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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).! 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).!

Fire is the leading cause of childhood injury death in the
home, and children under five years old are at the highest
risk.>® 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).! 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-
hensive developmental (health) services for low-income
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 involvement. This
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.* 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
staff and/or tribal partners, this guide helps participants
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
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Photoelectric smoke alarms are installed in every home in
which the residents have completed the Parent/Childcare
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.’
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.°
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.®™® Tonization 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)
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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.’

Figure 2. Residential fire mortality rates for children ages
0-4, 1990-1996
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Sleep Safe is more than just another teaching curriculum.
The Parent/Childcare Provider’s and Tribal Partnerships
Guides were designed to stimulate the development of linkages
with other community groups, 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
tribal and IHS programs needed for a comprehensive
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)%'*'"2131 the Sleep Safe curricula were
developed using experience from working with AI/AN com-
munities, input from AI/AN Head Start programs, and advice
from 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



performance standards
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.

[1304.22(d)(1)&(2)] in injury

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

e Rural location; long response time

*  Cold climate

* Single parent households

e 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
Communities: A Resource Manual,”® which, in turn, was
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.” 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 recognizes 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 addressing fire injury problems in their community.
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
addresses fire injury, the basic framework and approach
presented can be applied to other injury problems 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.
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COMMENTARY (]

Does New Medical Information Change
Practice Behavior?

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 “Are Antibiotics
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 hardly novel. Assuming that today’s incremental
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
modern lay myth that “there’s a drug for everything.”
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? [

XX
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Pocket Geriatric Reference Available
Free of Charge

Geriatrics At Your Fingertips, 1998/99 edition

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. “T’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 I[HS
Clinical Support Center as part of a continuing effort to promote high quality care for AI/AN Elders.

GERIATRICS HANDBOOK REQUEST

Please Print

Name:

Position:

Facility:

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 Category 1 credit toward the Physician’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@mnpaihb.org.

Diabetes in American Indian Communities: Cr eating
Partnerships for Pr evention in the 21st Century
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
American Diabetes Association Native American 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
include plenary sessions with joint presentations 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
professional diabetes community (scientists, physicians,

nurses, community health representatives, health educators,
and other health-care workers), tribal health department
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:
Strategizing 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
Sandy 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 Native American Health at the University 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 tribes, urban Indian health programs, tribal
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
innovative collaborations at the conference 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) conference, 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 Directors, Clinical Directors, Directors of Nursing,
Administrative Officers, and Dental Chiefs who work 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 4'/> 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-
sentations. The faculty are seasoned executives who will
present different approaches to reduce barriers, increase
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.
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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
Control Programs and their various partners. The target
audience includes Federal, state, and local public health pro-
fessionals; managers, directors, and executives 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,
nutritionists, and health educators; other non-government
health professionals; representatives from special interest
groups; and academic and research staff from educational insti-
tutions. Submission of papers in the following categories is
encouraged: Health Systems; Surveillance Activities;
Evaluation; Early Detection; Health Communication;
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
disease. The target audience is patients and families,
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.



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 THS 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 family medicine. The Kickapoo Tribal
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 Consortium
(SEARHC) is looking for a Health Educator/Promoter IV and
a Behavioral Health Clinician to work with village residents in
communities located in beautiful Southeast Alaska. Both

positions are full time with generous benefits packages.
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 Educator/Promoter will lead the diabetes
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
administrative 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 applications/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 Native/American 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.
Al preference (Title 25).
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NCME VIDEOTAPES AVAILABLE [ ]

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 I 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 THS 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 family medicine. They offer
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 Origin: Evaluation 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.

NATIVE AMERICAN MEDICAL LITERATURE ']

The following is an updated MEDLINE search on
Native American medical literature. This computer search is
published 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 associ-
ation, 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.

Bennett PH. Type 2 diabetes among the Pima Indians of Arizona:
epidemic attributable to environmental change? [Review] [15

refs] Nutrition Reviews. 57(5 Pt 2):S51-4, 1999 May. 99319499

Hegele RA. Lessons from genetic studies in native Canadian pop-
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ulations. [Review] [36 refs] Nutrition Reviews. 57(5 Pt 2):S43-9;
discussion S49-50, 1999 May. 99319498

Neel JV. The “thrifty genotype” in 1998. [Review] [80 refs]
Nutrition Reviews. 57(5 Pt 2):52-9, 1999 May. 99319493

Anonymous. Nutrition-Gene Interactions in Human Populations:
The American Indian Case. Proceedings of the 2nd Nestle
Conference on Nutrition, Mexico City, Mexico, January 29-30,
1998. Nutrition Reviews. 57(5 Pt 2):S1-83, 1999 May. 99342888

Harnack L, Story M, Rock BH. Diet and physical activity
patterns of Lakota Indian adults. Journal of the American Dietetic
Association. 99(7):829-35, 1999 Jul. 99334153

Hegele RA, Harris SB, Hanley AJ, Zinman B. Association
between AGT T235 variant and microalbuminuria in Canadian
Ojibwe-Cree with type 2 diabetes mellitus. Clinical
Biochemistry. 32(3):201-5, 1999 Apr. 99310454

Sievers ML, Bennett PH, Roumain J, Nelson RG. Effect of
hypertension on mortality in Pima Indians. Circulation.
100(1):33-40, 1999 Jul 6. 99322457



Young TK, Gerrard JM, O’Neil JD. Plasma phospholipid fatty
acids in the central Canadian Arctic: biocultural explanations for
ethnic differences. American Journal of Physical Anthropology.
109(1):9-18, 1999 May. 99271889

Santos RV, Coimbra CE Jr. Hardships of contact: enamel
hypoplasias in Tupi-Monde American Indians from the Brazilian

Amazonia. American Journal of Physical Anthropology.
109(1):111-27, 1999 May. 99271896

DeCoster C, Peterson S, Carriere KC, Kasian P. Assessing the
extent to which hospitals are used for acute care purposes.
Medical Care. 37(6 Suppl):JS151-66, 1999 Jun. 99314716

Van Gils CC, Wheeler LA, Mellstrom M, Brinton EA, Mason S,
Wheeler CG. Amputation prevention by vascular surgery and
podiatry collaboration in high-risk diabetic and non-diabetic

patients. The Operation Desert Foot experience. Diabetes Care.
22(5):678-83, 1999 May. 99265069

Rosenbloom AL, Joe JR, Young RS, Winter WE. Emerging
epidemic of type 2 diabetes in youth. [Review] [93 refs] Diabetes
Care. 22(2):345-54, 1999 Feb. 99266498

Fagot-Campagna A, Knowler WC, Narayan KM, Hanson RL,
Saaddine J, Howard BV. HDL cholesterol subfractions and risk of
developing type 2 diabetes among Pima Indians. Diabetes Care.
22(2):271-4, 1999 Feb. 99266486

Wendorf M. Thrifty gene and hunting as a way of life are evident
in a Paleo Indian burial [letter]. Diabetes Care. 22(1):176, 1999
Jan. 99266466

Zephier E, Himes JH, Story M. Prevalence of overweight and
obesity in American Indian School children and adolescents in the
Aberdeen area: a population study. International Journal of
Obesity & Related Metabolic Disorders. 23 Suppl 2:S28-30, 1999
Mar. 99270650

Stolarczyk LM, Gilliland SS, Lium DJ, Owen CL, Perez GE,
Kriska AM, Ainsworth BE, Carter JS. Knowledge, attitudes and
behaviors related to physical activity among Native Americans
with diabetes. Ethnicity & Disease. 9(1):59-69, 1999 Winter.
99281606

Gordon DL, Cook CB, Scheer WD, Oalmann M, Boudrean DA,
Borne D, Gatchair-Rose A, Weems AH, Turner MN, Robinson
EM, Johnson T, Bourgeois PB, DeMourelle KM, Harris D, Post
CC, Franklin OM, Arabican MP. Diabetes and obesity in the
Louisiana Coushatta Indians. Ethnicity & Disease. 9(1):48-58,
1999 Winter. 99281605

Thompson BL, Lawson D, Croughan-Minihane M, Cooke M. Do
patients’ ethnic and social factors influence the use of do-not-

resuscitate orders? Ethnicity & Disease. 9(1):132-9, 1999 Winter.
99281613

Kiberd BA, Jindal KK. Should all Pima Indians with type 2
diabetes mellitus be prescribed routine angiotensin-converting
enzyme inhibition therapy to prevent renal failure? Mayo Clinic
Proceedings. 74(6):559-64, 1999 Jun. 99305692

Isaacs RB, Conners A Jr, Nock S, Spencer C, Lobo P.
Noncompliance in living-related donor renal transplantation: the
United Network of Organ Sharing experience. Transplantation
Proceedings. 31(4A):195-20S, 1999 Jun. 99300625

Kunitz SJ, Gabriel KR, Levy JE, Henderson E, Lampert K,
McCloskey J, Quintero G, Russell S, Vince A. Risk factors for
conduct disorder among Navajo Indian men and women. Social
Psychiatry & Psychiatric Epidemiology. 34(4):180-9, 1999 Apr.
99293957

Green R. Dr. Kelly West and a brief history of the diabetes
epidemic of American Indians. Journal - Oklahoma State
Medical Association. 92(6):278-84, 1999 Jun. 99291615

Gotay CC, Wilson ME. Social support and cancer screening in
African American, Hispanic, and Native American women.
[Review] [41 refs] Cancer Practice. 6(1):31-7, 1998 Jan-Feb. 42
98121626

Spangler JG, Bell RA, Knick S, Michielutte R, Dignan MB,
Summerson JH. Epidemiology of tobacco use among Lumbee
Indians in North Carolina. Journal of Cancer Education.
14(1):34-40, 1999 Spring. 99258874

Elliott BA, Johnson KM, Elliott TE, Day JJ. Enhancing Cancer
Pain Control among American Indians (ECPCAI): a study of the
Ojibwe of Minnesota. Journal of Cancer Education. 14(1):28-33,
1999 Spring. 99258873

Mahoney MC, Michalek AM. The health status of American
Indians and Alaska Natives: 2. Lessons for cancer educators.
[Review] [34 refs] Journal of Cancer Education. 14(1):23-7,
1999 Spring. 99258872

Chastel C. Were hanta viruses eventually responsible for the lost
Anasazi culture? [letter]. Acta Virologica. 42(5):353, 1998 Nov.
99286790

Bull LB, Kvigne VL, Leonardson GR, Lacina L, Welty TK.
Validation of a self-administered questionnaire to screen for
prenatal alcohol use in Norther Plains Indian women. American
Journal of Preventive Medicine. 16(3):240-3, 1999 Apr.
99214877

Ring IT, Firman D. Reducing indigenous mortality in Australia:
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lessons from other countries [see comments]. Medical Journal of
Australia.169(10):528-9, 532-3, 1998 Nov 16. 99078903

Harris SB, Meltzer SJ, Zinman B. New guidelines for the
management of diabetes: a physician’s guide. Steering
Committee for the Revision of the Clinical Practice Guidelines
for the Management of Diabetes in Canada. CMAJ. 159(8):973-
8, 1998 Oct 20. 99051790

Snitker S, Hellmer J, Boschmann M, Odeleye OE, Monroe MB,
Young JB, Ravussin E, Hellmer J. In situ lipolytic responses to
isoproterenol and physiological stressors are similar in obese
Pima Indians and Caucasians [published erratum appears in
Journal of Clinical Endocrinol Metabolism 1999 Jan;84(1):322].
Journal of Clinical Endocrinology & Metabolism. 83(11):4054-
8, 1998 Nov. 99029628

deGonzague B, Receveur O. Wedll D. Kuhnlein HV. Dietary
intake and body mass index of adults in 2 Ojibwe communities.
Journal of the American Dietetic Association. 99(6):710-6, 1999
Jun. 99289884

Kamel HK, Rodriguez-Saldana J, Flaherty JH, Miller DK.
Diabetes mellitus among ethnic seniors: contrasts with diabetes
in whites. [Review] [127 refs] Clinics in Geriatric Medicine.
15(2):265-78, 1999 May. 99272852

Plested B, Smitham DM, Jumper-Thurman P, Oetting ER,
Edwards RW. Readiness for drug use prevention in rural minority
communities. Substance Use & Misuse. 34(4-5):521-44, 1999
Mar-Apr. 99224797

Borowsky IW, Resnick MD, Ireland M, Blum RW. Suicide
attempts among American Indians and Alaska Native youth: risk
and protective factors. Archives of Pediatrics & Adolescent
Medicine. 153(6):573-80, 1999 Jun. 99284188

Gavaler JS, Bonham-Leyba M, Castro CA, Harman SE. The
Oklahoma Postmenopausal Women’s Health Study: recruitment
and characteristics of American Indian, Asian, Black, Hispanic,
and Caucasian women. Alcoholism: Clinical & Experimental
Research. 23(2):220-3, 1999 Feb. 99167079

Walters LL, Tirrell SJ, Shope RE. Seroepidemiology of
California and Bunyamwera serogroup (Bunyaviridae) virus
infections in native populations of Alaska. American Journal of
Tropical Medicine & Hygiene. 60(5):806-21, 1999 May.
99274454

Youngren JF, Goldfine ID, Pratley RE. Insulin receptor autophos-
phorylation in cultured myoblasts correlates to glucose disposal
in Pima Indians. American Journal of Physiology. 276(5 Pt
1):E990-4, 1999 May. 99261880
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Pena JC. Pre-Columbian medicine and the kidney. American
Journal of Nephrology. 19(2):148-54, 1999. 99233444

Randall B, Randall L. Initiation of formal death investigation
procedures among the Northern Plains Indians: a necessary
adjunct in the study of American Indian sudden infant deaths.
American Journal of Forensic Medicine & Pathology. 20(1):22-
6, 1999 Mar. 99223012

Kim C, McHugh C, Kwok Y, Smith A. Type 2 diabetes mellitus
in Navajo adolescents. Western Journal of Medicine. 170(4):210-
3, 1999 Apr. 99275642

Culotta E. Anthropologists probe bones, stones and molecules
[news]. Science. 284(5417):1109,1111, 1999 May 14. 99288676

Jimenez RL. Barriers to minorities in the orthopaedic profession.
Clinical Orthopaedics & Related Research. (362):44-50, 1999
May. 99267758

England SP, Pierce RO Jr. Current diversity in orthopaedics.
Issues of race, ethnicity, and gender. Clinical Orthopaedics &
Related Research. (362):40-3, 1999 May. 99267757

Hall PE Ironies most bittersweet [editorial; comment]. CMAJ.
160(9):1315-6, 1999 May 4. 99266377

Godwin M, Muirhead M, Huynh J, Helt B, Grimmer J.
Prevalence of gestational diabetes mellitus among Swampy Cree
women in Moose Factory, James Bay [see comments]. CMAJ.
160(9):1299-302, 1999 May 4. 99266373

Rodrigues S, Robinson E, Gray-Donald K. Prevalence of gesta-
tional diabetes mellitus among James Bay Cree women in
northern Quebec [see comments]. CMAJ. 160(9):1293-7, 1999
May 4. 99266372

Sessa R, Palagiano C, Scifoni MG, di Pietro M, Del Piano M. The
major epidemic infections: a gift from the Old World to the New?
Panminerva Medica. 41(1):78-84, 1999 Mar. 99246879

Vajo Z, Cruz E, Szekacs B, DachmW. Decreased beta2
adrenergic mediated venodilatation in Native Americans.
International Angiology. 17(4):276-81, 1998 Dec. 99219356

Burger J. America Indians, hunting and fishing rates, risk, and the
Idaho National Engineering and Environmental Laboratory.
Environmental Research. 80(4):317-29, 1999 May. 99264496

Permana PA, Luczy-Bachm, G. Bogardus C. Protein targeting to
glycogen/PPP1RS5: screening of coding and flanking genomic
regions for polymorphisms and association analysis with insulin
action in Pima Indians. Biochemical & Biophysical Research
Communications. 258(1):184-6, 1999 Apr 29. 99240523



Stivers DN, Amett FC, Chakraborty R, Howard R, Reveille JD.
HLA haplotypes and microsatellite polymorphisms in and around
the major histocompatibility complex region in a Native
American population with a high prevalence of scleroderma
(systemic sclerosis). Tissue Antigens. 53(1):74-80, 1999 Jan.
99180470

Weaver HN. Indigenous people and the social work profession:
defining culturally competent services. Social Work. 44(3):217-
25, 1999 May. 99254435

Kunitz SJ. Gabriel KR. Levy JE. Henderson E. Lampert K.
McCloskey J. Quintero G. Russell S. Vince A. Alcohol
dependence and conduct disorder among Navajo Indians. Journal
of Studies on Alcohol. 60(2):159-67, 1999 Mar. 99190373

Gill K, Eagle Elk M, Liu Y, Deitrich RA. examination of ALDH2
genotypes, alcohol metabolism and the flushing response in
Native Americans. Journal of Studies on Alcohol. 60(2):149-58,
1999 Mar. 99190372

Waiters B, Godel JC Basu TK. Perinatal vitamin D and calcium
status of northern Canadian mothers and their newborn infants.
Journal of the American College of Nutrition. 18(2):122-6, 1999
Apr. 99219521

Hegele RA, Cao H, Harris SB, Hanley AJ, Zinman B. Hepatocyte
nuclear factor-1 alpha G319S. A private mutation in Oji-Cree
associated with type 2 diabetes [letter]. Diabetes Care. 22(3):524,
1999 Mar. 99198013

Greenlund KJ, Valdez R, Casper ML, Rith-Najarian S, Croft JB.
Prevalence and correlates of the insulin resistance syndrome
among Native Americans. The Inter-Tribal Heart Project.
Diabetes Care. 22(3):441-7, 1999 Mar. 99197999

Fox C, Esparza J, Nicolson M, Bennett PH, Schulz LO, Valencia
ME, Ravussin E. Plasma leptin concentrations in Pima Indians
living in drastically different environments. Diabetes Care.
22(3):413-7, 1999 Mar. 99197993

Hegele RA, Harris SB, Zinman B, Hanley AJ, Connelly PW.
Increased plasma apolipoprotein B-containing lipoproteins
associated with increased urinary albumin within the microalbu-
minuria range in type 2 diabetes. Clinical Biochemistry.
32(2):143-8, 1999 Mar. 99226614

Howard BV, Lee ET, Cowan LD, Devereux RB, Galloway JM,
Go OT, Howard WJ, Rhoades ER, Robbins DC, Sievers ML,
Welty TK. Rising tide of cardiovascular disease in American
Indians. The Strong Heart Study. Circulation. 99(18):2389-95,
1999 May 11. 99252120

Klein D, Williams D, Witbrodt J. The collaboration process in

HIV prevention and evaluation in urban American Indian clinic
for women. Health Education & Behavior. 26(2):239-49, 1999
Apr. 99198040

Segal B. ADH and ALDH polymorphisms among Alaska
Natives entering treatment for alcoholism. Alaska Medicine.
41(1):9-12, 23, 1999 Jan-Mar. 99241189

Daniel M, Green LW, Marion SA, Gamble D, Herbert CP,
Hertzman C, Sheps SB. Effectiveness of community-directed
diabetes prevention and control in a rural Aboriginal population
in British Columbia, Canada. Social Science & Medicine.
48(6):815-32, 1999 Mar. 99204918

Gilliland FD, Mahler R, Hunt WC, Davis SM. Preventive health
care among rural American Indians in New Mexico. Preventive
Medicine. 28(2):194-202, 1999 Feb. 99157671

Washington LJ. Expanding opportunities in graduate education
for minority nurses. Journal of National Black Nurses
Association. 10(1):68-80, 1999 Spring. 99204247

Johnson RJ. The potential for Ontario region’s health informa-
tion system to facilitate case management,program planning, and
evaluation and to promote enhanced First Nations’ control of
health services. International Journal of Circumpolar Health. 57
Suppl 1:671-4, 1998. 99193324

Bruyere J, Garro LC. The illness known as “twisted mouth”
among the Nehinaw (Cree). International Journal of
Circumpolar Health. 57 Suppl 1:67-71, 1998. 99193208

Noel F, Rondean E, Sbeghen J. Communication of risks: organi-
zation of a methylmercury campaign in the Cree communities of
James Bay, Northern Quebec, Canada. International Journal of
Circumpolar Health. 57 Suppl 1:591-5, 1998. 99193308

Paschane DM, Cagle HH, Fisher DG. Cocaine smokers and
injection drug users in Alaska: what distinguishes Native
Americans from non-Native Americans? International Journal of
Circumpolar Health. 57 Suppl 1:474-81, 1998. 99193287

Rosenberg T, Martel S. Cancer trends from 1972-1991 for
Registered Indians living on Manitoba Reserves. International
Journal of Circumpolar Health. 57 Suppl 1:391-8, 1998.
99193273

Macaulay AC, Cross EJ, Delormier T, Potvin L, Paradis G,
McComber A. Developing a Code of Research Ethics for
research with a Native community in Canada: a report from the
Kahnawake Schools Diabetes Prevention Project. International
Journal of Circumpolar Health. 57 Suppl 1:38-40, 1998.
99193202
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McComber AM,Macaulay AC, Kirby R, Desrosiers S, Cross EJ,
Saad-Haddad C. The Kahnawake Schools Diabetes Prevention
Project: community participation in a diabetes primary
prevention research project. [International Journal of
Circumpolar Health. 57 Suppl 1:370-4, 1998. 99193268

Morrison N, Dooley J. The Sioux Lookout Diabetes Program:
diabetes prevention and management in northwestern Ontario.
International Journal of Circumpolar Health. 57 Suppl 1:364-9,
1998. 99193267

Martin JD, Yidegiligne HM. Diabetes mellitus in the First
Nations population of British Columbia, Canada. International
Journal of Circumpolar Health. 57 Suppl 1:335-9, 1998.
99193262

Martin JD, Mathias RG. HIV and hepatitis B surveillance in First
Nations alcohol and drug treatment centers in British Columbia,
Canada. International Journal of Circumpolar Health. 57 Suppl
1:280-4, 1998. 99193250

Blair L. Beaver kidneys at your bedside. Oldest hospital in
Canada has seen it all. Canadian Family Physician. 45:881-4,
888-92, 1999 Apr. 99232428

Bernstein CN, McKeown I, Embil JM, Blanchard JF, Dawood M,
Kabani A, Kliewer E, Smart G, Coghlan G, MacDonald S, Cook
C, Orr P.v Seroprevalence of Helicobacter pylori, incidence of
gastric cancer, and peptic ulcer-associated hospitalizations in a
Canadian Indian population. Digestive Diseases & Sciences.
44(4):668-74, 1999 Apr. 99235226

Moriniere S, Saada C, Holbert S, Sidransky E, Galat A, Ginns E,
Rapoport JL, Neri C. Detection of polyglutamine expansion in a
new acidic protein: a candidate for childhood onset schizophre-
nia? [see comments]. Molecular Psychiatry. 4(1):58-63, 1999
Jan. 99186871

Smith G. Native American health care services—a dream job.
ASHA. 41(2):24-7, 1999 Mar-Apr. 99198352

Granich R, Cantwell MF, Long K, Maldonado Y, Parsonnet J.
Patterns of health seeking behavior during episodes of childhood
diarrhea: a study of Tzotzil-speaking Mayans in the highlands of
Chiapas, Mexico. Social Science & Medicine. 48(4):489-95,
1999 Feb. 99173496

Weckmann AL, Granados J, Cardiel MH, Andrade F, Vargas-
Alarcon G, Alcocer-Varela J, Alarcon-Segovia D.
Immunogenetics of mixed connective tissue disease in a Mexican

Mestizo population. Clinical & Experimental Rheumatology.
17(1):91-4, 1999 Jan-Feb. 99183785

Grzybowski S, Allen EA. Tuberculosis: 2. History of the disease
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in Canada. CMAJ. 160(7):1025-8, 1999 Apr 6. 99223751

Norman RA, Permana P, Tanizawa Y, Ravussin E. Absence of
genetic variation in some obesity candidate genes (GLPIR, ASIP,
MC4R, MC5R) among Pima Indians. International Journal of
Obesity & Related Metabolic Disorders. 23(2):163-5, 1999 Feb.
99176737

Tom-Orme L. Waters running deep. Reflections. 24(2):22-3, 1998
2nd Quarter. 99230932

Nellen H, Mercado M, Mendoza V, Villanueva S, Perez M,
Hernandez A, Arellano J. Thyrotoxic periodic paralysis in
Mexican mestizo patients: a clinical,biochemical and HLA-sero-
logical study. Archives of Medical Research. 30(1):74-6, 1999
Jan-Feb. 99170824

Helitzer DL, Davis SM, Gittelsohn J, Going SB, Murray DM,
Snyder P, Steckler AB. Process evaluation in a multisite, primary
obesity-prevention trial in American Indian school children.
American Journal of Clinical Nutrition. 69(4 Suppl):816S-824S,
1999 Apr. 99209983

Snyder P, Anliker J, Cunningham-Sabo L, Dixon LB, Altaha J,
Chamberlain A, Davis S, Evans M, Hurley J, Weber JL. The
Pathways study: a model for lowering the fat in school meals.
American Journal of Clinical Nutrition. 69(4Suppl):810S-815S,
1999 Apr. 99209982

Teufel NI, Perry CL, Story M, Flint-Wagner HG, Levin S, Clay
TE, Davis SM, Gittelsohn J, Altaha J, Pablo JL. Pathways family
intervention for third-grade American Indian children. American
Journal of Clinical Nutrition. 69(4 Suppl):803S-809S, 1999 Apr.
99209981

Davis SM, Going SB, Helitzer DL, Teufel NI, Snyder P,
Gittelsohn J, Metcalfe L, Arvi V, Evans M, Smyth M, Brice R,
Altaha J. Pathways: a culturally appropriate obesity-prevention
program for American Indian school children. American Journal
of Clinical Nutrition. 69(4 Suppl):796S-802S, 1999 Apr.
99209980

Going SB, Levin S, Harrell J, Stewart D, Kushi L, Cornell CE,
Hunsberger S, Corbin C, Sallis J. Physical activity assessment in
American Indian school children in the Pathways study.
American Journal of Clinical Nutrition. 69(4Suppl):788S-7958S,
1999 Apr. 99209979

Weber JL, Cunningham-Sabo L, Skipper B, Lytle L, Stevens J,
Gittelsohn J, Anliker J, Heller K, Pablo JL. Portion-size
estimation training in second- and third-grade American Indian
children. American Journal of Clinical Nutrition. 694
Suppl):782S-787S, 1999 Apr. 99209978



Stevens J, Cornell CE, Story M, French SA, Levin S, Becenan A,
Gittelsohn J, Going SB, Reid R. Development of a questionnaire
to assess knowledge, attitudes, and behaviors in American Indian
children. American Journal of Clinical Nutrition. 69(4
Suppl):773S-781S, 1999 Apr. 99209977

Gittelsohn J, Evans M, Story M, Davis SM, Metcalfe L, Helitzer
DL, Clay TE. Multisite formative assessment for the Pathways
study to prevent obesity in American Indian school children.
American Journal of Clinical Nutrition. 69(4Suppl):767S-772S,
1999 Apr. 99209976

LohmTG, Caballero B, Himes JH, Hunsberger S, Reid R, Stewart
D, Skipper B. Body composition assessment in American Indian
children. American Journal of Clinical Nutrition. 69(4
Suppl):764S-766S, 1999 Apr. 99209975

Davis CE, Hunsberger S, Murray DM, Fabsitz RR, Himes JH,
Stephenson LK, Caballero B, Skipper B. Design and statistical
analysis for the Pathways study. American Journal of Clinical
Nutrition. 69(4 Suppl):760S-763S, 1999 Apr. 99209974

Davis SM, Reid R. Practicing participatory research in American
Indian communities. [Review] [37 refs] American Journal of
Clinical Nutrition. 69(4 Suppl):755S-759S, 1999 Apr. 99209973

Story M, Evans M, Fabsitz RR, Clay TE, Holy Rock B,
Broussard B. The epidemic of obesity in American Indian com-
munities and the need for childhood obesity-prevention
programs. [Review] [78 refs] American Journal of Clinical
Nutrition. 69(4 Suppl):747S-754S, 1999 Apr. 99209972

Anonymous. Prevention of obesity in American Indian children:
the Pathways study. American Journal of Clinical Nutrition. 69(4
Suppl):745S-824S, 1999 Apr. 99209971

Stone AC, Stoneking M. Analysis of ancient DNA from a pre-
historic American Indian cemetery. Philosophical Transactions of
the Royal Society of London - Series B: Biological Sciences. 354
(1379):153-9, 1999 J29. 99191355

Freedman BI. Familial aggregation of end-stage renal failure:
aetiological implications [editorial]. [Review] [23 refs]
Nephrology, Dialysis, Transplantation. 14(2):295-7, 1999 Feb.
99166708

Anonymous. From the Centers for Disease Control and
Prevention. Decrease in infant mortality and sudden infant death
syndrome among Northwest American Indians and Alaskan
Natives—Pacific Northwest, 1985-1996. JAMA. 281(15):1369-
70, 1999 Apr 21. 99231391
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