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Tribes, Indian Organizations Voice 
Concern Over IHS Budget for 1985 

WASHINGTON, D.C. - Health and Human Services 
Department witnesses testifying on behalf of a re
duced Fiscal Year 1985 Indian Health Service budget 
found little congressional support during recent bud
get oversight hearings here. Members of the House 
Committee on Interior and Insular Affairs and the 
Senate Select Committee on Indian Affairs closely 
questioned the Administration witnesses regarding 
the proposed budget which would end the Community 
Health Representative, urban, tribal management and 
facilities construction programs as well as make 
drastic reductions in the area of Indian health 
manpower. 

Overall, the Adminstration is asking $741.95 million 
for Indian Health Services, $28.46 million less than 
appropriated in Fiscal Year 1984. No money is re
quested for Indian Health Facilities whereas $53.56 
million was allocated for the current fiscal year. 

Three of the four committees with jurisdiction over 
the IHS budget (the House Appropriations Subcom
mittee on the Interior being the third) held hearings 

here the week of February 20. The House Interior and 
Senate Select Committees heard from both Adminis
tration and tribal witnesses, while the House Interior 
Appropriations Committee heard from tribal witnesses 
only. For the first time in recent memory, the Senate 
Interior Appropriations Committee chose not to hear 
f rom "outside" (non-administration) witnesses regard
ing the IHS budget. Administration witnesses appeared 
before the committee on March 8. 

Both tribal and national organization testimony 
complained of the overall decline in the IHS program 
in recent years and the Administration's repeated 
fa ilure to request adequate appropriations. "The FY 
1985 budget submission proves no exception to this 
disappointing trend. While health care costs continue 
to escalate (a health care inflation rate of 10-15 
percent is projected for this year), the Administration 
is suggesting an IHS Health Services budget totalling 
over $28 million less than in FY 1984," stated Tony 
Secatero, Chairman of the Canoncito Band of Navajos 
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LIKE MANY INDIAN patients, Annie Grey Bull requires expensive renal dialysis treatment in 
order to live. Proposed reductions in the IHS budget for FY 1985 could be particularly 
threatening to this kind of specialized treatment. For related article, see pg. 6. 
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and Albuquerque area representative to the National 
Indian Health Board (NIHB) . Secatero and NIHB 
Bemedji representative Donald La Pointe appeared 
before the committees on behalf of NIHB and the 
National Congress of American Indians. 

Congressman Dale Kildee (D-M ich .) who chaired 
the House Interior hearing, voiced strong sentiments 

on the role of HHS in the 
IHS budget process. " I al
ways distinguish between 
OMB and the agency. I 
want to remark on your 
not becoming an advo
cate for your agency in 
the manner of Caspar 
Weinberger (Secretary of 
Defense) .. . He has done 
quite well in that," he told 
Health Services and Re
sources Administration 
(HRSA) Administrator Dr. 

Rep. Dale Kildee Robert Graham . Later, in 
parting remarks, he reminded the HHS witnesses, 
"The trust responsibility which the United States has 
towards the Indian people resides not just in the 
executive branch but throughout the ent ire U.S. 
government." 

Committee members questioned IHS' ability to col
lect some $55.4 million in projected Medicare/ 
Medicaid payments next year and objected to a seg
ment of the Administration's budget justification 
which reads , "Of the $55.4 million anticipated to be 
collected ... $15.4 million .. . will be diverted to fund 
continued provisions of current services." 

As National Indian Health Board witnesses testified , 
"as specified in the authorization for these collections, 
these reimbursements are dedicated to maintaining 
the quality of IHS facilities and services at accred
itable levels." 

On the same note, Congressman Kildee told 
Graham , "Congress wanted to upgrade these hospi
tals and this money is to be used only for those 
purposes. You are assuming Congress will permit an 
offset in violation of the law." Despite lengthy ques
tioning and repeated assurances by Graham that no 
diversion is intended and that such funds would be 
used to maintain JCAH accreditation, Kildee admon
ished, "Unless you can provide this committee with 
better proof than you offered this morning that 
Medicare/Medicaid collections will not be diverted 
then we're going to disallow it." 

In defending proposed cuts. in the CHR, urban, 
Indian health manpower and tribal management pro
grams, the HHS witnesses did not once criticize the 
programs or question their effectivness. Rather, 
Graham reasoned that "During these times of fiscal 
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Conference Notice 
Due to an unexpected conflict in schedules, 

the dates for the Sixth National Indian/ Alaska 
Native Health Conference in Reno, Nevada have 
been changed. The conference dates, which had 
previously been set for May 21-24, 1984, have 
been changed to June 4-7, 1984. 

Conference registration and hotel reservation 
forms are included in the center insert of this 
issue and addit ional information about confer
ence speakers , workshops, etc., will be an
nounced shortly. The National Indian Health 
Board regrets any inconvenience caused by the 
change in schedule. 

Questions about conference registration , hous
ing, exhib its , awards, or agenda topics should be 
directed to: Scott Cul l; National Indian Health 
Board ; 1602 S. Parker Rd., Suite 200; Denver, 
Colo. 80231. 

rest raint highest priority must be given to provi sion of 
inpatient and outpatient medical care serv ices." 

In reaction to one such response during quest ion ing 
on el imination of urban health programs, Senator 
John Melcher (D-Mt.), chairing the Select Committee 
hearing, responded "For 13 years , I've heard 'during 
these times' .. . " In regard to urban fu nding, he stated, 
"We'll do the best we can for urban Indians." 

American Indian Health Care Association (AIHCA) 
testimony termed the Administrat ion's assertion that 
alternate health care resources are available to the 
urban Indian population a "myth ." AIHCA Pres ident 
JoAnn Kauffman recommended that Congress appro
priate at least $12 mill ion for the urban projects in FY 
1985. The $3 million increase is requested to : upgrade 
act ivities of existing programs in response to increased 
service demands; conduct needs assessment and 
feasibility studies in five to seven urban communties; 
provide an inflationary increase for current program 
operations; and conduct a women 's health promotion 
initiative. 

Support for the urban program also appeared strong 
in the House Interior Committee as Congressman 
Kildee told Kauffman, "Urban Indian health is a tre
mendous program and I think the Administration is 
making a tremendous mistake. " 

Virtually every tribe which testified spoke of the 
vital nature of services provided by their own CHR's. 
(The Administration is proposing elimination of the 
$30 million program.) The National Association of 
Community Health Representatives through the 
organization's secretary Connie Guillory explained 
that "No longer are the only requirements for a CHR a 
driver's license and the ability to translate a patient's 
needs, as was originally the case. We have become 
specialized health outreach workers ." 

Continued on Pg. 9 



$28 Million Cut Sought for 
Indian Health Care in FY '85 

WASHINGTON, D.C. - In an Indian Health Service 
budget proposal closely resembling the one it sub
mitted last year, the Reagan Administration is once 
again urging discontinuation of the Community Health 
Representative and Urban Health programs as well as 
substantial decreases in the Indian Health Manpower 
program. No money is sought for new or. replace.ment 
facilities. And once again, the budget relies heav1ly on 
IHS' ability to collect "third party reimbursements," 
primarily Medicare and Medicaid. . . . 

Overall, the Administration is ask1ng $741.95 m1ll1on 
for Indian Health Services, $28.46 million less than 
appropriated in Fiscal Year 1984. No money is re
quested for Indian Health Facilities ":"hereas $53.56 
million was allocated for the current f1scal year. 

The Administration is again seeking elimination of 
the Community Health Representative (CHR) program 
"in an effort to focus IHS budgetary resources on 
maintaining key inpatient and outpatient medical care 
services." The program has received strong support 
from the IHS medical community, as evidenced by 
last year's petition by the IHS National Cou~~il of 
Clinical Directors (comprised of all IHS phys1c1ans) 
urging continuation of the program and citing the 
CHR's importance to their own medical efforts. The 
program is currently funded at $30 million .. ":"ith $26 
million in direct appropriations and an add1t1onal $4 
million designated for Emergency Medical Services 
provided by CHR's. . . . . 

For the fourth year in a row, the Adm1n1strat1on IS 

proposing elimination of the urban .health. progr~~ on 
the basis that "non-reservation lnd1ans Will be el1g1ble 
for health care under various alternative programs, 
supported by Federal health block grants, and other 
state and local funding agencies." The justification is 
the same offered last year despite the Administration's 
failure to gain support for this argument in Congress. 
In FY 1984 the program (which includes some 37 
projects) received an appropriation of $9 million . ~he 
funding is supported under Title V of the lnd1an 
Health Care Improvement Act which was enacted 
because existing state and community health facilities 
were not serving or refused to serve Indian patients . 

The IHS budget justification offered by the Admin
istration states that "I HS has suffered shortages of the 
critical health manpower required to effectively pro
vide health services." It further notes that the four 
universities supporting Indian Master of Public Health 
(MPH) programs and one university supportin~ the 
INMED (Indians Into Medicine) program "prov1de a 
valuable service to the IHS manpower effort by pro
viding assistance with the identification and recruit
ment of students for the IHS scholarship programs." 
The FY 1985 request of $4.63 million (a reduction of 
$1 .37 million from the FY 1984 level of $6 million) will 
provide scholarship funding for 416 continuing stu
dents and 50 extern placements. Nonetheless, funding 
would not be provided for approximately 63 con
tinuing students and support for the INMED and MPH 

programs would be eliminated. No explanation is 
offered for elimination of these funds. 

The Administration states that IHS plans to collect 
$55.4 million from Medicare and Medicaid in FY 1985 
in an effort to increase the portion of services sup
ported by reimbursements. (Additional collections 
are projected from private insurers.) The IHS budget 
justification states that "there is not sufficient data to 
fully assess" the impact and effect of its new Medicare 
collections methodology initiated this fiscal year and 
that "states will be doing as much as possible to 
reduce the costs of their Medicaid program." None
theless, nearly $65 million of the FY 1985 hospital and 
health clinic program counts upon such reimburse
ments for support. 

Total "clinical services," including programs for 
hospital and health clinics, dental health, mental 
health, alcoholism, contract care, and maintenance 
and repair, were appropriated $637.52 million in FY 
1984. $647.21 is proposed for FY 1985, assuming 
some $65 million in "third party reimbursements." 

To cover the IHS cost of maintenance and repair of 
47 hospitals, 84 health centers, more than 300 health 
stations, over 2,000 groups of personnel quarters, and 
other facilities, the Administration is suggesting a 
figure of $8.75 million. This total reflects a decrease 
from 1984, showing almost $10 million less than the 
$18.27 million of the current year. The cutback also 
reflects the end of a program to accommodate the 
backlog of maintenance and repair needs. . 

A large decrease in the 1985 proposed budget l1es 
in the "preventive health" category that includes 
sanitation, public health nursing, health education, 
community health representative and immunization 
programs. The proposed preventive health budget, 
reflecting a recommendation that the CHR program 
be eliminated and three of the other four programs be 
cut, is $31.62 million , nearly $30 million less than in 
FY 1984. 

The Tribal Management program, a program de
signed to help promote capacity-building activities 
for tribal health programs, especially with new tribes 
with few or no resources for development, would be 
eliminated in FY 1985 under the proposed budget. 
The program is currently funded at $2.63 million. · 

Each year since 1979, in spite of apparent increases 
in its budget, there has been a decrease in the IHSper 
capita expenditure for the Indian ~ervice popu~at1on . 
This information is according to f1gures supplied by 
the Health Services and Resources Administration for 
the FY 1984 budget hearings, taking into account 
health care cost inflation and adjusting fiscal amounts 
to remain in constant 197 4 dollars. Health Care Fi
nance Administration figures submitted for the same 
hearing record (reflected in constant 1974 dollars) 
show that since 1979 the gap between the amount of 
money spent on each Indian person for health services 
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Health News Across the Nation 
The following Is a regular feature of the NIHB 

Health Reporter. In this section we present our readers 
with short briefs on Issues and activities from around 
the country, Including such topics as conference and 
workshop dates, legislative notices, news on local 
events, etc. We Invite our readers to submit material 
for publication In this section. Additional Information 
on the Items mentioned here can be obtained from the 
NIHB Public Information Office. 

* * * * * * * 
CHAPEL HILL, N.C. - The School of Public Health at 
the University of North Carolina at Chapel Hill is 
actively seeking qualified American Indian students 
who are interested in a graduate level degree in public 
health . The school offers 32 graduate degrees in nine 
academic program areas: biostatistics; environmental 
sciences and engineering, epedimiology, health policy 
and administration, health education, maternal and 
child health, nutrition, parasitology and laboratory 
practice, and public health nursing . Some of the 
degree programs are broken down into sub-areas for 
greater specialization . The American Indian Recruit
ment Program offers assistance in obtaining financial 
aid and other support. For additional information 
contact: The American Indian Recruitment Program; 
University of North Carolina at Chapel Hill; School of 
Publ ic Health; Chapel Hill, N.C. 27514 . Phone 
(919) 966-3534 (collect). 

* * * * * * * 
WASHINGTON, D.C. - The National American Indian 
Court Judges Association (NAICJA) has been awarded 
the 1983-84 family law/child welfare training contract 
of the Bureau of Indian Affairs' Division of Social 

$28 Million ... 

Continued from Pg. 3 
and that spent on the general U.S. population has 
grown substantially each year. 

A comparison of the Fiscal Year 1985 budget pro
posed by the Reagan Administration with amounts 
appropriated last year follows: 
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(dollars in thousands) 

1983 1984 1985 
Program Approp. Approp. Proposed 

Indian Health Services: 

Hospital /Health Clinics ... . .. . . . . . . . . . $358,054 
Dental Health . . . . . . . . . . . . . . . . . . . . . . . . 21 ,054 
Mental Health . . . . . . . . . . . . . . . . . • . . . . . . 8,721 
Alcoholism . . . .. . . . . .. . . . . . . . .. . . .... . 21 ,207 
Maintenance! Repair . . . . . . . . • . . . . . . . . . 8,267 
Contract Care ... . . . . ...... .. ..• . .• . .. 139,972 
Sanitation. ........ . . . .... . .... . .. . ... 16,530 
Public Health Nursing . . . . . . . . . . . . . . . . 9,009 
Health Education . . . . . . . . . . . . . . . . . . . . . 2,566 
Community Health Representati ves . . . . 25,000 
Immunization . . . . . . . . . . . . . . . . . . . . . . . . 500 
Urban Health . . .. . . . . . . . . . . . . . . . . . . . . . 6,000 
Indian Health Manpower . . . .. .. . ... ... 5,760 
Tribal Management. . . .. . . . . . . . ... . . . . 2,634 
Direct Operations . . . . . . . . . . . . . . . . . . . . 53,882 
Totals $679,216 
Indian Health Facilities: . ... . . . ..... . . . $73,700 

$402,476 
24,346 
11 ,037 
23,469 
18,267 

157,927 
19,614 
11 ,330 

3,538 
26,000 

1,000 
9,000 
6,000 
2,634 

60,674 
$770,408 

$53,595 

$411 ,787 
25,167 
11 ,297 
24,607 

8,745 
165,602 

17,659 
10,244 

2,717 

1,000 

4,623 

58,493 
$741 ,950 

Services. Under the contract, NAICJA will be responsi
ble for providing training to court and social service 
personnel in each of the BIA's 12 areas. Topics covered 
at the NAICJA training sessions include Networking; 
Adoption and American Indian Children; How to Pre
pare and Make Courtroom Presentations; Grants Man
agement, and other issues related to family law and 
child welfare. Workshop topics and instructional staff 
are chosen after consultation with the area's Indian 
Child Welfare Act grantees and tribal employees. 
According to NAICJA President Judge Homer Blue
horse, the contract "fits with our concern for up
grading tribal juvenile and family court services and 
provides us an immediate means for focusing on the 
problems affecting American Indian children and 
families." Schedules and agendas for the training 
sessions are currently being developed. For additional 
information, contact: Jenny Long; NAICJA; 1000 
Connecticut Avenue NW. , Washington, D.C. 20036. 
Phone: (202) 296-0685. 

* * * * * * * 
POLACCA, ARIZ. - Hopi Indian students at the 
Polacca Day School succeeded in raising more than 
$2,000 for cancer research at St. Jude's Children's 
Research Hospital in Memphis, Tenn. The hospital is a 
leading research facility concentrating on the allevia
t ion of such childhood diseases as lymphocytic 
leukemia, Hodgkin 's disease, and other types of 
cancer. Students at the school raised the money 
during a special "math-a-thon" in which sponsors 
contributed donations for correct answers to math prob
lems worked out by the students. The students worked 
on a set of 200 math problems over a ten-day period. 

* * * * * * * 
ROCKVILLE, MD. -Indian Health Service (IHS) has 
announced a major reorganization of its headquarters 
operations here that will consolidate a number of the 
agency's divisions. As described in the Federal Regis
ter January 27, the reorganization establishes four 
major offices to replace seven previous administrative 
divisions. The four offices, which will each be admin
istered by an associate director, are: the Office of 
Administration and Management, which will provide 
IHS-wide leadership, management, and coordination 
for a number of administrative, personnel , and fiscal 
activities; the Office of Planning, Evaluation and 
Legislation, which will provide long-range program 
planning and evaluation, inter-agency coordination , 
legislative analysis and proposals, statistical reporting, 
policy analysis, and preparation of agency regulations; 
the Office of Program Operations, which will provide 
for direct supervision and coordination of all IHS 
clinical and tribal health delivery systems, monitors 
quality control and operational planning activities, 
and provide guidance for the agency's environmental 
health, occupational health and safety programs; and 

Continued on Pg. 5 
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the Office of Tribal Activities, which will promote tribal 
and community participation in the delivery of health 
services, assist tribes in contracting for health pro
grams, develop policy and standards for all tribal 
contracts, and provide broad guidance on the conduct 
of tribal contract reviews by IHS Area Offices. Overall 
direction and leadership of IHS will continue under 
the Office of the Director, according to the announce
ment. Copies of the Federal Register notice can be 
obtained from the NIHB Public Information Office. 

* * * * * * * 
ROCKVILLE, MD. - A booklet on Fetal Alcohol 
Syndrome, entitled "Preventing Fetal Alcohol Effects: 
A Practical Guide for Ob/Gyn Physicians and Nurses", 
has been published by the National Clearinghouse for 
Alcohol Information and is available free of charge 
upon request. The guide is written for health care 
professionals and is designed to assist them in 
identifying patients who are subject to the health 
hazards associated with alcoholism during pregnancy. 
The debilitating effect of maternal alcohol consump
tion during pregnancy, known as Fetal Alcohol Syn
drome, is one of the leading causes of birth defects in 
the U.S., and research has shown that the incidence of 
FAS is particularly high among the American Indian 
population . Copies of the guide may be obtained by 
contacting: The National Clearinghouse for Alcohol 
Information; 1776 E. Jefferson St.; Rockville, MD 
20852. Phone: (301) 468-2600. 

* * * * * * * 
MINNEAPOLIS, MINN. - The Third Annual Minnesota 
Indian Institute on Alcohol and Drug Studies has been 
scheduled for August 6-17, 1984 at the University of 
Minnesota West Bank campus. The major thrust of the 
Institute is in the areas of prevention, treatment, and 
program management. Questions regarding the sub
mission of papers and the agenda for the Institute 
should be directed to: Bev Ringsak; Dept. of Con
ferences; 335 Nolte Center; University of Minnesota; 
315 Pillsbury Drive, S.E.; Minneapolis, Minn. 55455. 
Phone: (612) 373-3843. 

* * * * * * * 
BERNALILLO, N.M.-The Pueblo Indian Parent Edu
cation Project recently published a guide for health 
professionals and programs concerned with parent 
education and prevention of developmental disabil
ities in Indian children. The Growing Path: Traditional 
Infant Activities for Indian Children is a large-format 
16-page booklet that provides descriptions of tradi
tional infant care practices that have been shared by 
parents concerned about maintaining and fostering 
Indian child rearing patterns. Prepared by the Pueblo 
Infant Parent Education Project, which provides 
home-based early intervention services to 7 Pueblo In
dian communities in New Mexico, The Growing Path 
addresses the needs of Native American families and 

provides a model for other programs interested in pre
paring parent handbooks that build on cultural and 
community traditions. Copies of The Growing Path 
may be obtained from the Pueblo Infant Parent Educa
tion Project; P.O. Box 788; Bernalillo, NM 87004. 

* * * * * * * 
ALBUQUERQUE, N.M. - Technical assistance in 
developing tribal codes for child welfare and/or 
state/tribal agreements with an emphasis on encour
aging permanency planning is currently being offered 
by the American Indian Law Center. Tribes interested 
in having AILC staff work with them on reviewing, 
revising, or drafting a children's code may request 
such assistance through October, 1984. Costs for the 
services are negotiable with 75 percent being paid 
through funds appropriated to AICL through the 
Department of Human Development Services. The 
remaining 25 percent must be picked up by the 
service recipient. For additional information, contact: 
Nancy Tuthill or Toby Grossman; American Indian 
Law Center; PO Box 4456, Station A, Albuquerque, 
N.M. 87196. Phone: (505) 277-5462. 

* * * * * * * 
TSALIE, ARIZ.- The Navajo Community College will 
coordinate a new program to train Navajo paraprofes
sionals who serve developmentally disabted persons. 
The purpose of the program, which is based on a 
curriculum developed by Meyer Children's Rehabilita
tions Institute at the University of Nebraska, is to 
improve a community's ability to care for their handi
capped people rather than placing them in institutions. 
A class of 34 Navajo paraprofessionals from various 
reservation agencies that serve the handicapped 
recently completed the program here.• 

NATIONAL INDIAN HEALTH BOARD 
1602 South Parker Road, Suite 200 

Denver, Colorado 80231 

Board of Directors: Kenneth B. Charlie, Alaska, 
Chairman; 

Timm Williams, California, 
Vice-Chairman; 

Donald LaPointe, Bemedji, 
Secretary; 

Maxine Dixon, USET, 
Treasurer; 

Robert Philbrick, Aberdeen; 
Tony Secatero, Albuquerque; 

Ada White, Billings; 
Albert Ross, Jr., Navajo; 

Lawrence Snake, Oklahoma; 
Robert Frank, Phoenix; 

Mel Sampson, Portland; 
Sylvester Manuel, Tucson. 

Executive Director ... . . ...... Jake Whitecrow 
Administrative Assistant . ........... Scott Cull 
Public Information Officer . .... John O'Connor 
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Proposed Budget Cuts Threaten Q 
From time to time we reprint articles published in 

the non-Indian media in order to provide our readers 
with a perspective of how others view Indian health 
care. In the following article, exerpted from an eight
part series entitled "The New Indian Wars" that 
appeared in The Denver Post last fall, reporter John 
Aloysius Farrell examines the status of the Indian 
health program and the efforts to reduce or eliminate 
certain programs of the Indian Health Service. 
Although most of the FY 1984 Administration recom
mendations described by Farrell were rejected by 
Congress last year, the article remains relevant be
cause the Administration has requested virtually the 
same budget for IHS in FY 1985, as reported elsewhere 

The name of his home 
is Be-Nun-1-Kin - the 
House on a Hill. It was 
christened by a delega
tion of Navajo, and it was 
the treatment of his Indian 
constituents that Barry 
Goldwater had on his 
mind. 

Arizona's senior sena
tor was shamed and an
gered by the testimony 
of Indian witnesses at a 
congressional hearing in 
Phoenix. So he did some-

sen. Barry Goldwater thing rare: he tOOk their 
words back to his living room, with the panoramic view 
of the city behind him, sat alone at his desk, and began 
a letter to his friend, Ronald Reagan. 

"Dear Mr. President," Goldwater wrote. " In the over 
207 years that we have had a government, in well over a 
hundred years of our relationship with our Indians, we 
have never, I repeat, never, lived up to the moral obliga
tions that we owe these people. " 

Goldwater listed a few examples: Native Americans 
are the most "grossly abused" people he knew of in the 
field of human rights. The Navajo tribe is dogged by 
the highest unemployment rate in the nation. The Of
fice of Management and Budget has dec ided that 
America won't build any more Indian hospitals. The In
dian Health Service has threatened to stop paying for 
dying dialysis patients. 

" I'm just plain fed up, sick and tired of the neglect of 
these people," Goldwater concluded. "Please, let's 
establish something in our own back yard that we can 
begin to be proud of. Let's act toward each other in this 
country like we really mean what we talk about. " 

"Some crit ics may say that there is already a tremen
dous amount of money going to the Indian reserva
tion s," Goldwater said later. "And I say those critics 
should go out to the reservations and see for 
themselves the unbuilt hospitals, the unclothed and 
hungry children, the lack of schoo l facilities, and the 
washed-out dirt roads." 

This was no sappy Eastern liberal writing that letter, 
no spend-us- into- ruin Democrat, no whisky-faced 
6 

in this newsletter. Among other matters, the article 
discusses the proposed reduction of the Indian health 
scholarship program; the elimination of the Com
munity Health Representative (CHR) program, urban 
Indian health services, and Indian health facility 
construction program; and the heavy reliance on 
projected third-party reimbursements (Medicare/Medi
caid, private insurers, etc.) to offset direct funding for 
IHS. 

We appreciate the permission of The Denver Post to 
reprint the portions of this article. Copies of a 72-
page, full color special reprint of "The New Indian 
Wars " in its entirety can be obtained for $3.00 from 
The Denver Post; 650 15th St., Denver, Colo 80202. 

Boston bleeding heart. This was a man who went by 
the nickname "Mr. Conservative," a man whose grand
father had been shot by angry Indians while settling 
the territory of Arizona-a man quite familiar with the 
problems that face America's Indians. 

"In the over 207 years that we have had a government, In 
well over a hundred years of relationship with our Indians, 
we have never, I repeat, never, lived up to the moral obliga
tions that we owe these people."- Senator Barry Goldwater 

Goldwater's comments reflect the anger of his 
Native American constituents and their fears that the 
Reagan budget cuts are hurt ing, not helping, the cause 
of Indian self-sufficiency. 

It was only last January that the White House re
leased its formal statement of Indian policy. In seven 
pages of well-reasoned and sometimes eloquent 
prose, Ronald Reagan set out his agenda for Native 
American affairs. The premise was simple: It is time for 
the United States to get out of the Indian business. 

David Lester, a member of the Creek tribe, is the ex
ecutive director of the Council of Energy Resource 
Tribes, an organization of thirty-seven tribes whose 
reservations are blessed with energy resources. Be
fore taking that position, Lester served in the adminis
trations of both Jimmy Carter and Ronald Reagan. 

"I was part of the subcabinet team that worked on 
the President's message, " he says. "There was one 
voice in that message coming from the Office of 
Management and Budget , and that was to get out of the 
Indian business, to call it self-sufficiency, or self
government, or self-determination , or whatever, but 
only as sugar-coating on the pill. 

"The other voice in the message realized that there 
is a lin k between the government and Indians that can
not be erased. To them, the words aren't smoke 
screens or sugar-coating. 

"And so it comes down to the apparatus of imple
mentation, " Lester says. "And not only have the bud
gets been reduced, but those areas whi ch would imple
ment the President's message- job training, economic 
development- have been cut the heaviest. 
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HOTEL RESERVATION FORM 
Sixth National Indian I Alaska Native Health Conference 

MGM Grand Hotel Reno, Nevada 
June 4-7, 1984 

MAIL TO: MGM Grand Hotel 
Attn: Room Reservation Department 
2500 East Second Street 
Reno, Nevada 89595 

1-800-648-5080 

IMPORTANT: Please m a ke all reservations through the MGM Grand Hotel. The MGM Grand Hotel will serve 
as the conference headquarters and we have a block of rooms reserved there. We have secured an excellent room 
rate of $42.00 (+ 7'Yf, tax) per night for both single and double occupancy, and we encourage all conference partici
pants to stay at the MGM Grand Hotel as it is a self-contained facility. In addition the MGM Grand has a free 
shuttle service to and from the airport, and to and from the Reno downtown area. Please see the picture caption for 
other hotel facilities. 

To ensure availability of hotel rooms, reservations must be made by May 4, 1984. Please forward one night's 
room deposit of $42.00 with the Hotel Reservation Form, or provide a credit card and credit card number to which 
the room can be charged. Room Deposit is refundable if reservation is cancelled 24 hours prior to arrival date. 

Conference participants who plan to stay at the MGM Grand Hotel are encouraged to register as early as possible. 
As a special incentive, conferees who make their hotel reservations at the MGM Grand Hotel prior to May 4, 1984, 
will be eligible for a random drawing for a free ticket to the reknowned stage production "Hello Hollywood." One 
free ticket will be awarded for every 75 persons registering prior to May 4, 1984. 

Please Print or Type All Information Below 

Arrival Date ----------- Time ---------Departure Date __________ _ 

NAME(s) -------------------Telephone #_,_( _ __.!,_ ________ _ 

ADDRESS _______________________________________________________________ _ 

Room Required: Single ___ _____ Double _ ______ Amount enclosed$ ______ ___ _ 

Credit Card Name Expiration Date Credit Card# ________ _ 

THE SITE OF the Sixth Na
tional Indian/Alaska Native 
Health Conference will be 
the MGM Grand Hotel in 
Reno, Nevada, a 2,001-room 
resort/hotel located at the 
base of the High Sierras 
directly adjacent to the 
Truckee River. With its ex
tensive facilities the MGM 
Grand Hotel will serve as the 
self-contained headquarters 
for all conference assem
blies, workshops, exhibits, 
and other activities. The 
hotel contains seven inter
national restaurants, enter
tainment lounges, 50 bowl
ing Janes, two movie the
atres, and recreational facili
ties. A special conference 
room rate of $42 (single and 
double) has been secured 
for attendees. 
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REGISTRATION FORM 
Sixth National Indian I Alaska Native Health Conference 

MGM Grand Hotel 
Reno, Nevada 
June 4-7, 1984 

Sponsored by the National Indian Health Board 

"The Key to Prevention -- YOU!" 

This form can be used for Pre-Registration or Registration. Each participant should pick up their conference 
packet at the registration area at the MGM Grand Hotel. Name tags will be included in the conference packet 
and must be worn to be admitted to the General Assembly and Workshops. The registration fee entitles 
registrant to receive conference materials, access to the Conference General Assemblies, Workshops, and 
Exhibit Area, and a conference report. 

Registration Fee: 

Make Checks Payable To: 

Mail Pre-Registration To: 

1. Pre-Registration - $50.00 (post marked not later than May 11, 1984.) 
Pre-Registrants will receive the conference poster free of charge. 

2. Registration - $50.00 (at the Conference site) 
3. Student Registration - $30.00 

National Indian Health Board (N.I.H.B.) 

National Indian Health Board 
1602 S. Parker Road, Suite 200 
Denver, Colorado 80231 

NOTE: The National Indian Health Board will acknowledge receipt of all Pre-registration by mail. 
If you do not receive an acknowledgement within 15 days, please call the NIHB central 
office at (303) 752-0931. Refund of Pre-registration fee will be made only for written requests 
that are received at NIHB by May 11, 1984. 

N arne Telephone ( 

Address __________________________________________________________________________ __ 

City,State,ZipCode ________________________________________________________________ __ 

Organization/Tribe ________________________________________________________________ __ 

Do Not Write Below This Line (For Office Use Only) 

Amount Received $ ________________ Check # ______ Money Order # _________ Cash ____ _ 

Date Received ___________ Received by-----------------------------------------



1ality of Indian Health Care Services 
"How far will the Indian standard shrink? After a lot 

of dead children and sick adults?" Lester asks. " In the 
absence of a policy backed by action and money, the 
message has become a smokescreen." 

The Administration's actions have certainly 
matched its words. The cost-cutters at the Office of 
Management and Budget attacked the Indian 
programs with a vengeance from the moment Reagan 
took office. 

The Indian Health Service, for example, had been 
singled out by Congress in 1976 for its underfunded 
programs and obsolete facilities. Half the IHS hospi
tals could not win accreditation; a third could not meet 
national fire and safety standards; more than fifty new 
or remodeled health centers or clinics were needed. 

The IHS is chronically understaffed. More than 800 
doctors and 3,000 nurses would have to be hired to 
bring Indian health care up to national standards. In 
the Midwest and northern Great Plains, the average 
IHS facility has only 45 percent of the doctors and 
nurses needed to provide even a minimal level of 
care-and most of those who do serve are fresh out of 
medical school and are spend ing time on the reserva
tion only to fulfill the terms of their public health 
scholarship. Few are Indians. 

Despite these handicaps, the IHS has managed to 
make some dramatic improvements in Indian health. 

Yet there are still diseases that specialize in at
tacking Indian families. Otitis media, a disease of the 
middle ear, strikes 60,000 Indians each year. The aver
age Native Alaskan baby can expect to have two acute 
attacks of the disease before his or her first birthday. 
One-fourth of these children will have chronic prob
lems throughout their early childhood-when speech 
and language formulation is taking place-and may 
suffer from learning disabilities. From 10 to 15 percent 
will lose all hearing. A backlog of several thousand 
patients awaits the simple surgery that can prevent 
deafness. 

The Standing Rock reservation in North and South 
Dakota contains the second poorest county in the na
tion, with a per capita income of only $2,642. For every 
thousand Sioux Indians born at Standing Rock, 36 die 
before their first birthday. But for the state of North 
Dakota, only 11 of every 1,000 babies die in their first 
year of life. Even some Third World countries have bet
ter records: In Cuba, infants die at a rate of 19 per 
thousand. 

The average age of death for American citizens is 65. 
But on the Navajo reservation , people are dead-on 
the average-by the age of 42. 

Such statistics, however, did not stop David Stock
man's budget analysts from dismantling the Indian 
health budget. The first target was a scholarship pro
gram for Indian medical and nursing students. To 
reach parity w ith the rest of the American population , 
about 6,000 more Indian doctors and nurses are 
needed. But the Reagan administration asked Con
gress to cut the scholarship program in half in 1982 
and to eliminate it completely from the 1983 and 1984 
budgets. 

Other easy targets were the forty-one urban health 
centers established to serve 700,000 American Indians 
-about 50 percent of the total Indian population
who live in or near American cities. Again, Reagan 
urged Congress to cut funding for the health centers 
by half in 1982 and to eliminate them entirely in 1983 
and 1984. 

Despite the dramatic improvements that federally 
built housing and sanitation projects have made in 
reducing Indian infant mortality and communicable 
disease, 90,000 Native American families still live in 
homes that need either replacement or repair. One
third of all houses on Indian reservations stil l lack ade
quate water and sewer systems. About 50,000 Indian 
fam ilies rely on water from ditches, hand wells, and 
melted snow. 

Yet Reagan has urged Congress to eliminate 
funding for any new Indian houses or sanitation 
systems in the past three years. And about $2 million 
worth of new federally built homes sit empty on Indian 
reservations because IHS has not had the money to 
build water and sewer systems for them. 

One of the biggest problems in providing adequate 
health services for Indians has been the isolation of 
many large Western reservations. Thousands of In
dians live in sparsely settled rural areas far from clinics 
and hospitals. T rips to the closest doctor may take all 

Continued on Pg. 8 

ACCIDENTS ARE THE number one cause of death on 
Indian reservations. Here, Emergency Medical Technicians 
and tribal CHR's attend to a traffic accident victim. 
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Proposed Budget ... 
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day, especially in winter, when already bad roads are 
closed by snow or mud. 

To meet this problem, a Community Health Repre
sentative program was authorized by Congress. The 
health reps provide ambulance service and emergency 
medical care for victims of traffic accidents and heart 
attacks; they travel to remote areas to immunize chil
dren and check for cases of otitis media; they visit the 
elderly to give physical examinations and supervise 
medication; and they operate well-baby, nutrition, pre
ventive health care and eye and ear clinics. 

"Some critics may say that there Is already a tremendous 
amount of money going to the Indian reservations. And I say 
those critics should go out to the reservations and see for 
themselves the unbullt hopsltals, the unclothed and hungry 
children, the lack of school facilities, and the washed-out 
dirt roads." - Goldwater 

According to the congressional testimony of Indian 
Health Service officials, the CHR program is even cost 
efficient. The price tag of medical care for Indians 
might skyrocket without it-since the health represen
tatives catch ailments like otit is media, valvular heart 
disease, cataracts, and angina at an early stage, when 
treatment is relatively cheap. The program is so suc
cessful that Canadian and African health officials plan 
to copy it. But the Reagan administration has urged its 
elimination. 

The IHS currently operates forty-eight hospitals, 
twenty-one of which were built before World War II. 
Over 13,000 Pima and Maricopa Indian patients from 
Arizona's Salt River Indian community, for example, 
are treated each year in an IHS hospital in an old 
wooden mil itary surplus building of only 1,400 square 
feet. The doctor's office is a supply closet. Rain leaks 
through the ceiling of the patient's waiting room. The 
floors aren't strong enough to support modern medical 
equipment. 

But the Reagan administration reduced the IHS 
budget tor new hospitals from $25 million in 1981 to 
$9.5 million in 1982 and planned to eliminate all fund
ing in 1983 and 1984. 

When a new $22 million hospital-approved by 
previous administrations-was constructed at Chinle, 
Arizona, it remained half-closed for a year because no 
housing had been bu i It for the medical staff. Instead of 
hiring new health professionals for Chinle, the IHS 
wants to " redeploy" doctors and nurses from already 
understaffed hospitals that serve other Pueblo, Hopi, 
and Navajo communities, while admitting that "the 
capabilities of each of the hospitals will be reduced 
because of the reduced staffing level." 

In attempting to cope with inflation and budget cuts, 
the IHS has had to restrict the availability of expert care 
from non-IHS hospitals and specialists. 

In the Northern Plains states, for example, 685 In
dian patients have been waiting-some a year or 
more-tor medical care that the IHS does not have the 
experts to provide, or the money to pay for. Because 
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they are not life-threatening situations, treatment tor 
these Indians-about half of whom are children-has 
been postponed indefinitely. There are Indians sick 
with diabetes, and those who need operations to repair 
ruptured ear drums, or gallbladders, or cleft palates. 

The IHS estimates that 23,000 Indians across the 
country are awaiting surgery for such serious and 
painful ailments as otitis media, mastoiditis, cataracts, 
and hernias. Many face progressive blindness or deaf
ness while they wait . 

"I think it is only correct to say that service has suf
fered as a result of the declining resources," said Dr. 
Everett Rhoades, the Kiowa Indian who heads the IHS, 
while testifying before a congressional subcommittee 
last spring. 

"For example," Rhoades said, "a young woman may 
be permitted to stay in a difficult labor longer than the 
physician would w ish, before being referred to special
ized obstetrical care. " 

" Is this life-threatening?" asked the subcommittee 
chairman, U.S. Rep. Sidney Yates, D-Chicago. 

"It could be lite threatening, yes," said Rhoades. 
"Why would you do it?" asked Yates. 
"The only reason one would do it would be because 

the physician would face a dilemma in trading off dol
lars tor that patient versus some other patient that 
might be even more urgent the following week," 
Rhoades said. 

Despite the budget cuts, Rhoades is respected 
among American Indian leaders. So is Ken Smith, his 
counterpart at the Bureau of Indian Affairs. They are, 
at least, Indians, and they have fought for the tribes in 
Wash ington. 

But they do not have the final say-not even a major 
voice- in the decisions on Indian appropriations. That 
role is reserved tor the Office of Management and Bud
get, a fact which bitterly galls America's Indians and 
even Smith and Rhoades. 

"They don't understand," says Smith, when asked 
about David Stockman's staff of budget analysts. " I 
th ink they want to understand and some of them have 
actually been on a reservation. They don 't know what 
lite is out there." 

In justifying its budget cuts in 1983, for example, 
OMB decided that $30 million would be recovered by 
IHS from Indians who are also covered by Medicare 
and Medicaid. The final amount collected was only $11 
million. 

Learning noth ing from the $19 mill ion shortfall , the 
OMB analysts decided that $40 mill ion could be col
lected from Medicare and Medicaid in 1984, in addition 
to $30 million from the Indian beneficiaries of private 
insurance plans. 

"What is your guess, are you going to get the full 
amount?" Yates asked Dr. Robert Graham, the 
administrator of the Health Resources and Services 
Administration, which includes the IHS. 

"Quite honestly I don't know," said Graham. "The 
$30 million figure was a figure which was developed 
wholly in the Office of Management and Budget." 

"Do they have any idea as to how many private bene
ficiaries there are?" Yates asked. 

"None they were able to share with us," said 
Graham. 

Continued on Pg. 9 
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"So that is just a figure drawn out of the air, isn't it?" 
Yates asked. 

"Yes, as far as I am concerned it is," Graham replied . 
The only way to recover $30 million, Rhoades says, 

is to bill individual Indians for services now paid for by 
IHS, a concept that would violate the terms of dozens 
of Indian treaties, strike up a "political firestorm," and 
ignore the language of several acts of Congress. If the 
money is not recovered from Medicare, Medicaid, or 
private insurance firms, IHS will be forced to cut 
further its preventive health, surgical, and specialized 
care. 

The budget cuts already have started to affect the 
health of Indians, according to the testimony this sum
mer of witnesses before the Republican-controlled 
Senate Select Committee on Indian Affairs, in the 
hearings that spurred Goldwater's letter. 

IHS officials from the Northern Plains states told the 
committee that tuberculosis cases increased 53 per-

"How far will the Indian standard shrink? After a lot of 
dead children and sick adults?"- David Lester, former ANA 
Commissioner 

cent from 1981 to 1982 and 400 percent in the first five 
months of 1983. Sudden Infant Death Syndrome cases 
have also risen sharply at Pine Ridge, the nation's 
poorest reservation, until the rate of such deaths is 
now four times the national average. 

"I can't prove this, but one of the things that I think 
that's been really disastrous and may be more of a dis
aster is a decreased number of outreach workers like 
the Community Health Representatives," said Eleanor 
Robertson, who heads the Aberdeen, S.D., office of the 
Indian Health Service, when testifying before the 
committee. 

"Unless you increase people somewhere-and I 
know the Administration doesn't like to hear that
then I believe that you're going to see instances of dis
ease that should not be occurring at all," she said. "I 
think that is one of the tragedies that I see in this kind of 
budget-cutting climate."' 

A longstanding problem in Indian health care has 
been the tendency of private and public hospitals to 
turn Indian patients away from their emergency 
rooms. "In addition to the inadequacy of health care 
and unsafe conditions found to exist on some reserva
tions in Indian Health Service hospitals, non-Indian 
hospitals have in some areas refused to take Indian 
patients," wrote the U.S. Commission on Civil Rights in 
a 1982 report. 

In Farmington, New Mexico, for example, the San 
Juan County Hospital was sued by an Indian legal ser
vices team and the U.S. Department of Justice after a 
Navajo woman died en route from the hospital-where 
she had received rudimentary care and was dis
charged before her condition stabil ized-to an IHS 
facility. 

The hospital agreed in a pre-trial settlement to treat 
Indians in its emergency room, and Congress thought 
it had solved such problems by providing millions of 
dollars for non-IHS contracted care under the terms of 
the Indian Health Care Improvement Act of 1976. 

But with the Reagan budget cuts, I HS officials have 
had to warn public hospitals and Indian patients that 
the government will not pay medical bills if the case is 
not found to be a bona fide emergency, fostering doubt 
in the minds of Indian patients and the non-IHS 
doctors who treat them. 

At the Fort Berthold Reservation in North Dakota, 
for example, Indians are hesitant to drive to a public 
hospital only 50 miles away because the IHS may dis
pute their interpretation of what is an emergency; in
stead, they travel to an IHS facility 144 miles distant. 

"We have heard some terrible stories about Indian 
people who have died because of this cumbersome 
process," said North Dakota Sen. Mark Andrews: the 
Republican chairman of the Senate Select Comm1ttee 
on Indian Affairs. "The major problem is that the non
IHS doctors are going to suspect they are not going to 
be paid . The horror stories of Indians having to drive 
144 miles to get IHS permission before they can get 
care that is 25 miles away is idiotic and has no place in 
this country. 

"The problem that we have is that the people in the 
Office of Management and Budget have never been on 
a reservation . They don't really know what the need is 
out there. They look down their own block and their 
own delightful suburb of Washington and they think 
everything is fine with the doctor and his Mercedes on 
every block. That isn 't the real world," Andrews said.• 

Tribes, Indian Organizations ... 
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In a move of support for the program, Senator 
Melcher announced plans to request a General 
Accounting Office study to evaluate the CHR's cost
effectiveness. He stated, "We need a broad study to 
determine just how important the CHR program is. It's 
my judgment that we've been short-shifting them." He 
suggested that such a study could be completed in 
the next eight to ten months. 

Melcher further questioned the Administration's pro
posal to eliminate IHS tribal management funds which 
currently support preparatory development for tribes 
wishing to manage their own health programs. He 
questioned Graham saying, "Your statement says you 
plan to assist tribes in achieving Self-Determination. 
Yet you are zeroing out tribal management funds. 
This appears to be contradictory." Graham argued 
that IHS makes available other training and technical 
assistance to tribes interested in developing contracts 
for IHS programs. 

Asked for an explanation of the proposed cut in 
Indian health manpower program funding including 
elimination of the Indians into Medicine (INMED) and 
Masters of Public Health programs, Graham again 
cited fiscal constraints and added, "We have no data 
to suggest that the program has been ineffective." 

Speaking on behalf of the four Indian MPH pro
grams, Clara Sue Kidwell of the University of Cali
fornia, Berkeley, requested $240,000 to maintain the 
current level of services. One hundred and forty one 

Continued on Pg. 12 
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4 Years Later, Radioactive Spill 
Worries Church Rock Residents 

Four years ago we published a report on the radio
active spill in Church Rock, NM, an accident which 
deeply affected the lives of the Navajo residents in and 
around that area. In the following article, Sandy Tolan 
of the Southwest News and Information Bureau re
ports on the aftermath of the largest uranium waste 
spill on record and how Church Rock rest dents are sttll 
frightened over possible adverse health effects from 
the radioactive waste. 

FLAGSTAFF, ARIZ.-Four years after the largest 
uranium waste spill on record , residents living in the 
checkerboard region in and around Church Rock , NM, 
say that their lives are still not back to normal. . 

On July 6, 1979, 94 million gallons of radtoacttve 
water and 1,010 tons of solid uranium waste broke 
through a hole in a dam at the United Nuclear Corpora
tion 's Mill northeast of Church Rock. 

People living near the river reported seeing the quiet 
summer streambed turned into a rushing yellow nver. 
They watched as New Mexico state environmental 
officials posted signs warning residents to stay away 
from the Rio Puerco. 

Some of the contamination traveled all the way to 
Holbrook , Arizona, where it vanished into the Little 
Colorado River. Much of the rest of the contamination 
disappeared into the streambed below the river. The 
remainder was cleaned up in the days following the 
spill. 

Today, there is still much confusion over whether 
the spill ever caused any damage. Residents of Church 
Rock say it has. Many report increased deformtttes 
from lambs and calfs born since the spill. " It's kind of 
hard to raise them the way we used to ," said Lena 
Willie, who lives along the river. "They die on us. They 
can't stay away from the river any way . They still go 
down there. " 

However, government officials say there is almost 
no evidence of long or short-term adverse health ef
fects from the spill. The Federal Center for Disease 
Control (CDC), after studying eight Church Rock 
animals and three animals from a nearby community , 
said the risk of contamination from eating the livestock 
appeared small. 

But the CDC added that it might be a good idea for 
Church Rock residents to avoid eating the animals' 
liver and kidney, because the limited tests showed 
higher than normal levels of radiation in those animals. 

The New Mexico Environmental Improvement Dtvt
sion (EIP) said , "Although the spill was potentially 
hazardous it's short-term and long-term impacts on 
people and the environment were quite limited ." How
ever, the agency said the river may still not be safe for 
watering livestock. 

Meanwhile, representatives of a private environ
mental group, the Southwest Information Center in Al
buquerque, NM , believes it is much too early for any
one to say that the spill did not harm anyone, because 
some of the possible illnesses may take many years to 
develop. 
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These various studies and statements have left 
some Church Rock residents confused over who to be
lieve and bitter toward United Nuclear for not prevent-
ing the spill in the first place. . . 

" I'm confused , yes," said Ted Stlversmtth, a health 
worker at the Church Rock Chapter House. "When 
they first moved in here, I didn 't really know what the 
uranium was for, and how it was going to affect us. All 
we knew was there was mining going on over there. At 
this point , I'm a little angry, too. After that happened, 
(United Nuclear) just up and went and now the wastes 
are the re. I don 't really know what to say." 

Offic ials from United Nuclear say the problem is the 
resu lt of exaggerated press reports and unnecessary 
regulato ry measures. They say the proble~ could be 
helped greatly if there were more communtcatton and 
understand ing between the Church Rock restdents 
and the nuclear co mpany. 

"When we hear th ings like radiation , we don 't have a 
good sense of what radiation is," said Stanley Crout , 
an attorney for United Nuclear. " It's not somethtng we 
see or fee l. It's not part of our common experience, so it 
scares peop le," he said. 

"Un ited Nuclear doesn't know of anyone down
stream who was harm ed ," he continued. "All the 
stud ies conducted by any scientific group-the 
federa l state and private, have all reached the same 
conclu~ion : that there was no adverse effect. " Some 
stud ies have also concluded that not only was there no 
adverse effect, but that the re will never be any adverse 
effects. 

So researchers adm ittedly disagree. "Nobody who 
knows anything about the situation with low-level 
radiat ion cou ld ever mak e a statement ltke that , 
because there are still too many questions," said 
Lynda Taylor, director of the Radiation and Health sec
tion of Southwest Research . 

The organization is urging the state to conduct 
long-term. 30-year stud ies of a group of Church Rock 
residents to determine without any doubt what the ef
fects of the Church Rock acc ident were. " If any partic
ular health effect is go ing to show up, it 's not going to 
show up soon ," said Chris Shuey, an assoc iate of 
Southwest Research . "The industry, and parttcularly 
the United Nuclear. would like you to show that you 've 
got dead bodies before they will agree that there has 
been a health effect. We say you can 't tell, and we need 
to study the people so that down the road , you can 
tell ," said Shuey. · 

So far, neither the Navajo Tribe nor any other 
government body has authorized or funded such a 
study. The agencies appear more concerned wtth 
radioactive contamination seeptng from a urantum 
waste pile at the United Nuclear Church Rock mHI. 

Thorium from the tailings pile has leaked tnto 
groundwater below the site and has moved into moni
toring wells that are located at the edge of B.IA allotted 
lands in the New Mexico checkerboard regton . There 

Continued on Pg. 11 



SENATOR FRANK MURKOWSKI and NIHB Chairman 
Kenneth Charlie exchange comments about the Alaska 
Hepatitis B control program following a recent Senate 
hearing on Indian health care. 

4 Years ... 
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are no monitoring wells on the Indian land northeast of 
the United Nuclear waste pile, so there is no definite 
proof that ground water there is contaminated. But the 
contamination has proven to be moving northeast 
toward the Navajo Reservation. 

Last May, the New Mexico EID issued an order 
against United Nuclear in an attempt to force the com
pany to stop the seepage. But the company is appeal
ing the order, in part because it says the thorium levels 
are not in violation of the state's radiation regulations . 

Navajo Tribe Vice Chairman Edward Begay, in a 
statement released earl ier this year at a hearing on the 
seepage question, said, "Although UNC was wel
comed to the area, the Navajo Tribe now has serious 
doubts about the neighborliness of UNC when it in
volves the real and additional destruction of tribal land 
and water resources." (Begay has been the Navajo 
Tribal Council Delegate for Church Rock and Bread
springs, south of Gallup, for 12 years.) 

In a related development, the Allen Dale Mutual 
Insurance Company was ordered by a court in Santa 
Fe to pay United Nuclear $54.5 million as compensa
tion for the dam break four years ago. The insurance 
firm is appealing the decision, saying United Nuclear 
knew there were problems before the dam broke but 
did nothing to correct them . 

Meanwhile, several Church Rock residents who say 
they have been harmed by the uranium accidents are 
seeking damages against United Nuclear in a Gallup 
court. Attorneys for both sides refused to comment on 
the case. 

"It's just a dump out there now," said Silversmith, re
ferring to the Rio Puerco. "Here they just up and move 
away, closing their mine. And here we're left with all 
these problems. And it makes us feel really, really bad . 
At times, myself, I wish they never would have come in 
here." • 

Expanded Hepatitis B 
Program Proposed for Alaska 
ANCHORAGE, ALASKA- The Indian Health Service 
(IHS) will increase efforts to control the spread of 
Hepatitis Bin Alaska with a proposed two-year, multi
million dollar plan to immunize all Natives against the 
disease. 

The viral infection, which in some cases can cause 
liver cancer, has struck a large number of Alaska 
Natives, particularly in rural western Alaska villages . 
While the incidence of Hepatitis B among the general 
population is no higher than one percent, it runs as 
high as 10 percent in some Alaska communities. In 
certain Alaska Nat ive villages most adults have been 
infected at one time or another. 

The new Hepatitis B immunization plan is the result 
of recommendations made by a panel of medical 
experts that convened here February 7-9 to examine 
past 1 HS efforts to control the disease. A Hepatitis B 
screening and immunization program has been under
way in Alaska for the past several years, and $1 
million was appropriated for the program in FY 1984. 

Accord ing to Dr. Brian MacMahon, coordinator of 
the Alaska Native Health Service's Hepatitis B control 
program, about 20,000 Alaska Natives have been 
tested for Hepatit is B in the last three years ; about 
5,000 have been found to have had the disease at one 
time or another. Under the proposed new plan , which 
could cost $7.2 million over the next two years and 
must still be approved by Congress, the agency hopes 
to screen all Alaska Natives - about 60,000 people. 

About 90 percent of those who contract Hepatitis B 
recover and develop resistance to the disease, Mac
Mahon says. The remaining 10 percent may be carriers 
for years. Up to one percent of the carriers can be 
expected to eventually develop liver cancer, and about 
10 percent of the carriers can be expected to have 
other liver diseases, he says. 

Children appear to be especially susceptible to 
complications from Hepatitis B, which is one reason 
that much of the immunization efforts are directed 
toward infants and school children . MacMahon states 
that children who contract the illness in infancy or 
early childhood are less able to tolerate Hepatitis Bin 
later years. They may show no symptoms but may 
become carriers, infecting other people throughout 
their lives. 

Hepatitis B is generally transmitted by close per
sonal contact, and can be transmitted through blood 
transfusions or sexual contact. However, the virus can 
also survive on exterior surfaces for a period of time, 
and for that reason can frequently be transmitted 
from child to child. Since there is no cure for chronic 
carriers of Hepatitis B, the emphasis of the program 
has been immunization with a vaccine that helps the 
body develop more resistance to the virus. The vac
cine is expensive and difficult to store, which adds to 
the cost of the program. The three-shot Hepatitis B 
series costs about $110 per person vaccinated . 

IHS officials are hopeful that the expanded control 
effort can begin this fall. The two year Hepatitis B plan 
will be reviewed by House and Senate appropriations 
committees in the coming months. • 
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students have graduated to date from the MPH pro
grams and another 56 Indian and Alaska Native 
students are currently enrolled. 

According to Elizabeth Demaray, assistant director 
of the INMED program, the need for more Indian 
health professionals is still "clearly evident." She cited 
a staffing shortage of 50 percent in the Aberdeen area 
and chronic understaffing in the Billings area. She 
requested continuation of INMED as a line-item within 
the IHS budget and funding of $250,000 to maintain 
the program's recruitment and retention services. 
"Since March 1980 we have not had one dropout," 
pointed out program director Dr. Lois Steele. 

The President's budget requests no money for 
Indian health facilities and would transfer the "Indian 
Health Facilities" program to the "Health Services" 
budget. NIHB Secretary Donald LaPointe told the 
House Appropriations Subcommittee on Interior, "We 
are deeply concerned about this Administration's 
continued disregard for the planning, construction 
and maintenance of Indian health facilities." He added 
that the proposed program move "would cause the 
IHS construction program to lose its separate identity, 
and could make future IHS construction appropria
tions more vulnerable to the Administration's manipu
lation -such as unwarranted delays in the release of 
funds and 'reprogramming' requests- that we have 
witnessed in recent years." 

A number of tribes approached the committees 
regarding funding fo contruction for sorely needed 
new or replacement medical facilities in their areas. 

National Indian Health Board 
1602 S. Parker Rd. , Suite 200 
Denver, Colo. 80231 

With the legislation under which funding for a 
number of IHS programs are authorized, P.L. 94-437: 
The Indian Health Care Improvement Act, set to expire 
at the end of this year, there were numerous mentions 
of the necessity of continuing the law. Reauthorization 
hearings were to begin the week of February 27. 

Both the Senate Select and House Interior Com
mittees have until March 15 to submit their recom
mendations to their respective Budget Committees. 
The Budget Committees will then have until May 15 to 
consider committee recommendations and draft the 
First Concurrent Budget Resolution, the legislation 
which provides guidelines to the appropriations com
mittees in their own deliberations.• 

The NIHB Health Reporter is published bi
monthly by the National Indian Health Board. All 
opinions and views expressed in this publication 
are those of NIHB. We are pleased to provide this 
newsletter at no charge to our readers through
out the country and welcome the further distri
bution of information contained therein. We do 
kindly request, however, that NIHB receive credit 
for articles reprinted from the NIHB Health 
Reporter. 

NIHB encourages readers to submit articles 
and comments for publication. Please send 
correspondence and mailing requests to John P. 
O'Connor, National Indian Health Board ; 1602 S. 
Parker Rd., Suite 200; Denver, Colorado 80231. 
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