephone: (602) 640-2140; fax: (602) 640-2138;
e-mail: provider@smtp.ihs.gov; timely meeting notices and �Information for
Authors� available via fax retrieval service: 602-640-2140. Previous issues
of The Provider (beginning with the December 1994 issue) can be found
on the CSC Internet home page (http://www.csc.ihs.gov).

Wesley J. Picciotti, MPA ...................................................... Director, CSC

John F. Saari, MD ............................................................................. Editor

Thomas J. Ambrose, RPh
E. Y. Hooper, MD, MPH .............................................. Contributing Editors

Cheryl Boshane .......................................................... Production Assistant

M. Kitty Rogers, MS, RN-C ............................................ Nursing Consultant
Mary Beth Kinney, MPH, EdD ........................... Dental Education Specialist
Erma J. Casuse, CDA ......................... Dental Assisting Training Coordinator

Opinions expressed in articles are those of the authors and do not necessarily
reflect those of the Indian Health Service or the Editors.

Change of Address or Request for
New Subscription Form

Name ________________________________________________________ Job Title _______________________________

Address ________________________________________________________________________________________________

City/State/Zip ___________________________________________________________________________________________

Worksite: o IHS o Tribal oUrban Indian o Other

Service Unit (if applicable) ___________________________________ Social Security Number ____________________

Check One: o New Subscription o Change of Address

If change of address, please include old address, below, or attach address label.

Old Address _____________________________________________________________________________________________

#

Circulation:  The Provider (ISSN 1063-4398) is distributed to more
than 6,000 health care providers working for the IHS and tribal health
programs, to medical schools throughout the country, and to health
professionals working with or interested in American Indian and
Alaska Native health care.  If you would like to receive a copy, send
your name, address, professional title, and place of employment to the
address listed below.
Publication of articles:  Manuscripts, comments, and letters to the
editor are welcome.  Items submitted for publication should be no
longer than 3000 words in length, typed, double-spaced, and conform
to manuscript standards.  PC-compatible word processor files are
preferred.  Manuscripts may be received via the IHS Banyan
electronic mail system.

Authors should submit one hard copy with each electronic copy.
References should be included.  All manuscripts are subject to editorial
and peer review.  Responsibility for obtaining permission from
appropriate tribal authorities and Area Publications Committees to
publish manuscripts rests with the author.  For those who would like
more information, a packet entitled �Information for Authors� is
available by contacting the CSC at the address below or through our fax
retrieval service.  Call 602-640-2140, ask for the fax retrieval service,
and request document #3005.  After business hours, press 8, and
follow the instructions.


