


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

g) Patient records in each of the selected villages 
wi1J show that adequate communication and referral 
took place between the Community Health Aide and 
other health professionals during the program period.

C. By the end of the program,

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

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

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

7



3.0 PROGRAM

#

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

There will be four components of the program:

a) School Health Program

b) Health Education Aide program

c) Media program

d) Community Health Aide Education program

The program :s so designed as to permit comparison between
different combinations of approaches and to determine the 
relative effectiveness of each. Thus, in the villages 
selected as targets for the program:

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

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

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

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

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

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

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

3.1 Description of Program Content

€



Village School Health Media Advanced
Health Education program instruction

Aide for hea1th
a i des

A X X - X
B . X X - X
C X - X X
D X - X X
D - X X X
E - X X X
F - - - X
G - - - X
H - - - -
I

Program components

a) School Health Program

The School Health Program will be directed towards 
ALL children at school in the selected villages 
(Vi 1 I ages A,B,C, D.)

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

1. Curriculum development

A curriculum will be developed to encompass 
those objectives listed under pred i spos i ng 
factors.

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

2. Incorporation of curriculum

By agreement with school authorities, arrangements 
will be made to incorporate the school health 
curriculum into the regular school program 
in such a way that its delivery will be on­
going, rather than consisting of an isolated 
ep i sode.

3. Detection of ear problems

Teachers involved in the school health program 
will be encouraged to actively identify 
children who either show signs of hearing-loss



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

Children as educators

Although the extent of the activity will 
not be measured, it is expected that children 
will act as educators of their peers, siblings 
and even parents and thus play a definite, 
if unrecorded part in changing community attitude.

b) Health Education Aide Program

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

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

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

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

c) Media Program

The target group for the media program will be all persons 
in villages selected for exposure, who are primarily responsible 
for the care of children (i.e. parents, foster-parents, 
grandparents and, in some cases, siblings)

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

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



a) Materials should be highly relevant to and be
specifically geared to life and culture in the
selected vi1lages.

b) Materials should be readily understandabIe to the
target audience and be presented in the local
vernacular.

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

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

d) Community Health Aide Education program

For the last two years, the education oT Community Health 
Aides in the Bethel Service Unit has been the responsibi1ity 
of Kuskokwim Community College, in association with the 
Yukon-Kuskokwim Health Corporation and the Alaska Native 
Medical Center at Bethel.

The part of the program specifically concerned with the 
education of Community Health Aides with regard to otitis 
media is a natural extension of the college curriculum.
The self-instructional and clinical courses to be offered 
will fulfil portions of the requirements for the A-sociate 
Degree in Applied Science that has been approved for 
health aides. Hitherto, it has not been possible to 
offer courses beyond the very basic part of the curriculum 
and the proposed program will offer the possibility of doing 
advanced work in the care of ear problems for the first time, 
since it will provide the first funds available for this purpose.

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

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

a) Provision of advanced theoretical instruction 
in the detection, assessment and management of 
otitis media and other ear problems by means of 
seIf-i ns t ructionaI ma ter i a Is.

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

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



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

been produced and are undergoing evaluation. Funds have
not permitted the application of the system to other subjects 
in the advanced portion of the curriculum. This program 
will offer the opportunity to test and refine new instructional

The self-instructionaI materials to be used in the course 
of this program incorporate the technology of the Microphonograph 
system, a full descrition of which is given at Appendix C.
This innovative approach to outreach instruction has many 
potential applications, even beyond the sphere of health 
educat ion.

e) Initial and f i na1 sc reeni ng

In order to establish a data base and to permit evaluation 
of the program as a whole, the child population of each of 
the selected villages will be screened at the start and at the 
end of the program, to determine the number of ear problems 
actually in existence at those times.

A description of the screening process and its significance 
in the program is given later, at section *1 .0 of this 
proposal.

f) Physicians and Public Health Nurses

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

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

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

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

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

3. Village councils will play an active part in the
selection of health education aides. Since such
health educators msut be acceptable to the community, 
it is fitting that they should be proposed by the 
community itself. Village councils will also
play a role in evaluating the program's efficiency 
in any g i ven vi11 age.



3.2 Program commencement date:

July 1, 1978

Program completion date:

June 30,* 1979

3.3. Program status

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

3.^ Description of target groups

1. Primary target group

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

a) school children - potential victims of otitis media and

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

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

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

b) While for the State of Alaska, median income v/as $12,300 
in a given year, in the Bethel region it varied from a 
low point of $2,500 to $^,000 at the highest.

its complications,

b) older children and adults

- respnsible for child care in the home.



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

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

It is apparent that educational programs have been less effective 
for the Native population of the region than programs available 
elsewhere in the United States. Although educational programs are 
steadily improving, there is an indication that relatively few 
Native students complete their work and continue to college. A 
recent study showed that about (i0% of adult Natives living in rural 
parts of Alaska were unschooled - with less than five years of school 
or none at all. Only about 10% finished school. Median education 
was about three years.

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

2. Secondary target group

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

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



  —  ------

V i l l a g e s  in t h e  B e t h e l  a r e a  v a r y  c o n s i d e r a b l y  in s i z e ,  g e o g r a p h y ,  c l i m a t e  

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

v i l l a g e s :

a) t h e  v i l l a g e s  a r e  w i d e l y  s e p a r a t e d  f r o m  e a c h  o t h e r  a n d  

f r o m  t h e  n e a r e s t  h o s p i t a l  a t  B e t h e l ,

b) s m all b o a t s ' a n d  s n o w - m a c h i n e s  a r e  u s e d  f o r  local 

t r a n s p o r t a t i o n ,  b u t  a r e  n o t  s u i t a b l e  f o r  travel 

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

is t h u s  t h e  o n l y  a v a i l a b l e  m e a n s  o f  t r a n s p o r t a t i o n  

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

m o s t  v i l l a g e s  o n c e  o r  t w i c e  a w e e k ,  o t h e r w i s e  p l a n e s  

m u s t  be  c h a r t e r e d ,

c) f u n d i n g  f o r  a i r - t r a v e l ,  w h i c h  is v e r y  e x p e n s i v e ,  is 

s e v e r e l y  l i m i t e d ,

d) f e w  v i l l a g e s  h a v e  m o r e  t h a n  o n e  t e l e p h o n e  a n d  m a n y  

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

b e t w e e n  t he v i l l a g e s  a n d  the m e d i c a l  c e n t e r  at 

B e t h e l  is t h e r e f o r e  o n l y  p o s s i b l e  b y  h i g h - f r e q u e n c y  

s h o r t - w a v e  r a d i o .  B e c a u s e  o f  the d i s t a n c e s  i n v o l v e d ,  

b a d  w e a t h e r  a n d  i o n o s p h e r i c  i n t e r f e r e n c e ,  (a d i o  

c o m m u n i c a t i o n s  a r e  o f t e n  u n r e l i a b l e .

T h e  F e d e r a l  G o v e r n m e n t  p r o v i d e s  the h o s p i t a l  a n d  o u t p a t i e n t  f a c i l i t i e s  

f o r  u s e  b y  A l a s k a  N a t i v e s  in t h e  r e g i o n .  P h y s i c i a n s ,  d e n t i s t s  a n d  

o t h e r  h e a l t h  w o r k e r s  m a k e  f i e l d  t r i p s  to v i l l a g e s  so  t h a t  m o s t  v i l l a g e s  

r e c e i v e  o n e  o r  a m a x i m u m  o f  t w o  v i s i t s  p e r  y e a r .

T h e  S t a t e  G o v e r n m e n t  p r o v i d e s  P u b l i c  H e a l t h  N u r s e s  w h o  v i s i t  t h e  v i l l a g e s  

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

d i s t r i c t .

T h e  r e g i o n a l  N a t i v e  H e a l t h  C o r p o r a t i o n  (YKIIC) p r o v i d e s  s o m e  h e a l t h  s e r v i c e s  

u n d e r  c o n t r a c t  w i t h  the I n d i a n  H e a l t h  S e r v i c e .

M o s t  o f  t he t i m e ,  h o w e v e r ,  n o  p h y s i c i a n  o r  n u r s e  is d i r e c t l y  a v a i l a b l e  

to r e s i d e n t s  o f  v i l l a g e s  in the a r e a .  T h u s ,  it w a s  o u t  o f  n e c e s s i t y  t h a t  

t h e  s y s t e m  o f  p r i m a r y  h e a l t h  c a r e  d e l i v e r y  by  C o m m u n i t y  H e a l t h  A i d e s  c a m e  

i n t o  b e i n g .

T h e  p r o b l e m  o f  d a y - t o - d a y  c a r e  in t h e  v i l l a g e s  w a s  r e c o g n i z e d  in the e a r l y  

1 9 5 0' s .  S i n c e  t h e  s c h o o l s  w e r e  e q u i p p e d  w i t h  r a d i o s ,  B I A  t e a c h e r s  f o u n d  

t h e m s e l v e s  c o n d u c t i n g  s i c k  c all a n d  a r r a n g i n g  e v a c u a t i o n  o f  p a t i e n t s  

by r a d i o .  In o t h e r  p l a c e s ,  the s t o r e k e e p e r  o r  o t h e r  i n t e r e s t e d  p e r s o n  

w o u l d  p e r f o r m  tho i n t e r m e d i a r y  f u n c t i o n  b e t w e e n  the s i c k  v i l l a g e r  a n d  

th e  h o s p i t a l - b a s e d  p h y s i c i a n .

In 1 9 5 4 ,  the f i r s t  local a i d e s  w e r e  f o r m a l l y  s e l e c t e d  a n d  g i v e n  a small 

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

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

a w a i t i n g  o r  r e t u r n i n g  f r o m  h o s p i t a l .  A t  a b o u t  the s a m e  time, s a n i t a t i o n



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

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

Originally, all training was carried out is Anchorage. With the establishment 
of YKHC in Bethel, a Community Health Aide Program was initiated and 
implemented locally, under contract from the Indian Health Service.
In 197^ a Planning and Advisory Committee for Health Aide Programs in 
Alaska (PAC-HA-PA) was organized with the participation of all entities 
involved in the training of health aides. Two of the major achievements 
of this committee have been the development and publication of a standard 
operating manual for health aides throughout the State and the development 
of a Curriculum, approved for the granting of an Associate Degree in Applied 
Science at the Univesity of Alaska.

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

The Community Health Aide is selected by the village coup • i1 from among 
village residents. After selection, an introduction to primary health 
care is provided by means of three sessions each of three weeks' duration. 
Between each session, health aides receive on-the-job training from 
Public Health Nurses in the village, when feasible. Advanced training, 
where iL has been possible, has been delivered in the form of special 
seminars and clinical workshops and through the development of self­
ins tructiona1 materials. Due to the lac of adequate funding, this 
aspect of the program lias been conducted on a sporadic-1 and piecemeal 
basi s.

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



TIME TABLE OF ACTIVITIES

i'lote:

YKIIC = Yukon-Kuskokwim Health Corporation

KCC = Kuskokwim Community College

DPII = State of Alaska Dept of Public Health

BINS = Bethel Itinerant Nursing Service

BIA ® Bureau of Indian Affairs

REA 13 Rural Education Affairs (U of A)

IIIS = Indian Health Service

LKSD = Lowei' Kuskokwim School District



ACTIVITY RESPONSIBILITY JJI

PLANNING:

Selection of target 
v! 11 ages

Negotiation of 
subcontracts

SCHOOL HEALTH PROGRAM:

Curriculum development

Development of testing 
i ns t ruments

Pre-testing of village 
schooIch i1d ren

Incorporat ion of 
curriculum into school 
program

Post-testing of village 
schoolch i1dren

Evaluation of results 
and final report

MEDIA PROGRAM:

Development of video­
tape outline

Program Director KCC 
B.O.D YKHC 
Staff YKHC 
Health Educator DPH 
V i11 age Counc iIs

Program Director KCC

BIA/LKSD (subcontract)
I
I

BIA/LKSD (subcontract)

BIA or LKSD teacher I 
in each selected village

BIA or LKSD teacher 
in each selected village

BIA or LKSD teacher in 
each selected village

Program Director KCC 
Health Ed. Coord, YKHC 
Health Ed. DPH

Health Ed. Coord. YKHC
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ACT IV i TY RESPONSIBILITY JUL

Production of video­
tape series

Consul tat ion and 
evaluation of 
vi deotapes

Development of 
pamphlets and other 
mater iai s

Production of 
pamphlets and other 
mater ia 1 s

I aspect ion of v i11 age 
video viewing facility

Health Ed. Coord. YKHC 
Hea1th Ed. DPH

Health Ed. DPH

Health Ed. DPH 
Techn i ca1 wri ter 
Technical artist 
(subcontracts)

(subcontract)

Health Ed. Coord. YKHC

Organization of village 
group sessions

Pre-testing of target 
group

Post-testing of target 
group

Community Health Aide 
in each selected 
vi Ilage

Community Health Aide

Community Health Aide

Evaluation of results 
and final report

Program Director KCC 
Health Ed. DPH



ACTIVITY RESPONSIBILITY JUL

HEALTH EDUCATION AIDES:

Selection and hiring of 
health education aides

Training of health 
education aides

Development of lesson 
plans for vi1lage use

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

Organization of health 
education sessions in 
v i 1 1 ages

Observation and appraisal 
of health education aide 
per formance

Post-testing of target 
groups

Evaluation of results 
and final report

Health Ed. Coord. YKHC 
Vi 11 age Counci 1s

Health Sciences KCC

Health Ed. Coord. YKHC

Community Health Aide 
in each selected village 
(subcontract)

Health Education Aides

Health Ed. Coord. YKHC

Community Health Aide 
(subcont ract)

Program Director KCC 
Health Ed. DPH
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ACTIVITY RESPONSIBILITY JUL AUG SEP OCT NOV DEC JAN FEB MAR APR MAY JUN

COMMUNITY HEALTH AIDE EDUCATION:

Development of self- 
instructional materials

Production of self- 
instructional materials

Clinical pre-test 
of CHA

C1i n i ca1 t ra i n i ng 
of CHA

Clin ica1 post-tcst 
pf CHA

Di st ribut ion of se1f- 
i ns t rue t i onaI un i ts 
and self-paced use of 
units by CHA

Pre-test (theory)

Post-test (theory)

Program Director KCC

Johnson/Dole 
(subcontract)

Medical Director YKHC 
Instructors KCC

Medical Director KCC 
Instructors KCC

Medical Director YKHC 
Instructors KCC

Program Director KCC

Program Director KCC 

Program Director KCC

Observation and appraisal 
of CHA performance 
in vi1lages

Health Ed. Coord. YKHC 
Coord./Instructors YKHC 
IHS physicians 
BINS nurses
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LIST OF PROPOSED SUB-CONTRACTS

Contract H Sub-Contractor Principle activities

1 YKHC < Inspection of village facilities.
Selection, hiring and supervision 
of part-time health educator and 
health education aides. 
Development of videotape outline.

2. BIA or LKSD

3- Technical
wri ter

Art isi

5- Actor

6 - 1 6  CHAs

17- Johnson/Dole

18 Consultant

School health curriculum development. 
Development of testing instruments

Development of pamphlets

Illustration of pamphlets.

Participation in video presentation.

Pre and post-testing target, groups

Production self-instructional units. 

Statisti caI ana lysis.



GRANTOR:

GRANTEE:

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

advance request form.

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

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

end of each quarter,

agrees to maintain records and such records are open to the grantor 

during normal business hours an upon mutual agreement as to time of 

inspection.

Any questions as to allowable costs will be mutually considered.



3.6 GEOGRAPHIC AREA

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

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

The village furthest away from the Alaska Native Medical Center at Bethel 
is Lime Village, at 225 miles. Examination of the accomapnying map 
will reveal that many other villages are between 100 - 200 miles away 
from the nearest hospital. Extreme disteances across the area are 
332 by l<60 statute miles. The area encompasses approximately one tenth 
of Alaska's land surface and i larger than the State of Washington.

The water, tundra and mountains of the region present a severe geographical 
barrier to physical communication with the outside world. There are 
no connecting roads, railroads or other normal means of surface transportation. 
Travel by air, which is prohibitively expensive, is the only viable means 
of gaining access to the hospital from the villages.

Ihe climate of the region is another factor preventing ease of access and 
communication. The climate can be characterized as sub-arctic, with only 
lo3 frost-free days per year and a mean wind-velocity of 10 m.p.h.
Seven months of the year, temperatures average well below freezing-point.
Taking into consideration chill factors, it is common to experience conditions 
equivalent to minus 60 degrees F.

Muchof the region is treeless tundra. Flooding is the rule following 
break-up of river ice in Spring. In the Fall and Spring, not all villages 
are accessible, even by air. Fall freczc-up and Spring break-up 
prevent landing. These factors impede access and communications and as 
a result, the Community Health Aide becomes the key point of primary health 
care delivery and health education in the area.
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1».0 ANTICIPATED OUTCOMES AND BENEFITS

Early in the program, an initial screening will be performed on all 
pre-school and schoil children in the eight selected villages and 
in two control villages. The indent will be to identify the number 
of cases of ear problems existant in those villages at that particular 
-1 i me.

With this information, an audit of medical records in each village 
will be made, for the purpose of discovering how many of the cases 
identified by the audio log ist have a 1 ready been identified by the 
Community Health Aide and are receiving care.

The proportion of cases identified by the audiologist to those 
previously identified by the health aide wi11 be noted in each case.

A second screening will be conducted towrds the end of the program 
for the same purpose. It is hoped and expected th t there will 
be an improvement in the proportion of cases already identified by 
the Community Health Aide. If such is, in fact, the case, the 
program's ove.all objective will have been attained.

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

Less obvious benefits are nevertheless of great importance:

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

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

c) An indicat ion of the cost-offeetiveness of each approach 
will be g i v e i l ,

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

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

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

g) A model of effective inter-agency coopera 1 ion will have been



provided, Communication links and operating agreements 
can then extend to expanding the program to greater 
segments of the population and against other serious 
and widespread health problems.

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

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

j) With reduction of the complications of otitis media 
will come a corresponding reduction of typical learning 
d i sab i 1 i t i es due to hearing loss and serious illness.

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

1) The existence of the program will provide tangible evi­
dence that the Community College and the participating 
agencies havo a real concern for closer involvement 
in coiimnin i ty education and service.

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



5-0 Evaluation Procedures

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



5.0 EVALUATION PROCEDURES

OBJECTIVE

I) Overall objective:

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

2) Objectives (Predisposing factors)

These objectives apply equally to:

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

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

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

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

EVALUATION TECHNIQUES

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

Comparison of results of these screenings 
with patient records to determine the 
ratio of patients already identified and 
receiving care for otitis media, in each case.

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

School Health Program:

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

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

and/or attitude change.



c' regard otitis media NOT as an inevitable 
part of childhood development but as a 
condition that is dange-ous and potentially 
d i sab 1i ng ,

;!) shall know that:

- middle ear infection can result 
in hearing-loss,

- a number of serious diseases can 
result from otitis media,

- complications of otitis media are 
preventable through early 
detection and efficient treatment,

- treatment of otitis media is free, 
safe, effective, easily available 
and relatively pleasant,

- upper respiratory diseases predispose 
towards otitis media.

3. Inspection of records of attendance at 
health education classes for each grade.

k . Inspection of records of referral to 
parents of children with ear problems

5.Evaluation of curriculum by teach?rs in 
each selected village.

6.Comparison of expenditures with degree 
of knoweldege gain anf/or attitude change

Health Education Aide Progr.am:

1. Pre-testing of target group by means 
of house-to-house interview in order to 
determine extent of knowledge about otitis 
media and attitudes towards it.

2. Post-testing of target group to determine 
knowledge gain and/or change of attitudes.

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

Observation and appraisal of health 
education aides during teaching sessions.

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

Media program:

i. Pre-testing of target group by means of 
house-to-house interview to determine 
extent of knowledge about otitis media 
and attitudes towards it.
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3- Objectives (Enabling factors)

These objectives apply only to the 
Community Health Aide Education Program

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

3- Record of media sessions and attendance

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

By the end of the program:

a) The CHA in each selected 'illage 
shall have recieved basic training 
in primary health care and in add­
ition shall have demonstrated at 
least 80S, proficiency in written and 
practical tests given subsequent to 
advanced didactic and clinical 
instruction in the detection and care 
of otitis media

1. Certification of the health aide by usual evaluative 
methods.

2. Clinical pre- and post-testing in connection with 
clinical training sessions.

3. Pre- ar.d post-testing in connection with sel f-instruct iona 
mate r i a 1s.

b) The CHA in each of the selected 
villages shall have demonstrated 
satisfactory performance in the 
detection, assessment, managing and 
recording of cases of otitis media 
occurring in the village during the 
program period.

1. Observation and appraisal of the CHA jy Coordinator/ 
Instructors, Public Health flurses and visiting PHS 
phys i c i ans.



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

b) In each of the selected villages, the 
CHA shall have shown evidence of 
reinforcing behavior and attitude 
towards patients seeking care of ear 
prob1ems.

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

VO
x

m m
1. Pre and post-testing of CHAs in connection with 
self-instructiona1 units covering patient education.

*
2. Observation and appraisal of behavior and attitude 
of CHA by Coordinator/Instructors. Public Health 
Nurses and Physicians of Indian Health Service.

3. Inspection of patient records by Instructors.

1. Observation and appraisal of CHA by Coordinator/ 
Instructors, BINS and IHS.

1. Reports from health professionals concerned.

2. Inspection of patient records.



6.0 INFORMATION DISSEMINATION

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

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

Other means of disseminating information exist through the following 
bod i es:

Bethel Region Native Health Board
Planning and Advisory Committee for Health Aide Programs in Alaska
Rural Education Affairs, Curriculum review Committee.
Policy Advisory Committee for Health Aide Education 
Association of Health Educators in Alaska

Reports will be furnished to these groups on termination of the project.

Instructional and educational materials produced for the program wi11 
be made available at cost for institutions or agencies wishing to make 
use of them. These materials will include videotapes, pamphlets and 
se1f-ins t ruet ionaI materi a Is.

7.0 BUDGET

The proposed program budget is set out in the following pages:
'• I

MOTE: In addition to matching funds amounting to $25,000,
additional in-kind contributions amount to a further 
es t imated $2.1 ,552 .

In view of this, payment of indirect costs is requested 
at 15& of the total direct project costs.



7.0 BUDGET (See Section 5.7 of the Guide.)

\

)

S a l a r i e s  a n d  W a g e s :  

D i r e c t o r

P r o p o s e d  B u d n e t

F e d e r a l  2 / 3 I n s t i t u t i o n  1/3 Total

-0- -0- -0-

A s s o c i a t e  D i r e c t o r -0- -0- -0-

I n s t r u c t o r s  & L e c t u r e r s 7.93') 3 . 9 6 6 1 1 .900

C l e r i c a l -0- -0- -0-

O t h e r  ( I d e n t i f y  P o s i t i o n  T i t l e ) *), 666 2.33') 7 . 0 0 0
Community Health Aides supplement 

T o tal S a l a r i e s  f< W a g e s 1 2 ,600 6 , 3 0 0 1 8 , 1 0 0

O p e r a t i o n s :

P a y r o l l  C o s t s  (FICA, R e t i r e m e n t ,  e t c.) 2 , 5 2 0 1,260 3 . 7 8 0

M a t e r i a l s  a n d  S u p p l i e s 9 . 0 3 3 . '1,917 1 3 . 5 5 0

\ S e r v i c e s  ( M a i l i n g ,  P r i n t i n g ,  e t c.) 7 , 0 0 0 . 3 ,5 0 0 10.500

j) C o n s u l t a n t s  o t h e r  t han t h o s e  on p a y r o l l 5 1 0 0 0 2,500 7 >5.00
( D e tail on  an a t t a c h e d  s h e e t )  

R e n t a l s  - s p a c e -0- -0- -0-

R e n t a l s  - e q u i p m e n t -0- -0- -0-

M i s c e l l a n e o u s  ( I d e n t i f y  c a t e g o r y )
*

T o t a l  O p e r a t i o n s 2 3 , 5 5 3 - U  * 7 7 7 35_j3j0

[ r a v e l :

( D e t a i l  on  an  a t t a c h e d  s h e e t ) 5 , 9 8 5 2 , 9 9 3 8 .9/8

Lgu i j'liient:

(Detail o n  an  a t t a c h e d  s h e e t ) 1,333 6 6 7 2 , 0 0 0

Total D i r e c t  P r o j e c t  Costs. '■3,')/l 2 1 , 7 3 7

COs

; 
•-n
 

j 
0

I n d i r e c t  C o s t s * :  ( r a t e  W  %) .6-, 62-1 ■rjrVJrO- * - 9 r 7 & 1 -/ - ---- “‘ ' —  

T O T A L  P R O J E C T  C O S T S  I
W l  S’ 
Vj',992-

,.‘ L  fi y /
-7ftr2»2=___..

IotoI i n d i r e c t  c o s t  to bo liiuitod to 10% o f  th e  lot'll D i r e c t  F e d e r a l  P r o j e c t  C o s t

'X'l JitiV "'l <V.'«•.<' . j j CVlH t ' l

-̂X' > W n U ' k -  tH'O-j' If.( a  4' C - i c  {if- Tl> Uy I x cl*" f r  S 7c!/■ V> /a. / / fj £ c A a - ( ^ J  { n  ii 
M a t - i |YU/UW' (i> {a./> £<•*>£.« w’̂ 7" r<o<: I a- t t c ’ l i M %



m
PROPOSED BUDGET

IOOO PERSONNEL

1101 Instructiona 1 Staff

Health Education Aides 
tra ining

Community Health Aides 
tra ining

Community Health Educator 
50% for k months

Staff benefi ts @ 20%

1201 Administrative staff

Program Di rector 
20% for 12 months

Staff benefits (? 20%

1251 Specialist/support staff

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

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



Aud iologist/otologist 
]00% X 2 months

Instructional technologist 
(development se1f-instructiona1 
un i ts)

Coordinator/lnstructors YKHC 
16 days @ 5^0/day

Staff benef i ts @ 2 0 %

2000 TRAVEL AND SUBSISTENCE

2030 Staff training and development

Health Education Aides 
k trips V IL-BET-VIL @ $ 125/1 r i p 
per diem  ̂ X $65 X

Community Health Aides 
8 tr i ps @ $ 125/1 ri p 
per diem 8 x $65 X 5

2010 Meetings

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

2020 Field/Administrative

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

3,132

2,500

6k0

800

600
300

000
600

^50
160
390

500
2 5 2



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

Aud iolog i st/otolog i st 
16 trips @ $125 
per diem 16 X $1*7

Consultation with Village 
Councils and community 
members
16 trips *2 $125 
per diem 16 X $1*7

3000 CONTRACTUAL SERVICES

3005 Professional Fees for Services

Technical writer 
(paphlet development)

Art ist
(pamphlet illustration)

ConsuItant
(statistical analysis)

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

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

School curriculum specialist
1.5 months (3> $1,500/month

Secretarial assistance 
100% X 2 months

33^2 Long distance charges

150200

2,000
376

1 ,000 

500 

7,500 

3,700

2,000

752

1*00

2,250

2,500
100



% )

3351 Freight and Parcel Post

Shipping, videotapes and 
instructional materials

3444 Postage 

4000 COMMODITIES

4010 Stationery and 0ff:ce Supplies

4011 Educational and instructional supplies

V i deotapes

Pamphlets and other 
educational materials

Self-instructional units 
for Community Health Aides

Testing Instruments

5331 Educational Equipment

Pneumatic otoscopes 
10 @ $100 ea.

Cli n i st rips 
2,000 @ 50c

7000 OVERHEAD RECOVERY EXPENSES 

7811 Indirect costs {? 15% of $65,20d

•c-
o TOTALS

50

200

3,500

9,350

I ,000 

1 ,000

9 , 7 8 1

7 4 , 9 8 9

• 9

200

100

800

200

21,552



8 . 0  L E T T E R S  OF  S U PP O R T .  ( A t t a c h  at l e a s t  t h r e e  l e t t e r s  o f  s u p p o r t  f r o m  r e p r e s e n t a t i v e s

of  th e  p r o g r a m  p a r t i c i p a n t  g r o u p ,  c o o p e r a t i n g  i n s t i t u t i o n s ,  c o m m u n i t y  l ea d e r s ,  g o v e r n­

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

"■n  S e e  S e c t i o n  5 . 8  of  t he G u i d e . )

9 . 0  C E R T I F I C A T I O N .  ( T his p a g e  m u s t  b e  s i g n e d  p r i o r  to p r o p o s a l  s u b m i s s i o n  by the a p p r o­

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

r e q u i r e m e n t s  o f  T i t l e  I-A, H E A . )

T h i s  p r o g r a m  h as b e e n  c o o r d i n a t e d  w i t h  a p p r o p r i a t e  g o v e r n m e n t a l  a nd p r i v a t e  a g e n c i e s  

w o r k i n g  in t h i s  p a r t i c u l a r  f i e l d  o f  c o m m u n i t y  d e v e l o p m e n t .  T h e  p r o g r a m  d o e s  not 

d u p l i c a t e  e x i s t e n t  p r o g r a m s  a v a i l a b l e  in t h i s  area.

T h e  c o n d u c t  o f  t h e  p r o g r a m  o r  p e r f o r m a n c e  o f  t h e  a c t i v i t y  or  s e r v i c e  is c o n s i s t e n t  w i t h  

t h e  i n s t i t u t i o n ' s  o v e r a l l  e d u c a t i o n a l  p r o g r a m  a nd is o f  s u c h  a n a t u r e  as is a p p r o p­

r i a t e  to t h e  e f f e c t i v e  u t i l i z a t i o n  o f  the i n s t i t u t i o n ' s  s p e c i a l  r e s o u r c e s  and t h e  

c o m p e t e n c i e s  o f  its f a c u l t y .

If c o u r s e s  a r e  i n v o l v e d ,  suc h  cou» es a r e  e x t e n s i o n  o r  c o n t i n u i n g  e d u c a t i o n  c o u r s e s ,  

a n d  1) t h e y  a r e  f u l l y  a c c e p t a b l e  a w a r d  an a c a d e m i c  d e g r e e ,  o r  2) t h e y  a r e  o f  c o l l e g e  

level as d e t e r m i n e d  by t he i n s t i t u t i o n .

T h e  [.'reposed p r o g r a m  is not r e l a t e d  to s e c t a r i a n  i n s t r u c t i o n  o r  r e l i g i o u s  w o r s h i p  a nd 

is not p r o v i d e d  by  a scho o l  o r  d e p a r t m e n t  o f  d i v i n i t y .

T h i s  p r o p o s a l  a nd a t t a c h e d  b u d g e t  h a v e  b e e n  c o o r d i n a t e d  w i t h  t he C o m p t r o l l e r  a n d  o t h e r  

a p p r o p r i a t e  o f f i c i a l s  of the i n s t i t u t i o n .

Th o  i n s t i t u t i o n  will h a v e  a v a i l a b l e  d u r i n g  fisc a l  y e a r  1978 f r o m  n o n - f e d e r a l  s o u r c e s  

for e x p e n d i t u r e  for e x t e n s i o n  a n d  c o n t i n u i n g  e d u c a t i o n  p r o g r a m s  not less t han t h e  total 

a m o u n t  a c t u a l l y  e x p e n d e d  by  the i n s t i t u t i o n  for e x t e n s i o n  a nd c o n t i n u i n g  e d u c a t i o n  

p r o g r a m s  fro m  s u c h  s o u r c e s  d u r i n g  fiscal y e a r  1965 (or the f i r s t  o p e r a t i n g  y e a r ) ,  plu s  

an a m o u n t  w h i c h  is n o t  less than th e  n o n - f e d e r a l  s h a r e  o f  the c o s t s  of c o m m u n i t y  s e r­

vi ce  a nd c o n t i n u i n g  e d u c a t i o n  p r o g r a m s  for w h i c h  F e d e r a l  f i n a n c i a l  a s s i s t a n c e  is b e i n g  

r e q u e s t e d .

Signed:_____________ tfi I' ■■ • Vvwvl* | tW.id b/,

(§i y n a t u r e  a n d  T i L I e  o f  P r o g r a m  D i r e c t o r )

v )
. , > /'* i11 • f s i  ■ v*'11- \ 'C1 v ______

(S i y na t u r e  a n d "T i t l e  of C o m p  t ro f I or]-...

// \l; ■ _ •_ V ...  r\ |uf. If Cl . , 1..
ture a n d  l itie o f  D e a n  a n d / o r  D e p a r t m e n t  Heacl)

 ^  , /(".Ad̂  ~  f k  /I/Iy //■«?.f/ V V a /  'j_ K a s n eC. C.
-'o a n d ' T i t i e  ofcftpprovincj i n s t i t u t i o n a l  O f f i c i a l )6

A p p r o v e d :-----------------

A p p r o v e d :

Approved: C Cl I I>] f

( S i g n a

/)
I ( f i t  

(S i g n a t u

-9-

( D ate)

li l



APPENDIX

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

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



t a r  P r o b l e m s  II

D e s c r i p t i o n :  T h i s  u n i t  p r o v i d e s  s t u d e n t s  w i t h  i n c r e a s e d  s k i l l s  in the m a n a g e m e n t

f e a r  p r o b l e m s ;  e m p h a s i z e s  the e t i o l o g y  a nd p o s s i b l e  s e q u e l a e  o f  d i s e a s e s  o f  the 

;.-ar; f a m i l i a r i z e s  s t u d e n t s  w i t h  t e c h n i q u e s  f o r  t e s t i n g  a u d i t o r y  a c u i t y ,  i n c l u d i n g  

the u se o f  t h e  a u d i o m e t e r  a n d  a u d i o g r a m ;  and i n s t r u c t s  t h e m  in t he r e s o u r c e s  

a v a i l a b l e  to t h e  d e a f  and h e a r i n g  i m p a i r e d .

O b j e c t i v e s :  U p o n  c o m p l e t i o n  of  t h e  u n i t  t h e  s t u d e n t  wil l  be  a b l e  to:

1. D e m o n s t r a t e  skill in r e m o v i n g  f o r e i g n  b o d i e s  o r  i m p a c t e d  c e r u m e n  f r o m  the 

e x t e r n a l  a u d i t o r y  canal a n d  a p p l y  p r e c a u t i o n s .

2. R e c o g n i z e  t h e  c l i n i c a l  m a n i f e s t a t i o n s  o f  s e r o u s  o t i t i s  m e d i a  and d e s c r i b e  

its m a n a g e m e n t .

3. D e s c r i b e  t he e t i o l o g y  a nd s y m p t o m s  o f  o t i t i s  m e d i a  and e x p l a i n  a p p r o p r i a t e  

t r e a t m e n t  a n d  p r e v e n t i v e  m e a s u r e s .

4. R e c o g n i z e  t he c l i n i c a l  m a n i f e s t a t i o n s  o f  n o i s e  t r a u m a  a n d  lis t  w a y s  t h a t  s u c h  

i n j u r i e s  c a n  be  p r e v e n t e d .

5. D e s c r i b e  t h e  p o s s i b l e  c o m p l i c a t i o n s  o f  e a r  d i s e a s e ,  w i t h  p a r t i c u l a r  r e f e r e n c e  

to c h i l d r e n .

6. D e m o n s t r a t e  i r r i g a t i o n  a nd s u c t i o n i n g  o f  t he e x t e r n a l  a u d i t o r y  c a n a l ,  u s i n g  

m a t e r i a l  a n d  e q u i p m e n t  a v a i l a b l e .

• /. D e s c r i b e  f a m i l i a r  t e c h n i q u e s  for t e s t i n g  a u d i t o r y  a c u i t y  a nd d e m o n s t r a t e  skill

in the u s e  o f  t he a u d i o m e t e r  a nd r e c o r d i n g  r e s u l t s  o f  a u d i o m e t r i c  tests.

8. L i s t  r e s o u r c e s  a v a i l a b l e  for the s u p p o r t  a n d  e d u c a t i o n  o f  t he d e a f  and p a r t i a l l y  

deaf.

9. R e c o r d  s u b j e c t i v e  f i n d i n g s  on  p a t i e n t s  s u f f e r i n g  f r o m  c o m m o n  e a r  p r o b l e m s .

ID. R e c o r d  o b j e c t i v e  f i n d i n g s  on p a t i e n t s  s u f f e r i n g  f r o m  c o m m o n  e a r  p r o b l e m s .

11. M a k e  i n t e l l i g e n t  a s s e s s m e n t s  o f  p a t i e n t s '  c o n d i t i o n  on th e  b a s i s  o f  s u b j e c t i v e  

a n d  o b j e c t i v e  f i n d i n g s .

12. O u t l i n e  a p p r o p r i a t e  t r e a t m e n t  o r  r e f e r r a l  p l a n s  in c o n n e c t i o n  w i t h  c o m m o n  e a r  

p r o b l e m s  on the b a s i s  o f  the a s s e s s m e n t  m a de.

13. D i s t i n g u i s h  b e t w e e n  e a r  p r o b l e m s  s u s c e p t i b l e  to t r e a t m e n t  at  the v i l l a g e  level 

a n d  t h o s e  n e c e s s i t a t i n g  r e f e r r a l  to a s e c o n d a r y  c a r e  agent.

14. S e l e c t  d r u g s  a p p r o p r i a t e  to t he t r e a t m e n t  o f  c o n m o n  e a r  p r o b l e m s ,  c i t h e r  on 

w r i t t e n  o r  v e r b a l  i n s t r u c t i o n  o f  a p h y s i c i a n ,  o r  on  o wn i n i t i a t i v e  if a c c e s s  

to a p h y s i c i a n  is i m p o s s i b l e .

15. E x p l a i n  t o x i c  e f f e c t s  a n d  s i d e  e f f e c t s  o f  d r u g s  to p a t i e n t s .

16. D e s c r i b e  the e m e r g e n c y  m a n a g e m e n t  o f  o v e r d o s e  o r  r e a c t i o n  a s s o c i a t e d  w i t h  d r u g s  

^  u s e d  in t he t r e a t m e n t  o f  c o m m o n  e a r  p r o b l e m s .
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APPENDIX "B"

m

RECENT STATISTICS RELATING TO PATIENT CONTACTS OF 
COMMUNITY HEALTH AIDES IN THE BETHEL SERVICE UNIT

§



OJ <JIK.lt Lcou ,, ig r.i_u i i. m
U # ? y

J JLCI, D f IIL.OI I i 1 Mlu j j . .on Li, Cm./flaka j t?/ / *

t

In Bethel Service Community Of Res i dence
•

Ccnvnun1ty of Re =1dence :

Rank Hea 1 ch Prob 1 em
Total Akiachuk7*rv:

JXl

Ak iak

105

•
Alakanak
-- r*

An ’ ak 
- •

_0 J

Number Rate* Number Rate* Number Rote* Number Rate* Number

Total Patient Contacts
i, i,** *»,

J 57.27 650 or .20 02 21.55
-»r*

57,05

1 . Respi ratory 1557 11.20 on
L'J 5.20 15 • 7,60 . Ij7 9ri -oL j x U i

2 . Ear, Nose, £ Throat oi > 0,05 12.50 1 0.5' ‘ 1 11.51 ’"’I

3< Skin O .A ' J 7.51 2 2 5.77 JO 5, |,? 01 • 15. n
p r
'i

.'t. Accidents £ Injuries 177
-t or*
l.UJ . ti 7.05 7 1.50 - n

5 . Cost roi ntest ina1 320
O
L. , C’O 0I- 0.52 c

J 2.36 i.rj 7.98
- 1I

6. Mu? cu1oske1 eta 1 150 1.25 5 1.51 2 1,02 0.J 1 . C 7 7 T 1 / n

7. Genitourinary £ GYM 106 1,55
i
i 0.26 0 2,05

*■)
J 1,59

7  "i §  
p

8. Eye i’0'1
• * ,■> 

-i. i w. 1 0,51 5 0,55 . 1

9. Circulatory £ Jlood 203 i  n-i 2 0.52 7 1.30 1

10. Mental Health 26 i VI<■ u. a.

1 i. Mi '. Comm. Diseases 57 0,30
•

\ • ll

12. Neurology 15 u.iU
•

13. Dea ths
r)u 0.01

•A 11 Other 151 1.26 0 0,57 6 2,5

*Rate per 100 population

I
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2

F^p.uii Leading Health Prob1ems A : V  By
m

Health Aides Month OTT.
In Bethel Service Un i t By Community Of Residence

Community of Residence
k Hea 1th Prob1em

Anv i k Atmauth1uak Chefornak Chevak % Chauthba 1 uk

35 ICO 162 519 129

Number Rate* Number Rate* Number Rate* Number Ra te* Number Rate''*

Tot a i Patient Contacts 50
"r nr\

100 62-, 50 97 2'! ,57 102 96,57 59 ■ [>] .

I . Respi ra tory L. 7 f!"/ 1 UŜ 23 17,50 51 16.10 Cl 19,75 °  -5,37

2 _ Ear, Nose, & Threat
2 r. “>r“

Z.-O *3 30,00 5 •2,£0 on
r* —
U./O 20 1— • ■

3 . Skin
V

J . 5,52 a 2', 50 a 2,03 12 2,39 27 • 9 j ■:*:

h. Accidents F, Injuries 0 1 0..C2 1 0,52 10 2.51 1 9 77 ̂i / /

5. Ca . troi ntesti na 1 r'
u 9 >.12 2 . 1.05 25 5.79

6 . Musculoskeletal
1
.J. 1,17

i
i 3,12 1 . 0.52

'V\ A» t- u 7.60

7. Genitourinary 6 GYN 1 1/17
L*J L 2 5 5 1.56 17 9 .10

3 . Eye
I 1,17 5

5 i ,u<)

9. Circulatory & Blood U.U J.o,32 9i.
I i.'.zd

*

10. Mental Health

1 1 . Mis. Comm. Diseases 1- ’ 6,77

12. Neurology •;

•
•

13. ' Pea ths
* • •

A 11 Other
' " — -

2 I; 25 5 1,20

*Rate per 100 population
i

k

i

t • 

t

i * ’* 

i
f♦ ».

•
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•  » K J \ j  I  O u t  •— *  i

m m

I n
Leaoiriy health Prob I emsr^^h ' By Health Aides
Bethel Service Unit By OStnmun i ty Of Residence

Month OCTOBER r #

Community of Residence
k Hea1th Prob1em

Crrokedor,
err

Creek EeJ<
Z L l

Ecnonak Grayl
L ;7

i ng Holy Cross
; 222

Number Rate* Number
/

Rate*! Number Ra te* Number Rate* Number Rate*

Total Patient Contacts 22 IQ/jj. ij 35 17, OG 279 ~ "51791 — — 72 99.07 50 ‘ : 25.22 ’

i. Respiratory 9
■« r\ m
iO./i ■ 13 6.15 • 39 6.36 iu 20.33 25 11,26

2. Ear, Nose, 6 Throat 7 3.x> i 0.^7 - 33 5.01 5 2.32 ' : 2 - 0.00

3 • S k. i n 5 3.57 9 1.92 195 27.15 10 10.73* •;3 - 1,55

•t. Accidents F, Injuries 0 1 0.97 9 0.79
r\

. Z , I D

5. Gastrointestinal 1 1.13 5 2, >5 29 5.93
0L . 1,12

r* n
5 . z.z9

b. Muscjloskeletal 0 9 1,59 9 0.79 0 • 1.55

7. Genitourinary f. GYM 0
0
c 0.39 7 1.31 3 1.60

3. Eye 0 2 0.99 16 2.99 9 ' 1.80

9> Circulatory (, Blood 2 2,33 0 'J 1.69 9 :9,05

10. Mental Health 0
2 0.99 2 0.37 1 0.56

II. Mis. Comm. Diseases 0 1 0.97 9
4-* 1,12

12. Neurology •; l)
*

13. Deaths 0 ’

Al 1 Other 0
2 0,09 5 ■ ,0.99 1 0,56 .5 2.25,

•'Rate per 100 population

i

, i
<
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Pr jrancn

•

Leau t tig (tea i ui itkLII Uf I
Unill^ immunity

i i U*j lb*. /Il Ci •---------) « IW , 1 » 1 t C/ 0• >k. < /
In Bethel Service Of Residence

- 1 .

Common ity of Res idence
■; Hea 1 th Prob 1 em

Hoope r Bay Ka 1skag Kasigluk • Ki pnuk Kong i a-:.'

ECO i 174 7fTJ'.' •' 327
ft

■ r n

Humber Rate*

i

Humber Rote*
/

Humber Rate* (lumber Rate*
•  k
Humber R e

Tot al Patient Contacts 2G9
94,35 51 90 ,31 123 40.19 . 150 53,59 35 ‘  17.4

1 . Resp i ratory 97
16,16

17 9.77
70
tJ ' •* 12,41 62 ■ 16.02 17 ’  3.43

2 . Ear, Hose, f. Throat 92
15,53 2 l . M n

7 ”0I) 1 J J 17 4;'39 •7 ' 3 ,4.;

3- S I; i ft 32
5,33

B  7.1(7 rj 10,50 25 .6,71
n
•J

it. Accidents L Injuries 15
2,66

11 6,32 1 0,32
A r : 0 

U.~-

5. Gastroi ntost i na1 5
1.03

3 1,72 9 2,94 3 .• 2,06 • 1

6. Musculoskeletal
-?9 0,50

2 0.67 6 .1.95 5 1,29 c1 * <r•. ■ • j 1

7. Genitourinary S GYM 1 1.16 1 l . W 3 0,93 1
r̂*

.ZD 1 • 0.45

0c . Eye 2 0,33 7
0 90
^ ,z o 3 ,77 •1

g. Circulatory S B 1 cod 9 1,50 7
9 90 
Z.Zo

t-
y ■

t on 
1.'J ■ •

10. Mental Health 1 0,16

11. Mis. Count. Diseases
5 0,50 • •

. \ \

12. Neurology 1 0,57
*

13. Deaths

■ ■ ■ ■ $ ■ •

’ •

All Other J. 0,16 1 0,57 8 7.01
- » 
9 0,77

*Rate per 100 population ! ' Pago f of 10



rrodYa.r^hncn
- «rv - j ,’ v.

1 n
Leao i ng Health 
Bethel Service

f.-ob i in • oy 
Unit By'^mtfiun i ty

Heaitn m i oes 
Of Residence

1

non in OCT0 y -

Community of Res i dence
t

nk Hea 1th Problam Ko 11 i k Kweth1u k Kw i g i11i ngok L i me V i11 age Lower Ko 1skac

30? •ISO 104 90
%

oor *
/= n

Nun:;ber Rate*

1

Number Rate* -
/

Number Rate- Number Ra te* Number Rate*

Total Patient Contacts li-O 52,93 <£UO /'CT 77
74 53,14 24 120,00 72- 35 ,12

i . Rospi ratory 5fl 10,55 yj 12.22 55 13,04 I 5.00 24 11.79

2. Ear, flose, 5 Throat 55 10,92 •
-r
J \ j

1? ZiZi iz , nM 13 5,70 1
■ 5.00 U  ‘ ■ 5 ,j c

3 . Skin 25
P r\~l 
U  , j /  ' C4 14,22 5 2,57 1 5,00 ' 16 ' 7,6 O’

I t . Accidents S Injuries j
1,65 7 3,00 O 1 ;• 7 .

i

5. Gast roi n tes t i nn1 10 5,51 5 1 .11 3 1.54 13 .90,00 7 -x i

6. Muscu1oskeleta 1 2 0,66 1 ,22 5 2,57

7. Genitourinary S GYM 7 2,51 10 2.22 2 ■0,97

3. Eve
o
o 2,04 5 .1 ,1 1 4 • •• 1,55

9. Circulatory S Blcod
1,52 4 0,33 6 3,09 5 . 2,45 .

10. Mental Health 4 1,52

11 . Mil. Comm. Diseases

12. Neurology
5 0,06

13- ~ Oea tllS
1 0,55 •

All Other
2 ' ■ 0,06 j 0,66 5 15,00

n
L 0.97

*P.ate per 100 population

I
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• k Health Problem

n m H B ess

Leauing Hea i m  r rua i e.as j uy fiv.ui.ii Miues
In Bethel Service Unit By CSffmun ity Of Residence

I I U I I  CI I VJV, I I J . _ /

Community of Residence

Mar she 11

225

M a h o r e u k Mt. '/illage flapak i ak 

Ala

N a pa s k i (j k

9 11;

Number Rate1'5 Number Rate- Humber Rate* Number Rate.* Number Rat
i
.. .c

7,-tal Patient Contacts

Resni ra tory

Ear, Nose, € Throat

Skin

Accidents & Injuries

p_

6_

7_

8 .

G.i v trointest i na I

1d5 M L 13
r> mU, .,1 C O  C 1'  

0  L  , J  J >7
90 00 ro

Co

TO
) L

11,± U . / /
O
o

"7 r ' r
J.bo 10,11 y j 11,34 7

2-'! 10,65 15,53 90k-I 9,59
70
.20

:o
Vi or 
io, CO

81 15,00 1.70 u

99 12 2,22 2 . fo
,Lu

14 o,l2
9
f . '17 3.79 f) 1.35

-L/ i w /

Muscu1o s k e 1e to 1

Henitourinary 5 CYN

Ey,

19 ,99 19 5.51 1,02 1
10 4.44 ,49 29 5,37

O/ .63
1,77 i l  2.03 ,c3 Q

9. Circulatory 6 Blood

10. Mental Health

II. Mis. Comm. Diseases

1 2.  Nouro I ogy ■■

13. Deaths

1.53 11 2.03 7J{1 .>1

11 ,3'}

2 ;n
, 0 0 1

n 1 0 
U . l o ,39

,44 O . Fy j , J !

,59

All Other
00,00 ,99 21 -• on

J.tVj

ARate per 100 papulation

1 j '• v. ' .

■ \  "
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rroy ram

—  ... . 

tied i inLeauiny 
In Bethel Service

n u u i  euib
Un i t By (S

l> / IICO I <.11 rt I UUb
n i ty Of P.cs idence

nonui pi i . i »i,

Commun ity of Res idence
k Hea1th Prob1em

Newtok N i ghtnutc Nunap i tchuk- Oscarv i1 le Pi lot 5t it ion

151 .155 312 51
% 711 Jll

Number Ra Le* Number Rate* Number Rate* Number Rate* Number ’Rate*

Total Patient Contacts rr 99 5 2,25 213 ~ /'rr-rrr~__ 9/i 11“/ r»r-
Li/ , UP 112'i DO1 <Ll / ̂  | Uv/ T , w  I . >

1. Resniratory
- O
J.O 11,92 ,75 51 17,30 1 j C.'v 

-L i j u 17
i r—  -j y

■ _ 9 , j _L

2. Ear, Nose, £ Throat
9u

rr-
co ■ 21.15 6 1,92 -

3 . S r. i n ‘J 1,93 13 0,16 o
ir ;;o 
ID. Do*

m
z o  ■

n  r . n
—• I j J

. Accidents £ Injuries

*t

J. ,32 ft 1
- r , ~i * 
-2 i

5. Gastrointestinal 2 1.32 26 8,33
T

1,95 19 6,10 •

6. Musculoskeletal
• 7 2.20 r 1.96

• •

7. Genitourinary £ GYII 1 2,61 2 1.50
5 1,60 15

f| o ri*
•~t I 'Ju

3. Eye
2 ,61

9. Circulatory £ Blood
71

22,75 13 23,19 7
O !̂T •

10. Mi n ta 1 Hea 1 tii
1

•r 
i J i1

II. Mi ■.. Comm. Diseases 17 11,25 6 1.02

1 2 .  Neurol ooy •;

1
• • -s

1 3 . “ Deaths

All Other 56 37.03 0 j op
J. , <AJ 8 2,57

t

*Rate per 100 population * • Payo 7 of 1.0
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In Bethel Service Un i t By x35?iifhun i ty Of Residence -  <

* \*

Community of Residence
• }

nk Health Problem P i tkas Pt. Qu i nhagak Red Dev i1 Russian Mission . St. H.C5 1 . ' 5
on
oo 395 55 ■ ■ i/n

k
425

Number Ra te* Number Rate* Number Rate* . Number Rate* ■ Number
*1

Koto*

. ota 1 Patient Contacts i>5 62.50
cq r

4 11,11 51,37 212 rr y:

1 . r.e >p i re tory G 6,81 46 11.64 2 5,55 27 15,87 49 1 1 .: ?

2 . Ear, Hose, & Throat 12 13,Gb 11 2,70
r 2,50 17 4,61 ‘

3 . Skin n 10,22 or rr rc 
j »JO 1 2,77

r0 5,75 50

A. Accidents & Injuries 5 ,75 2 1.25 25 . 5,41

c:2> • Gast roi n tes t inn1 lb io. J.O 7 1.77
r.
u 5,75 19 /« j 7

■■ i iM^

6 . Hu sc i.i 1 os ke 1 e ta 1 j 3.40 4 1,01
-j
b . 1,37 4 i — *•

7. Genitourinary & fiYN 5 3.40 i
n

1.25 7 i , 54

8. Eye
4 1,01

V
b

» iV7 
1 ,6/ 18 4,25

9. C i rcu 1 a tory (, B 1 ood 1, 2,77
3 5.00 2 J. ti ./ •

10. Mental Health
1 ,62 5 • ./ J

11. His. COimn. [) i s on s os 6 6,81
20 12,50 . vi • V .

12. Hourolony *:
2 ■ 1,25

*)
,47

13. Don ths

A 11 Other 2 ,50 . 2 1.25
n
O 1,00

* Rates per 100 population
i •

.
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Pro j r|0 J a n c h Leading Health Proule^J Jfcen By Health Aides
In Bethel Service Unit Err Commun i ty Of Residence

Month c f J  ■
- • i

ank Hea I tn Prob1em
Community of Residence

Scammon Eay
n n r
/ J d

Humber Rate*

ShageInk

179

Shelsons Pt.

209

Number Rate* - Number Rate*

SIeetmute

113 '

Number Rate*

Stony River

' 70 ____

Number Rate

Tot al Patient Contacts 92
i o 'rr- 
iu , C'J 55 19.55 61 21.10 • 20 .25,72 10

1 “ * 1

1 . Res o i ra tory 17 7,x> i:
2,79 13 [i no• r, j 11 9 5 2 5 7.

2. Ear, Nose, & Throat 10 9,99 9 2,25 10 3,95 0z. • W 1 I

3- S k i n
n
L

n r
»UJ U 0,19 19 9,09 j 2,59

i,. Accidents 6 Injuries 1 liLii I • 1 ,55 1
rw,°. VJ* }

5. 0ast ro i n tes t i na1
r
U

n rtr
Z.tO 2 1,11 7 9 ini— i iZ.

6. Muscu1oske1 eta 1 1 ,9-1 •6 2,07

7 Genitourinary f, GYN
hh,-r? 5 ? 7QL , / .j 1 • ,59

8. Eye j 1,53 9 1 5 9 jO 11.91

9. Circulatory & Clood 9 0 9^

10. Mental Health 5 1, Co

1 1 . Mis, C oir.m. D i s oa s e s
2 • 9 y>. a- »

12. Nouro lony •;

•
1

1 : ? 
.L 1 *

13. Deaths , *

Al 1 'Otfier
i -- ..,,99 >> l,t)7

•>
j •1,05

•'Rate per 100 population Pago 9  of 10;
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  —  - -  — — -  ■

;^^|n Leading Health Problems sjly &7 Health Aides Month OCT. 1 7 7  v|y/
™  In Bethel Service Unit By Community Of Residence • •

Community of Residence
Hea1th Prob1em

Toksook Bay

530

Tu1uksak

■2f».

Tintutui iak 

281

T ununak
'■'.re?
ZoD

>

Mumber Rate* Number Rate- - Number Ra te* Number Rate* Number Rate*

'otal Patient Contacts S3 25,15 59 23,92 110
TO ~thS 1 -Li or 33,92 • ;

Respiratory 59 11,31 17 0,55 51 13,1'! 3 1,76
• ’ •

Ear, Hose, 6 Throat 11 t .33 0 3,92 . 13 9,62 ' 1 ,'JJ

Shin 15 . h r.p 
*"7 . J~\

TO
J-’J

/! 0:"> 4 , SJ 19 «5.75 10 3,53

Accidents & Injuries
Q
J 3,20

—7
J 1,06

Gastrointestinal
r
u 1.31

h
L\ 1.95 J 1,05 ' 7 2,97

Musculoskeletal 5 ■90 1 ,Z|9
5 1,77 '

Genitourinary & GYM 5 ,93
r
D 2,05

G .2,13
. r  
0

0 p
1- 1 lL.

Eye
2

.CO
[j

1,95
<1 1.92 OT MO1 1 -;

Circulatory (. Blood
?

,60 9
M l

a l.'li

0. Mental Health

1. Mis. Comm. Diseases
1 .50 .

2. Neurology •:
J rn 1 .59

*
•

3. ' Dea ths

All Other
■- -— — 2 ,70

Rate per 100 population
•

1
■

• Page fO of. 10 :



APPENDIX

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



THE MICROPHONOGRAPH SYSTEM

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

•

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

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

Microrecoras used in conjunction with the microphonograph vary in duration 
from 8 to 70 seconds. They are non-rotating plastic, discs containing a recorded 
message as long as a pargraph of about 165 words. The transparent records 
can be affixed permanently in any array on a printed page and will allow 
printed material or illustrations to show through them.

Some advantages of the system are:

Close association of audio with visual:

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

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

Optimum learning segments:

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

Learner control:

The learner can proceed on a personalized path at. his or 
her own pace, repeating the subject matter at his or 
her d i sere t ion.

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

I he system reinforces learning by incorporating sound in direct relationship 
to the printed materials and graphics. The learner can see a phrase, word 
setence, paragraph or illustration and have simultaneously available either 
the exact sound of the printed message, or appropriate commentary or instructions 
to reinforce and extend meaning. Properly planned and implemented, the system 
can promote faster learning with greater retention.
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JAY S. HAMMOND, GOVERNOR

M E  F T .  o r  H E A L T H  A X H  S 4 M 1 A L  S E I B V M ' E S

DIVISION or PUBLIC HIAITH. EtlHlL 11 III [RANT NURSING SERVICE j fitm m m  or pice building
P.O . BOX IB B - B E T H E L  93550

March 7, 1978

Alaska Commission on 
S e c o n d a r y  E d u c a t io n

Ms. Jane Maynard, State Administrator 

for Title 1-A, HEA, Alaska Commission 

for Postsecondary Education 

Pouch F-State Office Building 

Juneau, Alaska 99811

Dear Ms. Maynard:

Medical care and surgery are not the answers to reducing tho Incidence of 

Otitis Media. Only through appropriate health education approaches can 

attitudes be changed toward prevention.

The proposal called Comparison o f Health Education A p proaches to the Heduction 

of the Complications of Otitis Media in R u ral A l a s k a , submitted to you by 

John Rich of Kuskokwim Community College is an effort toward ultimate preven­

tion. Hopefully, such a project will determine the most effective methodology 

for influencing people to change. Please give this important proposal your 

consideration.

S i ncerely,

Pat Shea, Regional Nursing Supervisor 

Oethc] Itinerant Nursing Service

a 1 c



H M B I

D E P A R T M E N T  O F  H E A L T H ,  E D U C A T I O N ,  A N D  W E L F A R E  

P U B L IC  HEALTH  S E R V IC E
H E A L T H  S E R V I C E S  A D M I N I S T R A T I O N

M a r c h  6, 1 9 7 8

?conc/i
0 r V  Ed

J a n e  B y e r s  M a y n a r d

S t a t e  A d m i n i s t r a t o r  ' t'auCotj0n
f o r  T i t l e  1 - A ,  H E A  

A l a s k a  C o m m i s s i o n  f or 

P o s t s e c o n d a r y  E d u c a t i o n  

P o u c h  F - S t a t e  O f f i c e  B u i l d i n g  

J u n e a u ,  A l a s k a  9 y 8 1 1

D e a r  M r s .  M a y n a r d ,

O v e r  t h e  p a s t  s e v e r a l  y e a r s  t h a t  1 h a v e  b e e n  on t h e  s t a f f  
o f  t h e  U S P H S  A l a s k a  N a t i v e  H o s p i t a l  in B e t h e l ,  T h a v e  n o t i c e d  

an i n c r e a s e d  a w a r e n e s s  of t h e  m a n y  p r o b l e m s  r e l a t i n g  to o t i t i s  

m e d i a .  B e c a u s e  of the e x t r e m e l y  h i g h  i n c i d e n c e  o f  t h i s  d i s e a s e  
w i t h i n  o u r  p o p u l a t i o n  h e r e ,  it h a s  b e e n  g r a t i f y i n g  to s e e  an 

i n t e n s i f i c a t i o n  of e f f o r t s  to r e d u c e  its i n c i d e n c e .

In w o r k i n g  w i t h  S t a t e  P u b l i c  H e a l t h  N u r s e s ,  R u r a l  C a p ,  t h e  E N T  

D e p a r t m e n t  at the A l a s k a  N a t i v e  M e d i c a l  C e n t e r ,  a n d  o u r  l o c a l  

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

m e d i a ,  as w i t h  m a n y  o t h e r  c o m m o n  c o n d i t i o n s ,  it is a p p a r e n t  t h a t  

i n c r e a s e d  p u b l i c  a w a r e n e s s  w o u l d  r e s u l t  in a r e d u c t i o n  of 

m o r b i d i t y ,  p r i m a r i l y  t h r o u g h  e a r l i e r  t r e a t m e n t .  W h a t  is n o t  

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

e c o n o m i c a l  w a y  to e d u c a t e  t h e  p u b l i c ,  e s p e c i a l l y  in t h e  v i l l a g e s .

R e c e n t l y  Mr. C o r d o n  H a r p e r  s p o k e  w i t h  me a b o u t  a p r o p o s e d  s t u d y  

in w h i c h  d i f f e r e n t  m o d a l i t i e s  w o u l d  b e  u s e d  to I n f l u e n c e  a t t i t u d e s  

t o w a r d  o t i t i s  m e d i a  in s e l e c t e d  v i l l a g e s .  A c o m p a r i s o n  o f  t h e  

d i f f e r e n t  h e a l t h  e d u c a t i o n  a p p r o a c h e s  w o u l d  t h e n  be d o n e  to 
d e t e r m i n e  w h i c h  o n e s  w o r k  b e s t  in t h i s  a r e a .

iw. .L >• i. -* n ...

i-. x
F



I

J a n e  B y e r s  M a y n a r d  

P a g e  2

T h e  s t a f f  at t h e  L’SPilS H o s p i t a l  in B e t h e l  w h o l e h e a r t e d l y  s u p p o r t s  

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

m o s t  e f f e c t i v e  m e t h o d  of h e a l t h  e d u c a t i o n  in o t i t i s  m e d i a  a n d  Uk&
m o s t  o t h e r  h e a l t h  p r o b l e m s  as w e l l .  A d d i t i o n  a 1 1 v , it s e e m s  

v e r y  l i k e l y  t h a t  t h e  r e s u l t s  of t h e  s t u d y  w i l l  he a p p l i c a b l e  to 

m o s t  of r u r a l  A l a s k a ,  r a t h e r  t h a n  b e i n g  l i m i t e d  to j u s t  t h e  

Y u k o n - K u s k o k w i m  a r e a .  At a t i m e  w h e n  h e a l t h  c a r e  c o s t s  e v e r y ­

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

to e n c o u r a g e  e f f o r t s  t o  i m p l e m e n t  t h i s  p r o p o s a l ,  as it is an 

i m p o r t a n t  s t e p  in u p g r a d i n g  the h e a l t h  c a r e  in t h e  Y u k o n - K u s k o -  
k w i m  a r e a  a n d  e l s e w h e r e .

S i n c e r e l y ,

Raytpond S h i e l d s ,  M . D .  

C o m m u n i t y  H e a l t h  D i r e c t o r  

USl’IIS A l a s k a  N a t i v e  H o s p i t a l  

B e t h e l ,  A l a s k a  9 9 5 5 0

f.

RS/sr
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YUKON-KUSKOKWIM HEALTH CORPORATION

Jane Byers Maynard

State Adminstrator For Title 1-A, HEA 

Alaska Commission of Post Secondary Education 

Pouch F-State Office Building 

Juneau, Alaska 99811

Dear Ms. Maynard:

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

the draft proposal titled "Comparsion of Health Education Approaches 

to the Reduction of the Complications of Otitis Media in Rural 
A l a s k a " .

I have thoroughly reviewed it and find that the benefits during tho 

proposal and the more important potential on going benefits after 

completion could, when applied to other health education issues, 

make this study of picking a working methodology the most important 
health work of the decade.

Sincerely,

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

February 28, 1978



g  Rural A laska
Community Action Program, inc.

M a r c h  2 2 ,  1 9 7 8

J a n e  B y e r s  M a y n a r d  

S t a t e  A d m i n i s t r a t o r  f o r  T i t l e  1 - A  

H i g h e r  E d u c a t i o n  A c t

A l a s k a  C o m m i s s i o n  o n  P o s t s e c o n d a r y  E d u c a t i o n  

P o u c h  F - S t a t e  O f f i c e  B u i l d i n g  

J u n e a u ,  A l a s k a  9 9 8 1 1

D e a r  M s  M a y n a r d

T h e  f o r m e r  D i r e c t o r  f o r  C h i l d  D e v e l o p m e n t  o f  t h e  R u r a l  A l a s k a  

C o m m u n i t y  A c t i o n  P r o g r a m  ( R u r A L  C A P )  h a d  b e e n  w o r k i n g  w i t h  t h e  

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

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

o t i t i s  m e d i a  i n  t h e  G r e a t e r  B e t h e l  a r e a  o f  A l a s k a .  W i t h  h i s  

r e s i g n a t i o n  t h e r e  h a s  b e e n  a d e l a y  in  R u r A L  C A P ' s  p a r t i c i p a t i o n  

i n  t h e  p r e p a r a t i o n  o f  a p r o g r a m  p r o p o s a l .

O n  M a r c h  1 0 t h  I r e c e i v e d  a p r o p o s a l  e n t i t l e d ,  " C o m p a r i s o n  o f  

H e a l t h  E d u c a t i o n  A p p r o a c h e s  t o  t h e  R e d u c t i o n  o r  t h e  C o m p l i c a t i o n s  

o f  O t i t i s  M e d i a  in  R u r a l  A l a s k a . "  H a v i n g  r e v i e w e d  t h e  p r o p o s a l  

w i t h  s t a f f  f r o m  t h e  D i v i s i o n  o f  P u b l i c  H e a l t h  a n d  K u s k o k w i m  

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

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

d e f i n e d ,  e s p e c i a l l y  i n  r e l a t i o n  t o  R u r A L  C A P ' s  r o l e  a s  a 

c o o p e r a t i n g  a g e n c y .

In addition to an elaboration of those objectives, and as 
c o o r d i n a t o r  o f  t h i s  a g e n c y ' s  O t i t i s  M e d i a  P r o j e c t ,  I w o u l d  a s k  

t h a t  t h e  p r o g r a m  a d d r e s s  s p e c i f i c  a r e a s :

T h a t  t h e  c r i t e r i a  f o r  s e l e c t i o n  o f  t h e  1 0  v i l l a g e s  

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

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

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

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

T h a t  t h e  " S c h o o l  H e a l t h  P r o g r a m "  c o m p o n e n t  i n c l u d e  

a c t i v i t i e s  i n  t h e  H e a d  S t a r t  c e n t e r s  i n  t h e  v i l l a g e s  

c h o s e n  w h i c h  h a v e  s u c h  a p r e s c h o o l  p r o g r a m .

T h a t  a t  least- t w o  o f  t h e  v i l l a g e s  s e l e c t e d  f o r  t h e  

p r o g r a m  b e  o n e s  w i t h  H e a d  S t a r t  p r o g r a m s .
&

3 .

i h l k l  1 i c w l o p m c n t  »  r . O .  l i o x  I K J R O R .  A n r h o m g i - .  A l . i s k h  9 9 5 0 1  ©  ( 9 0 7 )  2 7 9 - 2 4 4 1



J a n e  B y e r s  M a y n a r d ,  M a r c h  2 2 ,  1 9 7 8 p a g e  2.

4. T h a t  p a r t i c i p a t i n g  h e a l t h  p e r s o n n e l  ( a i d e s ,  n u r s e s ,

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

a g r e e m e n t  t o  t h e  p r o g r a m  p l a n  p r i o r  t o  i t s  

i m p l e m e n t a t i o n .  ‘

5. T h a t  c e r t a i n  k e y  p h r a s e s ,  s u c h  a s  " h e a l t h  c a r e "  b e  m a d e

m o r e  s p e c i f i c  s o  t h a t  t h e i r  i n t e r p r e t a t i o n  i n  t h e

o v e r a l l  g o a l  i s  u n d e r s t o o d  b y  a l l .

R u r A L  C A P ' s  e n d o r s e m e n t  o f  t h e  p r o p o s e d  P r o g r a m  P l a n  i s ,  o f  c o u r s e ,  

c o n t i n g e n t  u p o n  a d m i n i s t r a t i v e  r e v i e w  a n d  t h e  R u r A L  C A P  B o a r d  o f  

Di r e c t o r s ' a p p r o v a l .

S i n c e r e l y

C a t h e r i n e  V. F l e s h m a n

O t i t i s  M e d i a  P r o j e c t  C o o r d i n a t o r

C C :  D r .  R o b e r t  F r a s e r

S u s a n  C a l l a n  

G o r d o n  H a r p e r  

J o h n  R i c ii

C V F / j o
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JAY 5. HAMMOND, Covernor

o r  s f i i ; \ i ; n s  a \ b& s o c i a l  s i u c v h 'e s
DIVISION OF PUBLIC HIAITH

P o u c h  H - 0 6  

J u n e a u ,  A l a s k a  99311

M a r c h  23, 1 9 7 3

J a n e  B y e r s  M a y n a r d  

S t a t e  A d m i n i s t r a t o r  f o r

T i t l e  I-A H E A  // [ L l ?
A l a s k a  C o m m i s s i o n  f or 

P o s t s e c o n d a r y  E d u c a t i o n  

P o u c h  F

J u n e a u ,  A l a s k a  99811

D e a r  Ms. M a y n a r d :  r  CQocQf!0

T h e  A l a s k a  D i v i s i o n  o f  P u b l i c  H e a l t h  r e c o g n i z e s  t h a t  o t i t i s  m e d i a  is a 

s i g n i f i c a n t  h e a l t h  p r o b l e m  in rural A l a s k a  a n d  w o u l d  l i k e  to go on 

r e c o r d  in s u p p o r t  of t he p r o j e c t  a p p l i c a t i o n  " C o m p a r i s o n  of  H e a l t h  

E d u c a t i o n  A p p r o a c h e s  to the R e d u c t i o n  o f  t he C o m p l i c a t i o n s  o f  O t i t i s  

M e d i a  in Rural A l a s k a "  s u b m i t t e d  by K u s k o k w i m  C o m m u n i t y  C o l l e g e .

T h e  D i v i s i o n  o f  P u b l i c  H e a l t h ,  H e a l t h  E d u c a t i o n  U n i t  h a s  w o r k e d  c l o s e l y  

w i t h  K u s k o k w i m  C o m m u n i t y  C o l l e g e  a n d  o t h e r  p a r t i c i p a t i n g  a g e n c i e s  in 

d e v e l o p i n g  the p r o g r a m  s t r a t e g y  a n d  p l a n  to p r o v i d e  c o n s u l t a t i o n  on  a 

c o n t i n u a l  b a s i s  in the i m p l e m e n t a t i o n  o f  the p r o j e c t  a c t i v i t i e s .

S i n c e r e l y ,

• /

R o b e r t  I. F r a s e r ,  M.D. 

D i r e c t o r

RIF/jl

#

*• v * u i r j'uumw1 '

. . . . . .  .
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U n i v e r s i t y  o f  A l a s k a . A n c h o r a g e
R U R A L  E D U C A T I O N A L  A F F A I R S  O F F I C E

2221 E.  N O R T H E R N  L I G HT S  BLVD 
S U I T E  220 

A N C H O R A G E  A L A S K A  99504
M a r c h  22, 1978

A D M I N I S T R A T I V E  S E R V I C E S

P o s t  S e c o n d a r y  E d u c a t i o n  C o m m i s s i o n  
S t a t e  O f f i c e  B u i l d i n g  
P o u c h  F
J u n e a u ,  Ak. 99811

J a n e  B y e r s  M a y n a r d  
D i r e c t o r ,  T i t l e  IA 
Dept, of E d u c a t i o n

° w » ' o n on a'V Educolion
D e a r  Ms. M a y n a r d :

I h a v e  b e e n  a s k e d  to d r a f t  a letter in s u p p o r t  o f  t h e  p r o p o s a l  'o 
i n i t i a t e  a p r o g r a m  to e v a l u a t e  a p p r o a c h e s  to r e d u c e  c o m p l i c a t i o n s  
of o t i t i s  m e d i a  in r u r a l  Alaska, p r e p a r e d  by K u s k o k w i m  C o m m u n i t y  
C o l l e g e ,  et  al.

I am  g l a d  to lend m y  s u p p o r t  to this p r o p o s e d  p r o j e c t .  I feel 
th a t  the p r o p o s e d  c o m b i n a t i o n s  of a p p r o a c h e s  a n d  the d i s e a s e  
c o n d i t i o n  c h o s e n  a r e  a p p r o p r i a t e  for s u c h  a test. F u r t h e r ,  it w o u l d  
a p p e a r  that this is an a p p r o p r i a t e  ti m e  to e v a l u a t e  the m e t h o d s  of 
d e l i v e r i n g  h e a l t h  r e l a t e d  i n f o r m a t i o n  that w i l l  e n c o u r a g e  p e o p l e  to 
take an  a c t i v e  pa r t  in their o w n  h e a l t h  status.

W h i l e  I s p eak for m y s e l f  in this m a t t e r ,  I w i l l  i n t r o d u c e  this 
p r o p o s a l  to the n e x t  m e e t i n g  o f  the A c a d e m i c  R e v i e w  C o m m i t t e e  for 
h e a l t h  a i d e  e d u c a t i o n .  I feel c o n f i d e n t ,  f r o m  p r e l i m i n a r y  f e e d­
back, that this p r o p o s a l  and the t r a i n i n g  it w i l l  i n v o l v e  will be 
a c c e p t e d  on its m e r i t s  a n d  s e e n  as a m o d e l  for p r o g r a m s  to follow.

1
C o o r d i n a t o r
C o m m u n i  ty H e a l t h  A ide E d u c a t i o n

H W : sm

cc: J o h n  Rich
S u s a n  C a l l e n  
G o r d y  H a r p e r

A D i v i s i o n  O l  l l l l  I I N I V I  MNi r V  O l  A L A S K A  S I  A l l  W i l l i  F Y ' . I I  M i l l  H I G H E R  L O U C A I T O N
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March 2 ‘ 1 9 7 8

J  a n c  15 y c? r  s  M a  y n a r  cl
S t a t e  A d m i n i s L r a t a r  f o r  T i t l e  1 - A
A l a s k a  C o m m i s s i o n  o n  P o s t s e c o n d a r y  e d u c a t i o n
P o u c h  F
J u n e a u ,  Al t  9 9 8 1  1 

D e a r  Ms .  M a y n a r d :

m/rhC:-- - 
f? •

■ •: ;•//// 

r
on

Cry Ec.OCQfjtOn

S t a t e  D i v i s i o n  
o t i t i s  me cl 1 a 
t h e  d i  v 1 s  i  o n 1 s

A t  t h e  Ma y  1 9 7 7  A n n u a l  M e e t i n g  o f  t h e  A l a s k a  
o f  P u b l i c  H e a l t h ,  t h e  d e c i s i o n  w a s  m a d e  t h a t  
s h o u l d  b e  c o n s i d e r e d  t h e  p r i o r i t y  c o n c e r n  o f  
h e a l t h  e d u c a t i o n  e f f o r t  i n  t h e  f o r t h c o m i n g  y e a r .  T h i s  d e ­
c i s i o n  w a s  m a d e  b e c a u s e  o f  t h e  c o n c e r n  o f  b o t h  t h e  c i t i z e n s  
o f  w e s t e r n  A l a s k a  a n d  t h e  h e a l t h  p r o v i d e r s  i n  t h a t  a r e a  w i t h  
t h e  c o n t i n u e d  p r e v a l e n c e  o f  s e r i o u s  e a r  d i s e a s e ,  a n d  w i t h  
t h e  a m o u n t  o f  r e s o u r c e s  r e q u i r e d  t o  r e p a i r  d a m a g e d  e a r s .

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

I t  i s  h o p e d  t h a t  h i s  s t u d y  w i  I I g i v e ,  s o m e  i n d i c a t i o n  a s  t o  
t h e  c o m p a r a t i v e  e f f e c t i v e n e s s  o f  u s i n g  t h o s e  d i f f e r e n t  c a t e ­
g o r i e s  o f  p o t e n t i a l  " h e a l t h  e d u c a t o r s "  i n  t h e  r u r a l  A l a s k a n  
s e t t i n g  s o  t h a t  t h e  i n f o r m a t i o n  t h u s  g a i n e d  c a n  b e  u t i l i z e d  
i n  a d d r e s s i n g  o t h e r  h e a l t h  p r o b l e m s  s u c h  a s :  a l c o h o l i s m ,  
a c e i d e u t p r  e v e n t i. o  n , e t c .

O t h e r  D e l i c t i ' . ;  t l i a L  a r e  a n  t  1 c i  p a  t o  ■> a s  a r e s u l t  o f  t h i s  p r o j e c t  
a r e  t h e  d e v e l o p m e n t  o f  a n  a d v a n c e d  h e a l t h  a i d e  t r a i n i n g  m o d u l e ,  
f o r  r u r a l  A l a s k a  a n d  a s c h o o l  a n d  | r e - s c h o o l  h e a l t h  e d u c a t i o n  
c u r r i c u l u m  u n i . t  d e a l  l u g  w i t h  g o o d  e r r  c a r e .  T h e s e  c u r r i c u l a  
s h o u l d  b e  m a d e  a v a l  l a b l e  f o r  w i d e s p r e a d  u s e  i n  t h e .  f u t u r e  
s u o u l d  t h e y  p r o v e  t o  h e  e f f e c t i v e .

A l t h o u g h  a c t u a l  m e a s u r a b l e  i m p r o v e m e n t  i n  e a r  h e a l t h  s t a t u s  
s h o u l d  r e s u l t ,  u l t i m a t e l y  f r o m  t h i s  e f f o r t ,  i t  ma y  b e  d i f f i ­
c u l t  t o  d o c u m e n t  i m m e d i a t e l y  e s p e c i a l l y  s i n c e  o t h e r  m e d i c a l
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a n d  s o c i o - e c o n o m i c  f a c t o r s  w i l l  a l s o  b e  i m p a c t i n g  t h e  otitis 

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

p r o p o s a l  is to tes*- i n f o r m a t i o n  a c q u i s i t i o n  a n d  a t t i t u d e  
c h a n g e  in t he t a r g  * g r o u p .

T h e  D i v i s i o n  of P u b l i c  H e a l t h  w i l l  h a v e  m a n y  o p p o r t u n i t i e s  

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

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

S i n c e r e l y  y o u r s ,

v/ S * 1
L  \ A- -. '
hi i-zabe th A. T o w e r ,  MD 

S o u t h  C e n t r a l  R e g i o n a l  
ilea 1 111 0 f f i. c e r



A p r i l  4 ,  1 9 7 3

E d u c a t i o n  

P o u c h  F

J u n e a u ,  A l a s k a  99811

Ms. J a n e  B y e r s  M a y n a r d  

D i r e c t o r ,  T i t l e  IA 

C o m m i s s i o n  o n  P o s t  S e c o n d a r y

D e a r  Ms. M a y n a r d :

A t  a r e c e n t  g e n e r a l  m e e t i n g  o f  the A l a s k a  H e a l t h  E d u c a t i o n  C o n s o r t i u m  

th e  P r o p o s a l  R e v i e w  C o m ! i t t e e  w a s  d i r e c t e d  to r e v i e w  t h e  p r o p o s a l  

e n t i t l e d  C o m p a r i son o f  H e a l t h  E d u c a t i o n  A p p r o a c h e s  to the  R e d u c t i o n  

of the C o m p l i c a t i o n s of O t i tis M e d ia in R u r a l A l a s k a .  T h e  c o m m i t t e e  

w a s  c h a r g e d  w i t h  r e v i e w i n g  n o t  o n l y  t he p h i l o s o p h y  a n d  i n t e n t  o f  the 

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

It is the u n a n i m o u s  o p i n i o n  o f  this c o m m i t t e e  t h a t  t h i s  p r o p o s a l  w o u l d  

be a v a l u a b l e  c o n t r i b u t i o n  to t he d e l i v e r y  of h e a l t h  s e r v i c e s  to A l a s k a .  

T h e  n e e d  f o r  m o r e  i n format.ion on  t he m e t h o d  o f  d e l i v e r i n g  h e a l t h  s e r v i c e s  

to rural A l a s k a  is g r e a t .  T h e  a p p r o a c h  taken by this p r o p o s a l  to c o m p a r e  

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

a v a l i d  n e ed. A d d i t i o n a l l y ,  t h e  s e l e c t i o n  of o t i t i s  m e d i a  as a t a r g e t  

h e a l t h  p r o b l e m  is i m p o r t a n t .  A s  y o u  k n ow, o t i t i s  m e d i a  is a s e r i o u s  

h e a l t h  p r o b l e m  for rural A l a s k a  a n d  o n e  t h a t  b e a r s  a d d i t i o n a l  r e s e a r c h .

T h e  A l a s k a  H e a l t h  E d u c a t i o n  C o n s o r t i u m  w o u l d  l i k e  to e x t e n d  its s u p p o r t  

for thi s  p r o p o s a l  t h r o u g h  the r e v i e w  c o n d u c t e d  by  t h i s  c o m m i t t e e .  If 

y o u  h a v e  a n y  q u e s t i o n s ,  p l e a s e  d o  n o t  h e s i t a t e  to call me.

Chai r p e r s o n

P r o p o s a l  R e v i e w  C o m m i t t e e  

J H K : k t

cc: S u s a n  C a l l a n ,

S o u t h c e n t r a l  P l a n n i n g  a nd D e v e l o p m e n t  C o m m i s s i o n

M a r i o n  D. B o w l e s ,

S k i p  W i d t f e l d t ,

S t e v e  A l e x a n d e r ,

P r o p o s a l  R e v i e w  C o m m i t t e e

KNOWLEDGEABLE  CHOICES FOR OPTIMUM HEALTH
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P°S' ^ o r y 7 Z ZTO: C o m m i s s i o n  on P o s t  S e c o n d a r y  E d u c a t i o n  

FROM: S o u t h  C e n t r a l  H e a l t h  P l a n n i n g  and D e v e l o p m e n t ,  Inc.

SUBJECT: P r o j e c t  R e v i e w  C o m m i t t e e  A c t i o n  and C o m m e n t s  P e r t a i n i n g

to the A p p l i c a t i o n  f ro m  K u s k o k w i m  C o m m u n i t y  C o l l e g e  

e n t i t l e d  A n  I n t e r a g e n c y  A p p r o a c h  to R a is e the P u b l i c  

A w a r e n e s s  of O t i t i s  M e d i a  as a H e a l t h  P ro blem.

DATE: M a r c h  31, 1978

At the M a r c h  23rd m e e t i n g  of S o u t h  C e n t r a l  H e a l t h  P l a n n i n g  and D e v e l o p m e n t ,  

Inc.'s P r o j e c t  R e v i e w  C om mi t t e e ,  the K u s k o k w i m  C o m m u n i t y  C o l l e g e ' s  a p p l i c a t i o n  

"An I n t e r a g e n c y  A p p r o a c h  to R a i s e  the P ub l i c  A w a r e n e s s  of O t i t i s  M e d i a  as 

a H ea l t h  Pr ob l e m "  w a s  se t fo r r e v i e w  and co mm en t.  T h e  f o l l o w i n g  m o t i o n  wa s 

u l t i m a t e l y  m a d e  a n d  u n a n i m o u s l y  passed.

IT WAS  MOVED, S E C O N D E D  A ND P ASS E D  TO R E C O M M E N D  A P P R O V A L  

O F  T H E  A P P L I C A T I O N  F R O M  K U S K O K W I M  C O M M U N I T Y  C O L L E G E  

E N T I T L E D  "AN I N T E R A G E N C Y  A P P R O A C H  T O  R A I S E  T H E  P U B L I C  

A W A R E N E S S  O F  O T I T I S  M E D I A  AS A H E A L T H  PROB LE M" .

This will be p r e s e n t e d  to the full B oa rd  of S C H P D  for o f f i c i a l  a c t i o n  on 

April 8th. T h e  d e c i s i o n  of the B oard will then b o  f o r w a r d e d  to b o t h  the 

funding a g e n c y  and the a p pl ic ant . However, s ince w e  u n d e r s t a n d  the 

C o m m i s s i o n  will  be d e l i b e r a t i n g  on this a p p l i c a t i o n  p r i o r  to the 7th, it 

was f e l t  that the r e l e v a n t  a c t i o n  and c o m m e n t s  s ho u l d  b e  m a d e  a v a i l a b l e  to 

the C o m m i s s i o n  now. T h e  s t a t e m e n t s  that f o l l o w  are  s u m m a r i e s  of c o m m e n t s  

and s u g g e s t i o n s  m a d e  b y  P r o j e c t  R e v i e w  C o m m i t t e e  m e m b e r s ,  staff, the a p p l i c a n t ' s  

r e p r e s e n t a t i v e ,  an d i n t e r e s t e d  m e m b e r s  of the public.

S U P P O R T I N G  C O M M E N T S

the i nt e n t  of the p r o p o s a l  is c o n s i s t e n t  w i t h  the g o a l s  of the ar ea 's 

H e a l t h  S y s t e m  Plan.

- c o o r d i n a t i o n  w it h  o t h e r  a g e n c i e s  t hr ou gho ut  the p r o j e c t  w i l l  b e n e f i t  

ev e r y o n e  involved.

ev e n  th ou gh  a lot  of m o n e y  has beer jpent on  o t i t i s  m e d i a  in the past, m o s t  

of it has  b e e n  on s u r g i c a l  needs, a l m o s t  n one in e d u c a t i o n ,  an d no n e  in 

e v a l u a t i n g  e f f e c t i v e n e s s  o f  e d u c a t i o n a l  m e t h o d o l o g i e s .
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there are several p o t e n t i a l  s p i n o f f s  fr o m  this p r o j e c t  that c ould be 

b e n e f i c i a l .  Some are m e n t i o n e d  in the a p p l i c a t i o n ,  o t h e r s  m i g h t  be

1) *a c l a r i f i c a t i o n  of  m o s t  a p p r o p r i a t e  e f f e c t i v e  ro l e  for an y one

i n v o l v e d  agency,

2) a g a i n e d  a w a r e n e s s  of o p t i m a l  e d u c a t i o n a l  m e t h o d s  for b u s h  u s e  on 

an y subject,

3) e v e n t a l  pr oo f of c o s t  e f f e c t i v e n e s s  o f  e d u c a t i o n / p r e v e n t i o n  m e a s u r e s  

o v e r  c u r a t i v e / r e m e d i a l  actions.

t he re  is a n  a s su med  e f f e c t i v e n e s s  of the c h o s e n  m e t h o d o l o g i e s ,  ac tua l 

e f f e c t i v e n e s s  w il l  be  proven.

C O N C E R N S  R AI S E D

as a r e s e a r c h  design, there a p p e a r  to b e  too m a n y  v a r i a b l e s  involved 

(perhaps too m a n y  o v e r l a p p i n g  m e t h o d o l o g i e s  in too m a n y  villages.) 

the re  is no l i t e r a r y  s e a r c h  c o m p o n e n t  in the p r o p o s a l  - a v i t a l  p a r t  

for u s a b l e  r e s u l t s  (what has b e e n  d o n e  e ls ewh er e,  w i t h  w h a t  success?) 

w h a t  m e t h o d o l o g i e s  ar e b e i n g  d o n e  n ow  - c o u l d n ' t  an e v a l u a t i o n  of e xi st ing  

m e t h o d o l o g i e s  be  d o n e ?

- w h a t  ar e the e xis ti ng  r e s p o n s i b i l i t i e s  (regarding o t i t i s  media) of the 

a g e n c i e s  to be inv ol ve d and h o w  will this a f f e c t  them.

a o n e - y e a r  s tudy w o n ' t  c h a n g e  (or s h o w  a n y  c h a n g e s  in) the he alt h s t at us - 

a c h a n g e  in i n c i de nce  of d i s e a s e  or n u m b e r s  of c om pl ic a t i o n s ,  and a wa r e n e s s  

is d i f f i c u l t  to me asure.

the r e l a t i o n s h i p  b e t w e e n  sta t e d  o b j e c t i v e s  and e v a l u a t i o n  of o u t c o m e s  is 
n o t  clear.

S U G G E S T I O N S  TO T H E  A P P L I C A N T

- a g r e a t e r  c o o r d i n a t i o n  w i t h  the PI1S h o s p i t a l  at. B e t h e l  Ls warranted.

the fi rs t p h a s e  of the p r o j e c t  could e m p h a s i z e  g a t h e r i n g  as m u c h  b a s e l i n e  

d a t a  as p o s s i b l e  so that c h a n g e s  c a n  b e  m e a s u r e d  a c c u r a t e l y  in the future- 

e i t h e r  by the a p p l i c a n t  or other s.

the e v a l u a t i o n  s e c t i o n  c o u l d  be e x p a n d e d  to i n c l u d e  eac h st o p  that w il l  be 

d o n e  and how the o u t c o m e s  of each s t e p  will af f e c t  the ne x t  step, 

the r ol es  of those in vo l v e d  in o t i t i s  m e d i a  n o w  c o u l d  b e  defined. Wh a t  is 

e x p e c t e d  of them d u r i n g  the p r o j e c t  c o u l d  be m a d e  clear so that the roles 

ca n be e v a l u a t e d  for p o s s i b l e  c h a n g e s  in the future. T hi s  c o uld  be p ar t  

of  the p r o j e c t s  e valuation.

Some of the c o n c e r n s  and s u g g e s t i o n s  w e r e  r a i s e d  d u r i n g  the p r e - r e v i e w  m e e t i n g  

b e t w e e n  tho a p p l i c a n t  and S C H P D ' s  P r o j e c t  R e v i e w  staff. A t t a c h e d  is a co p y  of 

the a p p l i c a n t ' s  p r o p o s e d  a d d e n d a  as a r e s u l t  of that me et in g.

If there are  any q u e s t i o n s  a b o u t  the se  c o m m e n t s  o r  the r e v i e w  process, p l e a s e  

d o n ' t  h e s i t a t e  to c all the offic e.
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O t i t i s  m e d i a  is a t e r m  t h a t  c o v e r s  a m e d i c a l  p r o b l e m  w i t h  

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

c o u r s e  o f  t h e  d i s e a s e  i s  r e c o g n i z e d  s u f f i c i e n t l y  t o  m a k e  

e a r l y  i n t e r v e n t i o n  m e a n i n g f u l .  O t i t i s  m e d i a  is r e l a t a b l e  

to u p p e r  r e s p i r a t o r y  i n f e c t i o n s  ( u . r . i . )  a n d  h a s  a s p e c i f i c  

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

b y  o n e  o f  t h e  a d v a n c e d  f o r m s .

A  c h r o n i c  p e r f o r a t e d  e a r  d r u m  i s  o n e  f o r m .  B e c a u s e  t h i s  is 

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

s e r i o u s  d i s e a s e s .  F u r t h e r ,  t h e s e  i n d i v i d u a l s  a n d  o t h e r s  w i t h  

r t h e r  f o r m s  of otitis; m a y  h a v e  i m p a i r e d  h e a r i n g ,  a n d  t h i s  c a n  

l e a d  to l e a r n i n g  d i f f i c u l t i e s .  A c t u a l  d o l l a r  f i g u r e s  f o r  l o s t  

h e a r i n g  a r e ,  of c o u r s e ,  • i n c a l c u l a b l e .  B u t  D P H  e s t i m a t e s  

t h a t  a s l i g h t  to m o d e r a t e  h e a r i n g  l o s s  is p r e s e n t  i n  t h e  v a s t  

m a j o r i t y  of p e r f o r a t e d  e a r s .

T h e  USP11S h a s  c a r r i e d  o n  a n  e x t e n s i v e  p r o g r a m  o f  r e s t o r a t i v e  

car.e f o r  o t i t i s  m e d i a .  A s p e c i a l  e m p h a s i s  w i l l  h a v e  r e s u l t e d  

i n  o v e r  3 0 0  t y m p a n o p l a s t i e s  ( t h e  s u r g e r y  f o r  a p e r f o r a t e d  e a r  

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

•
 f o r  e a c h  t y m p a n o p l a s t y  is b e t w e e n  $1,500 a n d  $ 2 , 0 0 0 .  T h i s ,

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

s a m e  e v e n t s  c a n  h e  r e p e a t e d  e x a c t l y ,  if t h e  c a u s e  o r  t r e a t m e n t  

are not altered.

A d d i t i o n a l l y ,  p a r t  of t h e  p r o b l e m  i d e n t i f y i n g  o t i t i s  m e d i a  

is t h e  l a c k  of r e l i a b l e  s t a t i s t i c s .  H o w e v e r ,  USP11S i d e n t i f i e s  

o t i t i s  m e d i a  as i t s  t h i r d  l e a d i n g  c a u s e  of o u t p a t i e n t  v i s i t s  

in t h e  B e t h e l  S e r v i c e  U n i t .  T h e  A l a s k a  S t a t e  D i v i s i o n  of 

P u b l i c  H e a l t h  h a s  i d e n t i f i e d  it as a p r i o r i t y  of 1 9 7 8 ,  a n d  t h e  

Y K 11C B o a r d  o f 1) i r e c t o r s  h a s  i d c n  t i f i ed it a s  a s i g n i f i c a n t  

h e a l t h  p r o b l e m .  T h e  A l a s k a  L e g i s l a t u r e  l a s t  y e a r  a l l o c a t e d  

$ 3 0 0 , 0 0 0  spnc:i f i c a  11 y f o r  t:he L r e a  t m c n t  f o r  o t i t i s  m e d i a  ( p a r t  

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

E v i d e n c e  by t h e  n u m b e r  of c a s e s  of a d v a n c e d  o t i t i s ,  e a r l y  d e ­

t e c t i o n  a n d  a p p r o p r i a t e  t r e a t m e n t  of o t i t i s  h a s  n o t  o c c u r r e d  

f u l l y .  E a r l y  c a s e s  o f  o t i t i s  ( a n d  s o m e  o f  t h e  u . r . i ' s  t h a t  

m a y  p r e c e d e  i t) c o u l d  h e  dealt, w i t h  medio, il l y .  T h e r e  i s  n o  

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

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

w i t h  a d e q u a t e l y .  B y  t h e i r  v e r y  n a t u r e ,  I: It e r e  a r e  u n r e p o r t e d  

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

tic. s y s L e in s .

S t a t e m e n t  of Problem:



A D P H  s t u d y  i n d i c a t e d  t h a t  t h e  c a u s e s  of o t i t i s  w e r e  n o t  

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

b e  i ' s o l a t e d  ( i t  m a y  b e  d u e  to n u t r i t i o n  o r  g e n e r a l  l i v i n g  

_s_tjjauiaxds) t h i s  p r o g r a m  s e e k s  o n l y  t o  i d o n t T f y  ' c F r l y  c a s e s  

of o t i t i s  a n d  p r o v i d e  e f f e c t i v e  f i r s t - l i n e  m e d i c a l  c a r e .  It 

d o e s  n o t  a d d r e s s  p r i m a r y  p r e v e n t i o n .

H e a l t h  a i d e s  h a v e  e x p o s u r e  to t h e  p r o b l e m  of e a r  c a r e  t h r o u g h  

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

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

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

a r d  o u t l i n e d  b y  t h e  h e a l t h  a i d e  m a n u a l ,  t h e  a i d e s '  i n  t h e  s e ­

l e c t e d  v i l l a g e s  a b i l i t y  to d e a l  w i t h  o t i t i s  a n d  t h e  d i s e a s e s  

t h a t  c a n  l e a d  to it.

A d d i t i o n a l l y ,  h o w e v e r ,  t h e r e  h a s  b e e n  a l a c k  o f  a t t e n t i o n  to 

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

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

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

t h a n  i n  t h e  r e s t  of t h e  n a t i o n .

E a r l y  i n t e r v e n t i o n  f o r  t h e  d i s e a s e ,  o r  i n t e r v e n t i o n  o f  U . R . I ' s  

is q u i c k  a n d  e f f e c t i v e .  A g o o d  m e d i c a l  r e f e r r a l  s y s t e m ,  f u r t h e r -  

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

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

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

in r e g a r d  to o t i t i s .

B e c a u s e  o t i t i s  is n o t  r e g a r d e d  b y  m a n y  m e m b e r s  o f  t h e  p o p u l a ­

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

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

m u s t  b e  a n  e s s e n t i a l  f e a t u r e .  P r e s e n t l y ,  m o t i v a t i o n a l  m e s s a g e s  

a i m e d  a t  i n c r e a s i n g  e a r l y  i n t e r v e n t i o n  in t h e  d i s e a s e  c y c l e  

is p r o v i d e d  b y  t h e  h e a l t h  a i d e ,  P . H . N . , ( i n  K u r n l C A P  v i l l a g e s )  

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

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

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

a n d u n d o c u m o n t e  d a n d n o t  o f f e r c d a s a p a rt of a c o o r d :i. n a t e d  

e f f o r t  i n c l u d i n g  h e a l t h  c a r e  p r o v i d e r s  a n d  e d u c a t i o n a l  t e c h -  
n1q uc s .

T h e r e  a r e  a v a r i e t y  of e d u c a t i o n a l / m o t i v a t i o n n 1 m e t h o d s  u s e d  

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

A m o n g  h e a l t h  e d u c a t i o n  p r o g r a m s  n o n e  have, l e d  to s o l i d  c o n c l u ­

sion.'; a b o u t  t h e  m o s t  c o s t - e f f e c t i v e  w a y  to e d u c a t e  a n d  m o t i ­

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

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

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

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

of t h e s e  f e a t u r e s ,  in o r d e r  to t e s t  (lie r e d u c t i o n  in t h e  d i s e a s e  

l a t e  c o m p l i c a t i o n  a n d / o r  c h a n g e  in a t t i t u d e s  a b o u t  'lie d i s e a s e .



N o t e  o f  e x p l a n a t i o n :

T h i s  p r o j e c t  c o n s i s t s  o f  t w o  l e v e l s .  F i r s t l y ,  it w i l l  a t t e m p t  

to f i n d  t h e  c o s t - e f f e c t i v e n e s s  o f  a c o m b i n a t i o n  of a p p r o a c h e s  

to h e a l t h  e d u c a t i o n  d e l i v e r y  m e t h o d s .  T o  d o  s o  it w i l l  

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

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

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

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

B e c a u s e  it i s  f e l t  t h a t  s c h o o l  c h i l d r e n  c a n  h a v e  a s i g n i f i ­

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

it  s h a l l  b e  a t t e m p t e d  to i n f l u e n c e  t h e  p r i m a r y  t a r g e t  g r o u p  

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

s c h o o l  c h i l d r e n  K  - 12 a r e  t h e  e d u c a t i o n  t a r g e t  g r o u p ) .

H o w e v e r ,  a s e c o n d  l e v e l  of t h e  p r o g r a m  is t h a t  t h e  e f f e c t i v e ­

n e s s  o f  t h e  h e a l t h  e d u c a t i o n  m e t h o d  or c o m b i n a t i o n  o f  m e t h o d s  

i s  j u d g e d  b y  i t s  s u c c e s s  at c h a n g i n g  t h e  h e a l t h  p r o b l e m .  

T h e r e f o r e ,  a m e d i c a l  L a r g e t  g r o u p  is i d e n t i f i e d ,  a l l  c h i l d r e n  

t h r o u g h  10 y e a r s ,  i n  t h e  s e l e c t e d  v i l l a g e s ,  s h a l l  c o n s t i t u t e  

t h e  m e d i c a l  g r o u p .

C o n s u in e r P a r t  i c i p a t i o n :

A t w  o s t e p p r oc.es s. h a s b o e ri d e v i s e d  to e n s u r e  c o n s u m e r  p a r t i ­

c i p a t i o n  i n  t h e  p r o g r a m .  I n i t i a l  v i l l a g e  s e l e c t i o n  w i l l  b e  

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

c o m m i t t e e .  H o w e v e r ,  s e l f - s e . l c c . t i o n  i n t o  t h e  p r o g r a m  s h a l l  h e  

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

b y  i t i n e r a n t  Y K H C  p e r s o n n e l .  T h e  m o s t  c o o p e r a t i v e  t e n  v i l l a g e s

w i l l  b e  c h o s e n .  N o  v i l l a g e s  w i l l  c o e r c e d  i n t o  p r o g r a m  a c c e p t -

a n c e .

F u t u r e F u n d i n g :

T he a b i l i t y  of the v a r i o u s  c o m b i n a t i o n s  o f  a p p r o a c h e s  to  c h a n g e  
a t t i t u d e s  s h o u l d  he d e t e r m i n e d  w i t h i n  o n e  year. H o w e v e r  a 
b e h a v i o r a l  c h a n g e  to a c h i e v e  a r e d u c t i o n  in t h e  h e a l t h  p r o b l e m  
In one y e a r  m a y  not be p o s s i b l e .  T h e r e f o r e ,  t h e  f u n d i n g  s o u r c e  
m a y  be a p p r o a c h e d  an  a d d i t i o n a l  y e a r  o f  s u p p o r t .



F i v e  n e w  p o s i t i o n s  w i l l  b e  c r e a t e d  b y  t h i s  p r o j e c t :

A. O n e  C o m m u n i t y  H e a l t h  E d u c a t o r  to b e  h i r e d  

h a l f  t i m e  f 6 r f o u r  m o n t h s .  H i r e d  b y  

Y K H C  u n d e r  t h e  d i r e c t i o n  o f  t h e  F i e l d  

H e a l t h  C o o r d i n a t o r ,  t h i s  p o s i t i o n  is t o  

a s s i s t  i n  m o n i t o r i n g  t h e  p r o g r e s s  of t h e  m e d i a  

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

B. F o u r  H e a l t h  E d u c a t i o n  A d i c s  f u l l - t i m e  f o r  

f i v e  m o n t h s .  T h e s e  i n d i v i d u a l s  w i 11 b e  

h i r e d  b y  Y K H C  w i t h  t h e  a d v i c e  a n d  c o n s e n t  

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

O n e  w e e k  o f  t r a i n i n g  w i l l  b e  c a r r i e d  o u t

in B e t h e l  a n d  p e r f o r m a n c e  w i l l  b e  m o n i t o r e d  

b y  t h e  F i e l d  H e a l t h  C o o r d i n a t o r  b y  o n - s i t e  

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

#



P E R S O N N E L

0
B e c a u s e  of t h e  i n t e r l o c k i n g  d u t i e s  of t h e  h e a l t h  a g e n c i e s  

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

T h e  a t t a c h e d  f l o w  c h a r t  s h o w s  t h a t  t h e  p r o g r a m  d e p e n d s  o n  

a v a r i e t y  o f  p r o g r a m s  t h a t  a r e  i n v o l v e d  w i t h  o t i t i s  m e d i a  

i n  t h e  B e t h e l  a r e a .  P r o j e c t  g o a l s  w e r e  e s t a b l i s h e d  b y  a n  

i n t e r a g e n c y  g r o u p  ( f u n d i n g  is d e r i v e d  f r o m  t w o  s o u r c e s  t h a t  

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

i n g  o t i t i s  m e d i a ) .

T h e  i n t e r a g e n c y  c o m m i t t e e  s h a l l  b e  r e s p o n s i b l e  f o r  s e t t i n g  

c r i t e r i a  f o r  i d e n t i f i c a t i o n  o f  v i l l a g e s  to b e  i n v i t e d  to 

p a r t i c i p a t e .  S u c h  f a c t o r s  as v i l l a g e  s i z e ,  s o c i o - e c o n o m i c  

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

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

t i c s  w i l l  b e  i s o l a t e d .  A d d i t i o n a l l y ,  t h e  i n t e r a g e n c y  c o m m i t t e e  

w i l l  a p p r o v e  t h e  s u b c o n t r a c t s  to b e  l e t  f o r  t h e  v a r i o u s  f a c e t s  
of  t h e  p r o g r a m .

T h i s  c o m m i t t e e  w i l l  m e e t  q u a r t e r l y  p r i o r  t o  a n d  d u r i n g  p r o j e c t  

o p e r a t i o n .  I n  a d d i t i o n ,  it w i l l  b e  t h e  r e s p o n s i b i l i t y  of t he 

D i r e c t o r  t c» e n s u r e  Lliat a g e n c i e s  k n o w  t h e  w o r k  o f  t e a m  m c m -  

b e r s r e  1 a t c d to Lb c :i r n e e d s  in t h c p r o j e c. t:.

0

0
v



t||j& M e m b e r s  of t h e  c o m m i t t e e  s h a l l  i n c l u d e  t h e  f o l l o w i n g ,  o r

t h e i r  d e s i g n a t e d  r e p r e s e n t a t i v e ,  a n d  a n y  o t h e r  i n t e r e s t e d  p a r ­

t i c i p a n t  :

K C C  - J o h n  R i c h ,  P r o j e c t  D i r e c t o r

Y K H C  - D a v e  B l a n c . h e t t ,  F i e l d  H e a l t h  C o o r d i n a t o r

- R o b e r t  II u r w i t z M . D . , M e d i c a l  D i r e c t o r

- M a r y  P a v i l ,  H e a l t h  A i d e  S e r v i c e s  D i r e c t o r

D i v i s i o n  of P u b l i c  H e a l t h

- E l i z a b e t h  A. T o w e r ,  M D  - -  S o u t h c e n t r a l  

R e g i o n a l  H e a l t h  O f f i c e r

- S u s a n  C l o c k e ,  H e a l t h  E d u c a t i o n  S p e c i a l i s t

- P a t  S h e a ,  S u p e r v i s o r  - B e t h e l  I t i n e r a n t  

N u r s i n g  S e r v i c e

- G o r d o n  H a r p e r ,  A s s i s t a n t  H e a l t h  E d u c a t i o n  

S p e c i a l i s t

R u  r a l C A P  —

- C a t h y  P i e s  liman, O t i t i s  M e d i a  P r o j e c t  

C o o r d  i n a t o r

I H S  - R a y  S h i e l d s ,  M D  —  F i e l d  H e a l t h  D i r e c t o r  

B I A/T.KSD - -
- R e p r e s e n t a t i v e  a s  d e s i g n a t e d  b y  s u b c o n t r a c t ,  

a r r a n g e m e u  t .

R u r a l  E d u c a t i o n a l  A f f a i r s  —

- Skip Widt field

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

p r o g r a m s  on o t i t i s  m e d i a ,  t h i s  p r o p o s a l ,  p e r m i t s  a u n i q u e  

o p p o r t u n i t y  to c o m b i n e  r e s o u r c e s  in a c o n c e r t e d ,  m e a s u r a b l e  

p r o j e c t ,  a n d  t h e r e b y  e x p a n d  c a c . b s 1 b e n e f i t ,  a s  m a n y  f o l d .

T h e  c r e d e n t i a l s  of t h e  p r o j e c t  d i r e c t o r  are.:

J o h n  R i c h  —  D i r e c t o r  of t h e  H e a l t h  S c i e n c e s  

D i v i s i o n  a t  K u s k o k w i m  C o m m u n i t y  C o l l e g e  f o r  

t w o  y e a r s ,  r e s p o n s i b l e  f o r  t h e  h e a l t h  a i d e  

e d u c a t i o n  p r o g r a m  a n d  a n  a n n u a l  b u d g e t  in 

e x c e s s  of $ 2 ! 5 0 , 0 0 0  f r o m  f e d e r a l  a n d  u n i v e r s i ­

ty s o u r c e s .

P r e v i o u s l y ,  h e  w a s  t h e  D i r e c t o r  of H e a l t h  A i d e  

T r a i n i n g  a t  Y u k o n - K u s k o k w  i in H e a l t h  C e n t e r  f o r  

t h r e e  y e a r s .  lie h a s  a R . N .  D e g r e e  a n d  a li.A. 

in A l l i e d  H e a l t h  Sorv i . e s  E d u c a t i o n .



P O S T - S E C O N D A R Y  C O M M I S S I O N

I
K U S K O K W I M  C O M M U N I T Y  C O L L E G E

P R O G R A M  D I R E C T O R

Y u k o  n - K u  s k o lew i m 11 c n 1 t h 

C e n t e r  N a t i v e  H e a l t h  

B o a r d  .........................

D i v i s i o n  of 

P u b l i c  H e a l t h - -  

H e a l t h  E d u c a t o r

C o m p t r o l l - e r

K u s k o k w i m

C o m m u n i t y

College

I N T E R A C E N C Y  C O M M I T T E E

( D i v i s i o n  o f  P u b l i c  

H e a l t h , Y u k o n - K u s k o k w i m  

H e a l t h  C e n t e r ,  R u r a l C A P )

P R O G R A M  E X E C U T I V E S

H e a l t h  A i d e  

E d u c a t i o n  

P r o g r a m  - K C C

( S u b c o n t r a c t s )  

H e a l t h  E d u c a ­

t i o n  P r o g r a m  

Y K H C

( S u b c o n t r a c t )

B I A

L o w e r  K u s k o ­

k w i m  S c h o o l  

D i s t r i c t  

H  e a d s t a r t 

T e a c h e r s

O p e r a t i c

A g r e e m c n

P H N

IHS

CG 
4 J



ADDENDUM:

Changes in the " C o mp ar is o n of H e a l t h  E d u c a t i o n  A p p r o a c h e s  to the 
R e d u c t i o n  of the C o m p l i c a t i o n s  of Otitis M e d i a  in Rural Alaska"

Pg. 'I

3. Otiti s M edia lends itse lf  a d m i r ab ly  to e mp ir i c a l  m e t h o d s  of 
evaluation, since the scope and effects of t re at me nt  can be 
m e a s u r e d  wi th  rela t iv e ease.

Pg. 5

A. (bottom of page) On c o m p l e t i o n  of the p rogram, m e m b e r s  
of target groups will.

Pg. 5

2.2 S ta t em en t of g oals and o b j e c t i v e s

1. To develop, implement, and e v a lu a te  c o s t - e f f e c t i v e n e s s  
of health e d u c a t i o n  a p p r o a c h e s  d e s i g n e d  to r e d u c e  the 
c o m p l i c a t i o n s  of h ea lt h  problems in rural A l a s k a  
t h r o ug h the p r o m o t i o n  of prevention, early d e t e c t i o n ,  
and improved care.



Pg. 30

5 . 0  E V A L U A T I O N  P R O C E D U R E S

O B J E C T I V E

1) O v e r a l l  o b j e c t i v e :

T o  d e t e r m i n e  t h e  r e l a t i v e  e f f e c t i v e ­

n e s s  cf t h r e e  d i f f e r e n t  h e a l t h  e d u ­

c a t i o n  a p p r o a c h e s  i n  o b t a i n i n g  a 

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

o f  l a t e  to e a r l y  d e t e c t i o n  of o t i t i s  

m e d i a  i n  e i g h t  v i l l a g e s  i n  r u r a l  

A l a s k a .

E V A L U A T I O N  T E C H N I Q U E S

C o m p a r i s o n  of r e l a t i v e  p e r ­

c e n t a g e  c h a n g e  i n  K A ?  ( K n o w ­

l e d g e  , A t t i t u d e ,  a n d  P r a c t i c e )  

p r e -  a n d  p o s t - s u r v e y s  of e a c h

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

C o m p a r i s o n  o f  t h e  c o s t  of e a c h  

m e t h o d  a g a i n s t  t h e  c h a n g e  i n  

t h e  p r e - a n d  p o s t -  K A ?  s c o r e s .

C o m p a r i s o n  of a u d i o  l o g i c  p r e -  

a n d  p o s t -  r e s u l t s .

C o m p a r i s o n  of r e s u l t s

C o m p a r i s o n  of r a t i o  of- e a r l y  

p r e s e n t e r s  to l a t e  p r e s e n t e r s  

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

e x a m  a n d  t h e  p o s t - a u d i o l o g i c  

e x a in.


