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O F F IC E  O F  T H l  COM M ISSIONER

JAY S. HAMMOND. GOVERNOR

P O U C H  S - J U N E A U  99811

May 3, 1978

The Honorable Charles Parr 

Chairman

House Health, Education &

Social Services Committee 

Alaska State Legislature 

State Capitol Building - Room 112 

Juneau, Alaska

Re: House Bill No. 955

Dear Mr. Parr:

House Bill No. 955, an Act providing for the issuance of general obligation 

bonds in the amount of $48,841,900 for the purpose of paying the cost of 

capital improvements for constructing, repairing, equipping, and upgrading 

school facilities, was introduced in the House on May 1, 1978 and was 

referred to the House Health, Education and Social Services Committee and 

the House Finance Committee.

The State's Bond Counsel, Mr. C. Richard Walker of Orrick, Herrington, 

Rowley and Sutcliffe has advised that general obligation bonds of the 

State and nearly all other state and local government bonds are issued 

in the denomination of $5,000, the standard unit.

Using House Bill No. 955 as an example, according to Mr. Walker, this 

would result in issuing less than the total amount of bonds authorized 

or in issuing one odd bond in the denomination of $1,900 along with 

9,768 bonds in the usual denomination of $5,000.

Issuing a bond in an odd denomination requires extra time, expense and 

confusion in connection with the preparation of the resolution, notice 

of sale, official statement and other documents relating to the bonds, 

the printing of one odd bond with all of its special coupons, and all 

of the accounting and paying activities.

On the other hand, it would be highly unusual to find an estimate of 

expenditures, used in connection with determining the principal amount 
of nearly a forty-nine million bond issue, that was within $5,000 of 
being a perfectly precise estimate. Consequently, it is respectfully 

recommended that your Committee round off the principal amount of the 

proposed bond issue to the nearest $5,000 ar.d make an adjustment of 

one of the projects enumerated in the bill to conform with the 

adjustment.
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Reference is made to Section 3 of the bill which provides in part that 

the amount of $17,100 or as much of that amount as is found necessary 

is appropriated from the general fund of the state to the state bond 

committee to carry out the provisions of the Act and to pay expenses 

incident to the sale and issuance of the bonds authorized in the Act.

It appears that either an arithmetical or typing error was made in 

listing the amount of $17,100 for selling expenses. The normal formula 

for calculating selling expenses is to use a factor of .0035 times the

principal amount of the bonds to be issued.

Thus the principal of $48,841,900 X .0035 would result m  the amount

°f $170,946 for selling expenses or rounded to $ 1 7 0 , 9 0 0 .

Very truly yours,

R. D. Stevenson 

Special Assistant

cc: The Honorable Steve Cowper

Chairman

House Finance Committee 

Alaska State Legislature 

State Capitol Building 

Juneau, Alaska

Sterling Gallagher 

Commissioner of Revenue 

Secretary, State BOnd Committee

David Klemmer, Debt Manager 

Treasury Division 

Department of Revenue
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P R O PO SE D  BUDGET

FOR

SENATE BILL 363

"An Act c r e a t i n g  a s ta te  p r o g r a m  for i n d i v i d u a l i z e d  reading 
i n s tr uc t io n ."

A det ai l ed  b u d g e t  to im p le m en t  SB 363 is p r e s e n t e d  in this 
document. T he  bu dg et  was d e v e l o p e d  w i t h  i n f o r m a t i o n  p r o vi d ed  
by the four S t a t e  Lit e ra c y Projects.

In F a i r b a n k s  alone, an e s t i m a t e d  200 a d u l t s  w o u l d  be serv e d  in 
o n e  year. W i t h  a tr a in i ng  p r o g r a m  t r a v e l i n g  to bush areas, 
students in m a n y  v i l l a g e s  in the Interior c o u l d  be re ac hed 
ev en t ua l ly  t e a c h i n g  as m a n y  as 500 additional students. In 
Bethel, a t r a i n i n g  w o r k s h o p  was p r e s e n t e d  in 1976. Now, 15 
vil la g es  a r e  u s i n g  our m e t h o d s  and m a t e r i a l s  and 200 students 
are involved.

The p r o p o s e d  b ud ge t  w o u l d  be s u p p o r t e d  by State, local, and in- 
kind resources, as follows:

S o u r c e  A m o u n t  Perc e nt

S t a t e  g ra nt  $ 1 7 5, 2 00  32%

Local fund i ng  36,350 7%

I n - k in d  s e r vi ce s  309 , 87 0  5 6 %

Ot he r 2 6 . 40 0 5%

$ 5 4 7 , 8 2 0  100%

Our hope is that a n y o n e  be a ri ng  any r e s p o n s i b i l i t y  c o n c e r n i n g  
this bill w i 11 sh o w  an interest in it and w o r k  tow ard the 
i m p l e m e n t a t i o n  of p r o g r a m s  for this long n e g l e c t e d  field.

For further i n fo r ma ti on , p l e a s e  contact:

THE LI TE R A C Y  C O U N C I L  OF A L A S K A

916 Thi rd A v e n u e

Fairbanks, A l a s k a  99701

Jean St ra atmeyer, Director

45 6 -6 2 12



A N C H O R A G E  L I T E R A C Y  PROJEC T 

3300 W y o m i n g  D ri ve  

A nchora ge , A l a s k a  9 9 5 0 3  

Con tact: F r a n c e s  Jones, Dire ct or

2 7 8 - 4 1 2 3

L I T E RA C Y V O L U N T E E R S  OF JUNEAU

J u n e a u - D o u g l a s  C o m m u n i t y  Coll e ge  
A dult L e a r n i n g  Center

P.O. B o x  1447

Juneau, A l a s k a  99802

Con tact; C o n n i e  Munro, Director

586-2521

K O DI A K L I T E R A C Y  PRO JE C T 

B o x  9 4 6  

Kodiak, A l a s k a  9 96 1 5 

Con tact: Be ve rl y  Ho r n or Carol Hagel

4 8 6 - 3 3 9 0



BUDGET FROPOSAL

FOR

STATE FUNDING

SERVICE AREAS

KODIAK ANCHORAGE JUNEAU FAIRBANKS TOTAL

Di rector $ -0- $20,000 $20,000 $20,700 $ 61,A00

Secretary -0- 13,800 6,800 6,000 26,600

Bookkeeper -0- -0- -0- *1,000 A,000

Reading Specialist -0- -0- 9,000 -0- 9,000

T ra i ner-Coordi nator *1 ,800 -C~ -0- 22,000 26,800

Outreach Assistant -0- -0- -0- 8,000 8,000

Materials Developer -0- -0- -0- 11,000 11,000

Training and Teaching 
Resources -0- 2,500 -0- -0- 2,500

Teacher Trainer
Contractual Services -0- -0- 3,800 -0- 3,800

Supplies, Materials 
and Equipment 700 7,000 2,000 3,000 12,700

Travel 1 ,800 2,500 -0- 1,200 5,500

Overhead 2,800 -0- -0- 1 ,100 3,900

Total $10,100 $A6,500 $*»1,600 $77,000 $175,200

Budget Notes:

1. Benefits are included in staff positions.

2. Required State Department of Education administrative expenses would be
added to the total figure of $175>200.

3. This budget does not include funds for audio and video training as provided
in Section Hi.53.030.

March 1, 1978



SHOWING 

OTHER SOURCES OF SUPPORT

SERVICE AREAS

KODIAK ANCHORAGE JUNEAU FAIRBANKS TOTAL

Cash:

Uni ted Way $ -0- $ -0- $ -0- $ 5,000 $ 5,000

Materials Developed
(Sales) -0- 100 -0- 10,000 10,100

Books purchased by
students/tutors -0- 3,000 -0- 3,000 6,000

Program Service Fees -0- 700 70 A00 1,170

Membership Dues -0- 300 30 150 l iQ O
Donations -0- 12,000 100 1,500 13,600

Sub-total $ -0- $ 16,100 $ 200 $ 20,050 $ 36,350

In-Ki nd:

Volunteer-

Tutoring * l*t,000 15^,ooo 30,000 56,000 25^.000

Preparation -0- -0- -0- 28,000 28,000

Tutor Training -0- -0- 1,000 12,600 13,600

Accounti ng -0- 11,000 -0- 600 11,600

Travel -0- 1 ,500 -0- 1,170 2,670

Sub-Lotal $l*f,000 $166,500 $31,000 $ 98,370 $309,8/0

Staff.Posi tions:

VISTA -0- 0,800 -0- -0- *1,800

CETA -0- -0- -0- 7,500 7,500

Sub-total $ -0- $ 0,800 $ -0- $ 7,500 $ 12 ,300

Other:

Student Services -0- 6,000 -0- 1,500 7,500

Occupancy -0- 6,600 -0- -0- 6,600

Sub-total $ -0- $ 12,600 $ -0- $ 1,500 $ 1*1,100

Total $1*4,000 $200,000 $31,200 $127,'(20 $372,620

* Computed at $9.00 per hour

March I, 19/8



Statistics: Literacy Council of Alaska

1. COST PEÎ i STUDENT

FY '77 = 1,624.5 contact hours

FY '77 = $93»000 (federal Right to Read funds; this total excludes 
funding from United Good Neighbor, materials sold to students and 
tutors, and fees for developing materials)

Since approximately 75$ of staff time goes into recruiting and 
training volunteer tutors and recruiting and testing students, the 
operational cost for FY '77 was $69,750 from federal Right to Read 
funds alone.

Cost per student contact hour was $42.94.

2. SALARIES IN PROPOSED FY '78 BUDGET ($77,000)

Rill-tiine positions:

Direc tor $20,700

Trainer/Coordinator $22,000 $42,700

Part-lime pos i ti ons:

1/4-1,ime Bookkeeper $4,000

l/2-time Secretary $6,OCX)

1/2-time Outreach Asst. $8,000

J/2-time Material s Dev. $1,1,000 $29,000

TOTAL $71,700

These monies have been reques od from the State Dept, of Education. 
The Literacy Council already receives $20,000 in revenue ($5,000 
from United Good Neighbor, anticipated revenue of $10,000 from 
materials developed, plus donations).



THE LEGISLATURE OF THE STATE OF ALASKA 
TENTH LEGISLATURE

FISCAL NOTE

I. REQUEST
Bill/ Resolution No. HR-973
litle An Act creating a state program for basic literacy instruction
Requested bv House HESS Date 5/16/78

II. FISCAL DETAIL
Agency Affected Education
Program Category Affected Elementary and Secondary Education
Budget Request Unit(s) Affected Program Evaluation

EXPENDITURES (Thousands of Dollars) 

FY 77 FY 78 FY 79 FY 80 FY 81 FY 82
100 . PERSONAL SERVICES
200 T R A V E L  .
.300 C O N T R A C T U A L 200,000 200,000 *

4Q0 _ COMMODITIES
500 EQUIPMENT
600 LAND &  STRUCTURES
700 GRANTS. CLAIMS. FTC.

TOTAL 200,000 200,000 
•#

FUNDING (Thousands of Dol 

G E N E R A L  FUND

lars)

200,000 200,000
FEDERAL FUNDS
OTHER (Specify)

POSITIONS 

FULL TIME -0- -0- ..........
PART TIME -0- -0-

T E M P O R A R Y -0- -0-

III. ANALYSIS (See Fiscal Note Preparation Instructions,

Contracts with non-profit organizations for Sec: 
to department proposals to be developed.

i

IV  D A T E  May 18, 1978 PREPARED BY .

scction III) 

;. 010 nnc

c x‘Jni. ban i:c L

. .'J

030 of this act pursuant

r  ( V v
Cole, Deputy Commissioner

AGENCY Bduca l\i/on

Original: Legislative I-inance PI IONli----
cc: Budget and Management

Prime Sponsor (First Legislator Named)

33 001 (Rev. 10/77.)



^  FAIR

Literacy Counci! of Alaska l) I (> Third Avenue. Fairbanks. Alaska lJl)7() I
Telephone: (<K)7) 45f.-h212

M ar c h 23, 1978

T he  H on or able C ha n cy  C r o f t  
P ou c h V
Juneau, Ala sk a 99811 

Dear Senator Croft,

You requested a lett er f r o m  m e  as per our phone c o n v e r s a t i o n  

of March  21, 1978 l i s t in g  my q u e s t i o n s  and c o n ce r ns  about

S B 363.
1. We are c o m m i t t e d  to the v o l u n t e e r  a p p r o a c h  to 
literacy s in ce  w e  a r e  a f f i l i a t e d  w it h  L a u b ac h Literacy,
Inc. W e  b e l i e v e  that bas ic  traini ng  and tu t or in g  shou l d 
be done p e r s o n - t o - p e r s o n ,  but. c o ul d  als o be s u p p l e m e n t e d  
by audio and v i d e o  means. W e  w o u l d  als o like to p o i n t  out 
that individuali zed i n s t r u c t i o n  is not n e c e s s a r i l y  the 
same as " o n e - t o - o n e "  v o l u n t e e r  tutoring. The suc c es s
of our v o l u n t e e r  p r o g r a m  is dependent, to a large e x t e n t  
upon the a c t i v i t i e s  such as p r o m o t i o n  and c o o r d i n a t i o n  
of a small central staff.

2. Lines 15 and 16 o f  S B 363 read "no grant may be m a d e
or c on tr act a w a r d e d  to a r el ig i ou s  or other p r i v a t e
educational i n s t i t u t i o n . "  A r e n' t we co n si d e r e d  a p r i -  
vate educational inst i tu t io n?  If not, a d e f i n i t i o n  of 
terms is in o r de r.  Line 26, p a g e  2, also uses this term.

3. Lines 2k and 25 read " . . .  o v e r c o m i n g  reading d e­
ficiencies  s u f f e r e d  by perso n of any a g e ." I was u n d e r
the i m pr es s io n  that this was s t ri ct ly  an adult r e a di ng  
program. If not, w o n ' t  it c o n f l i c t  with schools? —  or 
will school s b e n e f i t  fr om  the p a s s a g e  of this bill?

k . I was a d v i s e d  that this bill was strictly for a d u l t  
vo lu nt eer l i t er a cy  p r o g r a m s  but line 29, pa ge  1 and Tines 
1 and 3 , pa ge  2 say, "(2) l ea de r sh i p training for 1 oc.al 
reading p r o g r a m  a d m i n i s t r a t o r s  and instructional p e r s o n n e l , 
including v o l u n t e e r s . (3 ) p r o v i s i o n  for technical assi s - " 
tance and di s s e m i n a t i o n  of i n f o rm a ti o n to 1ocal school 
districts and o t h e r  a p p r o p r i a t e  nonprofi t agencies.

Now, to me, local re ad i ng  p r o g r a m  a d m i n is t ra t or s a n d  in­
structional pe rs onnel m e a n s  literacy project staffs. 
However, I was i n f o r m e d  by Linda Hulber t on Friday,
March 17, that t h o s e  lines m e a n s  local school a d m i n i s t r a­
tors and t ea c h e r s  —  she m e n t i o n e d  Jr. Hi. teachers 
speci fi c a l 1y .

A  United Way Member Agency * An Affiliate of Laubach Literacy, Inc.



5. T h e re  has been c o n f u s i o n  a b o u t  the fiscal no te s 
a t t a ch e d to S B 363. The a mo u nt  you q u o t e d  to m e  on the 
p ho ne  o f  $ 2 ^ 5 » 0 0 0  is pro ba b ly  the do ll a r a moun t s u g g e s t e d  
by Ellen Case, w h o  was ins tru me nt al in w r i t i n g  the  bill.
If you'll notice, #3 of the b u d g e t  no te s on the " B u dg et  
Proposal for S ta t e Fundin g"  I sent you says "This b udget 
does not i n c l ud e funds for a u d i o  a n d  v i d e o  tr ai n in g  as 
p r o v i d e d  in Se ct io n lA.5 3 .03O." I hope that no t e c l ea rs  
up some of the m i s u n d e r s t a n d i n g .

6. Lines 17 and 18 read "the p r e p a r a t i o n  and d i s t r i b u t i o n  
of i n fo r m a t i o n  and study c o u r s e  materia l to be u s e d  in 
c o n j u n c t i o n  w i t h  a c o u rs e or p r o g r a m . "  The w o r d  "a" 
could a l l o w  us the f r e e do m  to p r o d u c e  low level read i ng  
materials,  but I have a f e e l i n g  it m e a n s  " t h e " c o u r s e  or 
p r o g r a m  (above)" wh ich w o u l d  limit p r o d u c t i o n  to o n l y  
au di o or v i d e o  materials.

The p r o d u c t i o n  of low reading l e v e l / h i g h  int erest adult  
m a t e r i a l s  is an e x tremely  i m p o rt an t  part of our program.
As the bill stands, there is no p r o v i s i o n  for that.

I feel I need to ad dr e ss  the q u e s t i o n  as to why we  are n ee d ed  

w h e n  there are o t h e r  supposedly  " o v e r l a p p i n g "  programs. The 

Regional Ad ul t  L e a r n i n g  Center here in F a i r b a n k s  is an ABE 

p r o g r a m  that I u n d e r s t a n d  ma ny  of the L e g i s l a t o r s  feel shoul d 

be do ing the same thing we do. T he  fact is, they c ou l d do  

the same things w e  do, but they a re  set up to h andle a c o m p l e t­

ely dif fe re n t c l i e n t e l e  from ours. V/e feel that we w o r k  to­

gether. They h a n d l e  pe op le  w h o  read on a hig he r level than 

ours. W e  send (or g r ad u a t e  our  st ud en ts ) to the Adult L e ar n i n g  

Cen ter whe n they are ready to b egin w o r k  on their GED r e q u i r e­

ments. The A d u l t  L e ar ni ng  Cent er  ref er s  students to us w h o  

ne ed special individual a t t e n ti on  a nd  a r e  reading on a third 

g r a d e  level or below. ABE p r o g ra m s and other adult educat io na l 

p ro g ra ms  use c e r t i f i e d  teachers a n d / or  regular class room 

e n v i r o n m e n t s  for their students. The st u de n ts  we have in our 

p r o g r a m  cann o t  fit into regular p r o g r a m s  like that b e c a u s e  of 

v a r i ou s  reasons:

page 2

Some are h a n d i c a p p e d  or ill an d requ i re  i n s tr uc t io n  at 
their homes or ins titutions.

Many a re  m o t h e r s  with small c h i l d r e n  that can not a f f o r d  
t r a n s p o r t a t i o n  and b a b y s i t t i n g  costs.



page 3

Our s t ud en ts  live t h r o u g h o u t  the Borough, f r o m  No rth Pole 
to Fox.

Most do  not h a v e  drivers' li ce n se s  and acce s s to t r a n s p o r­
tation.

Many hav e jobs d u r i n g  the day or at ir re gular h ours that 
do not a l l o w  t h e m  to a t t e n d  re gu la r  classes.

Some have f a i l e d  in school m a n y  times b e f o r e  and  ca nnot 
face the p o s s i b i l i t y  of f a i l u r e  in a g r ou p  situation.
They a re w illi ng , however, to ha v e  a frie n d  help them.

Some have f a mi ly  r e s p o n s i b i l i t i e s  or p r o b l e m s  that m a k e  
it ne c es s ar y  to cancel c l a s s e s  frequently.

Some do not speak English.

Some have e x c e l l e n t  jobs w h i c h  they may lose if their 
employer s find out about their re ading p r o b l e m s  b e fo r e 
they a re taken c a r e  of.

Some have lim i te d l earni ng  spans.

Some have  be en  told they a r e  not c a p a b l e  of l ea rning to 
read.

Others ha ve  been or are in A B E  classes, but a re  u n ab le  
to ke ep  up.

Using volunteers, our p r o g r a m  has the ab il i ty  to tutor on  a 

o ne - to - o n e  basis at any time of the day or ni gh t in any home 

or other location  a nd  has the f l e x i b i l i t y  to c h a n g e  for each 

student as the s i t u a t i o n  me ri ts. If w e  did not use vo lu nte ers, 

the costs of such a p r o g r a m  w o u l d  be tremendo us. It is 

financially m o r e  r e a l i s t i c  to train a v o l u n t ee r  in N or th Pole 

to teach her n e i g hb o r dow n the road until the p e r s o n  is able 

to function in a small g ro up  or c l a s s r o o m  situation.

A side benefit of  the v o l u n t e e r  p r o g r a m  is that h u n d r e d s  of 

individuals in the c o m m u n i t y  w h o  ha v e taken the time to tutor 

now kn o w  f i r s t - h a n d  the p r o b l e m s  o f  an i ll i te r a t e  adult. These 

v ol un teers help t h e m  find jobs, o p e n  c h e c k i n g  accounts, pay 

taxes, and b e c om e  better m e m b e r s  o f  the commu ni ty. They have 

also become an i m p o r t a n t  sour c e of  referral. The y re al iz e 

that the reason an e m p l o y e e  does not do a w r i t t e n  list of



a s s i g n m e n t s  is b e c a u s e  he c a n n o t  read it or that the reason 

p ap e r w o r k  is not d o n e  is the p e r s o n  can't  w r i t e  well and they 

refer the e m p l o y e e  to us i n s t e a d  o f  firing him.

W h i l e  I am well a wa r e of  the p r o b l e m s  c o nc e r n i n g  S B 363, I am 

hopeful that these p r o b l e m s  c a n  be solved. W e  feel that 

v ol u n t e e r  literacy p r o g r a m s  a r e  sign i fi ca n t in the fight 

ag ai ns t illiteracy. But to g et v o l u n t e e r  p r og ra ms  working, 

funds are need ed  for the r e c r u i t m e n t  and pl ac ement of  both 

tutors and students. P e r i o d i c  te s ti ng  of students is n e c­

essary for good p r o g r a m  e v a l u a t i o n .  N e w  m a t e r i al s  need to be 

c r e a t e d  that are on the c o r r e c t  re adi ng level and al so  relev an t 

to Alaskans. V o l u n t e e r s  m u s t  be tr ai ne d  and n ew p r o g r am s  nee d 

to be implemented.

Thank you for your kin d c o n s i d e r a t i o n  of these mat te rs . If 

you need any m o r e  i n f o r m a t i o n  f r o m  me, p le a se  don't hesita te  

to c a l 1 or write.

Thank you in a d v an ce  for s e n d i n g  m e  a copy of the fiscal note.

I w ou l d als o be very m u c h  i n t e r e s t e d  in how the p a s s a g e  of 

S B 363 could take f u n d i n g  aw ay  fro m ABE.

Jean Str aa tmeyer 

Di rector

cc: Frances Jones



ANCHORAGE LITERACY PROJECT

A N C H O R A G E . A L A S K A  69503
3 3 0 0  W Y O M I N G  D R I V E

278-4123

Thelma Buchholdt 
Pouch V
Juneau, Ale. 99811 May 1, 1978

Dear Thelma:

Thank you for your letter of April 18th and for returning the telephone 
call to Frances Jones on the 26th. We are interested in the progress of SB

Enclosed is a copy of a letter to Senator Hackney stating our position 
that audio or video educational productions are suitable as supplementary 
educational materials, but not as core teaching materials or to replace 
the teacher/tutor.

Our other concern is that the term, "individualized instruction", 
14.53.010 line 19, is open to interpretation. We think "one-to-one instruc­
tion" is more specific because it includes the teacher/tutor. It rules out 
the possibility of a student receiving "Individualized*J~study program such 
as a tape cassette with no teacher present to help with interpretation and 
re-infor cement.

We hope some provision will be made for travel funds for volunteer tutor 
training teams, or for volunteers who have to travel in order to receive 
training.

As for your question about Anchorage Literacy Project funding - yes,
we need money. The second-language part of our program in growing rapidly
and will soon equal the basic English section in members of students served 
and volunteers being trained. We a.e becoming toe large to be administered 
by volunteers, even with the help of a part-time secretary7 Unless we can 
fimd a full time AO hour week volunteer by the end of this year, we will need 
to cither hire a coordinator or cut back the services we offer.

Pur_dream budget is enclosed. The student coordinator's report shows 99 
students being tutored by volunteers this month. Our dream is to be tutoring 
200 students by the end of this year. Next week we will be recognizing more 
than 20 volunteers who have tutored 40 to 100 hours this year.

If you are in Anchorage, May 4th, we will be honored to have you come
to our Annual Meeting, time, 7:30 P.M. !and bring greetings.

Thank you for your interest in Anchorage Literacy Project. We are en­
closing our last newsletter.

363.

Sincerely,

WC/jlc
CC: all legislators from
the South Central District

Winifred Corbett 
Chairman



ANCHORAGE LITERACY PROJECT

Proposed Cash Budget and Accumulated Operational Resources
July 1, 1978 - June 30, 1979

Student Services

1 . Student Newspaper
2. Books 6c Pamphlets
3. Library Services
4. Book Club
5 . Teaching Resources
6. Scholarships
7. Special Classes

$2,100
750
200
500

1,000
90

1,000

Tutor Services

1. N.A.L.A.
2. In-service Training
3. Scholarships

250
4,750

250

New Programs and Promotions

1 . Brochures
2. Visual Aides, Tapes, Films 6c Slides
3. Newspaper, Radio &  TV Ads

1,000
3,580

750

Administrative Expenses

1 . General Office
a. Postage
b. Telephone
c . Supplies

700
700
500

1,900

2 . Salaries
a. Co-ordinator
b. Secretary
c . Insurance

20,700
13,800

500
35,000

3. Public Relations 700

4. Equipment, Repair and Maintenance 1,645

Total Cash Requirement

Statement

$5,640

$5,250

$5,330

$3 9,^5

$55,465
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!A1 J. HAMMOND, SOYINNOR

DEPARTMENT OF TRANSPORTATION AND PUBLIC FACILITIES

23 0 1  P e g e r  Road, F a i r b a n k s ,  A l a s k a  9 9 7 0 1

M a r c h  21, 1 9 7 8

J e a n  S t r a a t m e y e r ,  D i r e c t o r  

L i t e r a c y  C r u n c i l  of A l a s x a  

916 3rd A v e n u e  

F a i r b a n k s ,  A l a s k a

De a r  Jean:

In an e f f o r t  to g i v e  c r e d i t v h e r e  cre di t is due, I w o u l d  like to g i v e  an 

a c c o u n t  o f  a y o u n g  m a n  I k n o w  w h o  has r e c e i v e d  h e l p  t h r o u g h  y o u r  o r g a n­

ization. Hi s n a m e  is G a r y  Manns, and h e  f i r s t  c a m e  t o  w o r k  for w h a t  w a s  

th e n  the D e p a r t m e n t  of  H i g h w a y s  E q u i p m e n t  S h o p  o n  A u g u s t  19, 1 9 7 5  o n  a 

r e h a b i l i t a t i o n  b a s i s  t h r o u g h  t h e  O f f i c e  o f  V o c a t i o n a l  R e h a b i l i t a t i o n .

He h a d  b e e n  b a d l y  i n j u r e d  in a m o t o r  c y c l e  a c c i d e n t ,  an d h a d  h a d  b r a i n  

damage. H e  s h o w e d  such  w i l l i n g n e s s  t o  learn, a n d  i m p r o v e d  so  m u ch , that 

he w a s  h i r e d  o n  a p e r m a n e n t  b a s i s  as a m e c h a n i c  h e l p e r  for t h e  E q u i p m e n t  

S h o p  in F e b r u a r y ,  1976.

W h e n  h e  f i r s t  b e g a n ,  h e  c o u l d  not  m a k e  o u t  h i s  t im e  b o o k  w i t h o u t  he lp , and 

c o u l d  h a r d l y  r e a d  at all. H e  s t a r t e d  r e c e i v i n g  L a u b a c h  t u t o r i n g  t h r o u g h  

th e L i t e r a c y  C o u n c i l , an d lit tle  by l i t t l e  b e g a n  b l o o m i n g  l i k e  a p e r s o n  

reborn. H e  is n o w  r e a d i n g  at hi g h  s c h o o l  le vel , and h i s  v o c a b u l a r y  h a s  

i m p r o v e d  a m az in gly .

I w o r k  in the o f f i c e  o f  the E q u i p m e n t  S h op , a n d  h a v e  se e n  h i s  g r owt h.

W e  are  all  v e r y  p r o u d  o f  him, and t h a n k f u l  to  t h e  L i t e r a c y  C o u n c i l  fo r 

their p a r t  in h i s  a c h ie ve men t.

S i n c e r e l y ,

S h i r l e y  W e i l e r  

D i s p a t c h e r

2 5 A - T 2 L H





fcCA ALASKA COMMUNICATION®, INCi 
PHOKB: Sm-e4A0 

JUNEAU, ALASKA 99801
#

14007 NL  K O D I A K  A L A S K A  65 05-31 1 0 4 7A  ADT 

PMS  R E P  C H A R L I E  PARR, C H A I R M A N ,  HE SS  

J U N

D E A R  R E P R E S E N T A T I V E  P A R R  R E F E R E N C E  HB 978 S E C T I O N  1 3 . 2 0 - 0 6 5 - -  

I S T R O N G L Y  O P P O S E  A N Y  R E Q U I R E M A N T  A T T E M P T I N G  TO L E G I S L A T E  THE 

K I N D S  AND F R E Q U E N C Y  OF M E D I C A L  C A R E  D O N E  BY P H Y S I C I A N S  O N  

H O S P I T A L I Z E D  P A T I E N T S .  IT IS U N R E A L I S T I C  AND T E R R I B L Y  E X P E N S I V E .  

T H E  R E Q U I R E M E N T  F O R  A P H Y S I C I A N  ON  D U T Y  AT A LL  T I M E S  IN THE 

H O S P I T A L  IS U N R E A L I S T I C  AND C O S T L Y  FO R  AL AS K A  H O S P I T A L S .  I 

R E C O M M E N D  Y O U R  O P P O S I T I O N  TO TH A T P O R T I O N  O F  THE BILL.

DR RUD W A S S O N



d m  ALASKA COMMUNICATION*. IHC.
i mom.. ^>6440
JUNEAU, ALASKA 99301

14024 NL K O D I A K  A L A S K A  65 0 5 - 3 0  4 5 8 P  ADT 

j P M S  C H A O L I E  PARR, C H A I R M A N ,  HE SS

H O U S E  OF R E P R E S E N T A T I V E S  

J U N

R E G A R D I N G  HB 978, C A P T I O N E D  B I L L  R E Q U I R I N G  H O S P I T A L S  TO H A V E  A 

P H Y S I C I A N  O N  D U T Y  AT A L L  T I M E S  W O U L D  G R E A T L Y  I N C R E A S E  H E A L T H  CARE  

COSTS. R E Q U I R I N G  A P H Y S I C A L  E X A M I N A T I O N  AT L E A S T  T W I C E  D A I L Y  

O N  E A C H  H O S P I T A L  P A T I E N T  IS U N R E A L I S T I C  AND IMP RA CT IC AL .  T H I S  

W O U L D  T A K E  THE  P H Y S I C I A N S  V A L U A B L E  T IM E T H A T  S H O U L D  B E  D E V O T E D  

T O  P A T I E N T  CARE. Y O U R  E F F O R T S  TO D EF E A T  T H I S  B I L L  W I L L  B E 

G R E A T L Y  A P P R E C I A T E D ,  

i R O B E R T  L GRO FF,  H O S P I T A L  A D M I N I S T R A T O R  K O D I A K  ISLAND H O S P I T A L
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S U G G E S T E D  M E D I C A L  L A W S  B Y  C L I F F  W A R R E N

M a n y  A l a s k a n s  a r e  d y i n g  n e e d l e s s l y  b e c a u s e  of t h e  l a c k  of h o u s e  
or  r e s i d e n t  d o c t o r s  on  d u t y  at all times- T h e r e f o r e ,  I w o u l d  
p r o p o s e  the f o l l o w i n g :

I

A l l  h o s p i t a l s  or o t h e r  m e d i c a l  f a c i l i t i e s  w i t h  a f i f t y  
bed c a p a c i t y  or o v e r  s h a l l  h a v e  a d o c t o r  or d o c t o r s  o n  d u t y  at all 
times. S u c h  d o c t o r  or d o c t o r s  s h a l l  c h e c k  a l l  p a t i e n t s  in that 
f a c i l i t y  at l e a s t  t w i c e  d a i l y  and b e  o n  c a l l  at all times.
S u c h  d o c t o r  or d o c t o r s * 1 d u t i e s  s h a l l  be  to i n f o r m  the a t t e n d i n g  
p h y s i c i a n  of any m e d i c a l  p r o b l e m  d e v e l o p i n g  in a n y  p a t i e n t  or e x i s t i n g  
in a n y  p a t i e n t .

S u c h  d o c t o r s  s h a l l  a l w a y s  b e  r e a d i l y  a v a i l a b l e  for l i f e  o r  h e a l t h  
t h r e a t e n i n g  s i t u a t i o n s  in the i n t e n s i v e  c a r e  units. In a l l  
h o s p i t a l s  or m e d i c a l  f a c i l i t i e s  h a v i n g  u n d e r  a 50 b e d  c a p a c i t y ,  the 
e m e r g e n c y  r o o m  d o c t o r  or d o c t o r s  s h a l l  p r e f o r m  t h e  a b o v e  r e q u i r e d  d u t i e s  
r e q u i r e d  of h o s p i t a l s  or o t h e r  m e d i c a l  f a c i l i t i e s  h a v x n g  50 b e d s  or 
o v e r .

II

M u c h  of the p u r p o s e  of the s t a f f  s e t  up  in t h e  h o s p i t a l s  h a s  now 
d o t o r i a t e d  so th a t  i n s t e a d  of d i s c i p l i n i n g  the d o c t o r s ,  it is b e i n g  
u s e d  for c o v e r - u p  a n d  to i n t e r f e r e  w i t h  the p a t i c n t - d o c t o r  
r e l a t i o n s h i p  as to t r e a t m e n t .

T h e  C a l i f o r n i a  a p p e a l s  c o u r t  h a s  r e c e n t l y  r u l e d  th a t  no h o s p i t a l  s t a f f  
c a n  i n t e r f e r  w i t h  t h e  d o c t o r - p a t i e n t  r e l a t i o n s h i p ,  a n d  that s u c h  
i n t e r f e r e n c e  s t i f l e s  m e d i c a l  p r o g r e s s .  If y o u  a r e  n o t  c a p a b l e  of 
prat.ice.ing m e d i c i n e  in a h o s p i t a l ,  y o u  d o n ' t  d e s e r v e  a m e d i c a l  
l i c e n s e .  Mo h o s p i t a l  or o t h e r  m e d i c a l  f a c i l i t y  or m e d i c a l  s t a f f  
o f  su c h  f a c i l i t y  s h a l l  i n t e r f e r  w i t h  the d o c t o r - p a t i e n t  r e l a t i o n s h i p  
o r  the t r e a t m e n t  of the p a t i e n t  a g r e e d e d  u p o n  b e t w e e n  .the d o c t o r  
a n d  patient^o^1- J l x l r/ w c & A  ^
A n y  p e r s o n  w h o  o b s e r v e s  a c r i m e  b e i n g  c o m m i t t e d  w h o  d o e s n ' t  r e p o r t  
it is g u i l t y  of a c r i m e .  So s h o u l d  t h o s e  in the m e d i c a l  i n d u s t r y  w h o  
s t a n d  by and w a t c h  m a l p r a c t i c e  or w r o n g f u l l  d e a t h  t a k i n g  place.

Ill

It shall be the d u t y  of a n y  d o c t o r  or a n y  o t h e r  p e r s o n  in the 
m e d i c a l  i n d u s t r y  to r e p o r t  a c t s  of m a l p r a c t i c e  o r  w r o n g f u l  
d e a t h  to the p r o p e r  a u t h o r i t i e s .  R e f u s a l  o r  f a i l u r e  to d o  so 
c o n s t i t u t e s  a cr i m e .  A n y  d o c t o r  or o t h e r  m e d i c a l  p e r s o n  w h o  t h r o u g h  
g r o s s  n e g l i e n c e  c a u s e  the d e a t h  of a p a t i e n t  s h o u l d  b e  c h a r g e d  
w i t h  n e g l i g e n t  h o m i c i d e .



IV

A n y  d o c t o r  o r  m e d i c a l  p e r s o n n e l  w h o  t h r o u g h  g r o s s  n e g l i g e n c e  c a u s e  
the d e a t h  of a p a t i e n t  s h a l l  b e  g u i l t y  of  t h e  c r i m e  o f  n e g l i g e n t  
h o m i c i d e  and s u b j e c t  to t h e  p e n a l t i e s  for t h a t  c r i m e .

The s t a t e  m e d i c a l  b o a r d s  a r e  i n e f f i c i e n t  in r e m o v i n g  p h y s i c i a n s '  
l i c e n s e s  b e c a u s e  of t h e i r  fear o f  r e p r i s a l s  b y  t h e i r  p e e r  g r o u p .
T h e  b o a r d  n e e d s  to b e  c h a n g e d  to o n e  c o m p o s e d  of no  d o c t o r s  in 
the m a j o r i t y  or a n e w  b o a r d  c r e a t e d .

V

T h e  A l a s k a  s t a t e  m e d i c a l  b o a r d  s h a l l  be r e s t r u c t u r e d  to b e  c o m p o s e d  
in t h e  m a j o r i t y  by n o n  d o c t o r s .

A  n e w  m e d i c a l  b o a r d  s h a l l  b e  c r e a t e d  c o m p o s e d  in t h e  m a j o r i t y  o f  ncn- 
d o c t o r s ,  for the p u r p o s e s  o f  r e v i e w i n g  c h a r g e s  a g a i n s t  d o c t o r s  a n d  
r e m o v i n g  t h e i r  m e d i c a l  l i c e n s e s  v/hen the e v i d e n c e  w a r r e n t s  it.

M a n y  t i mes d o c t o r s  a n d  n u r s e s  s t a n d  by a n d  w a t c  1 p e r s o n s  b e i n g  
i n j u r e d  o r  l i f e  t h r e a t e n e d  w i t h o u t  m a k i n g  a n  e f f o r t  to 
p r e v e n t  the i n j ury. T h e y  s h o u l d  be r e l i e v e d  of t h e  p r e s e n t  
p r e s s u r e s  w h e r e  t h e y  c a n n o t  act.

VI

An y  p e r s o n  w h o  w i t h i n  t h e i r  m e d i c a l  k n o w l e d g e  w h o  f a i l s  to a c t  
w h e n  a p e r s o n s '  h e a l t h  o r  l i f e  is b e i n g  e n d a n g e r e d  s h a l l  h a v e  
c o m m i t t e d  a c r i m e  and s h a l l  be s u b j e c t  to the p e n a l t i e s  o f _____________.

M u c h  n e e d s  to be d o n e  to a s s u r e  the p r o t e c t i o n s  o f  p a t i e n t s  in 
m e d i c a l  f a c i l i t i e s .  I t h i n k  it is ti m e  to c r e a t  a n  i n s p e c t o r  
of m e d i c a l  f a c i l i t i e s .

VII

T h e r e  s h a l l  bo c r e a t e d  an  o f f i c e  of m e d i c a l  f a c i l i t y  i n s p e c t o r ,  
w h o s e  d u t i e s  s h a l l  be to i n s p e c t  all m e d i c a l  f a c i l i t i e s  in the 
s t a t e  of A l a s k a  to i n s u r e  that t h e  p r o p e r  l i f e  s a v i n g  e q u i p m e n t  is 
a v a i l a b l e  in g o o d  c o n d i t i o n ;  to s e e  t h a t  a d e q u a t e  s e r i e s  of c h e c k s  
and d o u b l e  c h e c k s  is u s e d  to i n s u r e  the p r o p e r  a d m i n i s t r a t i o n s  of  
m e d i c i n e s ,  f o o d s  e t c  , a n d  that d o c t o r s  a n d  a d e q u a t e  medical, 
p e r s o n n e l  a r e  o n  d u t y  to i n s u r e  the s a f e t y  o f  a l l  p a t i e n t s ,  a n d  to 
p e r f o r m  a n y  o t h e r  d u t i e s  g u a r a n t e e i n g  A l a s k a n s  of s a f e  a n d  
a d e q u a t e  m e d i c a l  care, etc.

P l e a s e  c o n s i d e r  a n y  o t h e r  i d e a s  y o u  m a y  h a v e  to i m p r o v e  the h e a l t h  
a nd s a f e t y  la w s  in A l a s k a .

] L  L
a lff x W .,





M I N U T E S  OF H O U S E  H E S S  C O M M I T T E E  

A p r i l  4, 1977

T h e  m e e t i n g  w a s  c a l l e d  to o r d e r  b y  C h a i r m a n  P a r r  
at 3:05 p.m. M e m b e r s  p r e s e n t :  P a rr, N a k a k ,  C h a t t e r t o n ,
O s e  a n d  P h i l l i p s  w i t h  Dr. B e i r n e  a n d  Mr. C o t t e n  c o m i n g  in 
later.

A b s e n t :  B e n n e t t  & B u c h h o l d t

C o m m i t t e e  S u b s t i t u t e  for H B  205 w a s  p a s s e d  a r o u n d  for 

s i g n a t u r e .

B i l l s  b e f o r e  t h e  c o m m i t t e e  t o d a y  w e r e :  H C R  36, H B  360,
H B  361, IIB 362, B H  363 a n d  HB 344. C h a i r m a n  P a r r  a n n o u n c e d  
t h a t  Mr. L a r r y  P e s k a  f r o m  L e g i s l a t i v e  A u d i t  w a s  p r e s e n t  to 
a n s w e r  a n y  q u e s t i o n s .  Mr. P a r r  a l s o  a n n o u n c e d  t h a t  t h e r e  w e r e  
t wo C o m m i t t e e  S u b s t i t u t e s  b e f o r e  t h e  c o m m i t t e e ,  o n e  th a t  he 
h a d  m a d e  up a n d  o n e  t h a t  R e p r e s e n t a t i v e  M i l e s  h a d  p r e p a r e d ,  
b o t h  r e g a r d i n g  H B  361.

B o t h  C o m m i t t e e  S u b s t i t u t e s  w e r e  g o n e  o v e r  S e c t i o n  b y  S e c t i o n  
a n d  d i s c u s s e d .  T h e r e  w a s  d i s c u s s i o n  by  t h e  m e m b e r s  a n d  t h o s e  
p r e s e n t  as t o  h o w  t h e  f e d e r a l  m o n i e s  for the U n i v e r s i t y  are 
p r e s e n t l y  h a n d l e d .  Mr. P a r r  f e l t  t h e r e  w o u l d  be  a lot of 
g r a n t  m o n e y  t h e  U n i v e r s i t y  w o u l d  l o s e  if it w a s  r u n  t h r o u g h  the 
State. Mr. P e s k a  s t a t e d  m o s t  o f  t h e  g r a n t s  a r e  b e i n g  p a s s e d  
t h r o u g h  t h e  S t a t e  now. Mr. C h a t t e r t o n  s t a t e d  t h e r e  w e r e  a lot 
of g r a n t s  t h a t  w e r e  n o t  f e d e r a l  a n d  s a i d  so m e  of the c o r p o r a t i o n s  
etc. that m a k e  g r a n t s  to the U n i v e r s i t y  n o w  w o u l d  n o t  be so  e a g e r  
to m a k e  t h e m  to  t h e  State.

T h e r e  w a s  d i s c u s s i o n  as t o  the t r a n s f e r  of  f u n d s  w i t h i n  

the U n i v e r s i t y  now.

W i t h  r e f e r e n c e  to b r i n g i n g  the U n i v e r s i t y  u n d e r  the 
S t a t e  a c c o u n t i n g  g u i d e l i n e s ,  t h e r e  w a s  m u c h  d i s c u s s i o n  as 
to w h e t h e r  t h e  w o r d  " S h a l 1 " s h o u l d  be u s e d  or  "may". It w a s  
the f e e l i n g  t h a t  the C o m m i s s i o n e r  o f  A d m i n i s t r a t i o n  s h o u l d  n o t  
ru n  or  m a n a g e  the u n i v e r s i t y ,  j u s t  m a i n t a i n  the a c c o u n t i n g  
p r o c e d u r e .

W i t h  r e f e r e n c e  to H B  3 6 1 , Mr. O s e  m o v e d  t h a t  line 24 
be a m e n d e d  to r e a d  a f t e r  the w o r d  "Alaska' i n s e r t  " a n d " a n d  
c h a n g e  t h e  w o r d  " s e t t i n g "  to "set." T h e r e  b e i n g  no o b j e c t i o n  
the m o t i o n  c a r r i e d .

H B  361 

Acti.on



H B  361 ,, /  A c t i o n

H B  361 
A c t i o n

H B  361 
A c t i o n

HB  362 
A c t i o n

H C R  36 
A c t i o n

HB  344 
Acti o n

HB 360 
A c t i o n

IIB 363 
A c t i o n

Mr. P a r r  m o v e d  o n  l i n e  27 to d e l e t e  t h e  w o r d  "
" c o m p t r o l l e r 1' a n d  i n s e r t  " B o a r d  of  R e g e n t s " .  T h e r e  b e i n g  no 
o b j e c t i o n  t h e  m o t i o n  c a r r i e d .

Mr. C h a t t e r  m o v e d  t o  a d o p t  Mr. M i l e s  S e c t i o n  7 of  his 
c o m m i t t e e  s u b s t i t u t e  in p l a c e  of  Mr. P a r r ' s .  T h e r e  b e i n g  
no  o b j e c t i o n  t h e  m o t i o n  c a r r i e d .

Mr. C h a t t e r t o n  m o v e d  to p a s s  o u t  HB  3 6 1  as a c o m m i t t e e  
s u b s t i t u t e  as a m e n d e d .  T h e r e  b e i n g  n o  o b j e c t i o n ,  t h e  m o t i o n  
c a r r i e d .

Mr. P a r r  a s k e d  t h e  c o m m i t t e e '  p l e a s u r e  o f  H B  362. Mr.
O s e  m o v e d  t o  p a s s  it o u t  o f  c o m m i t t e e .  T h e r e  b e i n g  no o b j e c t i o n  
t h e  m o t i o n  c a r r i e d .

Mr. P a r r  a s k e d  t h e  c o m m i t t e e ' s  p l e a s u r e  on  H C R  36.
Mr. C h a t t e r t o n  m o v e d  to t a b l e  the b ill. T h e r e  b e i n g  no o b j e c t i o n ,  
t h e  b i l l  w a s  t a b l e d .

Mr. P a r r  a s k e d  t h e  c o m m i t t e e ' s  p l e a s u r e  o n  HB  344.
Mr. C h a t t e r t o n  m o v e d  t h a t  it b e  p a s s e d  o u t  w i t h  i n d i d i v i d u a l  
r e c o m m e n d a t i o n s .  A f t e r  d i s c u s s i o n  Mr. C h a t t e r t o n  w i t h d r e w  h i s  
m o t i o n  a n d  o f f e r e d  a m o t i o n  t o  t a b l e  the b i l l .  Mr. P h i l l i p s  
o b j e c t e d .  A f t e r  d i s c u s s i o n  o n  t h e  bill, a v o t e  w a s  t a k e n  a n d  
t h e  m o t i o n  to t a b l e  t h e  b i l l  p a s s e d .

T h e  n e x t  b i l l s  b e f o r e  the c o m m i t t e e  w e r e  H B  360 and 
H B  363. W i t h  r e f e r e n c e  to  H B  360, Dr. B e i r n e  s a i d  h e  was 
n o t  s o l d  o n  ’ m a n a g e r  team. Mr. P h i l l i p s  s p o k e  ir. f a v o r  of 
it . Mr. c ’“.terton t h e n  m o v e d  to t a b l e  H B  360 a n d  363.
Dr. B e i r n e  sec- d e d  t h e  m o t i o n .  A f t e r  d i s c u s s i o n  o n  the m o t i o n ,  
Mr. C h a t t e r t o n  e l i m i n a t e d  H B  363 f r o m  his m o t i o n .  T h e  m o t i o n  
t o  t a b l e  H B  360 c a r r i e d .

T h e  n e x t  b i l l  b e f o r e  the c o m m i t t e e  w a s  H B  363. Mr. Ose 
m o v e d  t o  p a s s  t h e  b i l l  out. T h e r e  b e i n g  n o  o b j e c t i o n ,  the m o t i o n  
c a r r i e d .

Mr. P a r r  a n n o u n c e d  to the C o m m i t t e e  t h a t  a p i e c e  of 
l e g i s l a t i o n  h a s  b e e n  i n t r o d u c e d  b y  L i s a  R u d d  a s k i n g  the R e g e n t s  

n o t  to r e h i r e  Hi a t t .  H e  s a i d  he h a d  h e a r d  b y  the g r a p e v i n e  
t h a t  t h e y  w e r e n ' t  g o i n g  to k e e p  h i m  on a n y w a y  b u t  j u s t  w a n t e d  
to a l e r t  t h e  c o m m i t t e e  t h a t  t h e r e  w a s  the p o s s i b i l i t y  of a n o t h e r  
b i l l  r e g a r d i n g  t h e  U n i v e r s i t y  c o m i n g  b e f o r e  the C o m m i t t e e .

Mr. P a r r  t h e n  p a s s e d  a b r e a k d o w n  b y  d i s t r i c t  o n  a f i s c a l  
n o t e  to t h e  c o m m i t t e e  r e g a r d i n g  H B  212 w h i c h  w i l l  b e  b e f o r e  t h e m  
at t h e  m e e t i n g  t o m o r r o w  a n d  a s k e d  the c o m m i t t e e  to lo o k  it o v e r  
b e f o r e  t h e  n e x t  m e e t i n g .

T h e  m e e t i n g  a d j o u r n e d  at 4:40 p.m.



—
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P UBLIC H E A L T H  A U D I O L O G Y  IN RURAL A L A S K A  

A n  Inter- a g e n c y  A p p r o a c h

David R. Canterbury, ED.D.

F o r  m a n y  y e a r s  o titis m e d i a  has b e e n  re c o g n i z e d  as a m a j o r  h e a l t h  p r o b l e m

'.n ru r a l  Alaska. Perhaps the h i g h e s t  p r e v a l e n c e  of this c o n d i t i o n  in the

U n i t e d  States is found in the A l a s k a n  Natives. This fact h a s  b e e n  d o c u mented

o n  nume r o u s  occa s i o n s  and as t.le i d e n t i f i c a t i o n  and e v a l u a t i o n  techniques

/
h a v e  evolved, the true scope of the p r o b l e m  has b e c o m e  i n c r e a s i n g l y  evident.

The C o m m u n i c a t i v e  D i sorders P r o g r a m  of the A laska D e p a r t m e n t  of H e a l t h  and 

S o c i a l  S e r v i c e s  w o r k i n g  c o o p e r a t i v e l y  w i t h  ot h e r  state and federal agencies, 

is a t t e m p t i n g  to e s t a b l i s h  identification, evaluation, refe r r a l  and remedial 

p r o g r a m s  in perhaps the m o s t  c h a l l e n g i n g  g e o g r a p h i c  area in the c o n t i n e n t a l  

U n i t e d  States from the h e alth services d e l i v e r y  p e rspective.

W h i l e  the State's land mass of 586,500 s q u a r e  mi l e s  is l a r g e r  than California, 

M o n t a n a  and Texas combined, the p o p u l a t i o n  on l y  s l i g h t l y  e x c eeds 4 0 0 , 0 0 0  

people. Most of these i ndividuals reside in the A n c h o r a g e  area b u t  there 

a r e  150 communities w i t h  popula t i o n s  of less than 5,000 p e o p l e  and 40% of 

a l l  A l a s k a n s  are located in co m m u n i t i e s  of less than 1,000. Most of the 

rural c o m m u n i t i e s  are a c c e s s i b l e  only by light airc r a f t  and in Lhe cases of 

la r g e r  villages, by s c heduled a i r l i n e  services. Pond s y s t e m s  to rural areas 

a r e  a l most non-ex i s t e n t  and d i s t a n c e s  b e t w e e n  these v i l l a g e s  arc s u b s t a n t i a l  

e.g. d i s t a n c e s  from Anchorage, the largest city, to various o u t l y i n g  communities 

are; A d a k  1,209 miles, B arrow 722 miles, K e t c h i k a n  768 m i l e s  and B e t h e l  420 

mi U  s. The entire Slate west to east rpans a d i s t a n c e  e q u i v a l e n t  to that



from Ca l i f o r n i a  to Florida. T h e  terrain and climate v a r y  w i d e l y  f r o m  the

deep cut fjords of the S o u t h e a s t  P a nhandle where r a i n f a l l  a v e r a g e s  exceed

150 inches per year, to the tundra of Northern and W e s t e r n  A l a s k a  w i t h  

p r e d i c t a b l e  w i n t e r  lows in excess of -50° Fahrenheit. In N o r t h e r n  and 

W e s t e r n  A l a s k a  exists one of the m o s t  unique h u m a n  e n v i r o n m e n t s  k n o w n

in the State as "the bush". T h e  term refers to the p r e d o m i n a t e l y  N a t i v e

v i l l a g e s  of the area. A l t h o u g h  urban conveniences a r e  b e i n g  i n t r o d u c e d  

to these villages, they a r e  not m o d e r n  in character n o r  do they s h a r e  muc h  

in common w i t h  A m e r i c a ' s  small towns. "In bush" tele p h o n e  and t e l e v i s i o n  

are not c o mmon a nd In m a n y  loc a t i o n s  residents rely u p o n  s h o r t w a v e  radio.

"The bu s h "  is not c o n n e c t e d  i n t e r n a l l y  or with other p o r t i o n s  of the State 

by road network. Boats in the summer, snow machines in the w i n t e r  and small 

air p l a n e s  are the m o s t  c o m m o n  m e a n s  of travel. R e s i d e n t s  p a r t i c i p a t e  in a 

m a r k e t  economy) still s u b s t a n t i a l l y  relying on the land and w a t e r  r e sources 

near their home to m e e t  their s u b s i s t a n c e  needs. Ab o u t  one s i x t h  of the 

State's p o p u l a t i o n  is A l a s k a n  E s k i m o  or A l a s k a n  Indian. T h e r e  a r e  six m a j o r  

l anguages w i t h  o v e r  twenty s i g n i f i c a n t l y  different dialects.

Th e r e  are four o r g a n i z a t i o n s  in the State of A l a s k a  s u p p l y i n g  h e a r i n g  h e a l t h  

car e  to residents of r u r a l  areas. Th e s e  include:

1. The C o m m u n i t y  H e a l t h  Aide Program,

2. The A laska State P u b l i c  H e a l t h  Nurses.

3. Physicians of F e d e r a l  Indian H e a l t h  Service.

A. A u d i o l o g i s t s  of the A l a s k a  State Commu n i c a t i v e  D i s o r d e r s  Program.

C O M M U N  ITY H E A L T H A T D K P R O G R A M

Since 1968 Comm u n i t y  H e a l t h  Aides have bee n  employed b y  the Regional N a t i v e  

H ealth Corporations. H e alth Aides are Native r e sidents of the v i l l a g e s  who 

are trained in p r i m a r y  h e a l t h  care at b a s i c  and a d v a n c e d  l e v e l s  by a c c r e d i t e d



programs provided t h r o u g h  the U n i v e r s i t y  of Alaska. T h e r e  are 205 full 

time Aides located i n  171 vill a g e s .  T h e y  operate under the m e d i c a l  d i r e c t i o n  

provided by p h y s icians of the I n d i a n  H e a l t h  Service Hospitals and their 

activities are m o n i t o r e d  b y  the S t a t e  Bo a r d  of M e d i c a l  Examiners. * Th e y  

are of t e n  the only full time h e a l t h  p r o v i d e r s  in residence in s m a l l e r  v i l l a g e s  

and carry much of the r e s p o n s i b i l i t y  for intervention in cases of acute o t i t i s  

media and the o n g o i n g  c a r e  of c h r o n i c  otitis m e d i a’ conditions w h i c h  a re q u i t e  

prevalent. They o p e r a t e  f r o m  a n  e s t a b l i s h e d  set of standing o rders and a r e  

in frequent r a d i o / t e l e p h o n e  c o n t a c t  w i t h  physicians of the I n d i a n  H ealth S e r v i c e  

Hospitals. It is e s t i m a t e d  that the C o m m u n i t y  Health A i d e  Progr a m s  c o n duct 

200,000 patient e n c o u n t e r s  a n n u a l l y  for all types of problems. O t i t i s  m e d i a  

is one of the most f r e q u e n t  causes o f  referral.

A L A S KA STATE PUBLI C  H E A L T H  N UR S E S

Approximately 60 p ublic h e a l t h  n u r s e s  s upply a wid e  range of h e a l t h  care to 

even the most remote of the A l a s k a n  villages. These nurses are b a s e d  In 

larger villages and I t i n e r a t e  o u t  to the less populous areas o n  a s c h e d u l e d  

basis as do the p h y s i c i a n s  of the I ndian H e a l t h  Service. In a d d i t i o n  to their 

other duties, n urses r e c e i v e  t r a i n i n g  from the C o m m u n i c a t i v e  D i sorders P r o g r a m  

audiologlsts to p r o v i d e  s p e c i f i c  s e r v i c e s  to the h e a r i n g  h a n d i c a p p e d  i n c l u d i n g  

pure tone and I m p e d a n c e  s c r e e n i n g  techniques, basic threshold testing, first 

level counselling, m a k i n g  of e a r m o l d  i m p r e ssions for p r o s p e c t i v e  h e a r i n g  aid 

users and the fitting of ear plugs as a pr o t e c t i o n  against noise induced 

h e a ring loss. N urses m a y  a l s o  p r o v i d e  m e d i c a t i o n  to c l i ents w i t h  m i d d l e  e ar 

disorders from e s t a b l i s h e d  m e d i c a l  s t a n d i n g  orders. The C o m m u n i c a t i v e  D i s o r d e r s  

Program provides an a u d i o m e t e r  for each nurse involved in d i r e c t  s e r v i c e s  and 

the nurses are r e s p o n s i b l e  for a d m i n i s t e r i n g  and/or p e r f o r m i n g  h e a r i n g  

s creening activities a c c o r d i n g  to e s t a b l i s h e d  guidelines. T h e s e  a c t i v i t i e s  

call for all c h i l d r e n  to be s c r e e n e d  on a sche d u l e d  basis through their



‘ ho 0 l y e a r s .  W h i l e  the s c h o o l  systems share r e s p o n s i b i l i t y

. 1  a n d

’. ' • lmpiem e n t a t i o n  of s c r e e n i n g  p r o g r a m s  for school age c h i l d r e n ,  this

ften done b y  the p u b l i c  h e a l t h  n u r s e  in less populous areas. L o c a l•- in ^

volunteers and h e a l t h  aides are t r a i n e d  to w o r k  with the nurse i n  s c r e e n i n g  

activities.

Screening failures r e c eive pur e  tone t h r e s h o l d  tests and s o metimes t y m p a n o m e t r y  

from the public h e a l t h  n u r s e  d u r i n g  h i s / h e r  v i l l a g e  visit. All te s t  r e s ults 

are sent to the C o m m u n i c a t i v e  D i s o r d e r s  P r o g r a m  audiologists for review, 

interpretation and r e c o m m e n d a t i o n s  f or f u r t h e r  management. The n u r s e s  al s o  

ma k e  earmold impressions for p r o s p e c t i v e  h e a r i n g  aid wearers so t h a t  c u s t o m  

fitted ear molds are a v a i l a b l e  w h e n  a n  i n d i v i d u a l  is seen by an a u d i o l o g i s t  

for a hearing aid e v a l u a t i o n  and p o s s i b l e  fitting. This service p r o v i d e d  

by the public h e a l t h  nu r s e  o f t e n  e l i m i n a t e s  the necessity of t r a n s p o r t i n g

the client out of the v i l l a g e  m o r e  tha n  o n c e  to see the audiologist.
, • ■ *  * * * ,

I N D T A N  H E A L T H  S E R V I C E

Physicians of the F e d eral I ndian H e a l t h  S e r vice program staff h o s p i t a l s  

in six outlying areas o f . t h e  State a n d  in a d d i t i o n  a large Indian H e a l t h  

Services Hospital,, .'.located in the c o m m u n i t y  of Anchorage. The A n c h o r a g e  

facility contains a st a f f  of two to th r e e  Ear, N o s e  and Throat p h y s i c i a n s  

and one audiologist. T h e y  see a p p r o x i m a t e l y  300 patients per y e a r  for 

surgery.and conduct an o n g o i n g  o u t - p a t i e n t  program. Most of the s u r g e r i e s  

s cheduled are tympanoplasties. One of the o u t l y i n g  hospitals l o c a t e d  in 

the Southeast section of the S t a t e  (Mt. E d g e c u m b e  Hospital) also h a s  the 

services of an Ear, Nose and T h r o a t  s p e c i a l i s t  on a philanthropic F e l l o w s h i p  

routed through an E a s t e r n  u n i v e r s i t y  t r a i n i n g  program. Referrals a r e  mad e  

to the ENT programs from the h e a l t h  aides, p u b l i c  h ealth nurses, p h y s i c i a n s  

functioning out of rural h o s p i t a l s  and fro m  the audiologists.

‘A



S ^ v- ^ WUJN1CATIVE DISORDERS p r o g r a m

•Three levels of sen/ices a r e  p r o v i d e d  in a udiology by the A l a s k a  C o m m u n i c a t i v e  

Disorders Program.

1. Regional C linic Serv i c e s  (located in Anchorage, Mt. Edgecumbe, F a i r b a n k s  

and B e t h e l ) .

2. Community or la r g e  v i l l a g e  c l i n i c s .

3. R emote v i l l a g e  s e r v i c e s .

1. RE G I O N A L  CLINICS

Regional clinic s e r v i c e s  a r e  p r o v i d e d  b y  a staff of eight a u d i o l o g i s t s  w h o  

function out of four r e g i o n a l  clinics. Each a u d i o l o g i s t  d e v o t e s  about 

50% of his or h er time to p r o v i d i n g  the full range of a u d i o l o g y  s e r v i c e s  

through the clinic. R e g i o n a l  c l i n i c s  are fully equ^ped d i a g n o s t i c  

facilities i n c l u d i n g  two c h a n n e l  a u diometers, clinic ad. I’’ im p e d a n c e  equipment, 

sound level meters, h e a r i n g  a id analyzers, etc. M o s t  regi o n a l  c l i n i c s  

also h a v e  either d o u b l e  o r  s i n g l e  w a l l  so u n d  proof rooms.' T h e s e  fac i l i t i e s

form the nucleus of a u d i o l o g y  s e r v i c e s  and are located in, or a r e  h i g h l y

coordinated with, I ndian H e a l t h  S e r v i c e  and/or n u r s i n g  facilities. C l i ents 

flown in from v i l l a g e s  r e c e i v e  evalu a t i o n s ,  are fitted w i t h  h e a r i n g  aids, are. 

counselled and are refe r r e d  for m e d i c a l  management. Th e s e  r e g i o n a l  clinics 

also serve as training facilities. B e f o r e  each p ublic h e a l t h  n u r s e  a s s umes 

h er field station a r e q u i r e d  o r i e n t a t i o n  into the m a n a g e m e n t  of h e a r i n g  

disorders is provided b y  the a u d i o l o g i s t .  Periodically, m o r e  e x t e n s i v e

t
add i t i o n a l  training is a c c o m p l i s h e d  to further e n h a n c e  the level of skills.

«
Fifty-five nurses a t t e n d e d  su c h  e x t e n s i v e  training progr a m s  in 1977.

2. C O M M U N I T Y  OR L A R G E  V I L L A G E  C L I N I C S

C o m m u n i t y  or 1arge v i l l a g e  c l i n i c s  a r e  field on a s c h e d u l e d  b a s L s  three

to six times annually. ( P r e s e n t l y  there are fifteen si t e s  in the State 

wh i c h  receive this type of service. All a re a c c e s s i b l e  by c o m m e r c i a l  jet

— •—*--------- I ----



or the l i m ited road system.) W h e n  the a u d i o l o g i s t  leaves the
(CtVJ-ce

gional clinics to v i s i t  these ar e a s  h e  c u s t o m a r i l y  takes w i t h  h im 

portable pur e  tone a u d i o m e t e r  w i t h  s p e e c h  circuitry, p o r t a b l e  impe d a n c e  

i n s t r u m e n t a t i o n  and the n e c e s s a r y  s u p p l i e s  for c o n d u c t i n g  a clinic. D o w n  

f illed parkas and b u n n y  boots (cold w e a t h e r  boots) are also standard 

e q u i p m e n t  for b u s h  travel d u r i n g  the w i n t e r  m o n ths. The case load d u r i n g  

these clinics is r e f e r r e d  by p h y s i c i a n s ,  c o m m u n i t y  H e a l t h  a i d e s  and p u b l i c  

h e a l t h  nurses fr o m  their a c t i v i t i e s  i n  those communities and the s u r r o u n d i n g  

m o r e  remote villages. Comp u t e r  p r i n t  out s  from a recently developed 

a u d i o l o g y  data s y s t e m  integrates d i a g n o s t i c  a u d i ology, n u r s i n g  and m e d i c a l  

i n f o r m a t i o n  f m  all sources. This f a c i l i t a t e s  the f ollow up of cases 

se e n  previously. M e d i c a l  referral to I n d i a n  H e a l t h  Service H o s p i t a l  

f a c i l i t i e s  is u s u a l l y  possible at th e s e  sites.

R E M O T E  VILLAGES

R e m o t e  villages are a c c e s s i b l e  o n l y  b y  light a i r c r a f t  flown by "bush pilots".

W h e n  t r a v e l i n g  to these v i l l a g e s  it is n e c e s s a r y  to also take along a

d o w n  filled slee p i n g  b a g  and e n o u g h  food to last the d u r a t i o n  of the

trip (two to five days). ' L1-- Since no o t h e r  a c c o m o d a t i o n s  are available,
*

v i s i t o r s  of t e n  resort to s l e e p i n g  in the s c h o o l  house, church or health 

a i d e s  office and e a t i n g  food s tuffs that are b r o u g h t  along. The a u d i o l o g i s t  

wo r k s  directly w i t h  the com m u n i t y  h e a l t h  aide, an i t inerant p u b l i c  h e a l t h  

n u r s e  or itinerant Indian H e a l t h  S e r v i c e  physician. He performs a u d i o l o g i c a l  

e v aluations, provides counselling, fits h e a r i n g  aids, and p r o v i d e s  trai n i n g  

for the nurse or h e a l t h  aide. The n u r s e  or h e a l t h  aide in turn initiates 

m e d i c a l  standing orders whe n  n e c e s s a r y  on id e n t i f i e d  cases. Some cases 

a re then referred Into the regional o r  c o m m u n i t y  clinics for m o r e  e x t e n s i v e  

m a n a g e m e n t .



o a s t  a large number o f  remote vill a g e s  we r e  v i s i t e d  a n n u a l l y  by

ltf the

ugiologist b ut as the case load in the regi o n a l  c o m m u n i t y  clinics
lb® **

risen, so has the a b i lity of the h e a l t h  aides, and p u b l i c  h ealth
J l f l S

n u r ses to m anage and refer. P r e s e n t l y  only about twenty r e m o t e  villages 

are visited each yea r  b y  the audiologist. B e c a u s e  of the sm a l l  p o p u l ations 

io these areas and travel expense, these clinics, w h e n  attended, are for 

e v e r y o n e  in the v i l l a g e  regardless of age, r e f e r r a l  source or hearing 

complaint.

T h e  C e n t r a l  O f f i c e  of the C o m m u n i c a t i v e  Disorders P r o g r a m  (in Anchorage) 

o f f e r s  direct support to the a u d i o l o g i s t s  and nurses by furnishing 

audiometers, impe d a n c e  testing equipment, supplies, testing forms and 

c a l i b r a t i o n  services. A n n u a l l y  and as needed all of the 90 audiometers 

o w n e d  by the p r o g r a m  are calibrated. This service is also supplied 

to the few school - b a s e d  h e a ring c o n s e r v a t i o n  prograns at cost. In 

a d dition, the comp u t e r  based data c o l l e c t i o n  s y s t e m  incor p o r a t i n g  

audiological, n u r s i n g •and m e d ical i n f o r m a t i o n  into o n e  o n g o i n g  patient 

m a n a g e m e n t  and st a t i s t i c a l  s y s t e m  w as implemented in 1977 and is based 

in the Central Office.

E X T E N T  OF H E A R ING LOSS EN C O U N T E R E D

A c u t e  otitis media and its chronic sequellae, inc l u d i n g  h e a r i n g  loss has 

b e e n  recognized as a leading cause of m e d i c a l  referral among A l a skan 

N a t i v e s  for at least the last three decades. This high pre v a l e n c e  of o t i t i s  

m e d i a  has been d o c u m e n t e d  by numerous p u b l i c a t i o n s  including, the M c G r a t h’s 

P r o j e c t  (196?.); Brody (1964); Br o d y  et nl (.1965); Reed and Brody (1966);

Reed et al (1967); M a y n a r d  (1969); and Reed and Dunn (1970). T he most 

c o m p r e h e n s i v e  study w as b e g u n  in 1960 by the A rctic H ealth Resea r c h  Center, 

K a p l a n  et al (1973). This i n v e s t i g a t i o n  included 643 live b i r t h s  o c c u r i n g

7



b e t w e e n  O c t o b e r  1 9 6 0  and D e c e m b e r  of 1962 in 27 Eskimo vill a g e s  in the Yukon- 

K u s k o k w i m  R i v e r  D e l tas. In a d d i t i o n  to p e r i o d i c  v isits of a r e s e a r c h  nurse 

to these v i l l a g e s  through the initial years of study, A 89 of these children 

were eval u a t e d  b y  a physician, a nurse, a n  audiol o g i s t  and a p s y chologist 

in a foll o w - u p  d o n e  in 1969, 70, and 71. The findings of these studies 

revealed that p e r f o r a t i o n s  and scar r i n g  of the tympanic m e m b r a n e  w e r e  present 

in 41% of the c h i l d r e n  evaluated. A  h e a r i n g  loss of 26 decibels (TTA) or 

greater w a s  p r e s e n t  in 16% and a n  a d d i t i o n a l  25% h ad a m e a s u r a b l e  conductive 

h e a r i n g  loss less than 25 d e c i b e l s  (for a total of 41% w i t h  m e a s u r a b l e  

c o n ductive h e a r i n g  impair m e n t ) .  C h i l d r e n  w i t h  a h i s tory of otitis media 

prior to a g e  two a nd a h e a r i n g  loss in excess of 26 decibels for the m iddle 

speech range h ad a s t a t i s t i c a l l y  s i g n i ficant loss of verbal a b i lity and were 

behind in reading, m a t h  and language development. In addition, 'the children 

who p o s s e s s e d  a c o n d u c t i v e  c omponent but h ad h e a r i n g  b e t t e r  than 26 decibels 

(PTA) were a l s o  a d v e r s e l y  a f f e c t e d  in v e r b a l  areas. The number of otitis 

media epis o d e s  was related to the tympanic membr a n e  a b n o r m a l i t i e s  observed, *-• 

the amount of h e a r i n g  loss and low v erbal a b i lity on achievement test scores.

Use of i m p e d a n c e  a u d i o m e t e r y  for i d e n t i f i c a t i o n  and d i agnosis was b e g u n  in the 

early 1970's and to d a y  is used e x t e n s i v e l y  throughout urban and rural Alaska, 

Ihe result has b e e n  the c o l l e c t i o n  of a great deal of information about the 

p r e valence of m i d d l e  ear p a t h o l o g y  in Lhe State, Data c o l lection d u r i n g  1975 

to 1978 by the C o m m u n i c a t i v e  Disorders Prograip once again, revealed the scope 

of the p r o b l e m  e n c o u n t e r e d .  D u r i n g  that period of time, several d i fferent 

age g roups w e r e  m o n ' t o r e d  to e s t a b l i s h  p r e v a l e n c e  figures, Of the prc«-school 

p o p ulation seen, m i d d l e  ear e f f u s i o n  or tympanic m e m b r a n e  p e r f o r a t i o n s  were 

found in 20% of the c h i l d r e n  in S o utheast A l a s k a  and 33% of the sa m e  age 

group in S o u t h w e s t e r n  Alaska. Sta t e w i d e  p r e v a l e n c e  is about 27% for pre-r 

schoolers. I m p e d a n c e  do u m c nted negat i v e  m i d d l e  ear p r e s s u r e  e xists in



roughly 20% of this gr o u p  (In e x c e s s  of - 1 0 0 m m  negative p r e s s u r e ) . M o s t  

of the problems i d e n t i f i e d  a r e  due to s e r o u s  otitis media p r e s e n t i n g  at 

v a r i o u s  stages. T he n u m b e r s  of c h r o n i c  tympanic membrane p e r f o r a t i o n s  are 

b e i n g  steadily reduced d u e  to a n  a c t i v e  surg i c a l  program b ut b u s h  c o m m u n i t i e s  

of S o uthwestern A l aska s t i l l  h a v e  a n  a l a r m i n g  number of cases (the B e t h e l  

A l a s k a  area, population a b o u t  1 5 , 0 0 0  had approximately 200 u n i l a t e r a l  and 

bi l a t e r a l  surgeries p e r f o r m e r  d u r i n g  the 1 9 7 7-78 fiscal year u t i l i z i n g  

bo t h  State and Federal r e s o urces. M o s t  o f  these were tympanoplasties).

The h e a r i n g  status of h i g h  s c h o o l  a g e  c h i l d r e n  from Northern v i l l a g e s  h a s  

b e e n  monitored for m o r e  than f o u r  y e a r s  b y  the audiology facility at Mt. 

Edgecumbe, (Kimball (L975). C o n d u c t i v e  h e a r i n g  losses have b e e n  found in 

20-39% of the cases s e e n  eac h  year, s e n s o r y  neural loss was found in 

9-17%, Kimball (1977). The l a t t e r  f i n d i n g  is believed to be due to n o i s e  

induced hearing loss fro m  e x c e s s i v e  e x p o s u r e  to snow mobiles, rifle fire, 

light aircraft, motor b o a t s  etc.

The a mount of ear p a t h o l o g y  in A l a s k a  is s u b s t a n t i a l  and the continued 

efforts of all h e alth ca r e  p r o v i d e r s  w i l l  b e  needed to eventually b r i n g  the 

sit u a t i o n  to a m a n a g e a b l e  level. P r e v e n t i o n  efforts are being e m p h a s i z e d  

through early i d e n t i f i c a t i o n  and h e a l t h  e d u c a t i o n  on several p r o g r a m m a t i c  

fronts and as the s y s t e m  o f  m a n a g e m e n t  b e t w e e n  the many parties involved 

continues to develop a m o r e  and. m o r e  e f f i c i e n t  client management s y s t e m  

should result.

The Alaska Communicative D i s o r d e r s  P r o g r a m  is partial ly ijunded by Mc\te),'n.'\l 

Child Health Special P r o j e c t  G r a n t  (101! 8 2 0 0 0 3 0 9 )
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w i t h  p e r f o r a t i o n .

T h e  attached, u n d u p l i c a t e d  p r e v a l e n c e  listing has b e e n  c o m p i l e d  b y  Cozzi Alward, 

R.N., a n d  M i c h e l l e  Riccardi, R . N . , from the f o l l o w i n g  sources: O c t o b e r  and

N o v e m b e r ,  197"7, o b s e r v a t i o n s  o f  p e r f o r a t i o n s  b y  field and E N T  physic i a n s ,  public 

h e a l t h  nurses, and a u d i o l o g i s t s  (442) ears; and p r e v i o u s  l i s t i n g s  of p e r s o n s  

a w a i t i n g  t y m p a n o p l a s t i e s  (501 ears). T h i s  is n o t  a listing, p e r  se, o f  persons 

f or w h o m  a t y m p a n o p l a s t y  has a c t u a l l y  b e e n  r e c o m m e n d e d ,  but it follows t h a t  a 

v e r y  s i g n i f i c a n t  n u m b e r  o f  th e m  will be so c l a s s i f i e d  once t h e y  h a v e  b e e n  

e v a l u a t e d  by an E N T  surgeon.

T h e  b a r  chart s..ows t h e  age d i s t r i b u t i o n  o f  the i ndividuals u n d e r  21 y e a r s  o f  age 

wit h  c h r o n i c  o t i t i s  m e d i a  w i t h  perfor a t i o n .  In this disease, recurrent, closely- 

spaced or i n a d e q u a t e l y  t r e a t e d  a c u t e  i n f e c t i o n s  (which p r o c e e d  to p e r f o r a t i o n  

and drainage) lead e v e n t u a l l y  to a r i s i n g  p r e v a l e n c e  of n o n - h e a l i n g  of the 

p e rforation. B e l o w  age five years th e r e  is i n c o n s i s t e n t  r e p o r t i n g  since surgery 

has not bee n  r e c o m m e n d e d  for these ages. F u r t h e r  st u d y  and a n a l y s i s  will be 

r e q u i r e d  to r e v e a l  a n y  c h a n g i n g  i n c i d e n c e  o f  p e r f o r a t i o n  w i t h i n  the last five 

to ten years. <

It must b e  n o t e d  that 119 p e r s o n s  h a v e  r e c e i v e d  t y m p a n o p l a s t y  s u r gery at the 

Bethel H o s p i t a l  w i t h i n  the last eight m o n t h s  and a re thus not included in this 

listing.

T h r e e  c o n c l u s i o n s  s e e m  w a r r a n t e d  frcm this information: (1) c o n s i d e r a t i o n  of an 

improved r e p o r t i n g  format for o t i t i s  media, (2) a c o n t i n u e d  c o o p e r a t i v e  e f f o r t  

should be mad e  to r e d u c e  this b a c k l o g  o f  p e r s o n s  n e e d i n g  e ar surgery, a n d  (5) 

p r e v e n t i v e  m e a s u r e s  s h o u l d  be u n d e r t a k e n  to lower the i n c i d e n c e  of n e w  cases.
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x i i u h j l u  uixrjxi i'ig,U17TT^rnTTERFORATTON IN ' ’ ■ ]i
45 VILLAGES IN THE BETHEL AREA ’ .

/ *
Persons with birthdates 

of 1 / 1/56 nr later 
(under 21 years of age)

Persons with birthdates 
Prior to 1956 (over 21 
years of age)

Total Ears 
Perforated

Unilateral
Perforatior

Bilateral
Perforations

Unilateral
Perforation

Bilateral
Perforations

i ATakanuk 01 
** « 12 3 . '

1
0 54

Akiachuk. .. .18 15 0 ■ 0 51
Akiak 1 1 0 0 3
Anlak .9 1 0 0 1 1

|i Anvik 0 1 0 0 2
I Atmautluak 3 1 0 0 5

Bethel 69 20 14 2 127
J Chauthbaluk 3 0 . . 0 0 3
jj C h e f o m a k 9 • 3 1 0 16

Chevak 29 2 1 4 0 37
Eek 0 1  •- :o 0 2
Crooked Creek 5 0 • 1 0 6
Eiraonak 26 5 1 • 0 ■ 37
Grey ling 0 0 0 0

mJ 1 

0
Holy Cross 7 3 .0 0 13
Hooper cay 30 7 3 0 47
Kasigluk 8 1 2 0 12
Kipnuk 28 15 0 0 ' 58
Kbngiganak 11 7 2 0 27
Kotlik 18 2 3 0 25
Kwethluk 28 2 4 0 36
Lower Kalskag 2 2 0 0 6
Lirre Village ’’Several " "Several"
Kwigillingok 5 1 0 0 7
Marshall 5 2 2 0 11
Mekoryuk 13 0 0 0 13
Mountain Village 42 15 4 0 76
Napakiak 7 6 3 0 22
Icapaskiak 7 3 0 0 13
ffewtok R 7 1 0 20
Nigjitmute 7 5 1 1 19
f-Junapitchuk 4 0 0 0 4
Gscarville 6 0 0 0 6
Pilot Station 19 9 0 0 37
Pitka’s Point 1 0 0 0 1
Quinhagak 8 6 0 0 20
Russian Mission 5 0 0 0 5
Scanron Eay 7 0 0 0 7
Shageluk 3 0 0 . 0 3

| Sheldon’s Point 9 0 0 1 11
SI cel route 4 1 0 0 6
Saint Mary’s 12 1 0 '  0 14
Stony River 4 1 0 0 6
Tbksook Eay 15 3 1 0 22
'JLluksak 7 0 1 1 10
'Pun >.i;tul ink 2 0 0 0 2
Tununak 
Unr-vr 'til skap;

15
3

1
1

2
1

0
0

19
____11______

45 VI1 lajy-s

-VI

551
Persons

163
Pi-V'.r.n’z

57
r \ » 1 »*;r . » . c

1

5 943
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S T A T D E ' I T  O F  PUOl iL l i i i

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

of morbidity in rural Alaska. Studies done in the mi •Id I o end late-

~f~
1950's reported unusually high i rici dence s C ? prevalence rates of 

this disease among the Motives, (Haymen and Koster I9;‘>7, and the 

McGrath Project 1962). An- infant morbidity and mortality stuJy 

begun in I960 revc led that 33# of a cohort group of Alaskan iVskirno

I
infants had at least one episode of draining ear during I heir first 

year of life (Maynard and Hnrnmes 1970). By 1964 otitis media was 

recognized as the second highest cause of morbidity among Alaska 

Natives. In 1965, Mood, in a follow up on the Alaska Fskimo cohort 

group, found that 62# of the children had had one or more episodes 

since birth. In the same- year, Reed and Burin also found Mini 65# of 

Iho children examined in six f.skimo villages showed past or present 

evidence of otitis media.

In fhe most recent studies, Kaplan, Fleshman, Fonder, G . ? u m  and Clark 

studied 409 Alaska f'skiir.o children 'who had been followed Mircnoh the 

first leri years of life; 76# had one or more episodes of o lit is media 

since birth. Of these, 73# had I heir first a I tack during the first 

two years of life. Perforafion and scarring of the tympanic membrane 

wore present in 41.’. A mild hearing loss of ?•'.< d-.r ihals or great or 

was present in If# aim an additional 25# were in I he non.el range but 

had Measurable conductive hearing loss. Children with a history of 

otitis media prior to Iwo years of ago and a mild loss (16 dll or 

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



were behind in total reading, total moth and language development. In 

addition, children who had an early onset of otitis media but now had 

normal hearing with a conductive component were also adversely affected 

in verbal areas. The number of otitis media episodes was re In1cd to 

the tympanic membrane abnormality, hearing loss and low Verbal ability 

in achievement scores.

Data collection during the first half of FY 1975 by the Communicative

Disorders Project once again revealed the scope of the problem encountered. 

*
During that period of time, three specific groups were studied in detail. 

One group consisted of twelve preschool and Hoad Start classes located 

in Southeast Alaska. Of the 328 children tested using impedance audio- 

metric techniques, 20# showed indications of tympanic membrane perfora­

tions or middle car effusion, and 27# showed substantial negative 

middle car pressure which indicates lack of custnci m  tube functioning.

This negative pressure is often a prelude 1o in i del I o ear difficulties 

and these children could bo considered at high risk.

A similar study was conducted in ten villages in the Pathol area where 

111 children wore soon. Of those, i> 3!’< wore mod ice I referrals, and 

*’.?# showed evidence ol oustachian lube malfunctions. I'heeo two pre- 

school sfudics indicate that there is still a substantial incidence 

of early occuranco of middle oar pathology, this Is especially signi­

ficant since if uncorrocled these hearing losses will uudoubtod Iy

of feci school performance, cause emotional problems, end significant
• t ♦

deficits in language ability. Such a hearing loss occurs at an ago

when speech and language readiness is at ils peak.

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

or. is i ad i ca led by our lb in! FY 107'.. sludy whidi included the total



■

incoming population of new students to the BIA high school .at Mt. 

Edgecunr.be. A total of 256 studenis were evaluated with total 

diognostic batteries. About 97, or 33^ of those seen demonstrated 

a significant hearing loss. Of those 97 individuals, 63?> were 

conducfive losses, 302 woro sensori-nouroI, and 7J> mixed-. The 

high incidence of sensori-neural losses found in this relatively 

young population (ages 14 through 16) indicates cither that those
/

impairment's may be due io ihe secondary effects of otitis media, or 

to excessive noise exposure or perhaps both. Alaskan Natives ere 

exposed to an inordinate amount of high intensity noise originating 

from snowmobiles, rifle fire, ligitf aircraft arid motor boats. This 

is another problem which will receive more attention during the 

coming year. (For more detailed breakdown of those 1hree specific 

studies, please refer to Ihe progress repoi'1 for FY 19/6.)

Studios accomplished in the first half of Fiscal Year 1976 also 

confirm earlier findings. During thol' period of time, 6I7 Head Chart 

children located in villages throughout the stele wore examined by 

impedance and pure lone hosting procedures. Of these chilJrr.fr, ages 

3-5 years, 106 (27;») had riddle ear conditions which ncc.cs si to led 

medical referral. An additional ICO children (17.3) demonstrated 

negative middle ear pressure, a condition associated with oustnchian 

tube malfunction which often occurs prior 1o the development of serous 

otitis media. Another 34 children could not bo tested. Only 271 (45.') 

were found to havo no indications of middle ear problems. A summary of 

those findings is enclosed in Appendix q

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

who wore referred for medio." I :vl ten! ion by !ho O ji i»: • 1 i vo !;i :.r>r.lors



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

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

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

serous otitis media.

In addition to problems encountered in attempting 1o deliver services 

in a large geographic area with poor transportation availability,

Alaska has’multiple layers of state and federal governmentaI agencies 

operating. Many of Iheso have services which are of value to
h

communicatively handicapped individuals; however, fragmentation or
9

geographic isolation has significantly reduced any impact they may 

have upon the state as a whole. The programs Hiat have established 

services are usually restricted to relatively small geographic areas.

Few attempts to reach Ihe communicatively handicapped individual in 

rural Alaska have been made.

A child with a communicative disorder has been one of the most neglected 

of the many health and educational problems. (Otitis media is no doubt 

contributing to this problem significantly.) There are virtually no 

clinical speech pathologists who routinely seive children in rural

Alaska.. When such positions have been os lab I i shod Ihr.y have boon filled

with insdequateIy trained individuals who soon become overwhelmed by 

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

tenure is consequently of short dura lion in nos I cases. S1off turnover 

in rural Alaska is a persistent problem because of 1li- break thus

created in the continuity of services. If quality personnel are acquired

for programs within the state, staff rcfonMon problems persist because 

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



professionally. Funds are restricted for out-of-state travel to 

short courses and seminars.

Examination of the scope of the problem, areas of need and possible 

approaches to amelioration of the situation have been discussed from 

various perspectives from time to time. Seme fruitful activities 

have developed on the clinical level and efforts expended in 1he 

area of prevention and surgical management of acute and cl"'
I

otitis media have been outstanding examples of productivity by the 

Public Health Service field hospitals and 1he ear, nose and throat 

section of the Alaska Native Medical Center.

Answers to the problem of serous otitis media, however, remain 

unresolved., This condition, which is evident in a very high percen­

tage of children in rural Alaska, has only become evident in the 

last several years. Whether this condition was previously overlooked 

in light of the presence of more severe pathology and less sensitive 

diagnostic tools, or whether this is a secondary effect of antibiotic 

treatment represent!ng incompletely resolved bacferial infections of 

Ihe middle oar is unknown. The following is an e.\crpl from the lOlh 

edition of the Textbook of Pediatrics which refer;', to Ihe condition of 

serous otitis media specifically.

SEROUS OTITIS MEDIA. Serous effusions of the middle ear 
are believed to originate as a physical phenomenon secon­
dary lo blockage of Ihe eustachinn lube and negative 
pressure in the middle car cavi ly. Tno inciting cause 
ol the obstructing edema or lymphoid hyperplasia mv/ be 
nasopharyngeal i nf hiiena Non, allergy or barotrauma, as 
from rapid descent in a nonprcssurized aircr.jfl cabin.
Ihe increasing recognition of serous ofilis in Ihe anti­
biotic era suggests lhat some cases represent incompletely 
resolved bacterial infections of the middle oar, but 
proof of lliis hypothesis is lacking. AI temp Is to isolate



vi ruses from serous effusions have generally been unsuccess­
ful, but viruses may ploy on indirect role by setting 1he 
stage for 1ubal dysfunction accompanying nasopharyngitis.

Tho serous fluid produces a sensation of fullness in the 
oar, decreased hearing and a popping or clicking sound 
with swallowing or jaw movement. The tympanic membrane 
is bulging and dull, with a few injected vessels or a 
diffuse, dusky hue, but fhere is much varia1ion in Iho 
appearance, and peeumatoscopy may indicate fluid when 
the membrane looks almost normal. Later in the couso 
when the fluid becomes viscous ("glue ear") there may bo 
retraction, with the prominence of 1iic short process of 
the malleus, and the drum may acquire a blue-white coloration.

t'lectroacoustic impedance testing procedures are a highly sensitive 
*

method of identifying and diagnosing this problem. However, Ihe 

availability of such instrumentation is presently restricted to the 

audiologists in the state and needs to bo extended to other health 

care providers. Since the condition of serous otitis is very difficult 

to diagnose by an otoscopic examination, the health c.aro provider who 

is treating the case of serous otitis and does not have impedance 

Instrumentation lias no way to tell when the condition resolves. 

Consequently, the effectiveness of various remedial measures is poorly 

documonled.

There is a lack of consensus among Iho medical community concerning 

what type-of management is appropriate for serous cliI is. Some indi­

viduals believe that this is a highly lronsir.nl phenomena which is of 

short duration and do very little in the urea of medical treatment of 

Hie condition. (F'rol imi nary studies by Hie Cowmunicolive IM :.<-i dors frojeu 

on Alaskan children Indicate lhal it is of ten of longer dm at ion. More 

study of this factor is needed, however.) Olliers believe that treatment 

with antihistamines and decongestants is a proper approach. S1 i I I olliers 

are quite uncertain as to whether or r.ol these ir.adio.1 ions have any



no unanimity concerning how long such decongestants should be adminis­

tered 3nd what should be done should the child fall to respond to such 
\

treatment.

There is also some disagreement concerning ihe advisability and the 

feasibility of using polyetheiene tube insertions with persistent cases 

of otitis. This is relatively standard practice by otolaryngologists 

practicing in cities. It has never boon utilized to any ex I cut in 

bush Alaska.

A medical, audio logical and educaiional policy for Iho i roatmer.t of 

serous otitis media is needed af this time. Multidisciplinary course 

of pathology studies on representative populations could answer seme of 

these nagging questions. For example, serial audiologic examinations 

using impedance and pure tone audiometry performed monthly on repre­

sentative groups could for Ihe f i rs I* time give some solid indications 

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

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

condition are. A longer term study would be necessary fo evaluate 

ihe functional impact of this disease upon language and educational 

abilities of the children so affected. Studios confirming the effec­

tiveness or lack of ef fecti vericss of various medical ions and surgical 

procedures necessitates ihe full cooperation of the medical community. 

One such study is being undertaken at this time by the Rural Alaska 

Community Action Program in eleven Head Slart villages in the Bethel 

area. The Communicative Disorders Project has worked cooperatively 

with this agency to initiate this undertaking. It will be a demonstra­

tion project of ihe effectiveness of the utilization of polyetheiene 

t"!>t£S in the treatment of serous otitis. (See Appendix c )



This outline is a description of the segments of 1 ho overall

problem on which there appears to be lack of complete infor­

mation that is quantifiable or lack of clearly defined and/or 

commonly known policy and procedure.

PHAGE II

DEFIHIT I OK OF THE PROBLEM 
• AND 

STATEMENT OF NEEDS

Otitis Media in Alaska

EPIDEMIOLOGY 

age of onset
projected course of pathology 
season.nl variation 
(sanitation)
(hous i ng)
(nu1rition)

HEEDS

V/ith each of the areas of 
concern I is led more intensive 
sludy needs to be undertaken 
to establish some quantifiable 
measures Ihe parameters of the 
probI cm.

PREVALENCE 

by geographic area 

by s i ze of v i11 ago

The development of a functional 
and comprehensive rial a system 
should facilitate 1he gat her ini 
of data on specific geographic 
areas within the stale and the 
grouping of high incidence areas 
according lo village size, climate, 
frequency of rr.odic.il care, etc.

D IAGNOSIS

serous A cor.'.ensue cf opinion needs to
acule be Jove Iopeu among all health
chronic • care providers concerning an

operuti ona I do f i n it i on wi th each 
lype of pathology. There not only 
needs to lie a consensus on ihe . 
labels which are used with each 
condition but also specific obser­
vations which e re nr roesnry to 
classify I hi person in ecu !• cafc-gory 
should !<o clarified io all hoiMh 
co r e  providers



MANAGEMENT CRITERIA

A. History ..........................

B. Audiologic Evaluation . . . . . .

C. Physical Examination.............
fJ. Modi cat i o n ..................... ..

E. FoI low u p ........................

** F. Referral for Medical  ...........

»

IMPACT OF CARE

Effectiveness of medication .........

Effectiveness of surgery .............

FPNCTI Oi.'AL IMPACT

Educational 
Speech, Language 
Psychc-soci al

, .Documentation on representative 
population of health history.

, .Extention of duties to PHN's 
and Health Aides (training and 
equipmont needed).

. PUN and Health Aide training needed.

. Agreement on medication needed for 
each condition.

, .Use of data system for follow up.
. Coordination v/ith AliMC.
. Clarification of referral channels 
to all medical providers. Chock 
at specific locale on effectiveness 
of referral channel.

Course of pathology studies on the 
local level.
Post surgical follow up results 
obtained via data system.

Documental ion of effect of 
otitis modi a on per formance 
in each area by well control led 
i lives I igat ions. Coordi nation 
of efforts with:
I. Local and rag ione I educational 

agencies (Regional Resource 
Lent or - Regional Educational 
A11 on lance Areas).

? . Speech paIhology
3. Psychologist and social worker
4. Nat Ivo Health Corporations
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STA TD EI'JT  O F  PR O iiL lii i

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

of morbidity in rural Alaska. Studies done in the middle and late

—f—
19 S O 1s reported unusually high incidencc i f i r  prove I one.. rates or 

this disease among Ihe Motives, (Haymen and Kester I967, and the 

McGrath Project 1962). An- infant irortidity and mortality stuJy 

begun in I960 revealed that 33? of a cohort group of Alaskan l-.skir.io

4

infants had at least one episode of draining ear during Iheir first 

year of life (Maynard and Hammes I970). By V J » 4  otitis media was 

recognized as tho second highest cause of morbidity among Alaska 

Natives. In I965, Heed, in a follow up on the Alaska f.'sk imo cohort 

group, found that' 62? of the children had had ono or more episodes 

since birth. I ri the same- year, Need and Nunn .jIso found that 05? of 

Ilia children oxen, i nod in six Lskirno villages showed past or present 

evidence of otitis media.

In the most recent studies, Kaplan, FIcshman, bonder, Gaum and Clark 

studied A 30 Alaska Eskimo children who hod Loon iol lowed li (re u*h the 

first len years of life; 76;' had one or more episodes of otitis media 

since birth. Of those, 73? had their first a I took during tho first 

two years of life. Perforation and scarring of the tympanic membrane 

wore present in A\ ' .  A mild houri;,a less of cl-..- ihe Is or great-^r 

was present in If? cin'i an addi i icr.aI '/ .%  wore in iho normal rc.ree bi_k 

had measurable conductive hearing loss. Children with a history of 

olitis media prior to Iwo years of ago and i mild iosr. (26 <113 or 

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



were behind in fetal reading, total moth and language development. In 

addition, children who had an early onset of otitis media but now had 

normal hearing with a conductive component wore also adversely affected 

in verbal areas. The number of olitis media episodes was rclalcd to 

the tympanic membrane abnormality, hearing loss and low verbal cjbilil/ 

in achievement scores.

Data collection during the first half of KY 1975 by the Communicative

Disorders Project once again revealed the scope of the problem encountered. 

»
During that period of time, three specific groups were studied in detail. 

One group consisted of twelve preschool and Hoad Start classes located 

in Southeast Alaska. Of 1ho 323 children tested using impedance audio- 

metric techniques, 20? showed indications of tympanic membrane perfora­

tions or middle car effusion, and 27? showed substantial negative 

middle car pressure which indicates lack of custocian tube functioning.

This negative pressure is often a preludn 1o middle ear difficulties 

and these children could bo considered at high risk.

A similar study was conducted in ten villages in Iho Bethel area where 

2II children wore seen. Of those, 33!’* were medical referrals, and 

22? showed evidence ol eustach'un tube malfunctions. Ihcso two pre- 

school studies indicate that there is slill a substantial incidence 

of early ocouronco of middle car pathology, Ibis is especially signi­

ficant since if umorroctcJ those hearing losses will undoubtedly 

affect school performance, cause em'Mimal problems, and significant 

‘deficits in language ability. Such a hearing loss occurs at an ago 

when speech and language readiness is at Ms peak.

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



Incoming population of new students io tho BIA high school .nt Mt.

Edgecurr.be. A total of 250 students v/ero evalualed with total

diagnostic batteries. About 97, or 38? of those seen demonstrated

a significant hearing loss. Of those 97 individuals, 03? were

conductive losses, 30? were sensori-neural, and 7a> mixed-. The

higii incidence of sensori-neuraI losses found in this relatively

young population (ages 14 through 16) indicates either that those

impairments may be due to the secondary effects of otitis media, or

to excessive noise exposure or perhaps both. Alaskan Natives are

exposed to an inordinate amount of high intensity noise originating

from snowmobiles, rifle fire, light aircraft and motor boats. This

is another problem which will receive more attention during the

coming year. (For more detailed breakdown of these three specific

studies, please refer to the progress report for FY 1976.)

btudics accomplished in the first half of Tiscal Year 19/6 also

confirm earlier findings. During that period of time, 617 Head Start

children located in villages throughout the state were examined by

impedance and pure lone testing procedures. Of those- chilJrori, ages

3-b years, 166 (27;'») had Middle ear conditions which noecssi toted

medical referral. An additional ICC children (17?) demonstrated

negative middle ear pressure, a condition associated with oustnchion

tube malfunction which often occurs pricr 1o the development of serous

3 / /
otitis modi a . Another .'>4 children could not be tested. Only i& \  frfe?) 

were found to have no indications of middle ear problems. A'-sutenary-ot._ 

these findings is orrcTosetMn-Appendix q t

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

who were referred for medical alter:! ion by 5hr: C o i i c  :1ivo Disorders



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

were referred for medical attention. While these referrals repre­

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

serous• 1 o t i t i s  media, cc_ <■/ a

-^ y r r . U  ■:■,. / C  / 0 . 3_ ___   _  ^
In oddition’to problems encountered in a1templing 1o deliver services

in a large geographic area with poor transportation availability,

Alaska has’multiple layers of state and federal government a I agencies

operating. Many of Ihcso have services which are of value to 
*

communicatively handicapped individuals; however, fragmentation or 

geographic isolation has significantly reduced any impact they may 

have upon the state as a whole. The programs that have established 

services are usually restricted to relatively small geographic areas.

Few attempts to reach the communicatively handicapped individual in 

rural Alaska have been made.

A child with a     disorder has been one of the most neglected

of the many health and educational problems. (Otilis media is no doubt 

contributing to this problem significantly.) There are virtually no 

clinical speech pathologists who routinely serve children in rural

Alaska. When such positions have been os lab I i shed Ihcy have* boon filled

with inadequately trained individuals who soon become overwhelmed by 

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

tenure is consequently of short duration i n n.osl cases. Sloff t urnover 

in rural Alaska is a persistent problem because of lhs break thus

creafod in the continuity of services. If quality personnel uro acquired

for programs within the slotc, staff retention problems persist because 

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



professionally. Funds are restricted for out-of-state travel to 

short courses and seminars.

Examination of the scope of the problem, areas of need and possible 

approaches to amelioration of the situation have been discussed from 

various perspectives from time to time. Some fruitful activities 

have developed on the clinical level and efforts expended in 1h.e 

area of prevention and surgical

otitis media have been outstaridi

   ^  ,A> •
Public Health Service field hospitals and the ear, nose and throat

\/J
section of the Alaska Native Medical Center. f

Answers to the problem of serous otitis media, however, remain 

unresolved., This condition, which is evident in a very high percen­

tage of children in rural Alaska, has only become evident in the 

last several years. Whether this condition was previously overlooked 

in light of the presence of more severe pafhology and less sensitive 

diagnostic tools, or whether this is a secondary effect of antibiotic 

treatment representing incompletely resolved baelerinl infections of 

1 he middle ear is unknown. The following is an exorpl from the 101 h 

edition of the Textbook of Pediatrics which refers to the condition of 

serous otitis media specifically.

SEROUS ONTIS MEDIA. Serous effusions of the middle ear 
are believed to originate as a physical phenomenon secon­
dary to blockage of the custnchian lube and nogi |-i ve 
pressure in the middle car cavity. Die inciting cause 
ol the obstructing edema or lymphoid hyr-erpInsi:i may be 
nasopharyngeal inflammation, allergy or barotrauma, as 
from rapid descent in a nonprossurizod aircraft cabin, 
ihe increasing recognition of serous otilis in the anti­
biotic era surges Is I hat some cases represent ircompleto Iy 
resolved bacterial infections of the middle ear, but 
proof of this hypothesis is lacking. AI tempts to isolate

management of acute and chronic
---------------  * N c ,/Al O |

ng examples of productivity by the
o\<*' V

i ^ 1 4 1 ,



viruses I rom serous of fusions have generaI !y hcon unsuccess­
ful, rut vi I'ui'.oc may piny an indiroc! rolfs L.*y cel liny Iho 
stage for 1uuol dysfunction accoN.p.jny i ny nasopharyngitis.

The serous fluid produces n sensation of fullness in the 
car, decreased hearing and □ popping or clicking sound 
witn swallowing or jaw movement. Tho tympanic momlrnr.e 
is edging and dull, wilh a few ir.joe.‘•:-d /csieIs or n 
diffuse, dusky hue, Lut there is i.uu variation in Iho 
appearance, and pnoumnfcsccpy may i r d i cu to fluid when 
the membrane I oof z almost normal. Icier in the '-ouso 
when tho fluid becomes viscous ("glue car") theru may bo 
retraction, with Iho prominence of tho short pro.PiS of 
the malleus, end the drum may arcuire o hluo-v.hilc colors I ion.

tlcctroocoustic impedance testing procedures ore a highly sensiTive

method of identifying end diagnosing 1 h i s prc..lem. hry/ovcr, ihe

availability of sue.h instrumentation is presently restricted to the

audiologists in the state and needs to be extended to other health

care providers. Since the condition cf serous olitir. is very difficult

to diagnose by an otoscopir. ox ami nation, the health on re provider who

is treating the case of serous otilir. n. does no I have impedance

Instrumentation has no way lo toll when the condition resolves.

Consequently, the of feci ivories s of various remedial measures is poorly

documeri ted.

I here is a lech oi car.sonsus among iho i.'-ii -al r.f-m.aui i ty concern i r. j 

what typo of man.ige-rjnt is opnrcpriatu rcr serous cl i I is. bo. indi­

viduals believe Hint III is is a highly transient phonomonu which is of 

short duration and <Jo very little in the area of modi cel treatment (.if 

the cons i lion. (.’ re I iirinary sfudi'V* !y the {.'•s,i,r.tiri i <:*i I i vi'1 ! ■ i r.« •« d'-rs rTujrei 

on Ala, '..n diildnn indicate 'Ih.vl it is c r ton of lonj-ri* dui n I i •. n. Ik.i e 

study of this radar ineeded, however.) C'fliers heliove ihat treatment 

with antihid ami nos and dccongovl an Is is a prc|>er approach. Cl i I I others 

•are quite uncertain at, to wholhor or ‘a ir.'li ■ i i -,rc ha/e nr.y 

• I • ! .! uu1 ’ la ir ,■ i ; | ; , , j * j m , i i ’v 1 • "> 11 1 •. 11. ~r*. i u



no unanimity concerning how long such decongestants should be adminis­

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

treatment.

There is also some disagreement concerning 1ho advisability and tho -

feasibility of using polyetheiene tube insertions with persistent cases

^  I* f t
of otitis. This is relatively standard practice by ofol uryngologists r ('jy£

H)
practicing in cities. It has never been utilized to any oxicnt in m ,/£

I" ̂
bush Aiaska. ■

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

serous otitis media is needed at this time. Multidisciplinary course 

of pathology studies on representative populations could answer seme of 

these nagging questions. For example, serial audiologic examinations 

using impedance and pure tone audiometry performed monthly on repre­

sentative groups could for the first time give some solid indications 

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

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

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

the functional impact of this disease upon language and educational 

abilities of the children so affected. Studies confirming the effec­

tiveness or lack of effectiveness of various medical ions and surgical 

procedures necessitates the full cooperation of the medical community. ^

One such study is being undertaken af this time by the Rural Alaska') , ' \ J  ^

Community Aclion krcnr.i.r in eleven Head Si art vi I anas in tho t-olhelV / ]

area. Tho Communicjiivc Disorders Project has worked cooperatively \ 

with this agency 1o initiate this undertaking. II will be a demonstrn 

tion project of the effectiveness of the utilization of polyetiiclone 

tubes in the treatment of serous otitis. (£cc; Appendix C )

I



This outline is a description of Ihe segments of Iho overall 

problem on which there appears to be lack of complete infor­

mation that is quantifiable or lack of clearly defined and/or 

commonly known policy and procedure.

PHAGE I I

DEFINITION OP THL' PROBLEM 
Aim

STATEMENT OF MEEDS 

Ofitis Media in Alaska

EPIDEMIOLOGY 

age of onsef
projected course of pathology 
seasonal variation 
(sonitation)
(hous i ng)
(r.ul ri I ion)

DEEDS

With each of the areas of 
concern listed more intensive 
sludy nc-€'ds to undertaken 
to establish some quantifiable
i.'ieesBesasfctu* parameters of the 
prcbIom.

PREVALENCE 

by geographic area 

by si ;:c of vi I I ago

DIAGNOSIS

A
J *

‘v  r t

Fhe development of a functional 
and comprehensive data system 
shoul d iacilit-.it*? the gather ini 
of data on specific geographic 
arras within tho stslo and the

,!■ , a|̂  grouping ol high incidence areas
.•,6^£ r'\yf‘ , according to village size, climate, 

|vif , 4* k  frequency of medical car*'

k
0 t c .

y

serous 
acu to 
chraai c

»N . v
a *  I o i 

0

A cor.ic-nrui'. cf opinion needs to
J ' c  dov,;loped among all health

.P1 c"irc providers concerning on
. (6 /H operational definition with each 
0 >Aof

type of pathology. There not only 
n:c-Js to br? ,j consensus on the 
labels which sro used •:I Ih each 
condition fc;rl also specific obsor- 
V:I ions whir!; ;  r< i , ( .••essnry ic>
0 I !..v i fy tip person in cm h *.«: fegor y 
‘.Lou Id !.o •. I .ri f ied io .ill l:c »11 h



A. History ........................

B. Audiologic Evaluation .........

C. Physical Examination ...........
0. Medication ......................

E. Follow up ......................

F. Referral for Medical .•.........

I

IMPACT OF CARE

Effectiveness of medication . . . .  

Effectiveness of surgery ...........

FI'NCTIOUAL IMPACT

Educational 
Speech, Language 
Psycho-scci a I

. . .Documentation on representative 
population of health history.

. . .Extention of duties to PHfJ's - m  £  
and Health Aides (training and K  
equipment needed).

. . . f'HM and Health Aide training needed.

. . . Agreement on medication needed for 
each condition.

. . .Use of data system for foilov/ up. 
Coordination with AIJMC. 0

. . . Clarification of referral channels 
to a I I ir.ed i cn I prov i ders. Check 
at specific locale on effectiveness 
of referral channel.

&</T £ f F & T  i

(? > < .'£  n

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

. . . Post surgical follow up results 
obtained via data system.

Documenfation of ef foct of 
otitis media on performance 
in cacti area by wo I I control led 
i fives r igat ions. Coordi nat ion 
of of for Is wi f h :

I. Local and regional educational 
agencies (Regional Resource 
Lent or - Regional Educational 
AI ton lance Areas).
Speech pa I ho logy

3. Psychologist and social worker
4. Hativo Health Corporations



o f  A LA SKA
D E P A R T M E N T  O F  H E A L T H  A N D  S O C I A L  SERV I C E S

TO - r' TV* o  D o A r » r / l
-  ■ | * I I W  I k W W W A  u

FILE NO:

TELEPHONE NO:

7 *
Fraw.Section o f  F a m i l y  H e a l t h . subject- P r e v a l e n c e  listing of o t itis z. 

w i t h  perfo r a t i o n .

T h e  attached, u n d u p l i c a t e d  p r e v a l e n c e  l i s ting has b e e n  c o m p i l e d  b y  C o z z i  Alwarc, 

R.N., and M i c h e l l e  Riccardi, R.N., fro m  the f o l l o w i n g  sources: O c t o b e r  and

November, 1977, o b s e r v a t i o n s  o f  p e r f o r a t i o n s  b y  field and ENT physicians, p ublic 

h e a l t h  nurses, and a u d i o l o g i s t s  (442) ears; and p r e v i o u s  listings of p e r s o n s  

a wai t i n g  t y m p a n o p l a s t i e s  (501 ears). T h i s  is not a listing, p e r  se, of p e r s o n s  

for w h o m  a t y m p a n o p l a s t y  has a c t u a l l y  b e e n  r e commended, b ut it follows that a 

v e r y  signif i c a n t  n u m b e r  o f  them will be so c l a s s i f i e d  onc e  they h a v e  b e e n  

e v a l u a t e d  by an E NT surgeon.

T h e  b a r  chart shows the age d i s t r i b u t i o n  o f  the in d i v i d u a l s  u n d e r  21 years o f  ag 

w i t h  chronic o t i t i s  m e d i a  wit h  p e r f o r a t i o n .  In this disease, recurrent, closely 

s paced or i n a d e q u a t e l y  t r e ated ac u t e  inf e c t i o n s  (which p r o c e e d  to p e r f o r a t i o n  

and drainage) lead e v e n t u a l l y  to a r i s i n g  p r e v a l e n c e  of n o n - h e a l i n g  of the 

perforation. Below age five years t h e r e  is i n c o n s i s t e n t  r e p o r t i n g  since surgery 

has not been r e c o m m e n d e d  for these ages. F u r t h e r  st u d y  and analysis will be 

requ i r e d  to reveal a n y  c h a n g i n g  i n c i d e n c e  o f  p e r f o r a t i o n  w i t h i n  the last five 

to ten years.

It must be noted that 119 p e r sons h a v e  r e c e i v e d  t y m p a n o p l a s t y  surgery at the 

Bethel Hospital w i t h i n  the last eight m o n t h s  and are thus not included in this 

listing.

T h r e e  c onclusions see m  w a r r a n t e d  from this information: (1) c o n s i d e r a t i o n  o f  an 

impr o v e d  r e p o r t i n g  f ormat for o t itis media, (2) a c o n t i n u e d  cooper a t i v e  e f f o r t  

should be made to r e d u c e  this b a c k l o g  o f  p e r s o n s  n e e d i n g  e a r  surgery, and (3) 

p r e v e n t i v e  m e a s u r e s  s h o u l d  be u n d e r t a k e n  to lower the incidence of n e w  cases.

DISTRIBUTION:

Mr. Ja m e s  A r m b r u s t  

T o m  Bender, M.D.

David Canterbury, P h D. 
K e n n e t h  Flcshman, M.D.- 

Robert Fraser, M.D.

Mr. Don H i t c h c o c k  

Robert Ilurw.itz, M.D.

Ms. Lois Jun d  
Mr. M i c hael .'•'organ 

C h a r l e s  Nielsen, M.D. 

Ms. Pat Shea 

Carl Shcwmakc, M.D. 

M a r i o n  Talbot, M.D. 

E l i z a b e t h  Tower, M.D. 

D a v i d  Williams, M.D.

d ,  n c c r l r . g  P . ' c g r o m
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V
• Persons with birthdates 

o t' 1 / 1/56 or later 
(under 21 years of age)

Persons v/ith birthdates 
Prior to 1956 (over 21 
years of age)

1

- Unilateral Bilateral Unilateral Bilateral Total Ears
Perforatior Perforations Perforation Perforations Perforated

Alakanwk P7 12 ■3J

t

0 54
Akiachuk . .18 15 0 • 0 51
Akiak 1 1 0 0 3
Anlak 9 1 0 0 1 1
A n v i k : 0 1 0 0 2
Atirautluak 3 1 0 0 5
Bethel 69 20 1H 2 127
Chauthbaluk 3 0’ 0 0 3
C h e f o m a k 9 • 3 1 0 16
Chevak 29 2 " 4 0 37
Eek 0 1 *0 0 2
Crooked Creek 5 0 1 0 6
Eirmonak 26 5 1 • 0 • 37
Greyling 0 0 0 0 0
Holy Cross 7 3 .0 0 13
Hooper Bay 30 7 3 0 47
Kasigluk 8 1 2 0 12
Kipnuk 28 15 . 1 0 0 ' 58
Kbngiganak 1 1 7 , 2 0 27
Kotlik 18 2 3 0 25
Kwethluk ■ 28 2 4 0 36
Lower Kalskag 2 2 0 0 6
Lime Village "Several " "Several" •

Kwigillingok 5 1 0 0 7
T^rshall 5 2 2 0 1 1
F-kkoryuk 13 0 0 0 13
Mountain Village 42 15 4 0 76
Kapakiak 7 6 3 0 22
Icapasldak 7 3 0 0 13
Newtok 5 7 1 0 20
Mightmute 7 5 1 1 19
Kunapitchuk 4 0 0 0 4
Oscarville 6 0 0 0 6
Pildt Station 19 9 0 0 37
Pitka’s Point 1 0 0 0 1
Quinhagak 8 6 0 0 20
Russian Mission 5 0 0 0 5
Sca/nnon Bay 7 0 0 0 7
Shageluk 3 0 0 0 n

J

Sheldon's Point 9 0 0 1 1 1
Sleetrnute 4 1 0 0 6
Saint Mary's 12 1 0 ■ 0 14• n >  .  . .. ii n n n c
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A LA SKA  C O M M IS S IO N  O N  P O S T S EC O N D A R Y  E D U C A T IO N

JAY S. HAMMOND, GOVERNOR

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

TO: Representative Charles Parr

FROM: Jane Byers Maynard, State Administrator for Title I-A, HEA

Alaska Commission on Postsecondary Education c_-jj — ■»

SUBJECT: Otitis Media Proposal

DATE: April 17, 1978

Enclosed for your information is a copy of Kuskokwim Community 

College's Otitis Media proposal which was discussed at our 

Commission meeting last Friday. This proposal was approved 
for funding at a Federal Level of $47,818.

If you have any questions regarding the proposed activities, 

please give me a call at 465-2855.

Enclosure
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BASIC PROGRAM DATA

1.I Program Title
I

The program shall be entitled:

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

1.2 Primary Higher education Institution involved:

Kuskokwim Community College 
University of Alaska 
P.O. Box 368 
Bethel, Alaska, 99559

1.3 Cooperating institutions and/or agencies:

Yukon-Kuskokwim Health Corporation 
Rura1 CAP
Alaska State Division of Public Health
Bureau of Indian Affairs
Lower Kuskokwim School District
Alaska Native Health Service (Indian Health Service) 
Rural Education Affairs, University of Alaska

1. Program Director 

John Rich
Director, Division of Health Sciences 
Kuskokwim Community College

(907) 5J«3- 2621

Kuskokwim Community College 
University of Alaska 
P.O. Box 368 
Bethel, Alaska, 99559

1.5 Budgetary requirements:

Federal funds required 
Matching funds 
Tota 1

$50,000
$ 2 5 , 0 0 0
$75,000



1.6 Source of Matching funds

Fees
Donat i ons 
Contributed time 
Institutional funds 
Indirect cost£
Otner

Rura1 CAP
DPH
YKHC

$ 1 5 , 0 0 0  
$ 5,000 
$ 5,000 
$ 25,000Tota 1



2.0 GOALS AND OBJECTIVES

2.1 Identification of the priority area and community need:

This program is designed so as to respond to priority
areas 2.1 (e) and 2.2 (e) of the Guide.«
The plan is to design and implement various means of \ f 
mllueo-Clnq community aUJlJjde5_wllji.,t:eeaxd,-Lo,oti ti-s 
pied ia , wi_tb- the .aijn-CLf—r.educ ina v/idespread neglect—of.

health-problem-. In implementing the proposed 
plan, the relative effectiveness of methodologies used 
to influence community attitudes wi1 I be determined 
through the use of various evaluative methods.

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

1. Extended to other villages in the State
with a view to reduction of the complications 
of ot i t i s med i a.

2. Applied to other health education issues.

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

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

For example, in villages of the Bethel Service 
Unit, in October 1977, the incidence of ear problems 
identified and treated ranged as high as 30 per 
hundred population, with an overall incidence of 
816 cases in the region. In addition, respiratory 
problems identified and treated - possible pre­
disposing factors of otitis media,accounted for 
a further 12 per hundred population, with an overall 
total of 13^7 cases.

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

While great strides have been made in the last two 
decades in reducing the incidence of otitis media, 
the residual problem remains of prime concern.
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2. Otitis media is the focus of attention for a number
of agencies at the present time. Resources available 
currently for programs designed to approach the problem 
may not be available at some future date. It therefore 
seems opportune to harness present concern in an effort 
to improve communication channels between agencies involved 
in preventive and therapeutic work, in the hope and 
expectation that,in future, cooperative effort can solve 

• other health problems.

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

Otitis media is a problem in rural Alaska, for the most part because
much of the population does not as yet perceive it as a dangerous
condi t ion. Ear’y sympton-. of ; he disease are commonly ignored 
or considered as an inevitable part of growth and development,
with the consequence that they are not brought to the attention
of the primary care agent, even though early treatment is usually 
s i mp 1 e. The ljicJi-QjjJjiicly i ntervontion can result i n hear in g - 
Joss that cannot be corrected by s u r — in other severe illnesses 
such as men i g i t i s.

Since the primary health care of village communities is the responsibility 
of Contmun i tv Ilea 1th A i des ■ an essential prerequisite for the success 
of the program is that they be able to respond knowlcdgobly and 
competently to any increased demand for care of ear problems. It is 
for this reason that the program includes credit courses for 
Community Health Aides. These courses, to be delivered by the 
Health Sciences Division of Kuskokwim Community College, fulfil the 
priority described in section I of the Guide and enhance the health 
aides' ability to detect otitis media in the early stages and to provide
p romp t and e f fee t i ve t rea tmen t..

Inter-agcncy efforts have already been applied in the initial planning 
phase of the project which is designed on a cooperative, resource-sharing 
basis between the college and other agencies involved in community 
education and service. As the program evolves, evidence will be 
forthcoming of the interaction and interdependency of Lite college with 
private and public service-oriented agnecies. Each agency will be 
contributing special expertise and resources and the ensemble of such 
efforts will provide a convincing model of cooperation which will 
accord with the emphasis given in Section 3 of the Guide.



Statement of goals and objectives

1. Overall program goal

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

2. Overall program objective

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

3. Component objectives

Of the factors that influence early detection and 
improved care of cases of otitis media, some have 
been identified as being prodisposing factors, some 
as being enabling factors and some as being rein fore i ng 
factors.

Predisposing factors are seen as those that affect the 
willingness and readiness of individuals to seek nar(y 
treatment for otitis media 011 their own or iheir 
dependant's 1 bo ha I f .

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

Reinforcing factors .ire those that run firm good 
att i tudes and . p ra c t ices.and strengthen ptedis pos i ng 
and enabling, f.acLures... _

Objectives in each of these categories ore listed as 
foilows:

^ On completion of (Tie program, "/$% of members of 
target groups wi 1 I :

a) Demonstrate fami 1 iar i l y._ >y ii_t h the early signs 
and symtpoms of ot i t i s. media (i.e. UR?', "earache , 
fever, otorrhea)

b) Indicate wiI Iingness to seek care for themselves 
or chiHTren iTi Thej r care , in the early stages of



.

c) Regard Qtitis p)pdin NOT r.s .in i neyi |-al-i1r>
part of childhood development but as a cond.i t i on 
that is dangerous and potentially disabling.

d) Sha1! know that:

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

- a number of serious diseases can result from 
untreated ot' t Ii_mexiia ,

- c omplicat ions . f at it is media are preven t a b1e 
through early detection and efficient tre a t men t,

- treatment of. or it is me d i a i s f ree, s a f e , 
ef fecthm^, _eas i I v available and relatively 
pleasani-r-

- upper respiratory diseases predispose towards 
ot i t i s ined i a.

$
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p By the end of the program:

a) The Community health Aide in each selected village 
shall have received basic training in primary health 
care and in addition shall have demonstrated at least 
80?, proficiency in written and practical tests given 
subsequent to advanced didactic and clinical instruction 
in the detection and care of otitis media.

b) The community Health Aides in each selected village 
shall have demonstrated satisfactory performance
in the detection, assessment management and recording 
of cases of otitis media occurring in the village 
during the program period.

c) The clinic in each selected village shall have been 
so equipped as to permit the Community Health Aide
to deal effectively with early detection and treatment 
of otitis media.

d) Documentary evidence will attest to the fact that in 
each selected village, otological examination has 
been routinely performed 011 ALL children attending 
the clinic for any cause, including we I I-baby clinic.

e) Patient records shall show that in each of the 
selected villages, appropriate treatment and follow-

V) up care has been provided for at least OO'T, of patients
attending for ear problems.

I) Village officials and the Yukon-Kuskokwim Health Corp.
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