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For many years otitis media has been recognized as a major health problenm

"n rural Alaska. Perhaps the highest prevalence of this condition in the
United States is found in the Alaskan Natives. This fact has been documented
on numerous occasions and as t.le identification and evaluation techniques

/

have evolved, the true scope of the problem has become increasingly evident.
The Communicative Disorders Program of the Alaska Department of Health and
Social Services working cooperatively with other state and federal agencies,
is attempting to establish identification, evaluation, referral and remedial

programs 1in perhaps the most challenging geographic area in the continental

United States from the health services delivery perspective.

While the State®"s land mass of 586,500 square miles is larger than California,
Montana and Texas combined, the population only slightly exceeds 400,000
people. Most of these individuals reside in the Anchorage area but there

are 150 communities with populations of less than 5,000 people and 40% of

all Alaskans are located in communities of less than 1,000. Most of the

rural communities are accessible only by light aircraft and in Lhe cases of
larger villages, by scheduled airline services. Pond systems to rural areas

are almost non-existent and distances between these villages arc substantial
e.g. distances from Anchorage, the largest city, to various outlying communities
are; Adak 1,209 miles, Barrow 722 miles, Ketchikan 768 miles and Bethel 420

mi U s. The entire Slate west to east rpans a distance equivalent to that



from California to Florida. The terrain and climate vary widely from the
deep cut fjords of the SoutheastPanhandle where rainfall averages exceed
150 inches per year, to the tundra of Northern and Western Alaska with
predictable winter lows in excess of -50° Fahrenheit. In Northern and
Western Alaska exists one of the most unique human environments known

in the State as "the bush™. The term refers to the predominately Native
villages of the area. Although urban conveniences are being introduced

to these villages, they are not modern in character nor do they share much

in common with America®s small towns. "In bush™ telephone and television
are not common and In many locations residents rely upon shortwave radio.
"The bush™ 1is not connected internally or with other portions of the State
by road network. Boats in the summer, snow machines in the winter and small
airplanes are the most common means of travel. Residents participate in a
market economy) still substantially relying on the land and water resources
near their home to meet their subsistance needs. About one sixth of the
State®"s population is Alaskan Eskimo or Alaskan Indian. There are six major

languages with over twenty significantly different dialects.

There are four organizations in the State of Alaska supplying hearing health
care to residents of rural areas. These include:

1. The Community Health Aide Program,

2. The Alaska State Public Health Nurses.

3. Physicians of Federal Indian Health Service.

A. Audiologists of the Alaska State Communicative Disorders Progranm.

COMMUN ITY HEALTH ATDK PROGRAM
Since 1968 Community Health Aides have been employed by the Regional Native
Health Corporations. Health Aides are Native residents of the villages who

are trained 1in primary health care at basic and advanced levels by accredited



programs provided through the University of Alaska. There are 205 full

time Aides located in 171 villages. They operate under the medical direction
provided by physicians of the Indian Health Service Hospitals and their
activities are monitored by the State Board of Medical Examiners. *They

are often the only full time health providers in residence in smaller villages
and carry much of the responsibility for intervention in cases of acute otitis
media and the ongoing care of chronic otitis media ™onditions which are quite
prevalent. They operate from an established set of standing orders and are

in frequent radio/telephone contact with physicians of the Indian Health Service
Hospitals. It is estimated that the Community Health Aide Programs conduct
200,000 patient encounters annually for all types of problems. Otitis media

is one of the most frequent causes of referral.

ALASKA STATE PUBLIC HEALTH NURSES

Approximately 60 public health nurses supply a wide range of health care to
even the most remote of the Alaskan villages. These nurses are based In
larger villages and Itinerate out to the less populous areas on a scheduled
basis as do the physicians of the Indian Health Service. In addition to their
other duties, nurses receive training from the Communicative Disorders Program
audiologlsts to provide specific services to the hearing handicapped including
pure tone and Impedance screening techniques, basic threshold testing, first
level counselling, making of earmold impressions for prospective hearing aid
users and the fitting of ear plugs as a protection against noise induced
hearing loss. Nurses may also provide medication to clients with middle ear
disorders from established medical standing orders. The Communicative Disorders
Program provides an audiometer for each nurse involved in direct services and
the nurses are responsible for administering and/or performing hearing
screening activities according to established guidelines. These activities

call for all children to be screened on a scheduled basis through their



“ hoOl years. While the school systems share responsibility
"elmpiementation of screening programs for school age children, this
, ften done by the public health nurse in less populous areas. Local

volunteers and health aides are trained to work with the nurse in screening

activities.

Screening failures receive pure tone threshold tests and sometimes tympanometry
from the public health nurse during his/her village visit. All test results
are sent to the Communicative Disorders Program audiologists for review,
interpretation and recommendations for further management. The nurses also
make earmold impressions for prospective hearing aid wearers so that custom
fitted ear molds are available when an individual is seen by an audiologist

for a hearing aid evaluation and possible fitting. This service provided

by the public health nurse often eliminates the necessity of transporting

the client out of the village more than once to see the audiologist.

INDTAN HEALTH SERVICE

Physicians of the Federal Indian Health Service program staff hospitals

in six outlying areas of.the State and in addition a large Indian Health
Services Hospital,, .".located in the community of Anchorage. The Anchorage
facility contains a staff of two to three Ear, Nose and Throat physicians
and one audiologist. They see approximately 300 patients per year for
surgery.and conduct an ongoing out-patient program. Most of the surgeries
scheduled are tympanoplasties. One of the outlying hospitals located in

the Southeast section of the State (Mt. Edgecumbe Hospital) also has the
services of an Ear, Nose and Throat specialist on a philanthropic Fellowship
routed through an Eastern university training program. Referrals are made
to the ENT programs from the health aides, public health nurses, physicians

functioning out of rural hospitals and from the audiologists.
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eThree levels of sen/ices are provided in audiology by the Alaska Communicative
Disorders Program.
1. Regional Clinic Services (located in Anchorage, Mt. Edgecumbe, Fairbanks
and Bethel).
2. Community or large village clinics.

3. Remote village services.

1. REGIONAL CLINICS
Regional clinic services are provided by a staff of eight audiologists who
function out of four regional clinics. Each audiologist devotes about
50% of his or her time to providing the full range of audiology services
through the clinic. Regional clinics are fully equ”ped diagnostic
facilities including two channel audiometers, clinic ad. 1™ impedance equipment,
sound level meters, hearing aid analyzers, etc. Most regional clinics
also have either double or single wall sound proof rooms." These facilities
form the nucleus of audiology services and are located in, or are highly
coordinated with, Indian Health Service and/or nursing facilities. Clients
flown in from villages receive evaluations, are fitted with hearing aids, are.
counselled and are referred for medical management. These regional clinics
also serve as training facilities. Before each public health nurse assumes
her field station a required orientation into the management of hearing
disorders 1is provided by the audiologist. Periodically, more extensive

t
additional training is accomplished to further enhance the level of skills.

«
Fifty-five nurses attended such extensive training programs in 1977.

2. COMMUNITY OR LARGE VILLAGE CLINICS
Community or large village clinics are field on a scheduled basLs three
to six times annually. (Presently there are fifteen sites in the State

which receive this type of service. All are accessible by commercial jet



(Ctvi-ce or the limited road system.) When the audiologist leaves the
gional clinics to visit these areas he customarily takes with him
portable pure tone audiometer with speech circuitry, portable impedance

instrumentation and the necessary supplies for conducting a clinic. Down

filled parkas and bunny boots (cold weather boots) are also standard
equipment for bush travel during the winter months. The case load during
these clinics is referred by physicians, community Health aides and public
health nurses from their activities in those communities and the surrounding
more remote villages. Computer print outs from a recently developed
audiology data system integrates diagnostic audiology, nursing and medical
information f m all sources. This facilitates the follow up of cases

seen previously. Medical referral to Indian Health Service Hospital

facilities is usually possible at these sites.

REMOTE VILLAGES

Remote villages are accessible only by light aircraft flown by "bush pilots”.
When traveling to these villages it is necessary to also take along a
down filled sleeping bag and enough food to last the duration of the
trip (two to five days). "Ll— Since no other accomodations are available,*
visitors often resort to sleeping in the school house, church or health

aides office and eating food stuffs that are brought along. The audiologist
works directly with the community health aide, an itinerant public health
nurse or itinerant Indian Health Service physician. He performs audiological
evaluations, provides counselling, fits hearing aids, and provides training
for the nurse or health aide. The nurse or health aide in turn initiates
medical standing orders when necessary on identified cases. Some cases

are then referred Into the regional or community clinics for more extensive

management.



0ast a large number 0f remote villages were visited annually by
Itf the
ugiologist but as the case load in the regional community clinics
*

I®
risen, so has the ability of the health aides, and public health

IS
nurses to manage and refer. Presently only about twenty remote villages
are visited each year by the audiologist. Because of the small populations

io these areas and travel expense, these clinics, when attended, are for

everyone in the village regardless of age, referral source or hearing

complaint.

The Central Office of the Communicative Disorders Program (in Anchorage)
offers direct support to the audiologists and nurses by furnishing
audiometers, impedance testing equipment, supplies, testing forms and
calibration services. Annually and as needed all of the 90 audiometers
owned by the program are calibrated. This service is also supplied

to the few school-based hearing conservation prograns at cost. In
addition, the computer based data collection system incorporating
audiological, nursingeand medical information into one ongoing patient
management and statistical system was implemented in 1977 and is based

in the Central Office.

EXTENT OF HEARING LOSS ENCOUNTERED

Acute otitis media and its chronic sequellae, including hearing loss has
been recognized as a leading cause of medical referral among Alaskan
Natives for at least the last three decades. This high prevalence of otitis
media has been documented by numerous publications including, the McGrath >
Project (196?.); Brody (1964); Brody et nl (.1965); Reed and Brody (1966);
Reed et al (1967); Maynard (1969); and Reed and Dunn (1970). The most
comprehensive study was begun in 1960 by the Arctic Health Research Center,

Kaplan et al (1973). This investigation included 643 live births occuring



between October 1960 and December of 1962 in 27 Eskimo villages in the Yukon-
Kuskokwim River Deltas. In addition to periodic visits of a research nurse
to these villages through the initial years of study, A89 of these children
were evaluated by a physician, a nurse, an audiologist and a psychologist

in a follow-up done in 1969, 70, and 71. The findings of these studies
revealed that perforations and scarring of the tympanic membrane were present
in 41% of the children evaluated. A hearing loss of 26 decibels (TTA) or
greater was present in 16% and an additional 25% had a measurable conductive
hearing loss less than 25 decibels (for a total of 41% with measurable
conductive hearing impairment). Children with a history of otitis media
prior to age two and a hearing loss in excess of 26 decibels for the middle
speech range had a statistically significant loss of verbal ability and were
behind in reading, math and language development. In addition, "the children
who possessed a conductive component but had hearing better than 26 decibels
(PTA) were also adversely affected in verbal areas. The number of otitis
media episodes was related to the tympanic membrane abnormalities observed, *o

the amount of hearing loss and low verbal ability on achievement test scores.

Use of impedance audiometery for identification and diagnosis was begun in the
early 1970°s and today is used extensively throughout urban and rural Alaska,
lhe result has been the collection of a great deal of information about the
prevalence of middle ear pathology in Lhe State, Data collection during 1975
to 1978 by the Communicative Disorders Prograip once again, revealed the scope
of the problem encountered. During that period of time, several different

age groups were mon"tored to establish prevalence figures, Of the prc«-school
population seen, middle ear effusion or tympanic membrane perforations were
found in 20% of the children in Southeast Alaska and 33% of the same age

group in Southwestern Alaska. Statewide prevalence is about 27% for pre-r

schoolers. Impedance do umcnted negative middle ear pressure exists in



roughly 20% of this group (In excess of -100mm negative pressure). Most

of the problems identified are due to serous otitis media presenting at
various stages. The numbers of chronic tympanic membrane perforations are
being steadily reduced due to an active surgical program but bush communities
of Southwestern Alaska still have an alarming number of cases (the Bethel
Alaska area, population about 15,000 had approximately 200 unilateral and
bilateral surgeries performer during the 1977-78 fiscal year utilizing

both State and Federal resources. Most of these were tympanoplasties).

The hearing status of high school age children from Northern villages has
been monitored for more than four years by the audiology facility at Mt.
Edgecumbe, (Kimball (L975). Conductive hearing losses have been found in
20-39% of the cases seen each year, sensory neural loss was found in
9-17%, Kimball (1977). The latter finding is believed to be due to noise
induced hearing loss from excessive exposure to snow mobiles, rifle fire,

light aircraft, motor boats etc.

The amount of ear pathology in Alaska is substantial and the continued
efforts of all health care providers will be needed to eventually bring the
situation to a manageable level. Prevention efforts are being emphasized
through early identification and health education on several programmatic
fronts and as the system of management between the many parties involved
continues to develop a more and. more efficient client management system

should result.

The Alaska Communicative Disorders Program is partial ly ijunded by M\te),"n."\l

Child Health Special Project Grant (101! 82000309)
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FROM:Section of Family Health . subject: Prevalence listing of otitis r.eiia

with perforation.

The attached, unduplicated prevalence listing has been compiled by Cozzi Alward,
R.N., and Michelle Riccardi, R.N., from the following sources: October and
November, 197"7, observations of perforations by field and ENT physicians, public
health nurses, and audiologists (442) ears; and previous listings of persons
awaiting tympanoplasties (501 ears). This is not a listing, per se, of persons
for whom a tympanoplasty has actually been recommended, but it follows that a

very significant number of them will be so classified once they have been
evaluated by an ENT surgeon.

The bar chart s..ows the age distribution of the individuals under 21 years of age
with chronic otitis media with perforation. In this disease, recurrent, closely-
spaced or inadequately treated acute infections (which proceed to perforation

and drainage) lead eventually to a rising prevalence of non-healing of the
perforation. Below age five years there 1is inconsistent reporting since surgery
has not been recommended for these ages. Further study and analysis will be

required to reveal any changing incidence of perforation within the last five
to ten years. <

It must be noted that 119 persons have received tympanoplasty surgery at the

Bethel Hospital within the last eight months and are thus not included in this
listing.

Three conclusions seem warranted frcm this information: (1) consideration of an

improved reporting format for otitis media, (2) a continued cooperative effort
should be made to reduce this backlog of persons needing ear surgery, and (5)
preventive measures should be undertaken to lower the incidence of new cases.
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STATDE'IT OF PUOIiLliii

For many years otitis media has been recognized as the major cause

of morbidity in rural Alaska. Studies done in the mieldlo end late-
1950"s reported unusually high iricidence sC? prevalence rates of

this disease among the Motives, (Haymen and Koster 19;57, and the
McGrath Project 1962). An- infant morbidity and mortality study

begun in 1960 revc led that 33# of a cohort group of Alaskan iVskimo
infants had at IIeast one episode of draining ear during Ilheir first
year of life (Maynard and Hnrnmes 1970). By 1964 otitis media was
recognized as the second highest cause of morbidity among Alaska
Natives. In 1965, Mood, in a follow up on the Alaska Fskimo cohort
group, Tfound that 62# of the children had had one or more episodes
since birth. In the sare- year, Reed and Burin also found Mini 65# of
Iho children examined in six f.skimo villages showed past or present
evidence of otitis media.

In fhe most recent studies, Kaplan, Fleshman, Fonder, ¢.2um and Clark
studied 409 Alaska fT'sir.o children "who had been followed Mircnoh the
first leri years of life; 76# had one or more episodes of o litis media
since birth. Of these, 73# had Iheir Tirst altack during the fFfirst
two years of life. Perforafion and scarring of the tympanic membrane
wore present in 41.”. A mild hearing loss of %< d-r ihals or greator
was present in If# aim an additional 25# were in lhe non.el range but
had Measurable conductive hearing loss. Children with a history of
otitis media prior to Iwo years of ago and a mild loss (16 dil or

greater) had a statistically significant loss of v.ib.-1 hi lily and



were behind iIn total reading, total moth and language development. In
addition, children who had an early onset of otitis media but now had
normal hearing with a conductive component were also adversely affected
in verbal areas. The number of otitis media episodes was re Inlcd to
the tympanic membrane abnormality, hearing loss and low Verbal ability
in achievement scores.

Data collection during the first half of FY 1975 by the Communicative
Disorders Project once again revealed the scope of the problem encountered.
During that pe:iod of time, three specific groups were studied in detail.
One group consisted of twelve preschool and Hoad Start classes located
in Southeast Alaska. Of the 328 children tested using impedance audio-
metric techniques, 20# showed indications of tympanic membrane perfora-
tions or middle car effusion, and 27# showed substantial negative
middle car pressure which indicates lack of custnci m tube functioning.
This negative pressure is often a prelude 1o midcd lo ear difficulties
and these children could bo considered at high risk.

A similar study was conducted in ten villages in the Pathol area where
111 children wore soon. Of those, P31Zwore mod icel referrals, and

* % showed evidence ol oustachian lube malfunctions. I1"hee0 two pre-
school sfudics indicate that there is still a substantial incidence

of early occuranco of middle oar pathology, this Is especially signi-
Fficant since if uncorrocled these hearing losses will uudoubtod ly

of feci school performance, cause emotional problems, end significant
deficits iIn language ability. .Such a hearing loss occurs tat ;n ago
when speech and language readiness 1is at ils peak.

The problem of oar pathology i rural Alaska is not a transitory one

a. is idadicaled by our Ibin! FY 10r.. sludy whidi included the total



incoming population of new students to the BIA high school .at Mt.
Edgecunr.be. A total of 256 studenis were evaluated with total
diognostic batteries. About 97, or 33" of those seen demonstrated

a significant hearing loss. OF those 97 individuals, 637> were
conducfive losses, 302 woro sensori-nourol, and 73> mixed-. The

high incidence of sensori-neural losses found in this relatively
young population (ages 14 through 16) indicates cither that those ,
impairment®™s may be due 1o ihe secondary effects of otitis media, or

to excessive noise exposure or perhaps both. Alaskan Natives ere
exposed to an inordinate amount of high intensity noise originating
from snowmobiles, rifle Tfire, ligitF aircraft arid motor boats. This

is another problem which will receive more attention during the

coming year. (For more detailed breakdown of those 1lhree specific
studies, please refer to Ilhe progress repoi“l for FY 19/6.)

Studios accomplished in the first half of Fiscal Year 1976 also
confirm earlier findings. During thol® period of time, 617 Head Chart
children located in villages throughout the stele wore examined by
impedance and pure lone hosting procedures. OF these childrr.fr, ages
3-5 years, 106 (27;») had riddle ear conditions which ncc.cssi toled
medical referral. An additional ICO children (17.3) demonstrated
negative middle ear pressure, a condition associated with oustnchian
tube malfunction which often occurs prior 1o the development of serous
otitis media. Another 34 children could not bo tested. Only 271 (45.7)
were found to havo no indications of middle ear problems. A summary of
those findings is enclosed in Appendix g

Curing fiscal Year 1975 there wore 1,745 individuals (mostly children)

who wore referred for medio.” 1 Mten! ion by tho Oji ix <livo Li:.ror.los



Program. During the first half of Fiscal Year 1976, 1,115Tlients

v/ere referred for medical attention. While these referrals repre-

sent the full range of pathology, a great many of these suffer from
serous otitis media.

In addition to problems encountered in attempting lo deliver services

in a large geographic area with poor transportation availability,

Alaska has’multiple layers of state and federal governmental agencies
operating. W%ny of lheso have services which are of value to
communigatively handicapped individuals; however, fragmentation or
geographic isolation has significantly reduced any impact they may

have upon the state as a whole. The programs Hiat have established
services are usually restricted to relatively small geographic areas.
Few attempts to reach Ihe communicatively handicapped individual in
rural Alaska have been made.

A child with a communicative disorder has been one of the most neglected
of the many health and educational problems. (Otitis media is no doubt
contributing to this problem significantly.) There are virtually no
clinical speech pathologistswho routinely seive children in rural
Alaska.. When such positionshave been os lab lishod Ihr.y have boon Tfilled
with insdequately trained individuals who soon become overwhelmed by

the scope of the pathology with which they are confronted, their

tenure is consequently of short duralion in nos 1 cases. Sloff turnover
in rural Alaska is a persistent problem because of 1li- break thus
created in the continuity of services. If qualitypersonnelare acquired
for programs within the state, staff rcfonMon problems persist because

there is very little that can be done lo obtain on going enrichment



professionally. Funds are restricted for out-of-state travel to
short courses and seminars.
Examination of the scope of the problem, areas of need and possible
approaches to amelioration of the situation have been discussed from
various perspectives from time to time. Seme Tfruitful activities
have developed on the clinical level and efforts expended iIn lhe
area of prevention an(ii surgical management of acute and d'™
otitis media have been outstanding examples of productivity by the
Public Health Service field hospitals and lhe ear, nose and throat
section of the Alaska Native Medical Center.
Answers to the problem of serous otitis media, however, remain
unresolved., This condition, which 1is evident in a very high percen-
tage of children in rural Alaska, has only become evident in the
last several years. Whether this condition was previously overlooked
in light of the presence of more severe pathology and less sensitive
diagnostic tools, or whether this is a secondary effect of antibiotic
treatment representlng incompletely resolved bacferial infections of
Ihe middle oar 1is unknown. The following is an e.\crpl from the I10lh
edition of the Textbook of Pediatrics which refer;", to lhe condition of
serous otitis media specifically.
SEROUS OTITIS MEDIA. Serous effusions of the middle ear
are believed to originate as a physical phenomenon secon-
dary 1lo blockage of Ilhe eustachinn lube and negative
pressure in the middle car cavi ly. Tno inciting cause
ol the obstructing edema or Ilymphoid hyperplasia mv/ be
nasopharyngeal inf hilenaNon, allergy or barotrauma, as
from rapid descent in a nonprcssurized aircr_jfl cabin.
lhe increasing recognition of serous ofilis in lhe anti-
biotic era suggests lhat some cases represent incompletely

resolved bacterial infections of the middle oar, but
proof of Iliis hypothesis 1is lacking. Altempls to isolate



vi ruses from serous effusions have generally been unsuccess-

ful, but viruses may ploy on indirect role by setting lhe

stage for lubal dysfunction accompanying nasopharyngitis.

Tho serous Tfluid produces a sensation of fullness in the

oar, decreased hearing and a popping or clicking sound

with swallowing or jaw movement. The tympanic membrane

is bulging and dull, with a few injected vessels or a

diffuse, dusky hue, but fhere is much varialion in Ilho

appearance, and peeumatoscopy may indicate Tfluid when

the membrane looks almost normal. Later in the couso

when the fluid becomes viscous ('glue ear'™) there may bo

retraction, with the prominence of 1liic short process of

the malleus, and the drum may acquire a blue-white coloration.
t"lectroacoustic iImpedance testing procedures are a highly sensitive

*

method of identifying and diagnosing this problem. However, Ilhe
availability of such instrumentation is presently restricted to the
audiologists in the state and needs to bo extended to other health
care providers. Since the condition of serous otitis 1is very difficult
to diaghose by an otoscopic examination, the health c.aro provider who
is treating the case of serous otitis and does not have impedance
Instrumentation lias no way to tell when the condition resolves.
Consequently, the effectiveness of various remedial measures is poorly
documonled.
There 1is a lack of consensus among Ilho medical community concerning
what type-of management is appropriate for serous clil is. Some indi-
viduals believe that this is a highly Ironsir.nl phenomena which is of
short duration and do very little in the urea of medical treatment of
Hie condition. (F'rol imi nary studies by Hie Cowmunicolive IM:<ddors frojeu
on Alaskan children Indicate lhal it is of ten of longer dm at ion. More
study of this factor is needed, however.) Olliers believe that treatment

with antihistamines and decongestants 1is a proper approach. Sl ill olliers

are quite uncertain as to whether or r.ol these ir.adio.l ions have any



no unanimity concerning how long such decongestants should be adminis-
tered 3”9 what should be done should the child fall to respond to such
treatment.

There is also some disagreement concerning ihe advisability and the
feasibility of using polyetheiene tube insertions with persistent cases
of otitis. This is relatively standard practice by otolaryngologists
practicing in cities. It has never boon utilized to any ex lcut in
bush Alaska.

A medical, audio logical and educaiional policy for lho iroatmer.t of
serous otitis media is needed af this time. Multidisciplinary course
of pathology studies on representative populations could answer seme of
these nagging questions. For example, serial audiologic examinations
using iImpedance and pure tone audiometry performed monthly on repre-
sentative groups could for lhe TfTirs F time give some solid indications
as to what the seasonal variations of serous otitis are, how much hear-
ing loss is involved, and what the duration of various stages of the
condition are. A longer term study would be necessary fo evaluate

ihe functional impact of this disease upon language and educational
abilities of the children so affected. Studios confirming the effec-
tiveness or lack of ef fecti vericss of various medical ions and surgical
procedures necessitates ihe full cooperation of the medical community.
One such study is being undertaken at this time by the Rural Alaska
Community Action Program in eleven Head Slart villages in the Bethel
area. The Communicative Disorders Project has worked cooperatively
with this agency to initiate this undertaking. It will be a demonstra-
tion project of i1he effectiveness of the utilization of polyetheiene

'S In the treatment of serous otitis. (See Appendix c )



This outline 1is a description of the segments of 1lho overall
problem on which there appears to be lack of complete infor-
mation that is quantifiable or lack of clearly defined and/or

commonly known policy and procedure.

PHAGE I
DEFIHIT IOK OF THE PROBLEM
= AND
STATEMENT OF NEEDS

Ootitis Media in Alaska

EPIDEMIOLOGY HEEDS

age of onset V/ith each of the areas of

projected course of pathology concern lisled more intensive

season.nl variation sludy needs to be undertaken

(sanitation) to establish some quantifiable

(hous ing) measures lhe parameters of the

(nulrition) probl cm.

PREVALENCE

by geographic area The development of a functional
and comprehensive riala system

by size of villago should facilitate 1lhe gather ini

of data on specific geographic
areas within the stale and the
grouping of high incidence areas
according lo village size, climate,
frequency of mr.adic.il care, etc.

D IAGNOSIS

serous A cor.".ensue cf opinion needs to
acule be Jove lopeu among all health
chronic - care providers concerning an

operutional dofinition with each
lype of pathology. There not only
needs to lie a consensus on ihe .
labels which are used with each
condition but also specific obser-
vations which ere nrroesnry to
classify Ih person in ecu  cafc-gory
should o clarified 1io all hoiMh
core providers



MANAGEMENT CRITERIA

Al

B.

o O

* F.

HIStOrY .. e e , -Documentation on representative

population of health history.
Audiologic Evaluation . . . . . . , -Extention of duties to PHN"s
and Health Aides (training and
equipmont needed).

Physical Examination............. . PUN and Health Aide training needed.
Modication ....... ... ... ...... - - Agreement on medication needed for
each condition.
Fol low Up «oooe e o , -Use of data system for follow up.
. Coordination w/ith AlIMC.
Referral for Medical — ........... . Clarification of referral channels

to all medical providers. Chock
at specific locale on effectiveness

. of referral channel.

IMPACT OF CARE

Effectiveness of medication ......... Course of pathology studies on the

local level.

Effectiveness of surgery ............. Post surgical follow up results

obtained via data system.

FPNCTI Ci."AL  IMPACT

Educational Documental ion of effect of
Speech, Language otitis modi a on per formance
Psychc-soci al in each area by well control led

ilives ligat ions. Coordi nation

of efforts with:

I. Local and rag ione l educational
agencies (Regional Resource
Lentor - Regional Educational
All on lance Areas).

?. Speech palhology

3. Psychologist and social worker

4. Nat lvo Health Corporations
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STATDEI'JT OF PROiiLlii i

For many years otitis media has been recognized as the major cause
of morbidity in rural Alaska. Studies done in the middle and Ilate
=
19S01s reported unusually high incidencc ifir prove lone.. rates or
this disease among Ilhe Motives, (Haymen and Kester 1967, and the
McGrath Project 1962). An- infant irortidity and mortality stuldy
begun in 1960 revealed that 33? of a cohort group of Alaskan I-.skir.io
infants had at 4Ieast one episode of draining ear during lheir Ffirst
year of life (Maynard and Hammes 1970). By VJ»4 otitis media was
recognized as tho second highest cause of morbidity among Alaska
Natives. In 1965, Heed, in a follow up on the Alaska f."kimo cohort
group, Ffound that" 62? of the children had had ono or more episodes
since birth. In the same- year, Need and Nunn _jlso found that 05?7 of
Ilia children oxen, inod in six Lskirno villages showed past or present
evidence of otitis media.
In the most recent studies, Kaplan, Flcshman, bonder, Gaum and Clark
studied A30 Alaska Eskimo children who hod Loon iol lowed li(reu*h the
first len years of life; 76;" had one or more episodes of otitis media
since birth. Of those, 73? had their Tfirst altook during tho first
two years of life. Perforation and scarring of the tympanic membrane
wore present in A\ " A mild houri;,a less of d-- ihe Is or great-"r
was present in I1f? cini an addi iicr.al /% wore in iho normal rc.ree bi k
had measurable conductive hearing loss. Children with a history of

olitis media prior to Iwo years of ago and i mild 1iosr. (26 <13 or

greator) had a statistleal ly significant loss of vi.-ibal i.bllily and



were behind in fetal reading, total moth and language development. In
addition, children who had an early onset of otitis media but now had
normal hearing with a conductive component wore also adversely affected
in verbal areas. The number of olitis media episodes was rclalcd to
the tympanic membrane abnormality, hearing loss and low verbal cjbilil/
in achievement scores.

Data collection during the first half of KY 1975 by the Communicative
Disorders Project once again revealed the scope of the problem encountered.
During that pe;:iod of time, three specific groups were studied in detail.
One group consisted of twelve preschool and Hoad Start classes located
in Southeast Alaska. Of 1lho 323 children tested using impedance audio-
metric techniques, 20? showed indications of tympanic membrane perfora-
tions or middle car effusion, and 27? showed substantial negative
middle car pressure which indicates lack of custocian tube functioning.
This negative pressure is often a preludn lo middle ear difficulties
and these children could bo considered at high risk.

A similar study was conducted in ten villages in lho Bethel area where
211 children wore seen. OF those, 33!*were medical referrals, and

22? showed evidence ol eustach®un tube malfunctions. lhcso two pre-
school studies indicate that there is slill a substantial incidence

of early ocouronco of middle car pathology, Ibis 1is especially signi-
ficant since if umorroctcJd those hearing losses will undoubtedly
affect school performance, cause em*Mimal problems, and significant
teficits in language ability. Such a hearing loss occurs at an ago
when speech and language readiness is at Ms peak.

The problem of oar pathology in rural Alaska is not a transitory one



Incoming population of new students io tho BIA high school .nt Mt.
Edgecurr.be. A total of 250 students v/ero evalualed with total
diagnostic batteries. About 97, or 38? of those seen demonstrated

a significant hearing loss. Of those 97 individuals, 03? were
conductive losses, 30? were sensori-neural, and 7z mixed-. The

higii incidence of sensori-neural losses found in this relatively

young population (ages 14 through 16) indicates either that those
impairments may be due to the secondary effects of otitis media, or

to excessive noise exposure or perhaps both. Alaskan Natives are
exposed to an inordinate amount of high intensity noise originating
from snowmobiles, rifle fire, light aircraft and motor boats. This

is another problem which will receive more attention during the

coming year. (For more detailed breakdown of these three specific
studies, please refer to the progress report for FY 1976.)

btudics accomplished iIn the Tfirst half of Tiscal Year 19/6 also
confirm earlier findings. During that period of time, 617 Head Start
children located in villages throughout the state were examined by
impedance and pure lone testing procedures. OF those- chilJrori, ages
3-b years, 166 (27;"») had Middle ear conditions which noecssi toted
medical referral. An additional ICC children (17?) demonstrated
negative middle ear pressure, a condition associated with oustnchion
tube malfunction which often occurs pricr 1o the development of serous
otitis modia. Another .4 children could not be tested. Only i3&/\/ frfe?)
were found to have no indications of middle ear problems. A"sutenary-ot._
these findings 1is orrcTosetMn-Appendix gt

Curing Fiscal Yc.ir 1975 there wore 1,745 individuals (mostly children)

who were referred for medical alter:! ion by 5y Coi i c :livo Disorders



Program. During the first half of Fiscal Year 1976, 1,115 clients
were referred for medical attention. While these referrals repre-

sent the full range of pathology, a great many of these suffer from

serouletitiS media, cCc_ o a

Aoy oror, U - -, _f/C/_O./?)_
In oddition”o problems encountered in altempling 1o deliver services

in a large geographic area with poor transportation availability,

Alaska has’multiple layers of state and federal governmental agencies
operating. Many of Ihcso have services which are of value to
communicatively handicapped individuals; however, fragmentation or
geographic 1isolation has significantly reduced any impact they may

have upon the state as a whole. The programs that have established
services are usually restricted to relatively small geographic areas.
Few attempts to reach the communicatively handicapped individual in
rural Alaska have been made.

A child with a disorder has been one of the most neglected
of the many health and educational problems. (Otilis media is no doubt
contributing to this problem significantly.) There are virtually no
clinical speech pathologists who routinely serve children inrural
Alaska. When such positions have been os lab lished lhcy havwe*boon filled
with inadequately trained individuals who soon become overwhelmed by
the scope of the pathology with which they are confronted, Hlieir
tenure 1is consequently of short duration iIn n.osl cases. Sloff turnover
in ruralAlaska 1is a persistent problem because of lhs break thus
creafod in the continuity of services. If quality personnel uro acquired
for programs within the slotc, staff retention problems persist because

there is very little that can be done to obtain on going enrichment



professionally. Funds are restricted for out-of-state travel to
short courses and seminars.

Examination of the scope of the problem, areas of need and possible
approaches to amelioration of the situation have been discussed from
various perspectives from time to time. Some fruitful activities
have developed on the clinical level and efforts expended in lhe
area of prevention and surgical management of acute and chronic

_______________ *NCO@!A\/I

otitis media have been outstaridi ng examples of productivity by the i™ 14 1 ,

N ,A> -

Public Health Service field hospitals and the ear, nose and throat
\/J
section of the Alaska Native Medical Center. T

Answers to the problem of serous otitis media, however, remain
unresolved., This condition, which is evident in a very high percen-
tage of children in rural Alaska, has only become evident in the
last several years. Whether this condition was previously overlooked
in light of the presence of more severe pafhology and less sensitive
diagnostic tools, or whether this is a secondary effect of antibiotic
treatment representing incompletely resolved baelerinl infections of
lhe middle ear 1is unknown. The Tfollowing is an exorpl from the 101h
edition of the Textbook of Pediatrics which refers to the condition of
serous otitis media specifically.

SEROUS ONTI1S MEDIA. Serous effusions of the middle ear

are believed to originate as a physical phenomenon secon-

dary to blockage of the custnchian lube and nogi Hve

pressure in the middle car cavity. Die inciting cause

ol the obstructing edema or lymphoid hyr-erplnsi:i may be

nasopharyngeal inflammation, allergy or barotrauma, as

from rapid descent iIn a nonprossurizod aircraft cabin,

ihe iIncreasing recognition of serous otilis iIn the anti-

biotic era surges Is lhat some cases represent ircompleto ly

resolved bacterial 1infections of the middle ear, but
proof of this hypothesis is lacking. Al tempts to isolate



viruses Irom serous of fusions have general ly hcon unsuccess-
ful, rut vi I'u".ac may piny an indiroc! rolfs Ly cel liny Iho
stage for 1luuol dysfunction accoN.p_jny iny nasopharyngitis.
The serous fluid produces n sensation of fullness iIn the

car, decreased hearing and O popping or clicking sound
witn swallowing or jaw movement. Tho tympanic momlrnr.e

is edging and dull, wilh a few ir_joe.“e=d /csiels or n

diffuse, dusky hue, Lut there 1is i.uu variation in Ilho

appearance, and pnoumnfcsccpy may irdicu to fluid when

the membrane loofz almost normal. Icier in the "-ouso

when tho Ffluid becomes viscous ('glue car') theru may bo

retraction, with Iho prominence of tho short pro.PiS of

the malleus, end the drum may arcuire o hluo-v.hilc colors lion.
tlcctroocoustic impedance testing procedures ore a highly sensiTive
method of identifying end diagnosing lhis prc..lem. hry/ovcr, ihe
availability of sue.h instrumentation 1is presently restricted to the
audiologists in the state and needs to be extended to other health
care providers. Since the condition cf serous olitir. is very difficult
to diagnose by an otoscopir. oxami nation, the health onre provider who
is treating the case of serous otilir. n. does nol have impedance
Instrumentation has no way lo toll when the condition resolves.
Consequently, the of feci Iwriess of various remedial measures is poorly
documeri ted.
lhere is a lech oi car.sonsus among iho i.™-i -al r:fmau ity concern irj
what typo of man.ige-rjnt 1is opnrcpriatu rcr serous cl ilis. bo. indi-
viduals believe Hint WMis is a highly transient phonomonu which is of
short duration and <b very little in the area of modi cel treatment (if
the consilion. (Cre liirinary sfudi*v* ly the {siytni<idliv’l Imirx«d™rs rTujrei
on Ala, "..n diildnn indicate "IhM it is crton of Ionj-ri* dui nlien. Iie
study of this radar 1ineeded, however.) C-fliers heliove ihat treatment
with antihid ami nos and dccongovl an Is is a prc]>er approach. Clill others
«are quite uncertain a, to wholhor or ‘a ir’lim 1i-c ha/e nry

el «1 I yl Ila irm i; | ;, ,JFIm,iiVv1 <2HNle 1L~ iu



no unanimity concerning how long such decongestants should be adminis-

tered and what should be done should the child fall to respond to such

treatment.

There is also some disagreement concerning lho advisability and tho -

feasibility of using polyetheiene tube insertions with persistent cases

o o _ _ . Nk ft .
of otitis. This is relatively standard practice by ofol uryngologists r e
practicing 1in cities. It has never been utilized to any oxicnt in m JE
1" A
bush Aiaska. [

A medical, audio logical and educational policy for the treatment of

serous otitis media is needed at this time. Multidisciplinary course

of pathology studies on representative populations could answer seme of

these nagging questions. For example, serial audiologic examinations

using impedance and pure tone audiometry performed monthly on repre-

sentative groups could for the Ffirst time give some solid indications

as to what the seasonal variations of serous otitis are, how much hear-

ing loss is involved, and what the duration of various stages of the

condition are. A longer term study would bo necessary to evaluate

the functional impact of this disease upon language and educational

abilities of the children so affected. studies confirming the effec-

tiveness or lack of effectiveness of various medical ions and surgical

procedures necessitates the full cooperation of the medical community. n
One such study is being undertaken af this time by the Rural Alaska®™) ,'\J n
Community Aclion kroenr.i.r in eleven Head Siart vi I anas iIn tho t-olhelV /]
area. Tho Communicjiivc Disorders Project has worked cooperatively \

with this agency 1lo initiate this undertaking. Il will be a demonstrn

tion project of the effectiveness of the utilization of polyetiiclone

tubes iIn the treatment of serous otitis. (Ecc; Appendix C )



This outline is a description of lhe segments of lho overall
problem on which there appears to be lack of complete infor-
mation that 1is quantifiable or lack of clearly defined and/or

commonly known policy and procedure.

PHAGE 11
DEFINITION OP TH." PROBLEM
AiIm

STATEMENT OF MEEDS

Ofitis Media iIn Alaska

EPIDEMIOLOGY DEEDS

age of onsef With each of the areas of
projected course of pathology concern listed more intensive
seasonal variation sludy o€ to undertaken
(sonitation) to establish some quantifiable
(hous ing) i."leesBesasfctis parameters of the
@r.ulri lion) prcblom.

PREVALENCE

by geographic area 1+ Fhe development of a functional

and comprehensive data system

by si ;:c of vi Ilago A shoul d iacilit-.it*? the gather ini

of data on specific geographic
\Y rt arras within tho stslo and the
m ., a]™ grouping ol high incidence areas

DIAGNOSIS

chraai c

.=, 67 r'\yf according to village size, climate,
MF, k frequency of medical ca*" Otc.
ky
Serous A cor.icnwui®. cf opinion needs to
acu to J'c dov,;loped among all health

-Plc’irc providers concerning on
0(6 >A0{H operational definition with each
\%

»N type of pathology. There not only
a* 1 oi n:c-Js to br? , consensus on the
labels which sro used <IlIlh each

0 condition ftld also specific obsor-

V:I ions whirl; ; < i( .eeessnry ic
OlLvify tip person in cm h *«fegory
“lould '0 =1 . fied io .ill Ixc»lilh



A. HiIsStory .............oiiiiiills . . .Documentation on representative
population of health history.

B-  Audiologic Evaluation ......... . . .Extention of duties to PHfJs - n £
and Health Aides (training andK
equipment needed).

C. Physical Examination ........... . . . f"HV and Health Aide training needed.

0. Medication ...................... . - . Agreement on medication needed for
each condition.

E- Follow up .......ocooiiniiaonn.. . . .Use of data system for foilov/ up.
Coordination with AIIMC. 0

F. Referral for Medical .-......... . . . Clarification of referral channels

to all iraicn 1 providers. Check
at specific locale on effectiveness
I of referral channel.

&/T £ FF&T

IMPACT OF CARE (?><En

Effectiveness of medication . . . . . . .Course of pathology studies on the
local level.

Effectiveness of surgery ........... . . . Post surgical follow up results

obtained via data system.

FITNCTIOUAL IMPACT

Educational Documenfation of ef foct of
Speech, Language otitis media on performance
Psycho-scci al in cacti area by wo Il control led

ifivesrigat ions. Coordi nat ion

of of for Is wi th:

I. Local and regional educational
agencies (Regional Resource
Lentor - Regional Educational
Al ton lance Areas).

Speech pa Iho logy

Psychologist and social worker
4. Hativo Health Corporations

w



of ALASKA

DEPARTMENT OF HEALTH AND SOCIAL SERVICES

TOo [ Vg ReAWAA

Fraw

Th

FILE NO:

TELEPHONE NO:
7 *
.Section of Family Health . subject- Prevalence listing of otitis A
with perforation.

The attached, unduplicated prevalence listing has been compiled by Cozzi Alwarc,
R.N., and Michelle Riccardi, R.N., from the following sources: October and
November, 1977, observations of perforations by field and ENT physicians, public
health nurses, and audiologists (442) ears; and previous listings of persons
awaiting tympanoplasties (501 ears). This 1is not a listing, per se, of persons
for whom a tympanoplasty has actually been recommended, but it follows that a
very significant number of them will be so classified once they have been
evaluated by an ENT surgeon.

The bar chart shows the age distribution of the individuals under 21 years of ag
with chronic otitis media with perforation. In this disease, recurrent, closely
spaced or inadequately treated acute infections (which proceed to perforation
and drainage) lead eventually to a rising prevalence of non-healing of the
perforation. Below age five years there is inconsistent reporting since surgery
has not been recommended for these ages. Further study and analysis will be
required to reveal any changing incidence of perforation within the last five

to ten years.

It must be noted that 119 persons have received tympanoplasty surgery at the
Bethel Hospital within the last eight months and are thus not included in this
listing.

ree conclusions seem warranted from this information: (1) consideration of an
improved reporting format for otitis media, (2) a continued cooperative effort
should be made to reduce this backlog of persons needing ear surgery, and (3)
preventive measures should be undertaken to lower the incidence of new cases.

DISTRIBUTION:

Mr. James Armbrust

Tom Bender, M.D.

David Canterbury, PhD a

Kenneth Flcshman, M.D.-

Robert Fraser, M.D.

Mr. Don Hitchcock

Robert IHlurw.itz, M.D.

Ms. Lois Jund

Mr. Michael .""organ

Charles Nielsen, M.D.

Ms. Pat Shea d, nccrlr.g P.'cgrom
Carl Shcwmakc,
Marion Talbot,
Elizabeth Tower, D.
David Williams, M.D.
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Alakanwk
Akiachuk
Akiak

Anlak

Anvik:
Atirautluak
Bethel
Chauthbaluk
Chefomak
Chevak

Eek

Crooked Creek
Eirmonak
Greyling

Holy Cross
Hooper Bay
Kasigluk
Kipnuk
Kbngiganak
Kotlik
Kwethluk
Lower Kalskag
Lime Village
Kwigillingok
T~Arshall
F-kkoryuk
Mountain Village
Kapakiak
Icapasldak
Newtok
Mightmute
Kunapitchuk
Oscarville
Pildt Station
Pitka 3% Point
Quinhagak
Russian Mission
Sca/nnon Bay
Shageluk
Sheldon"s Point
Sleetrnute
Sqint Mary®"s

Persons with birthdates
ot"1/1/56 or later
(under 21 years of age)

Unilateral

Bilateral
Perforatior Perforations

P7 12
18 15
l l
9 |
0 l
3 |
69 20
3 0
9 . 3
29 2
0 |
5 0
26 5
0 0
7 3
30 7
8 |
28 15
11 7
18 2
m 28 2
2 2
"Several " "Se
5 l
5 2
13 0
42 15
7 6
7 3
5 7
7 5
4 0
6 0
19 9
l 0
8 6
5 0
7 0
3 0
9 0
4 l
12 |
i n

\Y

Persons v/ith birthdates
Prior to 1956 (over 21

years of age)

Unilateral
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Total Ears
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54

51
11
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4 JAY S. HAMMOND, GOVERNOR

ALASKA COMMISSION ON POSTSECONDARY EDUCATION

907-465-2855
Pouch F—State Office Building
Juneau 99811

TO: Representative Charles Parr
FROM: Jane Byers Maynard, State Administrator for Title I-A, HEA
Alaska Commission on Postsecondary Education c-jj -

SUBJECT: Otitis Media Proposal

DATE: April 17, 1978

Enclosed for your information is a copy of Kuskokwim Community
College™s Otitis Media proposal which was discussed at our
Commission meeting last Friday. This proposal was approved

for funding at a Federal Level of $47,818.

If you have any questions regarding the proposed activities,
please give me a call at 465-2855.

Enclosure
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BASIC PROGRAM DATA

1.1 Program Title
The program shall be entitled:

"Comparison of Health Education approaches
to the reduction of the complications of
Otitis Media in Rural Alaska."

1.2 Primary Higher education Institution involved:

Kuskokwim Community College
University of Alaska

P.0O. Box 368

Bethel, Alaska, 99559

1.3 Cooperating institutions and/or agencies:

Yukon-Kuskokwim Health Corporation

RuralCAP

Alaska State Division of Public Health

Bureau of Indian Affairs

Lower Kuskokwim School District

Alaska Native Health Service (Indian Health Service)
Rural Education Affairs, University of Alaska

1. Program Director

John Rich

Director, Division of Health Sciences
Kuskokwim Community College

(907) 533~ 2621

Kuskokwim Community College
University of Alaska

P.0. Box 368

Bethel, Alaska, 99559

1.5 Budgetary requirements:

Federal funds required $50,000
Matching funds $25,000

Tota 1l $75,000



1.6 Source of Matching funds

Fees

Donat ions
Contributed time
Institutional funds
Indirect costf

Otner
RuralCAP $15,000
DPH $ 5,000
YKHC $ 5,000

Tota l $25,000



2.0 GOALS AND OBJECTIVES

2.1

Identification of the priority area and community need:

This program is designed so as to respond to priority
areas 2.1 (e)«and 2.2 (e of the Guide.

The plan is to design and implement various means of \ T

mllueo-CIng community aUJlJjde5 wllji.,t:eeaxd,-Lo,oti ti-s

pied ia , wi_tb- the .aijn-OF-r.educ ina v/idespread neglect—of.
health-problem-. In implementing the proposed

plan, the relative effectiveness of methodologies used

to influence community attitudes will be determined

through the use of various evaluative methods.

Those methods found most effective will thus be
identified and it is expected that such methods,
singly or in combination can be:

1. Extended to other villages in the State
with a view to reduction of the complications
of otitis media.

2. Applied to other health education issues.

Otitis media was selected as a vehicle of testing methodologies
for delivery of health education since:

I. It is a significatnt health problem, identified by
both the Alaska State Division of Public Health and
the Indian Health Service as being one of the
major concerns in rural Alaska. In FY 1977,
it was the third leading cause of ambulatory
treatments iIn hospitals of the Indian Health Service.

For example, in villages of the Bethel Service

Unit, in October 1977, the incidence of ear problems
identified and treated ranged as high as 30 per
hundred population, with an overall incidence of
816 cases in the region. In addition, respiratory
problems identified and treated - possible pre-
disposing Tfactors of otitis media,accounted for

a further 12 per hundred population, with an overall
total of 137 cases.

High those these figures are, they certainly represent
only a part of the casts of otitis media that exist
in the villages, since many cases go unidentified

While great strides have been made in the last two
decades iIn reducing the incidence of otitis media,
the residual problem remains of prime concern.



2. Otitis media is the focus of attention for a number
of agencies at the present time. Resources available
currently for programs designed to approach the problem
may not be available at some future date. It therefore
seems opportune to harness present concern in an effort
to improve communication channels between agencies involved
in preventive and therapeutic work, in the hope and
expectation that,in future, cooperative effort can solve

- other health problems.

3. Otitis media lends itself admirably to empirical methods
of evaluation, since the scope and effects of treatment
and prevention can be measured with relative ease.

Otitis media is a problem in rural Alaska, for themost part because
much of the population does not as yet perceive itas adangerous
condi tion. Ear’y sympton-. of ;he disease are commonly ignored
orconsidered as an inevitable part of growth and development,

with the consequence that they are not brought to the attention

of the primary care agent, even though early treatment is usually
simp le. The NRicJi-QjjJjiicly intervontion can result in hear ing-
Joss that cannot be corrected by s u r —in other severe illnesses
such as menigitis.

Since the primary health care of village communities is the responsibility
of Contmun itv llealth Aides m an essential prerequisite for the success

of the program is that they be able to respond knowlcdgobly and
competently to any increased demand for care of ear problems. It is

for this reason that the program includes credit courses for

Community Health Aides. These courses, to be delivered by the

Health Sciences Division of Kuskokwim Community College, fulfil the
priority described in section 1 of the Guide and enhance the health

aides”™ ability to detect otitis media in the early stages and to provide
prompt and e ffeetive treatment.

Inter-agcncy efforts have already been applied in the initial planning
phase of the project which is designed on a cooperative, resource-sharing
basis between the college and other agencies involved in community
education and service. As the program evolves, evidence will be
forthcoming of the interaction and interdependency of Lite college with
private and public service-oriented agnecies. Each agency will be
contributing special expertise and resources and the ensemble of such
efforts will provide a convincing model of cooperation which will

accord with the emphasis given in Section 3 of the Guide.



Statement of goals and objectives

1

2.

Overall program goal

To develop, implement and evaluate cost-effective
health education approaches designed to reduce the
complications of otitis media iIn rural Alaska through
the promotion of early detection and improved care.

Overall program objective

To determine the relative cost-effectiveness and
efficacy of three different health edjcation approaches
in obtaining a significant reduction in the ratio of
late to early detection of otitis media in eight
villages of rural Alaska.

3. Component objectives

Of the factors that influence early detection and
improved care of cases of otitis media, some have

been identified as being prodisposing factors, some

as being enabling factors and some as being reinforeing
factors.

Predisposing factors are seen as those that affect the
willingness and readiness of individuals to seek nar(y
treatment for otitis media 0Oll their own or iheir
dependant®s 1 boha If.

Enabling factors are considered those that concern
improvements of conditions and facilities for care
of otitis media iIn the villages.

Reinforcing factors .ire those that runfirm good
att itudes and practices.and strengthen ptedispos ing
and enabling, fadues...

Objectives in each of these categories ore listed as
foilows:

On completion of (Tie program, "/$% of members of
target groups wi 11:

a) Demonstrate fami liarily. ymth the early signs
and symtpoms of ot itismedia (i.e. WR?", "earache ,
fever, otorrhea)

b) Indicate wil lingness to seek care for themselves
or chiHTren iWliThej r care, In the early stages of



&)

p

C©) Regard Qtitis p)pdin NOT rs .in ineyi |aHlr

part of childhood development but as a cond.i tion
that 1is dangerous and potentially disabling.

d) Shal! know that:

m mjddle-ear infection can result in hearing-loss,

a number of serious diseases can result from
untreated ot-"t li_mexiia,

- complicat ions .f atitis media are preventable
through early detection and efficient treatment,

- treatment of. or itis media is free, safe,
effecthm™, easilv available and relatively
pleasani-r-

- upper respiratory diseases predispose towards
otitis idia.

By the end of the program:

a) The Community health Aide in each selected village

shall have received basic training in primary health
care and in addition shall have demonstrated at least
8072 proficiency in written and practical tests given
subsequent to advanced didactic and clinical instruction
in the detection and care of otitis media.

b) The community Health Aides in each selected village

shall have demonstrated satisfactory performance

in the detection, assessment management and recording
of cases of otitis media occurring iIn the village
during the program period.

c) The clinic iIn each selected village shall have been

so equipped as to permit the Community Health Aide
to deal effectively with early detection and treatment
of otitis media.

d) Documentary evidence will attest to the fact that in

each selected village, otological examination has
been routinely performed Oll ALL children attending
the clinic for any cause, including we Il-baby clinic.

e) Patient records shall show that in each of the

selected villages, appropriate treatment and follow-
up care has been provided for at least T, of patients
attending for ear problems.

D Village officials and the Yukon-Kuskokwim Health Corp.



will attest to the fact that for the duration of
the program, the clinic in each selected village
has been open at stipulated cimes and that the
Community Health Aide was available at such times.

g) Patient records in each of the selected villages
wild show that adequate communication and referral
took place between the Community Health Aide and
other health professionals during the program period.

C. By the end of the program,

a) The Community Health Aide in each of the selected
villages shall have demonstrated an understanding
of and readiness to apply the principles of patient
education in relation to otitis media. Documentary
evidence will support the fact that in at least BYsS
of cases, patient education has been provided for
those seeking care for ear problems.

b) In each of the selected villages, the Community
Health Aide shall have shown evidence of reinforcing
behavior and attitude towrds patients seeking care
for ear problems.

©) Health professionals (i.e. physicians and public
health nurses) visiting target villages shall have
reinforced the program"s educational message in a
consistent manner in the course of at least 80
of patient encounters.



3.0 PROGRAM

3.1 Description of Program Content

The proposed program consists essentially of a unified and
concerted approach to residual but important problems associated
wi th otitis med ia.

There will be four components of the program:

a) School Health Program

b) Health Education Aide program

c) Media program

d) Community Health AideEducation program
The program :s so designed asto permit comparison between
different combinations of approaches and to determine the
relative effectiveness of each. Thus, in the villages

selected as targets for the program:

2 will be exposed to the School Health Program and
the Media Program,

2 will be exposed to the Sciiool Health Program and
the Health Education Aide program,

2 will be exposed to the Health Education Aide program
and the Media program,

2 will be exposed to no other health education program
than that provided by the Community Health Aide,

All Community Health Aides in the selected villages
will receive advanced didactic and clinical instruction
in the detection, assessment and care cf otitis media.

Two additional villages will be selected as control sites.
In these, no special program of health education or Health
Aide instruction will be conducted in relation to otitis media.

For the sake of clarification, the different combinations
of approach are set out iIn the following table:



Village

=L OTMMOOO T>

School Health Media Advanced
Health Education program instruction
Aide for health
a ides
X X - X
X X - X
X - X X
X - X X
- X X X
X X X
- - X
- - X

Program components

a) School Health Program

The School Health Program will be directed towards
ALL children at school iIn the selected villages
(i llages A,B,C, D))

Activities that will be undertaken in this part of
the program are:

1. Curriculum development

A curriculum will be developed to encompass
those objectives listed under pred ispos ing
factors.

Elements of this curriculum will be adapted
for delivery in the different grades.

2. Incorporation of curriculum

By agreement with school authorities, arrangements
will be made to incorporate the school health
curriculum into the regular school program

in such a way that its delivery will be on-

going, rather than consisting of an isolated

ep isode.

3. Detection of ear problems
Teachers involved in the school health program

will be encouraged to actively identify
children who either show signs of hearing-loss



or who manifest signs of frank ear infection.
Teachers will be encouraged to refer such
children subsequently to their parents or
guardians with the suggestion that they be
presented to the Community Health Aide for
assessment and treatment.

Children as educators

Although the extent of the activity will

not be measured, it is expected that children
will act as educators of their peers, siblings
and even parents and thus play a definite,

if unrecorded part in changing community attitude.

b) Health Education Aide Program

In the villages whete it is proposed to implant health
education aides (Villages A £ B, D £ E) the target audience
will be all those concerned with and primarily responsible
for care of children. This audience could include persons
ranging from adolescence to middle-age.

Activities to be conducted by the health education aides
will also be directed to influencing the outcomes of those
objectives listed under predisposing factors. Included
will be house-to-house interviews and one-to-one or

small group health education sessions.

The health education aides will be selected from among
residents of target villages themselves. The Village
Councils and the community at large will participate in
the selection of the health education aides to ensure
theilr acceptability to the population.

Upon selection, health education aides shall be given a
short course and orientation to their function through
the Division of Health Sciences, Kuskokwim Community
College. Credit for such a course will be available.

c) Media Program

The target group for the media program will be all persons

in villages selected for exposure, who are primarily responsible
for the care of children (i.e. parents, foster-parents,
grandparents and, 1In some cases, siblings)

In common with the school health program and the health education
aide program, the purpose of the media program will be to
favorably influence predisposing factors, ensuring that early
care and treatment of otitis media is obtained.

It is proposed to design and develop a SERIES of informative
and educational videotapes having the following specifications:



a) Materials should behighly relevant to and be
specifically geared to life and culture in the
selected villages.

b) Materials should bereadily understandable to the
target audience and be presented in the local
vernacular.

¢) The health education message should be delivered
by a respected regional personage whose prestige
and accepted authority can over-ride local
authority and opinion networks.

In addition to the videotape scries, it is proposed to
design and develop a series of pamphlets, posters and
other materials for the use of community members.

d) Community Health Aide Education program

For the Ilast two years, the education oT Community Health
Aides iIn the Bethel Service Unit has been the responsibility
of Kuskokwim Community College, iIn association with the
Yukon-Kuskokwim Health Corporation and the Alaska Native
Medical Center at Bethel.

The part of the program specifically concerned with the
education of Community Health Aides with regard to otitis
media is a natural extension of the college curriculum.

The self-instructional and clinical courses to be offered
will fulfil portions of the requirements for the A-sociate
Degree iIn Applied Science that has been approved for

health aides. Hitherto, It has not been possible to

offer courses beyond the very basic part of the curriculum
and the proposed program will offer the possibility of doing
advanced work in the care of ear problems for the first time,
since it will provide the first funds available for this purpose.

In this component of the proposed program, the target group
in each of the selected villages will consist of primary and
alternate Community Health Aides. A full description of
these 1is appended.

Specific activities in this part of the program are as follows:

a) Provision of advanced theoretical instruction
in the detection, assessment and management of
otitis media and other ear problems by means of
self-i nstructional materials.

b) Provision of advanced clinical instruction in the
detection, assessment and care of otitis media.

¢) Provision of advanced instruction iIn the principles
and practices of patient education with regard to
otitis media, by means of self-instrcutional materials.



e)

The development of self-instructiona! materials for use
by health aides in the Bethel area has been progressing
slowly over the past two years and has given some indication
that It is a successful way of supplementing outreach
instruction. Until now, 1instructional units in Anatomy

and Physiology and Physical Examination of the Eye have

been produced and are undergoing evaluation. Funds have

not permitted the application of the system to other subjects
in the advanced portion of the curriculum. This program
will offer the opportunity to test and refine new instructional
units.

The self-instructional materials to be used iIn the course

of this program incorporate the technology of the Microphonograph

system, a full descrition of which is given at Appendix C.
This 1nnovative approach to outreach instruction has many
potential applications, even beyond the sphere of health
educat ion.

Initial and final screening

In order to establish a data base and to permit evaluation

of the program as a whole, the child population of each of

the selected villages will be screened at the start and at the
end of the program, to determine the number of ear problems
actually in existence at those times.

A description of the screening process and its significance
in the program is given later, at section #%*.0 of this
proposal.

Physicians and Public Health Nurses

An agreement will be reached with physicians of the Indian
Health Service and itinerant nurses of the State of Alaska
Department of Public health, whereby they will reinforce
the program®s health education message on a consistent
basis in their encounters with patients and health aides.

In addition, they will render invaluable service by observing
and appeasing health aide performance, as described in the
section ol this pionosal concerning evaluation procedures.

\



Consumer participation in the planning and evaluation of the
program is assured in the following ways:

1. Each of the participating agencies is mandated
to provide educational or health services to
village communities and are responding to needs
that have been expressed by representatives of
such communities, through such media as the
Native Health Boards, Board of Directors of YKHC,
Alaska Federation of Natives, etc.

2. Village councils willplay an active part in the
selection of villages as target sites. Prior to
the commencement of the program in any given village,
the informed consent of the village council will
be sought.

3. Village councils willplay an active part in the
selection of health education aides. Since such
health educators msut be acceptable to the community,
it is fitting that they should be proposed by the
community itself. Village councils will also
play a role iIn evaluating the program"s efficiency
in any given village.



3.3.

Program commencement date:
July 1, 1978
Program completion date:

June 30,* 1979

Program status

This is a new program, not related to any previous Title 1 - A
project.

Description of target groups
1. Primary target group

The primary target group of the program consists of members of
the population of eight selected villages in Southwestern Alaska.
This group comprises two broad categories:

a) school children - potential victims of otitis media and
its complications,

b) older children and adults
- respnsible for child care in the home.

In the area of Bethel are concentrated twenty per cent of the
Native population of Alaska. Of the 12,000 or so Native people,
10,000 are Yupik-speaking Eskimos and the remainder are Athabascan
Indians. The attached table shows the estimated population
distribution by race, age and sex.

0 nographic statistics describing the area are subject to a number
of reservations. Given the remoteness of the area, population
counts tend to be inaccurate. Trasnportation and weather problems,
in addition to regional patterns of periodic migration to fish
camps, multiply the possibilities for error during census.
Furthermore no very recent figures arc available. Nevertheless,
several salient facts emerge from examination of data derived

from the U.S. Census in the post:

a) In the Kuskokwim area of the Bethel region - the area
with the highest per capita income iIn the region - the
per capita income is less than half the Tfigure for the rest
of the State as a whole.

b) While for the State of Alaska, median income was $12,300
in a given year, iIn the Bethel region it varied from a
lov point of $2,500 to $°,000 at the highest.



©) An estimated of families have incomes below $3,000.
1,500 families, comprising nearly eight thousand
individuals live below the Alaska poverty level.

d) Uneployment iIn the area is computed at 20%. It has
been found., however that only about a third of the
village workforce is employed consistently
throughout the year. Employment tends to be seasonai
and part-time. During the winter months of least
activity, unemployment can reach as high as 80%.

It is apparent that educational programs have been less effective
for the Native population of the region than programs available
elsewhere iIn the United States. Although educational programs are
steadily improving, there is an indication that relatively few
Native students complete their work and continue to college. A
recent study showed that about @0% of adult Natives living iIn rural
parts of Alaska were unschooled - with less than five years of school
or none at all. Only about 10% finished school. Median education
was about three years.

Thus, the target population consists of about 1,000 to 1,500
Yupik-speaking Eskimos, suffering from the effects of socio-economic
and educational disadvantage, living iIn eight villages within the
Bethel Service Area.

2. Secondary target group

This is a two-step program. The secondary target group consists of
the Community Health Aides currently serving the eight villages to
be selected. It is inleidcd that,on completion of the project,
the clinical and theoretical instruction to be given to this target
group will be capable of expansion at small additional cost to the
other health aides in the area and eventually to other health aides
in other parts of the State.

The ultimate beneficiary of the increased instruction given to health
aides in this manner is, of course,, the primary target group described
above.



Villages in the Bethel area vary considerably in size, geography, climate
and population. However, a number of factors are common to most
villages:

a) the villages are widely separated from each other and
from the nearest hospital at Bethel,

b) small boats"and snow-machines are used for local
transportation, but are not suitable for travel

over distances of hundreds of miles. Air travel
is thus the only available means of transportation
over long distances. Scheduled mail-planes serve

most villages once or twice a week, otherwise planes
must be chartered,

c) funding for air-travel, which 1is very expensive, is
severely limited,

d) few villages have more than one telephone and many
villages have no telephone. Verbal communication
between the villages and the medical center at
Bethel 1is therefore only possible by high-frequency
short-wave radio. Because of the distances 1involved,
bad weather and ionospheric interference, (adio
communications are often unreliable.

The Federal Government provides the hospital and outpatient facilities
for use by Alaska Natives 1in the region. Physicians, dentists and
other health workers make field trips to villages so that most villages
receive one or a maximum of two visits per year.

The State Government provides Public Health Nurses who visit the villages
usually three or four times a year, each nurse being assigned to a given
district.

The regional Native Health Corporation (YKIIC) provides some health services
under contract with the Indian Health Service.

Most of the time, however, no physician or nurse 1is directly available

to residents of villages in the area. Thus, it was out of necessity that
the system of primary health care delivery by Community Health Aides came
into being.

The problem of day-to-day care in the villages was recognized in the early

1950"s. Since the schools were equipped with radios, BIA teachers found
themselves conducting sick call and arranging evacuation of patients
by radio. In other places, the storekeeper or other interested person

would perform tho intermediary function between the sick villager and
the hospital-based physician.

In 1954, the first local aides were formally selected and given a small
stipend. These were called "chemotherapy aides"™ since their function

was to supervise the administration of anti tuberculous drugs for patients
awaiting or returning from hospital. At about the same time, sanitation



aides were selcted, trained and paid to promote village sanitation.
Informally, over the years, certain village residents responded to the
need of providing on-the-spot, episodic health care. They might
work with the teacher in consultation with the physician by radio and
with the physician or Public Health Nurse at the time of their visits
to the village. Some also served as “midwives'. After a time, the
programs supporting chemotherapy and saniation aides were phased out.
Some of these individuals became known as “medical aides™.

By the mid-1960"s, pressure began to mount to give training, recognition
and pay to the vilunteer medical aides. Without special support,
sveral hospitals conducted training sessions for these aides. Finally,
in 1967, Congress authorized funds fro the training and employment of
I85 Native Health Aides. Formal training programs commenced in the
following year.

Originally, all training was carried out is Anchorage. With the establishment
of YKHC in Bethel, a Community Health Aide Program was initiated and
implemented locally, under contract from the Indian Health Service.

In 197" a Planning and Advisory Committee for Health Aide Programs in

Alaska (PAC-HA-PA) was organized with the participation of all entities
involved in the training of health aides. Two of the major achievements

of this committee have been the development and publication of a standard
operating manual for health aides throughout the State and the development

of a Curriculum, approved for the granting of an Associate Degree iIn Applied
Science at the Univesity of Alaska.

Training is now consequently conducted at two levels, corresponding in
content to the First and second year of an Associate Degree program.
Health Aides become certified Community Health Aides on completion of
the equivalent of one year®s studies and are thee eligible to proceed
to studies leading to the completion of the degree program. However,
funding has never been available that would permit a consistent training
effort in the “advanced™ part of the curriculum and funds are, iIn fact
barely adequate Lo allow the basic primary health care training.

The Community Health Aide 1is selected by the village coup «il from among
village residents. After selection, an introduction to primary health
care 1is provided by means of three sessions each of three weeks®™ duration.
Between each session, health aides receive on-the-job training from
Public Health Nurses in the village, when feasible. Advanced training,
where iL has been possible, has been delivered in the form of special
seminars and clinical workshops and through the development of self-
instructional materials. Due to the lac of adequate funding, this
aspect of the program liass been conducted on a sporadic-1and piecemeal

basi s.

Community Health Aides range from the ages of 18 years to 60 years
and may have none or as many as seven dependants. Their formal
education can range from third grade up to twelfth grade or beyond.



TIME TABLE OF ACTIVITIES

i"lote:

YKIIC

KCC

CPI

BINS

BIA

REA

IS

LKSD

Yukon-Kuskokwim Health Corporation

Kuskokwim Community College

State of Alaska Dept of Public Health

Bethel Itinerant Nursing Service
® Bureau of Indian Affairs
B Rural Education Affairs U of A)

Indian Health Service

Lonel®™ Kuskokwim School District



ACTIVITY

PLANNING:

Selection of target
vl 1lages

Negotiation of
subcontracts

SCHOOL HEALTH PROGRAM:
Curriculum development

Development of testing
ins truments

Pre-testing of village

schoolch ildren

Incorporat ion of
curriculum iInto school
program

Post-testing of village
schoolch i1ldren

Evaluation of results
and final report

MEDIA PROGRAM:

Development of video-
tape outline

RESPONSIBILITY JJI AUG SEP OCT NOV

Program Director KCC
B.O.D YKHC

Staff YKHC

Health Educator DPH
Village Counc ils

Program Director KCC

BIA/LKSD (subcontract)

BIA/LKSD (subcontract)

BIA or LKSD teacher |

in each selected village

BIA or LKSD teacher
in each selected village

BIA or LKSD teacher in
each selected village
Program Director KCC

Health Ed. Coord, YKHC
Health Ed. DPH

Health Ed. Coord. YKHC

DEC JAN

FEB  MAR APR MAY JUN



ACT IVITY

Production of video-
tape series

Consul tat ion and
evaluation of
vi deotapes

Development of
pamphlets and other
mater iail s

Production of
pamphlets and other
mater ials

laspect ion of village
video viewing Tacility

Organization of village
group sessions

Pre-testing of target
group

Post-testing of target
group

Evaluation of results
and final report

Hi»
RESPONSIBILITY JuL

Health Ed. Coord. YKHC
Health Ed. DPH

Health Ed. DPH
Health Ed. DPH
Techn ical wri ter

Technical artist
(subcontracts)

(subcontract)

Health Ed. Coord. YKHC

Community Health Aide
in each selected
vi llage

Community Health Aide

Community Health Aide

Program Director KCC
Health Ed. DPH



ACTIVITY

HEALTH EDUCATION AIDES:

Selection and hiring of
health education aides

Training of health
education aides

Development of lesson
plans for village use

Pre-testing of target
group
(house-to-house)

Organization of health
education sessions in
v illages

Observation and appraisal
of health education aide
per formance

Post-testing of target
groups

Evaluation of results
and final report

RESPONSIBILITY JuL

Health Ed. Coord. YKHC
Vi 1lage Counci 1s

Health Sciences KCC

Health Ed. Coord. YKHC

Community Health Aide
in each selected village
(subcontract)

Health Education Aides

Health Ed. Coord. YKHC

Community Health Aide
(subcont ract)

Program Director KCC
Health Ed. DPH



ACTIVITY

RESPONSIBILITY

COMMUNITY HEALTH AIDE EDUCATION:

Development of self-
instructional materials

Production of self-

instructional materials
Clinical pre-test
of CHA

Clinical training
of CHA

Clin ical post-tcst
pf CHA

Di stribut ion of self-
instrue tional units
and self-paced use of
units by CHA

Pre-test (theory)
Post-test (theory)
Observation and appraisal

of CHA performance
in villages

Program Director

Johnson/Dole
(subcontract)

Medical Director
Instructors KCC

Medical Director
Instructors KCC

Medical Director
Instructors KCC

Program Director

Program Director

Program Director

Health Ed. Coord.

JUL AUG SEP OCT Nov

KCC

YKHC

KCC

YKHC

KCC

KCC

KCC

YKHC

Coord./Instructors YKHC

IHS physicians
BINS nurses

DEC JAN

%

FEB MAR APR MAY JUN






LIST OF PROPOSED SUB-CONTRACTS

Contract H

Sub-Contractor

YKHC <

BIA or LKSD

Technical
wri ter

Art isi

Actor

CHAs

Johnson/Dole

Consultant

Principle activities

Inspection of village facilities.
Selection, hiring and supervision
of part-time health educator and
health education aides.

Development of videotape outline.

School health curriculum development.
Development of testing instruments

Development of pamphlets

Illustration of pamphlets.

Participation in video presentation.

Pre and post-testing target, groups

Production self-instructional units.

Statisti cal ana lysis.



GRANTOR:

GRANTEE:

agrees to remit a monthly advance to the grantee unpon receipt of an

advance
agrees

agrees
end of

agrees
during

request form.
to submit a monthly request (advance) for funds to be expended,

to submit a quarterly billing, not later than 30 days after the
each quarter,

to maintain records and such records are open to the grantor
normal business hours an upon mutual agreement as to time of

inspection.

Any questions as to allowable costs will be mutually considered.



3.6 GEOGRAPHIC AREA

The area surrounding Bethel comprises roughly 75,000 square miles
of the western part of southwestern Alaska. It forms an approximate
rectangle 00 miles long by 270 miles wide.

With a population of nearly 3.000, B< .cd serves as the air transportation
axis for the region. Situated some 00 miles from Anchorage, it caters
to nearly sixty villages strung along the Yukon and Kuskokwim Rivers and
the Bering Sea coast.

The village furthest away from the Alaska Native Medical Center at Bethel
is Lime Village, at 225 miles. Examination of the accomapnying map
will reveal that many other villages are between 100 - 200 miles away
from the nearest hospital. Extreme disteances across the area are

332 by KO statute miles. The area encompasses approximately one tenth
of Alaska®"s land surface and i1 larger than the State of Washington.

The water, tundra and mountains of the region present a severe geographical
barrier to physical communication with the outside world. There are

no connecting roads, railroads or other normal means of surface transportation.
Travel by air, which is prohibitively expensive, is the only viable means

of gaining access to the hospital from the villages.

lhe climate of the region iIs another factor preventing ease of access and
communication. The climate can be characterized as sub-arctic, with only

103 frost-free days per year and a mean wind-velocity of 10 m.p.h.

Seven months of the year, temperatures average well below freezing-point.
Taking iInto consideration chill Tfactors, It is common to experience conditions
equivalent to minus 60 degrees F.

Muchof the region is treeless tundra. Flooding is the rule following
break-up of river ice iIn Spring. In the Fall and Spring, not all villages
are accessible, even by air. Fall freczc-up and Spring break-up

prevent landing. These factors impede access and communications and as

a result, the Community Health Aide becomes the key point of primary health
care delivery and health education iIn the area.
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1».0 ANTICIPATED OUTCOMES AND BENEFITS

Early in the program, an initial screening will be performed on all
pre-school and schoil children iIn the eight selected villages and

in two control villages. The indent will be to identify the number
of cases of ear problems existant in those villages at that particular
-lime.

With this information, an audit of medical records in each village
will be made, for the purpose of discovering how many of the cases
identified by the audio log ist have already been identified by the
Community Health Aide and are receiving care.

The proportion of cases identified by the audiologist to those
previously identified by the health aide will be noted in each case.

A second screening will be conducted towrds the end of the program
for the same purpose. It is hoped and expected th t there will
be an improvement in the proportion of cases already identified by
the Community Health Aide. If such is, in fact, the case, the
program®s ove.all objective will have been attained.

An improvement in the ratio of cases of ear problems detected and
treated by the health aide to the number of ear problems detected
by general screening, will, of course, indicate that patients are
seeking earlier treatment. It is highly probable that under these
conditions, complications will be fewer - an obvious and important
benefit to the primary target population.

Less obvious benefits are nevertheless of great importance:

a) The program will produce an increased public awareness
of otitis media as a dangerous and disabling condition
and result iIn greater motivation to seek early treatment.

b) An indication will emerge as to the most appropriate
health education approach (or combination of approaches)
for use iIn isolated rural communities.

©) An indicat ion of the cost-offeetiveness of each approach
will be giveil,

d) Experience will have be® gained that will be useful in
application of the progr n methodology to other health
problems, iIts extension to other parts of the State
or beyond.

e) The program will encourage consumer involvement in health
care, since village communities will have participated in
self-selection as a target of the program and will provide
feed-back on 1ts progress and implementation

) An increased attitude of responsibility, both personal and
community-wide will result with regard to otitis media.

g) A model of effective inter-agency cooperalion will have been
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provided, Communication links and operating agreements
can then extend to expanding the program to greater
segments of the population and against other serious
and widespread health problems.

Increased knowledge and skill will accrue to Community
Health Aides. As well as ensuring high quality primary
care, this will lead to improved self-esteem and job-
sat isfact ion *

The communities involved iIn the program will have a
readier acceptance of the Community Health Aide as
a primary health care agent.

With reduction of the complications of otitis media
will come a corresponding reduction of typical Ilearning
disab ilities due to hearing loss and serious illness.

Formative evaluation will give an indication of the
effectiveness of the outreach instruction provided
to Community Health Ai les. Results can then be
incorporated into plam ing of other outreach programs
even outside the field of health.

The existence of the program will provide tangible evi-
dence that the Community College and the participating
agencies havo a real concern for closer involvement

in colimin ity education and service.

Program achievements can be convincing when approaching
funding sources in connection with future programs or
for expansion of the proposed program.



5-0 Evaluation Procedures

Specific program objectives are matched against oopropriate evaluat
procedures in the table appearing in the following pages:



5.0 EVALUATION PROCEDURES

OBJECTIVE

D Overall objective:

To determine the relative effectiveness
of three different health education
approaches in obtaining a significant
reduction iIn the ratio of late to early
detection of otitis media iIn eight
villages of rural Alaska

2) Objectives (Predisposing factors)
These objectives apply equally to:

The School Health Program
The Health Education Aide Program
The Media Program

On completion of the program, 75i of the
target group in each case will:

a) demonstrate familiarity with the
early signs and symptoms of otitis
med ia,

b) indicate willingness to seek care
for themselves or children for whom
they are responsible, in the early
stages of otitis media

EVALUATION TECHNIQUES

Initial and final otological screening of
all pre-school and school children in
each of the selected villages and in two
control sites.

Comparison of results of these screenings
with patient records to determine the

ratio of patients already identified and
receiving care for otitis media, iIn each case.

(Evaluation techniques listed in this column
include also those designed to determine
program efficiency.)

School Health Program:

1. Pre-testing of ail school children in
the four selected villages, to determine
the extent of knowledge of otitis media
and their attitudes towards it.

2. Post-testing of all school children in
these villages to determine knowledge gain

and/or attitude change.



Cc" regard otitis media NOT as an inevitable 3. Inspection of records of attendance at

part of childhood development but as a health education classes for each grade.
condition that is dange-ous and potentially
disab ling , k. Inspection of records of referral to

parents of children with ear problems
;D shall know that:
5_Evaluation of curriculum by teach?rs in
middle ear infection can result each selected village.
in hearing-loss,

6.Comparison of expenditures with degree
- a number of serious diseases can of knoweldege gain anf/or attitude change
result from otitis media,

- complications of otitis media are
preventable through early Health Education Aide Progr.am:
detection and efficient treatment,
1. Pre-testing of target group by means

- treatment of otitis media is free, of house-to-house interview in order to
safe, effective, easily available determine extent of knowledge about otitis
and relatively pleasant, media and attitudes towards 1It.

- upper respiratory diseases predispose 2. Post-testing of target group to determine
towards otitis media. knowledge gain and/or change of attitudes.

3- Record of teaching sessions conducted
by health education aides and attendance.

Observation and appraisal of health
education aides during teaching sessions.

5. Comparison of expenditures in relation
to knowledge gain and/or attitude change.

Media program:

i. Pre-testing of target group by means of
house-to-house interview to determine
extent of knowledge about otitis media

and attitudes towards it.



2. Post-testing of target group to determine knowledge
gain or attitude change.

3~ Record of media sessions and attendance

k. Comparison of expenditures in relation to
knowledge gain and/or attitude change.

3- Objectives (Enabling factors)

These objectives apply only to the
Community Health Aide Education Program

By the end of the program:

@ The CHA in each selected “illage 1. Certification of the health aide by usual evaluative

shall have recieved basic training methods.

in primary health care and in add-

ition shall have demonstrated at 2. Clinical pre- and post-testing in connection with

least 80§ proficiency in written and clinical training sessions.

practical tests given subsequent to

advanced didactic and clinical 3. Pre- ar.d post-testing in connection with sel f-instruct iona
instruction iIn the detection and care mate rials.

of otitis media

b) The CHA in each of the selected 1 Observation and appraisal of the CHA jy Coordinator/
villages shall have demonstrated Instructors, Public Health flurses and visiting PHS
satisfactory performance in the phys ic ians.

detection, assessment, managing and
recording of cases of otitis media
occurring in the village during the
program period.
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a) The Community Health Aide in each

of the selected villages shall have
demonstrated an understanding 0. and
readiness to apply the principles of
patient education in relation to otitis
media. Documentary evidence will support
the fact that in at least 80% of cases,
patei:it education has been provided for
patients seeking care of ear problems

b) In each of the selected villages, the
CHA shall have shown evidence of
reinforcing behavior and attitude
towards patients seeking care of ear
problems.

c) Health professionals (i.e. physicians
and piblir health nurses) visiting target
villages shall have reinforced the
program®s educational message in a
consistent manner in the course of at
least 80S of patient encounters.

m

1. Pre and post-testing of CHAs in connection with

self-instructional units covering patient education.
*

2. Observation and appraisal of behavior and attitude

of CHA by Coordinator/Instructors. Public Health

Nurses and Physicians of Indian Health Service.

3. Inspection of patient records by Instructors.
1. Observation and appraisal of CHA by Coordinator/

Instructors, BINS and IHS.

1. Reports from health professionals concerned.

2. Inspection of patient records.



6.0 INFORMATION DISSEMINATION

Information concerning the project will be disseminated initially
through copies of the proposal being sent to participating agencies
and to other interested orgainzations.

-Similarly, copies of the project®s final report will be dispatched.

Other means of disseminating information exist through the following
bod ies:

Bethel Region Native Health Board

Planning and Advisory Committee for Health Aide Programs in Alaska
Rural Education Affairs, Curriculum review Committee.

Policy Advisory Committee for Health Aide Education

Association of Health Educators in Alaska

Reports will be furnished to these groups on termination of theproject.

Instructional and educational materials produced for the program will
be made available at cost for iInstitutions or agencies wishing to make
use of them. These materials will include videotapes, pamphlets and
self-ins truet ional materi als.

7.0 BUDGET

The proposed program budget 1is set out in the following pages:

MOTE: In addition to matching funds amounting to $25,000,
additional in-kind contributions amount to a further
estimated $.1,552 .

In view of this, payment of iIndirect costs iIs requested
at 158 of the total direct project costs.
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7.0 BUDGET (See Section 5.7 of the Guide.)
Federal
Salaries and Wages:
Director -0-
Associate Director -0-
Instructors & Lecturers 7.93%)
Clerical -0-
Other (ldentify Position Title) *), 666
Community Health Aides supplement
Total Salaries ¥ Wages 12,600
Operations:
Payroll Costs (FICA, Retirement, etc.) 2,520
Materials and Supplies 9.033
\ Services (Mailing, Printing, etc.) 7,000
D) Consultants other than those on payroll 51000
(Detail on an attached sheet)
Rentals - space -0-
Rentals - equipment -0-
Miscellaneous (ldentify category)
Total Operations 23,553
[ravel:
(Detail on an attached sheet) 5,985
Lgu Hj"liient:
(Detail on an attached sheet) 1,333
Total Direct Project Costs. "mB,")/1
Indirect Costs*: (rate y % cee w .6-,62-1
w | S~”
TOTAL PROJECT COSTS I Vj*,992-
lotol indirect cost to bo liiuitod to 10% of the lot"ll
X1 OJV Ul <V.%e< . jjCVIH tl
A SWnU'k-  tHO-J" If( a 4" C-ic

2/3

Direct Federal

Proposed Budnet

Institution

2.33%)

6,300

1,260
"1,917

3,500

2,500

u *777

2,993

667

21,737

mrjr\VJro- *
,.'L fiy /

W&V / §EcAa-(W {n Ed* fr STc

1/3

Total

7.000

18,100

3.780
13.550

10.500

7>5.00

35_j3j0

8.9/8

2,000
[

3 8
-9r78&1-

-7fFtr2»2=__ ..

Project Cost
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PROPOSED BUDGET

1000 PERSONNEL
1101 Instructiona 1 Staff

Health Education Aides
tra ining

Community Health Aides
tra ining

Community Health Educator
50% for k months

Staff benefi ts @ 20%

1201 Administrative staff

Program Di rector
20% for 12 months

Staff benefits @ 20%

1251 Specialist/support staff

Community Health Aides
(pre and post testing:
supplementary emolument)
$700 X 10

Health Education Aides (@)
k $350/month X 5 months



Aud 1ologist/otologist
J00% X 2 months

Instructional technologist
(development self-instructional
un Its)

Coordinator/Instructors YKHC
16 days @ 5”0/day

Staff benefits @ 20%

2000 TRAVEL AND SUBSISTENCE

2030 Staff training and development

2010

2020

Health Education Aides
k trips VIL-BET-VIL @ $125/1rip
per diem ™ X $65 X

Community Health Aildes
8 trips @ $125/1nrip
per diem 8 x $65 X 5

Meetings

3 trips ANC-BET-ANC @ $150
I trip JUN-ANC-JUN @ $160
per diem 6 X $65

Field/Administrative

Coordinator, Health Education
o trips @ $125
per diem 8x $"7

800

600
300

000
600

500
252

3,132

2,500

&0

~50
160
390



3000

3005

3372

Actor
1 trip BET-ANC-BET @ $150
per diem U X $50

Aud iolog ist/otolog ist
16 trips @ $125
per diem 16 X $I*7

Consultation with Village
Councils and community
members

16 trips % $125

per diem 16 X $I*7

CONTRACTUAL SERVICES

Professional Fees for Services

Technical writer
(paphlet development)

Art ist
(pamphlet illustration)

Consultant
(statistical analysis)

Media Development Specialist
2.5 months @ $1,500/month

Actor
(Video presentations)
20 hrs @ $20/hr

School curriculum specialist
1.5 months ¢ $1,500/month

Secretarial assistance
100% X 2 months

Long distance charges

150
200

2,000
376

1,000

500

7,500

3,700

10

2,250

2,500

100

2,000
752



)
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3351 Freight and Parcel Post

Shipping, videotapes and
instructional materials

3444 Postage

4000 COMMODITIES

4010 Stationery and Off:ce Supplies
4011 Educational and instructional supplies
V ideotapes

Pamphlets and other
educational materials

Self-instructional units
for Community Health Aides

Testing Instruments

5331 Educational Equipment

Pneumatic otoscopes
10 @ $100 ea.

Clinistrips
2,000 @ 50c
7000 OVERHEAD RECOVERY EXPENSES

7811 Indirect costs f 15% of $65,20d

TOTALS

50

200
3,500

9,350

1,000

1,000

9,781

74,989

200

100

800

200

21,552



LETTERS OF SUPPORT. (Attach at least three letters of support from representatives

of the program participant group, cooperating institutions, community leaders, govern—
mental agencies, and associations or organizations with related programs or interests.
See Section 5.8 of the Guide.)

CERTIFICATION. (This page must be signed prior to proposal submission by the appro-—
priate institutional officials below to demonstrate compliance with the statutory
requirements of Title 1-A, HEA.)

This program has been coordinated with appropriate governmental and private agencies
working 1in this particular field of community development. The program does not
duplicate existent programs available in this area.

The conduct of the program or performance of the activity or service 1is consistent with
the institution®s overall educational program and is of such a nature as 1is approp—
riate to the effective utilization of the institution"s special resources and the
competencies of its faculty.

If courses are involved, such cou» es are extension or continuing education courses,
and 1) they are fully acceptable award an academic degree, or 2) they are of college
level as determined by the institution.

The [.-"reposed program 1is not related to sectarian instruction or religious worship and
is not provided by a school or department of divinity.

This proposal and attached budget have been coordinated with the Comptroller and other
appropriate officials of the institution.

Tho institution will have available during fiscal year 1978 from non-federal sources
for expenditure for extension and continuing education programs not less than the total
amount actually expended by the institution for extension and continuing education
programs from such sources during fiscal year 1965 (or the first operating year), plus
an amount which 1is not less than the non-federal share of the costs of community ser—

vice and continuing education programs for which Federal financial assistance 1is being
requested.

Signed: thi ['mm e VvwvIl* | tw.id b/,
(8iynature and TilLle of Program Director)
V)
Approved:_ ________________ s Vil ile fsimfl:t\Tv

(Siynature and"Title of Comp tro flor]-...

Approved: {;/- _ \ - V... I\ IUf if d.,1.

(Signa ture and litie of Dean and/or Department Heacl)

¢ A
Approved: CQa (e ~ ,4‘ C otk /1Ny /I f/VVal j_KasneC.C.

(Signatu o and"Titie ofcftpprovincj institutional Official)

(Date)



APPENDIX

EXCERPT FROM THE CURRICULUM FOR COMMUNITY HEALTH PRACTITIONERS
ASSOCIATE IN APPLIED SCIENCE, UNIVERSITY OF ALASKA

This lists the objectives and course content iIn connection with
the "advanced™ instruction of Community Health Aides with regard
to ear problems.



tar Problems 1l

Description: This unit provides students with increased skills 1in the management

f ear problems; emphasizes the etiology and possible sequelae of diseases of the
;--ar; familiarizes students with techniques for testing auditory acuity, including
the use of the audiometer and audiogram; and instructs them in the resources
available to the deaf and hearing impaired.

Objectives: Upon completion of the unit the student will be able to:

1. Demonstrate skill in removing foreign bodies or impacted cerumen from the
external auditory canal and apply precautions.

2. Recognize the clinical manifestations of serous otitis media and describe
its management.

3. Describe the etiology and symptoms of otitis media and explain appropriate
treatment and preventive measures.

4. Recognize the clinical manifestations of noise trauma and list ways that such
injuries can be prevented.

5. Describe the possible complications of ear disease, with particular reference
to children.

6. Demonstrate 1irrigation and suctioning of the external auditory canal, using
material and equipment available.

/. Describe familiar techniques for testing auditory acuity and demonstrate skill

) in the use of the audiometer and recording results of audiometric tests.
8. List resources available for the support and education of the deaf and partially
deaf.

9. Record subjective findings on patients suffering from common ear problems.
ID. Record objective findings on patients suffering from common ear problems.

11. Make intelligent assessments of patients®™ condition on the basis of subjective
and objective findings.

12. Outline appropriate treatment or referral plans in connection with common ear
problems on the basis of the assessment made.

13. Distinguish between ear problems susceptible to treatment at the village level
and those necessitating referral to a secondary care agent.

14. Select drugs appropriate to the treatment of conmon ear problems, cither on
written or verbal instruction of a physician, or on own initiative if access
to a physician 1is impossible.

15. Explain toxic effects and side effects of drugs to patients.

16. Describe the emergency management of overdose or reaction associated with drugs
used in the treatment of common ear problems.
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Content

Review of Anatomy and Physiology of the Ear
Common Ear Problems
A. Etiology
B. Types
1. serous otitis media 4. acute otitis media
2. impacted cerumen g_ chronic suppurative otitis media
3. external otitis gross hearing loss
C. Symptoms and Evaluation
D. Management
E. Removal of Impacted Cerumen
1. method
a. ear drops
b. irrigation
2. precautions
F. Removal of Foreign Body
1. methods
a. irrigation
b. forceps
2. precautions

Noise Trauma

moo®F

Causes
Symptoms
Audiogram
- Management
Prevention

Complications of Ear Disease

A. Types
1. mastoiditis
2. brain abscess or meningitis
3. cholesteatoma
4. destruction of middle ear bones
5. hearing loss
6. slow speech development

B. Manifestations and Treatment
Prevention

Treatment Procedures

Ear

1.

2.
3.
4

Irrigation
indications
equipment
technique
precautions

Suctioning

1.
2.

indications 3. technique
equi pment 4. precautions

110



VI,

VI,

VI,

IX.

Evaluation of Hearing

A. Simple Observation
1. voice pitch
2. poor speech
3. lip reading
4. perception of ticking watch or whisper
5. perception of sharp”noise

Use of Audiometer and Audiogram

Purpose
B. Elements
1. frequency J
2. intensity
C. Audiograms
1. symbols
2. plotting
a. conductive
b. sensorineural
Procedure and Interpretation of Audiogranm
A. Technique
1. earphone placement
2. oscillator placement
3. screening
4. threshold testing
B. Interpretation of Audiograms
1. type of loss
2. degree
Resources for the Hearing Impaired P
A. Services Available
1. complete evaluation for diagnosis and rehabilitation in-*'
2. hearing aids *
3. training in lip reading, auditory training, speech conservation,

speech therapy

B. Alaskan Agencies and Institutions
National Agencies and Institutions

11



APPENDIX ''B"

RECENT STATISTICS RELATING TO PATIENT CONTACTS OF
COMMUNITY HEALTH AIDES IN THE BETHEL SERVICE UNIT
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Rank Hea 1ch Prob lem

Total Patient Contacts
1. Respi ratory
2. Ear, Nose, £ Throat
x SKkin
i Accidents £ Injuries
5. Cost roi ntest inal
6. Mu? culoskeleta 1
7. Genitourinary £ GYM
8. Eye
9. Circulatory £ Jlood
10. Mental Health
li. Mi ". Comm. Diseases
12. Neurology
13. Deaths

A1l Other

*Rate per 100 population

Lcou ,,ig riuiin
Service U # ? y Community Of Res idence

J Jci, br mortil miu jj

Ccnvnunlty of Re =ldence

In Bethel
Total
Number Rate*
Li%%
J 57.27
1557 11.20
ol > 0,05
0.AY 7.51
177 T_Sj_
320 E L0
150 1.25
106 1,55
il -{ijr
203 I
26 Ak
57 0,30
15 u.iu
p 0.01
151 1.26

Akqachuk
faght
JIX1
Number Rate*
650 or.20
on
L*J 5.20
12.50
22 5.77
p 0.52
5 1.51
i
i 0.26
2 0.52

Ak iak

105
Number Rote*
02 21.55

1 0.5

JO 5. 12
L 7.05
g 2.36
2 1,02
0 2,05
1 0,51

.-onli,Gn MFlaka 17/

Alr,@kanak
Number Rate*
>r*

57,05

157 PEice

‘1 11.51

0l - 15.n

7 1.50
i 7.98
q 1.7

1,59
5 0,55
7 1.30
0 0,57

An “ak

_0J

Number

*

B

ho 4

2,5

1 of
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12.

3.

lth Problem

i Patient Contacts
Respi ratory
Ear, Nose, & Threat

Skin

Accidents F Injuries

Ca .troi ntesti nal
Musculoskeletal
Genitourinary 6 GYN
Eye

Circulatory & Blood
Mental Health

Mis. Comm. Diseases
Neurology <=

Pea ths

All other

*Rate per 100 population

Leading Health Problems A :V By Health Aides
In Bethel Service Unit By Community OFf Residence

Community of Residence

Anv ik
35
Number Rate*
"r nn\
50
L 7 1R
r. o
Z.-0
J 5,52
0
r-
u
5 1,17
1 1717
! 1,17
u.U J.o,32

Atmauthluak
1CO
Number Rate*
100 62-,50
23 17,50
x3 30,00
a 2,50
1 0.2
9 >.12
i 3,12

*

5 L25

5

2 1;25
k

Chefornak
162

Number Rate*
97 2°1 57
51 16.10
5 2,£0
a 2,03
1 0,52
2 1.05
1 0.52
5 1.56

‘o

* *x

hm

»

Month  OTT.
Chevak %
519

Number Ra te*
102 96,57
cl 19,75
'* —
on u./0
12 2,39
10 2.51
5 5.79
y. 7.60
17 9 10
5 i,
| i.".a
5 1,20
Page

Chauthba 1uk
129

Number Rate™"™*

50 m [

° -5,37

20 r -

27 o 9j m~
I/
1- 76,77

N of 10
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k Health Problem

Total

o>

10.

Patient Contacts
Respiratory
Ear, Nose, 6 Throat
Skin
Accidents F Injuries
Gastrointestinal
Muscjloskeletal
Genitourinary £ GYM
Eye
Circulatory (, Blood
Mental Health
Mis. Comm. Diseases
Neurology <
Deaths

Al 1 Other

e"Rate per 100 population

mm

Leaoiriy health Prob lemsr”~~h "By Health Aides
In Bethel Service Unit By OStnmun ity Of Residence

Community of Residence

Crapked Creek
ar

Number Rate*
22 7ii 1%
9 :g-?i =
7 3.x>
5 3.57
0
1 1.13
0
0
0
2 2,33
0
0
D
0
0

Eek
ZL1
Ngmber Rater
35 17, 0G
13 6.15
' 0.77
9 1.92
1 0.97
5 2,>5
9 1,59
g 0.39
2 0.99
0
2 0.99
1 0.97
2 0,09
Cs"i

Ecnonak
Number Ra te*
279 ~ 51791
-39 6.36

- 33 5.01
195 27.15

9 0.79

29 5.93

9 0.79

7 1.31

16 2.99

2 0.37

5 m ,0.99

i
<

Holy Cross

Month OCTOBER r #
Grayl ing
L7 s
Number Rate* Number
72 99.07 50 *
iu 20.33 25
5 2.32 -2
10 10.73* -3
p re
1,12 5
0
3 1.60
9
J 1.69 9
1 0.56
2 1,12
*
1 0,56 .5
Page 3 of

Rate*

" 1.80

19,05



Pr jrancn

§ Hea 1th Prob lem

Total Patient Contacts

1 Resp iratory
2. Ear, Hose, f Throat
SLift

it Accidents L Injuries
5. Gastroi ntost inal

6. Musculoskeletal

7. Genitourinary S GYM
e. Eye

g- Circulatory S Blicod
10. Mental Health

11. Mis. Count. Diseases
12.  Neurology

13. Deaths

All Other

*Rate per 100 population

Leau tdg (tea iui
In Bethel Service Unill”

it UF Eyg I~ A1d=.)

Common ity of Res idence

Hoope r Bay
ECO
Humber Rate*
269 94,35
97 16,16
92 15,53
2 5,33
15 2,66
c 1.03
5 0,50
1 1.16
2 0,33
9 1,50
1 0,16
5 0,50 -
J 0,16

/

Ka 1skag

174
Humber Rote*
51 90,31
17 9.77

2 1.M
B 7.1(7
11 6,32

3 1,72

2 0.67

1 1.w
1 0,57

1 0,57

immunity OF Residence

Kasigluk =
s
Humber Rate*

123 40.19
10

e 12,41
n 6.39
rj 10,50
1 0,32
9 2,94
6 1.95
3 0,93

o 7.01

ik A.

Ki pnuk

327

(lumber Rate*

150 53,59

62 . 16.02
17 4;"39
25 6,71
A
3 = 2,06
5 1,29
/\lﬂk
1 .ZD
3 77
3 t oOn
y mi. %]
*
2
0,77

X</

Kong ia:.”

HIrn

. k
Humber .

Pago f of 10
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nk Health Problam

Total

Patient Contacts

Rospi ratory

2. Ear, flose, 5 Throat
3. Skin
13 Accidents S Injuries
5. Gastrointestinnl
6. Musculoskeleta 1
7. Genitourinary S GYM
3. Eve
9. Circulatory S Blcod
10. Mental Health
1. Mil. Comm. Diseases
12. Neurology
13- ~ Oea tlIs

All Other

*P_ate per 100 population

R Y

.Leaoing Health f.-obi

ineoy Heaitn mioes

1n Bethel Service Unit By ~mtfiun ity OF Residence

Community of Res idence

Kol1lik

307

Nun:;ber Rate*

1i-0 52,93
5f 10,55
55 10,92
25 57
, 1,65
10 5,51
2 0,66
2 2,51
o 2,04
1,52
4 1,52
1 0,55
2 m 0,06

Kwethluk

1
Ngmber Rate*

10

<0 ra 17
vi 12.22
o 24
C4 14,22
5 1.11
1 22
10 2.22
5 d,11
4 0,33
5 0,06

i 0,66

Kwigillingok
104

Number Rate-

74 53,14
55 13,04
13 5,70
5 2,57
7 3,00
3 1.54
5 2,57
6 3,09

non in

L ime Village

90

Number

24

13

%

Ra te*

120,00
5.00
= 5.00

5,00

-90,00

15,00

Pngu

OCT
0

t
Lower Ko 1skac
*
%8

Number Rate*

72- 35,12
24 11.79
u “ 5 jc

' 16 -~ 7,60~

o

1 i

7 X1
2 m0,97
4 e 1,55
5 . 2,45

P 0.97

S «0of 10
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7,-tal

10.

12.

th Problem

Patient Contacts

Resni ra tory

Ear, Nose, € Throat

Skin

Accidents & Injuries

Giavtrointest ina |

Musculoskeleto 1l

Henitourinary 5 CYN

By,

Circulatory 6 Blood

Mental Health

Mis. Comm. Diseases

Nouro logy mm

Deaths

All Other

ARate per 100 papulation

Leauing Hea im
In Bethel

rrua ie.ss
Service Unit By CSffmun ity OF Residence

n m H B

J uy fivui.ii Miues

Community of Residence

Mar she 11
225
Number Rateb
1 ML
TO oy
21 10,65
‘0 385
99
14 0,12
19
10 4.44
1,17
1.53
2 o0

Mahoreuk

Number

13

0
o

Rate-

7M1

3.bb

Humber

Ala

Mt. “/illage
Rate*
co cz
oL ,J33 >7
10,11 Vi

8l
12

19

29
I

11

15,53 RO
15,00

2,22 2

3.79 f

5.51

5,37 9

2.03

2.03

0 .\H

Liutr cii

flapak iak

Number

ess
Napask igk
911;
Rate.* Number Ra‘ti'C
90 00 gg
113 1
9,59 Z% / w/
1.70 u
18

Cco

1.
102 1
03

3 0

1



rroy ram Leauiny tiediin nuui euib B/ 11Q0 1<l rtlUUb nonui pi i. i,
In Bethel Service Unit By @ nity Of P.csidence

Commun ity of Res idence

k Health Problem Newtok N ightnutc Nunap itchuk- Oscarville Pi lot 5t ition
%
151 155 312 51 ZH'
Number RalLe* Number Rate* Number Rate* Number Rate* Number ’Rate*
17 o
Total Patient Contacts i p&1 99 5 2,25 213 ~ fApr—_ 7 L/ ,UP 112" wl>
- - ir jy
1. Resniratory 3% 11,92 ,75 51 17,30 1 15 17 -l
[r-
2. Ear, Nose, £ Throat 2 CO = 21.15 6 1,92 -
ir -o m
3.  Srin J 1,93 13 0,16 o {b o5& v m D
"t I
- . ft 1 !
Accidents £ Injuries J .32 2i
T
5. Gastrointestinal 2 1.32 26 8,33 1,95 19 6,10
. 7 ) -®
6. Musculoskeletal 2.20 r 1.96
5 1,60 i
7. Genitourinary £ GYll 1 2,61 2 1.50 15 ﬂ‘]
2 ,61
3. Eye
AIT @
_ 71 - 13 23,19 7 o
o. Circulatory £ Blood ’
of
1 iJi
10. Mi ntal Hea 1tii !
6 1.02
I1. Mim. Comm. Diseases 17 11,25
ees
1
12.  Neurol ooy -
13.+ Deaths
All Other 56 37.03 0 4% 8 2,57
T
* e Payo 7 of 10

*Rate per 100 population



Frog ram®"”~®)ncn

nk Health Problem

ota 1l Patient Contacts

1. re>pire tory

2. Ear, Hose, & Throat
3.  skin

Al Accidents & Injuries

5. Gast roi ntestinnl

6. Husciiloske letal
7. Genitourinary & fiWN
8. Eye

9. Circu 1atory G B lood
10. Mental Health

11. His. coimn. Disonsos
12. Hourolony *

13. Don ths

A1l Other

*Rates per 100 population

s<or

Leaning lienilit nouiurii."fIfM. oy neniiu mues iiicii ]
In Bethel Service Un it By x&liifhinity OF Residence

Community of Residence

Pitkas Pt.

on
oo

Number Ra te*

i>5 62.50
G 6,81

12 13,Gb
n 10,22
Ib i0.J0
i 3.40
5 3.40
6 6,81

Qu inhagak

395

Number Rate*

cq

46

11

or

1,01

1,01

-0

Red Dev il Russian Mission
k
50 m m i/n

Number Rate* . Number Rate*

4 11,11 51,37 21

2 5,55 27 15,87 49
r 2,50 17

1 2,77 6 5,75 50
2 1.25 25
G 5,75 19
3
b 1,37 4
n

1.25 7

V > V7
b fﬁ/ 18
3 5.00 2

1, 2,77
1 ,62 5
20 12,50 v;

V
2 m 1,25 D
2 1.25
Page
||

.._
<
* \*
-}
St. HBLl. "5
425
gl

m Number Koto*

2 rr y:

47

oS

1,00

£ of .10
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ProjpJanch

ank Hea Itnh Problem

Total Patient Contacts

1. Res oiratory

2. Ear, Nose, & Throat
3~ Sk in

L. Accidents 6 Injuries
5. Oastrointes tinal

6. Musculoskeleta 1

7 Genitourinary £ GYN
8. Eye

9. Circulatory & Clood

10. Mental Health

11. Mis, Coir.m. Disoases
12, Nouro lony <«

13. Deaths

Al 1 “Otfier

«"Rate per 100 population

Leading Health Proule”J Jfcen By Health Aides
In Bethel Service Unit Err Commun ity Of Residence

Community of Residence

Scammon Eay

nnr
/Jd

Humber Rate*

Lt 0

o 1~
u

92 ,C'J
17 7,%x>
10 9,99
n nr
L »UJ
1 il
r n mr
U Z.t0
1 91
hh,
J 1,53
i -- -,,99

Shagelnk

179
Number Rate* -
55 19.55
- 2,79
9 2,25
U 0,19
1 ,b5
2 1,11
5 R ,7G
9 0o o

> 1,©)7

Shelsons Pt.
209

Number Rate*

61 21.10
13 Lo
10 3,95
19 9,09
7 Lilp
-6 2,07
1 - .59
9 159
5 1,Co
>
j 1,05

Month cfJ m

Sleetmute Stony River
113 - "70
Number Rate* Number Rate
- 20 .25,72 10 ! !
11 952 5 7.
9_ - Wl
j 2,59
ofW,
1 \J
i0 11.91
2 - -g—»y>
L J =2
1 11
Pago 9 of 10;



Program d;An|n Leading Health Problems sjly &7 Health Aides Month OCT. 177 v]y/
™ In Bethel Service Unit By Community OFf Residence e -

Community of Residence
Health Problem

Toksook Bay Tuluksak Tintutui iak Tununak >
e
530 % 281 ZoD
Mumber Rate* Number Rate- - Number Rate* Number Rate* Number Rate*
otal Patient Contacts s3 25,15 59 23,92 110 1% or 33,92 -
Respiratory 59 11,31 17 0,55 51 13,1°! 3 1,76
Ear, Hose, 6 Throat 11 t .33 0 3,92 . 13 9,62 -1 ,"
shin 15 . %R B 44y 19 &.75 10 3,53
0 7
Accidents & Injuries 3,20 J 1,06
r
Gastrointestinal u 1.31 'r-\ 1.95 J 1,05 7 2,97
Musculoskeletal 5 =90 1 70 5 177 -
r or
Genitourinary & GYM > ,93 D 2,05 G -2,13 0 9-1‘?__
2 OoT (MQ
eye ® b 1.95 4 1.92 1HQ
? a T
Circulatory (. Blood ,60 o M1 1.°h
0. Mental Health
_ _ 1 50
1. Mis. Comm. Diseases -
*
J rn 1
2. Neurology = -59 ®
3. " Dea ths
.- ——
All Other - 2 .70
1
© ™

Rate per 100 population e Page fO of.10 :



APPENDIX

DESCRIPTION OF THE MICROPHONGRAPH SYSTEM TO BE
INCORPORATED [INTO SELF-INSTRUCTIONAL UNITS FOR
USF BY COMMUNITY HEALTH AIDES



THE MICROPHONOGRAPH SYSTEM

A pocket-sized, solid-state, prolable electronic phonograph equipped with
a rotating stylus, the microphonograph 1i; placed by the user over a small,
staionary record. The stylus rotates a: 133 r.p.m.

The motor and integrated circuit are powered by two rechargabel batteries,
good for over two years of normal use. The case 1is molded of high-quality,
shock-resistant plastic.

Audio is provided by a built-in speaker. Speed control is automatic. Variable
volume control 1is installed.

Microrecoras used in conjunction with the microphonograph vary in duration
from 8 to 70 seconds. They are non-rotating plastic, discs containing a recorded
message as long as a pargraph of about 165 words. The transparent records

can be affixed permanently in any array on a printed page and will allow
printed material or illustrations to show through them.

Some advantages of the system are:
Close association of audio with visual:

Sound 1is presented in discrete, distributed units iIn
direct association with the visual text or graphics,

Significant commentary can be introduced to extend
meaning of printed materials.

Optimum learning segments:

On a single microrecord, the sound may consist, of as
little as a single phrase, phoneme or word, or as much
as 70 seconds of instruction. Ihis provides Tfelxibilily
to meet different Ilearning situations.

Learner control:

The learner can proceed on a personalized path a his or
her own pace, repeating the subject matter at his or
her disere tion.

Instructional material can be repeated without the need
for tedious mechanical or electronic searching.

lhe system reinforces learning by incorporating sound in direct relationship

to the printed materials and graphics. The learner can see a phrase, word
setence, paragraph or illustration and have simultaneously available either

the exact sound of the printed message, or appropriate commentary or instructions
to reinforce and extend meaning. Properly planned and implemented, the system
can promote Tfaster learning with greater retention.
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JAY S. HAMMOND, GOVERNOR
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MEFT. or HEALTH AXH S4M1AL SEIBVM"ES
I]VISKNO‘HB_ICHIAITH. BHHIL 1{ IRANTNRSING SRACE j dkm m qicel:uildirg

P.O. BOX IBB-BETHEL 93550

March 7, 1978

Alaska Commission on

Secondary Education

Ms. Jane Maynard, State Administrator
for Title 1-A, HEA, Alaska Commission
for Postsecondary Education

Pouch F-State Office Building

Juneau, Alaska 99811

Dear Ms. Maynard:

Medical care and surgery are not the answers to reducing tho Incidence of
Otitis Media. Only through appropriate health education approaches can
attitudes be changed toward prevention.

The proposal called Comparison of Health Education Approaches to the Heduction
of the Complications of Otitis Media in Rural Alaska, submitted to you by

John Rich of Kuskokwim Community College is an effort toward ultimate preven—
tion. Hopefully, such a project will determine the most effective methodology
for influencing people to change. Please give this important proposal your
consideration.

Sincerely,

Pat Shea, Regional Nursing Supervisor
Oethc] Itinerant Nursing Service

alc
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DEPARTMENT OF HEALTH, EDUCATION, AND WELFARE
PUBLIC HEALTH SERVICE
HEALTH SERVICES ADMINISTRATION

March 6, 1978

Jane Byers Maynard 200%/i
State Administrator 0
for Title 1-A, HEA

Alaska Commission for

Postsecondary Education

Pouch F-State Office Building

Juneau, Alaska 9y811

Dear Mrs. Maynard,

Over the past several years that 1 have been on the staff

of the USPHS Alaska Native Hospital in Bethel, T have noticed
an increased awareness of the many problems relating to otitis
media. Because of the extremely high 1incidence of this disease
within our population here, it has been gratifying to see an
intensification of efforts to reduce 1its 1incidence.

In working with State Public Health Nurses, Rural Cap, the ENT
Department at the Alaska Native Medical Center, and our local
health corporation, the need for an otitis media preventative
health education program has been a recurrent theme. With otitis
media, as with many other common conditions, it 1is apparent that
increased public awareness would result 1in a reduction of
morbidity, primarily through earlier treatment. What 1is not
clear, however, 1la what constitutes the most effective and
economical way to educate the public, especially in the villages.

Recently Mr. Cordon Harper spoke with me about a proposed study

in which different modalities would be used to Influence attitudes
toward otitis media in selected villages. A comparison of the
different health education approaches would then be done to
determine which ones work best in this area.



Jane Byers Maynard
Page 2

The staff at the LSPilS Hospital in Bethel wholeheartedly supports
the outlined proposal, for w-e feel it will lend insight 1into the
most effective method of health education 1in otitis media and
most other health problems as well. Addition allv, it seems

very likely that the results of the study will he applicable to
most of rural Alaska, vrather than being limited to jJust the

Yukon-Kuskokwim area. At a time when health care costs every—
where are rising, preventative medicine and health education are
becoming 1increasingly 1important. The hospital staff would like

to encourage efforts to implement this proposal, as it 1is an
important step in upgrading the health care 1in the Yukon-Kusko-
kwim area and elsewhere.

Sincerely,

Raytpond Shields, M.D.
Community Health Director

USI IS Alaska Native Hospital
Bethel, Alaska 99550

RS/sr
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YUKON-KUSKOKWIM HEALTH CORPORATION

P. 0. Box 528
Bethel, Alaska 99559
(907) 543-2506
(907) 543-2508

February 28, 1978

Jane Byers Maynard

State Adminstrator For Title 1-A, HEA

Alaska Commission of Post Secondary Education
Pouch F-State Office Building

Juneau, Alaska 99811

Dear Ms. Maynard:

I am glad to take this opportunity to acknowledge my support for

the draft proposal titled "Comparsion of Health Education Approaches
to the Reduction of the Complications of Otitis Media in Rural
Alaska".

I have thoroughly reviewed it and find that the benefits during tho
proposal and the more important potential on going benefits after
completion could, when applied to other health education issues,
make this study of picking a working methodology the most important
health work of the decade.

Sincerely,



g
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Rural Alaska
Community Action Program, I

March 22, 1978
Jane Byers Maynard
State Administrator for Title 1-A
Higher Education Act
Alaska Commission on Postsecondary Education
Pouch F - State Office Building
Juneau, Alaska 99811
Dear Ms Maynard
The former Director for Child Development of the Rural Alaska
Community Action Program (RurAL CAP) had been working with the
Division of Public Health in a collaborative effort to develop a
community health education package dealing with the problem of
otitis media 1in the Greater Bethel area of Alaska. With his
resignation there has been a delay in RurAL CAP"s participation
in the preparation of a program proposal.
On March 10th I received a proposal entitled, "Comparison of
Health Education Approaches to the Reduction or the Complications
of Otitis Media 1in Rural Alaska." Having reviewed the proposal
with staff from the Division of Public Health and Kuskokwim
Community College, I feel that | can support the proposed progranm
goals granted that the scope and objectives are more clearly
defined, especially 1in relation to RurAL CAP"s role as a
cooperating agency.
In addition to an elaboration of those objectives, and as
coordinator of this agency"s Otitis Media Project, I would ask
that the program address specific areas:
That the criteria for selection of the 10 villages
be clearly laid out and when possible, existing
pertinent variables be taken 1into account, such as
the present village 1incidence or ear pathology,
level of health aide delivery of care, and so forth.
That the "School Health Program™ component 1include
activities 1in the Head Start centers 1in the villages
chosen which have such a preschool program.
3. That at least- two of the villages selected for the
program be ones with Head Start programs.
licwlopment » r.0. liox IKJROR. Anrhomgi-. Al.iskh 99501 © (907) 279-2441



Jane Byers Maynard, March 22, 1978 page 2.

4. That participating health personnel (aides, nurses,
doctors, health agencies) will be consulted for
agreement to the program plan prior to 1its

implementation.

5. That certain key phrases, such as "health <care"™ be made
more specific so that their 1interpretation in the
overall goal is understood by all.

RurAL CAP"s endorsement of the proposed Program Plan is, of course,
contingent upon administrative review and the RurAL CAP Board of
Di rectors® approval.

Sincerely

Catherine V. Fleshman
Otitis Media Project Coordinator

cC: Dr. Robert Fraser
Susan Callan
Gordon Harper
John Ricii

CVF/jo
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JAY 5 HAMMOND, Covernor
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or sfii:\i:ns al b&social siucvh'es

DIVISION OF PELICHIAITH Pouch H-06

Juneau, Alaska 99311

March 23, 1973

Jane Byers Maynard

State Administrator for

Title 1-A HEA // [LI?
Alaska Commission for

Postsecondary Education

Pouch F

Juneau, Alaska 99811

Dear Ms. Maynard: r CQocQf!0

The Alaska Division of Public Health recognizes that otitis media is a
significant health problem in rural Alaska and would like to go on
record in support of the project application "Comparison of Health
Education Approaches to the Reduction of the Complications of Otitis
Media in Rural Alaska" submitted by Kuskokwim Community College.

The Division of Public Health, Health Education Unit has worked closely
with Kuskokwim Community College and other participating agencies in
developing the program strategy and plan to provide consultation on a
continual basis in the implementation of the project activities.

Sincerely,

L4

Robert 1. Fraser, M.D.
Director

RIF/j1



University of A laska. Anchorage

RURAL EDUCATIONAL AFFAIRS OFFICE
2221 E. NORTHERN LIGHTS BLVD

SUITE 220
ANCHORAGE ALASKA 99504

March 22, 1978 ADMINISTRATIVE SERVICES

Jane Byers Maynard

Director, Title 1A

Dept, of Education

Post Secondary Education Commission

State Office Building cw»"on on
Pouch F aK/ i
Juneau, Ak. 99811 Educolion

Dear Ms. Maynard:

I have been asked to draft a letter in support of the proposal "o
initiate a program to evaluate approaches to reduce complications
of otitis media in rural Alaska, prepared by Kuskokwim Community
College, et al.

I am glad to lend my support to this proposed project. I feel

that the proposed combinations of approaches and the disease
condition chosen are appropriate for such a test. Further, it would
appear that this is an appropriate time to evaluate the methods of
delivering health related information that will encourage people to
take an active part in their own health status.

While | speak for myself in this matter, | will introduce this

proposal to the next meeting of the Academic Review Committee for
health aide education. I feel confident, from preliminary feed—
back, that this proposal and the training it will involve will be
accepted on 1its merits and seen as a model for programs to follow.

1
Coordinator
Communi ty Health Aide Education

HW:sm
cc: John Rich

Susan Callen
Gordy Harper

ADivision OF I TINIVI MNirv O ALASKA ST ALl Willi FY'.Il M ill HIGHER LOUCAITON
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JAY S. HAMMOND, GOVERNOR

VAV
»EB»T. OB' HEALTH AXBB SIM'IAL SEItVICES

DMSIN OF RALIC'HIM. N SOUIH CINTBAL BFCIONAL. FHIGF / MOM 722. MACKAY BUILOINB

3J8 DINAH STRFFT - ANCHORACF 39501

March 2' 1978
m/rhC:-- -
4 -
Janc sydrs Maynard
State AdminisLratar for Title 1-A
Alaska Commission on Postsecondary education = - 21171
Pouch F ;

Juneau, Alt 99811

on
Dear Ms. Maynard: Y Bty
At the May 1977 Annual Meeting of the Alaska State Division
of Public Health, the decision was made that otitis media
should be considered the priority concern of the divasionls
health education effort in the forthcoming year. This de-
cision was made because of the concern of both the citizens
of western Alaska and the health providers in that area with
the continued prevalence of serious ear disease, and with
the amount of resources required to repair damaged ears.

The current grant proposal represents an attempt to involve
several types of potential "educators" in this effort, in-
cluding health aides, school teachers, and especially trained
indigenous outreach persons by improving their respective
capability to deliver pertinent information on good ear care
to the target population of pre-school and school aged child-
ren and their parents.

It is hoped that his study will give, some indication as to
the comparative effectiveness of using those different cate-
gories of potential "health educators” in the rural Alaskan
setting so that the information thus gained can be utilized

in addressing other health problems such as: alcoholism,
aceideut prevention, etc.

Other petictir.; tliaL are anticipatom as a result of this project
are the development of an advanced health aide training module,
for rural Alaska and a school and |re-school health education
curriculum wuni.t deal lug with good err care. These curricula
should be made aval lable for widespread use in the. future
suould they prove to he effective.

Although actual measurable improvement in ear health status
should result, ultimately from this effort, it may be diffi-

cult to document immediately especially since other medical



Jane Byers Maynard - 2. March 2A,

and socio-economic factors will also be 1impacting the otitis
media problem. Therefore, the primary thrust of this grant
proposal 1is to tes* information acquisition and attitude
change 1in the targ * group.

The Division of Public Health will have many opportunities
to utilize the materials and approaches developed 1in this
project in future health education efforts.

Sincerely yours,

v/ S *
L \ A=

hi i-zabeth A. Tower,

1978

MD

South Central Regional

ilea 1111 0 fficer



April 4, 1973

Ms. Jane Byers Maynard

Director, Title IA

Commission on Post Secondary
Education

Pouch F

Juneau, Alaska 99811

Dear Ms. Maynard:

At a recent general meeting of the Alaska Health Education Consortium
the Proposal Review Com!ittee was directed to review the proposal
entitled Comparison of Health Education Approaches to the Reduction
of the Complications of Otitis Media in Rural Alaska. The committee
was charged with reviewing not only the philosophy and intent of the
proposal but also conducted a techical review.

It is the unanimous opinion of this committee that this proposal would

be a valuable contribution to the delivery of health services to Alaska.
The need for more informat.ion on the method of delivering health services
to rural Alaska 1is great. The approach taken by this proposal to compare
the relative effectiveness of a variety of delivery services indicates

a valid need. Additionally, the selection of otitis media as a target
health problem is important. As you know, otitis media 1is a serious
health problem for rural Alaska and one that bears additional research.

The Alaska Health Education Consortium would like to extend its support
for this proposal through the review conducted by this committee. If
you have any questions, please do not hesitate to call me.

Chai rperson
Proposal Review Committee

JHK:kt
cc: Susan Callan,

Southcentral Planning and Development Commission

Marion D. Bowles,

Skip Widtfeldt,

Steve Alexander,

Proposal Review Committee

KNOWLEDGEABLE CHOICES FOR OPTIMUM HEALTH



South Central Health Planning and Development,Inc.
1115 West Eighth Avenue  Suite 1 Anchorage, Alnskn 99501
(907)278-3651

fiv 3 ly,"« 11
Alaska Cnyr
PS*ory7 272 Z

T0: Commission on Post Secondary Education
FROM: South Central Health Planning and Development, Inc.

SUBJECT: Project Review Committee Action and Comments Pertaining
to the Application from Kuskokwim Community College
entitled An Interagency Approach to Raise the Public
Awareness of Otitis Media as a Health Problem.

DATE: March 31, 1978

At the March 23rd meeting of South Central Health Planning and Development,
Inc."s Project Review Committee, the Kuskokwim Community College®"s application
"An Interagency Approach to Raise the Public Awareness of Otitis Media as

a Health Problem” was set for review and comment. The following motion was
ultimately made and unanimously passed.

IT WAS MOVED, SECONDED AND PASSED TO RECOMMEND APPROVAL
OF THE APPLICATION FROM KUSKOKWIM COMMUNITY COLLEGE
ENTITLED "AN INTERAGENCY APPROACH TO RAISE THE PUBLIC
AWARENESS OF OTITIS MEDIA AS A HEALTH PROBLEM™.

This will be presented to the full Board of SCHPD for official action on

April 8th. The decision of the Board will then bo forwarded to both the

funding agency and the applicant. However, since we understand the

Commission will be deliberating on this application prior to the 7th, it

was felt that the relevant action and comments should be made available to

the Commission now. The statements that follow are summaries of comments

and suggestions made by Project Review Committee members, staff, the applicant"s
representative, and interested members of the public.

SUPPORTING COMMENTS

the intent of the proposal 1is consistent with the goals of the area®"s
Health System Plan.

- coordination with other agencies throughout the project will benefit
everyone involved.
even though a lot of money has beer Jpent on otitis media in the past, most
of it has been on surgical needs, almost none in education, and none in
evaluating effectiveness of educational methodologies.



Page 2
March 31, 1978

there are several potential spinoffs from this project that could be

beneficial. Some are mentioned in the application, others might be

1) *a clarification of most appropriate effective role for any one
involved agency,

2) a gained awareness of optimal educational methods for bush use on
any subject,

3) evental proof of cost effectiveness of education/prevention measures
over curative/remedial actions.

there is an assumed effectiveness of the chosen methodologies, actual

effectiveness will be proven.

CONCERNS RAISED

as a research design, there appear to be too many variables involved
(perhaps too many overlapping methodologies in too many villages.)

there is no literary search component in the proposal - a vital part
for usable results (what has been done elsewhere, with what success?)
what methodologies are being done now - couldn®t an evaluation of existing

methodologies be done?

- what are the existing responsibilities (regarding otitis media) of the
agencies to be involved and how will this affect them.
a one-year study won"t change (or show any changes in) the health status-
a change in incidence of disease or numbers of complications, and awareness
is difficult to measure.
the relationship between stated objectives and evaluation of outcomes is
not clear.

SUGGESTIONS TO THE APPLICANT

- a greater coordination with the PI1S hospital at. Bethel Ls warranted.
the first phase of the project could emphasize gathering as much baseline
data as possible so that changes can be measured accurately in the future-
either by the applicant or others.
the evaluation section could be expanded to include each stop that will be
done and how the outcomes of each step will affect the next step,

the roles of those involved in otitis media now could be defined. What is
expected of them during the project could be made clear so that the roles
can be evaluated for possible changes in the future. This could be part

of the projects evaluation.

Some of the concerns and suggestions were raised during the pre-review meeting
between tho applicant and SCHPD"s Project Review staff. Attached is a copy of
the applicant®s proposed addenda as a result of that meeting.

If there are any questions about these comments or the review process, please
don*t hesitate to call the office.
ON

Susan M. Callan
Project Review Staff

SMC/1s

Enc.



Statement of Problem:

Otitis media 1is a tern that covers a medical problem with
a number of forms affecting the middle ear. The general
course of the disease 1is recognized sufficiently to make
early intervention meaningful. Otitis media is relatable

to upper respiratory infections (u.r.i.) and has a specific
pattern,from early sporatic cases to permanent damage cause
by one of the advanced forms.

A chronic perforated ear drum 1is one form. Because this 1is

an open sore, individuals with the condition are exposed to
serious diseases. Further, these individuals and others with
rther forms of otitis; may have impaired hearing, and this can
lead to learning difficulties. Actual dollar figures for |lost
hearing are, of course, =eincalculable. But DPH estimates

that a slight to moderate hearing loss is present in the vast
majority of perforated ears.

The USP11S has carried on an extensive program of restorative

car.e for otitis media. A special emphasis will have resulted
in over 300 tympanoplasties (the surgery for a perforated ear
drum) having been performed this year. The cost of surgery

for each tympanoplasty is between $1,500 and $2,000. This,
however, is not a final solution to the problem, because the
same events can he repeated exactly, if the cause or treatment
are not altered.

Additionally, part of the problem 1identifying otitis media

is the lack of reliable statistics. However, USP11S identifies
otitis media as 1its third leading cause of outpatient visits
in the Bethel Service Unit. The Alaska State Division of

Public Health has 1identified it as a priority of 1978, and the
YK1IC Board of Directors has 1idcntified it as a significant
health problem. The Alaska Legislature Jlast year allocated
$300,000 spnc:i fically for t:he Lreatmcnt for otitis media (part
of which has been included 1in this grant).

Evidence by the number of cases of advanced otitis, early de—
tection and appropriate treatment of otitis has not occurred
fully. Early cases of otitis (and some of the u.r.i"s that
may precede 1it) could he dealt, with medio, illy. There 1is no
study available which documents the number of cases that

could he dealt with at this stage but: are not being dealt

with adequately. By their very nature, Lltere are unreported

cases and wunavailable, therefore to the. standard health statis—
tic. syslLeins.



A DPH study indicated that the causes of otitis were not
clearly agreed upon by ptologists. Because the cause cannot
be i"solated (it may be due to nutrition or general 1living
_s_tjjauiaxds) this program seeks only to idontTfy “cFrly cases
of otitis and provide effective first-line medical care. It
does not address primary prevention.

Health aides have exposure to the problem of ear care through

their regular training. However, the advanced training neces —
sary to meet the need of early diagnosis has not been available
universally. This program will attempt to increase to a stand-—

ard outlined by the health aide manual, the aides” in the se—

lected villages ability to deal with otitis and the diseases
that can lead to it.

Additionally, however, there has been a lack of attention to
otitis historicaly, perhaps because of its prevalence. While
this situation 1is starkly 1improving, draining ears, perforated,
and swollen car drums are far more common 1in the Bethel area
than 1in the rest of the nation.

Early 1intervention for the disease, or 1intervention of U.R.I"s

is quick and effective. A good medical referral system, further-
more, would permit cases not solvable in the village to be re—
ferred when identified. This system exists presently and could

be strengthened by agreement upon procedures and priorities
in regard to otitis.

Because otitis is not regarded by many members of the popula-—
tion as a significant health problem, 1incentive to take ad-—
vantage of the improved health services provided by the grant
must be an essential feature. Presently, motivational messages
aimed at increasing early 1intervention 1in the disease cycle

is provided by the health aide, P.H.N.,(Cin KurnlCAP villages)

by rurnlcap .outreach workers, and others mostly through one-
to-one patient encounters, but also by pamphlet and other audio
visual methods. However, this education 1is largely sporadic

and undocumonted and not offercd as a part of a coordinated

effort including health care providers and educational tech-
nlgqucs.

There are a variety of educational/motivationnl methods used

by health care providers. No consistency of evaluation results.
Among health education programs none have, led to solid conclu—
sion."; about the most cost-effective way to educate and moti —
vate the bush population about a particular health problem.

Specific information of otitis prevalence, and severity, and

the ultimate results of treatments provided is incomplete.

This study has components for documentation 1in the test villages
of these features, in order to test (lie reduction 1in the disease
late complication and/or change in attitudes about “lie disease.



Note of explanation:

This project consists of two levels. Firstly, it will attempt
to find the cost-effectiveness of a combination of approaches
to health education delivery methods. To do so it will

foc.us on a target group with 1its educational message. Because

of the particular health problem chosen; the primaly target
group for all methods shall he older children and older women
responsible for care of young children.

Because it is felt that school children can have a signifi—
cant 1impact on the behavior of other individuals in the village,
it shall be attempted to influence the primary target group

in four villages by a school health program (for which progranm
school <children K - 12 are the education target group).

However, a second Jlevel of the program 1is that the effective —
ness of the health education method or combination of methods
is judged by 1its success at changing the health problenm.
Therefore, a medical Larget group 1is 1identified, all children
through 10 years, 1in the selected villages, shall constitute
the medical group.

Consuiner Participation:

A two step proc.ess has boen devised to ensure consumer parti —

cipation 1in the program. Initial village selection will be
accomplished by use of criteria set down by the 1interagency
committee. However, self-se.lcc.tion into the program shall he
done by villages themselves aflLcr having hid the program outlined
by itinerant YKHC personnel. The most cooperative tenvillages
will be chosen. No villages will coerced into programaccept-
ance .

Future Funding:

The ability of the various combinations of approaches to change
attitudes should he determined within one year. However a
behavioral change to achieve a reduction 1in the health problen
In one year may not be possible. Therefore, the funding source
may be approached an additional year of support.



Five

new

positions will be created by this project:

One Community Health Educator to be hired

half time f6r four months. Hired by
YKHC under the direction of the Field
Health Coordinator, this position is to

assist in monitoring the progress of the media
and health education aide programs.

Four Health Education Adics full-time for
five months. These individuals will be
hired by YKHC with the advice and consent
of the village and will be 1located there.
One week of training will be carried out

in Bethel and performance will be monitored
by the Field Health Coordinator by on-site
visits and correspondence.



PERSONNEL

Because of the interlocking duties of the health agencies
dealing with otitis, interagency cooperation 1is essential.
The attached flow chart shows that the program depends on
a variety of programs that are involved with otitis media
in the Bethel area. Project goals were established by an
interagency group (funding 1is derived from two sources that

had monies designated for health education programs address—
ing otitis media).

The interagency committee shall be responsible for setting
criteria for identification of villages to be invited to
participate. Such factors as village size, socio-economic
status, motivational Ilevel of the health aide, Heads tart
program presence, distance from Bethel or other characteris—
tics will be 1isolated. Additionally, the interagency committee

will approve the subcontracts to be let for the various facets
of the progranm.

This committee will meet quarterly prior to and during project
operation. In addition, it will be the responsibility of the
Director to ensure Lliat agencies know the work of team mcm-
bers relatcd to Lbcir needs 1in thc project:.
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Members of
their desig
ticipant :

KCC

the committee shall include the following, or
nated representative, and any other interested

- John Rich, Project Director

YKHC - Dave Blanc.hett, Field Health Coordinator

- Robert Murwitz M.D., Medical Director
- Mary Pavil, Health Aide Services Director

Division of Public Health

- Elizabeth A. Tower, MD -- Southcentral
Regional Health Officer

Susan Clocke, Health Education Specialist
Pat Shea, Supervisor - Bethel Itinerant
Nursing Service

Gordon Harper, Assistant Health Education
Specialist

RuralCAP -

IHS

- Cathy Piesliman, Otitis Media Project
Coord inator

- Ray Shields, MD - Field Health Director

BIA/T.KSD --

- Representative as designated by subcontract,

arrangemeu t

Rural Educational Affairs -

While these
programs on
opportunity

project, and thereby expand cac.bsl benefit, as many fold.

The credent

- Skip Widt field

par —

agencies would provide limited health education

otitis media, this proposal, permits a unique

to combine resources in a concerted, measurable

ials of the project director are.:

John Rich - Director of the Health Sciences
Division at Kuskokwim Community College for
two years, responsible for the health aide
edu

cation program and an annual budget 1in

excess of $21!50,000 from federal and universi —

ty

sources.

Previously, he was the Director of Health Aide

Tra

ining at Yukon-Kuskokw iin Health Center for

three years. lie has a R.N. Degree and a [li.A.

in

Allied Health Sorvi.es Education.



Yukon-Kuskolewim

llicnlth

Center Native Health

Board

Division of
Public Health--
Health Educator

Comptroll-er
Kuskokwim
Community
College

POST-SECONDARY COMMISSION

KUSKOKWIM COMMUNITY COLLEGE

PROGRAM DIRECTOR

INTERACENCY COMMITTEE

(Division of Public
Health, Yukon-Kuskokwim
Health Center, RuralCAP)

PROGRAM EXECUTIVES

Health Aide (Subcontracts)

Education Health Educa-—

Program - KCC tion Program
YKHC

(Subcontract) Operatic 8

BIA Agreemcn &
Lower Kusko—
kwim School PHN
District I1HS

Heads tart
Teachers



ADDENDUM:

Changes 1in the "Comparison of Health Education Approaches to the
Reduction of the Complications of Otitis Media in Rural Alaska"

Pg. 1

3. Otitis Media lends itself admirably to empirical methods of
evaluation, since the scope and effects of treatment can be
measured with relative ease.

Pg. 5

A. (bottom of page) On completion of the program, members

of target groups will.

Pg. 5

2.2 Statement of goals and objectives

1. To develop, implement, and evaluate cost-effectiveness
of health education approaches designed to reduce the
complications of health problems in rural Alaska

through the promotion of prevention, early detection,
and improved care.



Pg. 30

5.0 EVALUATION PROCEDURES

OBJECTIVE EVALUATION TECHNIQUES

1) Overall objective:

To determine the relative effective — Comparison of relative per—
ness cf three different health edu-— centage change in KA? (Know-—
cation approaches 1in obtaining a ledge , Attitude, and Practice)
significant reduction 1in the ratio pre- and post-surveys of each
of late to early detection of otitis educational tagget group.
media 1in eight villages 1in rural

Alaska. Comparison of the cost of each

method against the change 1in
the pre-and post- KA? scores.

Comparison of audiologic pre-
and post- results.

Comparison of results

Comparison of ratio of- early
presenters to late presenters
between the pre-test audiologic
exam and the post-audiologic
exain.
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