
Diana Kuklinski, RS, Assistant Chief, EHSS, Bemidji Area
IHS, Bemidji, Minnesota 

Fire mortality rates are exceedingly high in American
Indian and Alaska Native (AI/AN) communities. Between
1990 and 1996, the age-adjusted residential fire mortality rate
for AI/AN was 2.6 times greater than the US All-Races rate
(3.4 versus 1.3 deaths per 100,000, respectively; see Figure
1).1 Residential fire mortality rates are very high in several
Indian Health Service (IHS) Areas, especially the Alaska Area
and those Areas serving Northern Plains tribes. For example,
the age-adjusted Bemidji Area IHS residential fire mortality
rate of 11.2 per 100,000 is over eight times the US All-Races
rate (1990-96).1

Fire is the leading cause of childhood injury death in the
home, and children under five years old are at the highest
risk.2,3 American Indian and Alaska Native children ages birth
to four years are at 2.4 times higher risk than the US All-Races
population (Figure 2).1 Because AI/AN children are at such
high risk of residential fire death, IHS and the US Fire
Administration joined forces this year to create the “Sleep
Safe” fire safety program.  The goal of the Sleep Safe program
is to reduce fire and burn injuries in AI/AN children ages birth
to five years to one-half the US All-Races rate by the year
2010. 

The Sleep Safe program targets children and families
enrolled in American Indian Programs Branch (AIPB) Head
Start programs. Head Start is committed to providing compre-
h e n s ive developmental (health) services for low - i n c o m e
preschool children ages three to five. Currently, 141 Head
Start programs serve 19,811 AI/AN children in the United
States. Head Start is ideal for the Sleep Safe program because
it emphasizes parent and community invo l vement. Th i s
community outreach provides an opportunity for providing
hands-on fire safety education, home surveys, development of
community linkages, and intervention. 

Successful injury prevention programs utilize a multiplic-
ity of approaches, including educational efforts, environmen-
tal modification, and passage and enforcement of laws.4 The
Sleep Safe program incorporates all of these elements into its
two components: 1) a curriculum consisting of four guides;
and 2) provision and installation of smoke alarms in homes
needing them. A description of these two components follows. 

The following guides comprise the curriculum module:
Teacher’s Guide - Administered by Head Start educators,
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this guide gives suggestions for Center activities to reach
parents, childcare providers, and children.

Parent/Childcare Provider’s Guide - Administered by
Head Start and/or tribal staff, this guide is designed to teach
parents and childcare providers the scope of the fire injury
problem, and things they can do to improve fire safety in the
home. It focuses on the importance of smoke alarms and their
selection, installation, and maintenance.

Children’s Guide - Administered by Head Start educators,
this guide gives suggestions to plan and implement children’s
learning activities. It contains the Sesame Street Fire Safety
Station, which provides songs, posters, coloring, and other
activities to help children learn about fire safety.

Tribal Partnerships Guide - Administered by Head Start
s t a ff and/or tribal part n e rs , this guide helps part i c i p a n t s
develop a community fire safety plan for action, including
identifying partners, writing and passing fire safety laws, and
developing public service announcements.

Figure 1. Age-adjusted residential fire mortality rate* b y
race, 1990-1996

Photoelectric smoke alarms are installed in every home in
wh i ch the residents have completed the Pa re n t / C h i l d c a re
Provider’s Guide, and which are shown by home survey to
need an alarm. Smoke alarms are installed by Head Start staff
or a collaborating program, such as the local fire department. 

By providing early warning of a fire, a smoke alarm can
reduce the risk of residential fire death by 40% or more.5

However, disconnection of the alarm due to nuisance alarms,
primarily from cooking vapors, is a significant factor resulting
in inoperability of smoke alarms in AI/AN homes.6

Photoelectric smoke alarms were chosen for the Sleep Safe
program because they are less likely to produce false alarms
due to nuisances such as cooking grease and bathroom steam
vapors.6,7,8 Ionization smoke alarms were not chosen because:
1) frequent nuisance alarms will be annoying and will
eventually prompt many owners to disconnect the unit; and 2)

owners often find it easier to remove the battery than to
repeatedly push the silencer button when smoke exposure is
sustained, as it is during cooking.9

Figure 2. Residential fire mortality rates for children ages
0-4, 1990-1996

Sleep Safe is more than just another teaching curriculum.
The Pa re n t / C h i l d c a re Prov i d e r ’s and Tribal Pa rt n e rs h i p s
Guides were designed to stimulate the development of linkages
with other community gro u p s , and mobilization of the
community in fire safety using Head Start as the catalyst. The
ultimate goal is the development of comprehensive community
fire safety programs.  

The curriculum was also designed to give a starting point
for developing the linkages between community members and
t ribal and IHS programs needed for a compre h e n s ive
community fire safety program. For example, even if the
community recognizes that there is a fire injury problem, and
the IHS or tribal injury prevention practitioner has technical
expertise and can provide leadership, we’re often not sure how
to join forces and where to begin to address the problem. The
Sleep Safe module provides a means to do this by outlining the
basic steps needed to develop an effective fire safety program,
and by guiding in the delineation of roles and responsibilities
for collaborating individuals and programs.

Recognizing that many AI/AN communities have different
needs, challenges, and potential risk factors compared to other
communities (Table 1)6,10,11,12,13,14, the Sleep Safe curricula were
developed using experience from working with AI/AN com-
munities, input from AI/AN Head Start programs, and advice
f rom community members . The initial planning for this
program involved IHS Environmental Health and IHS Head
Start representatives meeting to develop an outline for the
curricula. The curricula were drafted using a format found in
other educational materials used by Head Start, so that famil-
iarity would allow easy application of the Sleep Safe curricula.
Activities were developed to meet the following Head Start



p e r fo rmance standards [1304.22(d)(1)&(2)] in injury
prevention:

1) Ensure that staff and volunteers can demonstrate 
safety practices; and

2) Foster safety awareness among children and parents 
by incorporating it into child and parent activities.

Table 1. Potential risk factors for fire mortality in some
American Indian/Alaska Nati ve communities 

Risk Factors
• Lack of smoke alarms
• Inoperable smoke alarms
• Alcohol impairment, especially while smoking
• Smoking, especially in bed
• Low socioeconomic status
• Lower educational level
• Living in mobile homes
• Substandard housing
• Use of wood stoves
• Rural location; long response time
• Cold climate
• Single parent households 
• Overcrowded households with many children
• Arson: disaffected youth; unemployment

After the curricula were drafted, three focus groups (3-6
participants each) were held with Arizona Indian Head Start
teachers and community members, who had reviewed and
applied the materials. The focus group sessions were guided by
a facilitator’s manual developed from material in Designing
and Implementing Fire Safety Programs in American Indian
C o m mu n i t i e s : A Resource Manu a l ,1 5 wh i ch , in turn , wa s
developed through an IHS-US Fire Administration collabora-
tive project. Input from the focus groups allowed tailoring of
the module to improve clarity, readability, ease of application,
content, and activities. The program will be evaluated by site
visits and tools developed through an IHS contract with the
Injury Prevention Center at the University of North Carolina
(UNC).

All Head Start centers serving AI/AN children were
eligible to apply for the Sleep Safe program. Requests for
proposals were direct-mailed to all eligible Head Start centers
and consortiums. Fifteen grantees throughout the United States
were selected for the program, which begins in fiscal year
2000. Each grantee sent a designated Sleep Safe coordinator to
Albuquerque for a one-day training workshop taught by IHS
Injury Prevention Specialists and consultants from the UNC
Injury Prevention Center.  Participants received training about
the intent of the program, and about the application of each of
the module’s guides through presentations, group activities,
role-playing exercises, and demonstrations. Each coordinator
also received a copy of Designing and Implementing Fire

Safety Programs in American Indian Communities: A Resource
Manual.15 After completing the workshop, the coordinators
returned to implement the curricula and initiate smoke alarm
installation. Project sites were encouraged to kick off their
programs in the first week of October during Fire Safety Week.
It is anticipated that the success of this year’s pilot project will
lead to expansion of project sites funded through the US Fire
Administration, Head Start, and/or the IHS.

The IHS Injury Prevention Program re c og n i zes that
reducing many types of injuries depends on the active involve-
ment of communities. It is devoted to the empowerment of
communities to address local injury problems through locally
developed solutions. The Sleep Safe program can be used as a
model, and as a tool for local groups to use as a starting point
for add ressing fi re injury pro blems in their commu n i t y.
Although the module is targeted to Head Start programs, the
Tribal Partnerships Guide is intended to stimulate community
mobilization in fire safety. Although the Sleep Safe program
a dd resses fi re injury, the basic fra m ewo rk and ap p ro a ch
p resented can be applied to other injury pro blems in a
community.

For more information, contact the author at (218) 759-
3383, or Harold Cully, IHS Sleep Safe Coordinator, at (405)
951-3852. ■
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We’re Moving!
The IHS Clinical Support Center will be moving October 22, 1999 from its present location to the following
new address:

The IHS Clinical Support Center
Two Renaissance Square, Suite 780

40 North Central Avenue
Phoenix, Arizona 85004

The new phone number will be (602) 364-7777. The e-mail address for The Provider will remain the same,
the.provider@phx.ihs.gov. The new fax number will be (602) 364-7788.

While we anticipate interruption of services from Friday, October 22 through Monday, October 25 as we move,
we plan to be back to full operation by Tuesday, October 26.  



Does New Medical Information Change
Practice Behavior?
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Jon Hauxwell, MD, Billings Area Indian Health Service,
Billings, Montana

As part of an Infectious Disease CME project, we recently
offered our Billings Area providers a review article on the use
of antimicrobials in acute otitis media (for a commentary on
the clinical aspects of this subject, see “A re A n t i b i o t i c s
Indicated for the Treatment of Acute Otitis Media?” in The IHS
Provider, Volume 24, Number 8, August 1999, page 124).

Acute Otitis Media (AOM) is the most common reason
antibiotics are prescribed in the U.S. Yet this review of
controlled trials concludes that research “offers no compelling
evidence that children with AOM routinely given antimicro-
bials have a shorter duration of symptoms, fewer recurrences,
or better long-term outcomes than those who do not receive
them.”

Evaluations done by our participants following the CME
project suggested that they understood the concepts outlined in
the article. In general, however, they did not accept those
concepts to the extent that they would consider applying them
in their own practice. Significantly, rationales for not incorpo-
rating these principles into practice virtually never involved
challenging or refuting any of the methodology or conclusions.

The implications for CME efforts in general are profound,
though hard ly novel. Assuming that today ’s incre m e n t a l
increases in medical information make changes inevitable,
why, then, is factual information so ineffective in persuading
practitioners to modify their behavior?

In some cases, new data would seem to conflict with prior
formative training or with assumptions extrapolated from that
training (“Well, I was taught that...”). Even physicians have
difficulty applying critical thinking to entrenched behaviors.
We take refuge in the predictable ebb and flow of medical fads;
it can be prudent to see how “advances” stand the scrutiny of
time and experience. Some see pressure to change as a threat to
physician autonomy. We tend to trust our “gut feelings”
without examining their antecedents. It’s tempting to dismiss
rigorously developed new protocols as “cookbook medicine.”

We commonly fear the medicolegal consequences of
deviating from an ill-defined “Standard of Care.” If we think
almost everyone else is using a certain approach, we are
reluctant to practice differently. So we fall back on the good ol’
“reliable” cookbook!

In individual cases, doctors are trained to act, not merely
to observe. We’ve been given an extensive arsenal of pharma-
ceuticals, for example, and we’re not inclined to leave them on
the shelf. Even doctors can subconsciously subscribe to the
m o d e rn lay myth that “ t h e re ’s a drug for eve ry t h i n g.”
Acceptance of that myth leads providers to the perception that
nothing will satisfy parents short of an antibiotic for their sick
child. In actuality, most parents will accept an empathetic
explanation of the child’s condition and the rationale for the
proposed management. Isn’t it ironic that we are quick to
criticize a peer who can’t refuse an inappropriate request for
narcotics, but we run for cover at the suggestion we hold the
line on antibiotics?

Providers express a legitimate concern for patient conve-
nience, even if short-term patient safety is shown to be
unrelated to antibiotic use. What if they don’t improve soon
enough on conservative therapy? What if they worsen? Then
they must return to a busy facility, adding to our workload and
disrupting their day again. The studies cited indicate that
delayed returns may not be prevented by routine use of antibi-
otics. In any event, the choice could be between a few “unnec-
essary” visits and a lot of unnecessary antibiotics.

Achieving a consensus on which changes are desirable is
not a simple matter. Convincing skeptics and dissidents to
respond to persuasive data by changing behavior is more
difficult still. Do our medical educators routinely apply educa-
tional principles discovered through systematic study? Or do
many forge ahead, as we did, on the naive assumption that
given compelling data, providers will reflexively alter their
practice? Is it time for us to train some trainers to upgrade edu-
cational activities within our organization? ■

COMMENTARY ■



This small (approximately 3 1/2” x 6”) 151 page guide to geriatric care, published by the American Geriatrics Society, is
packed full of charts and tables. It is a great clinical pocket reference, portable and practical, containing information about med-
ications, common geriatric problems, and geriatric assessment. Free copies are available for all Indian health program providers
caring for the elderly. “I’ve used this handbook in Zuni over the past six months and I’ve found it to be a very useful and handy
reference in my care of elderly patients,” says Bruce Finke, MD, Coordinator, IHS Elder Care Initiative.

To receive your complimentary copy, complete the form below and mail or fax it to the IHS Clinical Support Center. Before
October 22, 1999,send it to CSC, 1616 East Indian School Road, Suite 375,Phoenix AZ 85016; fax (602) 640-2140. After October
26, 1999, send it to The IHS Clinical Support Center, Two Renaissance Square, Suite 780, 40 North Central Avenue, Phoenix
Arizona 85004; fax (602) 364-7788. 

This handbook is provided to you by the IHS Elder Care Initiative, Division of Clinical and Preventive Programs, and the IHS
Clinical Support Center as part of a continuing effort to promote high quality care for AI/AN Elders.

Pocket Geriatric Reference Available
Free of Charge

Geriatrics At Your Fingertips, 1998/99 edition
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GERIATRICS HANDBOOK REQUEST
Please Print

Name: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Po s i t i o n : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Fa c i l i t y : _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Address: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

City/State/Zip Code: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _

Do you wish your name to be on an IHS Elder Care Mailing List? YES   NO

Delivery will be in 4 to 6 weeks.  Mail or fax to The Clinical Support Center.
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MEETINGS OF INTEREST ■

Cancer Control Training for Physicians, Nurses, Nurse
Practitioners, Pharmacists, and Other Clinicians
October 20, 1999; Portland, Oregon

This training is for clinicians to employ clinical practices
that reflect principles for cancer control including 1) early
detection and treatment of cancer, and 2) the behavioral aspects
of risk reduction. Registration is open to all with preference
given to those representing Northwest tribes. The Indian
Health Service (IHS) Clinical Support Center is the accredited
sponsor of this course, and is accredited by the Accreditation
Council for Continuing Medical Education to sponsor
continuing medical education for physicians. The IHS Clinical
Support Center designates this continuing education for up to
7.25 hours of Cat ego ry 1 credit towa rd the Phy s i c i a n ’s
Recognition Award of the American Medical Association. Each
physician should claim only those hours of credit he or she
actually spent in the educational activity. This Category 1
credit is accepted by the American Academy of Physician
Assistants. The Indian Health Service Clinical Support Center
is accredited as a provider of continuing education in nursing
by the American Nurses Credentialing Center Commission on
Accreditation. This activity has been awarded 8.7 contact hours
for nurses. The course will be held at the Edith Green/Wendall
Wyatt Federal Building in Portland, Oregon. For more infor-
mation, please call Alicia Carson, Regional Trainer, Northwest
Tribal Cancer Control Project, Northwest Portland Area Indian
Health Board, at (503) 228-4185, ext. 27; fax (503) 228-8182;
or e-mail acarson@npaihb.org.

Diabetes in American Indian Communities: Cr e a t i n g
Partnerships for Pr evention in the 21st Centur y
October 27-29, 1999; Albuquerque, New Mexico

The partners planning this conference include the Center
for Native American Health at the University of Arizona Health
Sciences Center, the Indian Health Service Clinical Support
Center (the accredited sponsor), the Centers for Disease
Control and Prevention, the National Institutes of Health, the
A m e rican Diabetes A s s o c i ation Nat ive A m e rican Design
Team, and the Association of American Indian Physicians, as
well as several Indian tribes and health care organizations. The
conference objectives are to provide a forum for Indian com-
munities to develop partnerships in diabetes related activities;
to share information on American Indian community-based
activities in diabetes; and to share information on current
research on diabetes relevant to American Indian communities.
To meet the objectives the format of the conference will
i n clude plenary sessions with joint pre s e n t ations by
community members and researchers, as well as workshops in
the following areas: prevention strategies, clinical interven-
tions, research programs, and skills building. The conference
will provide networking opportunities, brainstorming sessions,
and abstract/poster sessions. The target audience includes the
p ro fessional diabetes community (scientists, p hy s i c i a n s ,

nurses, community health representatives, health educators,
and other health-care wo rke rs ) , t ribal health dep a rt m e n t
personnel, and Indian health program workers. For more infor-
mation, contact ComputerCraft Corporation at (301) 493-9674;
fax (301) 530-0634.

American Indian and Alaska Nati ve Nurses Conference
November 7-9, 1999; Santa Fe, New Mexico

The National Alaska Native American Indian Nurses
Association presents the “American Indian Nursing Summit V:
S t rat egizing for Healthy Tribal Nations in the New
Millennium.” For an agenda, more information, a registration
form, and registration fees contact NANAINA,c/o Janis Givan,
Community Health Services Director, Puyallup Tribal Health
Authority, 2209 East 32nd Street, Tacoma, WA 98404; call
S a n dy Haldane toll-free at (888) 566-8773; or e-mail
amarkanderson@worldnet.att.net.

Crafting the Future of American Indian and Alaska Nati ve
Health into the Next Millennium
December 9-11, 1999; San Diego, California

Co-sponsored by the Indian Health Service (IHS) and the
Center for Nat ive A m e rican Health at the Unive rsity of
Arizona, this conference is intended to continue to bring
together the many partners who are shaping the future of
American Indian and Alaska Native health into the next
millennium.

The main focus will be to create an environment to
strengthen existing relationships and to form new collabora-
tions among tri b e s , urban Indian health progra m s , t ri b a l
colleges, and academic medical centers and universities. The
conference goals are 1) to provide an inclusive and dynamic
forum for networking and information sharing in health part-
nerships impacting on the future of American Indian and
Alaska Native health, 2) to build and sustain a growing
network of health promoting partnerships, 3) to coordinate
educational opportunities among all parties, related to organi-
zational opportunities and needs, and 4) to formulate a set of
i n n ovat ive collab o rations at the confe rence that will be
followed over the ensuing 18-month period with subsequent
presentations. 

The conference will provide a forum to meet potential new
partners and to learn about alternative means of funding and
collaborations. This will be done through presentations and
breakout sessions showcasing win-win examples of collabora-
tions and partnerships. 

This conference is aimed at health leaders and others
involved in crafting the future of Indian health. These leaders
include tribal health directors and urban Indian health leaders,
and deans and leaders in academic medical centers, tribal
colleges, the Indian Health Service and other Federal and state
agencies, foundations, and other private organizations.

This conference immediately follows the National Indian
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Health Board (NIHB) confe re n c e, also in San Diego .
Participants in the NIHB conference will need to register for
this conference but will have the registration fee waived. All
others will be charged $25.

If you have any questions, please contact Ms. Susie
Warner, Conference Manager, ComputerCraft Corporation, at
(301) 493-9674; or e-mail warner@computercraft-usa.com. 

Executive Leadership Development Program
November 29 - December 3, 1999; Southwest Location

You are invited to participate in the new and exciting
Executive Leadership Development Program. The curriculum
is designed specifically for Chief Executive Officers, Service
Unit Dire c t o rs , Clinical Dire c t o rs , D i re c t o rs of Nurs i n g,
A d m i n i s t rat ive Offi c e rs , and Dental Chiefs who wo rk in
Federal, tribal or urban health programs. 

The Executive Leadership Development Program will be
offered in a series of three sessions. To assure personal
attention, each session is limited to 40 participants. Each
session will last 41/2 days, and builds on the previous session.
The interactive curriculum includes the following topics:

Challenges in Indian Health Care
Financing Health Care
Law
Change and Transition
Budgets and Financing
Integrity and Ethics
Organizational Skills
Information Technology
Conflict Resolution
Critical Thinking
Negotiation
Executive Communication
Personnel
Strategic Planning
Collaborations and Alliances
Motivation
Decision Making
Visionary Strategic Planning
Personal Vision and Goal Setting
Building Constructive Relationships 

You should anticipate an intense experience working with
fellow team members on business simulations, cases, or pre-
s e n t ations. The faculty are seasoned exe c u t ives who will
p resent diffe rent ap p ro a ches to reduce barri e rs , i n c re a s e
innovation, ensure a better flow of information, and influence
change.

For further information about the Executive Leadership
Development Program, contact the Clinical Support Center in
Phoenix, Arizona at (602) 640-2140. After October 26, 1999,
call (602) 364-7777, or e-mail marybeth.kinney@phx.ihs.gov.

The Next Millennium: The 2000 Meeting of the National
Councils of the IHS
January 31-February 3, 2000; San Diego, California

The National Councils (Clinical Directors, Service Unit
Directors, Chief Medical Officers, and Nurse Consultants) of
the Indian Health Service will hold their 2000 annual meeting
January 31-February 3, 2000 in San Diego, California.  An
exciting and informative program is planned to address Indian
Health Service/tribal/urban program issues and offer solutions
to common concerns throughout Indian country.  Indian health
program chief executive officers and clinico-administrators are
invited to attend. The meeting site is the Bahia Resort Hotel,
998 W. Mission Beach Drive, San Diego, California. The
Clinical Support Center (CSC) is the accredited sponsor for this
meeting. Please contact Gigi Holmes at the Clinical Support
Center at (602) 640-2140. After October 26, 1999, call (602)
364-7777; or e-mail gigi.holmes@phx.ihs.gov.

CDC - Diabetes Translation Conference 2000
April 17-20, 2000; New Orleans, Louisiana

The CDC - Diabetes Translation Conference 2000 will
bring together a wide constituency of local, state, Federal, ter-
ritorial, and private sector diabetes partners to explore science,
policy, education, and planning issues as they relate to reducing
the burden of diabetes. The main constituents are the Diabetes
C o n t rol Programs and their va rious part n e rs. The targe t
audience includes Federal, state, and local public health pro-
fessionals; manage rs , d i re c t o rs , and exe c u t ives from the
affiliated health professional associations; health professional
association and consultant partners in prevention and control
activities and programs; managers, directors, and executives
from health management organizations; physicians, nurses,
nu t ri t i o n i s t s , and health educat o rs; other non-gove rn m e n t
health pro fessionals; rep re s e n t at ives from special intere s t
groups; and academic and research staff from educational insti-
tutions. Submission of papers in the following categories is
e n c o u rage d : Health Systems; Surveillance A c t iv i t i e s ;
E va l u ation; Early Detection; Health Commu n i c at i o n ;
Community Intervention; and Coordination.

For more information, contact Norma Loner at (770) 488-
5376 or by mail at CDC/DDT, 3005 Chamblee-Tucker Road,
Atlanta, Georgia 30341-4133.

American Indian Kidney Conference
May 9-11, 2000; Oklahoma City, Oklahoma

This two and a half day conference will provide informa-
tion on prevention of kidney disease and coping with kidney
d i s e a s e. The target audience is patients and fa m i l i e s ,
community health providers, medical professionals, and tribal
leaders. For more information, contact Jo Ann Holland, RD,
CDE, Lawton IHS Hospital, Lawton, OK; phone (580) 353-
0350, ext. 560.
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POSITION VACANCIES ■

Editor’s note: As a service to our readers, The IHS Provider
will publish 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, Two Renaissance Square,
Suite 780, 40 North Central Avenue, Phoenix, Arizona 85004.
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. The Indian Health Service
assumes no responsibility for the accuracy of the information
in such announcements.

Family Practice Physician
McLoud (Kickapoo), Oklahoma

The Kickapoo Tribal Ambulatory Health Center has an
immediate opening for a family practice physician to join a
team of one other physician and a midlevel provider to practice
the full scope of fa m i ly medicine. The Kick apoo Tri b a l
Ambulatory Health Center is a new facility constructed in
March 1999. Ambulatory health care services are provided to a
population of approximately 5200 Native Americans who
reside in the vicinity of the Kickapoo and Iowa reservation
boundaries in Oklahoma. The health facility is a designated
Federally Qualified Health Center and is an approved IHS loan
repayment program site . The clinic is only 30 miles from the
Oklahoma City metropolitan area, one of heartland America’s
friendliest cities. No call coverage is required of this position,
and no inpatient services. Comprehensive benefits including
paid health insurance, annual and sick leave, and continuing
education allowance. The salary is $120,000 per year. Send
CVs to Gary Wabaunsee, Health Director, Kickapoo Tribe of
Oklahoma, P. O. Box 1360, McLoud Oklahoma 74851; phone
(405) 964-2081.

Health Educator/Promoter IV
Behavioral Health Clinician
Sitka, Alaska

The Southeast Alaska Regional Health Consort i u m
(SEARHC) is looking for a Health Educator/Promoter IV and
a Behavioral Health Clinician to work with village residents in
c o m munities located in beautiful Southeast Alaska. Both

positions are full time with ge n e rous benefits pack age s .
Frequent travel will be required. Sitka is a quiet town of 8500
with good schools, clean air, and excellent fishing and other
outdoor sports and recreation.

The Health Educat o r / P romoter will lead the diab e t e s
prevention project and organize and facilitate intervention
programs for five rural communities. An MPH or MS in health
education is required, with four years relevant work experience
and one year experience in rural/bush communities.  Samples
of health education writing and curriculum will be required.
Supervisory experience preferred. Salary $40,365 to $44,343,
DOE. For more information, contact Stephanie Aird or Nancy
Knapp at (907) 966-2451 or e-mail s_aird@yahoo.com.

The Behavioral Health Clinician will provide clinical and
a d m i n i s t rat ive supervision and training to assigned
Community Family Service Workers, and will also provide
direct clinical services in the villages and to Sitka. Must have a
Masters in Psychology, Counseling, Social Work, or other
closely related human services field; must be eligible for state
licensure as psychological associate or licensed clinical social
worker at time of hire and must attain state licensure within six
months of hire. Three years experience in mental health or
substance abuse field, one year in clinical supervision and two
years in psychotherapy and assessment. Beginning salary
$40,365 to $48,340, DOE. For more information, contact Iva
GreyWolf or Patrick Hefley at (907) 966-2451.

Submit ap p l i c at i o n s / resume to SEARHC Human
Resources, 222 Tongass Drive, Sitka Alaska 99835; phone
(907) 966-8733; fax (907) 966-2489. Applicants selected will
be subject to federal and state background checks. Preference
to Alaska Nat ive / A m e rican Indian applicants who meet
minimum requirements of job description (PL93-638).

Family Practice Physician
San Jose, California

The Indian Health Center has an immediate opening for a
full-time BC/BE FP to join one FP and excellent support staff
in dynamic clinic serving a diverse urban patient population.
Comprehensive family medicine from pediatrics to geriatrics.
Competitive salary, benefits, and malpractice insurance. Fax
CV and cover letter to Dr. Verstraete, IHC, at (408) 269-9273.
AI preference (Title 25).
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Health care professionals employed by Indian health
programs may borrow videotapes produced by the Network for
Continuing Medical Education (NCME) by contacting the IHS
Clinical Support Center, Two Renaissance Square, Suite 780,
40 North Central Avenue, Phoenix, Arizona 85004.

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 appro-
priate documentation directly to the NCME.

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

NCME 752
Doing Right: Clinical Ethics in Primary Car e (60 minutes)
For most physicians, clinical ethics is most often associated
with critical care medicine. Yet, primary care physicians and
family physicians are constantly faced with a variety of ethical
problems that require thoughtful solution. These include end-

of-life issues, such as discussing advance directives, dealing
with demanding patients, disclosing bad news, handling pro-
fessional conflicts and inappropriate behaviors, and providing
adequate pain management. Working in a managed care envi-
ronment may also adversely affect sound ethical decision-
making. In this program, a family doctor, geriatrics specialist,
and an ethicist discuss the ethical implications by presenting a
typical case encountered in fa m i ly medicine. Th ey offe r
strategies for evaluating ethical problems and advice on how to
approach these dilemmas. Special attention is also paid to the
challenges of clinical ethics in a managed care setting.
NCME 753
Chest Pain of Noncardiac Ori gi n : E va l u ation and
Management (60 minutes)  The patient presents with chest
pain and you rule out an underlying cardiac problem. What’s
the next step? Illustrated case studies show how to pinpoint and
effectively manage chest pain due to selected common - and
not so common - noncardiac etiologies.

NCME VIDEOTAPES AVAILABLE ■

The fo l l owing is an updated M E D L I N E s e a rch on
N at ive A m e rican medical literat u re.  This computer search is
p u blished reg u l a rly as a service to our re a d e rs , so that you can
be awa re of wh at is being published about the health and health
c a re of A m e rican Indians and Alaska Nat ive s .

The Clinical Support Center cannot furnish the art i cl e s
listed in this section of  The Prov i d e r.  For those of you who may
wish to obtain a copy of a specific art i cl e, this can be fa c i l i t at e d
by giving the libra rian nearest you the unique identifying nu m b e r
(UI nu m b e r ) , found at the end of each cited art i cl e.

If your facility lacks a libra ry or libra ri a n , t ry calling
your nearest unive rsity libra ry, the nearest state medical associ-
at i o n , or the National Libra ry of Medicine (1-800-272-4787) to
obtain info rm ation on how to access journal literat u re within
your region.  Bear in mind that most local libra ry netwo rk s
function on the basis of re c i p rocity and, if you do not have a
l i b ra ry at your fa c i l i t y, you may be ch a rged for services prov i d e d.

Bennett PH. Type 2 diabetes among the Pima Indians of A ri zo n a :
epidemic at t ri bu t able to env i ronmental ch a n ge? [Rev i ew] [15
re f s ] N u t rition Rev i ew s. 57(5 Pt 2):S51-4, 1999 May.  99319499 

H egele RA. Lessons from genetic studies in nat ive Canadian pop-

u l ations. [Rev i ew] [36 refs] N u t rition Rev i ew s. 57(5 Pt 2):S43-9;
discussion S49-50, 1999 May. 99319498

Neel JV. The “ t h rifty ge n o t y p e ” in 1998. [Rev i ew] [80 re f s ]
N u t rition Rev i ew s. 57(5 Pt 2):S2-9, 1999 May. 99319493

A n o nymous. Nutrition-Gene Interactions in Human Po p u l at i o n s :
The A m e rican Indian Case. Proceedings of the 2nd Nestle
C o n fe rence on Nutri t i o n , M exico City, M ex i c o , Ja nu a ry 29-30,
1998. N u t rition Rev i ew s. 57(5 Pt 2):S1-83, 1999 May. 99342888

H a rn a ck L, S t o ry M, R o ck BH. Diet and physical activ i t y
p at t e rns of Lakota Indian adults. Jo u rnal of the A m e rican Dietetic
A s s o c i at i o n. 99(7):829-35, 1999 Jul. 99334153

H egele RA, H a rris SB, H a n l ey A J, Zinman B. A s s o c i at i o n
b e t ween AGT T235 va riant and micro a l bu m i nu ria in Canadian
O j i b we - C ree with type 2 diabetes mellitus. C l i n i c a l
B i o ch e m i s t ry. 32(3):201-5, 1999 Ap r. 99310454 

S i eve rs ML, Bennett PH, Roumain J, Nelson RG. Effect of
hy p e rtension on mortality in Pima Indians. C i rc u l at i o n.
1 0 0 ( 1 ) : 3 3 - 4 0 , 1999 Jul 6. 99322457

NATIVE AMERICAN MEDICAL LITERATURE ■
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Young T K , G e rra rd JM, O’Neil JD. Plasma phospholipid fat t y
acids in the central Canadian A rc t i c : b i o c u l t u ral ex p l a n ations fo r
ethnic diffe rences. A m e rican Jo u rnal of Physical A n t h ro p o l ogy.
1 0 9 ( 1 ) : 9 - 1 8 , 1999 May.  99271889 

Santos RV, C o i m b ra CE Jr.  Hardships of contact: e n a m e l
hypoplasias in Tupi-Monde A m e rican Indians from the Bra z i l i a n
A m a zonia. A m e rican Jo u rnal of Physical A n t h ro p o l ogy.
1 0 9 ( 1 ) : 1 1 1 - 2 7 , 1999 May. 99271896 

DeCoster C, Pe t e rson S, C a rri e re KC, Kasian P. Assessing the
extent to wh i ch hospitals are used for acute care purp o s e s .
Medical Care. 37(6 Suppl):JS151-66, 1999 Jun.  99314716 

Van Gils CC, Wheeler LA, M e l l s t rom M, B rinton EA, Mason S,
Wheeler CG.  A m p u t ation prevention by vascular surge ry and
p o d i at ry collab o ration in high-risk diabetic and non-diab e t i c
p atients. The Operation Desert Foot ex p e ri e n c e. D i abetes Care.
2 2 ( 5 ) : 6 7 8 - 8 3 , 1999 May.  99265069 

R o s e n bloom A L , Joe JR, Young RS, Winter WE. Emergi n g
epidemic of type 2 diabetes in youth. [Rev i ew] [93 refs] D i ab e t e s
C a re. 22(2):345-54, 1999 Feb.  99266498

Fago t - C a m p agna A , K n owler W C , N a rayan KM, Hanson RL,
S a a ddine J, H owa rd BV. HDL ch o l e s t e rol subfractions and risk of
d eveloping type 2 diabetes among Pima Indians. D i abetes Care.
2 2 ( 2 ) : 2 7 1 - 4 , 1999 Feb.  99266486

Wendorf M. Th rifty gene and hunting as a way of life are ev i d e n t
in a Paleo Indian bu rial [letter]. D i abetes Care. 22(1):176, 1 9 9 9
Jan. 99266466 

Z ephier E, Himes JH, S t o ry M. Prevalence of ove r weight and
obesity in A m e rican Indian School ch i l d ren and adolescents in the
A b e rdeen are a : a population study. I n t e rn ational Jo u rnal of
Obesity & Related Metabolic Disord e rs. 23 Suppl 2:S28-30, 1 9 9 9
M a r. 99270650 

S t o l a rczyk LM, Gilliland SS, Lium DJ, O wen CL, Pe rez GE,
K riska A M , A i n swo rth BE, C a rter JS. Know l e d ge, attitudes and
b e h av i o rs re l ated to physical activity among Nat ive A m e ri c a n s
with diabetes. Ethnicity & Disease. 9(1):59-69, 1999 Wi n t e r.
9 9 2 8 1 6 0 6

G o rdon DL, Cook CB, S cheer W D, Oalmann M, B o u d rean DA ,
B o rne D, G at ch a i r-Rose A , Weems A H , Tu rner MN, R o b i n s o n
E M , Johnson T, B o u rgeois PB, D e M o u relle KM, H a rris D, Po s t
C C , Franklin OM, A rabiean MP. Diabetes and obesity in the
Louisiana Coushatta Indians. Ethnicity & Disease. 9(1):48-58,
1999 Wi n t e r. 99281605

Thompson BL, L awson D, C roughan-Minihane M, C o o ke M. Do
p at i e n t s ’ ethnic and social fa c t o rs influence the use of do-not-

re s u s c i t ate ord e rs? Ethnicity & Disease. 9(1):132-9, 1999 Wi n t e r.
99281613 

K i b e rd BA , Jindal KK. Should all Pima Indians with type 2
d i abetes mellitus be pre s c ribed routine angi o t e n s i n - c o nve rt i n g
enzyme inhibition therapy to prevent renal fa i l u re? M ayo Clinic
P ro c e e d i n g s. 74(6):559-64, 1999 Jun. 99305692 

Isaacs RB, C o n n e rs A Jr, N o ck S, Spencer C, Lobo P.
Noncompliance in liv i n g - re l ated donor renal tra n s p l a n t at i o n : t h e
United Netwo rk of Organ Sharing ex p e ri e n c e. Tra n s p l a n t at i o n
P ro c e e d i n g s. 31(4A):19S-20S, 1999 Jun. 99300625 

Kunitz SJ, G ab riel KR, L evy JE, H e n d e rson E, L a m p e rt K,
M c C l o s key J, Q u i n t e ro G, Russell S, Vince A. Risk fa c t o rs fo r
conduct disorder among Navajo Indian men and women. S o c i a l
P s y ch i at ry & Psych i at ric Epidemiology. 34(4):180-9, 1999 Ap r.
99293957 

G reen R.  Dr. Ke l ly West and a brief history of the diab e t e s
epidemic of A m e rican Indians. Jo u rnal - Oklahoma Stat e
Medical A s s o c i at i o n. 92(6):278-84, 1999 Jun. 99291615

G o t ay CC, Wilson ME. Social support and cancer screening in
A f rican A m e ri c a n , H i s p a n i c, and Nat ive A m e rican wo m e n .
[ R ev i ew] [41 refs] Cancer Pra c t i c e. 6(1):31-7, 1998 Ja n - Feb. 42
9 8 1 2 1 6 2 6

Spangler JG, Bell RA, K n i ck S, M i chielutte R, Dignan MB,
S u m m e rson JH. Epidemiology of tobacco use among Lumbee
Indians in North Carolina. Jo u rnal of Cancer Educat i o n.
1 4 ( 1 ) : 3 4 - 4 0 , 1999 Spri n g. 99258874 

Elliott BA , Johnson KM, Elliott T E , D ay JJ. Enhancing Cancer
Pain Control among A m e rican Indians (ECPCAI): a study of the
O j i b we of Minnesota. Jo u rnal of Cancer Educat i o n. 14(1):28-33,
1999 Spri n g. 99258873 

M a h o n ey MC, M i chalek AM. The health status of A m e ri c a n
Indians and Alaska Nat ive s : 2. Lessons for cancer educat o rs .
[ R ev i ew] [34 refs] Jo u rnal of Cancer Educat i o n. 14(1):23-7,
1999 Spri n g. 99258872 

Chastel C. We re hanta viruses eve n t u a l ly re s p o n s i ble for the lost
Anasazi culture? [letter]. Acta Vi ro l ogi c a. 42(5):353, 1998 Nov.
9 9 2 8 6 7 9 0

Bull LB, Kvigne V L , L e o n a rdson GR, Lacina L, Welty T K .
Va l i d ation of a self-administered questionnaire to screen fo r
p re n atal alcohol use in Nort h e rn Plains Indian women. A m e ri c a n
Jo u rnal of Preve n t ive Medicine. 16(3):240-3, 1999 Ap r.
99214877 

Ring IT, Fi rman D. Reducing indigenous mortality in Au s t ra l i a :
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lessons from other countries [see comments]. Medical Jo u rnal of
Au s t ra l i a. 1 6 9 ( 1 0 ) : 5 2 8 - 9 , 5 3 2 - 3 , 1998 Nov 16. 99078903 

H a rris SB, M e l t zer SJ, Zinman B. New guidelines for the
m a n agement of diab e t e s : a phy s i c i a n ’s guide. Steeri n g
Committee for the Revision of the Clinical Practice Guidelines
for the Management of Diabetes in Canada. C M A J. 159(8):973-
8 , 1998 Oct 20.  99051790 

S n i t ker S, Hellmer J, B o s chmann M, O d e l eye OE, M o n roe MB,
Young JB, R avussin E, Hellmer J.  In situ lipolytic responses to
i s o p ro t e renol and phy s i o l ogical stre s s o rs are similar in obese
Pima Indians and Caucasians [published erratum ap p e a rs in
Jo u rnal of Clinical Endocrinol Metab o l i s m 1999 Ja n ; 8 4 ( 1 ) : 3 2 2 ] .
Jo u rnal of Clinical Endocri n o l ogy & Metab o l i s m. 83(11):4054-
8 , 1998 Nov.  99029628 

d e G o n z ague B, R e c eveur O. Wedll D. Kuhnlein HV. Dietary
i n t a ke and body mass index of adults in 2 Ojibwe commu n i t i e s .
Jo u rnal of the A m e rican Dietetic A s s o c i at i o n. 99(6):710-6, 1 9 9 9
Jun.  99289884 

Kamel HK, R o d riguez-Saldana J, F l a h e rty JH, Miller DK.
D i abetes mellitus among ethnic seniors : c o n t rasts with diab e t e s
in whites. [Rev i ew] [127 refs] Clinics in Geri at ric Medicine.
1 5 ( 2 ) : 2 6 5 - 7 8 , 1999 May.  99272852 

Plested B, Smitham DM, Ju m p e r- Th u rman P, Oetting ER,
E dwa rds RW. Readiness for drug use prevention in ru ral minori t y
c o m munities. Substance Use & Misuse. 34(4-5):521-44, 1 9 9 9
M a r- Ap r.  99224797 

B o row s ky IW, R e s n i ck  MD, I reland M, Blum RW. Suicide
attempts among A m e rican Indians and Alaska Nat ive yo u t h : ri s k
and pro t e c t ive fa c t o rs. A rch ives of Pe d i at rics & A d o l e s c e n t
M e d i c i n e. 153(6):573-80, 1999 Jun.  99284188 

G avaler JS, B o n h a m - L eyba M, C a s t ro CA, H a rman SE. Th e
Oklahoma Postmenopausal Wo m e n ’s Health Study : re c ru i t m e n t
and ch a ra c t e ristics of A m e rican Indian, A s i a n , B l a ck , H i s p a n i c,
and Caucasian women. A l c o h o l i s m : Clinical & Experi m e n t a l
R e s e a rch. 23(2):220-3, 1999 Feb.  99167079

Wa l t e rs LL, Ti rrell SJ, Shope RE. Sero ep i d e m i o l ogy of
C a l i fo rnia and Bunya m we ra serogroup (Bunyav i ridae) viru s
i n fections in nat ive populations of Alaska. A m e rican Jo u rnal of
Tropical Medicine & Hygi e n e. 60(5):806-21, 1999 May.
9 9 2 7 4 4 5 4

Yo u n gren JF, G o l d fine ID, P rat l ey RE. Insulin re c eptor autophos-
p h o ry l ation in cultured myo blasts corre l ates to glucose disposal
in Pima Indians. A m e rican Jo u rnal of Phy s i o l ogy. 276(5 Pt
1 ) : E 9 9 0 - 4 , 1999 May.  99261880 

Pena JC. Pre-Columbian medicine and the kidney. A m e ri c a n
Jo u rnal of Nep h ro l ogy. 19(2):148-54, 1999.  99233444 

Randall B, Randall L. Initiation of fo rmal death inve s t i gat i o n
p ro c e d u res among the Nort h e rn Plains Indians: a necessary
adjunct in the study of A m e rican Indian sudden infant deat h s .
A m e rican Jo u rnal of Fo rensic Medicine & Pat h o l ogy. 20(1):22-
6 , 1999 Mar.   99223012

Kim C, McHugh C, K wok Y, Smith A. Type 2 diabetes mellitus
in Navajo adolescents. We s t e rn Jo u rnal of Medicine. 170(4):210-
3 , 1999 Ap r.  99275642 

Culotta E. A n t h ro p o l ogists probe bones, stones and molecules
[ n ews]. S c i e n c e.  284(5417):1109,1111, 1999 May 14.  99288676 

Jimenez RL. Barri e rs to minorities in the orthopaedic pro fe s s i o n .
Clinical Orthopaedics & Related Research. (362):44-50, 1 9 9 9
M ay.  99267758 

England SP, P i e rce RO Jr. Current dive rsity in ort h o p a e d i c s .
Issues of ra c e, e t h n i c i t y, and ge n d e r. Clinical Orthopaedics &
R e l ated Research. (362):40-3, 1999 May.  99267757

Hall PF. Ironies most bittersweet [editorial; comment]. C M A J.
1 6 0 ( 9 ) : 1 3 1 5 - 6 , 1999 May 4.  99266377

G o dwin M, Muirhead M, Huynh J, Helt B, G rimmer J.
P revalence of ge s t ational diabetes mellitus among Swa m py Cre e
women in Moose Fa c t o ry, James Bay [see comments]. C M A J.
1 6 0 ( 9 ) : 1 2 9 9 - 3 0 2 , 1999 May 4.  99266373

R o d rigues S, Robinson E, G ray-Donald K. Prevalence of ge s t a-
tional diabetes mellitus among James Bay Cree women in
n o rt h e rn Quebec [see comments]. C M A J. 160(9):1293-7, 1 9 9 9
M ay 4.   99266372 

Sessa R, Pa l agiano C, S c i foni MG, di Pietro M, Del Piano M. Th e
major epidemic infe c t i o n s : a gift from the Old Wo rld to the New ?
Pa n m i n e rva Medica. 41(1):78-84, 1999 Mar.  99246879

Vajo Z, C ruz E, S zekacs B, D a ch m W. Decreased beta2
a d re n e rgic mediated ve n o d i l at ation in Nat ive A m e ri c a n s .
I n t e rn ational A n gi o l ogy. 17(4):276-81, 1998 Dec.  99219356 

B u rger J. A m e rica Indians, hunting and fishing rat e s , ri s k , and the
Idaho National Engi n e e ring and Env i ronmental L ab o rat o ry.
E nv i ronmental Research. 80(4):317-29, 1999 May. 99264496 

Pe rmana PA , L u c z y - B a ch m , G. Boga rdus C. Protein targeting to
g ly c oge n / P P P 1 R 5 : s c reening of coding and flanking ge n o m i c
regions for poly m o rphisms and association analysis with insulin
action in Pima Indians. B i o chemical & Biophysical Research
C o m mu n i c at i o n s. 258(1):184-6, 1999 Apr 29.  99240523 
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S t ive rs DN, A rnett FC, C h a k rab o rty R, H owa rd R, R eveille JD.
HLA haplotypes and micro s atellite poly m o rphisms in and aro u n d
the major histocompatibility complex region in a Nat ive
A m e rican population with a high prevalence of scl e ro d e rm a
(systemic scl e rosis). Tissue A n t i ge n s. 53(1):74-80, 1999 Ja n .
99180470 

We aver HN. Indigenous people and the social wo rk pro fe s s i o n :
d e fining cultura l ly competent services. Social Wo rk. 44(3):217-
2 5 , 1999 May.  99254435

Kunitz SJ. Gab riel KR. Levy JE. Henderson E. Lampert K.
M c C l o s key J. Quintero G. Russell S. Vince A. A l c o h o l
d ependence and conduct disorder among Navajo Indians. Jo u rn a l
of Studies on A l c o h o l. 60(2):159-67, 1999 Mar. 99190373 

Gill K, E agle Elk M, Liu Y, D e i t ri ch RA. ex a m i n ation of A L D H 2
ge n o t y p e s , alcohol metabolism and the flushing response in
N at ive A m e ricans. Jo u rnal of Studies on A l c o h o l. 60(2):149-58,
1999 Mar. 99190372

Wa i t e rs B, Godel JC  Basu TK. Pe ri n atal vitamin D and calcium
s t atus of nort h e rn  Canadian mothers and their new b o rn infa n t s .
Jo u rnal of the A m e rican College of Nutri t i o n. 18(2):122-6, 1 9 9 9
Ap r. 99219521 

H egele RA, Cao H, H a rris SB, H a n l ey A J, Zinman B. Hep at o cy t e
nu clear fa c t o r-1 alpha G319S. A private mu t ation in Oji-Cre e
a s s o c i ated with type 2 diabetes [letter]. D i abetes Care. 22(3):524,
1999 Mar. 99198013

G reenlund KJ, Valdez R, Casper ML, R i t h - N a j a rian S, C roft JB.
P revalence and corre l ates of the insulin resistance syndro m e
among Nat ive A m e ricans. The Inter- Tribal Heart Pro j e c t .
D i abetes Care. 22(3):441-7, 1999 Mar.  99197999 

Fox C, Esparza J, Nicolson M, Bennett PH, S chulz LO, Va l e n c i a
M E , R avussin E. Plasma leptin concentrations in Pima Indians
l iving in dra s t i c a l ly diffe rent env i ronments. D i abetes Care.
2 2 ( 3 ) : 4 1 3 - 7 , 1999 Mar.  99197993

H egele RA, H a rris SB, Zinman B, H a n l ey A J, C o n n e l ly PW.
I n c reased plasma ap o l i p o p rotein B-containing lipopro t e i n s
a s s o c i ated with increased uri n a ry albumin within the micro a l bu-
m i nu ria ra n ge in type 2 diabetes. Clinical Bioch e m i s t ry.
3 2 ( 2 ) : 1 4 3 - 8 , 1999 Mar.   99226614

H owa rd BV, Lee ET, C owan LD, D eve reux RB, G a l l oway JM,
Go OT, H owa rd W J, Rhoades ER, R o bbins DC, S i eve rs ML,
Welty TK.  Rising tide of card i ovascular disease in A m e ri c a n
Indians. The Strong Heart Study. C i rc u l at i o n. 99(18):2389-95,
1999 May 11.  99252120

Klein D, Williams D, Wi t b rodt J.  The collab o ration process in

HIV prevention and eva l u ation in urban A m e rican Indian cl i n i c
for women. Health Education & Behav i o r. 26(2):239-49, 1 9 9 9
Ap r.  99198040

S egal B.  ADH and ALDH poly m o rphisms among A l a s k a
N at ives entering tre atment for alcoholism. Alaska Medicine.
4 1 ( 1 ) : 9 - 1 2 , 2 3 , 1999 Ja n - M a r.  99241189 

Daniel M, G reen LW, M a rion SA, G a m ble D, H e r b e rt CP,
H e rtzman C, S h eps SB. Effe c t iveness of commu n i t y - d i re c t e d
d i abetes prevention and control in a ru ral A b o ri ginal populat i o n
in British Columbia, Canada. Social Science & Medicine.
4 8 ( 6 ) : 8 1 5 - 3 2 , 1999 Mar. 99204918

Gilliland FD, Mahler R, Hunt W C , D avis SM. Preve n t ive health
c a re among ru ral A m e rican Indians in New Mexico. P reve n t ive
M e d i c i n e. 28(2):194-202, 1999 Feb.  99157671

Washington LJ. Expanding opportunities in gra d u ate educat i o n
for minority nu rses. Jo u rnal of National Black Nurs e s
A s s o c i at i o n. 10(1):68-80, 1999 Spri n g.  99204247 

Johnson RJ.  The potential for Ontario regi o n ’s health info rm a-
tion system to fa c i l i t ate case manage m e n t ,p rogram planning, a n d
eva l u ation and to promote enhanced Fi rst Nat i o n s ’ c o n t rol of
health services. I n t e rn ational Jo u rnal of Circumpolar Health. 57
Suppl 1:671-4, 1998.  99193324 

B ru ye re J, G a rro LC. The illness known as “twisted mouth”
among the Nehinaw (Cree). I n t e rn ational Jo u rnal of
C i rcumpolar Health. 57 Suppl 1:67-71, 1998.  99193208 

Noel F, Rondean E, S b eghen J. Commu n i c ation of ri s k s : o rga n i-
z ation of a methy l m e rc u ry campaign in the Cree communities of
James Bay, N o rt h e rn Queb e c, Canada. I n t e rn ational Jo u rnal of
C i rcumpolar Health. 57 Suppl 1:591-5, 1998.  99193308 

Pa s chane DM, C agle HH, Fisher DG. Cocaine smoke rs and
injection drug users in A l a s k a : wh at distinguishes Nat ive
A m e ricans from non-Nat ive A m e ricans? I n t e rn ational Jo u rnal of
C i rcumpolar Health. 57 Suppl 1:474-81, 1998.  99193287

R o s e n b e rg T, M a rtel S. Cancer trends from 1972-1991 fo r
R egi s t e red Indians living on Manitoba Reserves. I n t e rn at i o n a l
Jo u rnal of Circumpolar Health. 57 Suppl 1:391-8, 1 9 9 8 .
99193273 

M a c a u l ay AC , C ross EJ, D e l o rmier T, Potvin L, Pa radis G,
McComber A. Developing a Code of Research Ethics fo r
re s e a rch with a Nat ive community in Canada: a rep o rt from the
K a h n awa ke Schools Diabetes Prevention Project. I n t e rn at i o n a l
Jo u rnal of Circumpolar Health. 57 Suppl 1:38-40, 1 9 9 8 .
9 9 1 9 3 2 0 2



146 THE IHS PROVIDER ■ September 1999

McComber A M ,M a c a u l ay AC , K i r by R, D e s ro s i e rs S, C ross EJ,
S a a d - H a ddad C. The Kahnawa ke Schools Diabetes Preve n t i o n
P ro j e c t : c o m munity part i c i p ation in a diabetes pri m a ry
p revention re s e a rch project. I n t e rn ational Jo u rnal of
C i rcumpolar Health. 57 Suppl 1:370-4, 1998.  99193268

M o rrison N, D o o l ey J. The Sioux Lookout Diabetes Progra m :
d i abetes prevention and management in nort h we s t e rn Ontari o .
I n t e rn ational Jo u rnal of Circumpolar Health. 57 Suppl 1:364-9,
1998.  99193267 

M a rtin JD, Yi d egiligne HM. Diabetes mellitus in the Fi rs t
N ations population of British Columbia, Canada. I n t e rn at i o n a l
Jo u rnal of Circumpolar Health. 57 Suppl 1:335-9, 1 9 9 8 .
9 9 1 9 3 2 6 2

M a rtin JD, M athias RG.  HIV and hep atitis B surveillance in Fi rs t
N ations alcohol and drug tre atment centers in British Columbia,
Canada. I n t e rn ational Jo u rnal of Circumpolar Health. 57 Suppl
1 : 2 8 0 - 4 , 1998.  99193250

Blair L. Beaver kidneys at your bedside. Oldest hospital in
Canada has seen it all. Canadian Fa m i ly Phy s i c i a n. 45:881-4,
8 8 8 - 9 2 , 1999 Ap r.  99232428 

B e rnstein CN, M c Ke own I, Embil JM, B l a n ch a rd JF, D awood M,
K abani A , K l i ewer E, S m a rt G, C oghlan G, MacDonald S, C o o k
C , O rr P.v Sero p revalence of Helicobacter py l o ri , incidence of
ga s t ric cancer, and peptic ulcer- a s s o c i ated hospitalizations in a
Canadian Indian population. D i ge s t ive Diseases & Sciences.
4 4 ( 4 ) : 6 6 8 - 7 4 , 1999 Ap r.  99235226

M o ri n i e re S, Saada C, H o l b e rt S, S i d ra n s ky E, G a l at A , Ginns E,
R ap o p o rt JL, N e ri C. Detection of polyglutamine expansion in a
n ew acidic pro t e i n : a candidate for childhood onset sch i zo p h re-
nia? [see comments]. Molecular Psych i at ry. 4(1):58-63, 1 9 9 9
Jan.  99186871 

Smith G. Nat ive A m e rican health care services—a dream job.
A S H A. 41(2):24-7, 1999 Mar- Ap r.   99198352

G ra n i ch R, C a n t well MF, Long K, Maldonado Y, Pa rsonnet J.
Pat t e rns of health seeking behavior during episodes of ch i l d h o o d
d i a rr h e a : a study of T zotzil-speaking Mayans in the highlands of
C h i ap a s , M exico. Social Science & Medicine. 48(4):489-95,
1999 Feb. 99173496

We ckmann A L , G ranados J, C a rdiel MH, A n d rade F, Va rga s -
A l a rcon G, A l c o c e r- Va rela J, A l a rc o n - S egovia D.
I m mu n ogenetics of mixed connective tissue disease in a Mex i c a n
M e s t i zo population. Clinical & Experimental Rheumat o l ogy.
1 7 ( 1 ) : 9 1 - 4 , 1999 Ja n - Feb. 99183785 

G r z y b owski S, Allen EA. Tu b e rc u l o s i s : 2. History of the disease

in Canada. C M A J. 160(7):1025-8, 1999 Apr 6. 99223751 

N o rman RA, Pe rmana P, Ta n i z awa Y, R avussin E. Absence of
genetic va ri ation in some obesity candidate genes (GLP1R, A S I P,
M C 4 R , MC5R) among Pima Indians. I n t e rn ational Jo u rnal of
Obesity & Related Metabolic Disord e rs. 23(2):163-5, 1999 Feb.
99176737 

To m - O rme L. Wat e rs running deep. R e fl e c t i o n s. 24(2):22-3, 1 9 9 8
2nd Quart e r. 99230932 

Nellen H, M e rcado M, Mendoza V, Vi l l a nu eva S, Pe rez M,
H e rnandez A , A rellano J. Thy ro t oxic periodic para lysis in
M exican mestizo pat i e n t s : a cl i n i c a l ,b i o chemical and HLA-sero-
l ogical study. A rch ives of Medical Research. 30(1):74-6, 1 9 9 9
Ja n - Feb. 99170824 

H e l i t zer DL, D avis SM, Gittelsohn J, Going SB, M u rray DM,
S nyder P, S t e ckler A B. Process eva l u ation in a mu l t i s i t e, p ri m a ry
o b e s i t y - p revention trial in A m e rican Indian school ch i l d re n .
A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4 Suppl):816S-824S,
1999 Ap r. 99209983

S nyder P, A n l i ker J, C u n n i n g h a m - S abo L, Dixon LB, Altaha J,
C h a m b e rlain A , D avis S, E vans M, H u rl ey J, Weber JL. Th e
Pat h ways study : a model for lowe ring the fat in school meals.
A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4Suppl):810S-815S,
1999 Ap r. 99209982 

Te u fel NI, Pe rry CL, S t o ry M, F l i n t - Wagner HG, L evin S, C l ay
T E , D avis SM, Gittelsohn J, Altaha J, Pablo JL. Pat h ways fa m i ly
i n t e rvention for third - grade A m e rican Indian ch i l d ren. A m e ri c a n
Jo u rnal of Clinical Nutri t i o n. 69(4 Suppl):803S-809S, 1999 Ap r.
9 9 2 0 9 9 8 1

D avis SM, Going SB, H e l i t zer DL, Te u fel NI, S nyder P,
Gittelsohn J, M e t c a l fe L, A rvi V, E vans M, S myth M, B rice R,
Altaha J.  Pat h way s : a cultura l ly ap p ro p ri ate obesity-preve n t i o n
p rogram for A m e rican Indian school ch i l d ren. A m e rican Jo u rn a l
of Clinical Nutri t i o n. 69(4 Suppl):796S-802S, 1999 Ap r.
99209980 

Going SB, L evin S, H a rrell J, S t ewa rt D, Kushi L, C o rnell CE,
H u n s b e rger S, Corbin C, Sallis J. Physical activity assessment in
A m e rican Indian school ch i l d ren in the Pat h ways study.
A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4Suppl):788S-795S,
1999 Ap r. 99209979 

Weber JL, C u n n i n g h a m - S abo L, Skipper B, Lytle L, S t evens J,
Gittelsohn J, A n l i ker J, Heller K, Pablo JL. Po rt i o n - s i ze
e s t i m ation training in second- and third - grade  A m e rican Indian
ch i l d ren. A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4
S u p p l ) : 7 8 2 S - 7 8 7 S, 1999 Ap r. 99209978 



September 1999 ■ THE IHS PROVIDER 147

S t evens J, C o rnell CE, S t o ry M, Fre n ch SA, L evin S, Becenan A ,
Gittelsohn J, Going SB, Reid R. Development of a questionnaire
to assess know l e d ge, at t i t u d e s , and behav i o rs in  A m e rican Indian
ch i l d ren. A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4
S u p p l ) : 7 7 3 S - 7 8 1 S, 1999 Ap r.  99209977 

Gittelsohn J, E vans M, S t o ry M, D avis SM, M e t c a l fe L, H e l i t ze r
D L , C l ay TE.  Multisite fo rm at ive assessment for the Pat h way s
s t u dy to prevent obesity in A m e rican Indian school ch i l d re n .
A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4Suppl):767S-772S,
1999 Ap r. 99209976

L o h m T G, C ab a l l e ro B, Himes JH, H u n s b e rger S, Reid R, S t ewa rt
D, Skipper B.  Body composition assessment in A m e rican Indian
ch i l d ren. A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4
S u p p l ) : 7 6 4 S - 7 6 6 S, 1999 Ap r. 99209975 

D avis CE, H u n s b e rger S, M u rray DM, Fabsitz RR, Himes JH,
S t ephenson LK, C ab a l l e ro B, Skipper B.  Design and stat i s t i c a l
a n a lysis for the Pat h ways study. A m e rican Jo u rnal of Clinical
N u t ri t i o n. 69(4 Suppl):760S-763S, 1999 Ap r. 99209974

D avis SM, Reid R.  Practicing part i c i p at o ry re s e a rch in A m e ri c a n
Indian communities. [Rev i ew] [37 refs] A m e rican Jo u rnal of
Clinical Nutri t i o n. 69(4 Suppl):755S-759S, 1999 Ap r. 99209973 

S t o ry M, E vans M, Fabsitz RR, C l ay T E , H o ly Rock B,
B ro u s s a rd B. The epidemic of obesity in A m e rican Indian com-
munities and the need for childhood obesity-preve n t i o n
p rograms. [Rev i ew] [78 refs] A m e rican Jo u rnal of Clinical
N u t ri t i o n. 69(4 Suppl):747S-754S, 1999 Ap r. 99209972 

A n o nymous. Prevention of obesity in A m e rican Indian ch i l d re n :
the Pat h ways study. A m e rican Jo u rnal of Clinical Nutri t i o n. 69(4
S u p p l ) : 7 4 5 S - 8 2 4 S, 1999 Ap r. 99209971 

Stone AC , Stoneking M.  A n a lysis of ancient DNA from a pre-
h i s t o ric A m e rican Indian cemetery. Philosophical Transactions of
the Royal Society of London - Series B: B i o l ogical Sciences. 354
( 1 3 7 9 ) : 1 5 3 - 9 , 1999 J29. 99191355

Freedman BI. Familial aggregation of end-stage renal fa i l u re :
a e t i o l ogical implications [editorial]. [Rev i ew] [23 re f s ]
N ep h ro l ogy, D i a ly s i s , Tra n s p l a n t at i o n. 14(2):295-7, 1999 Feb.
9 9 1 6 6 7 0 8

A n o nymous. From the Centers for Disease Control and
P revention. Decrease in infant mortality and sudden infant deat h
s y n d rome among Nort h west A m e rican Indians and A l a s k a n
N at ive s — Pa c i fic Nort h we s t , 1985-1996. JA M A. 281(15):1369-
7 0 , 1999 Apr 21. 99231391 

Nelson RG, B e ck GJ, Bennett PH, K n owler W C , M i t ch W E ,
B l o u ch K, M ye rs BD. Changing glomerular fi l t ration with pro-
gression from impaired glucose tolerance to Type II diab e t e s
mellitus. D i ab e t o l ogi a. 42(1):90-3, 1999 Jan. 99149830

Gautier JF, Milner MR, Elam E, Chen K, R avussin E, P rat l ey RE.
Vi s c e ral adipose tissue is not increased in Pima Indians compare d
with equally obese Caucasians and is not re l ated to insulin action
or secretion. D i ab e t o l ogi a. 42(1):28-34, 1999 Jan. 99149820

H ay wa rd MD, H e ron M. Racial inequality in active life among
adult A m e ricans. D e m ograp hy. 36(1):77-91, 1999 Feb. 99155619

We i gand DA. Traditional Nat ive A m e rican medicine in derm a-
t o l ogy. Clinics in Derm at o l ogy. 17(1):49-51, 1999 Ja n - Feb.
99189455 

Alaniz ML, Wi l kes C. Pro - d rinking messages and message env i-
ronments for young adults: the case of alcohol industry adve rt i s-
ing in A f rican A m e ri c a n , L at i n o , and Nat ive A m e rican commu n i-
ties. Jo u rnal of Public Health Po l i cy. 19(4):447-72, 1 9 9 8 .
99121375 

N o ren J, Kindig D, S p re n ger A. Challenges to Nat ive A m e ri c a n
health care [see comments]. P u blic Health Rep o rt s. 113(1):22-
3 3 , 1998 Ja n - Feb. 99102911

Aguilar CA, Ta l ave ra G, O rd ovas JM, B a rriguete JA , Guillen LE,
Leco ME, Pe d ro-Botet J, G o n z a l e z - B a rranco J, G o m e z - Pe rez FJ,
Rull JA. The ap o l i p o p rotein E4 allele is not associated with
ab n o rmal lipid pro file in a Nat ive A m e rican population fo l l ow i n g
its traditional life s t y l e. A t h e ro s cl e ro s i s. 142(2):409-14, 1999 Feb.
99153464 

Ko z i n t s ev AG, G ro m ov AV, M o i s eyev VG. Collat e ral re l at ives of
A m e rican Indians among the Bro n ze A ge populations of Siberi a ?
A m e rican Jo u rnal of Physical A n t h ro p o l ogy. 108(2):193-204,
1999 Feb.  99140910 

K atzmarzyk PT, Malina RM. Body size and physique among
Canadians of Fi rst Nation and European A n c e s t ry. A m e ri c a n
Jo u rnal of Physical A n t h ro p o l ogy. 108(2):161-72, 1999 Feb.
99140908 

C a l a fell F, Shuster A , Speed W C , K i dd JR, B l a ck FL, K i dd KK.
G e n e a l ogy re c o n s t ruction from short tandem rep e at genotypes in
A m a zonian population. A m e rican Jo u rnal of Phy s i c a l
A n t h ro p o l ogy. 108(2):137-46, 1999 Feb.  99140906

K a ra fet T M , Z eg u ra SL, Posukh O, O s i p ova L, B e rgen A , L o n g
J, Goldman D, Klitz W, H a ri h a ra S, de Knijff P, Wi ebe V, G ri ffi t h s
R C , Templeton A R , Hammer MF.  A n c e s t ral A s i s o u rce(s) of new
wo rld Y- ch romosome founder haplotypes. A m e rican Jo u rnal of
Human Genetics. 64(3):817-31, 1999 Mar.  99162205 

A n o nymous. Decrease in infant mortality and sudden infant deat h
s y n d rome among Nort h west A m e rican Indians and A l a s k a
N at ive s - Pa c i fic Nort h we s t , 1985-1996. M M W R - Morbidity &
M o rtality We e k ly Rep o rt. 48(9):181-4, 1999 Mar 12.  99222803 



BULK RATE
Postage and Fees Paid

U.S. Dept.of Health & Human Services 

Permit No.G-290

The Prov i d e r is published monthly by the Indian Health Service Clinical
S u p p o rt Center (CSC). Te l ep h o n e : (602) 364-7777; Fa x : (602) 384-7788;
e - m a i l : t h e. p rov i d e r @ p h x . i h s . gov. Previous issues of The Prov i d e r
( b eginning with the Feb ru a ry 1994 issue) can be found at the CSC home
p age, w w w. c s c. i h s . gov.

Wesley J. Picciotti, MPA . . . . . . . . . . . . . . . . . . . . . . .D i r e c t o r, CSC
John F. Saari, MD . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .E d i t o r
Thomas J. Ambrose, RPh
E . Y. Hooper, MD, MPH . . . . . . . . . . . . . . . . . . .Contributing Editors
Cheryl Begay  . . . . . . . . . . . . . . . . . . . . . . . . . .Production A s s i s t a n t
Erma J. Casuse, CDA  . . . . . . . . . . .Dental Assisting Training Coord.
Mary Beth Kinney, MPH, EdD  . . . . . . . . . . . . . . . .Dental Ed. Spec.
M. Kitty Rogers, MS, RN-C  . . . . . . . . . . . . . . . .Nursing Consultant
E dward J. Stein, Pharm D  . . . . . . . . . . . . . . . .P h a r m a cy Consultant

Opinions ex p ressed in articles are those of the authors and do not
n e c e s s a r i ly reflect those of the Indian Health Service or the Editors.

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 and nursing 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 e-mail.

Authors should submit at least 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
on our website at www.csc.ihs.gov

THE IHS PRIMARY
CARE PROVIDER

Dept.of Health and Human Services
Indian Health Service
Clinical Support Center
Two Renaissance Square, Suite 780
40 North Central Avenue
Phoenix, Arizona 85004

ADDRESS CORRECTION REQUESTED

OFFICIAL BUSINESS
PENALTY FOR PRIVATE USE $300

Change of Address or Request for
New Subscription Form

Name ___________________________________________________ Job Title_________________________________

Address __________________________________________________________________________________________

City/State/Zip_____________________________________________________________________________________

Worksite: ■ IHS ■ Tribal ■ Urban Indian ■ Other

Service Unit (if applicable) _________________________Social Security Number ___________________________

Check one: ■ New Subscription  ■ Change of address

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

Old Address_______________________________________________________________________________________


