


YKHC PROPOSALS TO THE STATE OF ALASKA FY 1976 

SUMMARY

STREPTOCOCCAL DISEASE SURVEI LANCE

YKHC proposes that the State accept the proposal for the D.H.S.S.S. to develope 

a Statewide registry for A.R.F. patients, a lab for Symptomatics, a reference 

lab and an epidemiologist per"linp modifications of budgets and scope of work 
as outlined to the finance c. ■’ittee by Dr. Freedman in his memorandum of 
March 1*1, 1979. We further piopose that the State fund a Strept Survei lance 
Program for the city of Bethel. The Bethel Service area has one of the high­

est incidence of acute Rheumatic Heart Fever and streptococcus infection rates.
A concentrated program of routine survei13nce is the only method for preventing 

the high incidence of Rheumatic Heart Disease. Proposed Budget $ 90,842.00.

MATERNAL AND CHILD IIFALTH

Maternal and child health problems in the Yukon-kuskokwim area are recognized 

as the area's most pressing problems. Infant mortality which had shown signs 

of decreasing in 1970 has jumped up from its 1970 level 24.9 infant deaths pcr 
thojsaiid live births to 40.4 in 1971, 27.0 in 19/2, and 31.8 in 19/3. Infant 

mortality os measured by hospital admissions is three times as high as commun­

ities in the lower 48. Vic propose that the Stole contract with YKHC to continue 

and expand its M,C.H. program. The present M.C.H proeram functions as a 
coordinating service to the I.U.S., P.H.N and the Health Ai us. The program 

maintains monthly records on all pregnant women and children to age one. 
Prenatal risk and plans of care are developed with a physician. The M.C.H 

pi-ogram insures that prenatal and infant patients obtain services according 

to t lie i r own plan of care. Limited direct services are also provided.
Proposed Budget is for $89,939.00.

MENTAL HEALTH

YKHC-PHS Mental health team proposes to the State Division of Mental Health 
to fund a position and a half to work with the above Mental Health team. 
These people would be placed at the Bethel jail and they would see every 

person in jail. Many of the firs*" time offenders could be helped if seen 
and counselled early, hopefully preventing further contact, with the jail 
system. Proposed Budget is for //36.477.00.
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During the past 18 months the Yukon-Kuskokwim Health Corporation and U.S. Public 

health Service have developed a  joint Mental Health Team. This team consists of: '

1. Kline, Bridget - Counselor, Dept. Chairman, YKHC
0  i/>—  —— .1  -  Tr'---«—  r>~.._ 1  —  \nmr*1 • TvGpaTlu^j Lidiia3 \jUUnacjLUi' 3 lktlo %
3. Lehman, Milton, Social Worker, FHS
4. Olrun, Prudy, Child Counselor, YKHC
5. Sheltcn, Fred, Asst. Social W'rker, PHS \
6. Stillner, Marianne, Child Psychiatric Nurse (Part Time), YKHC
7. Stillner, V e m e r ,  Psychiatist, PHS
8. Williams, Mike, Admin. Record-Keeper Counselor, YKHC

The population served by this team includes approximately 3,000 Bethel residnets

and 12,500 members of 53 surrounding villages.

The focus of the team has been to provide services throught the training of b i­

lingual local inhabitants. Our work takes place through direct and consultative 

services to the Bethel Hospital, Bethel Primary, Middle School, Regional High 

School, Dormitory, Regional High School Boarding Home, YKHC-Health Aide Training, 

Head Start Program, Division of Corrections, Division of lainily and Children Ser­

vices and Court and Jail.

Our work in the Bethel City Jail in the last 16 months has included 16 court re­

ferrals resulting in 52 individual visit-interviews by one of our team members.

In addition, we estimate that our team has made an additonal 24 visits to the 

Bethel City Jail for medications and disposition problems.

August 73 - December 74 16 Court Referrals 52 Visits

August 73 - December 74 Medications Etc. 24 Visits
76 Visits’

«

During our jail work we have been cordially received by the Bethel City Folice 

Force and Staff as well as the clients. As a result of our contact with a segment 

of the Betiiel City Jail population, we have found a  need for counseling services.

I N T R O D U C T I O N



Marty of the people held for protective custody do not come in contact with the 

court, social services, or individual churches. It is ou^ impression that early
i

contact with the first timer and young jail citizen would serve-a preventive 

function never before tried in the Alaska Rural Jail System. There is also a

need for inter-agency coordination for the court referred clients as well as the
i

-mni-court r e f e r r e d  c l i e n t s .
! l ' /(

Division of Corrections Census data for July, August, September 1974 reveal an
I

average daily Bethel City Jail Census of 12. The majority of these people are 

men to reflect the jail population. There should be a full time male counselor 

to counsel men and a half time counselor to see the women. Additionally two. 

people would provide Bethel coverage f o r  Interagency coordination in the absence 

of one of the counselors due to sickness, vacation, and travel. The counselor 

would be expected to work five days a week:

1. Counseling - The Counselors would come into daily contact with each 
Bethel City Jail client. Ideally each person would be seen individ­
ually or in a group during his time in jail. The supervision for 
this counseling would come from the staff of YKHC, PHS Mental Health 
Team and the counselors would be seen as members of the team. Jail 
counseling will provide an opportunity for:

a. .Crisis Intervention . . .
b. Enabling the jail to be an emotionally corrective 

. experience.
c. Planning follow-up, i.e., housing, job, & counseling.

2., Coordinating with,social agencies, schools, churches & legal services.

Many of the jail clients are known to multiple Bethel agencies. To prevent 

duplication confusion, and neglect the counselors would act as inter-agency 

coordinators. The counselors orientation will include a familiarity with each 

agency and their personnel. The counselors will be responsible for contacting 

appropriate agencies to ensure an effective plan and follow-up for each client.



! BUDGET REQUEST FOR BETHEL CITY JAIL COUNSELOR AGENCY 
COORDINATOR.

Full Time Half Time

Salary ^

•rringe
t '

Admn. Overhead 10%
i

Psychological Testing by 
Anchorage psych o.l ogists 
(4 trips). Travel

15,000.00

2,535.-uG

1,950.00

2 ,000.00

7.500.00

1.257.00 

975.00

4 Anchorage Trips (API, 
ffclnughlih, Eagle River,
T-»_ *7----- \
r a i N C I V  •

3 Village Trips 

Housing

Total

i  nnn nn
J -  ) U V ' U  • \J\J

500.00

3 ,n n o .n o
25.985.00

36.477.00

e n n  n nvuu•uu

250.00

-0-
10,492.00

/



J a n u a ry  13 , 1975

Public Health Service Mental Health Team 
P. 0. Box 536 
Bethel, Alaska 99559

To the Mental Health Team:

After reviewing the details contained in your proposal to 
the Alaska State Division of Mental Health for a full time 
and half time counselor at the Bethel City Jail, I'm 
writing this letter in support of your plan.

As Public Defender for the Bethel area, I have seen numer­
ous instances where a position such as that outlined in the 
proposal would have aided in the disposition of cases before 
the Court. Most of the clients I have suffer from either 
severe drinking problem or else a mental problem. Those 
with a mental problem are housed in the jail as are all the
rest of those charged with crimes. It is my belief that
those with mental problems are in need of more personal and 
on-going attention than thfey have been getting in the past.

A jail experience can be upsetting for anyone no matter how 
stable their mental make-up is. But when an unstable person 
is thrown into the jail setting it is a dangerous situation,

If we are committed to rehabilitating tnoso who are charged 
with crimes then we must start by giving them the proper atten­
tion from the time they are brought to jail. The Bethel Men­
tal Health Team has shown that it is uniquely qualified to 
assist in the rehabilitative process. It makes good sense 
to utilize the re courses we have lie re .locally to the maxi­
mum extent.

I heartily endorse the proposal of the Mental Health Team.

Yours very truly,

Myron' Angstman 
Assistant Public Defender

MA/mnc
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January IQ, 1975

Dr. Jerry L. Schrader 
Director of Division of Mental Health 
Dept, of Health & Social Services 
Pouch ii
Juneau, Alaska 99801 

Dear Dr. Schrader:

I have studied carefully the proposal submitted to you for a 
full time Counsellor and a half t ime counsellor to the Bethel 
City Jail by tne mental health team of the Yukon Kuakokwim 
Health Corp., I support this proposal wholeheartedly as 
outlined, it is progressive, realistic arid comple'ely 
applicable to-our needs. I anticipate lasting results from 
tills type of services particulari.ly through the training of 
oi-lingual local personnel.

1 sincerely recommend that you give this plan every consider­
ation .

Sincerely,

NO: av/

cc: Dr. Vernon Stillnor, Y.K.H.C.
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UNITED STATES 
DEPARTMENT OF THE INTERIOR

B U R E A U  O F  I N D I A N  A F F A I R S

Mr. Peter Three Stars, Superintendent 
, P. 0. Eo k  347, Bethel Agency 

Bethel, Alaska 99539 
January 10, 1975

Dr. Jerry L. Schrader, Director 
Division of Mental health 
Pouch 11
Juneau, Alaska 99801 

Dear Dr. Schrader:

I an writing this letter to verify the need for the proposed jail 
counselor at the Bethel City Jail.

It has Been my experience on several occasions that individuals being 
held in jail on one charge or a-.ocher, although an active part of riy 
case load, have not come to my attention for several days. This, in 
large part, is doe to the fact that with the many threatening aspects 
of being jailed, with Little or no supportive counseling help presently 
available on an "in shop" bonis, the cliont is in many instances too 
‘confused and frightened to have the jailer contact my office.

T feel that through creating t full-time counselor position at the jail, 
this problem could be resolved.

I firmly support the proposal for this position.

Thank you very much.

Sincerely,

R i c h a r d  B. M e r c h a n t  

BIA Social Wor' r

REM : I  fin



t o : Jerry L. Schrader, D irector 
D ivision o f Mental Health

d a t e : January 27, 1975
Pouch "H"
Juneau, Alaska 99811

FILE NO:

TELEPHONE NO:

f r o m : J. Randall Luffberry m 's l . 
Assistant D istrict Attorney 
Anchorage I

s u b j e c t : Prooosal fo r  Counselor to 
Bethel City J a il

Vern S tilln er  and other members o f the Yukon-Kuskokwim Health 
Corporation in Bethel, Alaska, have approached me with a proposal 
to s ta ff  the Bethel City J a il with a fu ll-tim e  and half-tim e coun­
selor in the interest of improving the mental health and attitudes 
o f the prisoners housed in that fa c i l i t y .  As Assistant D istrict 
Attorney fo r  the Bethel service area, I heartily  endorse such a 
p ro ject. I fe e l that such an aid to the sentenced prisoners who 
remain in the Bethel J a il would be Instrumental in improving the 
reh abilita tion  aspect o f prison incarceration , p a rticu la rly , for  
the native inmate who finds himself in the Bethel J a il fo r  the 
f ir s t  or second time because o f an a lcoh ol-re la ted  offense. These 
are the type persons who, I be lieve , could be helped by intensive 
counseling to bolster their defenses against a lcohol. And quite 
obviously, these are the type persons who have not, for what ever 
reason, been reached by the present a lcohol programs in the Bethel 
area. In addition, such individual often can benefit from pro­
fessional fu ll-tim e help in obtaining jobs and in working out other 
problems. On many occasions, Judge Nora Guinn, myself and a public 
defender have made attempts to do such work, but we are, of course, 
lim ited by a lack of in-depth knowledge o f the job  market and a 
lack of training In this particu lar area.

While T can see some d i f f ic u lt ie s  and co n flic ts  arising over 
counseling o f non-sentenced prisoners awaiting t r ia l ,  I fe e l that, 
i f  this project 13 lim ited to the sentenced prisoner, i t  would be 
most valuable in reducing recidivism  in a lcoh o lic  type crimes.

JRL:dla

cc: Vern S tilln e r , Psychiatrist
Public Health Service 
Bethel

r
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JANUARY 9/ 1975

Dr. Jerry C. Schrader 
D irector-D ivision  o i .Cental Health 
Dept. Health u Social Services 
Pouch A 
Juneau, Alaska

Dear Dr. Schrader

S jt . Lorn H. Campb 
Commander 
Bethel Detachment

c c : Col. u. I’ . yankworth. Director 
Dr. V. S t i l ln e r , PiiS Dethei
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Streptococcal Surveillance Program

Problem:

The Rheumatic Heart Fever rate for Alaskan Natives in the Bethel area has been 
highest in Alaska. The Bethel area has had incidence rates of 20 to 15/ ca_>es 
per 100,000 persons 5-19 years old between 1968 and 1973. The average rate in 
the Bethel area between 1968 and 1973 was 82 cases per 100,000 persons 5-19 
years old compared to the Statewide Alaskan Native rate of 44 per 100,000. The 
national rate for the same age group is around 26 cases per 100,000. Because of 
the nature of Rheumatic Heart Disease, the average life time cost per person with 
Rheumatic Heart Fever is around $40,000. These costs do not include the loss of 
work time or school time resulting from the treatment services and sickness.

The streptococcal infection rate, the precussor to Rheumatic Heart Fever is also 
extremely high in the Bethel area. A research project operated by the 
Communicable Disease Control Laboratory (C.D.C.) has shown that streptococcal 
disease in Alaskan Natives is eighteen times higher than in the U.S. population. 
Streptococcal infections also contribute to school absenteeism, resulting in the 
secondary problem of inhibiting a child’s learning process.

Objectives:

The objectives of a streptococcal surveillance program are to reduce the Rheumatic 
Heart Fever rate and reduce the morbidity resulting from streptococcal infections 
in children ages 5-19. According to C.D.C. findings it is possible to almost 
eliminate new cases of Rheumatic Heart Diseases and to reduce the streptococcal 
infection rate by half through a program of monthly surveillance and early treatm­
ent of persons with streptococcal infections. The surveillance program will be on 
Bethel School children.

Resources:

The start up funds in 1975 have come from Yukon-Kuskokwim Health Corporation. It 
is now proposed that the State contract with Y.K.H.C. to maintain the program in 
1976. A preliminary budget is attached; (See Attachment I).

Action Plan:

The method being employed to achieve the objectives is to culture the entire 
school age population in Bethel each month with treatment provided to those with 
positive cultures. If the treatment is completed within ten days it is 80 to 90% 
probable that the streptococcal infection will not develop into Rheumatic Heart 
Fever. The procedure used in Bethel is outlined in Attachment II, "Surveillance 
Procedure." The procedure in Attachment II has been based upon the work of C.D.C. 
in its streptococcal surveillance research project.

r



Attachment I 
Budget for 12,000 Cultures

li

Personnel

i Lab. Tech. (1) 16,880
Secretary (1) 9,450
Schoo l  A i d e  (9 months 1/2 t im e )  3,937

1 Fringe 13%  9 35
Sub-total 34,2 02

i \

Suppl 5 es

Lab supplies for 12,000 cultures @ 50/cultures. 
Forms and records.
Office 
Sub-total

Equipment

Laboratory 600
Sub-total $600

Space Costs

Lab. Utilities $3,900
Fire Insurance  750

$4,650

Travel

Training  $630
$630

Other

Malpractice Insurance $650
Postage  160
Sub-total $810

Administration

Accounting/Supply $1,000
Administration 1,500
Xerox 100
Janitorial Service  562

~  $3,162

$ 6,000
488

__300
$6,788

Total



SURVEILLANCE PROCEDURE

NORMAL REFERRAL

form.

(Table I & I I )
Group l i s t  by 
class

' P
Schedule

v|/
C.H.R. take 
throat swabs 
and f i l l  i n 
s u r ve i1 lance 
(Table I I )

\!y
Swabs ft Su rve i l l an ce  
for ins sent to 
laboratory.

Lab processes 
culLures and 
enters resu l ts  
on su r ve i l l a n ce  
form.

V*
L i s t  of pos i t i ves  
typed and a l l  
su r ve i l l a n ce  forms 
with pos i t i v es  
stapled to l i s t .
Sent to school 
nurses (2 copies) 
and one copy held 
at. lab.

\ P
School Nurses
treat  or -____
refer  to 
P.H.N. ____

Treatment 
card sent 
to parent.  
(Table I I I )

Revis ions based 
on c lass changes 
sent by school .

rx

One copy sent to
C.D.C.
1. Sample pos i t i ves  

and negat i ve: sent 
to C.D.C. for c lerk,

2. "M" & "T" typing
done.

0*1

P.H.N. does 
Home V i s i t s  
w i th C.H.R.

Surve i l l a n ce  l i s t  
returned to lab.

I________________

Symptomatic c h i l d  
i d e n t i f i e d  by 
teacher and nurse.

V
Nurse Evaluat ion 

Swab Taken

Referral  su r ve i11ance 
form f i l l e d  out. 
(Table V)

J

V

Abnormal M-T 
discussed wi th 
Dr. Hurwitz.

1 ., /■ 
No epidemic Epidemic

?

" x p
Summary sheet 
prepared and check 
to see that a l l  
pos i t i ves treated.  
(Table IV)

V

Surve i l l an ce  form 
returned to lab.
 i



PROJECT DESIGN
1. Approval - The streptococcal  su rve i l l ance program invo l ves the rout ine 

screening of ch i ldren i n the Elementry, Middle,  and High Schools. Chi ldren 
who have streptococcus w i l l  requi re medicat ion.  Because the program involves 
treatment we w i l l  requi re the approval of not only the YKHC Board but the
School Board arid parents of each c h i l d .  After the School Board has approved
the pro jec t  a un i f i ed  permission s l i p  author i z i ng a c h i l d  to par t i c ipat e  
i n  the strept .  s u r ve i l l a n ce ,  dental care, and other heal th care a c t i v i t i e s  
w i l l  be developed and approved by the School Boards and Health Professionals.
The approved permission s l i p s  w i l l  be given to each teacher to hand out to 
the ch i l dr en .  Returned permission s l i ps  w i l l  be given to the m i crob i o l og i st  
who w i l l  compare class reg i s t r at i on  to permissions l i p s  received to determine 
the ch i ldren wi thout permission s l i p s .  The m i c rob io l og i s t  would then d i rec t  
the Community Health Representatives to make Home V i s i t s  to fami l i es  who do 
not want to pa r t i c i pa t e  or have not responded. The C.H.R's would discuss 
the Streptococcal  Program wi th each fami ly as wel l  as the Dental Program and 
other programs requ i r i ng parental consent. I f  f ami l i es  cannot be contacted 
the School Boards w i l l  have to determine i f  we should cont inue wi th the 
pro j ec t .  Only ch i ldren wi th parenta1 approval w i l l  be in the streptococcal  
program.

2. Surve i l l ance Procedure - Based on a p r o f i l e  of ch i ldren in each classroom 
the Elementry, Middle ,  and High School ch i ldren would be di v ided i n t o four 
groupings of classrooms. Each c h i l d  i n  a group would be assigned a code
number to be used through out the year. Each week one of the four groups
would be tested by C.H.R. 's and a Publ i c Health Nurse to determine i f  
they have a streptococcal  i n f e c t i on .  Chi ldren not tested in t he i r  assigned 
group because they are absence could be added to the fo l l owing weeks group.
Any ch i ldren already ex h i b i t i n g  signs of streptococcus i n f ec t i on  as 
determined by teachers and/or the school nurse would also be tested. After 
four weeks the en t i r e  school populat ion in Bethel would have been surveyed.

When the prevalence of  streptococcal  i so lates r ise to a predetermined l e v e l ,  
for example 20 or 30 percent ,  more than one group could be surveyed and 
treated or the en t i r e  school populat ion could be treated prophy l act i c l y .
Other c r i t e r i a  such as 50/ or more "M" types appearing i n the pos i t i v e  cases 
would also be used to determine i f  an epidemic has started and whether i t  
warrants a concentrated e f f o r t  to t reat or screens the school populat ion.
This dec is ion w i l l  be made by the p ro jec t  d i rec tor  Or. Hurwitz,  the 
m i c rob io l og i s t  and C.D.C. o f f i c i a l s .

3. Laboratory - After the C.H.R. 's take the throat swabs they w i l l  be g iven to 
the laboratory for  ana lys is .  The swabs are received in metal f o i l  packets 
conta in ing s i l i c a  g e l ,  each wi th the cu l tured ch i l d ' s  i den t i f y i ng  code number.
The desiccated swabs are incubated 4-6 hours at 37°C i n Todd-llewit broth. A 
loopful  of the broth i s added to 15 cc of melted ncopeptone agar wi th 5% sheep 
blood and pour p lates made. After i ncubat ion at 37' C for 18 hours, Betahemolytic 
colonies are picked and subcul tured on quartered neoprptonesheep blood agar 
plates wi th bac i t r ac i n  discs.  After 24 hours i ncubat ion at 37"C, presupt ive 
group A determinat ion i s made. Total time through the laboratory should not 
exceed three days.

Pos i t i ve cul tures would be transmitted to the C.D.C. laboratory in Anchorage 
for "M" air1 "T" typing to determine i f  an epidemic is begining.  The number 
of pos i t i ves transferred to C.D.C. i n  Anchorage would be determined by C.D.C. 
and the pro jec t  d i rec tor .

L



be treated whether or not they are symptomatic. The test  and treatment must 
be completed w i t h i n  10 days to assure that a c h i l d  does not develop rheumatic 
heart disease. The laboratory resu l ts would be given to the school nurse who 
would administer the treatment to each pos i t i v e  c h i l d .  I f  a c h i l d  cannot be 
located or is absent at school the treatment would be given by the Publ i c
Health Nurse wi th assistance from C.H.R. 's .  Treatment would conform to 
current American Heart Associat ion Recommendations:

a. Chi l dren over age 10. 1.2 m i l l i o n  uni ts LA b i c i l l i n  IM
(Benzathine P e n i c i l l i n  G.). 600,000

b. Chi ldren age 10 and un i ts  LA b i c i l l i n  IM. (Benzathine
younger. P e n i c i l l i n ) .

A l l e rg i c  ch i ldren would be given 250 mg erythromycin four times da i l y  for 10 
days.

Every c h i l d  treated would have a card or record of treatment which would be 
returned to the laboratory for cross checking to make sure that a l l  pos i t i v e  
ch i ldren ac tua l l y  were treated.

During an epidemic the treatment would have to be accelerated.  Backup 
personnel cons is t i ng of I t i n e ra t e  Publ i c Health Nurses and ava i l ab l e  hospi tal  
staTf would be ca l l ed  to ass i st  the school nurses. The state may also be able 
to br ing i n  other nurses to help stem an epidemic. During ari epidemic a l l  
a c t i v i t i e s  would be co-ordinated by the pro jec t  d i r ec tor  Dr. Hurwitz.

Records - Records w i l l  cons i s t  of:

a. Permission s l i p s  on each ch i l d .

b. L i st  o f  i nd i v i d ua l s  i n each group. The l i s t  would be developed
i n i t i a l l y  by C .D .C . ,  the m ic rob i o l og i s t ,  school nurses and school 
admin i s t rat ion .  After i n i t i a l  set up of each group the C.H.R. 's 
would be given a roster  and stick'urn labe ls coded by number and 
group. Any rev is ions would bo co-ordinated by the pro ject d i rec tor .
The l i s t  would a lso i nc l ude informat ion on whether a c h i l d  i s
a l l e r g i c  to p e n i c i l l i n .

c. Treatment card and/or test  card. - The resu l ts of thr tests would
be entered on a card or roster.  A l l  pos i t i v e  cards or a roster
would be given to the school nurses who would do the fol low-up 
treatment. The cards or roster would be returned to the lab.

Each week the cu l ture resu l ts would be tabulated so that po i nt  prevalence of 
Group A strep can be ca l cu lated .

Organizat ion - The p ro j ec t  w i l l  be headed by the Indian Health Service Project 
Di rec tor ,  Dr. Robert Hurwitz. A mi c rob i o l og i s t  and c lerk would operate the 
laboratory and maintain records. The School Nurses would co-ordinate the 
survei l lance a c t i v i t i e s  of the C.H.R. 's and would administer the treatment for 
any pos i t i ves .  The C.H.R. 's would c o l l e c t  throat swabs, ass i s t  the Publ i c
Health Nurse in Home V i s i t s  to t reat  absent ch i ldren and would help obtain
permission s l i p s .  The Center for Disease Control w i l l  act as techni ca l  
consul tants and w i l l  evaluate the program. An organ izat i ona l  chart appears 
on'the next page.



Perry, L.W., et al. Rheumatic Fever and Rheumatic Heart Disease 
Among U.S. College Freshman. Public Health Reports, 83;9i9, 1368.

Table 3. I’rovalenn* of probable nr definite ibeuniatie fever or rheumatic heart disea-e. or 
both, per 1.4100 txli'ti t >urveycd. by sex and Slate of residence at t ime of survey. 1

Total Male Female

R an k 1 State of residence Number Kate per Number Rate per Number Rate per
of cases 1,000 exam- of cases 1,000 exam- of cases 1,000 exam­

inations if.Pions inatious

Total.___ . . .  —. . — 5 12. Ril 11. s 7, 273 l.j. 9 4. s::s 1.1. S

40 Alalia ilia........ ................ . 20 0. !• 14 0.7 0 7.2
Ala-’sa ............................... 21 ss I) 10 lo:; o X 70. 2

S "Ari/ona......  ......... .............. 112 21. b” 00 24. o 40 27. 0
27 Aikan*a».............. . . . . . . . . . 20 14. 12 13. a s 11.0
:io California............................... 4 si 13.7 243 13. 0 240 14.3
12 (’niliratl-i . . .  . . . . . . . . . 329 24. 1 172 23. 7 17.1 21. 1
Oil (’nnneeiie u ............................ lot) 11.0 .i.i 111. 1 4.*i 14.2
33 1 ii-isware ............... ..... Hi 12.2 31 11. 1) 2.1 12. 7

District of I’oluuiliia......... ..... 72 11. 3 32 7.3 It) 11.0
20 lot) 13. .s 7x 13. 1 31 14. 0

34 72 11.11 41 11.0 31 13. 0
Hawaii . . .  . . .  . . . _ s o. 7 4 X. 1 1 11.3

in I I 'lei .......................... . 120 21 s 00 20. 1 .14 31. 0
23 1 III II' i:-........... ....................... •a i 10. 2 221 17.2 112 1 1. 0
0 Indiana.................................. 13 20. 0 31 27. S IS 21. 7

11 Iowa....... ............... ............. 3i 3 20. s 231 22.1 142 is. 1
10 407 Is. I) 210 is. o 111 17. 0
21 17x 17.4 00 11. 0 SI 10.1
31 l.mii.-iniia.............. ........... . . . 07 11.0 40 14.5 is s 1
20 Maine ............ ... ....... .......... 30 14.1 24 13. 3 11 17.0

40 Man lam! . ...................... - 03 11. 2 10 11. 2 17 11. I
41 M.i-vieii'i.-eils ................... . 401 0. 0 241 0. 3 110 10. 4
41 771 11.0 427 11.0 344 II. 1
13 Minnesota . . .  ..................... 724 22. 0 411 22. 3 270 23. 3
32 100 12. 3 sO 14.4 • la s. 1
10 Mi--mri............................... 401 20 1 231 10. 5 174 22. 3
3 Molilalia . . . . . . . . .  ____ 471 32. 0 207 30. 1 207 30. x

2o Nelira-ka...... ...................... - ’. 372 17.0 210 10.2 111 11.1
•j Nevada........ ...... ........ ....... . 40 3s. 1 3il 47. 2 ID 24.0

30 New ll.itup-lliiv______ _ •XI 11.3 14 9. S 20 11.7

31 New .ler-i'V............................ 224 13.4 120 14.1 OS 11.2
0 111 21 1 20 is. s •••i•!•> 31. 1

42 .New York . . .  ....... ...... . .14 t 10. 2 311 11. S 220 s. 7
24 North (.'.Hiilma .......... . 131 10. 2 20 15.0 11 Hi 10. 0
22 North Ilakma........... SI 10.0 53 14.7 32 22. S
2X Oloo......... ........ ! .................. 1,370 14. 2 Mil) 14. 7 Ills 13.3
US Oklaboiila.................. . 233 11.3 130 10. 0 07 11.9
.’» Oregon ................................ SI 2v 1 40 20. (I 31 27. 0

IX I’ellli-v Ivalii.i..................... . 731 111.3 . 100 20. 1) 221 17. S
44 Rhode 1 -I.i mi............. ........... 21 10. 0 1.1 9.1 10 111. S

43 Smith Carolina.................... . 01) 10,2 4S 10. 0 12 111. 9
7 201 20. 2 123 21. 0 7s 2s. 4

21 Tenni"«ei*__ ______ 01 14.0 32 • • 11.2 32 14.0
47 Texas................................— 71 0. s 43 * 0.0 2 s 0. 0

I i’tali...................................... 127 •III. 5 311 42.3 212 ll'i. •»
37 Vermont......................- ........ - s 11. 4 ,i 11.0 3 11.3
4S 12s •i. i SI 5.1 44 ti. 2
11 W.ihlilocino...................... . 2M 24. 7 10s X 23. 0 110 20.1
14 Weil N U ltima......................... 202 21.3 120 211. 0 72 21. 9
17 W’j-riin-ili........  ............... . 303 20. 3 110 IS 1 1 12 22. 1
44 W viMoitiK.............................. 2x7 20. 7 1X11 111). 9 102 27. 0

Puerto liirn. . . . . . . ..... .......... o 0. 1- o 12. 0 0 ,0
Virgin Islands........................ 0 .0 0 .0 0 .0

as 11. 5 23 1. 3 14 9. S

• I! ink ef prrx ileoee ril ~ f >r 1 O il Mo iP • hi H i • d I*... llieo, \ ir.in I-I.O.I-. (Oil foieiall >1 0• !• ip'.
III earll SI ale ol •■•illHi. Ill it 1 i'll* 1 si 0* •. 11.mi, not • I'ol.ll llieliid' - 21; e.i-r- hi w hieh hi x w a- 1 |l*1 'I .lie. 1,
as-ie.net! \l.t-ka, lb-met •>! t ’••luml.i.i,

*J22 Total
of 270 Alaska Students Examined

ruWic iifwiih Utn.il t«

a

.  . -•  "  . ________________________
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ALASKA KATIVF. HEALTH SERVICE 
TEN LEADING NOTIFIABLE DISEASES 
(RANKED IN ORDER OF INCIDENCE) 

1972 - 1971

Cases Percent
Disease 1972 1971 Chenre

Number Rank Number Rank ' I l l ' l l

Total P.eportcd Notifiable’ Diseases 20,630 y - 13,909 45.3

Total Ten Lending Notifiable Diseases 19,474 13.241 a*

Upper Respiratory Infect., C/Cold 7600 , 1 3672 V 2 •’ 107.0

Acute Otitis Media 4297 2 4195 I 2.4

Strep Throat 2156 3 1686A. -■* 3 27.9

Gonococcal Infections 1378 4 1238 4 7.0

Gastroenteritis, Diarrhea 1335 5 380 3 251.3
\ ‘ 

Impetigo 907 6 532 7 70.5

Influenza 900 7 597 6 50.8

Pneumonia (excl. NB) 655 8 727 5 -9.9

Chickenpox 127 9 115 10 10.4

Bnc'llnry Dysentery 119 10 49 15 142.9

i j  Increase partially due to ft change in cl 1 scare coding. 
2/ Does not include "common cold" diagnosis.

SOURCE: Office of Systems Development, Alaska Native Health Service
Commuri ty Health and Epidemiology Branch, Alaska Native Health Service 
IMS Inpatient/Outpatient Reporting System
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TOTAL RHEUMATIC FEVER INCIDENCE BY SERVICE UNIT OF RESIDENCE 
ALASKA NATIVES AGED 5-19 YEARS 

Case Rate Per 100,000 Population

s.u. Anch,, Bar. Beth,. Kan. Kotz. Mt.E. Tan. Total
Pop. 4/61 1042 5039 1331 3731 3418 23C1 21,733
1953 0 0 157 150 79 79 0 64
1969 0 0 20 0 26 29 43 18
1970 42 0 39 75 0 0 0 23
1971 42 0 118 225 53 88 0 74
1972 84 96 118 0 0 29 0 55
1973 63 0 39 0 0 29 0 28
Mean
Inci. 39 16 82 75 26 34 7 44

Only cases meeting the revi sed Jones criteria were used
in determining these rates.

vJ

\

f



PREVALENCE OF RHEUMATIC HEART DISEASE IN ALASKA NATIVES 
HOSPITALIZED CASES, ALL AGES 

1968-73

Service Un i t  Cases Rate/10,OOP

Total 316* 60.7

Anchorage 48 38.0
Barrow 13 55.8
Bethel • 103 88.3
Kanakanak 27 86.1
Kotzebue 55 65.5
Mt. Edgecumbe 57 67.5
Tanana 13 23.9

*158 d e f i n i t e  RHD 
42 probable RHD 

116 poss ib l e  RHD
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P U B L I C  H E A L T H  S E R V I C E

from A C TA  SOCIO-MEDIA SC A N D IN A V IC A  -  SUPPLEMENT 6, 1 9 7 2

STREPTOCOCCAL SURVEILLANCE IN REMOTE 
ARCTIC POPULATIONS

T h e  D e v e l o p m e n t  o f  a  S y st e m  f o r  D e t e c . i o n  o f  G r o u p  A P h a r y n g it is  
a n d  the P r e v e n t io n  o f  N o n s u p p u r a t i v e  S e q u e la e

T h o m a s  R . B f . n d e r .  M . D . ,  R o b e r t  A .  Z i m m e r m a n ,  P h . D . .

J a m e s  D .  K n o s t m a n ,  M . D . ,  S t e p h e n  A .  S h e r m a n ,  M . D . ,

A n n e t t e  P r i c e ,  R . N .  a n d  J .  K e n n e t h  F l e s h m a n ,  M . D .

E c o lo g ic a l  In v e st ig a t io n s  P r o g r a m ,  C e n t e r  fo r  D is e a se  C o n tr o l  a n d  the A la s k a  A r e a  N a t i v e  
H e a l t h  S e r v ic e ,  I n d ia n  H e a l t h  S e r v ic e ,  U .S .  D e p a r t m e n t  o f  H e a l t h ,  E d u c a t io n  a n d  W e lfa r e ,  
A n c h o r a g e ,  A la s k a .

Abstract
A

A  s u r v e i l la n c e  p r o g r a m  to d etect streptococcal p h a r y n g it is  an d  red u ce  the 

in ciden ce  o f  acu te  rh e u m a tic  f e v e r  a n d  g lo m e ru lo n e p h r it is  was in it iated  in 

tw o  r e m o t e  E s k im o  v i l la g e s  in A l a s k a  betw een J a n u a r y  an d  M a y ,  1 9 7 1 .  

T w o  d i f f e r e n t  techniques w e re  used in the a tte m p t to reduce  seq u elae .  In  

o n e  v i l l a g e ,  tw o se p a ra te  p er io d s  o f  increased g ro u p  A  p r e v a le n c e  an d  M - 

t y p e a b i l i t y  o cc u rred .  In  a  second  v i l l a g e  u n usu ally  low  g ro u p  A  levels  w ere  

o b se rv e d  but w ere  c o n c o m it a n t  w ith  a  h igh  p r e v a le n c e  o f  g ro u p  C .  S e ru m  

a n t ib o d y  studies c o n d u c te d  in both v i l la g e s  suggest th at  the p o p u lat io n s  

h a v e  h ad  g re a te r  p rev io u s  e x p o su re  to g ro u p  A  o rg a n ism s than t h a t  rep orted  

e lsew here. T r e a t m e n t  o f  v i l la g e r s  with  p ositive  cultures fo r  g ro u p  A  o rg a n ism s 

m ig h t  p r e v e n t  e p id e m ic  sp re ad  i f  the t im e b etw een  cu ltu rin g , l a b o r a t o r y  

rep o rt in g ,  a n d  tre a tm e n t  w ere sh o rten ed .

In tro d u ctio n

O n l y  tw o a tte m p ts  h a v e  been m a d e  to c o n tro l  strepto coccal  p h a ry n g it is  a n d  

n o n s u p p u r a t iv e  seq u elae  in c iv i l ia n  p o p u la t io n s  th rou g h  lo n gitu d in al  o b s e r v a n c e  

(Phibbs B ,  ct a l . ,  1 9 7 0 ,  Z im m e r m a n  R . A . ,  B ig g s  B .  A . ,  B o l in  R . A . ,  et a l . ,  

1 9 7 1 ) .  B o t h  h a v e  m e t  with  c o n s id e ra b le  success, e s p e c ia l ly  the N a t r o n a  

C o u n t y ,  W y o m in g  st J y  w hich has s u c c e e d e d . in  a practica l  w a y  o f  a lm o st  

era d ic a t in g  a c u te  rh e u m a tic  f e v e r  ( A R E )  a n d  a cu te  g lo m e ru lo n e p h rit is  ( A G N )  

d u rin g  the last  1 0  y ea rs .  H o w e v e r ,  such a  system  has n ot been a ttem p te d  

p re v io u sly  in areas  as iso lated  as those fo u n d  in A la s k a .  A lt h o u g h  the 

success o f  b o th  the v . 'y o m in g  a n d  C o l o r a d o  studies d ep e n d s u p on  p a re n ta l  

an d  c h ild  u n d e rs ta n d in g ,  it a p p e a rs  th at  a p p lic a t io n  o f  the sam e p roced u res  

in re m o te  A l a s k a  N a t i v e  v i l la g e s  can  ac c o m p lish  the  d esired  g o als .  O u r  

o b ject ives  w e r e  to test the logistics o f  such a  system  w ith in  A l a s k a  a n d  to 

low er g ro u p  A  p r e v a le n c e  rates to b e lo w  5 p e r  cent in tw o  v i l la g e s  w h ich



h a v e  h a d  a  h igh  in ciden ce o f  streptococcal infection s an d  n o n s u p p u ra t iv e

sequelae.

Demographic data

T w o  v i l la g e s  o f  s im ila r  size a n d  ethnic  com p o sitio n  w ere  selected, m a in ly  

on the  basis o f  past rep o rte d  ex p erie n ce  o f  acu te  rh eum atic  fe v e r .  N u n a p it c h u k ,  

a  v i l l a g e  o f  a p p r o x im a t e l y  3 3 2  persons w ith 1 2 9  school ag e  ch ild re n ,  is 

situated on the K u s k o k w im  R i v e r  D e l t a  n ea r  Bethel  in southw est A la s k a .  

Stcbbins, a  v i l l a g e  o f  2 3 9  persons with  6 1  e lem e n ta ry  school ch ild re n ,  is 

located on N o r t o n  S o u n d , southeast of N o m e .  T h e  a v e r a g e  a n n u a l  rate  of 

acute rh e um atic  f e v e r  f o r  these areas has been rep orted  as betw een 54 to  

65 cases p e r  100.0C 0 p o p u la t io n ,  a  f ig u re  f iv e  to 20  t ir .es  the rates rep orted  

fo r  southern states ( G o o r m a n  J . R . ,  19 6 S ) .  T h e re  is little m o v e m e n t  o f  rhc 

v il lagers  d u rin g  the w in ter  m o n th s, a lth o u g h  adolescents attend high school 

a w a y  f r o m  h o m e . In  the  su m m e r ,  m a n y  fam il ie s  m ig ra t e  f r o m  the v i l la g e s  to 

fish cam p s.  A  fe w  in d iv id u a ls  o r  fam ilie s  m o v e  to o th er  v i l lag e s  o r  la rg e r  

towns fo r  m e d ica l  o r  person al  reasons at  a n y  time o f  y ear .

Materials and methods

Throat Cultures: A p h a r y n g e a l  sw ab  w as o b ta in ed  f r o m  a ll  school c h ild re n  

and as m a n y  ad ults  as possible in J a n u a r y  an d  M a y ,  1 9 7 1 .  In the interim , 

cultures w ere  collected  w e ek ly  on a ra n d o m  sam p le  o f  the school ch ild re n ,  

s y m p to m atic  o r  not. In a d d it io n ,  sw abs were o b ta in ed  f r o m  all  in d iv id u a ls  

presenting to the health  a id e  with  c o m p la in ts  o f  sore th roat .  S w ab s w ere  

preserved in silica gel a n d  fo rw a r d e d  to the S trep to coccal  D isease  Section , 

Fort C oll in s ,  C o l o r a d o  an d  processed as described e lsew here (Wilson E , et a l . ,  

19 6 8 ) .  D u e  to the d if f ic u lt ie s  o f  w eather  a n d  f l ig ht  schedules, they were 

received at  the  C o l o r a d o  la b o ra to ry  betw een three  an d  1 3  d a y s  a f t e r  m a i l in g .

lllood Specimens: T en  o r  15  cc o f  blood was collected by ven ip u n ctu re  fro m  

all school ch ild ren  an d  as m a n y  adults  as possible d u rin g  the f irst  collection 

period in J a n u a r y .  In M a y ,  b loo d s w ere ag a in  collected f r o m  the ch ild ren  

in both v i l la g e s  an d  fro m  all  ad ults  w h o  attended the  g en e ra l  clinics. B o t h  

group A an d  ty p e  specific  an tibo dies ( T S A )  w ere d eterm in ed  as p re v io u sly  

described ( Z im m e r m a n  R. A .  et a h ,  1 9 7 1 ,  Z im m e r m a n  R. A .  et a h ,  19 6 8 ) .

Urine Specimens: B ecause  o f  a possible ep id em ic  situation , urine specimens 

fro m  school ch ild ren  in N u n a p it c h u k  w ere collected in p a p e r  cups an d  

screened w ith I .abstix . C h ild re n  w h o  had b lo o d  o r  a lb u m in  in their urine 

were e x a m in e d  a n d  re fe rre d  to the hospital  fo r  fu rth er  study.

Nasal Washings: N a s a l  w ash in g s  w ere  o b tain ed  f r o m  all  school children  

in both v i l la g e s  d u rin g  the m ass culture  period s in J a n u a r y  an d  M a y .  T h e  

subject was p laced  o n  a  tab le  in a  supine position with his h e ad  extended

b e y o n d  th e  edge. T h e  c h ild  w a s  instructed to  h o ld  his b reath  and 5 

o f  p h y s io lo g ic a l  sa lin e  w a s  instilled  in  ea c h  narc-s w ith  a C o r n w a l l  sy r ir  

A s  each  nostril  v/as w a s h e d ,  the  c h ild  w a s  raised  a n d  to ld  to v ig oro u  

expel the w ashings into  a  cu p . T h e s e  sp e cim en s w ere  used f o r  d eterm in at  

o f  im m u n o g lo b u lin s  A  an d  G  ( I g A ,  Ig G )  a n d  ty p e  s p e cif ic  an tibodies .

Treatment: In  N u n a p it c h u k ,  e ach  i n d iv i d u a l  p o s it iv e  f o r  g ro u p  A  o rg an i:  

was treated  with lo n g-  ac t in g  p en ic i ll in  o r  e r y t h r o m y c in  as recom m ent 

b y  the A m e r ic a n  H e a r t  A sso ciat io n  ( 1 9 7 0 ) .  Results w ere tran sm itted  f r  

C o l o r a d o  to  A n c h o r a g e  b y  te le p h o n e  a n d  then b y  teletype  an d  ra d io  to 

v i l la g e  h ea lth  a id e. In  Stcbbin s, in d iv i d u a ls  p o s it iv e  f o r  g ro u p  A  o rg an ism s w 

not treated . T h e  results f r o m  both  v i l la g e s  w e re  c o m p a r e d  w e e k ly  w 

three criteria  f o r  e p id e m ic it y  as d escribed  e lsew h e re  ( Z im m e rm a n  R. 

G ross W .M , M il le r  D .  R . ,  et  a l . ,  1 9 7 1 ) .  T h is  tech n iqu e a l lo w s m ass p ro p h y la  

with an tibiotics  w h en  the f o l lo w in g  exist s im u lt a n e o u s ly :  (1)  g ro u p  A  prc 

lence is fo u n d  to be 30  p er  cent o r  m o r e ,  (2) at  least h a l f  c f  these organi?  

a re  M - t y p e a b lc ,  an d  (3) a  s in gle  stra in  accou n ts  f o r  o n e-th ird  o f  those ty p eal

Results

T a b le s  ] a n d  I I  g iv e  the a g e  specific  p r e v a le n c e  rates fo r  beta hem ol) 

an d  g ro u p  A  streptococci fo r  N u n a p it c h u k  at the times o f  mass culturi 

In J a n u a r y  the g ro u p  A  p r e v a le n c e  w a s  3 6 .6  per cent in school childr

T a u u  1.  Init ia l  T h r o a t  C ultu res  N u n a p i t c h u k ,  A la s k a  J a m t a i .  2 7 , 1071

0 — 14 + 
v

:

T<

T o t a l  C u ltu re s 101 95 I'
P e r  C en t  Beta  H c m o l v t i c 45.5 20.0
T o t a l  G r o u p  A 37 II 4

P e r  C e n t  B e t a  H e m o l y t i c  G r o u p  A 36 .6 1 1 . 6 i
M - t y p e a b lc  P e r  C e n t  ot G r o u p  A 56.8 27.3 1

T - t y p c a h le  P e r  C en t  o l  G r o u p  A 100 100 )(

T a u l f .  I I .  F in al  T h r o a t  C u ltu re s  N u n a p i t c h u k ,  A la s k a  M a s 3. 1 9 7 1

A rc

0 — 14 1 5 + T

T o t a l  Cultu res 1 1 8 102 2*
P e r  C en t  B eta  H e m o l y t i c 50.8 27.5 4

T o t a l  G r o u p  A 59 18 't

P e r  C en t  Beta  H e m o l y t i c  G r o u p  A 50.0 1 7 .6
M - t y p e a b lc  P e r  C e n t  o f  G r o u p  A 84.7 8S.9 \
T - t y p c a b l c  P e r  C en t  o f  G r o u p  A 96.6 100 1
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. 2. Results of ih ro . i t  cultures taken from a rotat ion sample of school

- - - Beta H emo ly t ic  
— - Group A

T aklc  I I I .  In it ia l  T h r e a t  C ultures  Stcbbins, A la s k a  J a n u a r y  2 7 ,  1 9 7 1 .

0 - 1 4

A g e  

15  + T o t

T o t a l  Cu ltures 69 70 141
P e r  Cent B eta  H e m o ly t i c 49.3 1 8 . 6 33
T o t a l  G r o u p  A 7 6 13
P e r  Cent Beta H e m o l v t i c  G r o u p  A 10.1 S.6 9
M - ty p c a b lc  P e r  C e n t  o f  G r o u p  A — 1 6 . 7 7
T - t y p c a b l e  P e r  C en t  o f  G r o u p  A 42.9 50.0 46

‘ Includes t w o  with ages u n k n o w n .

T a b l e  I V .  F in a l  T h r o a t  C ultures  Stcbbin s,  A la s k a  M a y  4, 1 9 7 1 .

0 - 1 4

’ A g e  

1 5  + T o t

T o t a l  C ultu res 74 41 1 1 5
Per C e n t  B e t a  H e m o ly t i c 58.1 14.6 42
T o t a l  G r o u p  A 2 —

P e r  Cent Beta  H e m o ly t i c  G r o u p  A 2.7 — 1
M - 'y p e a b l c  Per  C e n t  o f  G r o u p  A — • — —
T - t y p e a b l c  P e r  C e n t  o f  G r o u p  A 50.0 — SO

S in ce  h a l f  o f  the g ro u p  A  o rg an ism s w ere  M -ty p c a b lc  an d  all  these w cr 

M - t y p e  1 ,  it is p r o b a b le  that an  e p id em ic  o f  this o rg a n is m  had  just occurrcc 

F ig u re  1 show s the  p r e v a le n c e  rates fo r  each o f  the w e e k ly  school sam plin g: 

T h e r e  was a d o w n w a r d  trend  in g ro u p  A  p r e v a le n c e  until M a r c h  1 7 .  A

that t im e, there  w as a slight rise that subsequen tly  b e c a m e  a b ru p t ,  an

because o f  increased M - t y p e a b i l i t y ,  we estim ated that a n ew  ep id e m ic  cause 

b y  M - t y p e  6 o rg a n ism s was in progress. It is p r o b a b le  that the initir  

g ro u p  A M -t y p e  6 o rg an ism s w ere in trod uced  b y  m e m b e rs  o f  a N u n a p itc h u  

f a m i l y  w ho  p r o v id e d  the first isolates o f  this ty p e  on M arch  8 an d  M arch  21 
B y  M a y  o n e - h a l f  o f  the school ch ild ren  w ere p o sit ive  fo r  g ro u p  A  org an ism  

( T a b le  II)  an d  8 4 .7  per  cent o f  these w ere t y p ea b le  as M - t y p e  (>.

T h e  ag e  specific  p r e v a le n c e  rates o f  beta h e m o ly t ic  an d  g ro u p  A  strcptococc 

fo r  Stcbbins in J a n u a r y  an d  M a y  a re  rh o w u  in T a b le  I I I  an d  I V ,  In thi

v i l la g e  the m a jo r ity 1 o f  beta  h e m o ly t ic  o rg a n ism s w ere g ro u p  C  an d  nc

g ro u p  A  with the p r o p o rt io n  o f  g ro u p  C  isolates in creas ing  f r o m  55 pe 

cent in J a n u a r y  to 88 p er  cent in M a y .  O f  all  Stcbbins v i l la g e rs  cultured  i 

J a n u a r y ,  there  w ere  1 3  persons (9.2 °/o) with g ro u p  A o rg a n is m s  an d  o n !  

tw o persons ( 1 . 7  %i) w ere  p o s it iv e  fo r  g ro u p  A  o rg a n is m s  in M a y .  F ig u re  

shows the w e ek ly  p r e v a le n c e  rates fo r  each o f  the Stcbbins school sample? 

A g a in ,  the m a jo r i t y  o f  beta  h e m o ly t ic  o rg an ism s w ere g ro u p  C .  N o n e  o 

the school c h ild re n  w ith g ro u p  C  o rg an ism s a c q u ire d  a  g ro u p  A  infectio
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icitrc .1. G r o u p  A strep to coccal  p o ly s .u v l ir id c  anti l 'n dv levels  in A la s k a  F-kimcv.  c o m p a r e d  
till other  p o pula tio n s.

a  ill. is V . Type Specific Antibody Geometric Mean Titers

V illage

—  Alaska January 27, 1971.

1-type I 
1-type 7 
i-type 4 
-type 5 

1-type 9 
-type 12

Stcbbins

.11
110
234
10
1R2

I2S4

Nunapitchuk 

4f»
92 
IIS 
10 

240 
UOS

m l  o f  fo u r  c h i ld re n  f o u n d  to h a v e  g ro n p  A o rg an ism s three .subsequently 

ost. th.at In fectio n  am i a c q u ire d  g ro u p  C  o rg a n ism s.  N o  persons h a v e  had 

ultures p o s it iv e  f o r  both g ro u p  A  a n d  g ro u p  C o rg an ism s at  the sa m e  tim e.

D u r in g  th e  th re e  m o n th  p e r io d ,  o n ly  10  person*' in N u n a p it c h u k  an d  six 

ersons in Stcb b in s  w ere  cu ltu red  by  the health  aides because they  c o m p la in e d  

f  a sore t h ro a t .  O f  these 1 6  cultures, f i v e  persons (31  °/n) w ere p ositive  fo r  

rou p  A  o rg a n ism s.

F ig u re  3 c o m p a re s  the levels  o f  a n t ib o d y  to  g ro u p  A  strep to coccal  

p o ly s a c c h a r id e  f o r  both v i l la g e s  with those f r o m  o th e r  p o p u la t io n s .  T a b l e  

V  shows the g eo m etr ic  m e a n  titers o f  ty p e-s p eci f ic  a n t ib o d y  f o u n d  in both 

v i l lag e s  in  J a n u a r y .

O f  96 N u n a p it c h u k  c h ild re n  tested, o n e  h a d  h e m a t u r i a .  T h is  ch ild  w hose 

culture  h ad  not been tak en  w hen scheduled was subsequen tly  f o u n d  to be 

p ositive  f o r  g ro u p  A  o rg a n ism s.  H e  w a s  hospitalized  a n d  d ia g n o s ed  as h a v in g  

reso lv in g  g lo m e ru lo n e p h r it is .  N o  cases o f  acute rh eum atic  f e v e r  w e re  discovcrcc 

in either stud y  v i l la g e .  H o w e v e r ,  in  J u n e  a  ch ild  f r o m  a  v i l l a g e  n ear  

N u n a p itc h u k  w as hospitalized  w ith  this diagnosis .

D iscussio n

A co m p a r is o n  o f  the culture  results fo r  the m ass  c u ltu r in g  p er io d s  and 

the w e e k ly  school sam p les  show s that the ro t at in g  25 per  ce n t r a n d o m  

sa m p le  w as e f f e c t i v e  in t ra c k in g  g ro u p  A  an d  M -ty p c  p r e v a le n c e .  P rev io u s  

n o n -ep id em ic  sa m p lin g s  p e r fo r m e d  in B e th e l ,  A l a s k a ,  sh o w ed  a n  a v e r a g e  

p r e v a le n c e  o f  g ro u p  A  o rg a n is m s  o f  1 8 . 6  p er  cen t ,  a  v a l u e  s im ila r  to levels 

fo u n d  in m a n y  o th er  g e o g ra p h ic  locatio n s. In  this s t u d y ,  g ro u p  A  levels  

w ere fo u n d  to be u n u s u a lly  low  in Stcbbins in the f a c e  h igh  g ro u p  C 

p re v a le n c e .

T w o  p eriod s o f  high g ro u p  A  p r e v a le n c e  o ccu rred  in N u n a p it c h u k .  T h e  

first ep id em ic  in this v i l la g e ,  b e l ie v e d  to be caused b y  M - t y p e  1 o rg an ism is ,  

w as in progress  in J a n u a r y  w hen  the study b e g an . A l l  person s w ith positive 

cultures w ere treated . T h is ,  a lo n g  with w e e k ly  tre a tm en t  o f  posit ives ,  was 

p r o b a b ly  respon sib le  f o r  the red u ctio n  o f  p r e v a le n c e  to b e lo w  f i v e  per  cent 

in M a rc h ,  T h e  second e p id e m ic ,  caused  b y  M - t y p e  6 o rg a n is m s ,  ap p ears  

to be related  to the p r o b a b le  in tro d u ctio n  o f  the o rg a n is m  fr o m  o utside the 

v i l la g e .  T h e r e  w e re  logistical  d e la y s  o f  23 an d  15  d a y s  betw een  the culturing 

an d  tre a tm e n t  o f  tw o siblings w h o  w ere  the  first c h ild re n  detected  w it !  

M - fy p e  6 cultures . W hen it w a s  v e r i f ie d  that  an  e p id e m ic  w as o ccu rr in g  

m ass p r o p h y la x is  o f  school c h ild re n  w as rec o m m e n d e d  an d  this w as perform ee 

on M a y  . 3 .

Se ro lo gic  studies in both E s k im o  v i l lag es  re v e a le d  le vels  o f  a n t ib o d y  tc 

g ro u p  A  p o ly s a c c h a r id e  h ig h e r  than  th e se  p re v io u s ly  re p o rte d .  T h is  non 

p ro tective  a n t ib o d y  is a c c u m u la t i v e  a n d  reflects p re v io u s  e x p o su re  to grouj 

A in fect io n . A lt h o u g h  the g ro u p  A  p r e v a le n c e  in Stcbbins w as quite  low  durin 

the period  o f  o b s e r v a t io n ,  the g ro u p  A  a n t ib o d y  levels  in both v i l la g e s  ar  

retrosp ective  e v id e n c e  o f  c o n s id e ra b le  e x p erien ce  w ith this o rg a n is m .  Sine 

ty p e-sp e cific  a n t ib o d y  titers d o  n ot persist in d e f in it e ly ,  it is not surprisin 

that the levels  m e a su re d  in sera d r a w n  in J a n u a r y  in both v i l la g e s  ar 

s im ilar  to those fo u n d  e lsew here.



I h e  r h e u m a tic  f e v e r  fr e q u e n c y  in a  p o p u lat io n  f o l lo w in g  a  strepto coccal  

ep id em ic  has been th o u g h t  to be three p er  cent o f  u n treated  in fection s .  

T h e r e f o r e ,  it is l ik ely  th at  the o r ig in a l  treatm ent o f  positives a n d  the mass 

p r o p h y la x is  d u rin g  the  M - t y p c  6 ep id em ic  h a v e  p re v en te d  s e v e ra l  cases. 

I f  the t im e  betw een c u ltu rin g  an d  tre atm en t  is sho rtened , it sh o u ld  be 

possible th ro u g h  sy stem atic  t rea tm e n t  o f  positives to m o re  con sistently  reduce  

g ro u p  A  p r e v a le n c e  to below  f i v e  p er  cent an d  thus e l im in a te  the n ee d  f o r  

mass p r o p h y la x is .

Summary

A s u rv e i l la n c e  p r o g r a m  to detect streptococcal p h a ry n g it is  an d  reduce  the 

in ciden ce o f  a c u te  rh eum atic  f e v e r  a n d  g lo m e ru lo n e p h rit is  was in itiated  in 

two re m o te  E s k im o  v i l la g e s  in A la s k a  betw een J a n u a r y  an d  M a y ,  1 9 7 1 .  

Throat cultures w ere o b ta in ed  f r o m  all  a g e  groups at the b eg in n in g  an d  

end o f  the  stud y  period  a n d  f r o m  s y m p to m a tic  p '- ^ o n s  a n d  a  r o t at in g  25 

per cent sa m p le  o f  the school 'h ild ren  each week, i n  o n e  v i l l a g e ,  t rea tm en t  

o f  each person f o u n d  to be in fected  w ith  g ro u p  A  o rg an ism s w as atte m p te d .  

T w o  ep id em ics  w e r e  d o c u m e n t ed  in this v i l la g e  w ithin  a f o u r  m o n th  p e r io d .  

A lth o u g h  se v e ra l  cases o f  rh e u m a tic  f e v e r  m a y  h a v e  been p r e v en te d ,  a 

treatm ent d e la y  o f  15  to 23 d a y s  a p p a r e n t ly  a l lo w e d  the  ep id e m ic  spread  

o f  v iru le n t  M - t y p c  6 o rg a n ism s.  In a second v i l la g e ,  streptococcal p re v a le n c e  

was m o n ito r e d  in an a tte m p t to d e f in e  e a r ly  ep idem ics an d  a l lo w  mass 

p ro p h y la x is  with p en ic i ll in .  A lt h o u g h  n o  g ro u p  A  epidem ics o ccu rre d  in this 

v i l la g e  a n d  n o  trea tm en t  was p e r fo r m e d ,  g ro u p  C  p r e v a le n c e  in creased d u rin g  

the p eriod  o f  s u rv e i l la n c e .  P a t ie n t  rep ortin g  o f  p h a ry n g it is  was n ot h e lp fu l  

in d etectin g  persons with strep to coccal  g ro u p  A  in fe ction  in cither  v i l la g e .  

T h e  r a n d o m ly  selected 25 per  cent sam ples a d eq u a te ly  re flected  g ro u p  A  

p re v a le n c e  in the total school p o p u la t io n .  S e ru m  a n t ib o d y  studies c on d u cted  

in both v i l la g e s  suggest g re ate r  previou s  ex p osu re  to g ro u p  A  o rg a n ism s 

than rep o rte d  elsew here. T reatm en t o f  those v i l la g ers  fo u n d  to be p ositive  

fo r  g ro u p  A  o rg an ism s m ig h t  p re v en t  ep id em ic  spread  i f  the  t im e  betw een 

a i l f r i n g ,  la b o r a t o r y  rep o rt in g ,  a n d  treatm en t is shortened.
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Although the infant death rate is subsiding the infant morbidity rate 
retrains high and is perhaps the prime reason for an HCH Program. ihe 
high morbidity and mortality are from .infectious diseases such as 
viral pneumonias, bacterial meningitis, otitis , strep throat and bac­
terial pm umonias. Overcrowded and inadequate housing compounds the 
problem of the spread of infectious diseases. Inferior nutrition vSiich 
is manifest in nutritional anemias, paiticularly iron deficiency anemia, 
has been reported to be up to 501 of a ll school children in some v il­
lages. There is inadequate patient understanding of intercurrent i l l ­
nesses and in treatment of simple and more complicated diseases.
Patients are unable to participate in caring for themselves because they 
have a significant lade of understanding of their am disease process 
and of the indications which are prescribed for them. Children with 
chronic diseases are sometimes lost to follow-up because parents did net 
understand the importance of medical follow-up for these conditions and 
because of a diversified medical system with on inadequate method for 
monitoring chronic illnesses in children. All of these problems result 
in increased hospitalization. The Eethel area has a high admis­
sion rate of 7 2 patient days per thousand persons ages 0-llh Inis is 
triple the US average. The hospitalization rate of children 0-5 is 10 
times the rate experienced by the Kaizen Peraanente Health System in 
California.

Maternal health, too, is below the norm. In a prenatal survey table 10611 
by the State of Alaska in 1973, i f  was noted that women hospitalized in 
the I.H.S. hospitals and woman on public assistance have fewer pre­
natal visits befox'e the third trimester of pregnancy. Indeed, there are 
many mothers who have delivered at Bet'nel hospital v;ho have had no pro- 
natal care in the first two trimesters of their pregnancy. Thoir first 
physical examination in usually conducted in the outpatient department of 
the hospital prior to their entering tlr: Prematemal Home. This is 
usually >| weeks or less before their estimated date of confinenvnnt.

There appears to be a greater' number of high risk obstetrical patients 
in this air.a as compared to other arias. In July, of I97H, there were 
G5 persons classified as high risk. This accounted for 61 °j of the 107 
prenatal patients at that time. More recently, tlic percentage of high 
risk prenatal-patients lias been approxiinntely 52%. There ate a large 
number of grand mu.ltiparous women who have had more than five pregnancies 
who are designated higji risk patients. Tnere arc also a large number of 
women who arc over 30 who arc s t ill  bearing children; they too, are high 
risk, '.there arc. a significant number of women who have had previous 
problems with deliveries. Problems such as: breath presentations, pre­
mature birth;, toxemia and previous abortions are classified as high 
risk and ore frequently found in the Pathol area prenatal patient popula­
tion. Another major group of patients who are determined to be high 
risk arc those that have postpartum ccrnplications. Postpartum bleeding 
is seen with particular frequency in grand mul'tiparous women.

III. PRfSuMT MCM PROUl̂ AM

In order to deal with the high infect mortality and morbidity and the large 
numbor of high risk pregnancies that exist in the Pathol Service Unit, a co­
ordinated effort: was undertaken by tic Pi 13 Hospital, VICiC, and bethel li.ircr- 
ont Nursing to try to respond to these needs. A I'eternal 6 Child Health Pro­
gram was established (See appendix i i  outline of MCI! System). It is co­
ordinated by a Nurse Midwife who reviews charts of ail pregnant patients and 
assigns risk according to the nrevious history and physical exam.

- 2-



This his tor/ and PE my be dons by the health aide or the itinerant 
nurse. Each month the health aide measures blood pressure, weight, hemo­
globin and does a dip stick urinanalysis cn pregnant patients in the village. 
She then scads the monthly report to the HCH Coordinator who reviews the 
findings. .Any discrepancies or problems ore brought to the attention of a 
doctor or a consultant in Anchorage and appropriate measures are taken to 
correct the deficiencies. Well babies are examined in the village. Results 
arc sent to the MCH Coordinator who reviews them. Any problems are discussed 
with the pediatrician and appropriate actions are taken. Che of the actions 
is to refer prenatal patients or well babies to the Public Health Nurse for 
further evaluation.

The Public Health visits the village about 3 or 4 times a year and admin­
isters follow-up care to these patients. In addition, she teaches health 
aides to conduct Well Baby and Prenatal examinations. Prenatal education 
is given in Bethel by the Public Health Nurse, by the MCH Coordinator and 
by the OB Nurse to ladies who arc waiting in Bethel to have their babies.
These educational sessions arc given at the Prematemal Hare, Hospital O.B. 
Ward, and al^o are given by the Bethel P.Ii.N. and are open to all who come.

Some MCH services arc available in the hospital. Outpatient visits for pre­
natal care rind consultations with doctors here or with obstetrical special­
ists in Anchorage are available in Bethel. Delivery of routine pregnancies 
and postpartum cam is given in the hospital. The Public Health Nurse holds 
clinic in one of the buildings downtown. All Bethel mothers take their babies 
for Well Baby oxams at this location. Bethel high risk infants are followed 
by the PHN and M.C.H. Co-ordinator.

■ Oilier MCH services arc available in the village. Many of these services are 
administered lay the PHN in the form of prenatal examinations and Well Baby 
follow-ups. The doctor visits the village once a year and when lie is there, 
lie will do prenatal examinations, also. The Ferrule Care specialist visits 
the village periodically and provides con tracepi ive information and does 
physical examination of women. The health aide is the primary core person 
in the village but only a few of them arc able to do the prenatal, examina­
tion and Well Baby follow-ups. Most: of their previous training lias been .In 
the area of acute care many arc not equipped to deal with patient fol lew-up 
or with preventive Maternal C Child Health core, nor ore they equipped to 
deal with patient education.

IV- UNMET NEEDS IN THE VILLAGE

1. Health aides' education concerning maternal and child health, 
specifically, Prenatal t Well Baby clinics.

2. Health aides' emphasis on early child care, ages of 0-5, concerning 
nutrition, RX-ing infections, normal growth and development, 
screening of eyes, ears, hemoglobin, height, weight and head 
circumference, and immunizations.

3. Getting more services or more health aide instructions into 
the villages.

4. Working out tlie adminis trative problems of McGrath PHN who covers 
upriver Bethel villages.

-3-
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5. Village based education, teaching people how to take care: 
of themselves in acute and chronic situations, when to go to 
the doctor, 'what the best practices are concerning nutrition, 
child rearing, child spacing, contraception, and general health 
education.

UNMET NEEDS IN BETHEL

1. The outpatient department is under staffed and crowded. More 
nurses are needed to deal with the increased load of prenatal 
patients and also of pediatric patients.

2. In-service MCH training for obstetrical nurses, LPN’s, aides, 
physicians, health aide trainers, S P.H.N.'s Specifice iD 
training in ambulatory prenatal care, in obstetrical deliveries 
and in ambulatory pediatrics is required.

3. Training for Prematemal Home aides so that they are instructors 
and not only caretakers.

4. Adequate identification and follow-up of high risk infants and 
children of pre school age.

GJALS OF THE MCH PROGRAM

In order to reduce the infant mortality and morbidity and in Older to 
insure that prenatal women are kept in the best state of health during 
their pregnancy, the following goals have been established:

1. Early .identification of pregnant women: 76 u of pregnant women 
should be identified by the first trimester.

2. Determination of high risk pregnancies within 2 weeks of "he above 
identification.

3. Insuring all prenatal patients have adequate follow-up care through 
tlie development of a plan of cure for each prenatal patient.

4. Reducing home deliveries by encouraging pregnant women to come to 
Bethel hospital for delivery.

5. Postpartum and Well Baby folluw-up care provided to 111)?! of all 
patients.

G. Education of patients in regards to their own health care, their 
children's health cure, haw to deal with acute and clironic illnesses 
arid haw to achieve the best s tate of nutrition possible with special 
attention to prenatal education.

7. Training health aides in Maternal £ Child Health; specifically pre- 
partum care, Well Baby Care and Health Education. It is hoped that 
health aides will be able to conduct adequate prenatal exams, adequate 
Well Baby exam:;, and it  is hoped that health aides will be able to ed­
ucate the people in their villages as to how to deal with problems 
concerning nutrition, acute and chronic illnesses and other problems 
of early childhood.



8. Training for health aides to manage emergency obstetrical problems 
and childhood emergencies. These problems would include deliveries, 
toxemia of pregnancy and also medical emergencies such as meningitis 
in children.

9. Development of an adequate record system in Bethel and in the village 
for prenatal, post partum, and childhood problems.' Special emphasis 
on high risk prenatal and child health file .

in. Development of an effective co-ordinating and management system to 
insure that all necessary services are provided in a timely manner.

11. Establish a dala base from which the M.C.H. program can be evaluated 
periodically.

12. There are additional goals which wcmen have expressed since the program 
began. They are the following:

(a)

(b)

(c)

(d)

(e)

VII. PROPOSAL

YKHC lias funded the MCH coordinating and training functions of the inter­
agency MG I Program for the past six months. It was the intention of the 
Board to establish it as a demonstration project with the intent of 
obtaining permanent funding from other sources. The YKHC program lias 
specifically addressed the needs for coordination, for training, for 
identification of high risk patients, for developing a plan of caro, and 
for monitoring mother and child development. A detailed description of the 
activities that will be performed by the YKHC segment of MG1 program are 
shewn in Appendi.x i i i .  Our proposal to the State is to fund our existing 
services as shown in Appendix .i i i  and to expand it to include a full time 
equivalent itinerant PHN.

An increased awareness of information concerning family 
planning, female health and prenatal information. Specifically 
desired is knowledge of how to space children for1 batter maternal 
and child health.
Signs and symptoms of female cancer and other1 common femaie 
health problems.
Identification of pregnancy, self health surveillance activities.

Preparation of family prior travelling to the prematemal home. 
Patients have, expressed the desire for support for their families 
while they're in the Prematemal Hone waiting to have their babies.

Patients have expressed the desire to have pelvic exams clone by 
females and to have their deliveries done bv females.

\



The expansion of the program to include another FKN position for the 
Bethel Servcie Unit area is mandatory to resolve the needs at the village 
level. Specifically to increase training of health aides in MCH activities 
and to allow more visits to villages by FHN's to assist the health aide in 
the provision of more services to children from 0-1 and to those children 
who continue to be high risk patients af ter age 1. The present training 
in Bethel is at a maximum given the aides rate of learning, the number of 
aides that can be taught at are time and the back log of aides who s t ill  
have to receive the basic course. Additional training will have to take 
place in the village. Rather than having one person going around to 
train health aides in MCH it  is proposed that YKHC through contract would 
hire a PHN who would work under the direction of the PHN nurse supervisor. 
In exchange the entire itinerant PHN field staff would be given additional 
time to spend or MCH training. Secondly the addition of a PHN would 
alia-; more frequent village visits giving the PHN* s more time to focus cn 
early childhood illnesr.es. The PHN already provide a number of MCH ser­
vices and health training (see Appendix iv duties of FHN's). An additional 
PHN is required to serve the 50 villages in the Y-K area. The addition 
of another PHN rather than an MCH Field Trainer would not fractionate care 
but expand on the existing service system. From an administrative point 
of view the MCH Coordinator would work through a AD-HOC management group 
consisting of the supervisor of the Bethel PI IN, and the clinical director 
of the HIS and the YKHC physician.

All field MCH training done by the FHN's would be coordinated by the 
MCH Coordinator. Initially the field MCH training could focus, on maternal 
care. As the health aides acquire the skills necessary for maternal care 
the field MCH training could shift to infant care.* as diagrammed below:

MATERNAL CARE C EDUCATION EARLY CHILDHOOD CARE 8 EDUCATION

a. Signs of pregnancy
b. Surveillance

- Blood Pressure
- Weight
- Urine
- Swelling
- Measure Womb
- Hemoglobin

c. Explain minor disorder
d. Prenatal Education

e. Prepare family G mother 
for Prematemal Hone 6 
their separation

f. Postpartum Exam
g. Emergency Birth Procedures

a.
b.

Infant feeding and child nutrition 
Child Raising

c.
d.

e.

Well Child Examination 
High rlsh Children Identification 
and monitoring 
Immuni zations

f. Dental Care

i



In order to provide the services outlined in the proposal the following 
budget will be required:

PERSONNEL

M.C.H. Co-ordinator/Nurse Midwife $19,428
P.H.N. (Level III) 19,428
Admin. Assistant (1/2 Time 8,579
Sub-total $44,435
Fringe 13% 5,775
Total $50,210

EXPENDABLE SUPPLIES

Office Supplies $100/Person $200
Patient Records M.C.H. I.H.S.
Patient Records P.H.N. State
Health Supplies 6 Medications M.C.H. I.H.S.
Health Supplies S Medications P.H.N. State
Audio-Visual Health Education Films 
for ($250/Film) Prematemal Home, Hosp.
& Villages. $500
Sub-total ' $700

CAPITAL EXPENSES

Office Furniture:

1. Space Saver Desk (1) $35
2. Chairs (2) $60
3. Desk Lamp $25
4. File Cabinet 1 P.H.N. (2 Draw) $110

1 M.C.H. (2 Draw) $110

Medical Furniture & Equipment

1. P.H.N. Tield Kit (Estimate) $1000
2. Clinical M.C.H. I.H.S.

Sub-total '$1340

TRAVEL

P.H.N. Field Clinics 7 Villages (3x)
Air 2100
Perdiem (4d) 3360

M.C.H. Travel to Village 3 Trips
Air 300
Pervjiem Old) 480

P.H.N. Conf. Training 1 Trip
Air 200
Perdiem (5d) 215

-7-
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Clinical Space:
Moving (New P.H.N.) 2,500 Lbs. or 
$3,000 Which ever is less

Malpractice Insurance:

1. M.C.H./Nurse Mid-Wife
2. P.H.N.

Sub-total

ADMIN. OVERHEAD

Admin. (Contract Negotiation and 
man- cement)

Postage 
Zerox 
Telephone 

Total

3000
3000
1500

3000

I.H.S.

3000

260
120

$ 13,980

2 ,0 0 0  
200 
200 
250 

77650

$85,935

-8-
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THE BETHEL SERVICE AREA

The region which the Bethel Service Unit covers is an area of 75,000 

square miles. The Villages we are dealing with are small in popula­

tion and the number of Villages still remaining is large. There are 

14 thousand natives in this region consisting mostly of Yupik Eskimos.

There is a small number of Indians in the Northeastern part of the
I

service unit. 31% of the total population are between the ages of 5 

and 1A years old. 1A% of the total population are less than 5 years 

old. The average growth rate of the Bethel Service Unit is 1.3% an­

nually. If the populaticn continued to increase at the same rate as 

in the past (1.3%), the population will exceed IS,500 by 1980. The 

rv. dian income for the whole Bethel Service Unit is $3,7A8 annually.

The labor force of the region is 2,172 people which is 15% of the total 

^•population. 1A% of the total labor force is unemployed. Public ser­

vice cr government employees account for 16% of the individuals employed 

in Alaska, but 25% of the employed population of Bethel. Education is 

also a big source of employment for Bethel area residents, with about 

19% of the employees in the area in education. The other large sources 

of employment in the area are health and welfare services and religious 

and non-profit organizations.

Transportation is Difficult . . .

There is one hospital in the Bethel Service Unit which is located at
- ■ 7'

Bethel. It can hold 42 patients at any one time. This hospital serves 

■ the Natives in 75,000 square miles in which there are over 14 thousand people.

The hospital is understaffed, with seven doctors and nurses. The villages 

are visited an average of once annually by a doctor. Most of the 

work done in the villages is handled by the health aides. The bigger 

villages have small clinics from which the health aides can work out of.

Public health nurses visit villages on an average of three times a year to 

assist the aides, to train them and to provide preventive health services.

- 1-
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All of the patients have to be flown into Bethel either by charter 

or scheduled airline services. The average cost of travel between 

Bethel and a village is $ 5 6 .0 0 . Transportation and communications 

problems prevent good use of the hospital at Bethel. The birth rate 

per 1,000 has been declining and was at 26 per 1,000 in 1970. That 

still exceeds the rate for the United States and the Stato of Alaska. 

The death rate is 4.9 per 1,000 which is lower than the 9.5 for U.S. as 

a whole, but this low figure is more of a reference to the numerous 

young in age rather than good health. For the infant death rate of 

less than 1 year olds, the Bethel area is still higher than Alaska 

and the U.S. as a whole. Accidents are the major causes of death in 

the service unit. Among diseases the next highest cause of death is 

maligna.it neoplasms, but accidental death is 3 times higher than that. 

Other diseases commonly reported in the area are: otitis media,

pneumonia, colds and infections.

THE YUKON KUSKOKW7M HEALTH CORPORATION

The Yukon Kuskokwim Health Corporation (YKHC) was originally started 

in 1969 and has been funded by 0E0 until May of 1973 when it was

Shifted over to HEW. YKHC is controlled by 25 board members of which

17 are Yupik Eskimos. The purpose of YKHC is to provide better health 

care and to bring about consumer control of health care. It functions

through 13 departments which are:

1) Community Liaison,

2) Community Health Representatives,

3) Health Aide Education
4) Dental Health Educators,

5)- Eye Care

6) Mental Health

7) Administration



10) Streptococcal Surveillance Program

11) Maternal and Qu.ld Health 

i 12) Prematemal Home

.. • 13) Child Care

I
The Training of Health Aides . . .

i

Since 1970, YKHC Field Trainers have been involved in training health aides,

The goal at that time was to give be sic care knowledge to one aide in each

of the 47 native villages. To learn the basic care knowledge the aide must 

participate in 9 weeks of village end classroom training spread over a six 

mcnth period. At present, 29 out of 59 aides have received this training. 

This means that 33 out of the 47 villages in the service unit new have a 

trained health aide. By the end of next fiscal year (June 30, 1976), it  is 

projected that a ll the villages will have an aide who has received the basic 

care ]<nowledge training. Concurrently with the introductory :ourses the 

training will continue in specific areas to those who have had the first 

nine weeks. Thera is 1 aide per 300 people plus one secondary aide in the 

villages, or 2 aides per 600 people.

-3-
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'BETHE.- SERVICE AREA ! POPULATION DISTRIBUTION M A P  £

j 1972.
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1970

C O U N T Y

C E N S U S

D I V I S I O N

Fthniritv M edian

Age

Average 

Number 

of Persons 

house

Popula tion Whi te Black O ther

Number Percent Number Percent Number Percent Number Percent

BETHEL 

( C . C .  D . )

7 ,5 7 9 100.0 747 9 .9 24 0 .3 6 ,8 0 8 8 9 ,8 17.2 5 .7 0

WADE H A M P T O N  

( C . C .  D . )

3,917 100.0 321 5 . 9 12 0 .3 3 ,6 7 4 9 3 .8 16.2 5 .8 8

K U S K O K W IM  

( C . C .  D . ) 2 ,3 0 6 1 00.0 584 2 5 .3 35 1.5 1,687 7 3 .2 19.9 4 .7 3

BETHEL SE R V IC E  

AREA -  T O T A L 13,802 1 0 0.0 1,562 11.3 71 0 .5 12,169 88.2

A L A S K A 300,382 100.0 2 3 6,7 67 78. S

•
8,911

oCO 54,704 18.2 2 2 .9 3 .5 2

N otes: C . C  D. -  County Census Divisions

Source: U . S .  Department of Com m erce, Bureau of the Census

1970 Census of Po p u latio n , G en era l S o c ia l  ond Economic C h a ra cte r is t ic s ,  A la s k a ,  PC  (1) -  C3
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TABLE 2

MARITAL AND FAMILY STATUS OF RESIDENTS OF 
BETHEL SERVICE AREA, 1970

Number

Number of Families 2,190

With Children Under 18 1,691

With Children Under 16 1,062

Number of Individuals

Total 13,802

Living in Households where 

they are not related to the 

head of the household 202

Number of Males Over 14 Years 4,320 

Married 2,266

Single 1,849

Other 205

Number of Females Over 14 Years 3,567 

Married 2,002

Single 1,254

Other 311

% of Total 100. 0%

77.2
48.5

100.0
1.5100.0

52.5

42.8

4.7100.0
56.1

35.2

8.7

Source: U.S. Census of the Population, 1970.
• V30 - V
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E C O N O M I C  IN D I C A T O R S '  

BETHEL S E R V IC E  AREA 

1970

■

BETHEL S E R V IC E  U N I T

A L A S K ABethel * W ade 

Hampton* •

Kuskokwim T O T A L

F am ily  Income

Per C a p ita l  Income 

M ed ian  Income 

%  under $ 3 ,0 0 0  

%  over $ 10,000

$ 1 ,3 3 6

4 ,0 8 5

4 0 %

2 3 %

$ 1 ,0 6 9

2 ,6 5 5

4 5 %

9 %

$ 1 ,6 7 0
3 ,7 4 4

4 1 %

2 2 %

mm

4 2 %

18%

$3,456

12,296

9 %

6 2 %

Housing

$ 108 

$ 5 ,0 0 0

$ 108 

$ 5 ,0 0 0

$ 74 

$ 5 ,0 0 0 $ 5 ,0 0 0

$ 171 

$22,700

M edian Rent 

M edian Home Valiyp

L

C iv i l ia n  Labor Force 1,380

1,208

192

(7 % )

450

400

50

(1% )

341

275

66

(2 0 % )

2,191

1,883

308

(14% )

98,286

89,236

905

(9% )

Employed

Unemployed^

%

Public  Assistance

%  of Fam ilies with 

public  assistance or 

public  w e l f a r e .

33% 25% 2 0 % 29% 5 %

* County Census D ivisions

N otes: a) Sam ple survey of 20%  of 1970 census returns • t>

b) 16 years and o ld e r ,  male and female labor force

Source: 1) U . S .  Department of C o m m erce , Bureau of the G  nsus
1970 Census of Population , G e n e ra l  Housing C h a ra c t e r is t ic s ,  A la s k a ,  P C  f l ) j j_ 3 _

2) U . S .  Department of Com m erce, Bureau of the Census

1970 C e nsus o f  P o p u latio n , G e n e ra l  S o c ia l  and Econo m ic C h a ra cte r is t ic s ,

A laska  P C  (1 ) - C 3 ,

- 8 -
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, P O P U L A T I O N ,  B IR T H S ,  , ,D D E A TH S 

BETHEL S E R V IC E  A R E A ,  1960 -  1970

m

• 1 . 
1

Y E / J l

E S T IM A T E D

M I D - Y E A R

P O P U L A T IO N

LIVE

BIRTHS

C R U D E

D EATH S

IN F A N T

DEATHS ■L----
Number R o te "  * Number Rate Number Rate 

- —

1960 11,0 0 0 492 4 4 .7 102 9 .3 49
1

9 9 .6

1961 11,287 534 4 7 .3 123 1 0 .9 49 9 1 .8

1962 1 1 ,5 7 4 520 4 4 .9 117 10.1 46 8 8 .5

1963 11,861 539 4 5 .4 107 9 .0 28 5 1 .9

1964 12,148 482 3 9 .7 96 7 . 9 34 7 0 .5

1965 ‘ 12 ,4 3 5 501 4 0 .3 139 1 1 .2 73 145.7

1966 12,722 517 4 0 .6 103 8 .1 35 6 7 .7
1

1967 13,0 0 9 438 3 3 .7 102 7 . 8 34 7 7 .6

1968 13,296 379 2 8 .5 76 5 .7 21 5 5 .4

'  1969 13,583 336 2 4 .7 76 5 .6 12 3 5 .7

1970 13,870 367 2 6 .5 ' 68 4 .9 9 2 4 .5

N o te s:

1 .  Population estim ate is  straight l ine in terp olation  between 1960 and 1970 

m idwy e a r  population e st im a te s .

a .  Rate per 1 ,0 0 0  m id -y e a r  p o p u la t io n .

b .  Rate per 1 ,000 l iv e  b irth s .

So u rce : A la s k a  Department of H ealth  &  S o c ia l  S e r v ic e s .

- 1 0 -



PERCENT OP BIRTHS 2500 GRAMS OR LESS

VERSUS

TOTAL NUMBER OF BIRTHS IN RACIAL CATEGORY

, □  WHITE
r a  NATIVE

GRAPH 2
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;r. BIRTH RATE AMD ORDER OF BIRTH

GRAPH 3
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I TABLE 5 

FERTILITY RATE 1970 
-COMPARITIVE FIGURES-

AREA
BIRTHS/I,000 WOMEN 
AGES 15-44

1. BETHEL TOTAL* 150.3

Native 155.8
White 65.0

2. STATE OF ALASKA*

White 100
Native 158

3. U.S. TOTAL**
i ......... ....................................... ......................

87.6

*Source State of Alaska Statistical Summary of Vital Statistic

**U.S. DHEW, Annual Summary for' U.S. 1970, I ISM 72-1121, 
September 21, 1971



TABLE 6

PEDIATRIC HOSPITALIZATION 
- JPD AND BIPATID1T- 

BETHEL SERVICE UNIT HOSPITAL

I" 6 8 1970 1973
1. Estimated Population/Total 13,300 13,820* 14,233

2. Child Under 15 Est. 
Nuiiiber 
Percent

5,985
45%

\
6,269*

46%*
6,689

47%

3. OPD Medical Visits Under 15 
Number
Percent of Total 
Rate/Person

14 ,260 
(30% 
1.1

8,206
32%
.6

4. Pediatric Admissions 
Number
Percent of Total 
Rate/ L, 0 0 0 Population

1,056 
42% 

170.4
560**
36%

83.7

5. Patient Days 
Pediatric

Number
Percent of Total 
Rate/1,000 Population

4,844** 
43% 
724

'-’‘Actual .1970 In (bn nation From 1970 U.S. Census 

**28 Days - 14 Years
SOURCE: 1. 1973 Direct Inpatient on Request Fbnn 21 and APC

Request Report 9, IIIS.

2. Bethel Service Unit Study, Vroftram Analysis, July 
31, 1969.
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TABLE 7

PEDIATRIC HOSPITALIZATION 
-COMPARITIVE STATISTICS-

BETHEL
AREA1’

KAISER
N.C.R.

KAISER
S.C.R.

ORANL ; 
COUNTY

U.S.
TOTAL

YEAR 1973 1969 1970 1970 1970
AGE GROUF 0-14 0-14 0-14 0-14 0-17
POPULATION SIZE 6,689 294,190 7 440,320 (?)
ADMISSION RATE/1000 83.7 40 4.1 55.7 70
PATIENT DAY RATE/1000 724 2 0 0 203 214 -
A.L.O.S. 8 . 6 6 . 0 4.9 3.9 -

O.P.D. RATE/PERSON . 6 - . 6 - -

PEDIATRIC I IOSPIT/vLIZATIOM

AGE i ' OUP/PA'JTENT PAY PATE BE 11 TEL APIA KAISER NORTH CALIF.

0-4 Patient Day Rate/1000 

5-9 Patient Day Rate/1000 

10-14 Patient Day Rate/1000

1,785 243 

\  287 120 

^ . . 114

NO'IE: 1. Excludes Hospitalization in ANNS, Therefore figures are low.

0



L E A D IN G  C A U S E S  O F  DE. J B Y  A G E  G R O U P S  BY Y E A R  - 1 5 -

BETH EL S E R V IC E  AREA 

1969
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C A U S E  C F  DEATH DEATHS BY A G E  GROUp

E IG H T H  R E V IS IO N  N U M B E R T O T A L
<  1 Y r . 1-14 Y r s . 15.64 Y rs 65+

A ll  causes 76 12 25 16 23

A c c id e n ts ,(a l l  types) 

800-962

22 3 14

/ 1 
/!

1

3 2

I
M a lig n a n t N eoplasm a 

140-205

9 0 5 3

Diseases o f  the Heart 

41P 443

7 0 3 4 0

Influenza and Pneumonia 

48 0-4 83 ; 4 90-493

7 1 1 0 5

Diseases o f  E arly  Infancy 

76 0-776

6 6 - - -

V ascular  Lesions, C e n tra l  

N ervious System 

330-334

3 0 0 0 3

G e n cta l A rterio sclero sis  

450

1 0 0 0 1

Congenital M alform ations 

75 0-759

1 1 - - -

Su ic id e  

963; 9 7 0 -9 7 9

0 - - - -

O th er C irc u la to ry  Diseases 

(aneurysms, em bolisms, 

thromboses)

4 4 1 -4 5 8

0 mm mm

Cirrhosis  of the L iver 

5 8 1 .0 ;  581.1

0 - mm - -

Diabetes M e l l i t u s  

260

0 - - - -

Emphysema

492

0 - - - -

A ll  O ths r Causes 20 I 6 4 9
1

!

^•uirr»r; A la sk a  Department of Health and S o c ia l  S e r v ic e s . 11



L E A D IN G  C A U S E S  O F D EA . 

1 BETHEL SE R V IC E  AREA

-1 6 -
■

 1

1965, 1967, 1969

1

C A U S E  O F DEATH

E IG H T H  R E V IS IO N  N U M B E R  a *

1965 

N um ber Rate  ̂ ’

1967 

Num ber Rate  ̂ *

1969

N um ber Rate  ̂ '

A l l  Causes . 139 1117.8 102 784.1 76 5 5 9 .5

A cciden ts  (a l l  types) 

8 0 0 -9 6 ?

28 2 2 5 .2 28 2 1 5 .2 22 162.0

M a lig n a n t Neoplasma 

140-205

6 4 8 .3 8 6 1 .5 9 6 6 .3

Diseases o f  the Heart 

4 1 0 -4 4 3

13 1 0 4 .5 10 7 6 .9 7 5 1 .5

Influenza and Pnuemonia 

4 8 0 -4 8 3 ;4 9 0 -4 9 3

18 1 4 4 .8 8 6 1 .5 7 5 1 .5

2
Diseases of Early Infancy 

7 6 0-7 76

6 4 8 .3 13 9 9 .9 6 4 4 .2

V ascu lar  Lesions, C . N . S .  

330-334

1 8 .0 2 1 5 .4 3 22.1

G en era l Arteriosclerosis  

450

0 0 tr 1 7 .4

Congenital M alform ations 

7 50-759

5 4 0 .2 4 3 0 .7 1 7 .4

O ther C irc u la to ry  Diseases 

(aneurysms, embolisms, 

thromboses)

4 41-458

0 0 0 •m

• * ".'S

Cirrhosis of the L iver 

58 1 ,0 ;5 3 1 .1

1 8 . 0 0 - 0 -

Diabetes M e l l i tu s  

260

0 - 0 - 0 -

Emphysema

492

1 8 .0 0 0 0 -

N otes:

1 . Per 100,000 estimated m id -y e q r  population

2 .  Per 1 ,000 l iv e  births

a .  International disease index

b. By 1969 rank

Sou rce: A la ska  Department of Health and S o c ia l  S e -v ic e s



I
Percentage Distributic . of Patients by Number of Medical Checkups and 
Date of First Checkup for Each Source of Payment for Hospitalization 

r r e n a t o l  Core Survey, Alaska, January-June, 1 9 7 3

Date of First 
Checkup and Number

of Checkups______

Before 3rd Month 
1-2 
3 - 4

5 or more 
Not reported

3rd-6th fionth 
1-2 
3-U
5 or more 
Not reported

7th Month or Lntcr 
1-2 
3-4
5 or more 
Not reported

Not Deported 
0 1-2 
3-1*

5 or more 
Not reported

Total

Source of Payment

Self Insurance
Govt. 
H o st ) .

Pub.
Asst. Other

Not
Deported T o t a l  !

6 5 . l t 7 2 . 5 v » <. J 9 4 1 . 7 4 0 . 5 5 4 . 2

1
i

5 8 . 3  |

2 . 0 0 . 8 1 . 8 2 . 8 2 . 2 5 . 1 1 . 7

2 . 4 0 . 6 1 , 6 )< O
3 . 0 3 . 4 1 . 8  }

5 9 - 3 7 0 . 0
1 (1, 

• •  f i J O * 4 2 . 5 4 5 . 7
r . o  f t  > J*2  •  u  {

1 . 7 0 . 9 1 . 2 1 . 4 0 . 8 1 . 2  !

i

3 3 - 1 2 6 . 5 4 5 . 7 4 3 . 0 4 3 . 2 2 8 . 8

i
*

9*7 O
• *-

0 . 7 0 . 2 3 . 6 2 . 0 3 . 7 1 . 7 2 o l

3 - 7 0 . 6 4 . 8 9 . 7 6 . 7 1 . 7 3 . 7

2 3 . 4 2 5 . 1 3 5 . 7 3 0 . 5 3 2 . 0 2 2 . 0 30 .6
0 . 3 0 . 4 1 . 4 3 - 4 0 , 8

1 . 5 1 . 0 2 . 6 1 1 . 1 5 . 3 3 . 4 2 . 5

0 . 6 2 . 8 1 . 5
0 . 4

0 . 3 0 . 2 1 . 3 6 . 9 3 . 0 0 . 9

1 . 2 0 . 8 0 . 6 1 . 4 0 . 6 3 -  ^ 1 . 1
0 . 3 0 . 1

•
2 . 7 4 . 2 3 . 0 1 3 . 6

I

2 . 0
2 . 1 2 . 2 8 . 5 1 . 40 .1 0 . 1

3 . 4 0 . 1
0 . 1 0 . 1
0 . 4

1

C
J•

-
3
" 0 . 8 1 . 7 0 . 3  ! 

|

1 0 0 . 0 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0 1 0 0 . 0

-  1 7 -

£

I



Table li

Percent of Low-Weight Birtha nnd Percent of Mothers With 5 or More Medical 
Checkups Starting Bcfcre 3rd Month of Pregnancy, by Type of Hospital Control, 

Prenatal Care Survey, Alaska, January-June, 1973

Type of Hospital Control
$ of Births 

s s ~  2 9 0 0  g l

'p of Mothers vlth 5 or 
more checkups stnrting 

before 3rd month

Non-governmental, nonprofit, non-church h.2 6l.6
Church operated 6.5 55.7
Public Health Service Indian Service 7.9 1*1.0

City H.7 55.3
Military 6.8 1*8.1

Other 7.1 53.6

TOTAL 6.2 53.6



i |
B e t h e l  S e r v i c e  A rea: 1 9 7 0 - 1 9 7 3

i;

Vital Statistics Summary

1 9 7 0  ' 197 1

T o t a l  L i v e  B i r t h s  * 367 371

T o t a l  D e a t h s  6 8  ’ 79

T o t a l  I n f a n t  D e a t h s  9 . 15



Causes cf Infant Death

Bethel Service Area: 19'/0 and 1973

I ■
1970 1973

Total All Causes

■1 yr -28 days 28 d-11 no -1 vr -20 days 20 d-11 mo 

9 6 3 12 4 8

Certain Gastrointestinal Diseases 
(004, 006-009, 535, 561, 563)

Influenza and Pneumonia 
(470-474, 480-486)

Congenital Anomalies 
(740-759)

Birth Injuries 
(764-768, 772)

Asphyxia of Newborn, unspecified 
(776.9)

Immaturity, unqualified 
(777)

Other Diseases of Early Infancy 
(remainder of 760-778)

All Other Causes

I



  LEADING CAUSES OF DEATH BY AGE GROUPS

B E T H E L  S E R V I C E  A REA: 1973

C a u s e  of D e a t h T O T A L

L e s s  T h a n  

1 Y e a r 1-14

j

15 - 4 4 4 5 - 6 4

• ...- - R e s i d e n c e  D a t a

M o r e  T h a n  

6 5 - 8 4  84 Y e a r s

A l l  C a u s e s 95 12 4 35 20
1

15 9

A c c i d e n t s  (all types) 

(800-949; 980-989)

23
2 :

1 IS ,j 5 —

M a l i g n a n t  N e o p l a s m s  

(140-209)

14

I ; 1

1 1 5 3
i

4

A l c h o h o l i s m

(303)

11
«

» * ' *"

8 2 1 —

I n f l u e n z a  a n d  P n e u m o n i a

(460-509)

8 4 1 1

1

1 ^  '
1

H e a r t  D i s e a s e  

(393-429)

7 -- — 1 3 2 1

V a s c u l a r  L e s i o n s  

(430-438)

5 -- — 2 2 1

S u i c i d e s

(950-959)

5 -- — 5 — —

D i s e a s e s  of E a r l y  I n f a n c y  

(760-779)

4 4

I

— “ —
__

T u b e r c u l o s i s

(010-019)

3 — — — 3 "•

O t h e r  I n f e c t i o u s  D i s e a s e s  

(000-009; 020-136)

2 1 1

I

**

A l l  O t h e r  C a u s e s 13 2
•

1 2 2 2 .



TASK DESCRIPTION

1. Review of hospital chart and prenatal form will be the responsibility
of the district physician with back-up and coordination by the MCH
program and the OB physician.

')
2. Identification of risk and development of the plan of care will be

the responsibility of the district physician. Again the district 
physician will be backed up by the MCH Coordinator and OB physician.

3. All plans of care will be given to the MCH program to disperse to the
CHM 8 PHN.

4. MCH program will maintain the tickler file  and will keep each phy­
sician abreast of the prenatal, postpartum, and early childhood patient. 
MCH program will update prenatal record based on monthly reports.
MCH program will meet with each district physician I'eviewing MCH 
patients prior to the physicians travel.

5. Coordinate and run the prenatal program for Bethel and village 
patients at the Prematemal Home. Insure that each prenatal has a 
complete exam and educational sessions. Work closely with the 
Bethel Pi IN and Prematemal Home Director.

6. Manage the care of prenatal and postpartum normal patients on the 
OB ward during the day.

7. Be on call for delivery of babies once a month.

8. Maintain tickler file  on discharged babies and m '.tiers. Complete 
physical on all maternity patient's prior to discharge and coordinate 
follow-up care in die village ox" hospital by the physician, community 
health aide and PUN.

9. Working with the pediatrician investigate the feasibility of develop­
ing a high risk file  for infants to age 4. Coordinate all efforts 
with the PHN. Focus may initially be on children with chronic condi­
tions .

10. In service training for physicians, OB nurses, physician assistants, 
and healtli trainers.

11. Consult with the CHA training program to coordinate the health aide 
training both in Bethel by YKHC training staff and by F1IN in the 
field. Somj clinical training of CHA may be done by the nurse 
midwife during her normal course of direct service.

12. Develop and maintain an awareness of the village and their problems 
in relation to the MCH program.

13. Work with OB physician, MCH consultant and others to evaluate the 
progress of the MCH program.

-9-
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APFENDIX i i  
M.C.H. SYSTEM 
•Organization-

I.H.S.
STATE 
P.H.N. 
 •___

Y.K.H.C.

Coordinating
Group

M.C.H.
Co-ordinator

. Refen.-’al 

.Consultation 

.Service

.Nurse 

.Nurse Aide 
I.H.S.
Consultant

~f i

F.H.P. Bethel Public Health NurseComm.
Health Aide

Y.K.H.C. Itenerate Premat. I.H.S.
Train Nurse Hoine Hospital

. M.D.



VILLAGE M.C.H. SYSTEM

Lctivity/ steps RESPONSIBLE PERSON (s) FREQUENCY TIME PROBLEMS

L. Identification 
of pregnancy.

.Mother

. Community Health Aide* 

.During Field Trips:
PHN*
Physician
M.C.H.
F.H.P.

First Trimester 
(Goal)

.Many mothers do not think it is important to go to 
the Health Aide as soon as they find out.

.Health Aide may be a relative who you do not want 
to let knew about a pregnancy.

.Mothers do not know importance of early identification.

First prenatal 
exam.

.Health Aide 

.Itinerant 
P.H.N.
Physician* 

.Bethel Hospital

At time of 
identification of 
pregnancy is ideal..

.A complete exam cannot be done at the village level 
by a Health Aide and by many P.H.N.

.Some patients would require more lab. work-up.

Send prenatal 
form for new 
pregnancies to 
Bethel.

.Community Health Aide* 

.During Field Trips: 
PHN*
Physician*
HIP

Firts Trimester .Level of training.
.Need supervisory support of Health Aide by P.H.N. 
and Physician.

. Review  of . District M. D. * Weekly
prenatal foim .M.C.H. Back-Up
and hospital 
record and 
complete 
orenatal form.

.Adequate clerical staff.

.Sufficient time of medical records to pull and 
distribute records.

.Charts do not have all needed info.



5. Identification of 
risk- (See 
Appendix v .). 
identify risk and 
determine i f  a more 
comprehensive 
prenatal exam, is 
required, 

o. Develop plan 
of care for 
normal and 
abnormal 
pregnancies and 
dispense it to C.
H.A., P.H.N., 
Fhysician. 

.Schedule of 
exams.

.Instructions to 
mothers.

.Date to come 
to Bethel to 
Preiaatomal 
Home.

•District M.D.* Weekly as
.O.B. Physician* necessary,
Review high risk.

.A.N.M.C. Consultant.

.M.C.H. Back-Up

.M.C.H.* with district M.D. 

.O.B. Physician Consult.

.ANMC Consult.

7. Add new .M.C.H.*
pregnancies to 
tickler file to 
follow all 
pro ’nancies from 
pre-natal, to post 
par tun, through to 
the first well 
baby check.

Weekly

Weekly

-3-

Y TIME PROBLEMS

.Not enough aides have sufficient experience to 
perform the basic examinations therefore the 
identification of risk is limited to the quality of 
info, gathered by the Health Aide.

.Need to bring more prenatals in for complete exam, 
when high risk is indicated or to obtain more info, tol 
determine high risk. t . . I

.Need to have physicians involved more in this activity|
.Physicians are not involved enough in 
formulation and execution of the plan of care. 
Need to reinforce their involvement.

.Mail service can hamper dispersion of plan of 
care.

•Forms do not have enough room for plan of care.
A "Normal" plan of care lias been adopted by 
the medical sturf so that oily unusually or 
special information needs to be on the form 
concerning the plan of care. Ihis nay reduce 
the problem.

.Physicians need more info, on plan of care for 
specific high risk conditions (See Appendix v. 
hjgh Risk Factors and Plan).



Review of tickler .M.C.H.*
file  with persons 
prior to field 
trip for new and
continuing .Fhysic
pregnancies. .PHN

. FHP

Ongoing 
examinations/ 
education of 
patient as prescribed 
by the plan of care.

.Health Aide*

. Itinerate 
Physician*
PHN*

.Radio consultation 
with physician.

Report pregnancy 
examination info, 
monthly on 
"Pregnant Patient 
Monthly Report1.1

.Health Aide* 
•Itinerate PHN*-? 
Physician?

Evaluation of all .M.C.H.*
pateints monitoring .O.B. Consult.
any changes that A.N.M.C.
might indicate
prematurity or
complications. (Use
ticler file).

FREQUENCY TIME PROBLEMS

As need arises.

.According to plan 
of care.

•According to travel 
schediile 3 year PHN 
1 year Physician.

Monthly

.Co-ordination of schedules.

.Not enough time for discussion of 
information prior to a trip to a village 
by physi.cian and public health nurse.

.Home care by mother.

.Lack of Health Aide skill.

.Frequency of village trips by itinerate, 
r'dblic health nurses, physician.

.Lack of time for PHI to train aide for 
M.C.H. Activity too much time is spent 
with acute problems.
.Poor radio contact.

.Need to reinforce M.C.H. program with 
Health Aides.

.Tine available

.Organization of Health Aide schedule. 

.Mail service slow.

As info, is received. .Success is dependent on info, gained in
step 9 and reported in step 10.



PTTVTTY/STEF:
"

RESPONSIBLE PERSON (s)
1

Patient arrives 
at pre-matemal 
home prior to 
birth of child.

a.

b.

c.

d.

Complete 
examination 
usually at 
hospital.
Up date 
plan of 
care.
Set
appointments. 
Pre-natal 
and post 
natal care 
provided in 
hospital. 
Prematemal 
honie-health 
education.

.MCH

.03 Physician 

. PHN
• Prematemal Heme 
.Hosp. Nursing

Admission to 
hospital and 
delivery.

.03 Physician*' 

.Nursing * 

.MCH *

. FHP 

. PHN

Complication 
Referred to 
A.N.M. C.

.03 Physician 

. A. N. M, C.
(onsultant

Hospital Post- 
Partum care and 
discharge.

•OB Fhysician* 
.Nurse Hosp.*
. MCH 
. FHP

FREQUENCY TIME

One month prior to 
estimated birth.

At time of 
delivery.

At time of admission 
or if high risk 
prenatal.

After birth 2-3 days

- S -

PROBLEMS

. Without knowing the date of the expected birth some 
women do not'get into Bethel in time (Failure of 
Step 1).

•Need to increase health education.
.Outdated prematemal home.
.Training of prematemal hone aides.
.More visits to prematemal home for education about 
cnilds rearing as well as prenatal education.

•Mothers separated from family creates a stress on 
the family and mother. Separation anxiety may . 
cause mothers to postpone coming to Bethel t i l l  the 
last mcaient.

.Some mothers prefer to go to Anchorage or deliver 
at home.

.Need to increase O.P.D. staff to support 
examination of patients.

.Complicated pregnancies may be referred straight 
to A.N.M.C. without admission.

•Need to orient patient to the hospital prior to 
admission.

.Over growding due to peak periods of birth. 

.Lac]-; of nurse staff. Especially at night. 

.Meed to use time for education.

.Emergency referrals hampered by transportation 
problems.

.Need to increase education.

.Lack of in-patient staff.
•Weather may cause delay in discharge.
•Need to begin family planning program before 
discharge (now being done).

.Need to orient mothers to the importance of follcr^- 
up care by C.H.A. and P.H.N.



c n v S ^ S i W  ■

£. Post-Partum 
follcw-up:

a. Discharge 
info, 
referred 
to P.H.N.
S Health 
Aide.

b . Normal follow- 
up in village.

c. Abnonnals are 
scheduled for 
re-visit at 
hospital.

d. Receive info, 
from Anchorage 
on discharged 
complicated 
patients.

.7. Well-Bab; follow- 
up first visit 
(M.C.H. monitor).

.8. On-going well-baby 
care.
-Height, Vision, 
Weight. 
-Immunization 
-Physical Exam. 
-Health Ed.

RESPONSIBLE PERSON (s)

.CHA

. Itenerate 
-PHN*
-Fhysician*
-MCH

- P H ?

.M.C.H.*

.Health 

.Itenerate 
-PHN*
-Physician*

.Health Aide*

.Itenerate 
-PHN*
-Fhysician 

. M. C.H. Co-ordinate 
high risk child. 
Registry

-6-
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FREQUENCY time problp:ms

4-6 Weeks after 
delivery.

2-4 Weeks.’

At least every 
three rrmths to 
first birth date. 
High risk infants 
to be followed 
past cane year.

.Additional training of Health Aides.

.Transp. Comm, problem which inhibit 
itenerate travel.
.Need to educate mothers.
.Obtaining info, from Anchorage on A.N.M.C. 
discharges. (?)
.Newborn record sent with mother to the Health 
Aide. Needs to be monitored.

.Same as above.

.Co-ordination to insure care is given.

•Meed to increase Health Aide skill.
.More PHN time in village.
.Education of mothers and fathers in regards 
to child rearing.
.Increase quality of O.P.D. care at hospital. 

-R.N.
-L.P.N.
-Pediatric nurse practitioner/physician 
assistant.



BETHEL M.C.H. SYSTEM

The Bethel Pre-nvaternal patient receives all of her services from the hospital 

through its facilities and personnel with assistance from other agencies. Steps 1 

to 5 of the previous outline are co-ordinated by the I' .C.H. co-ordinator who along 

with a physician and other personnel provide the direct services in steps 1-5.

Steps 7,9, and 11 take place in the hospital. Steps 13 admission to hospital and 

step l1! hospital post-partum care are the same for Bethel patients. Discharged 

patients are referred to the Bethel P.H.N. who follcw-up is done in the hospital 

by the O.B. physician and M.C.H. program.

The problems associated with maternal and child health services to Bethel 

residents focus on the under staffed O.P.D. facilities for examination and care of 

expectant mothers and for childhood screening, monitoring and treatment of Bethel 

children.



MANAGEMENT O F  M . C . H .  S Y S T E M

CTIVI'IY/STEPS

On going 
communications 
co-ordinator 
health care 
provider team.

HESIONSIBLE PERSON Cs)

.Clinical Director 

.MCH

. Pre-Mace m a l  

.OB Physician 
, .FHP 
.PHN

REEQUEICY TIME

Every 1-2 months.

PR03LEIS

.Lack of enough time for direct care 
providers participation.
.Need to orient new physicians and 
participants to the program.

Evaluation . Same above plus 
.A.N.M.C. Physician 
.State M.C.H. Office 
.Director of South 
Central Office 
.Y.K.H.C. Clinical 
Director
•State P.H.N. Nurse 
Supervisor

Annual .Has yet to take place.

Record System .M.C.H.
.0.B. Physician 
.State PHN

.Complexitv of form.

.Amount of paper work for Health Aide. 
Otter providers.

Health Aide 
Training:

a.

b.

c.
d.

e.

Signs of 
pregnancy.
Surveillance 
- Blood 

Iressure 
-Weight 
-Urine 
-Swelling 
-Measure 
Womb

-Hemaglobin 
Explain Minor Disorder 
Health Ed. Prenatal 
Post-Partum 8 Well Child 

Emergency Childbirth

M.C.H.
Y.K.H.C. Training5’ 
P.H.N.*
Physician*

Basic Training 
(Over a nine week 
session).

-8-

.M.C.H. Co-ordinator assists Y.K.H.C. 
tra.irv.rs rind evaluates Health Aides.

. j . o  a d d i t i o n a l  t r a in in g  beyon d b a s i c  p r i o r  to 
d e p a r t u r e .

.Not all aides can meet tire basic skills and 
need more training.



A L A S K A  D EPA RT M EN T  OF H EALTH  AND S O C I A L  S E R V I C E S

d i v i s i o n  o f  r u r . i . i c  h e a l t h

S E C T IO N  OF N U R S IN G

APPENDIX IV

«
1

P U B L I C  H E A LT H  N U R S IN G  S E R V I C E S  -  19 7 3

U n d e r  t h e  d i r e c t i o n  o f  t h e  r e g i o n a l  h e a l t h  o f f i c e r ,  r e g i o n a l  n u r s i n g  s u p e r v i s o r ,  

o r  c a s e - r e s p o n s i b l e  p h y s i c i a n ,  t h e  p u b l i c  h e a l t h  n u r s e  p r o v i d e s  and  p r o m o t e s  

p r e v e n t i v e , . t h e r a p e u t i c ,  and  r e h a b i l i t a t i v e  n u r s i n g  s e r v i c e s  t o  f a m i l i e s  o n  a  

c o m m u n i t y - w i d e  b a s i s  i n  h o m e s ,  h e a l t h  c e n t e r s ,  s c h o o l s ,  an d  c l i n i c s .

CQMXUN T CA B L E  D I S E A S E S

P u b l i c  h e a l t h  n u r s e  p a r t i c i p a t e s  i n  d i s e a s e  c o n t r o l  a c t i v i t i e s  t h r o u g h  g e n e r a l  

p r e v e n t i v e  m e a s u r e s ,  e a r l y  i d e n t i f i c a t i o n  o f  d i s e a s e ,  p r o v i s i o n  o f  c a r e ,  and  

s u p e r v i s i o n  t o  r e d u c e  e f f e c t s  o f  d i s e a s e .

E x a m p l e s  o f  S e r v i c e :

1 .  Im m u n iz e s  s p e c i f i c  a g e  g r o u p s  a g a i n s t :  d i p h t h e r i a ,  t e t a n u s ,  w h o o p in g

c o u g h ,  p l i o ,  m e a s l e s ,  r u b e l l a ;  a n d  i n f l u e n z a ,  s m a l l p o x ,  a n d  r a b i e s  w hen  

n e c e s s a r y .

2 .  I n s t r u c t s  i n d i v i d u a l s ,  f a m i l i e s ,  s c h o o l  p e r s o n n e l ,  c o m m u n ity  g r o u p s  on 

p r e v e n t i o n  o f  s p r e a d  o f  c o n t a g i o u s  d i s e a s e s .

3 .  I n v e s t i g a t e s  s o u r c e s  and  s p r e a d  o f  d i s e a s e s  o n  e p i d e m i o l o g i c a l  b a s i s .

A .  T r e a t s  c o m m u n ic a b l e  d i s e a s e s  a c c o r d i n g  t o  p h y s i c i a n ' s  r e c o m m e n d a t i o n s  o r

M e d i c a l  S t a n d i n g  O r d e r s  ( M 3 0 ) . E x a m p l e s :  t o n s i l i t i s ,  i m p e t i g o ,  c o n -

j u n e t i v i t u s ,  d i a r r h e a s  o f  e a r l y  c h i l d h o o d ,  r e s p i r a t o r y  c o n d i t i o n s .

5 .  C o l l e c t s  s p e c i m e n s  f o r  b a c t e r i o l o g i c a l  e x a m i n a t i o n :  b l o o d ,  f e c e s ,  e t c .

6 .  I n t e r v i e w s  an d  c o u n s e l s  VD p a t i e n t  a n d  c o n t a c t s ;  t r e a t s  a c c o r d i n g  t o  

p h y s i c i a n ' s  r e c o m m e n d a t i o n s  o r  M SI) .

T U B E R C U L O S I S

p u b l i c  h e a l t h  n u r s e  I s  r e s p o n s i b l e  f o r :

E x a m p i e s  o f  S e r v i c e :

C h e s t  X - r a y  C o m m u n ity  S u r v e y s : P l a n n i n g ,  o r g a n i z a t i o n  i n  some a r e a s .

2* T u b e r c u l i n t e s t s :  N e g a t i v e  p r e s c h o o l  a n d  s c h o o l  c h i l d r e n  a n n u a l l y ;  o t h e r

a g e  g r o u p s  a s  i n d i c a t e d .

3* S p u tu m  an d  u r i n e  c o l l e c t i o n  f o r  b a c t e r i o l o g i c a l  e x a m i n a t i o n .

Kg f u r s  f o r  m e d i c a l  c a r e ;  p r e p a r e s  h o s p i t a l i z a t i o n  p. , , e r s .

1 .  C a s e - f i n d i n g  )

2 .  S u p e r v i s i o n  )  T B  c a s e s ,  c o n t a c t s ,  an d  s u s p e c t s .

3 .  F o l l o w u p  )

4 .  S u r v e i l l a n c e  )  P r e v i o u s l y  i n f e c t e d  p o p u l a t i o n
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5.  C h e s t  C l i n i c s ; O r g a n i z i n g ,  p a r t i c i p a t i n g .

6 .  C h e m o t h e r a p y  and c h e m o p r o p h y l a x i s : Home s u p e r v i s i o n ,  d i s t r i b u t i o n  o f

a n t i - T B  d r u g s .  • •

M A T E R N IT Y  C A R E

P u b l i c  h e a l t h  n u r s e  h e l p s  t o :  1 .  E v a l u a t e  c o n d i t i o n  o f  p r e n a t a l  p a t i e n t  f o r

n e e d  f o r  s p e c i a 1 c a r e  a n d  a s s i s t s  w i t h  p l a n s  f o r  a t t a i n i n g  i t .  2 .  P r e p a r e  t h e  

p a t i e n t  and  fan  t o  d e a l  w i t h  p h y s i c a l ,  e m o t i o n a l ,  a n d  s o c i a l  c h a n g e s  i n c i d e n t  

t o  c h i l d b e a r i n g .

E x a m p l e s o f  S e r v i c e :

TUBERCULOSIS, Examples of Service (Cont.)

1* P r e n a t a l  h e a l t h  a p p r a i s a l  a n d  

s u p e r v i s i o n :

2 .  R e f e r • a n d  r e p o r t s  t o  p h y s i c i a n .  

3♦ Prenatal, c o u n s e l  ing :

A . E m e r g e n c y  d e 1 ivory :

^ ■> Post:nartum fo llow up :

6 . Paren ts* C lasse s  :

FAN TTY  PLA N N IN G  S E R V I C E S

H e a l t h  h i s t o r y ;  p a t i e n t ’ s c o m p l a i n t s  

N u r s e ' s  o b s e r v a t i o n s  

W e i g h t  g a i n

B l o o d  p r e s s u r e  )  O n l y  i n  v i l l a g e s

H e m o g l o b i n  )  w i t h  n o  im rn e d i-

U r i n e  t e s t s :  s u g a r ,  a l b u m i n )  a t e  m e d i c a l  c a r e

F e t a l  h e a r t  b e a t  c h e c k  )

P a t i e n t  a n d  f a m i l y

I f  p a t i e n t  i s  u n a b l e  t o  r e a c h  h o s p i t a l  o r  

i f  v i l l a g e  m i d w i f e  n o t  a v a i l a b l e .  P a t i e n t s  

e n c o u r a g e d  t o  h a v e  h o s p i t a l  d e l i v e r y .

Home v i s i t  f i r s t  w e e k  a f t e r  h o s p i t a l  d i s ­

c h a r g e  o r  on  f i r s t  f i e l d  t r i p .

P r e n a t a l  c a r e ,  - i n f a n t  a n d  c h i l d  c a r e ,  c h i l d ­

r e a r i n g .

P u b l i c  h e a l t h  n u r s e  g i v e s  f a m i l y  p l a n n i n g  c o u n s e l i n g  a n d  s e r v i c e s ,  a s  t h e y  r e l a t e  

t o  s p a c i n g  o f  p r e g n a n c i e s  a n d  p r o m o t i o n  o f  o p t im u m  h e a l t h  f o r  t h e  f a m i l y .

Exatnp 1 e r. o f  S e r v i c e  :

1 .  C o n t r a c e p t i v e  c o u n s e l i n g  a s  n e c e s s a r y .

2 .  P r e g n a n c y  t e s t ,  P a p  s i n c a r ,  h e m o g l o b i n ;  o t h e r  r e l a t e d  t e s t s  o r  e x a m i n a t i o n s .  

I NFANT AND C H I L D  H E A L T H  C A R E  A N D  S U P E R V I S I O N

P u b l i c  h e a l t h  n u r s e  a s s i s t s  t h e  p a r e n t  k e e p  t h e  w e l l  c h i l d  w c i 1 a n d  p r o m o t e s  

t h e  h i g h e s t  p o s s i b l e  l e v e l  o f  h i s  c o m p l e t e  w e l l - b e i n g  b y  m ean s  o f  i n d i v i d u a l  

c o u n s e l i n g ,  C h i l d  H e a l t h  N u r s i n g  C o n f e r e n c e s ,  a n d  g r o u p  i n s t r u c t i o n .

E x a m p l e s  o f  S e r v i c e :

1 .  C h i l d  H e a l t h  C o n f e r e n c e s :  H e a l t h  a p p r a i s a l :

OR

2 .  E a r l y  an d  P e r i o d i c  S c r e e n i n g ,  

D i a g n o s i s  an d  T r e a t m e n t  

p r o g r a m

H e a l t h  a n d  d e v e l o p m e n t a l  h i s t o r y

G r o w t h  m e a s u r e m e n t s

D e v e l o p m e n t a l  a s s e s s m e n t

D e n t a l  s c r e e n i n g

V i s i o n  t e s t

H e a r i n g  t e s t

H e m o g l o b i n

I m m u n i z a t i o n s / t u b e r c u l i n  t e s t
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IN F A N T  AND C H I L D HEALTH C A R E  AND S U P E R V I S I O N ,  E x a m p l e s  o f  S e r v i c e  ( C o n t . )

W h en  i n d i c a t e d : R e f e r r a l  t o  p h y s i c i a n

C o u n s e l i n g  m o t h e r  o n  c h i l d ' s  h e a l t h ,  g r o w t h ,  a n d  d e v e l o p m e n t  

F o l l o w u p s e r v i c e s

3 .  Home v i s i t :  I n s t r u c t ? o -. on  c a r e  o f  i n f a n t  a n d  p r e s c h o o l  c h i l d r e n .

D e m o n s f . ra t3 .o n  o f  i n f a n t  b a t h i n g ,  f o r m u l a  p r e p a r a t i o n ,  e t c .

.

SCHOOL H EA LT H  S E R V I C E S

P u b l i c  h e a l t h  n u r s e  g i v e s  s c h o o l  h e a l t h  n u r s i n g  s e r v i c e s  w h i c h  a i d  i n  a t t a i n i n g  

a n d  m a i n t a i n i n g  s t u d e n t ' s  o p t im u m  f i t n e s s  t o  l e a r n .  T h r o u g h  t h e s e  s e r v i c e s ,  

s h e  a l s o  i n c r e a s e s  t h e  s t u d e n t s '  u n d e r s t a n d i n g  o f  h e a l t h  an d  h e a l t h  p r o b l e m s .

E x a m p l e s  o f  S e r v i c e :

1 .  H e a l t h  a s s e s s m e n t :

C u m u l a t i v e  h e a l t h  r e c o r d  

H e a l t h  h i s t o r y ;  s t u d e n t s '  c o m p l a i n t s  

T e a c h e r / n u r s e  o b s e r v a t i o n s  

P h y s i c a l  i n s p e c t i o n ;  d e n t a l  s c r e e n i n g  

T u b e r c u l i n  t e s t i n g  

V i s i o n  s c r e e n i n g  

H e a r i n g  s c r e e n i n g  

—  , P h y s i c a l  e x a m i n a t i o n  ( a s s i s t s  p h y s i c i a n )

2 ;  C o u n s e l s  p u p i l s ,  t e a c h e r s ,  p a r e n t s ,  an d  o t h e r s  o n  s t u d e n t s '  h e a l t h  

p r o b l e m s  a n d  a s s i s t s  them  p l a n  f o r  a p p r o p r i a t e . c a r e .

3 .  R e i n f o r c e s  an d  s u p p l e m e n t s  t e a c h e r s '  h e a l t h  e d u c a t i o n  a c t i v i t i e s  b y  

a s s i s t i n g  w i t h  m a t e r i a l s  o r  s u g g e s t e d  c o n t e n t .

A. P r o v i d e s  an d  a r r a n g e s  f o r  c a r e  o f  i n j u r i e s ,  a n d  o f  e m e r g e n c y  o r  c o n t i n u i n g  

i l l n e s s .

C R I P P L E D  C H I L D R E N 'S  S E R V I C E S

P u b l i c  h e a l t h  n u r s e  h e l p s  t o  l o c a t e  an d  r e s t o r e  A l a s k a ' s  h a n d i c a p p e d  c h i l d r e n  t o  

a s  n e a r l y  a  n o r m a l  l i f e  a s  m e d i c a l  s c i e n c e  c a n  a c c o m p l i s h ,  s o  t h e y  may d e v e l o p  

t o  t h e i r  maximum p o t e n t i a l  an d  J o c o m e  u s e f u l  a n d  p r o d u c t i v e  m e m b ers  o f  s o c i e t y .

E x a m p l e s  o f  S e r v i c e :

1 .  C a s e - f i n d i n g  t h r o u g h  h o m e , s c h o o l ,  a n d  C h i l d  H e a l t h  C o n f e r e n c e s .

2 .  R e f e r r a l s  f o r  s e r v i c e :  E y e ,  E . N . T . ,  o r t h o p e d i c ,  p e d i a t r i c  c l i n i c s .

3 .  ' C . C . S .  c l i n i c s : O r g a n i z i n g ;  p a r t i c i p a t i n g .

A. F o l l o w u p  n u r s i n g  s e i v i c e  a f t e r  d i a g n o s t i c  p r o c e d u r e s  an d  t r e a t m e n t .

C H IL D  STUDY C EN T ER■ 11 . «>■-■_ I ..... Tf I |
P u b l i c  h e a l t h  n u r s e s  a s s i s t s  w i t h :

1 .  L o c a t i n g  c h i l d r e n  s u s p e c t e d  o f  m e n t a l  r e t a r d a t i o n ,  d e v e l o p m e n t  d i s a b i l i t i e s ,  

e m o t i o n a l  d i s o r d e r s .  ,
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C H IL D  STUDY C E N T ER  ( C o n t . )

2 .  R e f e r r a l s  t o  C h i l d  S t u d y  C e n t e r  f o r  d e v e l o p m e n t a l  e v a l u a t i o n .

3 .  M u l t i - d i s c i p l i n e  c a s e  c o n f e r e n c e  -  p a r t i c i p a n t .

*

4 .  A s s i s t a n c e  t o  p a r e n t s  i n  a c c e p t i n g  c h i l d  an d  l i m i t a t i o n s .

•  •  «

5 .  C o u n s e l i n g  p a r e n t s  on  s e l f - h e l p  t r a i n i n g  o f  M R c h i l d ,  and  c o p i n g  w i t h  

o t h e r  d i s a b i l i t i e s .

6 .  S t i m u l a t i o n  o f  c o m m u n ity  i n t e r e s t  i n  m e n t a l  r e t a r d a t i o n ,  d e v e l o p m e n t a l  

d i s a b i l i t i e s ,  e m o t i o n a l  d i s o r d e r s .

COMMUNT C ' T T V E  D IS O R D E R S  ( H e a r i n g  L o s s / S p e e c h  P r o b l e m s )

P u b l i c  h e a l t h  n u r s e  h e l p s  t o  i d e n t i f y  c h i l d r e n  w i t h  s p e e c h ,  h e a r i n g ,  and  

l a n g u a g e  d i s f u n c t i o n s ,  an d  a s s i s t s  t h e  i n d i v i d u a l  a t t a i n  h i s  f u l l  p o t e n t i a l  

i n  g o o d  c o m m u n i c a t i o n .

E x a m p 1* •o f  S e r v i c e :

1 .  A u d i t o r y  t h r e s h o l d  t e s t s  o n  c h i l d r e n  w ho  f a i l e d  s c r e e n i n g  t e s t .

2 .  R e f e r s  t o  p r i v a t e ,  s t a t e ,  o r  f e d e r a l  p r o g r a m  f o r  c a r e .

3.  F o l l o w u p  a u d i o g r a m s  a f t e r  o t o l o g i c a l  s u r g e r y .

4 .  I n s t r u c t i n g  f a m i l i e s  o n  p r e v e n t i n g  a c u t e  a n d  c h r o n i c  o t i t i s  m e d i a .

A C UTE AND CHROMIC D I S E A S E S  I N  C H IL D R E N  AMD A DULTS

P u b l i c  h e a l t h  n u r s e  a i d s  i n  t h e  d e t e c t i o n  o f  f a m i l i e s  w i t h  a c u t e  an d  c h r o n i c  

i l l n e s s e s  an d  e n c o u r a g e s  i n d i v i d u a l s  t o  s e e k  p ro m p t  a n d  a d e q u a t e  c a r c ,  o r  r e n d e r s  

d i r e c t  c a r e  a c c o r d i n g  t:o MSO i n  a b s e n c e  o f  i m m e d i a t e  m e d i c a l  t r e a t m e n t .  A s s i s t s  w i t h  

f o l l o w u p  o f  m e d i c a l  r e e p m m e n d a L io n s  t h r o u g h  i n t e r p r e t a t i o n  and e n c o u r a g e m e n t  t o  f a m i l y .

M EN T A L  H EALTH  -  MI-LTAT, D IS O R D E R S  "  AT,COHOLISM -  DRUG A K U S E

T h e  p u b l i c  h e a l t h  n u r s e  a s s i s t s  w i t h  c a s e - f i n d i n g ,  r e f e r r a l  f o r  e v a l u a t i o n ,  h o s p i t a l  

a r r a n g m e n t s ,  e m e r g e n c y '  h a n d l i n g  a n d  t r e a t m e n t  o f  a c u t e  c o n d i t i o n s ,  an d  p a t i e n t /  

f a m i l y  s u p p o r t ,  i n c l u d i n g  s u p e r v i s i n g  home c a r e  o f  t h e  i l l  p a t i e n t .

P u b l i c  h e a l t h  n u r s e  w o r k s  o n  a n  i n d i v i d u a l ,  g r o u p ,  a n d  c o m m u n i t y -w i d e  b a s i s  t o  a s s u r e

u s e  o f  a l l  a v a i l a b l e ,  m e a s u r e s  t o  p r e v e n t  m e n t a l  d i s o r d e r  o r  e m o t i o n a l  m a l f u n c t i o n . ,  

i n c l u d i n g  a l c o h o l i s m  a n d  d r u g  a b u s e .

HEAT 'HI r  DU CAT  IO N

P u b l i c  h e a l t h  n u r s e  u s e s  h e a l t h  e d u c a t i o n  t e c h n i q u e s  an d  m a t e r i a l s  i n  a l l

p e r s o n a l  c o n t a c t s  an d  c o m m u n ity  h e a l t h  a c t i v i t i e s .  Am ong h e r  v a r i o u s  t o o l s  a r e

f i l m s ,  s l i d e s ,  p a m p h l e t s ,  p o s t e r s ,  d e m o n s t r a t i o n  k i t s ,  e t c .

I.

E v e r y  i n d i v i d u a l  o r  f a m i l y  p r o b l e m ,  h o w e v e r  m i n o r ,  h a s  i t s  t e a c h a b l e  m o m e n ts .

H e a l t h  e d u c a t i o n  i s  d i r e c t e d  t o w a r d  d e f i n e d  p r o b l e m s  t h a t  f a m i l i e s  r e c o g n i z e ,  

and  t o w a r d  a  s p e c i f i c  c o u r s e  o f  a c t i o n  t h a t  t h e y  s e e  a s  r e a s o n a b l e  a n d  p o s s i b l e .

C o m m u n ity  h e a l t h  e d u c a t i o n  i s  d i r e c t e d  t o w a r d  t h e  h e a l t h  n e e d s  o f  t h e  c o m m u n ity ,  

w h a t  t h e  c o m m u n ity  p e r c e i v e s  a s  t h e i r  h e a l t h  e d s ,  t h e  c o m m u n i t y ' s  l e v e l  o f

u n d e r s t a n d i n g ,  a n d  t h e i r  r e a d i n e s s  f o r  g r o u ;  1 t h  e d u c a t i o n  i n  r e l a t i o n  t o

t h e i r  h e a l t h  p r o b l e m s .
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T r a i n e d  C o m m u n ity  H e a l t h  A i d e s  a r e  e m p lo y e d  i n  e a c h  v i l l a g e  t o  a s s u m e  i n c r e a s i n g  

r e s p o n s i b i l i t i e s  i n  a c u t e  e p i s o d i c  h e a l t h  p r o b l e m s ,  i n  m a t t e r s  o f  h e a l t h  s u r v e i l ­

l a n c e -  an d  p r e v e n t i v e  h e a l t h  s e r v i c e s .  A s  t h e  C o m m u n ity  H e a l t h  A i d e  t r a i n i n g  p r o ­

g r a m  c o n t i n u e s  t o  a d v a i  .e  an d  i m p r o v e  t h e  c u r r i c u l a  i n  o r d e r  t o  p r o v i d e  t h e  A i d e s  • 

a  s o l i d  f o u n d a t i o n  on  w h i c h  t o  b u i l d  b e t t e r  v i l l a g e  h e a l t h  s e r v i c e s ,  t h e r e  i s  a 

n e e d  f o r  o n - g o i n g  s u p e r v i s i o n  b y  h e a l t h  p r o f e ? ' - ' m a l s  f o r  b o t h  t e c h n i c a l  -and l e g a l  

r e a s o n s ,  a n d  e v a l u a t i o n  o f  t h e  C o m m u n ity  H e a l t i -  . . i c e ’ s w o r k  p e r f o r m a n c e  a n d  t r a i n ­

i n g  . • .

T h e  P u b l i c  H e a l t h  N u r s e  a c t s  a s  c o n s u l t a n t  ad t e a c h e r  t o  t h e  C o m m u n ity  H e a l t h  

A i d e  i n  t h e  v i l l a g e  s e t t i n g ,  p a r t i c u l a r l y  i n  a r e a s  o f  p r e v e n t i v e  h e a l t h  a n d  n u r s i n g  

a n d  a s s i s t s  t h e  t r a i n i n g  p r o g r a m s  e v a l u a t e  t h e  w o r k  pi. r f o r m a n c e  an d  f o r m a l  t r a i n i n g  

o f  t h e  C o m m u n ity  H e a l t h  A i d e s  v i a  q u a r t e r l y  p r o g r e s s  r e p o r t s .  i
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a c t i o n  p l a n s  f o : i  

O B S T E T R IC A L  IT I G ^ - n i " A C T O R S

S E C T IO N  I s  S T A T I S T I C A L  IN T O r iT A T IP N

I n  g e n e r a l ,  t h e s e  i t e r s  s i r p l y  p l a c e  t h e  p a t i e n t  i n  a  h i g h - r i s k  g r o u p  

s t a t i s t i c a l l y  speaking; t h a t  i s ,  p a t i e n t s  f a l l i n g  i n  t h i s  c l a s s i f i c a ­

t i o n  h a v e  w o r e  c o r ? . ]  i c e  L i e n s  v i t ' n  p r e g n a n c y .  T'or r .o s t  p a t i e n t s  i n  

t h e s e  c l  .•I .• r> i .. 3. r.» -  o#i *i | n o  s p e c i f i c  t r e a t r . e n t  p l a n  i s  n e c e s s a r y  o t h e r  

t h a n  r o u t i n e  f o l i o - . : - u p  w i t h  a t t e n t i o n  t o  w e i g h t  g a i n ,  b l o o d  p r e s s u r e s ,  

n u t r i t i o n  c o u n s e l i n g  an d  s u c h  f a c t o r s .

A g e  1C o r  v o u - i - a r : P a r t i c u l a r  a t t e n t i o n  s h o u l d  b e  p a i d  d u r i n g  t h e  p r e ­

n a t a l  c o u r s e  c o  p o s s i b l e  d e v e l o p : . a n t  o f  t o : : c . a i a ,  t o  a l l e v i a t i n g  a n : : L i t i s , *  

r e g a r d i n g  p r o  r a n c y ,  a n d  t o  h e r  n u t r i t i o n a l  s t a t u s ,

P r J .w.ar. r a v i d a ,  a  go. 3 5 - 1 n : T'ne h i g h - r i s k  s i t u a t i o n  i s  e s p e c i a l l y  a t  t h e  t i : . :  

o f  l a b o r ,  d u i : i ;  Itu.ch n h e  s h o u l d  b o  c l o s e l y  f o l l o w e d  b o t h  f o r  f e t a l  w e l l -  

b e i n g  and  f o r  s a t i s f a c t o r y  p r o g r e s s i o n  o f  l a b o r .  I f  t h e r e  h a v e  b e e n  r.o 

c o M p l i c a t i o  is  d u r i n g  p r e g n a n c y  s ‘* 2 c a n  h e  f o l l o w e d  a:: t h e  h o s n i c c l  rearer *' 
h e r  r e s i d e n c e .  I f  a n y  a b a  o r  r i l i t i c s  d e v e l o p ,  s p e c i a l t y  c o n s u l t a t i o n  s h o u . l ; 

b e  o b t a i n e d .

A r c  40  o r  g r e a t e r :  C o n s i d e r a t i o n  s h o u l d  b e  g i v e n  i n  e a r l y  p r e g n a n c y  l.o

d i a g n o s t i c  a . : i o c e n t c : ; l s  f o r  i w o  w o  :  a b n o r . - r j . i t i e r .  wi th  t h e  u n d e r . ' ; f i n d ­

i n g  t h a t  s u c h  a  p r o c e d u r e  i n v o l v e s  r i s k  t o  p r e g n a n c y  a n d  a p o s i t i v e  ci L > -  

n o s  i s  w o u ld  l e n d  t o  t h e  r e c c e ' - .o n c ln t i  c n  o f  a b o r t i o n .

P a t i e n t s  P a r a  V  o r  r . o r o :  T h i s  p a t i e n t  i s  e s p e c i a l l y  h i g h - r i s k  a t  t h e  t : i :

o f  d e l i v e r y  a n d  p o s t - p a r t u n  py i o d  f o r  a b n o r w a l i t i e s  r .uch  an  l a b o r  d y s  

i n c r e a s e d  i n c i d e n c e  o f  u t e r i n e  r u p t u r e ,  a n d  i n c r e a s e d  i n  a i d  .n e e  o f  p a r . t -  

P  a  r  t  ur.i h e r :o r  rh  a  g e .

Two o r  w o re  s n o n  o r . ; nbco j •nu in  f i r :  t  t i -  u * e :  I d e a l  5 y ,  s u c h  pa', i -..

s h o u l d  h a v e  ape-e l a i t y  e c r .s u j  t a t  j.on c - d  u ’ r l u n L i . i . n  b e t v a .e n  p ix - g n . - v . e i e s .  0 .. : 

t h e  p a t i e n t  i s  tp iv g n a i ’.c s p e c i a l t y  c< w u l t a c i i  ii s h o u l d  h e  o b t a i n e d  r e g a r d ! : . :  

f u r t h e r  t r e a t  war,!, o f  t h i s  p r o b . l e u .

S ' C T K ’i: I 7 : V.' V f n ’ ' a a p y g - y ’ f! '. ! ,  I V , '  ' ,Y

• In fo r t i l i • t Cor wore thaw la?o  va•• y • cuuh a hir to ry plao'w a pr.wir.iil J n ;
higher s'a uia t .ic.ai vrou.. for cowplicai: f.ana or pro;;urncy, thru •pi no •,pecl: tc
cave, pl'-ns era a i on a: ' a !:>j r* ■■

• i.'.vis fir.1 >.len t 1[ . 4 ' f’e 1 M < %1 >. ».;• r» ** j |*r .
t t i l t u r OS , as *. el! as :. ••re l ik e ly Co T...V !•!-. r,i r -.*
labor -J d,s] I\ a- . \ ail-- •:ld i ■... ; i .1owo*1 u1o:; 1y |« «»•) 1 • • t»i * « i «»”

“ itorud to [ • . 1 0‘.i ’ !"• 1o :'ov  feta 1 \ 1 i.~*i  ̂r. , • 1 •>1 iuI o I rv r ' fd C O'
d u r i n g  t h e  L i r a  o f  l a b o r .

£_



M3,1or b i r t h  d e f e c t : . :  C a r a  f o r  n u c h  a  p a t i e n c  11c as  t o  b e  i n d i v i d u a l  b r e d

c a r o r t ' i i n ' ;  t o  t h e  s p e c i f i c  d e f e c t  an d  t h e  c h a n c e s  o f  i t s  r e p o t  i c i e r . .  '.."hen 

i n d i c a t e d ,  .a d i a g n o s t i c  a r n i . o c c n t c s i s  c a n  b a  p e r f o r m e d  f o r  r i i r c s . o j c n a  

s t u d i e s ,  a g a i n  w i t h  t h e  i d e a  o f  a b o r t i o n  f o r  a b n o r m a l i t i e s .

I n f a n t  w e i g h t  g r e a t e r  t h e n  to n  p o u n d s : S u c h  a  p a t i e n t  s h o u l d  b e  s c r e e  r o d

f o r  c h c u . a c a i  e v i d e n c e  o f  d i n b c - t c s  r e l . l i t u u  w i t h  a t w o - h o u r  p o s t - p ^ a r . - l i a !  

g l u c o s e ,  b o t h  a t  t h e  t i m e  i n i t i a l l y  s e e n  an d  a g a i n  i n  t h e  e a r l y  t h i r d  

t r i m e s t e r .  A t t e n t i o n  s h o u l d  bo  p a i d  t o  t h i s  p a t i e n t  a t  t h e  t i r . o  o f  d e l i ­

v e r y  f o r  r e p e a t  f e t a l  r . a c r o s o n i a  w i t h  r e s u l t a n t  l a b o r  d y s t o c i a  o r  p r o b le m . :  

s u c h  a s  s h o u l d e r  d y s t o c i a .

C o u p  1 i c a *■ o d _ I .a b o _ r : T h i s  p r e v i o u s  c c r p l i c a t i o n  s h o u l d  a l e r t  t h e  a t t e n d a n t s  

a t  t h e  t i ;  ;  o f  l a b o r  t o  t h e  l i h e l i h o o . *  o f  a  r e p e t i t i o n . .  S e r  e t i r e  d u r i n g  

t h e  p r e n a t a l  p e r i o d  a. g o o d  c l i n i c a l  e v a l u a t i o n  o f  t h e  p e l v i s  s h o u l d  b e  p e r ­

f o r m e d ;  o t h e r w i s e , t h e r e  a r e  no  s p e c i f i c  t r e a t m e n t  c a r e  p l a n s .

B r e e c h  nrusnnl: •t i  en O'.• a b r ^ r r a 1 11re sen t  a'.

f u l l y  evra.'incd a s  sh o n e a r 1> 1.11r  i  
•

n e t  four

p r e s e n t s t i o n , ro fet­r i n g  any s u c i o n s  pv

u a t i o n  w i t h  ref or ra 1 <. o 0 spec. 1 ft 1 Lr .t  for

D i f f i c u l t  or : I d-_fc re'.*:i <’ .■!  i v o ’C V * S u c h  a

c l o u  at t n c  t  i .,a o f 1 ; . b o r t o  t • 11) per. si M l
wills rep: fi Lie.; o f ti..■ prob] ai.:: J t : r i n g  t ! : '

Previous c'osnrenn portion: finch a naticnt : houM be seen as er.vlv .
posMb ;o an p’v;
should be. i *a re red uCor ml y  to note regular • i h. C. re. should be t;\ er. 
to determine fe ta l i. art tou.-s ii'. the area of .' ’..or'; ., and La no’ e t: e
t ime of in i t ia l  fe ta l ::oveticut. Attention to such <'. .• L -.i 1.:; ’.’i l l  aid in 
confirming the gestational age of the pregnancy, end riles: a cao?.arena 
suction a t .te rn  with tore assurance of a natures infant, 'th : patient 
should be referred at 21-1)7 we.hr. geataci.ua to the. physician.? who will 
perfom her surgery.

Prenntur e delivory r ’vl Rentes nbnrt!on in sc cond t r i !"■*.*■ te r : Attention
L U  l l ) 0  J-It \ 11* •  • i u .' . i n . ' i ’.' U  . 'J ! , . ' . *  .%%h. v c .  - \

of ».!;c previous incident. Of 1 IrporS :nre i n  wh c! • »■ s : it
w.is actually in I..her, whecher th. Is ... was pr c : a by a t;
period of coat met larc , or whether Lucre veiv: re; Lined i - . • . n -  . ;•;.<! no 
contractions. 'iiie history of loan with no ripw.lfjconr coat, t net tor.:: sti -  
gcsts an inci'i p .fi ot < w v i’.:, a.id the , mtio.it should be iv fu .; od tn . 
specia list in e :rly pregnancy, so id at lu*r c rv!:: < ■ a ha ev :Inn. tv’ ; nd 
e;>p’’o,» rintc J.’wrp.i 1 r-roc-. durrs yardor. : d, if  i:u‘icr.te.d, fa v .s : v-scut- 
reacv. I f  the pati* at, c.i . o.■.!••.t hand, it.*.a a i.er. ai. 1..• |>. . ,,vii
followed by pre; \t tuT: lean, ;»rob Jens r.urii nr. ccavv.n? t.al . • ' l i i : M
uterus run.I 1- ; c.-nM worrv:. Should there in r.i ;i ; of p ro ;• a L • re labor a ..\i,

icy to . fa as t lv as  ̂as si bio

£
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I
t h e  p a t i e n t  s h o u l d  L e  r e f e r r e d  f o r  p h y s i c i m  e v a l u a t i o n  m id  p c . c r i b l e  

s p e c i a l i s t  c o n s u l t a t i o n .  L 'v e r y  p o s t - p a r t r n  p a t i e n t  w i t h  a  s e c o n d  t r i -  

n e s t c r  i c o s  s h o u l d  h a v e  s p e c i a l t y  c o n s u l t a t i o n  a n d  e v a l u a t i o n  p r i o r  to  

a t t e m p t i n g  t o  bacor-.c  p r e p , : : a n t  a g a i n .

^brupt_l_an_: T h e  l i h e l i h e o d  o f  t h i s  c o m p l i c a t i o n  b e i n g  r e p e a t e d  r i  t h  s u b ­

s e q u e n t  p r e g n r .n e i . v S  i s  h i : ; ! - .  T h e r e  a r e  vo  s p e c i f i c  t r e e t r e n t  p l a n s  f o r  

t h i s  p r o  11 a n , c : . ' , e r  t h a n  a t t e n t i o n  d u r i n g  t h e  p r e g n a n c y  t o  b l o o d  p r e s s u r e ,  

end  p h y s i c i a n  e v a l u a t i o n  o f  a n y  a b d o m i n a l  p a i n  o r  v a g i n a l  b . l e a d i n g .

S t i l l b i r t h : T h i s  p a t  i e n t  s h o u l d  b e  f a l l o w e d  v ; i t h  a t t e n t i o n  t o  f e t a l  w c l l -

b e i r . i t .  i f ,  i n  t h e  f u t u r e ,  d e t e r r ’. i n a t i o n c  u u c h  a s  u r i n e  e s t r i o l n  b e co m e  

a v a i l a b l e ,  t h e s e  s h o u l d  ; e o b t a in e d .  o n  a  f r e q u e n t  b a s i s  d u r i n g  t h e  l a s t  

t r i m e s t e r .  D u r i n g  p r e g n a n c y ,  t a n  m o t h e r  s h o u l d  b e  e v a l u a t e d  icu : I.h f a c t o r ,  

a n t i b o d y  f o r  a :  L i  on  i n  t h e  m o t h e r ,  s e r o l o g y ,  c h a r i e r  1 e v i d e n c e  c.<i d i a b e t e s ,  

s e r i a l  b l o o d  p r e s s u r e s ,  en d  t h e  p a t i e n t  r h o u l d  h a v e  p r o m p t  p h y s i c i a n  r e ­

f e r r a l  and  s p e c i a l i s t  c o n s  i l t a t i c n  i f  i n d i c a t e d . .

I n f a n t  d e a t h  i n  t h e  f i r  ■' 23  r l i f e :  H i s t o r y  o f  t h i s  i n c i d e n t

s h o u i  b e  . : ;  •••: • ; f u r  n o  u l b l u  p r u i i a c a i  f a t  t o t .5, a n d  t h e  p a t i e n t  s h o u l d  

b e  fo?. 1 o ’. ’e d  ;: ;cii ; is  t h e  a b o v e  p a t  l e n t  i f  t h e r e  i s  a n y  i n d i c a t i o n  o f  a 

p r e n a t a l  i n f l u e n c e  on  t h i s  c a u s e  o f  d e a t h .

I n f a n t s  s r  11 f o r  a r e  a t  t i t  r* o f  d o l l v n r v :  T h i s  p a t i e n t  s h o a l  d b e  oh n e r ­

ved. c . lo :» ; . iy  f o r  u i  • r a v t i  ■■ i n g  t h e  n r m n a n c y  t o  b o  sn .ro  t h r  t i t  

c o n s i s t e n t  v i l l i  da  L o u .  I f  t h e r e  i a n y  a h n a :  i  t y , t h i s  p a t i e n t  s h o u ld ,

h a v e  p h y s i c i a n  e v a l u a t i o n  a n d  p o r  s i  b i o  i p e . f i a l j . s u  c o n s u l t  . " . t i c n ,

T 11' ■.; .. 1 •1 .. , . i r r i 11," i s  i :«g n i 11 . c a r . t  an d

a t t e n t i o n  s h o a l d  b e  v e n  t o  b l o o d  p r o s .> u  , >•.•’ . p r e !  ' • , • : *., '

t h e  cievi'.lc;>r-.?ut oi ed<.::.ia t h r o u n b u u c  t .. > p r e g n a n c y ,  e s p e c i a l l y  

t r i :  c .st  

n o n . n l .

t i i■ s t a r .  T h e r e  r h a u l d  l*o p rc  p
i the last 

fan referral for cay deviation f

II •• • • T h i s  c o n d i t i o n  h a s  a  h i g n  i n c i d  o f  i

m i c e  an d  a ! ion.Id  r  • . .M ic n e d  f o r  v i . h th . :  f o l l o w i n g  d e l i  v e r y .

SKC.7T0?! I T T :  ?/•.:"• T ' "  ' • • t. JITS'? «v \V ’ !!•' f ' p n r g v  u v m t c m  pp rny  vw«

Utv { s o  : Tiio c y o f  o p e r a  L i  or. r e p o r t s  : .u s t  b e  o b t a i n  1 m e !  t

. p a t i e n t  v i e v a l u a t e s  i n r  m e th o d  c f  d e l i v e r y  f o r  th ;. . :  c u r r e n t  p r e y a . a r . r y ,  

w h e t h e r  !>y c. a a r e a . :  i . c t L i c i  o r  v a - ’ i u a l  d e l i v e r y ,  S u c h  o v a 1 vs t . : i r . h o - ,U  

b e  i n i t i a t e d  w hen  p a t i e n t  i f i r s t  s e e r .  V ’ ly s  i c i e r ,  r e f e r r a l  m . !  p.p - c ’ :?•
c c r : t  i < r  v: • • ’,-r. p a r

c ' J.oart d': e; *K i  .*•; : vs '• p a t i  n t  s ; . -;c

p h y c i  i . t o ? C ' / v l  f o r  a  i l t o r o u ;  » r v a l v . a L i m :  a t  t hr .  i . : ■ -•

v i r . i l  . S’:''’' ; b . r : i ' d  t h e n  he  f . d  V •< > ( { ; >- ,  I -  t r  a v . t ’c v . • • ; .

a n ; . , i n  i . r  ■''• . • Id o v e r l o a d , mwI : i So i ! . • , •  r v a v  c ’e . o l y  l o r  

«:• * . .  • i •' . 11 i ■ i ’o . l '  -i • ■ ,i< : • .
a ' -  ! It i • m i ,*•' v  a w .  "ii,** •> • ' •  I f ; > ..

Oi :. i

cf

o f  c . v  ’

«.n p .  r .
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K v p e r t e n s i o n  an d  c h r s o i c  r e n al . cii s e n s e : T h e s e  p a t i e n t s  r..ust b e  f o l l o w e d

f r e q u e n t l y » f o r  c : : s ; . n ; u a :» o u t  e v e r y  tw o  v:e» ! : :? ,  f o r  e f f e c t s  o f  t h e  p r e g ­

n a n c y  on h y p e r t e n s i o n  en d  r e n a l  s t a t u s .  V a i s  p a t i e n t  s h o u l d  b e  r e f e r r e d  

f o r  an y  s i ip a s  o f  d e t e r i o r a t i o n  i n  b l o o d  p r e s s u r e  o r  r e n a l  s t a t u s ,  l u c s a  

p a t i e n t s  a r e  r .o r e  i i h c l y  t o  h a v e  r e t a r d e d  f e t a l  j j r c v t h  a n d / o r  p r e r . a t u r e  

l a b o r  and  d e l i v e r y .

C h r o n i c  r e s n i v a t o r v  d ' ^ e a s e :  A t t e n t i o n  m i s t  b e  p a i d  t o  pood  p u l m o n a r y

t o i l e t  t h r o u q r u r o t  p r o  ' . n a n c y , r . a i n t a i n i r . p  t h e  p a t i e n t  a s  cotnfc r t a b l . e  a s  

p o s s i b l e .  S h o u l d  t h e r e  b e  a n y  s.i.p.ns o f  d e t c r i o r a t i c r . ,  t h e  p a t i e n t  w i l l  

n e e d  p h y s i c i a n  r e f e r r a l  a n d  p o s s i b l e  h o s p i t a l  t h e r a p y .

D i a b e t e s : S u c h  a  p a t i e n t  n u s t  b e  u n d e r  c l o s e  p h y s i c i a n  s u p e r v i s i o n

t h r o u p i i o u L  t h e  e n t i r e  p r e p n r . n c y , w i t h  f r e q u e n t  b l o o d  a n  e a r  d e t e r r i n a -  

t i o n s ,  a r c  p r o b a b l e  u s e  o f  i n s u l i n ,  e v e n  w hen  n o t  r e q u i r e d  i n  t h e  u c n -  

p r e m n a n t  s t a t u s .  T h e  p a t i e n t  s h o u l d  n e t  b e  on  o r a l  d i a b e t i c  a e .e n t s  

d u r i n g  p r e p a a n e y . T h i s  p a t i e n t  s h o u l d  b e  c o n s i d e r e d  f o r  e a r l y  d e l i v e r y  

o r  c e r t a i n l y  d e l i v e r y  n o t  l a t e r  t h a n  t e r n .  S p e c i a l i s t  c o n s u l t a t i o n  i s  

n e c e s s a r y .

\

T h y r o i d  a n d  o t h e r  o n b o c r j  r.e d i r o r d c r s t  T h i s  p a t i e n t  l i k e w i s e  w i l l  n e e  

p h y s i c i a n  e v a l t  w r a j * ; : r a i n y ,  t h y r o i d  s t a t u s ,  o r  o t h e r  e n d o c r i n e  s t a t u s  

J n  r .o s t  i n s t a n c e s ,  t h e  p a t i e n t  wJ ] 1 c o n t i n u e  on : a d i c a t i o n  d u r i n ; ;  p r e g ­

n a n c y  a s  s h e  w o u ld  i f  s h e  w e r e  n o t  p r a p n a n t .

K o o p l n s t i c  d i f - r a s e :  T h i s  p a t i e n t  o f  c o u r s e  w i l l  n e e d  r . c d i c n l  i f o r r n l

f o r  r. .u op v  a n t  p r j  w a r i l y  o f  i i . -r  n o . o p l t  i a  d i s e a s e .

. * c i •.........  .1
.1 - ,.1 1 T. .Tub o r  e.i i.l i '..j_

cause o n . c n  r a t  ion of  p r e - o r . i .  s t e n t  t ub e re .  u l u s  i s , c p p t 'c p v i i j t f c  c o n s u l -

t n t  lo n  s h o u l d  b e  obr.mLnr-d f o r  e a c h  p a t i  . u t  w.i th  t i l . ’..'; p a s t  ; i i t o ->•.

A n e m i a :  I n i t i a l l y ,  i  r  i n  a s s u m e d  r . o s t  s i  ; n i f i . c a n t  a n e w i a  d u r i n g  P - - " . "

n a n c y  i s  f r u n  i r o n  d e f i c i e n c y  a n d  t r e a t  c u t  i s  d a m n  c - p c r i r a l l y  w i t h  

i r o n  t h e r a p y ,  n lo r .  ;■ w i t h  p r o  a  a t  a.i. v l t . u v  a s  c o n  t a i n  ir .q  f o l i c  r.:■■■.. it 

i s  it. p o r t e n t , h o w e v e r ,  t o  f o l l o w  up w i t h  s u b s e q u e n t  h e r . o r j l o h i n  a n d  

h c w a t o c r i t  d c t o . v r n i K ' t i  on  , wJ t h  t h e  f i r s ' .  .' •: • r r . i n a t i o n  2-■< v c  * ’• ; a f t o r  

t h e r a p y  i s  i n i t i o .  . I f  t !  ■•re h .v .  b w i  n o  i  p r « ' . o  -a P  i n  t 'u s o ?  f i n d ' . ! ' : -; ,  

t h e  p a t i e n t  s h o u l d  b e  r e f e r r e d  f o r  f u r t h e r  :. c d i c n i  a v a l  u . c i v  o. • .u ‘ p u r . .ape . 

t r e a t i  a t .

A l c o h o l . i n n .  d r u q  a n d  y s y c b i a t i r i c  i . l j i . c r . s :  P a t i e n t s  w i t h  i.he.t'M d l s -

o r - ’ a : .• v i . i l  V  CO': . I ’ -. . '  a n d  c ■ r v a t i c n  d n r i  p r<  j n r x e y ,  v i t a

a t  t e n t  i o n  !>*•>• h t o  • : r i o n .  ! r. o r f  a. id tv) o t h v c  f a c t o r : ;  s t v h  . ;s  ; b y . , . ’ c ,n l

w e 1 " i - b c i n  v am i  m u  a i l  i a n a  1 : . a t i : : . .

S o '    d :  j a m :  -■' , t h e  ? - 1 i •.. • • • • r.e d i e  a t  U v n '  i r o  o i  t i t : ’ r
p r i o r  t o  „•'•/. * !• r a  i t ;  a n  i n c . r e n r m a  f r e q u e n c y  o ‘ r c i . - . u - . c s ,  t . i :
«* • ~ . - * ,,; ’ i . ' • » •. •
1 t/Ci iv.«< *. .S  • •  >1 « i .  4*-- U  • • >' • . .  i- *' j . . . •• 4. . •
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P h l e b i t i s ;  P a t i e n t s  v i t i :  a  p a s t  h i ? t o r ’ ’ o f  p h l e b i t i s  a r e  - o r e  l i k e l y  

t o  h a v e  a r e c u r r e n c e  d u r i n g  t h e  c u r r e n t  p r e g r  n i c y .  A t t e n t i o n  s h o u l d  

r ' i  t o  d i r e c t e d  t c v n r d s  v a i n t a i r . i n a  r e  oral n r  e x e r c i s e ,  u s e  o f  s c v n e r t  s t u v k -t i * J  1 • •
i n g s , e l e v a t i o n  o f  l e g s ,  and  o t h e r  s > v p  t o r n  t i c  t  h o r a r y .  A t  a n y  e v i d e n t  

o f  r e c u r r e n t  p h l e b i t i s ,  t h e  p a t i e n t  s h o u l d  b e  p r o m p t l y  r e f e r r e d  f o r  r .ed  

i c a l  e v a l u a t i o n .

Rh  n e g a t i v e  M o o d t y r o : ' . l i e n  i n i t i a l l y  s e e n ,  t h i s  p a t i e n t  r u s t  h a v e  a n

a n t i b o d y  s c r o e n i .n > ;  c a n e ,  an d  t h i s  s h o u l d  b e  r e p o r t e d  a t  i n t e r v a l s  th v o u  

o u t  p r e g n a n c y ,  o v e r  t h e  p e r i o d  o f  2 3 - 2 3  v e e k s , a rc -un d  32 v : c e l t s , a n d  a .  a 

a t  a p o i n t  a f t e r  23 i.tvka, A;ty p o s i t i v e  a n t i b o d y  t i t e r s  i n d i c a t e  p r o :  p 

s p e c i a l i s t  r e f e r r a l .  A f t e r  t h e  p a t i e n t  d e l i v e r s ,  t h e  i n f a n t  r .ur.t  h a  

chackcd f o r  b l o o d  t y p e ,  a n d  i f  R h  p o s i t i v e ,  t h e  p a t i e n t  s h o u l d  r e c e i v e  

P J iogam  u n l e s s  c o n t r a - i n d i c a t e d .

O b e s i t y ; P a t i e n t s  v.’i t h  t h i s  p r o b l e m  n e e d  c a r e f u l  n u t r i t i o n a l  c o v n s e l i n  

T h e y  s h o u l d  _not b e  i n s t r u c t e d  t o  a t  L e a p t  t o  I o n *  v e ip . h t  d u r i n g  t h e  n re .g  

n a n c y ,  b u t  a t t e n t i o n  s h o u l d  b e  d i r e c t e d  t e v m r d s  a  v o l l - b a l m m c d  d i e t  :.r. 

e l i m i n a t i o n  o f  e x c e s s i v e  c a l o r i e s  v i t h o u t  f o o d  v a l u e ,

section  t v : rob'hivion?? p v ::t:t  cv vvivt r:*.*-:o;:.v:cv

U n c e r t a i n  a ! - 1 d T.t i s  i m p o r t a n t  t o  a s c e r t a i n  a s  m a r l y  a s  p o s u i .M .  

t h e  due  d a t e  i n  ; : i i  p r o r . . n a n c i e s , s o  t i i a c  p a t i e n t s  ;d :o  d e v e l o p  cc: .  p l i c a : ,  

v i  1 1  h a v e  t h i s  i n i c r . u a t i o u  a v a i l a b l e  a l r e a d y .  T h e  p a t i  c u t  s h o u l d  b e  

a s  e a r l y  a s  p o s s i b l e  f o r  i r i t i n . l  u t e r i : . . '  ; i : v ,  t : o d. *o  o f  ( ho  l a s t  *, 

e j i c e m i r . o d ,  a s  v e i l  nr. a n y  d t  v i a t i c  a  f  re  i n o r .  ; I  i n  t h i s  p t  r i o d ,  a n d  - 

t i r . :e  o f  f i r s t  n o t i c e  o f  f , :  n c  ;,:>re:-. n . tn  n o t e d .  Oe. e a c h  v i  . . i t ,  Lb.:* r.u.td 

s h o u l d  h a v e  r.n e v a l u a t i o n  o f  t h e  u i x r i r ?: J • •: a r o u n d  20  r e e k s ,  i f  po.s: 

t h e  f e t a l  h e a r t :  t<- .u s  s h o u l d  b e  J i s  t e n :  u. f o r ,  i . J . lh  L u i s  ; c n  a  :

b a s i s  u n t i l  t h e y  a r e  h e a r d .  T h e s e  i  *. c ; ■ v i . l l  h e l p  i n  V .  '

a  r e a s o n a b l e  J1DC.

R u b e l l a  d u r i a n  n r c ' d a r c y ;  I f  t h e  p a t i e n t  h a s  d e v e l o p e d  c l i n i c a l  rub< 3 

d u r i n  ■ p r i  * e w  - . d i  l i e s  M e n  •■! • L t h  M o o ; !  . ; ■ "  -

t.lie p a t i e n t  s h o u l d  l i a v e  t h e  p r o b l a u  e x p l ;  i n c h  a n d  t h e  yon  s i  hi. i i.r.y o f  a n  

a b o r t i o n  o f f e r e d  t o  t h e  ; . L i  u : :  .

f  i1 ■'!i  f ■* * ’■ « ,k j . . . . . . . ,  , , ,  . . . . .  " ’’ .r.

p r o b a b i l i t y  O! c o n  *e : i i . t r .3 r u n ’ . i i o e o . n j i d e v a a  i n  : : : ,

1 °  t h e  pi U ’ i c  : t  i n v o l v e d .  C ■ r ;  u£ e y j c s u r c ,  cn . i  ; . - : c f  e x ­

p o s u r e .  V.luv. i n d i c a t e d  by. ids s o  f a c i a * - ; ,  th i:-. p a t i e n t  l  u n  u i s c  s h o u l d  

h a v e  t h e  o p p o r t u n i t y  f o r  a n  a n y ; . t i m i  i f  i n d i c a t e d .
f

J . u •_ ; l ’u *.b " .i • * h 'aan  I  ;■.« i s  c e n t i r .  2ii d.n. J u g  th

p r . tu i  "  . .. ’ ;• •; 'J I' i v f  :... * rid k f \ V » . i . 1 i r . c t . i . .  *1 '• <• i j ; d

‘•C.'li; d .  ;\.u- . y r .... ! .. • . ! : * . ' v  L .v  , f ‘ •; .; t  , . . r  ■ • .*

i n  t h e  lv>..j j i . m  u n t i l  t • o f  i ; l i v e r y . T h i s  a r c h i e : * .  .! u r.> b e  •••.: •: 

a l  L l .e  i ... .: o !  o. u i  ; r  J r b y  c; : : w  . . o ;  : ' • , .  c. • *

1*3.o '  A n r - , i”  ih; > p iv n  >'•. . ; , i ; ;  r e d  do- * :: o f

i



V tc  is t o o  s r i l l  o'* to e *  1 e r n e  f o r  v c e h s  '■ -os f 'n t i  o n : R e g u l a r  l e e n n u r u r e n t s

o f  t h e  u t o r ; : - ;  c:\ c z a  v i s i t  w i l l  help p o i n t  o u t  t h e  t i m e s  i n  : : h \ c :  t h e  

i p r e g n a n c y  s e c n s  t o  h o  g r c . v i r . g  c o o  r a p i d l y  o r  t o o  s l o w l y .  Vrn c u  t i i e  u t c r r s

i s  i r . c r  c o d i n g  i n  s i r e  t o o  r e p  i d l y , t h e  p o s s i b i l i t y  c £  m u l t i p l e  py s t a t i o n  

o r  p o l y  hydro -, a i o s  r . u s t  b e  c o n s i d e r e d  a n d  r a y  s t u d i e s  a r e  i n d i c a t e d .

W hen t h e  u t e r e s  i s  n o t  o r e . - i n "  a s  e r p e e t c d , c a r e  :r.ust b e  t u r n e d  t o w a r d s  

f c . t e l  w e l l - h e i r y  w i t h  r v - t y / a l  n a t i o n  o f  t h e  d u e  d a t e  a n d  a t t e n t i o n  L u r n t d  

tow ard . . :  p c s j ' i b l e  i n t e r v e n t i o n  u - i t h  t h e  p r e g n a n c y ;  s p e c i a l t y  c o n s u l t a t i o n  

i s  i n d i c a t e d .

ro lyd r e u n i o n : i h - . r o  p a t i e n t s  s h o u l d  b e  s c r e e n e d  f o r  p r e s e n c e  o f  d i a b e t e s

a n d  f o r  t'ae rcsvLhi.Iity o f  a n  a b n w iT . a l  f e t a l  h e a d  a s  d e t e r m i n e d  b y  : : - r s y .

I t  i s  a l s o  l.o b e  n o t e d  t h a t  t h e  p a t i e n t  c a n .  w i t h  s e v e r e  p o l y h y d c c r . n i a s , 

r u p t u r e  nc-t.b r a n t s  e a r l y  a n d  p r o c e e d  s p o n t a n e o u s l y  i n t o  l a b o r ,  a n d  t h i s  

p o s s i b i l i t y  r u s t  b e  o b s e r v e d  f o r .

M u l t i . p l e_ r ' r e ^ a r .n c  -: C a . c e  t h e  p r e s e n c e  o f  r . u l t i p . l e  p r e g n a n c y  h a s  b e e n

e s t a b l i n n e  r . , i t  i s  i i y o r t a n t  the* p a t i e n t  b e  i n f  o r  r e d  o f  t i l l s ,  and. p l a n s  

m ade f o r  h e r  t o  s p e n d  a t  1 m s t  t h e  l a t t e r  p a r t  o f  h e r  p r e g n a n c y  n e a r  a  

r e f e r r a l  nr . a f o r  o b s t e t r i c a l  c a r e .  T h i s  p a t i e n t  i s  r.uch m o re  1.1 r e l y  t o

n e e d  t o  s p e n d  a  large a  c u r t  o f  h e r  y vu p .ia .n cy  cn  b e d  r e s t ,  t o  h c ' .p  a. 3 !  •:

l a t e  the. pro; Ic s r  o f  p : ; e -  - . a t l i r e  d i l a t a t i o n  o f  t h e  c o r v i : :  f o l i c . . - c d  b y  p r e -  

m at u ’/o l a b o r .

J ' J 1 : ' n ::r'r: ' ' '  or t.h t _ r r : V. is patient should be referred
for ovnlu t ion and i s  igrrc-ut a:n. v i i i  probably re .'jr. ire  hosp ’ La l i r a t i  on 
at l.r.a.st fcr a hr'.of p. eriod of time.

hot continuv’ : : r- a - !  •. ”  t. duvlv.o pi mac1.*: Thin si aid 1 ihr.wi -e
be thou ’.it of as a ;:i h . - a  . .: in icncir-n. JVcal growth should be r: r. •' ;,
and nutritional conn? a l l  we riven to the patient.

Grill'll^ r '.**? :,r» r \ . * di!v*:>~ r-ro"M micy or r’ovc ?. no*1**.'!.** "  , v
F .\ 'c s i v-- to tal •: • h.. ga... siioiud i>< counter; eted as nearly a. ' .
pood r»u*. riMcr.al com-; al in';. Again, the patient should imt be i. st. a.:. d 
to lose weight ’.hi.la regnant, but should, mr.irit ’ in a ve ll-h  nine, cod d ie: 
ihrou. lies: pr-- 1 '* i t  sc-.-’ > that the patien t's  v c ’ ,',ht ;-. hi i
secordnvy “o fluid overload, tills c;i.-ai thould th. rt the a tten d v 1 to the 
po.u'.-U i 1 5 cf ton v i. ' , a th - patient sheulcl ho followed clo..-\ :y fee- 
this eendi tion.
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