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Table li

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

Prenatal Care Survey, Alaska, January-June, 1973

Type of Hospital Control
$ of Births 

s s ~  2 9 0 0  g l

'p of Mothers vlth 5 or 
more checkups stnrting 

before 3rd month

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

City H.7 55.3
Military 6.8 1*8.1

Other 7.1 53.6

TOTAL 6.2 53.6



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

i;

Vital Statistics Summary

1 9 7 0  ' 197 1

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

T o t a l  D e a t h s  6 8  ’ 79

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



Causes cf Infant Death

Bethel Service Area: 19'/0 and 1973

I ■
1970 1973

Total All Causes

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

9 6 3 12 4 8

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

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

Congenital Anomalies 
(740-759)

Birth Injuries 
(764-768, 772)

Asphyxia of Newborn, unspecified 
(776.9)

Immaturity, unqualified 
(777)

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

All Other Causes

I



  LEADING CAUSES OF DEATH BY AGE GROUPS

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

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

L e s s  T h a n  

1 Y e a r 1-14

j

15 - 4 4 4 5 - 6 4

• ...- - R e s i d e n c e  D a t a

M o r e  T h a n  

6 5 - 8 4  84 Y e a r s

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

15 9

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

(800-949; 980-989)

23
2 :

1 IS ,j 5 —

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

(140-209)

14

I ; 1

1 1 5 3
i

4

A l c h o h o l i s m

(303)

11
«

» * ' *"

8 2 1 —

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

(460-509)

8 4 1 1

1

1 ^  '
1

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

(393-429)

7 -- — 1 3 2 1

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

(430-438)

5 -- — 2 2 1

S u i c i d e s

(950-959)

5 -- — 5 — —

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

(760-779)

4 4

I

— “ —
__

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

(010-019)

3 — — — 3 "•

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

(000-009; 020-136)

2 1 1

I

**

A l l  O t h e r  C a u s e s 13 2
•

1 2 2 2 .



TASK DESCRIPTION

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

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

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

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

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

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

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

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

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

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

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

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

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

13. Work with OB physician, MCH consultant and others to evaluate the 
progress of the MCH program.
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APFENDIX i i  
M.C.H. SYSTEM 
•Organization-

I.H.S.
STATE 
P.H.N. 
 •___

Y.K.H.C.

Coordinating
Group

M.C.H.
Co-ordinator

. Refen.-’al 

.Consultation 

.Service

.Nurse 

.Nurse Aide 
I.H.S.
Consultant

~f i

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

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

. M.D.



VILLAGE M.C.H. SYSTEM

Lctivity/ steps RESPONSIBLE PERSON (s) FREQUENCY TIME PROBLEMS

L. Identification 
of pregnancy.

.Mother

. Community Health Aide* 

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

First Trimester 
(Goal)

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

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

.Mothers do not know importance of early identification.

First prenatal 
exam.

.Health Aide 

.Itinerant 
P.H.N.
Physician* 

.Bethel Hospital

At time of 
identification of 
pregnancy is ideal..

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

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

Send prenatal 
form for new 
pregnancies to 
Bethel.

.Community Health Aide* 

.During Field Trips: 
PHN*
Physician*
HIP

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

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

.Adequate clerical staff.

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

.Charts do not have all needed info.



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

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

.Schedule of 
exams.

.Instructions to 
mothers.

.Date to come 
to Bethel to 
Preiaatomal 
Home.

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

.A.N.M.C. Consultant.

.M.C.H. Back-Up

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

.O.B. Physician Consult.

.ANMC Consult.

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

Weekly

Weekly

-3-

Y TIME PROBLEMS

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

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

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

.Mail service can hamper dispersion of plan of 
care.

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

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



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

. FHP

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

.Health Aide*

. Itinerate 
Physician*
PHN*

.Radio consultation 
with physician.

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

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

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

FREQUENCY TIME PROBLEMS

As need arises.

.According to plan 
of care.

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

Monthly

.Co-ordination of schedules.

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

.Home care by mother.

.Lack of Health Aide skill.

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

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

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

.Tine available

.Organization of Health Aide schedule. 

.Mail service slow.

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



PTTVTTY/STEF:
"

RESPONSIBLE PERSON (s)
1

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

a.

b.

c.

d.

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

.MCH

.03 Physician 

. PHN
• Prematemal Heme 
.Hosp. Nursing

Admission to 
hospital and 
delivery.

.03 Physician*' 

.Nursing * 

.MCH *

. FHP 

. PHN

Complication 
Referred to 
A.N.M. C.

.03 Physician 

. A. N. M, C.
(onsultant

Hospital Post- 
Partum care and 
discharge.

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

FREQUENCY TIME

One month prior to 
estimated birth.

At time of 
delivery.

At time of admission 
or if high risk 
prenatal.

After birth 2-3 days

- S -

PROBLEMS

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

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

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

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

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

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

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

.Over growding due to peak periods of birth. 

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

.Meed to use time for education.

.Emergency referrals hampered by transportation 
problems.

.Need to increase education.

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

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



c n v S ^ S i W  ■

£. Post-Partum 
follcw-up:

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

b . Normal follow- 
up in village.

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

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

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

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

RESPONSIBLE PERSON (s)

.CHA

. Itenerate 
-PHN*
-Fhysician*
-MCH

- P H ?

.M.C.H.*

.Health 

.Itenerate 
-PHN*
-Physician*

.Health Aide*

.Itenerate 
-PHN*
-Fhysician 

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

-6-

1^— —

FREQUENCY time problp:ms

4-6 Weeks after 
delivery.

2-4 Weeks.’

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

.Additional training of Health Aides.

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

.Same as above.

.Co-ordination to insure care is given.

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

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



BETHEL M.C.H. SYSTEM

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

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

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

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

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

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

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

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

The problems associated with maternal and child health services to Bethel 

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

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

children.



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

CTIVI'IY/STEPS

On going 
communications 
co-ordinator 
health care 
provider team.

HESIONSIBLE PERSON Cs)

.Clinical Director 

.MCH

. Pre-Mace m a l  

.OB Physician 
, .FHP 
.PHN

REEQUEICY TIME

Every 1-2 months.

PR03LEIS

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

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

Annual .Has yet to take place.

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

.Complexitv of form.

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

Health Aide 
Training:

a.

b.

c.
d.

e.

Signs of 
pregnancy.
Surveillance 
- Blood 

Iressure 
-Weight 
-Urine 
-Swelling 
-Measure 
Womb

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

Emergency Childbirth

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

Basic Training 
(Over a nine week 
session).

-8-

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

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

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



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

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

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

APPENDIX IV

«
1

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

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

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

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

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

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

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

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

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

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

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

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

n e c e s s a r y .

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

3 .  F o l l o w u p  )

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

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

a n t i - T B  d r u g s .  • •

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

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

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

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

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

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

TUBERCULOSIS, Examples of Service (Cont.)

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

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

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

3♦ Prenatal, c o u n s e l  ing :

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

^ ■> Post:nartum fo llow up :

6 . Paren ts* C lasse s  :

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

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

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

W e i g h t  g a i n

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

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

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

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

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

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

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

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

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

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

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

r e a r i n g .

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

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

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

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

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

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

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

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

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

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

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

OR

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

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

p r o g r a m

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

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

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

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

V i s i o n  t e s t

H e a r i n g  t e s t

H e m o g l o b i n

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

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

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

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

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

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

.

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

i l l n e s s .

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

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

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

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

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

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

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

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

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

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

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

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

- 3 -



C H IL D  STUDY C E N T ER  ( C o n t . )

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

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

*

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

•  •  «

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

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

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

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

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

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

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

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

E x a m p 1* •o f  S e r v i c e :

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

HEAT 'HI r  DU CAT  IO N

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

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

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

I.

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

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

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

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

w h a t  t h e  c o m m u n ity  p e r c e i v e s  a s  t h e i r  h e a l t h  e d s ,  t h e  c o m m u n i t y ' s  l e v e l  o f

u n d e r s t a n d i n g ,  a n d  t h e i r  r e a d i n e s s  f o r  g r o u ;  1 t h  e d u c a t i o n  i n  r e l a t i o n  t o

t h e i r  h e a l t h  p r o b l e m s .
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T r a i n e d  C o m m u n ity  H e a l t h  A i d e s  a r e  e m p lo y e d  i n  e a c h  v i l l a g e  t o  a s s u m e  i n c r e a s i n g  

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

l a n c e -  an d  p r e v e n t i v e  h e a l t h  s e r v i c e s .  A s  t h e  C o m m u n ity  H e a l t h  A i d e  t r a i n i n g  p r o ­

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

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

n e e d  f o r  o n - g o i n g  s u p e r v i s i o n  b y  h e a l t h  p r o f e ? ' - ' m a l s  f o r  b o t h  t e c h n i c a l  -and l e g a l  

r e a s o n s ,  a n d  e v a l u a t i o n  o f  t h e  C o m m u n ity  H e a l t i -  . . i c e ’ s w o r k  p e r f o r m a n c e  a n d  t r a i n ­

i n g  . • .

T h e  P u b l i c  H e a l t h  N u r s e  a c t s  a s  c o n s u l t a n t  ad t e a c h e r  t o  t h e  C o m m u n ity  H e a l t h  

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

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

o f  t h e  C o m m u n ity  H e a l t h  A i d e s  v i a  q u a r t e r l y  p r o g r e s s  r e p o r t s .  i
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a c t i o n  p l a n s  f o : i  

O B S T E T R IC A L  IT I G ^ - n i " A C T O R S

S E C T IO N  I s  S T A T I S T I C A L  IN T O r iT A T IP N

I n  g e n e r a l ,  t h e s e  i t e r s  s i r p l y  p l a c e  t h e  p a t i e n t  i n  a  h i g h - r i s k  g r o u p  

s t a t i s t i c a l l y  speaking; t h a t  i s ,  p a t i e n t s  f a l l i n g  i n  t h i s  c l a s s i f i c a ­

t i o n  h a v e  w o r e  c o r ? . ]  i c e  L i e n s  v i t ' n  p r e g n a n c y .  T'or r .o s t  p a t i e n t s  i n  

t h e s e  c l  .•I .• r> i .. 3. r.» -  o#i *i | n o  s p e c i f i c  t r e a t r . e n t  p l a n  i s  n e c e s s a r y  o t h e r  

t h a n  r o u t i n e  f o l i o - . : - u p  w i t h  a t t e n t i o n  t o  w e i g h t  g a i n ,  b l o o d  p r e s s u r e s ,  

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

A g e  1C o r  v o u - i - a r : P a r t i c u l a r  a t t e n t i o n  s h o u l d  b e  p a i d  d u r i n g  t h e  p r e ­

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

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

P r J .w.ar. r a v i d a ,  a  go. 3 5 - 1 n : T'ne h i g h - r i s k  s i t u a t i o n  i s  e s p e c i a l l y  a t  t h e  t i : . :  

o f  l a b o r ,  d u i : i ;  Itu.ch n h e  s h o u l d  b o  c l o s e l y  f o l l o w e d  b o t h  f o r  f e t a l  w e l l -  

b e i n g  and  f o r  s a t i s f a c t o r y  p r o g r e s s i o n  o f  l a b o r .  I f  t h e r e  h a v e  b e e n  r.o 

c o M p l i c a t i o  is  d u r i n g  p r e g n a n c y  s ‘* 2 c a n  h e  f o l l o w e d  a:: t h e  h o s n i c c l  rearer *' 
h e r  r e s i d e n c e .  I f  a n y  a b a  o r  r i l i t i c s  d e v e l o p ,  s p e c i a l t y  c o n s u l t a t i o n  s h o u . l ; 

b e  o b t a i n e d .

A r c  40  o r  g r e a t e r :  C o n s i d e r a t i o n  s h o u l d  b e  g i v e n  i n  e a r l y  p r e g n a n c y  l.o

d i a g n o s t i c  a . : i o c e n t c : ; l s  f o r  i w o  w o  :  a b n o r . - r j . i t i e r .  wi th  t h e  u n d e r . ' ; f i n d ­

i n g  t h a t  s u c h  a  p r o c e d u r e  i n v o l v e s  r i s k  t o  p r e g n a n c y  a n d  a p o s i t i v e  ci L > -  

n o s  i s  w o u ld  l e n d  t o  t h e  r e c c e ' - .o n c ln t i  c n  o f  a b o r t i o n .

P a t i e n t s  P a r a  V  o r  r . o r o :  T h i s  p a t i e n t  i s  e s p e c i a l l y  h i g h - r i s k  a t  t h e  t : i :

o f  d e l i v e r y  a n d  p o s t - p a r t u n  py i o d  f o r  a b n o r w a l i t i e s  r .uch  an  l a b o r  d y s  

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

P  a  r  t  ur.i h e r :o r  rh  a  g e .

Two o r  w o re  s n o n  o r . ; nbco j •nu in  f i r :  t  t i -  u * e :  I d e a l  5 y ,  s u c h  pa', i -..

s h o u l d  h a v e  ape-e l a i t y  e c r .s u j  t a t  j.on c - d  u ’ r l u n L i . i . n  b e t v a .e n  p ix - g n . - v . e i e s .  0 .. : 

t h e  p a t i e n t  i s  tp iv g n a i ’.c s p e c i a l t y  c< w u l t a c i i  ii s h o u l d  h e  o b t a i n e d  r e g a r d ! : . :  

f u r t h e r  t r e a t  war,!, o f  t h i s  p r o b . l e u .

S ' C T K ’i: I 7 : V.' V f n ’ ' a a p y g - y ’ f! '. ! ,  I V , '  ' ,Y

• In fo r t i l i • t Cor wore thaw la?o  va•• y • cuuh a hir to ry plao'w a pr.wir.iil J n ;
higher s'a uia t .ic.ai vrou.. for cowplicai: f.ana or pro;;urncy, thru •pi no •,pecl: tc
cave, pl'-ns era a i on a: ' a !:>j r* ■■

• i.'.vis fir.1 >.len t 1[ . 4 ' f’e 1 M < %1 >. ».;• r» ** j |*r .
t t i l t u r OS , as *. el! as :. ••re l ik e ly Co T...V !•!-. r,i r -.*
labor -J d,s] I\ a- . \ ail-- •:ld i ■... ; i .1owo*1 u1o:; 1y |« «»•) 1 • • t»i * « i «»”

“ itorud to [ • . 1 0‘.i ’ !"• 1o :'ov  feta 1 \ 1 i.~*i  ̂r. , • 1 •>1 iuI o I rv r ' fd C O'
d u r i n g  t h e  L i r a  o f  l a b o r .

£_



M3,1or b i r t h  d e f e c t : . :  C a r a  f o r  n u c h  a  p a t i e n c  11c as  t o  b e  i n d i v i d u a l  b r e d

c a r o r t ' i i n ' ;  t o  t h e  s p e c i f i c  d e f e c t  an d  t h e  c h a n c e s  o f  i t s  r e p o t  i c i e r . .  '.."hen 

i n d i c a t e d ,  .a d i a g n o s t i c  a r n i . o c c n t c s i s  c a n  b a  p e r f o r m e d  f o r  r i i r c s . o j c n a  

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

I n f a n t  w e i g h t  g r e a t e r  t h e n  to n  p o u n d s : S u c h  a  p a t i e n t  s h o u l d  b e  s c r e e  r o d

f o r  c h c u . a c a i  e v i d e n c e  o f  d i n b c - t c s  r e l . l i t u u  w i t h  a t w o - h o u r  p o s t - p ^ a r . - l i a !  

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

t r i m e s t e r .  A t t e n t i o n  s h o u l d  bo  p a i d  t o  t h i s  p a t i e n t  a t  t h e  t i r . o  o f  d e l i ­

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

s u c h  a s  s h o u l d e r  d y s t o c i a .

C o u p  1 i c a *■ o d _ I .a b o _ r : T h i s  p r e v i o u s  c c r p l i c a t i o n  s h o u l d  a l e r t  t h e  a t t e n d a n t s  

a t  t h e  t i ;  ;  o f  l a b o r  t o  t h e  l i h e l i h o o . *  o f  a  r e p e t i t i o n . .  S e r  e t i r e  d u r i n g  

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

f o r m e d ;  o t h e r w i s e , t h e r e  a r e  no  s p e c i f i c  t r e a t m e n t  c a r e  p l a n s .

B r e e c h  nrusnnl: •t i  en O'.• a b r ^ r r a 1 11re sen t  a'.

f u l l y  evra.'incd a s  sh o n e a r 1> 1.11r  i  
•

n e t  four

p r e s e n t s t i o n , ro fet­r i n g  any s u c i o n s  pv

u a t i o n  w i t h  ref or ra 1 <. o 0 spec. 1 ft 1 Lr .t  for

D i f f i c u l t  or : I d-_fc re'.*:i <’ .■!  i v o ’C V * S u c h  a

c l o u  at t n c  t  i .,a o f 1 ; . b o r t o  t • 11) per. si M l
wills rep: fi Lie.; o f ti..■ prob] ai.:: J t : r i n g  t ! : '

Previous c'osnrenn portion: finch a naticnt : houM be seen as er.vlv .
posMb ;o an p’v;
should be. i *a re red uCor ml y  to note regular • i h. C. re. should be t;\ er. 
to determine fe ta l i. art tou.-s ii'. the area of .' ’..or'; ., and La no’ e t: e
t ime of in i t ia l  fe ta l ::oveticut. Attention to such <'. .• L -.i 1.:; ’.’i l l  aid in 
confirming the gestational age of the pregnancy, end riles: a cao?.arena 
suction a t .te rn  with tore assurance of a natures infant, 'th : patient 
should be referred at 21-1)7 we.hr. geataci.ua to the. physician.? who will 
perfom her surgery.

Prenntur e delivory r ’vl Rentes nbnrt!on in sc cond t r i !"■*.*■ te r : Attention
L U  l l ) 0  J-It \ 11* •  • i u .' . i n . ' i ’.' U  . 'J ! , . ' . *  .%%h. v c .  - \

of ».!;c previous incident. Of 1 IrporS :nre i n  wh c! • »■ s : it
w.is actually in I..her, whecher th. Is ... was pr c : a by a t;
period of coat met larc , or whether Lucre veiv: re; Lined i - . • . n -  . ;•;.<! no 
contractions. 'iiie history of loan with no ripw.lfjconr coat, t net tor.:: sti -  
gcsts an inci'i p .fi ot < w v i’.:, a.id the , mtio.it should be iv fu .; od tn . 
specia list in e :rly pregnancy, so id at lu*r c rv!:: < ■ a ha ev :Inn. tv’ ; nd 
e;>p’’o,» rintc J.’wrp.i 1 r-roc-. durrs yardor. : d, if  i:u‘icr.te.d, fa v .s : v-scut- 
reacv. I f  the pati* at, c.i . o.■.!••.t hand, it.*.a a i.er. ai. 1..• |>. . ,,vii
followed by pre; \t tuT: lean, ;»rob Jens r.urii nr. ccavv.n? t.al . • ' l i i : M
uterus run.I 1- ; c.-nM worrv:. Should there in r.i ;i ; of p ro ;• a L • re labor a ..\i,

icy to . fa as t lv as  ̂as si bio

£
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I
t h e  p a t i e n t  s h o u l d  L e  r e f e r r e d  f o r  p h y s i c i m  e v a l u a t i o n  m id  p c . c r i b l e  

s p e c i a l i s t  c o n s u l t a t i o n .  L 'v e r y  p o s t - p a r t r n  p a t i e n t  w i t h  a  s e c o n d  t r i -  

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

a t t e m p t i n g  t o  bacor-.c  p r e p , : : a n t  a g a i n .

^brupt_l_an_: T h e  l i h e l i h e o d  o f  t h i s  c o m p l i c a t i o n  b e i n g  r e p e a t e d  r i  t h  s u b ­

s e q u e n t  p r e g n r .n e i . v S  i s  h i : ; ! - .  T h e r e  a r e  vo  s p e c i f i c  t r e e t r e n t  p l a n s  f o r  

t h i s  p r o  11 a n , c : . ' , e r  t h a n  a t t e n t i o n  d u r i n g  t h e  p r e g n a n c y  t o  b l o o d  p r e s s u r e ,  

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

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

b e i r . i t .  i f ,  i n  t h e  f u t u r e ,  d e t e r r ’. i n a t i o n c  u u c h  a s  u r i n e  e s t r i o l n  b e co m e  

a v a i l a b l e ,  t h e s e  s h o u l d  ; e o b t a in e d .  o n  a  f r e q u e n t  b a s i s  d u r i n g  t h e  l a s t  

t r i m e s t e r .  D u r i n g  p r e g n a n c y ,  t a n  m o t h e r  s h o u l d  b e  e v a l u a t e d  icu : I.h f a c t o r ,  

a n t i b o d y  f o r  a :  L i  on  i n  t h e  m o t h e r ,  s e r o l o g y ,  c h a r i e r  1 e v i d e n c e  c.<i d i a b e t e s ,  

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

f e r r a l  and  s p e c i a l i s t  c o n s  i l t a t i c n  i f  i n d i c a t e d . .

I n f a n t  d e a t h  i n  t h e  f i r  ■' 23  r l i f e :  H i s t o r y  o f  t h i s  i n c i d e n t

s h o u i  b e  . : ;  •••: • ; f u r  n o  u l b l u  p r u i i a c a i  f a t  t o t .5, a n d  t h e  p a t i e n t  s h o u l d  

b e  fo?. 1 o ’. ’e d  ;: ;cii ; is  t h e  a b o v e  p a t  l e n t  i f  t h e r e  i s  a n y  i n d i c a t i o n  o f  a 

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

I n f a n t s  s r  11 f o r  a r e  a t  t i t  r* o f  d o l l v n r v :  T h i s  p a t i e n t  s h o a l  d b e  oh n e r ­

ved. c . lo :» ; . iy  f o r  u i  • r a v t i  ■■ i n g  t h e  n r m n a n c y  t o  b o  sn .ro  t h r  t i t  

c o n s i s t e n t  v i l l i  da  L o u .  I f  t h e r e  i a n y  a h n a :  i  t y , t h i s  p a t i e n t  s h o u ld ,

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

T 11' ■.; .. 1 •1 .. , . i r r i 11," i s  i :«g n i 11 . c a r . t  an d

a t t e n t i o n  s h o a l d  b e  v e n  t o  b l o o d  p r o s .> u  , >•.•’ . p r e !  ' • , • : *., '

t h e  cievi'.lc;>r-.?ut oi ed<.::.ia t h r o u n b u u c  t .. > p r e g n a n c y ,  e s p e c i a l l y  

t r i :  c .st  

n o n . n l .

t i i■ s t a r .  T h e r e  r h a u l d  l*o p rc  p
i the last 

fan referral for cay deviation f

II •• • • T h i s  c o n d i t i o n  h a s  a  h i g n  i n c i d  o f  i

m i c e  an d  a ! ion.Id  r  • . .M ic n e d  f o r  v i . h th . :  f o l l o w i n g  d e l i  v e r y .

SKC.7T0?! I T T :  ?/•.:"• T ' "  ' • • t. JITS'? «v \V ’ !!•' f ' p n r g v  u v m t c m  pp rny  vw«

Utv { s o  : Tiio c y o f  o p e r a  L i  or. r e p o r t s  : .u s t  b e  o b t a i n  1 m e !  t

. p a t i e n t  v i e v a l u a t e s  i n r  m e th o d  c f  d e l i v e r y  f o r  th ;. . :  c u r r e n t  p r e y a . a r . r y ,  

w h e t h e r  !>y c. a a r e a . :  i . c t L i c i  o r  v a - ’ i u a l  d e l i v e r y ,  S u c h  o v a 1 vs t . : i r . h o - ,U  

b e  i n i t i a t e d  w hen  p a t i e n t  i f i r s t  s e e r .  V ’ ly s  i c i e r ,  r e f e r r a l  m . !  p.p - c ’ :?•
c c r : t  i < r  v: • • ’,-r. p a r

c ' J.oart d': e; *K i  .*•; : vs '• p a t i  n t  s ; . -;c

p h y c i  i . t o ? C ' / v l  f o r  a  i l t o r o u ;  » r v a l v . a L i m :  a t  t hr .  i . : ■ -•

v i r . i l  . S’:''’' ; b . r : i ' d  t h e n  he  f . d  V •< > ( { ; >- ,  I -  t r  a v . t ’c v . • • ; .

a n ; . , i n  i . r  ■''• . • Id o v e r l o a d , mwI : i So i ! . • , •  r v a v  c ’e . o l y  l o r  

«:• * . .  • i •' . 11 i ■ i ’o . l '  -i • ■ ,i< : • .
a ' -  ! It i • m i ,*•' v  a w .  "ii,** •> • ' •  I f ; > ..

Oi :. i

cf

o f  c . v  ’

«.n p .  r .
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K v p e r t e n s i o n  an d  c h r s o i c  r e n al . cii s e n s e : T h e s e  p a t i e n t s  r..ust b e  f o l l o w e d

f r e q u e n t l y » f o r  c : : s ; . n ; u a :» o u t  e v e r y  tw o  v:e» ! : :? ,  f o r  e f f e c t s  o f  t h e  p r e g ­

n a n c y  on h y p e r t e n s i o n  en d  r e n a l  s t a t u s .  V a i s  p a t i e n t  s h o u l d  b e  r e f e r r e d  

f o r  an y  s i ip a s  o f  d e t e r i o r a t i o n  i n  b l o o d  p r e s s u r e  o r  r e n a l  s t a t u s ,  l u c s a  

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

l a b o r  and  d e l i v e r y .

C h r o n i c  r e s n i v a t o r v  d ' ^ e a s e :  A t t e n t i o n  m i s t  b e  p a i d  t o  pood  p u l m o n a r y

t o i l e t  t h r o u q r u r o t  p r o  ' . n a n c y , r . a i n t a i n i r . p  t h e  p a t i e n t  a s  cotnfc r t a b l . e  a s  

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

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

D i a b e t e s : S u c h  a  p a t i e n t  n u s t  b e  u n d e r  c l o s e  p h y s i c i a n  s u p e r v i s i o n

t h r o u p i i o u L  t h e  e n t i r e  p r e p n r . n c y , w i t h  f r e q u e n t  b l o o d  a n  e a r  d e t e r r i n a -  

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

p r e m n a n t  s t a t u s .  T h e  p a t i e n t  s h o u l d  n e t  b e  on  o r a l  d i a b e t i c  a e .e n t s  

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

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

n e c e s s a r y .

\

T h y r o i d  a n d  o t h e r  o n b o c r j  r.e d i r o r d c r s t  T h i s  p a t i e n t  l i k e w i s e  w i l l  n e e  

p h y s i c i a n  e v a l t  w r a j * ; : r a i n y ,  t h y r o i d  s t a t u s ,  o r  o t h e r  e n d o c r i n e  s t a t u s  

J n  r .o s t  i n s t a n c e s ,  t h e  p a t i e n t  wJ ] 1 c o n t i n u e  on : a d i c a t i o n  d u r i n ; ;  p r e g ­

n a n c y  a s  s h e  w o u ld  i f  s h e  w e r e  n o t  p r a p n a n t .

K o o p l n s t i c  d i f - r a s e :  T h i s  p a t i e n t  o f  c o u r s e  w i l l  n e e d  r . c d i c n l  i f o r r n l

f o r  r. .u op v  a n t  p r j  w a r i l y  o f  i i . -r  n o . o p l t  i a  d i s e a s e .

. * c i •.........  .1
.1 - ,.1 1 T. .Tub o r  e.i i.l i '..j_

cause o n . c n  r a t  ion of  p r e - o r . i .  s t e n t  t ub e re .  u l u s  i s , c p p t 'c p v i i j t f c  c o n s u l -

t n t  lo n  s h o u l d  b e  obr.mLnr-d f o r  e a c h  p a t i  . u t  w.i th  t i l . ’..'; p a s t  ; i i t o ->•.

A n e m i a :  I n i t i a l l y ,  i  r  i n  a s s u m e d  r . o s t  s i  ; n i f i . c a n t  a n e w i a  d u r i n g  P - - " . "

n a n c y  i s  f r u n  i r o n  d e f i c i e n c y  a n d  t r e a t  c u t  i s  d a m n  c - p c r i r a l l y  w i t h  

i r o n  t h e r a p y ,  n lo r .  ;■ w i t h  p r o  a  a t  a.i. v l t . u v  a s  c o n  t a i n  ir .q  f o l i c  r.:■■■.. it 

i s  it. p o r t e n t , h o w e v e r ,  t o  f o l l o w  up w i t h  s u b s e q u e n t  h e r . o r j l o h i n  a n d  

h c w a t o c r i t  d c t o . v r n i K ' t i  on  , wJ t h  t h e  f i r s ' .  .' •: • r r . i n a t i o n  2-■< v c  * ’• ; a f t o r  

t h e r a p y  i s  i n i t i o .  . I f  t !  ■•re h .v .  b w i  n o  i  p r « ' . o  -a P  i n  t 'u s o ?  f i n d ' . ! ' : -; ,  

t h e  p a t i e n t  s h o u l d  b e  r e f e r r e d  f o r  f u r t h e r  :. c d i c n i  a v a l  u . c i v  o. • .u ‘ p u r . .ape . 

t r e a t i  a t .

A l c o h o l . i n n .  d r u q  a n d  y s y c b i a t i r i c  i . l j i . c r . s :  P a t i e n t s  w i t h  i.he.t'M d l s -

o r - ’ a : .• v i . i l  V  CO': . I ’ -. . '  a n d  c ■ r v a t i c n  d n r i  p r<  j n r x e y ,  v i t a

a t  t e n t  i o n  !>*•>• h t o  • : r i o n .  ! r. o r f  a. id tv) o t h v c  f a c t o r : ;  s t v h  . ;s  ; b y . , . ’ c ,n l

w e 1 " i - b c i n  v am i  m u  a i l  i a n a  1 : . a t i : : . .

S o '    d :  j a m :  -■' , t h e  ? - 1 i •.. • • • • r.e d i e  a t  U v n '  i r o  o i  t i t : ’ r
p r i o r  t o  „•'•/. * !• r a  i t ;  a n  i n c . r e n r m a  f r e q u e n c y  o ‘ r c i . - . u - . c s ,  t . i :
«* • ~ . - * ,,; ’ i . ' • » •. •
1 t/Ci iv.«< *. .S  • •  >1 « i .  4*-- U  • • >' • . .  i- *' j . . . •• 4. . •
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P h l e b i t i s ;  P a t i e n t s  v i t i :  a  p a s t  h i ? t o r ’ ’ o f  p h l e b i t i s  a r e  - o r e  l i k e l y  

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

r ' i  t o  d i r e c t e d  t c v n r d s  v a i n t a i r . i n a  r e  oral n r  e x e r c i s e ,  u s e  o f  s c v n e r t  s t u v k -t i * J  1 • •
i n g s , e l e v a t i o n  o f  l e g s ,  and  o t h e r  s > v p  t o r n  t i c  t  h o r a r y .  A t  a n y  e v i d e n t  

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

i c a l  e v a l u a t i o n .

Rh  n e g a t i v e  M o o d t y r o : ' . l i e n  i n i t i a l l y  s e e n ,  t h i s  p a t i e n t  r u s t  h a v e  a n

a n t i b o d y  s c r o e n i .n > ;  c a n e ,  an d  t h i s  s h o u l d  b e  r e p o r t e d  a t  i n t e r v a l s  th v o u  

o u t  p r e g n a n c y ,  o v e r  t h e  p e r i o d  o f  2 3 - 2 3  v e e k s , a rc -un d  32 v : c e l t s , a n d  a .  a 

a t  a p o i n t  a f t e r  23 i.tvka, A;ty p o s i t i v e  a n t i b o d y  t i t e r s  i n d i c a t e  p r o :  p 

s p e c i a l i s t  r e f e r r a l .  A f t e r  t h e  p a t i e n t  d e l i v e r s ,  t h e  i n f a n t  r .ur.t  h a  

chackcd f o r  b l o o d  t y p e ,  a n d  i f  R h  p o s i t i v e ,  t h e  p a t i e n t  s h o u l d  r e c e i v e  

P J iogam  u n l e s s  c o n t r a - i n d i c a t e d .

O b e s i t y ; P a t i e n t s  v.’i t h  t h i s  p r o b l e m  n e e d  c a r e f u l  n u t r i t i o n a l  c o v n s e l i n  

T h e y  s h o u l d  _not b e  i n s t r u c t e d  t o  a t  L e a p t  t o  I o n *  v e ip . h t  d u r i n g  t h e  n re .g  

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

e l i m i n a t i o n  o f  e x c e s s i v e  c a l o r i e s  v i t h o u t  f o o d  v a l u e ,

section  t v : rob'hivion?? p v ::t:t  cv vvivt r:*.*-:o;:.v:cv

U n c e r t a i n  a ! - 1 d T.t i s  i m p o r t a n t  t o  a s c e r t a i n  a s  m a r l y  a s  p o s u i .M .  

t h e  due  d a t e  i n  ; : i i  p r o r . . n a n c i e s , s o  t i i a c  p a t i e n t s  ;d :o  d e v e l o p  cc: .  p l i c a : ,  

v i  1 1  h a v e  t h i s  i n i c r . u a t i o u  a v a i l a b l e  a l r e a d y .  T h e  p a t i  c u t  s h o u l d  b e  

a s  e a r l y  a s  p o s s i b l e  f o r  i r i t i n . l  u t e r i : . . '  ; i : v ,  t : o d. *o  o f  ( ho  l a s t  *, 

e j i c e m i r . o d ,  a s  v e i l  nr. a n y  d t  v i a t i c  a  f  re  i n o r .  ; I  i n  t h i s  p t  r i o d ,  a n d  - 

t i r . :e  o f  f i r s t  n o t i c e  o f  f , :  n c  ;,:>re:-. n . tn  n o t e d .  Oe. e a c h  v i  . . i t ,  Lb.:* r.u.td 

s h o u l d  h a v e  r.n e v a l u a t i o n  o f  t h e  u i x r i r ?: J • •: a r o u n d  20  r e e k s ,  i f  po.s: 

t h e  f e t a l  h e a r t :  t<- .u s  s h o u l d  b e  J i s  t e n :  u. f o r ,  i . J . lh  L u i s  ; c n  a  :

b a s i s  u n t i l  t h e y  a r e  h e a r d .  T h e s e  i  *. c ; ■ v i . l l  h e l p  i n  V .  '

a  r e a s o n a b l e  J1DC.

R u b e l l a  d u r i a n  n r c ' d a r c y ;  I f  t h e  p a t i e n t  h a s  d e v e l o p e d  c l i n i c a l  rub< 3 

d u r i n  ■ p r i  * e w  - . d i  l i e s  M e n  •■! • L t h  M o o ; !  . ; ■ "  -

t.lie p a t i e n t  s h o u l d  l i a v e  t h e  p r o b l a u  e x p l ;  i n c h  a n d  t h e  yon  s i  hi. i i.r.y o f  a n  

a b o r t i o n  o f f e r e d  t o  t h e  ; . L i  u : :  .

f  i1 ■'!i  f ■* * ’■ « ,k j . . . . . . . ,  , , ,  . . . . .  " ’’ .r.

p r o b a b i l i t y  O! c o n  *e : i i . t r .3 r u n ’ . i i o e o . n j i d e v a a  i n  : : : ,

1 °  t h e  pi U ’ i c  : t  i n v o l v e d .  C ■ r ;  u£ e y j c s u r c ,  cn . i  ; . - : c f  e x ­

p o s u r e .  V.luv. i n d i c a t e d  by. ids s o  f a c i a * - ; ,  th i:-. p a t i e n t  l  u n  u i s c  s h o u l d  

h a v e  t h e  o p p o r t u n i t y  f o r  a n  a n y ; . t i m i  i f  i n d i c a t e d .
f

J . u •_ ; l ’u *.b " .i • * h 'aan  I  ;■.« i s  c e n t i r .  2ii d.n. J u g  th

p r . tu i  "  . .. ’ ;• •; 'J I' i v f  :... * rid k f \ V » . i . 1 i r . c t . i . .  *1 '• <• i j ; d

‘•C.'li; d .  ;\.u- . y r .... ! .. • . ! : * . ' v  L .v  , f ‘ •; .; t  , . . r  ■ • .*

i n  t h e  lv>..j j i . m  u n t i l  t • o f  i ; l i v e r y . T h i s  a r c h i e : * .  .! u r.> b e  •••.: •: 

a l  L l .e  i ... .: o !  o. u i  ; r  J r b y  c; : : w  . . o ;  : ' • , .  c. • *

1*3.o '  A n r - , i”  ih; > p iv n  >'•. . ; , i ; ;  r e d  do- * :: o f

i



V tc  is t o o  s r i l l  o'* to e *  1 e r n e  f o r  v c e h s  '■ -os f 'n t i  o n : R e g u l a r  l e e n n u r u r e n t s

o f  t h e  u t o r ; : - ;  c:\ c z a  v i s i t  w i l l  help p o i n t  o u t  t h e  t i m e s  i n  : : h \ c :  t h e  

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

i s  i r . c r  c o d i n g  i n  s i r e  t o o  r e p  i d l y , t h e  p o s s i b i l i t y  c £  m u l t i p l e  py s t a t i o n  

o r  p o l y  hydro -, a i o s  r . u s t  b e  c o n s i d e r e d  a n d  r a y  s t u d i e s  a r e  i n d i c a t e d .

W hen t h e  u t e r e s  i s  n o t  o r e . - i n "  a s  e r p e e t c d , c a r e  :r.ust b e  t u r n e d  t o w a r d s  

f c . t e l  w e l l - h e i r y  w i t h  r v - t y / a l  n a t i o n  o f  t h e  d u e  d a t e  a n d  a t t e n t i o n  L u r n t d  

tow ard . . :  p c s j ' i b l e  i n t e r v e n t i o n  u - i t h  t h e  p r e g n a n c y ;  s p e c i a l t y  c o n s u l t a t i o n  

i s  i n d i c a t e d .

ro lyd r e u n i o n : i h - . r o  p a t i e n t s  s h o u l d  b e  s c r e e n e d  f o r  p r e s e n c e  o f  d i a b e t e s

a n d  f o r  t'ae rcsvLhi.Iity o f  a n  a b n w iT . a l  f e t a l  h e a d  a s  d e t e r m i n e d  b y  : : - r s y .

I t  i s  a l s o  l.o b e  n o t e d  t h a t  t h e  p a t i e n t  c a n .  w i t h  s e v e r e  p o l y h y d c c r . n i a s , 

r u p t u r e  nc-t.b r a n t s  e a r l y  a n d  p r o c e e d  s p o n t a n e o u s l y  i n t o  l a b o r ,  a n d  t h i s  

p o s s i b i l i t y  r u s t  b e  o b s e r v e d  f o r .

M u l t i . p l e_ r ' r e ^ a r .n c  -: C a . c e  t h e  p r e s e n c e  o f  r . u l t i p . l e  p r e g n a n c y  h a s  b e e n

e s t a b l i n n e  r . , i t  i s  i i y o r t a n t  the* p a t i e n t  b e  i n f  o r  r e d  o f  t i l l s ,  and. p l a n s  

m ade f o r  h e r  t o  s p e n d  a t  1 m s t  t h e  l a t t e r  p a r t  o f  h e r  p r e g n a n c y  n e a r  a  

r e f e r r a l  nr . a f o r  o b s t e t r i c a l  c a r e .  T h i s  p a t i e n t  i s  r.uch m o re  1.1 r e l y  t o

n e e d  t o  s p e n d  a  large a  c u r t  o f  h e r  y vu p .ia .n cy  cn  b e d  r e s t ,  t o  h c ' .p  a. 3 !  •:

l a t e  the. pro; Ic s r  o f  p : ; e -  - . a t l i r e  d i l a t a t i o n  o f  t h e  c o r v i : :  f o l i c . . - c d  b y  p r e -  

m at u ’/o l a b o r .

J ' J 1 : ' n ::r'r: ' ' '  or t.h t _ r r : V. is patient should be referred
for ovnlu t ion and i s  igrrc-ut a:n. v i i i  probably re .'jr. ire  hosp ’ La l i r a t i  on 
at l.r.a.st fcr a hr'.of p. eriod of time.

hot continuv’ : : r- a - !  •. ”  t. duvlv.o pi mac1.*: Thin si aid 1 ihr.wi -e
be thou ’.it of as a ;:i h . - a  . .: in icncir-n. JVcal growth should be r: r. •' ;,
and nutritional conn? a l l  we riven to the patient.

Grill'll^ r '.**? :,r» r \ . * di!v*:>~ r-ro"M micy or r’ovc ?. no*1**.'!.** "  , v
F .\ 'c s i v-- to tal •: • h.. ga... siioiud i>< counter; eted as nearly a. ' .
pood r»u*. riMcr.al com-; al in';. Again, the patient should imt be i. st. a.:. d 
to lose weight ’.hi.la regnant, but should, mr.irit ’ in a ve ll-h  nine, cod d ie: 
ihrou. lies: pr-- 1 '* i t  sc-.-’ > that the patien t's  v c ’ ,',ht ;-. hi i
secordnvy “o fluid overload, tills c;i.-ai thould th. rt the a tten d v 1 to the 
po.u'.-U i 1 5 cf ton v i. ' , a th - patient sheulcl ho followed clo..-\ :y fee- 
this eendi tion.
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AFF IL IA TE  OF TH E  ALASKA F E D n ^ N O N  O F  NATIVES A  ' P .O .B ox  528
• 'w ' Bethel. A!:sS:a

i U i w  i V H U O I  i V I » i n i  I l u /  t h  * I i W

Bethel, A!:sS:a 99559 
(907) 543-2506 
(907) 543-2508

September 5, 1974 - f tT T t?"

Donald Freedman, M .D . , M.P.H.
D iv i s i o n  of Pub l ic  Health 
State o f  Alaska 
Department o f Health
Pouch H i
Juneau, Alaska 99801 1

\

Dear Dr. Freedman: I
Yukon-Kuskokwim Health Corporat ion has been deve lop ing two important pro jects
which you should beccr/e f am i l i a r  w i t h .

The f i r s t  p ro je c t  has been the development of a maternal and c h i l d  hea l th  
program, i/e have developed a p o s i t io n  fo r  a M.C.H. co-ord inator who helps 
i d e n t i f y  and track h igh r is k  pregnancy and co-ordiantes the p re na ta l ,  post 
n a t a l ,  and w e l l  baby care w i th  the Hea lth A ide ,  P ub l i c  Hea lth Nurse's , and the i 
Phys ic ians . ,The M.C.H. program has been a c o l l a b o r a t i v e  e f f o r t  between Yukon- 

| Kuskokwim H e i l t h  Corpora t ion ,  Pub l i c  Hea lth Nurse's , and Ind ian  Health Service.!
, A more d e t a i l e d  program de s c r ip t io n  is  attached fo r  your in fo rmat ion .

J The second p ro j e c t  cons is ts  o f  a js t rep to co cca l  s u r v e i l l a n c e  program fo r  the 
ch i ld ren  attendirrgir l'gh school i n  Bethel and fo r  Bethel c h i l d r e n  i n  the Primary 
and Middle Schools.

/

I  am sure you are aware that Alaska Nat ives p a r t i c u l a r l y  those in  South 
Western Alaska have some o f the h ighes t  rates fo r  streptococcus i n f e c t i o n  and 
rheumatic heart fever in  the U.S. Alaskan Nat ives i n  1968 had a streptococca l 
i n f e c t i o n  rate of 4,026/100,000. The rate i s  e ighteen times h igher than the 
U.S. ra te .  The rheumatic heart fever  ra te i s  three to ten times h igher than 
other p laces in  the U.S.

The center fo r  d isease con tro l  i n  Alaska has proven the e f f i c a c y  of a 
streptococca l s u r v e i l l a n c e  program i n  reducing the in c id ence  and preva lence of 
streptococcus i n f e c t io n s  in  a v i l l a g e  s i t u a t i o n ,  f th .  r research a c t i v i t i e s  

.have proven the success of a s trep tococca l  s u r v e i l i u  ce program in  reducing 
and e rad ica t ing  rheumatic heart fever .

Because o f the h igh s trep tococca l I n f e c t i o n  rate i n  the Bethel Serv ice  Un it  the 
Yukon-Kuskokwim Health Corporation board has funded a s u r v e i l l a n c e  program for
Bethe l .  The program w i l l  be expanded i n  the future to other v i l l a g e s .  The
board wants to seek a l t e rna te  resources for t h i s  program and i n v i s i o n ' s  Y .K .H .C . 's  
f i n a n c i a l  p a r t i c i p a t i o n  decreasing due to other needs. Add i t iona l  in format ion is 
attached on the strep tococca l program.

|*j •
These two/projects are w in t h in  the scope and r e s p o n s i b i l i t y  of the State of
Alaska as expressed i n  T i t l e  18: Hea lth and Safety uf the Alaska s ta tu tes .  The

v-VJ,



code stresses emphasis on maternal and c h i 1d hea l th  and on communicable 
d isease c o n t ro l .  S p e c i f i c a l l y  we would l i k e  our M.C.H. program to be 
i n  corporated i n t o  the s ta te p lan which i s  mand itory i f  the sta te i s  to 
r ece iv e  federa l M.C.H. programs. We w i l l  expand the program statement 
i n d i c a t i n g  how our program p u l l s  together most o f the serv ices  re la ted 
to maternal and c h i l d  hea l th .

In the near fu tu re  we w i l l  request a meeting w i t h  you to d iscuss a 
contract w ith  the s ta te to prov ide these two se rv ic e s .  Please c a l l  i f  
you have any quest ions .

Cordially,

J • . .  ^ 7  

Al vi n S’.'" i Vu.no r 7 .'j ' .
Executi ve I
D ire c to r

A S I /a j

cc: W i l l i am  Marshman, Regional P lann ing D i r e c to r  
M.C.H., H.E.W.
Dr. |Brenneman, A .N .H .S . ,  Bethel 
Frank Estes , A .N .H .S . ,  Bethe l 

> Dr. |Towers, Regional Hea lth O f f i c e r ,  Anchorage 
Jeanette P i t c h e r e l l a ,  P.H.N. SuDerv isor , Bethe l 
Senator George Ho man, Bethel 
Representat ive P h i l l i p  Guy, Kwethluk

>



y u k o n -kusk9 k w im  h e a l t h  c o r p o r a t io n
AFFIL IATE OF THE ALASKA FEDERATION OF NATIVES P- °- Box w  528

Bethel, Alaska 99559
(907) 543-2506
(907) 543-2508

MEMORANDUM

TOs F r a n k  P a u l s  D ATE : S e p t e m b e r  2 6 ,

FROM: Dan R o u n d s ,  T e c h n i c a l  A s s i s t a n t

SUBJECT:( S t r e p t .  S u r v e i l l a n c e  P r o g r a m

I

E n c l o s e d  i s  a  b u d g e t  a n d  p r o g r a m  d e s c r i p t i o n  f i r  y o u r  1976 b u d g e t .

D R / a j

c c :  G e o r g e  Hohraan

P h i l l i p  Guy 

D r .  E l i z a b e t h  T o w e r s  

M s . J e a n e t t e  P i t c h e r e l l a  

D r .  D o n a ld  F re ed m a n

1974



" •  #
YUKON-KUSKOKWIM HEALTH CORPORATION
AFF IL IA TE OF THE  ALASKA FEDERATION OF NATIVES

October 22, 1974

\
Frank Pauls >
Chief Public Health Labs 
Pouch H
Juneau, Alaska

Dear Mr. Pauls:

This is a reminder of the need to put the Strept Surviellance 
Program in Bethel into your 1976 Budget.

As microbiologist in charge of the program, I would be pleased
to have you come up and see what we are doing and to answer any ques­
tions you may have regarding the program.

This is an exciting opportunity to put preventive medicir.e to 
work in an area where the results can easily be seen and evalaated. 
Because of the high incidence of Rheumatic Heart Disease and Strep­
tococcal diseases in. the Bethel area this type of preventative med­
icine can really be a benefit to area resident who might otherwise 
become victims of those diseases caused by untreated strept infect­
ions.

I hope to hear from you soon with confirmation of the inclusion 
of the Strept Program in you 1976 Budget.

Sincerely,

Patricia Porter 
MT (ASCP)

P. O. Box 536 
Bathal, Alaska 99559 
(907) 543-2506 
(907) 543-2508

PP/ep



0 /
Jay S. Hammond, Governor

DEPT. OF HEALTH AXD SOCIAL SERVICES
DIVISION OF PUBLIC HEAL TH

I

/ P o u c h  H 0 6 - D ,  J u n e a u ,  A l a s k a

D e c e m b e r  5 ,  1974

M r .  Dan Rounds 

T e c h n i c a l  A s s i s t a n t  

Y u k o n -K u s k o k w ira  H e a l t h  C o r p o r a t i o n  

P . O .  B o x  528  

B e t h e l ,  A l a s k a  99559

D e a r  M r .  R o u n d s :

A t t a c h e d  i s  o u r  r e p l y  t o  M r s .  P o r t e r  r e g a r d i n g  th e  i n c l u s i o n  o f  t h e  B e t h e l  

S t r e p t o c o c c u s  S u r v e i l l a n c e  P r o g r a m  i n  t h e  FY  '7 6  b u d g e t  f o r  t h e  S e c t i o n  o f  

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

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

I  h a d  h i g h  h o p e s  o f  w o r k in g  t h i s  i n t o  t h e  b u d g e t  b u t  t h e  a d v a n c e d  d e a d l i n e s  

d i d  n o t  p e r m i t  a n y  r e v i s i o n  o r  e x c e e d i n g  t h e  l i m i t s  e s t a b l i s h e d  by  t h e

G o v e r n o r .  U n f o r t u n a t e l y ,  I  do n o t  h a v e  a n y  e x c e s s  fu n d s  and  t h e r e f o r e  c a n

n o t  make up t h e  r e q u e s t e d  f u n d s .

The  p r o j e c t  i s  i m p o r t a n t  and  w o u ld  h a v e  o u r  s u p p o r t  i f  fu n d s  w e r e  a v a i l a b l e  

The  m o s t  a p p r o p r i a t e  c o u r s e  o f  a c t i o n  a t  t h i s  t im e  a p p e a r s  t o  b e  t h r o u g h  y o u r  

l o c a l  l e g i s l a t o r s .  As I  p o i n t e d  o u t  to  M r s .  P o r t e r ,  t h e  a d d i t i o n a l  f u n d i n g  

w o u ld  h a v e  to  b e  b y  l e g i s l a t i v e  a c t i o n  an d  a p p r o p r i a t i o n  o f  s p e c i f i c  fu n d s  

e a r m a r k e d  f o r  y o u r  p r o j e c t .

We r e g r e t  t h a t  we c o u l d  n o t  b e  o f  m ore  a s s i s t a n c e  a t  t h i s  t im e  b u t  w i l l  do

a l l  we c a n  t o  b e  o f  a s s i s t a n c e  t o  y o u r  l o c a l  l e g i s l a t o r s .

S i n c e r e l y ,

1  (v  r  £
J / U :  W >

F r a n k  P .  P a u l s ,  D r .  P . H .

C h i e f ,  S e c t i o n  o f  L a b o r a t o r i e s

F P P : a h

A t t a c h m e n t

c c :  D r .  F reed m a n

L o i s  M. J u n d

9 9811
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P o u c h  H 0 6 ,  J u n e a u  9 9 8 11

D e c e m b e r  4 ,  1974

M r s .  P a t r i c i a  P o r t e r ,  M . T .  (A S C P )

Y u k o n -K u s k o k w im  H e a l t h  C o r p o r a t i o n  

P .  0 .  B o x  536 

B e t h e l ,  A l a s k a  99559

D e a r  M r s .  P o r t e r :

We a p p r e c i a t e d  t h e  o p p o r t u n i t y  t o  r e v i e w  t h e  m a t e r i a l  s u b m i t t e d  on

t h e  B e t h e l  S t r e p t o c o c c u s  S u r v e i l l a n c e  P r o g r a m .

We had  h o p e d  t o  i n c l u d e  t h e  r e q u e s t e d  f u n d s  i n  o u r  b u d g e t  p r o p o s a l  

f o r  FY  76 a s  i n d i c a t e d  i n  o u r  e a r l i e r  d i s c u s s i o n s  b u t ,  d u e  t o  t h e  a d v a n c e d  

d e a d l i n e s ,  i t  w as  n o t  p o s s i b l e .  U n d e r  t h e  p r e s e n t  b u d g e t a r y  s y s t e m  w c n e e d  

t o  be  a w a r e  o f  new  p r o g ra m s  i n  A p r i l  i n  o r d e r  t o  i n c o r p o r a t e  them  i n t o  o u r  

D r e l i m i n a r v  r e a u e s t s  f o r  t h e  f o l l o w i n g  f i s c a l  v e a r .  S o m e t im e s  l a t e  c h a n g e s

c a n  be  made a f t e r  b u d g e t  s u b m i s s i o n  b u t  i t  w as  n o t  p o s s i b l e  i n  t h i s  i n s t a n c e .

T h e  p r o j e c t  h a s  m e r i t  and  t o  a s s u r e  c o n t i n u a t i o n  o f  t h e  w o r k  i n  F Y  76 

w i t h  S t a t e  s u p p o r t ,  l e g i s l a t i v e  a p p r o v a l  w o u ld  b e  r e q u i r e d  w i t h  s p e c i f i c  

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

i s  t h r o u g h  t h e  e f f o r t s  o f  l o c a l  l e g i s l a t o r s .

We r e g r e t  t h a t  we c o u l d  n o t  s e c u r e  t h e  f u n d s  f o r  y o u  b u t  i f  we c a n  

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

S i n c e r e l y ,

& u J L  (?•<?«*«&'

F r a n k  P . P a u l s , D r . PH 

C h i e f ,  S e c t i o n  o f  L a b o r a t o r i e s

F P P :m s

C C : D r .  D o n a ld  K .  F r e e d m a n

M i s s  L o i s  J u n d
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S t r e p t o c o c c a l  S u r v e i l l a n c e  P r o g r a m

I

P r o b l e m :

The R h e u m a t i c  H e a r t  F e v e r  r a t e  f o r  A l a s k a n  N a t i v e s  i n  t h e  B e t h e l  a r e a  h a s  b e e n  

h i g h e s t  i n  A l a s k a .  T he  B e t h e l  a r e a  h a s  h a d  i n c i d e n c e  r a t e s  o f  20 t o  157 c a s e s  

p e r  1 0 0 ,0 0 0  p e r s o n s  5 - 1 9  y e a r s  o l d  b e t w e e n  1968 and  1 9 7 3 .  The a v e r a g e  r a t e  i n  

th e  B e t h e l  a r e a  b e t w e e n  1968  and  1973  w a s  82 c a s e s  p e r  1 0 0 ,0 0 0  p e r s o n s  5 -1 9  

y e a r s  o l d  co m p ared  t o  t h e  S t a t e w i d e  A l a s k a n  N a t i v e  r a t e  o f  44 p e r  1 0 0 ,0 0 0 .  The  

n a t i o n a l  r a t e  f o r  t h e  sam e a g e  g ro u p  i s  a r o u n d  26 c a s e s  p e r  1 0 0 ,0 0 0 .  B e c a u s e  o f  

t h e  n a t u r e  o f  R h e u m a t ic  H e a r t  D i s e a s e ,  th e  a v e r a g e  l i f e  t im e  c o s t  p e r  p e r s o n  w i t h  

R h e u m a ' i c  H e a r t  F e v e r  i s  a r o u n d  $ 4 0 ,0 0 0 .  T h e s e  c o s t s  do n o t  i n c l u d e  t h e  l o s s  o f  

w o r k  t im e  o r  s c h o o l  t im e  r e s u l t i n g  f ro m  th e  t r e a t m e n t  s e r v i c e s  and  s i c k n e s s .

The s t r e p t o c o c c a l  i n f e c t i o n  r a t e ,  t h e  p r e c u s s o r  t o  R h e u m a t ic  H e a r t  F e v e r  i s  a l s o  

e x t r e m e l y  h i g h  i n  t h e  B e t h e l  a r e a .  A r e s e a r c h  p r o j e c t  o p e r a t e d  b y  th e  

C o m m u n ica b le  D i s e a s e  C o n t r o l  L a b o r a t o r y  ( C . D . C . )  h a s  shown t h a t  s t r e p t o c o c c a l  

d i s e a s e  i n  A l a s k a n  N a t i v e s  i s  e i g h t e e n  t im e s  h i g h e r  th a n  i n  th e  U . S .  p o p u l a t i o n .  

S t r e p t o c o c c a l  i n f e c t i o n s  a l s o  c o n t r i b u t e  to  s c h o o l  a b s e n t e e i s m ,  r e s u l t i n g  i n  th e  

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

O b j e c t i v e s :

The  o b j e c t i v e s  o f  a  s t r e p t o c o c c a l  s u r v e i l l a n c e  p r o g ra m  a r e  t o  r e d u c e  th e  R h e u m a t ic  

H e a r t  F e v e r  r a t e  and r e d u c e  t h e  m o r b i d i t y  r e s u l t i n g  f ro m  s t r e p t o c o c c a l  i n f e c t i o n s  

i n  c h i l d r e n  a g e s  5 - 1 9 .  A c c o r d i n g  t o  C . D . C .  f i n d i n g s  i t  i s  p o s s i b l e  t o  a l m o s t  

e l i m i n a t e  new c a s e s  o f  R h e u m a t i c  H e a r t  D i s e a s e s  and  to  r e d u c e  th e  s t r e p t o c o c c a l  

i n f e c t i o n  r a t e  by  h a l f  t h r o u g h  a  p r o g r a m  o f  m o n th ly  s u r v e i l l a n c e  and e a r l y  t r e a  m- 

e n t  o f  p e r s o n s  w i t h  s t r e p t o c o c c a l  i n f e c t i o n s .  The s u r v e i l l a n c e  p ro g ra m  w i l l  b e  on 

B e t h e l  S c h o o l  c h i l d r e n .

R e s o u r c e s :

The  s t a r t  up f u n d s  i n  1975 h a v e  come f ro m  Y u k o n -K u s k o k w im  H e a l t h  C o r p o r a t i o n .  I t  

i s  now p r o p o s e d  t h a t  t h e  S t a t e  c o n t r a c t  w i t h  Y . K . H . C .  t o  m a i n t a i n  t h e  p r o g ra m  i n  

1 9 7 6 .  A p r e l i m i n a r y  b u d g e t  i s  a t t a c h e d ;  ( S e e  A t t a c h m e n t  I ) .

A c t i o n  P l a n :

The  m e th o d  b e i n g  e m p lo y e d  to  a c h i e v e  t h e  o b j e c t i v e s  i s  t o  c u l t u r e  t h e  e n t i r e  

s c h o o l  a g e  p o p u l a t i o n  i n  B e t h e l  e a c h  m onth  w i t h  t r e a t m e n t  p r o v i d e d  t o  t h o s e  w i t h  

p o s i t i v e  c u l t u r e s .  I f  t h e  t r e a t m e n t  i s  c o m p le t e d  w i t h i n  t e n  d a y s  i t  i s  80 t o  90% 

p r o b a b l e  t h a t  t h e  s t r e p t o c o c c a l  i n f e c t i o n  w i l l  n o t  d e v e lo p  i n t o  R h e u m a t ic  H e a r t  

F e v e r .  The  p r o c e d u r e  u s e d  i n  B e t h e l  i s  o u t l i n e d  i n  A t t a c h m e n t  I I ,  " S u r v e i l l a n c e  

P r o c e d u r e . "  The p r o c e d u r e  i n  A t t a c h m e n t  I I  h a s  b e e n  b a s e d  upon th e  w o rk  o f  C . D . C .  

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



A t t a c h m e n t  I  

B u d g e t  f o r  1 2 ,0 0 0  C u l t u r e s

P e r s o n n e l

L a b .  T e c h .  ( 1 )  1 6 ,8 8 0

S e c r e t a r y  ( 1 )  9 , 4 5 0

Schoo l  A id e  (9 months 1/2 t im e )  3,937
F r i n g e  13% 3,935
S u b - t o t a l  34 ,202
i

S u p p l i e s

L a b  s u p p l i e s  f o r  1 2 ,0 0 0  c u l t u r e s  @ 5 ' t y c u l t u r e s .  $ 6 ,0 0 0  

Form s and r e c o r d s .  488

O f f i c e  300

S u b - t o t a l  $ 6 ,7 8 8

E q u ip m e n t

L a b o r a t o r y  600

S u b - t o t a l  $600

S p a c e  C o s t s

L a b .  U t i l i t i e s  $ 3 ,9 0 0

F i r e  I n s u r a n c e   750

$ 4 ,6 5 0

T r a v e l

T r a i n i n g   $630

$630

O t h e r

M a l p r a c t i c e  I n s u r a n c e  $650

P o s t a g e  160

S u b - t o t a l  $810

A d m i n i s t r a t i o n

$1 ,000  
1 ,5 0 0  

100 
562 

$ 3 ,1 6 2

T o t a l

A c c o u n t i n g / S u p p l y

A d m i n i s t r a t i o n

X e r o x

J a n i t o r i a l  S e r v i c e

$50,842



PROJECT DESIGN
1. Approval - The streptococcal su rve i l l a n ce  program invo lves the routine 

screening of ch i ldren in  the Elementry, Middle , and High Schools. Ch i ldren 
who have streptococcus w i l l  require medication. Because the program invo lves 
treatment we w i l l  require the approval of not only the YKHC Board but the 
School Board and parents of each c h i l d .  After the School Board has approved
the pro jec t a un i f i e d  permission s l i p  author iz ing a c h i l d  to pa r t i c ip a te  
'in the strept.  s u r v e i l l a n c e ,  dental care , and other health care a c t i v i t i e s  
w i l l  bp developed and approved by the School Boards and Health Profess ionals .
The approved permission s l i p s  w i l l  be given to each teacher to hand out to 
the ch i ld ren .  Returned permission s l i p s  w i l l  be given to the m ic rob io log is t  
who w i l l  compare class reg is t ra t io n  to permissions l i p s  rece ived to determine 
the ch i ld ren without permission s l i p s .  The m ic rob io log is t  would then d i r e c t  
the Community Health Representatives tc make Home V is i ts  to fam i l ie s  who do 
not want to pa r t i c ip a te  or have not responded. The C.H.R's would discuss 
the Streptococcal Program w ith each fami ly as wel l as the Dental Program and 
other programs requ ir ing parental consent. I f  fam i l ie s  cannot be contacted 
the School Boards w i l l  have to determine i f  we should continue with the 
pro jec t .  Only ch i ld ren with parenta l approval w i l l  be in the streptococcal 
program.

2. Surve i l lance Procedure - Based on a p r o f i l e  of ch i ld ren in each classroom 
the Elementry, Midd le , and High School ch i ld ren would be d iv ided in to  four 
groupings o f classrooms. Each c h i l d  i n  a group would be assigned a code 
number to be used through out the year. Each week one of the four groups 
would be tested by C .H.R.'s and a Pub l ic  Health Nurse to determine i f  
they have a streptococcal i n f e c t io n .  Ch i ldren not tested in t h e i r  assigned 
group because they are absence could be added to the fo l low ing weeks group.
Any ch i ld ren already exh ib i t i n g  signs of streptococcus i n fe c t io n  as 
determined by teachers and/or the school nurse would also be tested. After 
four weeks the en t i re  school populat ion in  Bethel would have been surveyed.

When the prevalence of streptococcal i so la tes  r is e  to a predetermined l e v e l ,  
for example 20 or 30 percent , more than one group could be surveyed and 
treated or the en t i r e  school populat ion could be treated prophy lac t ic ly .
Other c r i t e r i a  such as 50% or more "M" types appearing in the pos i t iv e  cases 
would also be used to determine i f  an epidemic has started and whether i t  
warrants a concentrated e f f o r t  to trea t or screens the school populat ion .
This dec is ion w i l l  be made by the p ro jec t  d i re c to r  Dr. Hurwitz, the 
m ic rob io log is t  and C.D.C. o f f i c i a l s .

3. Laboratory - After the C .H .R . 's take the throat swabs they w i l l  be given to 
the laboratory for ana lys is .  The swabs are received in  metal f o i l  packets 
conta in ing s i l i c a  g e l ,  each w ith the cu l tured ch i l d ' s  id e n t i f y i n g  code number.
The desiccated swabs are incubated 4-6 hours at 37°C in  Todd-Hewit broth. A 
loopfu l of the broth i s  added to 15 cc of melted neopeptone agar w ith 5% sheep 
blood and pour plates made. After incubat ion at 37°C for 18 hours, Betahemolytic 
co lon ies are picked and subcultured on quartered neopeptonesheep blood agar 
plates with bac i t ra c in  d iscs . After 24 hours incubation at 37°C, presuptive 
group A determination i s  made. Total time through the laboratory should not 
exceed three days.

Pos i t ive cul tures would be transmitted to the C.D.C. laboratory in Anchorage 
for "M" and "T" typing to determine i f  an epidemic is  beg in ing . The number 
of pos i t ives transferred to C.D.C. in  Anchorage would be determined by C.D.C. 
and the pro jec t  d i rec to r .



Treatment - I n d jA i u a l s  that re;porid p o s i t i v e ly  he streptocca l tests would 
be treated w h e t i ^ r  or not they are symptomatic. W K e test and treatment must 
be completed w i t h in  10 days to assure that a c h i l d  does not develop rheumatic 
heart disease. The laboratory resu l ts  would be given to the school nurse who 
would admin ister the treatment to each pos i t i v e  c n i l d .  I f  a c h i l d  cannot be 
located or is  absent at school the treatment would be given by the Pub l ic
Health Nurse w ith  assistance from C .H .R . 's .  Treatment would conform to 
current American Heart Associat ion Recommendations:

a. Ch i ldren over age 10. 1.2 m i l l i o n  un i ts  LA b i c i l l i n  TM
(Benzathine P e n i c i l l i n  G .). 600,000

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

A l l e r g i c  ch i ld ren  would be given 250 mg erythromycin four times da i ly  for 10 
days.

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

During an epidemic the treatment would have to be accelerated. Backup 
personnel cons is t ing  of I t in e ra t e  Pub l ic  Health Nurses and a v a i l a b le  hosp ita l 
s t a f f  would be ca l l e d  to ass is t  the school nurses. The state may also be able 
to br ing in  other nurses to help stem an epidemic. During an epidemic a l l  
a c t i v i t i e s  would be co-ordinated by the p ro jec t  d i r e c to r  Dr. Hurwitz.

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

a. Permission s l ip s  on each c h i l d .

b. L is t  of in d i v id u a ls  in  each group. The l i s t  would be developed 
i n i t i a l l y  by C .D .C . ,  the m ic rob io lo g is t ,  school nurses and school 
adm in is tra t ion .  After i n i t i a l  set up of each group the C.H.R.'s 
would be given a roster and stick'urn labe ls  coded by number and 
group. Any rev is ions would be co-ordinated by the p ro jec t  d irec to r .
The l i s t  would a lso inc lude information on whether a c h i l d  is
a l l e r g i c  to p e n i c i l l i n .

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

Each week the cu l tu re  resu lts would be tabulated so that po in t prevalence of 
Group A strep can be ca lcu la ted .

Organizat ion - The p ro jec t  w i l l  be headed by the Indian Health Service Pro ject 
D ire c to r ,  Dr. Robert Hurwitz. A m ic rob io log is t  and c lerk would operate the 
laboratory and mainta in records. The School Nurses would co-ordinate the 
survei l lance a c t i v i t i e s  of the C.H.R.'s and would admin ister the treatment for 
any pos i t i v e s .  The C.H.R.'s would c o l l e c t  throat swabs, ass is t  the Pub l ic
Health Nurse in  Home V is i t s  to trea t absent ch i ld ren and would help obta in
permission s l i p s .  The Center for Disease Control w i l l  act as techn ica l 
consultants and w i l l  evaluate the program. An organ izat iona l chart appears 
on the next page.
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T’ORMAL

m

SURVEILLANCE PROCEDURE

REFERRAL

(T ib le  I & I I )
Grcup l i s t  by 
cla.:s

Sche iu le

C.H.R take 
throat swabs 
and f i 11 in 
s u r v e i l l a n c e  form. 
(Table I I )

Swabs & Su rve i l l a n c e  
forms se. it to 
laboratory .

v k
Lab processes 
cu l tures and 
enters resu l ts  
on s u r v e i l l a n c e  
form.,

VL is t  of pos i t iv es  
typed and a l l  
s u r v e i l l a n c e  forms 
w ith p o s i t i  tes 
stap led to i s t .
Sent to school 
nurses (2 ccp ies) 
and one copy held 
at lab.

v ! /

School Nurses
trea t  or ._____
refe r  to 
P.H.N.

Rev is ions based 
on c lass changes 
sent by school .

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

V
Nurse Eva luat ion

4 '
Swab Taken

A /
Referra l su rve i l l a n ce  
form f i l l e d  out. 
(Table V)

One copy sent to
C.D.C.
1. Sample pos i t iv e s  

and negat ives sent 
to C.D.C. for c le rk .

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

Abnormal M-T 
discussed with 
Dr. Hurwitz.

No epidemic

Treabm

P.H.N. does 
Home V is i t s  
w ith  C.H.R.J

Epidemic

vat

rnient 
card sen-: 
to parent.. 
(Table I I I )

S u rv e i l l a n ce  l i s t  
returned to lab .

I__________ ~ x p  "

Summary sheet 
prepared and check 
to see that a l l  
p o s i t i v e s  treated. 
(Table IV)

S u rve i l l a n ce  form 
returned to lab.
 i

(r



TOTAL
I8EAIEP.

IJ? I MARY SCHOOLGROUPS STARTED 
JdL L X U ______

FINISHED 
J O I U ______
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Perry, L.W., et Rheumatic Fever and Rheuma
Among U.S. College Freshman. Public Health

: u m a y &  (■

R e p i ^ t ,

Heart Disease 
83 ;919, 1968.

Table 3. Prevalence of probable or definite rlie iiinntie fever or rlieun iatie heart disease, or 
both, per 1.000 student- Mirveycd. by sex and State of residence a t time of survey, lO.ifi-fm

Total Male Female

Rank > State of residence Number 
of casca

Rate per 
1,00') exam­

inations

Number 
of eases

Rate per 
1,000 exam­

inations

Number 
of cases

Rate per 
1,000 exam­

inations

Total_________ » 12.134 13. S 7, 273 13.9 4. JBIS 13. S

46 Alalia ma................................. 2l» 0. 9 14 0.7 6 7.2
Ala-ka ................................ 21 •s\. o 10 103. 9 S 70. 2

S Ari/ntia................... ......... . 112 3TTT 00 24.9 40 27.0
27 Arkan.a*...............  ....... . . . . 20 14.3 12 13. 3 S 13.9
30 California__ . . . . _____ 4 S3 13.7 243 13.0 240 14.3
12 ('..I.mu!'i ............  ......... . . . 329 24 1 172 23. 7 134 21. 1
30 Cmtnrrticwi_____ ____ IIHl tl.lt .i.i 10. 1 43 14.2
33 Delaware ................... . . 30 12. 2 31 11.9 23 12.7

Dirtrict of Colnmliia............... 72 9. 3 32 7.3 40 11.9
29 Florida__________ 109 13. S 7S 13.3 31 14.9

34 72 11.9 41 11.0 31 13.0
Hawaii ..................... ............ s 9.7 4 S. 3 4 11.3

10 120 24. s 00 20. 1 34 33. 0
23 Itlill.lis.................................... >>• < 10. 2 224 17. 2 132 14.9
6 Indiana..... ............................ 33 20. U 33 27. S IS 23. 7

13 loxva....................................... 373 20. S 231 22. 3 142 IS. 3
19 407 1S.0 230 IS. 0 133 17.9
21 17-S 17.4 90 13.9 SI 19. 3
3.') Loiii.iaiui........................ 67 11.9 49 14.3 IS s. 1
20 39 14. 3 24 13.3 13 17.0

„  40 Maryland............................... 63 11.2 40 11.2 17 11.4
~ 43 Mas-ai'lniiHOts ..................... 401 9.0 243 0. 3 130 10.4

41 Mich ion _____ ____ 771 11.0 427 11.0 344 11. 1
13 Minnesota .............................. 724 22. 0 431 22. 3 270 23. 3
32 MM«*ip|ii.......... ................... 109 12. 3 sO 14. J •>•> S. 3
10 Mi,»>nri......................... . 403 20 3 231 19. 3 174 22.3

Montana ................... ........... 473 32.0 . 207 30. 1 207 30. s
20 Nel.ra-ka. . . . . . . . . . . . . . . . . . . . 372 17.9 230 19. 2 113 13.3
•> 40 3s. 3 .10 47.2 10 24.9

39 New Hampshire_______ 31 11.3 34 9.S 20 13.7

31 224 13.4 120 14.3 ns 13. 2
9 New Mexico............... ........ . . 39 23. 1 26 1S.S 33 34. 1

• 42 .New York......................... ..... • 344 10. 2 313 11.s 229 s. 7
24 North Carolina......... ...... . . . 133 10. 2 29 13. 0 100 10.0

North Dakota..................... S3 10. 9 33 14.7 32 22. S
2S Ohio....................................... 1. 379 14. 2 son 14.7 50s 13. 3
US Oklahoma....................... . . . . 233 11.3 130 10. 9 97 11.9
3 SI 2s. 1 40 29.0 33 27. 9

IS IVnii.v I va nia.......................... 731 19.3 . 309 20. 0 221 17. S
44 Rhode l.-l.itnl............ .............. 23 10.0 13 9.3 10 10. S

' 43 South Carolina______ _ 60 10.2 43 , 10. 0 12 10. 9•1 Smith Dakota. ________ 201 20. 2 123 ^ 23. 0 7.S 2s. 4
14.0 '*23 Tennessee___ _____ 04 14.0 32 • , 13.2 32

47 Texas__ _______ . . . 71 0..S 43 * 0.9 2S 0.0
I Plait....................................... 327 40. 3 313 42. 3 212 3s. 3

’ 37 Vermont....... ...................... . S 11.4 a 11.3 3 11.3
4S Virginia................................. . 12S •>. i K4 3.3 44 0. 2
11 W.t,Itium on...................... 2s 3 24.7 llis- ' 23.0 110 20. 3

• • 14 West Virginia.......................... 202 21.3 129 20. 9 72 *i.9
17 \Vi*cnte*iu.......... ............... ..... 303 20. 3 139 I S. 3 142 22. 3
44 Wyoming........................ 2s7 29. 7 |S3 30. 9 102 27.0

2 0.3 •> 12. 0 0 .0
0 .0 • 0 .0 0 .0

Foreign group................. 33 6.3• 23 3.3 14 0.8

• 1* ink nf prevali’ini* rates f.*r 1 Mai ••mop »nr\ ex.. 1 Pm rtu Kirn, \ irjitt I-Inml-, and fnreiiiti s1 Mil1 III'.
in earli stale >•( c>mii imnl.it 1 nu. >1 si lie., IS.mk mil t Total iin'liiiti 

In Ala-ka, 1 *• * I ri»*t hi I‘••hli'itii.i, Hawaii,
- 2>, ea»e, in which sex \\a- lint stall'd.

922
Total  o f  2 70  A lask a Students Examined Fulitie Health Report*

—  f t * '
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ALASKA NATIVE HEALTH SERVICE 
TEN LEADING NOTIFIABLE DISEASES 
(RANKED IN ORDER OF INCIDENCE) 

1972 - 1971

f eras 'elo it

Disease 1972
Number

Cases

Rank
1971

Number Rank

Percent 
C~.tr. re 

' 72/171

Total Reported Notifiable Diseases 20,630 1/ - 13.909 68.3

Total Ten Lendlnz Notifiable Diseases 19.474 13.241 m m

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

Acute Otitis Media 4297 2 4195 I 2.4

Strep Throat 2156 3 J686 3 27.9

Gonococcal Infections 1378 4 1288 4 7.0

Gastroenteritis, Diarrhea 1335 5 380 ; 8 • 251.3

V  Impetigo 907 6 532 7
f

70.5

Influenza 900 7 597 • 6 50.8

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

Chlckenpox 127 9 115 10 10.4

Pnclllnry Dysentery 119 10 49 15 162.9

IJ  Increase partially due io n change in dlscnne coding.
2/ Doen not Include "common cold" diagnosis.

SOURCE! Office of Systems Development, Alaska Native Health Service
Community Health and Epidemiology Branch, Alaoka Native Health Service
IUS Inpatient/Outpatient Reporting System *

T a b l e  #5
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TOTAL RHEUMATIC FEVER INCIDENCE BY SERVICE UNIT OF RESIDENCE 
ALASKA NATIVES AGED 5-19 YEARS 

Case Rate Per 100,000 Population

S.U. Anch. Bar. Beth. Kan. Kotz. Mt.E. T'n. Total
Pop. 4761 1042 5089 1331 3781 3418 23u'< 21,733

1968 0 0 157 150 79 79 0 64
1969 0 0 20 0 26 29 43 18
1970 42 0 39 75 0 0 0 23
1971 42 0 118 225 53 88 0 74
1972 84 96 118 0 0 29 0 55
1973 63 0 39 0 0 29 0 28

Mean
In c i . 39 16 82 75 26 34 7 44

Only cases meeting the rev ised Jones c r i t e r i a  were used 
i n  determin ing these rates .



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

1968-73

Serv ice Un i t  Cases Rate/10,000

Tota l 316* 60.7

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

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

116 poss ib le  RHD



/r
Table 12

RHEUMATIC HEART DISEASE PREVALENCE AMONG DIFFERENT POPULATIONS
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------• ---------------------------------------------------------------------------------------------------------------------------------- :---------

YEAR LOCATION AGE OF SAMPLE PREVALENCE 
(per 1,000)

1962-64 Denver (Morton) 5-18 1.7

1965 San Luis Va l ley  
Colorado (Morton) grades 5-8 3.7

1968 Tokyo (Shiokawa) primary and
secondary
students

.30

1965 Karachi (Abbasi) 8-14 1.8

1969 Iran (Garagozloo) 4-15 22

1973 Alaska
Yukon-Kuskokwim
Delta

5-19 • 3.8

5.9

f

4  . '

Alaska
Yukon-Kuskokwim
Delta

a l l  ages 6.1

8.8

r \



STREPTOCOCCAL SURVEILLANCE AND CONTROL 

AMONG ALASKA NATIVES

A REPORT OF WORK COMPLETED UNDER IHS CONTRACT 

HSA

Alaska Federation of Natives, Inc. 

Health Affairs Division 

In Cooperation with 

•

Center for Disease Control 

Bureau of Epidemiology 

Alaska Activities

October 15, 197**



INTRODUCTION

Streptococcal sore throat !'anks third In. the list of notifiable diseases 
fo r  Alaska Natives, Rheumatic fever, one of the nonsuppurative sequelae 
of  strep infection, Is a major public health problem among the more than 
55*000 Natives. As of 1972, an average of thirty cases of rheumatic 
f ev e r  had been discharged from hospicals each year over the previous 
15 y e a r s . Especially notable are high rates in three coastal service 
u n i t s ,  Kotzebue, Bethel, and Kanakanak. These three high risk service 
u n i t s ,  comprising kb percent of Alaska's Native population, are inhabited 
p r im a r i ly  by Eskimos living in numerous, small, remote villages.

Because of  the high rates of rheumatic fever, a cooperative study was 
begun in January, 19/1, to study the epidemiology of streptococcal 
disease and to develop a control program for this population. Longitu­
dinal surveillance techniques, similar to those used in the successful 
p r o j e c t s  in Natrona County, Vyoming3 and the San Luis Valley, Colorado**, 
were modified for use n Alaska. Results of the pilot study conducted 
In schools  of two Alaskan villages for one semester have been published.^ 
The progress of the program has been presented at six state, national, 
and International meetings (Appendix lj. Results of the first three 
years of operation Just completed In nine, and then 12 villages, are 
p resen ted  in this paper, the third annual summary.

MATERIAL AND METHODS

Nine villages were Initially chosen for the project, three in each high 
risk service units. Each had experienced previous cases of rheumatic 
fever. The villages range in size from 70 to b70 persons. The approxi­
mately 900 school age children in the villages were enrolled in the 
program. Throat cultures and sera were obtained from these children at
the beginning and end of each school year.

«

lu each village, the children were randomly divided into four groups 
which were stratified by grade in school and sex. Family members were 
d i s t r i b u t e d  as widely as possible among the random groups. One of the 
fou r  groups was cultured on rotation each week by village health aides 
without  regard to symptoms. Thus, every school child had a throat culture 
taken every four weeks. During the 1973~7^ school year the number of 
v i l l a g e s  under routine surveillance was increased to 12. Six of these 
continued to be cultured weekly following the original design, while 
the other half had their 25 percent sample of children cultured every 
two weeks. In every village, the health aides cultured any children or 
a d u l t s  who complained of sore throat, and recorded their signs and symptoms

Nine villages s i m i l a r  to the original study villages were selected for. 
comparison, and health aides were trained in a similar manner. Throat 
c u l t u r e s  were obtained from children in these villages at certain points 
In time:  March and December 1972, April and October 1973, and March 197^• 
Those with positive cultures were treated. During the 1973~7** year, 
e i g h t  new villages were provided with materials so that health aides 
could collect cultures from patients with sore throats seen in the clinic. 
Thus a total of 30 villages h3ve participated in the program in some 
manner. (Appendix II)



Throat Cultures

Throat swabs w e r e  p l a c e d  i n  s i l i c a  g e l  a n d  m a i l e d  t o  t h e  C e n t e r  f o r  

Disease C o n t r o l  l a b o r a t o r y  i n  A n c h o r a g e  o r  B e t h e l  f o r  p r o c e s s i n g .  B e ta  

hemolytic s t r e p t o c o c c i  g r o w n  on  p o u r  p l a t e s  w e r e  g r o u p e d  u s i n g  b a c i t r a c i n  

s e n s i t i v i t y  a n d  t h e  L a n c e f i e l d  p r e c i p i t a t i o n  m e t h o d s .  G r o u p  A i s o l a t e s  

were typed u s i n g  T - a g g l u t ? n a t i o n  a n d  M - p r e c i p i t a t l o n  m e t h o d s . ^

Each w e e k ,  as  s o o n  a s  B a c i t r a c i n  s e n s i t i v i t y  r e s u l t s  w e r e  a v a i l a b l e ,  

the  l a b o r a t o r y  n o t i f i e d  t h e  v i l l a g e  a i d e  b y  t e l e p h o n e ,  r a d i o ,  o r  t e l e t y p e .  

P e r s o n s  w i t h  G r o u p  A s t r e p t o c o c c i  w e r e  t r e a t e d  w i t h  b e n z a t h i n e  p e n i c i l l i n  

as r e com m ended  b y  t h e  A m e r i c a n  H e a r t  A s s o c i a t i o n . 7  S y m p t o m a t i c  p e r s o n s  

w e r e  s o m e t im e s  t r e a t e d  a t  t h e  t i m e  t h e y  w e r e  f i r s t  s e e n ,  d e p e n d i n g  on 

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

c r i t e r i a ®  h a v e  b e e n  u s e d  t o  d e f i n e  s i t u a t i o n s  t h a t  r e q u i r e  mass  p r o ­

phylax is  o f  s c h o o l  c h i l d r e n  w i t h  p e n i c i l l i n .  The t h r e e  c r i t e r i a ,  w h i c h  

must e x i s t  s i m u l t a n e o u s l y ,  a r e :  O J  G r o u p  A p r e v a l e n c e  i s  f o u n d  t o  be

30  p e r c e n t  o r  m o r e ,  ( 2 )  a t  l e a s t  h a l f  o f  t h e s e  o r g a n i s m s  a r e  M - t y p e a b l e ,  

and ( 3 )  a  s i n g l e  s t r a i n  a c c o u n t s  f o r  a t  l e a s t  o n e - t h i r d  o f  t h o s e  t y p e a b l e .

Blood S p e c im e n s

Ten o r  15 cc o f  b l o o d  w a s  c o l l e c t e d  p e r i o d i c a l l y  i n  m o s t  v i l l a g e s .

Both G r o u p  A a n d  t y p e - s p e c i f i c  a n t i b o d i e s  w e r e  d e t e r m i n e d  o n  a  s a m p l e  

of t h e s e  s p e c i m e n s . 9 * ^

S u r v e i l l a n c e  a n d  S e c o n d a r y  P r e v e n t i o n  o r  R h e u m a t i c  F e v e r

A number of t e c h n i q u e s  h a v e  b e e n  u s e d  i n  an a t t e m p t  t o  m o n i t o r  t h e  

incidence o f  a c u t e  r h e u m a t i c  f e v e r ,  a nd  t o  i d e n t i f y  t h o s e  a t  r i s k  o f  

s u f f e r i n g  a r e c u r r e n c e .  C l i n i c i a n s  a t  t h e  PHS A l a s k a  N a t i v e  H o s p i t a l s  

have b e e n  s u r v e y e d  b y  m a i l  t w i c e  m o n t h l y  r e g a r d i n g  t h e  o c c u r r e n c e  o f  

new cases  i n  t h e i r  a r e a ,  h o s p i t a l  d i s c h a r g e  d i a g n o s i s  w e r e  t a l l i e d  f o r  

1 9 6 8 - 7 3 ,  a n d  m e d i c a l  r e c o r d s  o f  a l l  A l a s k a  N a t i v e s  w i t h  t h e  d i a g n o s i s  

o f  a cu te  r h e u m a t i c  f e v e r  o r  r h e u m a t i c  h e a r t  d i s e a s e  i n  t h i s  s i x  y e a r  

per iod  w e r e  r e v i e w e d .  C a r d i a c  s c r e e n i n g  o f  s c h o o l  c h i l d r e n  i n  t h e  p r o ­

j e c t  v i l l a g e s  a n d  B e t h e l  h a s  b e e n  c o n d u c t e d .  A r e g i s t r y  o f  p e r s o n s  w i t h  

rheumatic h e a r t  d i s e a s e  o r  a h i s t o r y  o f  a c u t e  r h e u m a t i c  f e v e r  was  b e g u n .

RESULTS
*-\'K .

T h r o a t  C u l t u r e s

The p o p u l a t i o n  u n d e r  s u r v e i l l a n c e  a n d  t h e  n u m b e r  of  G roup  A I s o l a t e s  

are  shown i n  T a b l e  i .  I n  t h e  t h r e e  y e a r s ,  6 2 . 1 * ,  ^ 8 .9 ,  a n d  5 7 . 1  p e r c e n t  

o f  the  c h i l d r e n  h a d  a t  l e a s t  o n e  G r o u p  A s t r e p t o c o c c a l  i s o l a t e .  F o r  

each y e a r  t h e  n u m b ' . r  o f  i s o l a t e s  p e r  p o s i t i v e  c h i l d  a v e r a g e d  1 . 7 ,  1 * 5 ,  

and 1.7 I s o l a t e s .  I n  t h e  f i r s t  a n d  l a s t  y e a r s ,  o v e r  one  t h i r d  o f  t h e  

I s o l a t e s  w e r e  M - t y p e a b l e .

Nearly 2 2 , 5 0 0  c u l t u r e s  w e r e  p r o c e s s e d  f r o m  v i l l a g e s  o b s e r v e d  r o u t i n e l y  

In the  t h r e e  y e a r s .  W h i l e  t h e  p r e v a l e n c e  w a s  h i g h e s t  among c h i l d r e n

it
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w ith  symptoms (3^.**, 2**.8, and 31.2 percent), these children accounted
for only 9.5, 8.8, and 11.0 percent of the total Group A Isolates
(Table 2). .

Figure I summarizes the average streptococcal prevalence rates among 
the  weekly samples of school children for the first two years of the 
project. The rates for the first two months of each year reflect the 
s taggered  start of culturing In the villages. Group A prevalence 
Initially ranged from 11 to A 1 percent, with a mean of 26 percent. 
Thereafter, mean weekly prevalence rates declined to about ten percent 
and remained near that level. After four months of summer vacation 
wfien the program was reinstituted, 15 percent of the children were 
positive. With treatment of positives, rates again dropped to ten per­
cent and remained below that level. The three mean Group A point-prevalence 
rates In the nine comparison villages were 15, 25 and 17 percent, as 
Indicated in Figure 1 by the letter A.

Figure 2 summarizes the average Group A prevalence rates for the past 
year  in villages with cultures taken biweekly in contrast with those 
cu l tu re d  weekly. The initial prevalence in ail villages averaged 31.0 
percent. Again the rates declined shortly after the introduction of 
the  program with rates near 10 percent maintained best in those villages 
cu l tu re d  weekly. Mean Group A prevalence in the nine villages cultured 
at  two points for comparison was 20.5 percent in October and 18.2 per­
cent  In March.

An analysis of the symptoms of 1,5^2 episodes of pharyngitis among 
persons of all ages cultured because of illness during three years con­
firmed the well recognized impossibility of making a clinical diagnosis 
of streptococcal sore throat (Table 3). When the decision to give anti- 
bioti cs was based on clinical impression, the health aides gave treatment 
to 56.0 percent of those with subsequently positive cultures and 35.5 
percent of those with negative cultures. The clinical diagnosis agreed 
with the subsequent culture result 62.5 percent of the time. If the 
culture had not been available, 160 patients infected with streptococca. 
organisms would have gone untreated.

Table k shows the mean delay in days between culture and treatment of 
positives. The worst delays were encountered for village- of the Bethel 
Service Unit. For the three years, the average delays attributable to 
mail ing in this Service Unit were *».8, 5.**, and 8.8 days.

In s p i t e  of the treatment of positives within an average of U-ll days 
a f t e r  culturing, the appearance of a new M-typeabie strain in a village 
was frequently followed by an increase of Group A prevalence, occasionally 
to  epidemic levels. Figure 3 shows the weekly Group A prevalence for 
S t .  Michael, a village where this was observed in the first year of the 
program. Initially, M-type 6 organisms were isolated from 20 percent 
of  the children. Following the collection of school-wide cultures and 
t rea tment  of positives, this prevalence declined and the M-type 6 serotype 
disappeared a few months later. In December, M-type I organisms appeared



In t h i s  same village and nine weeks later this strain reached a pre­
valence  of 30 percent. Epidemic criteria were fulfilled and penicillin 
prophylaxis was given to all school children. Prevalence rates de­
c l in e d .

Figure’4 shows the year's experience in Stebhlns, a nearby village.’
M-type 6 organisms were also present here at high levels in October, 
and penicillin mass prophylaxis was given. In February, N-type 1 
organisms were first cultured fn Stebbins during the time this organism 
was causing an epidemic in St. Michael. Vf I thin eight weeks prevalence 
reached epidemic levels. The fluorescent antibody technique for identi­
fication of Group A streptococci was set ud in the school, prompt treatment 
followed, and the epidemic.was terminated.

Because of these experiences, during the second and third study years an 
additional 25 to 50 percent sample of children were cultured whenever 
Group A prevalence rates exceeded 20 percent particularly whenever new 
M- types  were noted. •

Serologic Studies " .

Sera from a random 30 percent sample of Bloods drawn during the first 
year from school childrei in both study and comparison villages were 
examined for precipitating antibody to Group A polysaccharide, a non- 
protectlve antibody whtch is thought to reflect accumulated Group A 
streptococcal experience. Of the children tested in the 18 villages,
75 percent had detectable levels of this antibody. Both this prevalence, 
and the mean antibody titers obtained, were similar to Colorado school 
populations studied after epidemics and were higher than any other 
populations of similar age thus far studied under endemic circumstances.
The lowest titers and prevalence of this antibody have been found in 
children in Casper, Wyoming, where a primary streptococcal prevention 
program has been operating for more than ten years.

T i t e r s  of type-specific antibody against M-protein from Group A serotypes 
1, 2, and 12 were determined in randomly selected sera taken during the 
f i r s t  year. The geometric mean titers (GMT} against types 1 and 2 were 
very low and showed little rise during the study year in spite of the 
predominance of these strains in several villages. The high prevalence 
o f  antibodies against M-type 12 is probably an indication of past ex­
pe r ience  with this serotype. Only two M-type 12 isolates were obtained " 
during the year.

CONCLUSIONS

In any population, prevention of recurrence in rheumatic subjects is 
thought to be of highest priority, in addition, the ability to detect 
streptococcal infection in symptomatic persons by bacteriologic means 
should be made available to all practitioners and auxiliaries. Longi­
tu d in a l  surveillance projects require intensive efforts in streptococcal 
contro l  but are useful in select populations with a high rate of sequelae.
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The a b i H t y  of such a program to reduce streptococcal prevalence 
In Alaska has now been demonstrated, But it will, take a number of 
years  of accumulated experience to evaluate the effect of such a pro­

ram on the rate of acute rheumatic fever and rheumatic heart disease.

During each year o f  the program, at least 50 to 60 percent of the 
c h i ld re n  had at least ore Group A infection. Persons seeking medical 
a t t e n t i o n  for a sore throat accounted for only ten percent of the total 
annual Group A isolates obtained in the population. By itself, treat­
ment o f  children with pharyngitis may have little impact on the reduction 
o f  streptococcal prevalence, introi'uction of new M-types into a village 
o f te n  lead to epidemics. The surveillance program allows detection of 
t h e s e  epidemics sc that appropriate control measures can be undertaken.

Serological studies show that this population has previously had con­
siderable experience with Group A streptococci. The presence or absence 
o f  type-specific antibodies in the population correlated inversely with 
the Isolation rates of their respective streptococcal serotypes. This 
f in d in g  supports the idea that this particular antibody is protective. 
Serologic studies of this sort help predict susceptibility to a newly 
Introduced serotype.

I

\
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STREPTOCOCCAL SURVEILLANCE 1
11
1t

J

«

Alaska Nat ive V i l l a g e s

| • School Year
t1
i
»i ■ 1971-72 1972-73 1973-74

* Populat ion Under S u rv e i l l a n ce  
Ch i ld ren  
Fam i l ie s

848
282

919
287

1,154
376

|

i

Number w i th  Grouo A Iso la tes  (35) 
Ch i ld re n  
Fam i l ie s

529(62.4) 
. 236

449(48.9)
217

659(57.i) 
295

Tota l Grouo A Iso la tes 917 673 1,087 ;

I s o la tes  Per Pos i t ive C h i l d 1.7 1.5 1.7

. .N o .  Is o la te s  M-Typeable (%)

i

330(36.0)

•

25(3.7; 380(35.0)
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STREPTOCOCCAL CULTURES FROM ALASKA NATIVE VILLAGES

TABLE 2

_   School Year______________
1971-72 T97 2773 1973-74

I

Tota l Cultures Processed 6,963 7,315 8,140

Symptomatic Pat ien ts 250 238 385
No. P os i t i v e  {% ) 87(34.4) 59(24.8) 120(31.2)
Percent o f  Tota l Pos i t iv e s  9.5 8.8 11.0 •

Asymptomatic C h i ld ren  - 6,713 7,077 7,755
No. Pos i t i v e  (% ) 830(12.4) 614(8.7) 967(12.5)
Percent o f  Tota l P os i t iv e s  90.5 91.2 89.0
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clii^ I l d i a g n o s i s in s y m p t o m a t i c pJ ^ nts

Adequate A n t ib io t ic  Therapy fo r  Streptococca l Pharyngitis 
-Compared to Throat Culture Resu lts

Experience in  Three Study Years

• ' . TEST

+  -  Tota l

+ 204 418 622

Therapy

160 760 920

Total 364 1,178 1 ,542

Patients w ith  a p o s i t i v e  c u l t u r e  364/1 ,542 or 25.151 
Patients f a l s e l y  t rea ted 418/1,178 or 35.5%
Patients p o s i t i v e  but not treated 160/364 or 44.0%
Ratio o f  f a l s e  p o s i t i v e s  to fa l s e  negat ives 418/160 or 2

Correct ly  c l a s s i f i e d  as p o s i t i v e  204/3'4 o r  56.Ofj 
Correc t ly  c l a s s i f i e d  as negat ive 760/1,178 or 64.5% 
Agreement 964/1 ,5.42 or 62.5%



TABLE h

STREPTOCOCCAL SURVEILLANCE PROGRAM 

Mean De lay  Between Throat Culture and Treatment

Service Un it School Year
And Vi 11 ace 1971-72 1972-73 1973-74

Total 11.5 10.1 11.1

Bethel S .U . 13.2 12.4 15.5

Nunaoitchuk 14.4 13.8 14.5
Kasigluk 11.6 12.6 17.3
Atmautl uak 13.5 10.7 15.6
Napakiak — mm 15.0

Kotzebue S .U . • 11.1 9.7 10.2

Unalak leet 10.3 9.3 8.1
Stebhins 11.9 11.7 9.9
St. Michael 11.2 8.0 8.7
Koyuk mm -* 14.8

Kanakanak. S .U . 10.2 8.3 7.6

Toqiak 10.6 9.6 7.6
Twin H i l l s 9 .5 • 7.7 6.2
Manokotak 10.6 7.7 7.9
New Stuyahok • 9.2
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FIGURE 3

. AVERAGE w e e k l y  STREPTOCOCCAL PREVALENCE ' 
ESKIMO SCHOOL CHILDREN 
ST. MICHAEL. ALASKA '. .. 1971 - 1972
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STES3INS, ALASKA 1971 - 1972
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VILLAGES PART^pAT ING  IN RHEUMATIC FEVER P R E D I O N  PROGRAM

September, 1974

Surve illance  V i l la g e s

Cultures taken rou t in e ly  and from those w ith symptoms

01 Nunapitchuk 07 Twin H i l l s

02 Stebhins 08 Atmautluak

03 UnaTakleet 09 Kasigluk

04 St. Michael 20 Napakiak

05 Manakotak 21 Koyuk

06 Togiak 22 New Stuyahok

Cultures taken on ly  from those w ith symptoms •

23 Tununak 27 Goodnews Bay

24 Kotlfk ;
i

28 Nulato

25 Naknek 29 Emmonak

26 Chevak 30 Tooksook Bay

Comparison V i l la q e s

Cultures taken on occas ion

10 Shaktoolik 15 Quinhagak

11 Kaltag 16 Kw ig il l ingok

12 Akiak 17 Kongiganak

13 Akiachak 18
•

Hooper Bay

14 KwethTuk


