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- — ‘ Kberdeen’ Area Envirommental Health Review '
. ) National Envirohmental Health Association's Review Committee , ;'
i ’ . .- . ) . é
. Chairman: ’ «“ ' ) ' : .
John 'Fleming, Director A " Loren Mackey, Assistant Director
Envirorimental Health Programs . Environmental Services . iy
Fexris, S,ate Gollege Cigy—County Health. Department
Big Rapids, Michigan .. \Oklahoma City, Oklahoma o
Paul'Taloff, Environmental”'i ) * "Sam Townsend, Environmental Siecialist
i Health' and Safety Officer : Environmental Health |{hd Safety
University of California o - ; . Iowa State University
Davis, Californja G ' Ames, Iowa
o . hed :-“\L. - . “a o -~ . { " . A}
yd Mike Osterhoim, - S o : L
-~ -Doctoral Student ' L7 I - ‘ . '\ s
University of Minnesotd e SN N , .
Minneapolis, Minnesota . o : ‘ ‘ ,
. > . . . )
Principal Indian Health Service Personnel Contacﬁed or Interviewed . ~\' T
RS = - ,
. ~ Eugene Meyer, Chief, Enyironmental, Health Services Branch IHS, Rockville, MD
John G. Todd, .Dr. P.H., Director, DiViSion of Program Operations, {us, Rockville ~
- % - ' . .
- ‘berdeen, Sonth Dakota Ared Office: ;o . o , .
- ' h 4
R,ge C. Leachy M.D., Director . ’

Nt

Dale J. Johnson, Acting Director,. Office of Env1ronmenta1 Health
. Theodore A. Ziegler, Deputy Chief, Environmental Health Services’ Branch

Thomas H. Gorinion, Acting Chief, Environmental Health Services Branch
3 P2 .. . ’ . ‘ '
* Turtle Mountain? North Dakota Service Unit Personnel:
. 1arence Frederick Service Unit Director
Lynn-® Davis,,Administrative Officer ’
Josefth Jerome, Environmental Health Technician . - ”[ :

’

Minot,. North Dakota District bffice Personne1° '

o

L Thomas Crow;.District Sanitarian : ' ' ’ ‘ .
Terry Christensen, Senidr Field Engineer * ‘ |

T Cheyenne River,»South Dakota, Service Unit-Personnelz - .
|‘ M . . Vi .,
Robert Thurmon, Service Unit Director ( T

Clarenee'Runs After, Environmental Health Technician .7




. . Mdbridge, South Dakota, District Office Personnel:

N A

Russell J. Vizina, District Sanitarian

. N . .
4

Omaha Winnebago Nebraska, Service Unit Persopnel

3 . Bruce Jolinson, Serv1ce'ﬂn1t Director

! . Larry Solomon, Service Unit Sanitarian
' Harold Bassgett, Village Utilities Mainténance Man
. Yankton-Santee).South Dakota,\Service Unit Personnelzau

Clifford Johnsoa, Service Unit Director

‘ " Bill Schunk, Envirommental Health Techn’ician
= ' Mr Archambeau Maintenance Man,' Marty Mission School .
+ Sister Christenson Hudson, Superintendent, Marty Mission School - « -
) .. Paul Deauphinias, Business Manager, Marty M1391on School * . .
Drookings, South Dakota, District Office Personnel: . < ’
' M "
co , Arnold M. Brown, District Sanitarian .
, Sioux City, Iowa, District Office Personnel: -
- - ‘ . M r -‘
Terry Langan, Field Engineer ’ ’ T { ’ . O "o
Bob Young, Field Engineer’ - ) T
, .
Rosebud Soufh Dakota Service Unit Personnel: . o
. . e " . - '.-
! + Webster Two Hawk Service Unit Director , = . R
Don Payne, Service Unit Sanitarian . R
/* Don Luxon, Environmental Health Technician o > ) : L k
i Leo,Her Many Horses, O&M{ Field Technician - \
ﬂartin, South Dakota JDistrict Office Personnel > o )
CoA Lo | -
' ) Gordon Wilcox District Engineer s = v o e \
Gary McFarla_nd Field Engineer . ' ’ B ? ,\‘
- . N X . C oy . Y i =N ‘
Pine Ridge, Soﬁth Dakota, Service Unit Personnelf - " - E ¢
. Garth Hindeman, Service Unit Director. . . s : - ; .
, o Casper Twiss, Environmeatal Health Teghnician, T
. .Mélvin Clifford Environmental 2al'th Technician' r . .
- . +
, ,Rapid City, South Dakota D1strict é;ﬁice Personnel" Cay oo e )
W - : . . °
. * . - - 0 .
: - Floyd Lashly, District Sqnitarian . . ) "
] , \ LI Rl

-

Ylack’Hills Training Céntér Personnel‘

Bill Martin; Director, Black Hillsglraining Center, Rapid city .-
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.. , ‘ L Nation Environmental Health Association . ' o
~ Reviewxof Environmental Health Program . = . o7 ¥'
. ' 0 H .
B i ,‘ .
. Aberdeen rArea Indian Health Service ’
‘ . ". . May 23-27, 1977 ' . - ,
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Summary ) ) - - ; N A
. . & meéting of the National Env1ronmental Health Association K Ind1an Health

Committee' was convened 1n Aberdeen Soﬁth Dakota, during the week of May 23;
y 1977. The Aberdeen Area Office of the - Indian Health Servicg is the focal )

point of a comprehensive ‘health'delivery- system for the inhabitants 2{ 15

fndian reservations located in the states of North Dakota, South Dakota~

*
Nebraska and Iowa,* The purpose of the meeting was to review the env1ronmental

*

health services provided to the tribal units on these\reservatiOns and to make

. recommendations for improvement or expgnsion of current programs, if nkéded. ?
= : Y oo .o . . o
\, The Committee met with Dr. Rice Leach, Area Director, &hd other Area

. . Y ’
Office staff on Monday, May 23, 1974 for a briefing-on the'area programs and

activities, as well as to lay the orpundwork for the ensuing week of meetings
N\ N
and observations. Dr John G Todd Direcror Division of Program Operations, -/

IHS, Rockville, Maryland and Eugene R. Meyer Chief Environmental Health
. Services Branch IHS, Rockville Maryland, also/ were present and, provided the ; <

o Committee with an orientation of the existing Indian Health Service programs .
) and the present and pend1ng legislatlon which 1mpacts upon tPe environmental

~ 1 il .
health programs, - . v : A .
J ’ . )
Following the Area Offlce conferznce, the.survev party, acc/’pﬁnied by

A
the, IHS staff, emplaned at Aberdeen for a flight north to Fort Totten, North T

b 3K

Dikota JIndian Reservation and on té Turtle Mountain Indian Reservation for

N B ~ *

P4
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meetings with service unit staff, The survey committee then_proceedgd to -
Minot, North Dakota, fqr wrap-up.eonferences of the daily activities.

1Y ) \ ‘ - . - Ny
May 24, 25,26 ‘and 27 were spent.traveling and observing conditions on . .. ‘'

. > . N ’ .
the Fort Berthold, Standing Rock, Cheyenne River, Lower Bfule, Crow Creek,

'4

S

'Winnebago Yankton, Santee, Rosebud, and Pin& Ridge Indian Reservations. ~ \

Al

Service unit fac111t1es and staff were v1S1ted at, .Turtle Mountain, Eagle Butte,
] ~L .

W1nnebago Yankton, Rosebud, Pire Ridge and Rapid City 'In addit;on, a visit .

and survey was made to the Marty Mission School on the Yankton reservation at
. , ‘ ) - ! 3 . \—’0. ;o
Marty. . ' Co, "

. Y

S The morning of May 27 was spent -in the Rapid City Service Unit. The - .

-~
.

» Lad ' ~ : . . -
committee met in executive session to review and clarify questions generated -
[ 4

during the wéek's actirities.and to lay the foundation for developing this-

final report. The review officially.ended at noon, pending d¥afting the’ $ .
. 0 4 .

o
<

which

final documents covering committee observa

" fellow in this report, ' T - . .

trons and, recommendations,

Y &

The attached itinerary for the week, of travel, observations and meetings
. . «
‘ testif;es to the r1gorous schedu}e maintained by the committee (see Appendix)

. . y

. Early morning departures, hours of travefiinterspersed with‘&eetings and late
A . [
.Committee members ex-

Y

evening wrap-up sessions vere the mode of operation,

pressed the opinion, however, that the reviaw was extremely revealing, pro- .
' * P 3 . | 3 - .
'ductive: and that the National Environmental Health Association should estab-

[

-t

l:sh a permanent revolving committee to, continue this program review service

in the future.,




‘ R S Federal Resp(onsibilities to Indians : ( RS

- ' ‘ From a Statement by the Director, India{x HeJ].th Serv:.ce \ .

, . o — 2
/ - - . ' f o ’ L \
. }
. . - . The United States Department of Health, Education, and Welf\are admin stérs
L /
a vaiiety of health programs, 1ncluding Mrdicaid and Medicare, to the gene al\ .
, ‘ , population who quaIify for participat:.on, 1ncluding Amer}can Indfans and Ai{ask{a ) R
Natives (hereinafter collecti?rely called Indians). In add1tion to- 1ts respon- - %

sibiliti,es to- the general public ‘health the Department provides spec1a1 fea‘eral ..
/ ]
health services to Indians as “a;result af the treaties with Indian Nations and
-
)
ress pdrSpant to its authority to regulate commerce with '

L}

laws passed by

o

- 3

Indian Natibp as specfed explicitly in the Constitutiaon and other pertin-

. : ent authorities =

“ * . b \ - . ¥ - * )
- © The Indian Health SEFvics s cthe or‘g‘anizat'ion through which the Departn%t "
[ . , - .
g of HEW carries“ ou't the special 'and unique federatl responsibil:.t:ies in the »
o . “ » C 1 ”
[

o field of Indian Health In 1978, this agency w1‘ll prov:.de special IndLan'

] [

- health care services to some 577 000 Indians 11ving on or ngar federal Ind1an ’

*

N reservat:.ons, in Eraditiona’l Indian country in.Oklahoma, and in-hundreds of
\ \ :

- s

communities in Alaska In the past several years, other dizn people. living

’ <.

_elsewhere 'in the United Stated in some urban areas have benefitted from limited :

IHS progrAm activities as directed by Congress . / .o S

e

o - ‘ T.he Indian Health Service goal is to elevate the health qt,atus of Indians

L - to the highest level possible The mission is two part' first to assure the

o ¢ J ’e

£
availability of kcomprehensive health services,, afnd secondly to provide oppor-

(” © " tunities for ‘Ifdian ?Banagement and op"‘ration of health programs, D&Lg its
- 22 years under the Depart ent of HEW, th IHS has developed and operatéd a

4 ~
_heal’.;:h services delivery system designed to provide a broad spectrum progran

, . J . . . )
3 ! . : T 4 /\/
Ka N ’ - » ~

- of preventive, curatiye, rehabilitative and environmental servicgs. -This ‘A

: . . N - ™
s [} \ . .

» ’ L]
. 1 - v 5 M ‘ j‘.- > . -
,
o . . . . ? . *
o < . .
> . ’ . , P
. . . ,
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', 8ystem integrates health services delivered directly through IHS facilities

-

and staff with those serviées contracted -for, Eaking into account other health . -
" P k . s Yy s
resources avai{able to Indians The‘system “is managed throuéh 88 local admin- -,

istrative units known as Servite Units.’ These units are grouped'into larger

- . t
cultural -demographic- geographic-management Jurisdictions which are administered
i L . ) . ) v
by IHS Area and Program Offices ] . ‘ - .
. . - \

» Direct IHS Services comprise!the majority ef services provided through
3

[ t 3

this system. They are delivered in, and in connection\with, a variety of IH%
. s . B . '
facilities, dnd by IHS staff. CurrentIy, 51« hospitalg, 99 health~centers . )
l o . ' *
(1ncluding 26 school health centers), and over 300 health stations’are utili-

’

zed. The IHS direct health care activities are carried out by-some 9, OOO .
!

S

L}

~staff members, over half of whom are Indians. A full ran%e of professional

A

and support personnel 1siincluded with stropg emphgaés on extegding the ‘capa .

[

cities of the limited numbers of available professional workers through wide- H

; k .

. - .~ . K} ‘ r
spread use of assistants, aides, and technicians. Most of these pfople are

' ' 7

Indians trained bv:the Indian Healtﬁ'Service. In addition, the THS contracts . .

3

W1th over 300 hospitals, 800 private phy31cians and clinic groups, 300'dentists, .

-

. -
J 4 +

- and 350 other providers of related health services, where IHS facilities are

. _, < .

ot availaﬁle, or - to supplement those avaﬁ!able 'Since 1955, 17 hospitals, 19

~ \

. health centers, and 58 fieldﬁbtations have been constructed as new or replace- "

ment faciljties. Admittedly, this is slow progress in the effort to‘adequately
N : . ) >
b .
serve thé Indian.pedople's needs. Thereforeé, atmarked acceleration in facili-

]
. - - .
¥ ‘ c e N A ‘..'
- ) M
Y .

ties cons%ruction is underway . . - .

T A replacé’ent hOSpltal has- been newly, opened at Claremore, Oklahoma.\ .

-

. or being constructed at Bethel, AlasEa; Whiteriver, Atizona; Red‘Lake Minne-

) sota Ada Oklahoma and Cherokee North Carolina ‘ﬁﬂans for new health care -

«

Others'&re being constructed at 3anta Fe and §§Omita, New Mexico; are‘planned . Al

g . - ] . .
. . .

6’ . . . . " b
-~ \ L]
1]
. ’ .
.
. '




. e " (' . © 'y . - ‘4 .
~ . ’ . ' - .
4 ’ . . ) N ’ R . ] . . ¥ ]
N . . . . o, . -— . . . »-
- facilities are underway for-Sisseton, South Dakota; kosebud, South Dakota;
. . - " . . v #

X . bt : . . < ) .
Sacaton, Arizona; Browning,'Montana; Winslow, Arizona; Harlem, Montana; Ship-

- A * '. <7 ! ™~ . - ' L4 ;».' ' . . j

rock, New Mexico; Chemawa, Oregon; Lummi, Washington; Menomipee, Wisconsin;

; . . ! . Lo
Poplar and “Lame’ Deer, Montana. p . R . ‘

'\

L] » .
. ' The high incidence of certain diseases among Indians has been related to -
' . . / . . o : . g e

/ . L .. . :
the lack of safe water and adequate.means of waste disposal. Early ‘efforts * . »

] 4 T . -
B \

to correct thjs situation were limited to the provision of technic¢al assistance,
‘. /' - , "l . . ! ‘, -

'health/éducation and motivational activities. Because Indian tribes and fami- " y
lies/iacged the financial resources to aqguire needed facilities, progress in f
) improving thenenvironment was minimal./ Therefore, Congress passed the,Indianl,
,‘ §anitation Facilities Acf in'1959,'enah1ing the Indian Health Service to'cOJ v. ’
1 //operate with Indian tribes,‘bands and groups/to construc:‘;nd'provide essgﬁtial . (,
/ . T ’ 7 .
/ sanitation facilities, 1nc1ud1ng water supplies and waste d1sposa1 facilities .
/- - for Indian homes‘and communities\) Through 1976, over 2 330 sanitation facili- .
S . ‘ ’
ties assistance projects have been Pndertaken. T - @&
Lt ;. An important.element in this effort to improve the'environment og Indians
/- ’ ' .

has been a cooperative agreement entered into with the Ind1an housing programs

[}

\ . . of the'U S. Department of Housihg and Urban Development and the Bureau of
Indian Affairs.~ Under this agreement,~the Indian Health Serfice provides “

' 4 : ’ § . . ) ‘- .v,, - ot - N
sanitation facilities and/or technical aggistance 1eadin§ thereto for new and r .

» o . .o

improved homes constrocted through the hofsing agencies. With the completion

1 of all projects authoyized through 1976, approximate1y392,000_Tndian homes
4 ’ R ' . L
v . will have been provided water, waste.and/or other sé’itation facilities,
. ’ S
. nearly half of Whiib were new or improved housing units constructed by federal

~ . | , v

or tribal housing programs., - = . " e
" S v . \ .
) ) . -

R {
Self-Determination - <7 . ) *, v - 4

¢

I : '
The second part ofathe‘IHS mission, to,provide opportunities for Indi n ) .
ménagement and operacion of health programs, has been given impetus by Congress
% ) . . B
” . . t 4 3 * : o

., . * . {' ) 7.l-l'~ ' . ”4~ ‘./
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Aruitoxt provided by Eic:

-

s .
’ . “ Lo [
.

5, ™ N . . e . :
. in- the pagsage of Public Law 93-638 the indian Self-Determination‘and Educa- -
a - b S 2 . . P

'% /‘
. tion ASS1StanceﬂAct of 1975’“ ins,aét‘provldes authorlzatlon needed for Iﬁb

6 s
&,, .‘;

contract1ng and grant actﬁyltles; 1nolﬁ&}ng author1ty for IHS' to fund tribal

1] .' ‘,

heaLth 1nst1tutlon star -up cpsts deg hate rsonnel dssi nments and de51gn
r _Eg g

-

B >~ A.\
. e ue

a@,r ' w

., or lend techn1ca1~assistance toaard other needed new methbds for fac111tat1ng

v

the aig of Ind1an self-determination in the health field. , - '
. P ' - v . ‘ oL, ..
Authorizations to deal with‘insufficeht nd&ﬁéf?*o@‘tfainedfheaLth workers,

Py

- . . e -

the hacklog'of unmet'health'needs, and ina&eqdate serﬁiceS!and facilittes for .

trlbes wishing to operate IHS progiams ‘and institutions are contaihed in

PL 94 - 437 the}Indlan Heaith'ﬁare Improvement Act, ' Thus, PL 94-437 authofizZs
. . . <

actions which are companLon to, and afcessary for, full reallzatton of the

s -’

[P

- purposes of PL 93 638. . ‘, N ‘ —"; - ) - .

~ / s, e. . Y s > - S ]
~.The authorizations,under thesg two laws clearly-8elineate Congresqional

M . ¢ g - ) .

”4 ! 3 U ° . - . .' o

intent and commitment to enabling/}ndlan se1f-determ1nat1on and to ellmanatlng,

~

on a planhed 1ncremental basis, within a specified t1me, the causestof long-

N

‘standing unmet Indian health needs. The Ind1an Health Service has held sgme

-

110 meettpgs w1th Ind1an§/1n nearly 50 Locatlons throughout the nation with

]

/g .
regard to publlshed regulatigns undef/fﬁ 94-437, Some 4,300 people have atten-~

[

ded,representing about 800,000 Indians, S i .
’ - - - . o, . R

Substantialiefforts:have‘been made to train IHS employees who will be -

-
-

’ \esponsibie for carrying out the mangfold IHSitole; for implementing the Actsg
Steps have also been taken to Strengthen4theaIHS‘capacity to be‘administral'
EA -4 N .

tlvely rESpons;qe to the-demands of the tribes and tribal organ;zatlons that

4 ‘t M . . -‘} Y - )
will/partmc1pate in’ the potent1a1 benef::; under these Acts. Also, thE THS"
A / N . -
continues to adJust its view of itself‘to acCOmmodate the’péﬁor changes these

<

eActs could b;ing about s Federal-Indlan relgtionships A

’

-
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Fiscal Year L978 Fundlng' .o R " RN 4
v . ’ A 7 N M v . * ~
v . The 1978 amended request for Indian Health Serv1ces of $368 066 ,800 1n-‘ A

. aleohollsm projects- formerly funded by NIAAA. and (c) 812, 000 000 for- mandatory , t

.

P )

cost, qlncreases A decrease in 1978 of $16 @73 000 in program level is. reglec- te

\ -

"ted” to fund addl.tlonal 1978 mandatories., This decrease /includ\

Jh T . . . . . -

- to implement the Indian Self-Detemina_tion Act, PL 93-
. -, -, : , .

4 N . i - ‘ ? : ’ .
- maintenance and‘r’e’pair‘, (c) $2,176,000 for equipment aan(d) $397,000_ for 30 L

less management and program direction p‘ositions The 19 '8 request' dpes not &’

* * RS

prov1de Staff:\.ng or funds to open t:he new c11na.c at R’amah, New Mex:.&o, and the

» . .

inpatient areas of the new hospital at” Acomlta New Mexico No ddditional . 3
q .\b., \g(' N . o ""\,‘_: .
staffing is provided ‘for (hé\new replacement hospi.ta‘l at Santa’ Fe, New Mexico. .

L3 ¥ ®

The -Ind1an Health Fac11.1t1es request for 1978@ $74,4}2¢§,900‘ .ineludes_

] 7' ’
(a) $~so 240, ooo for Sameeélon Facilities (9,500 homés), (b) $3,’21‘c7,000 for,

I

equ1pp1ng the new’ hosbltals at Acomzta and Santa Fe, New Mex1co' '(c) $850 000

-~ N v -

=

-

for a sew e system at"Mt. Edgeéumbe, Alask? and (d) $20, 125,,000 for phased e
. construction of repl‘acement hosp1tal§ at’ Cherokee) North Carolina Ada Okla- .
} T e ? -
) homa Bethel Alaska Red Lake anegota and Whltem.ver, Arizona . T i

1

: 4 - The dmended budget does not‘ fully’ reﬁtore the $16 073 000 ‘needed to. main-.' .. .

A ’ r ¢
e F tain the current 1eve1‘of Indian Health Serv1ce Activities. - _. 3‘ ,
. . . - - ¥ . ’ , . ‘ 3 . »1'“/’: —~
- [ ., - - T . « . . . Yl !
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ineral Obsetvations o E

- health center units and nine with hospital units. Administratively, the

s

-
-

' T f
.o +National- Environmental Health Association’ T e

':; - Review of Envifonmental Héalth Program
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. . v -
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s
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) The Aberdeeh Aréa Office, Indian ﬂealth Service, is responsible for
L h . M

provxding comprehensive health services to Indian IeraL Units—of'ls dIndian

A
°

Reservations located in,the states‘of North Dakota, South'ﬁakota, Nebraaka o
» - ) hd ' :

-

and Jowa, Operations are carried. out through 13 service units which serve
the reservation population directly, Four of these units are associated with
’ < r - . .
. »

, . . . ' - .
Aberdeen Area is divided into four disfricts with district staff providing

. 3 v v
R .

direct supervision over seweral service units. The District Office at Mjnot,

North Dakota,'serves the Fort Totten, Turtle Mountain and Fort Berthold Ser-t
8 . . ™ . ° . : 3 D
vice Units. 1In South Dakéfé, the Mobridge District Office serves the Cheyenne

'River'and Standing Rock Service Units; the Brookings District Office servee- .

-

, the Sisseton-Wahpeton dﬁkkton—Santee and Omaha—Winnebago Service Units; and

" the’ Rapid City District Office serves the Pine‘Ridge ROSebud P1erre and o

Jv

‘.f\?

Rapid City Service Units.

2 = < s

éfﬁb*The scope of the mission and respongibilities for environment 1 hea1th

“

- A

services emanating from the Aberdeen Area office are overwhelming in view of

operational constraintg ‘egstablished by treaties,  tribal mores, inter-tribal =’

differ nces, inter-governmental working re1ationships and the territoriaL'dis—'

persement of populat{ons served by the district office and service unit per- ,

~ M *

- sonnel. Maintaining the strong organizational structure and highly conpetent

and self-motivated'staff is mecegsary. ‘ . ) ~

10

~

L
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-

. ’ . !
Professional engipeer and registered sanitarian peysonnel at the area

- .
.., . -

and district levels supervise and provide technical assistance to @he segvice

unit san1tarians a%S environmental health technicians, While\program‘support
-andiaoordination 18 ‘provided through‘the area and district 1evels, program ,
development and,1mp1ementation‘responsibilities ‘are at the service unit 1eveI. -
This is intkeeping with the philosophy of the Indian Health Service -} programs -

-are developed in cooperatIon with the triba}'units and the’community healfh . "'.
] boards whicn héve be®n encouraged énd.developed at the service unit i?va{. '

Service unit directors and envirommental health staff work with tribal repre-

>

- sentatives on the community health board'in.developiné environmentdl health

: = \ .
programs éonpatiblg'to the péopléﬂ ;ﬁherever ,possigIe, tribal units are en- }:
) . couraged to actuallprlan, organize and operate health programs. . ' L .
It was evident dur1ng the Review Committee visits that a determined : T
- effort is being made to develop Indian capabilities for p1anning and earrying .
Jo@ S

L)
. .out their own programs. . Review Committee members were ﬁighly impressed with

[y
-

the interest and ability of the Indian Health Service Unit directors and the .

N L4
.

‘environmantal health technicians with whom they\{mt and discussed programming.

’

Working relationships between Indian ‘and non-Indian pérsoanel were ,excellent,

N
£

and the teamwork observed throughout the visit is one of the major strengths !

,

. of this program, ’ Lo « /,\) y

- o, . o -

Environmental health programs, once initiated function with little or no

a

enforcement authority by Indian Health Service staff, as this is a responsi-
bility of’ the Indian Tribal Uwgts. The Indian Health Service aggists the .. ‘, ;t
o -« .

,‘tribes in the preparation of codes and ordinances re1atingsto environmental

‘

4

.. ' health, In most instances,vhowever, these zepulations are not enforced. Shc-
N b : '

cessful environméntal health programming at the service unit‘[evel is highly'

-

| \ | . . 1L - ' -
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dependent on the salesmanship and’ publlc relations aBilit; .of the sanitarian.

-

i

+ . K .
. °i}.’ A

- ‘

2

.

-

o

- -
!

In this respect, the 1mportance of input by indigenous Indidn environmental

-

F—

personnel at the service unit level 1s the critical factor and cannot

heal ti

be over-emphasiz

.Dr. Rice Leach,’Aberdeen Afea Directeor,

~

clese'relattonship between the.«clinical and environmental sides of the. compre-

ed: L
N r

o ~

P

»

Y

-

. hensive community health programs serving the tribal units.

<

v

H [
concern fot developing better team approaches to deliver

at thé aerv1ce unit level and en<:ourag1.kn'7 more comprehensive community approa-

2 .

ches to health P

t101 a! well as

brosram developm

" now provided by

4

Handicaps i

4 »

rogramming.

c ¢

3

L4

'ekpressed the need to retain a

He expressed a

. ]
i;g the health services

He also sai9 that 'we need to treat the popula-

the disease:f Dr.. Leadﬁ~be11eves that tyibal 1nput inte .

ent 1s essen;lgékand that tribes should contract for services

ghe Ind1an Health Service.

-

n mainta1n1ng operational

— -\

because of the h

»
¥

7/ ‘
government.

ighly politicalrcharacrer

e

relationships with the tribes exist

%

2

'

.

.
[

-
’

¢

\ ¥
-

of the organizational'structures.

s

_This requires reneyed Indian Health Service staff effort to

It appeafs-that changes in political leadershfp within the tribe generally .

signal sweeping changes”in the memherships ofs boards and staffs within’tribal -

’ N

orient and develbp effective operat:dhal relationships wlth new appointees

If this practice were to extend into health units and services taken over by

tiibal goveramen

*
’ )

be required fo m

. ¥ . 4"

Y

.
Loy

.

, ~

u\&aa:;rzig/ggg;e of’fhdian Health Service staff would-alwaysq
glqg stability‘dqning perlods of reorganization.’ This i§4-¥"

4onlv one of the many dilemmas which the Indiannhealrh Serv1ce faces in achiev-'

s

NSRS ing its ultimate goal of Indian sel f- deiermina 1on

Q

ERIC

Aruitoxt provided by Eic:

An example

~
Indlan Tribal Council formally

s1b111ty for fire proteotion be turned over - to.the tribe by the Bureau of,

Ta

4

+ B

.& -

.

v

-

~

-

"

of this typ} of preylem -~ on ohe of'the‘reserwatiqns, the

i

L. 3

equested that the .assignement of total respon- .

*®

Aed



. ‘ ° "~ \
~ Indian Affairs., This included transfer of a sizeable sum of money for opera- _
¥ “. N "\ . . L. ) *
, tional purposes plus ‘equipment. This arrangement existed for ,approximately °*

» . .

. . one year, after which time the tribal unit.ran out of funds and elected to

.. . . , ‘ ‘ =
return the.responsibility for management of_the fire protection system t6 the - -

\ ’

BIA. Instances such as this sens1t1zed members of the Review Committee to the

p1tfa11s that can occur inm 'the sh1ft1ng of total responsibility for activit1es

to tr1ba1 units and gave- rise to the be11ef that the Indian Health Service @

.

must maintain programming capabilities wherever Indian Self Determination is

exercized,!aﬁiégast until such time.as the capability of the continuing opera-
" tion-of the service by the tribal unit is assured. . : .
. * 2 . e

. ® -
? . -
¢ - . ‘ . » . -

v ‘
Service Unit directors have overall responsibility for all health program-
e . 3 o
ming withi{n ‘their jurisdictional units, including the environmental health . ;
' programs. ﬁnvironmental health staff'members on the other hand, are assigned
y e
. ‘to th“serv1ce unit by the area office and recéive technical and proﬁes31d'a1

d1rection from the d1str1ct san1tar1an During discussions w1th the service,

« i

A unit d1rectors, it became apparent to the Review Committee that the directors

B ‘ - v o

were preoccupied with personal health problems, such &s maintaining medical
’ -\‘ ’ . 4 B

staff and, expanding clinical services, and environmental health programs here ‘

peripheral to their éoncerns. When the statistics on notifiable communicabie

- r . ’

diseases and achidental inJuries are examined, there is ample evidence of the

‘ ; ®. . .
’ \ 'need for strong envfronmentai &trol programs ? be integrated into the over-.
. N . ‘o S M .7 . it 1 t
B . ~ . , .
all health programming,. of each service unit., Dr. Leath's concern for develop-
* ’ v ‘.. 4 N . ’ 3K
v _ing programs on a more comprehenS1ve baS1s, with strong team relationships ' .
) between the clinical and enV1rJhmenta1 faators, 1s encouraging andqtii“ly T

The follow1ng obshrvations were made on specific facéts of the environmental

. oi".” ‘ A N

» " health programs reviewed by the Committee: A ] '

£ . .
- . N —
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.
.
.
-~
v
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i’ _ Accident Control ‘ : L, Lk . ‘ '
.t T 1 \ £

, According to_one of the service unit’ d1rectors, acc{dents are the great-

v

.est health problem of Indians. Statﬁsd&cs tend to bear t is out. Seventeen :
~ . }\-

ercent (81.5 million annuallyf of direct patient care.funds are“allocated to )
p

I - o~ «

providing services to accident victims; according to a source interviewed dur- .

ing the visit, On a statistical baS1s, each man, woman, and. child on one reser- )
. - » * vt .8 ¢ ' .
. ‘vation appears for injury care three'times each'year. Jn another instance, i
. ‘ . . . . .

‘the Réview Committee dbserved two emergencies involwing children with. seq;ous
- ¢ > . ’ ,) f 4 o »:
- N -, . PN

N cuts being cared for <n one of the service unit hOSPltaIS\ Most of the injur- 7

3 ?, !

_ ies occur on the home premises or’ 1nS1de the home, w1th-falls, burns and cuts

.
d -
a » "o . '

, the most prevalent'cause. Inadequate maintenance of the premises, improper

1 ~

SOlld waste-disposal and behavior patterns reportedly contribute to the high

-
- »
P - N

accident rate in all service units v1S1ted Junk automobiles, broken glass -~

4 -

sharp metal and related trash:account for many upnecessary injuries,. Efforts *

- A

~ .

‘ ,' by the env1ronmental heilth staff to promote improved systems for storing,

(Y]

S S .t

'dﬁilecting°and disposing of solid wasge are slowly showinghresults. Even with
. . - ¢ L { 7 M

_ - the -eventual success of these efforts, however, a good/health education program

on hoﬂe’and,personal safety appears to offer the best prospects for reducing ‘
" e A . P s .

’ . the p%esent acc1dent rate. x - )
v ‘ .

.

a A promis1ng health e education program fot inJury control is being developed

. .

by’ the’Brookings Serv1ce Unit under the leadership of district sanitarian, N

4 a
- . Arnold Brown. Th@'pfogram is based on a four-fold approach: (l) a cloSe worfgé
i H P

¢\(

~ ~ ing relationship on the ptdblem*wrph ‘tribal Injury Control committees;, (2) in-

. tensified epidemioloegical foLlow-up studies of accidents on the reservation,
. ’ €. 4 ’
o (3) 1mproveﬁ¢educational approaches aimed at modifying behavior patterns, and

T i A

(4) environmental control acthvities, includ1ngnlmproved si7itation “and changes

.

¢ .
) l

\ ,in-housing facilitijes. . . .. ‘ :
* . .‘4. ;o " . ', - '\'

« ' 4 . . ' ,
pRIC . T

.
oo cnc S . . . - - - ’ - ‘
‘e 1] s . . ‘ L. ) : . -
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\ The district sanitarian also has established an excellent working . )

relationship with the Extension Service at South Dakota .State University at '

- Brooﬁings for deverbping and providing

o -

; K, ; .
ucational apprbaches tb acciderit > |

-~

prevention and injury control 'This cooperative effort will conserve the C

0
s e e P -

, -
s . lﬁmited Indian Health Senvlce manpower and intEfsify the overall effort in

ver e .
.

i1 .

If this is’successful the program'

s 3 -

acc1dent qqntrol within the service unit
. oF ‘ ;

: will be expanded to serve other units within uhe Area Office Jurisdiction

N s
.

s Education'ﬁust be scrgsded heavily as a means Qf réducing accidents* a K
' 3 A o 9 .
v program that requrres much Eims an& manpower; 'THts problpm is not unique to .
I sf v S ’ . -
) Indian reserv&tzons, buty heve solutions mﬁst be'devised whfch are cognizant . '
. 1 o ,1 5 LA < -

- . ¢

= 'u of the cultural and envird&mental dﬁndrtions that aré uniqué in tribal“settings.

E + . ' .
., v . ., vy _ﬁy . ‘n r =
. 1 . s - . - . o Py - el
. . . KRN A . - . K - . . - .
¢ B e .

<
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. Solid Wasfe-Disposal n Can T T, e S . .
“' ) Q‘:’{‘ X ‘g. . "ra‘: ’ = b T ‘ ) ‘. ' -

= The controlled collection and proper disposal of éolmd waste& pregents .

., a % v »

I3
a - \

i ' .a maJor program effort EOr kh% environmental“healtb staff
. ~\ %y ‘ ‘ ° .

/

> for collection and disp0§al of domestie garbage and refuse are'&hadequate or ) +

Acciptable systems

‘e
3 ~ * L 4

lacking on most reservations kbando d cars, accumula*iop,oﬁ Fragh and - in-
N . ’ ' :‘,'r» - N -

. "L sanitarywstorape.of garbaoe areeqaﬁmon\in most housiﬂ;tareas bn thc reserva- '
. . A ©oo oo« . .o
'tions; .contriibuting directly to hfgﬁe::aCcideﬁt rate;’ vectnr qontrpl problems'

N » L - " N :

o L. + and other related environqental hazards.,Q"Eifa',; ;:.a ;;-n' .~b'- . >
co , , .

. - .
Tribal units .are showing increased {nrerest in d¢0éloping‘improved col~
'j ot i w, Vs o )
7 . // lection and di3posal syseeme and in assumihg réspodsibility for their opera(?on

v L _— ’-'f
?

v

(- . . Abandoned automobile disposal programs have been mnde attract ve o tribal

r . M . . .
-
.
.

PR Y

’.' units by the “income that can be realized Several waste recycling operat-Ons 2

<
. ., N 4 .
. I N
’

: ‘ \\k,,in the rsgion are contractihg with, tribab units ir the'}rea and ‘one car ié'
'\\ ' » - - ¢
‘/' s crlsher was operatinz at one service unit, at the timc of the visie¢.
.&. —-/ 4 ' A ‘~ ! . ’ , - » .
. . . K * e . . . v ! R . i *
u -~ "’ ‘ s . . ! .
t' ) . o . ‘ h' ) - A .
! . ' . . Lt 19 . 3 9 . i St (b-- ’ K o,
Q p o~ A A
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hd -

waste disposab.

” -

o ' sued as a common system for solid waste disposal is probably due tg (1) low .

L

priority‘on 1&313& Health‘Service achievement schedules'

}f 5

:  spread abandorfment of automobfles, and (4) high unit costs for equipment, per-

L]
- N

~

and desirable. .

sonnel and maintenance.

.

The- fact *hat

v s
1Y

i
v

’

the sanitary landfill is not, aggressively pur-. foy

&

.

good housing and water supply protection.

. @

3

o
-

\

v

‘e

'

[}

[

L4

(2) few sites are

- - . t
Landfills should be pursued as the most feasible

]

o ) ' Flight dnd tour observations by the survey team over the reservatibn

currently known to be health auisapces (potentialjﬁbtwithstanding), (3) wide- .

system of s\ lid waste d1sposal W1th their 1mportahce as yell defined as in
v
With th obv1ous availab{lity of

! land_in areas of‘light population density, such’ utilization.is both expedient

. he1ped confirm the popular use of Open‘dumps as an expedient method,of soiid ‘ . >

N

»

. .

‘. L The gollection and sanicarj disposal of domnstic garbage and refuse pose .
L . W . R o
seriqgs,economic problems. Developing fiscal]y sound collectﬁ&n and disposal *° .
7

. R systems for widely disperg\J,populatJons is & re

mental health staff and 1nterested tllbal units.

H <

/

approved ;anitayypiandfill system near Wagner;

Yankton tribal‘unit.

' because the costs exceéd revenués produced by reservation users,

»
. an K
. .
. _not succeeded to date.
1: N ;:Q;". ’ Ve

3
4

*  .solid waste lisposal regulations, there' is little reason é} anticipate any .

)

systems.

\ ’ v

ERIC. .

Aruitoxt provided by Eic: N -

Y

)

€

-

Despite this handicap,’however,
.8
by the ‘efforts of sevoral tribal units to develop and support such systems

.
1

S.D.

which is operated by\the .

’

Efforts to

. As long as fedezal and state governments uac{llateain enforcement of

methcd of sagitary landfilling or to combine’them mith‘regiopal.collection.

challenge fdr the'enxéron—
R \

..
he survey team observed.an

extend scrvicés to non-lndiar'communities peripheral to the reservation ‘have

B . N . y
strong .novement-among,tribes and ‘the area communities to utilizé the more costly.

The promqtional ef‘orts of ghe env1ronmental health.staff and cooparation with

Unfortunately,ﬁthe opcration is,finanqially handicappedt A

)

the revieW committee was impresseg'
P4



! - : " ! E - ¢ - 1 &
. \ . ) » . vﬂ ’ - ‘l . :‘
e .ttibal uni€s are to be commended and encodraged; howevér; there is evidence ’ R
) of need to develop even stronger. working relationships and support by state-
) # 't

) and fedeial units of government that have responsibility for 'overall enforcer-

a v -
.

o ient of waste disposal Tregulations. .

Liquid Waste Disposal * .- , -

) . o, . . - b'
Iheigﬁsﬁlgm‘of liquid waste disposal for Indian homes:and communities in

M * , L4 . . ‘ -
- the area have been easier to solve on a programmaticag basis 4s a result of

the Indian)Sanitation.Facilities Act passed by Congress in 1959. The Indian

o

A . N ».‘
Health Service provides community sewage disposal facilites as evidenced by
the numerous small waste stabilization impoundment systems utilized by Indian S

communities and housing developments andnprograms to up-grade individual .

¢

sewage systems. One can’ safely speculate that. thlS program has contribyted

\ N @
‘2/ . . s1gn1f1cantly to the dgélining rate of bacillary dysentery and related enteric °

diseases during ‘the past 10 _years. ‘ - R .

‘ T .
- . Iy

. Water Supply ) ‘ *

, . - ”,

&

The availability of, adequate supplies of potable vater for-Indian homes )
'\\< and’ communities is a general problem in tpe Aberdeen THS Aréa. In somerareas, “,

N Y

such as Eagle Butte, this.is a major, health problem This region is oﬁe of
. X .
A g the most difficult in the nation in which to obtain groundwater Quality
. . ri L d ’ ” «
problems involve hig& mineralization ‘and, many cases of high. temperatures A
. ‘ 4 - ' ‘
classic example is found on the Rosebud reservation.where wate supply is

»

“ cited as the number one environmental prohlem During dry periods, dug wells g

. . .

dry up and many people must haul water in five gallon containers from Mission -

or Rosebud or rely on commercial water haulers from the town of Winnebago
T ~ e : - C
3 When water is available, it is highly mineralized, and in some cases; ground- . v,
. \ M2 v L.

. - T
\

water‘temperatures run as high as 140 degrees F. Her% the developement of a

N v - = L 4
N .
[ N ?




. ’ . ° . . v oy )
® rural water district is in the planning stages and may become reality in the

.near future. . , . " .. .
Rural water authorities have beeﬁ‘éstablished(inzsome water poor areas.

. -

LY . *

They tap regional surface impoundments and supply potable watef in ample(duan- ’ A

v ”
.

tities over large regions, including the Indian reservations within them. One ' "
Suc:)projgpt 1s now being developed in the area of Eagle Butte, S.D. The $17.5

. mil¥ion éroject includes the Cheyenne River Indian Reservation, of which Eagle v

Butte is part, and will utflize 600 miles of water distribution p%ﬁe.in pro-

i k3

viding potable water from Lake Oahe (2n impoundment on the Misﬁouri River) to
small communities, housing developments, ranch headquarters:'én& other areas .
of need. Indian Health ‘Service eng;neeré and sanitarians work closely with

! these water authorities to coordinate:tribal needs and to utilize the Indian

4 -

Sanitation Facilities Act as a source of matching fundsh%wﬁere appropriate.

.

. ' In most instances, the éqmmunity water s§stems are thlorinated.énd fiudg-
. . { -
ides are added where the water systems contain‘less than optimum %evels. The
‘ operation and maintefance of these syét;ms has beén’unde:kéken by tribal pub- %
lic-utility units, with tgchnical inSﬁ% from the en&ironmensal health staff..

Congiderable lime and expense bave been expendéd in training Indian personnel

\ t . . u’ . . . ] .‘ ) .
to, operate and maintain these systems. ¥his is a continuing and very chcessy

ful tffort. Treatment plant operators are,géne;ally certffied under -the "

. da , -
applicable state certifying mechanisms. . Excellent training modules have been, -~

pfebang§~by.the Black Hills Training Center located 3! the Rapid City bistrict .

Offices, and they are coming into progressively broad® use,

¢ : . )
Institutional Environmental, Health . o . - (

’ . v

Dr. Emery Johnson,.Director of thé Indian Health Service, emphasiZes that

T . ' » . . o
fully half of existing Indian reservation hespitals can never achieve.accredji-

’ t -
tation by the Joint Commission on Accreditation of Hospi als. He says their

[V ] .




: c.an’mitti are old and present varying problems in malntenancejand.housekeepin .

design and structuxal condition simply do not meet existing standards and do
’ . ¢ NP 4 . N . .
not.economically lend themselves to renovation. Observations by the survey

Iy

¢ . . =~ .
team beat out Dr. Johnson's concern. The classical "example is found on the

- .

Rosebud reservation where the service unit hespjtal exémplified all the prob- .
v : . Lt '

lems of an aged, outmoded structure which obviousiy presentéxexténsibe pain—' -

_tenance problems. Without exception, health.care fécilit&oé observed by the

~— RN

< 7/

\

Marginal housekeeping practices noted during the visit were discussqd with

< . R
service unit directors and sanitarians in sevéf;l of the hospiﬁa; facilities- »
. . ‘ )‘

It was pointed out that housekeeping services sufffer in part due to'a lack off |

. - .
clear administrative and supervisory direction in the organizational structure.

/ -—
r— e

There also anpeared to be a need to up-grade housekeepinéEZraining and to .*

\

instill a better self-image and pride jin the housekeeping staff in carrying s

out this vital aspect of the institutiopal environmental control program.

\ - - -~
Al ¢
‘ e

The Review Commi%tee visitei§a-school for Indian childrén é%*ﬂhfty Mission;
)

a facility turned over to the tribﬁl council by a Catholic order .which houses

-

several hundred Indian youth from a11 over the United States duftng the normal
. ‘ ¥
school year. Buildings and furnishings are old, and there is- apparently no

.

aggressive maintenance 'program. There appears to be an excellent working re-

¢ ~ . -

lationéhip between the énvironmental health staff and ‘the maintenance staff at

- ~

thelMission Sohool; but it was evident'thﬁt'facilities for food handli\g were

marginal. Since the environmental health staff has no gnforcement authority,

Rl
’

progreés in achioving improvements is slow. It was pointed out fhat it took
' . . ' ‘ . : . .\\
several.years fo get "the'food servigce staff to remove insecticides’ from the

L4

o B Y )
food storage'area, and insanitary wooden cutting blocks ate still being used
* ’ o Y a N ..

ih food preparation areas. o R o .
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The committee expressed serious concern ‘over the fir; safety problem at
the MArty Miss1on school because of.the obvious’ potential for a disastrous .
‘o . !) .
fire and loss of 1ifé in the dormitory stnuctg

»°

systems of egress are somewhat limite- ad_there is no sprinkler system,

despite the fact that this i’s a mult
Lo
q severe financial 11m1tations . The -

team would hope that tHe Indian Health Service'might be able to encourage and

the tr1ba1 unit operating the school

¢
work in concert with the Bureau of Indian Affairs in securing funding to meet. -

this safety need The school obv1ously meets a very important educational

~

reed and merits a serious effort in this respect,

. .

Sanitation at Celebrations

+

as well as many other Areas. Eac¢h Indian community of any significant size

. ) . . .“ , . : . ;
. The Pow Wow is a tradition among the Indian ‘tribks in the Aberdeen Area,
‘5 - ! -

- E

has a Pow Wow grounds or celebration area where Thdian groups meet for schedu-

~

1ed ce’ebrations, rodeos and ceremonial gatherings These events may be atgen-

ded by several thousandnpeople who need/sanitary fac11ities, food and.camping -
- R

or *railer parking areas. V1s1ts.to such S1tes at Eagle Butte and Winnebago
revealed that effort’s have been successful in bringing'about desirable sanitary

control programs to protect the health and provide a comfort%hle enviromment
! ®

for the particjipants. This is a difficult and time consumﬁng ~tagsk for the .

. i
environmental health staff. It was,particularly interesting to learn,at the

Winnebago site, that the tribal counci1 issues licehses to Efod vendors and
L]

requires them to present a certificate from the Indiah Health Service saying

they have attended a food handling training program. This is an excellent

W,

example of™a cooperative relationship betiveen the IHS environmental health

staff and the tribal unit. The emphasis on deueloping improved 'sanitation -

\ a hd

- R N



_ , . ) . )
practices at ceremonial grounds deserves continued:priority in the minds of.~

‘ ‘s . M - ..

/ v
the survey team. It setrves as an excellent showease and promotional todl for

3 . + . +
selling good environmental hedlth practices.. It is a motivator '‘par excellence"

¢ 'and'a demonétration_project opportunity that would be very difficult to ) -7
. , . . , ’ . % T *
- duplicate=. )
N Pl 4 - ’- . . o ) A . l © . 2
. T '1' \ R S - . . . i
. Zoonoses Control (Vector and Vermin) ‘ .o . T

. .
.

. . v, .
Programs for zoonoSes control are at best fragmented and lacking a strong
< . . . co

A -
<

A — . . -
overall procedural protocol. While there is sensitivity on the part of the

L

~ kY

I'd

environmental health staff fot maintaining & program for prevention of arthro-

[}

pod and rodent-borne diseases on the reservation, the comparatively low inci-
) / - ‘ i \ 3 .
dence of-such diseases generally has not engendered a high overall priority in 2

£

this area.’ Arthropod-borne viral .encephalitides have been a sporadic problem
A =

,

on several of'thg resérvations,~particu1ar1y in the North'Dakota arel, but the

-

*.

- incidence currently has subsided, p0331b1y due to cllmaflc Lnfluences mnnﬁithan

1 “
N N
i we N
4 b S

. . - Y}

)
survelllance and cont?hl programs.
¥
I N \' 4

"Programs are malntalned for*mosquito sut@elllance where tﬁi;;hreat of .

A -

mosquito-borne diseases exists: However, on more than‘one oclasjvow, it was 9

pointeé out that ﬁquuito—speciméns,collected fon-speéies identification, a
N . Jtéchnically digficult p;océés, have to be shippeé'to tAé Abe;deen office for

analysis. Prgblem; with pdékagfng and §hipping féequenfl; result in damagedk : -
specimens, ;hich iimits their usefulness ;nd complicates specibs identificat{Pn.

4 r .

Desplte spe01f1c txaining for the serV1qe unit environmental health staff,
l \( . -
there is ev1dence of a potentlal ‘breakdown in this facet of the prooram due to

-8 4 , N

lack of qdalifiéd~trained field persorinel. Staff in the Aberdeen.office is

. L] -
. . . -

‘ ", limited in the support they can give field personneliunder the present program. .
Other vector-borne diseases (Rocﬁ&ﬂMountain Spotte& Fe&er, Plégué, etc.)

“ { . ) ’-
s+ do not apﬁ%ar to be:a critical problem at this time, despite the presence of o

' , . . - \

, vectors on the fesérvation. T : ’ ? oo
Q ‘ 7 ’ .

e . 2h o R

JAFuiext provided by ERIC . -
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~" The potential exists for serious community probl fis, from rodent popula- Loy
v ¢ _/4/ 2 b 3 -

o tions wherever there is open dﬁmping of garbage*and related trash which was'

-~ <

the case durlng the commfttee visit at Belcourt.’ ‘While baiting pract;ces and .

’ [

related eradication progfams may offer temporary relief, continued emphasis on ' -

.

improved methods of solid waste. dlsposal is needeﬁ ‘ -7

* ' .
- . ‘ » ! ’

Rables immunization programs are_tolbe commended} The knowledge that -
J . .

rabies ‘can be found any -time feral animal populations are present ig ample ' r

2

Just1f1cation for continued effort and emphasis on this protective measure

« V2

z

The Review Commlttee was concerned with the nearly un1versa1 re11ance on pri-

* to
D s it

vate agreements betweén resgrvation sanitarians and locaIFveterinarians for ' EEE

.t * . 3 1)

carry1ng out rabies immunization programs and believes that better standing

operat1ng procedures for~securing such services should be established prob-
‘. I 9 ’

-ably with veterinarians being contracted -for service on an-annual basis. The . :

potential problems oM zoonotic nature affecting reservation populations ‘who ~

live very close to the faal.animal population would seem to justify the stronger

.
- . —_ . . . N

- more re11able program approach. D

s - > i
A - [

The committee was quite cognizant of the epiaemiological data wh1ch in-, -

~

é
dicated a comparatively low incidence of zoonoses in the Aberdeen Area. -,
, . . 5
Whlle this might justify a lower order dﬁggriority than some of the more
g ! 3/

. serious concerns, such as water supply ‘and accident control measures to pre-
- - s

»

“Vent any outbreak or increase in incidence of §uch diseases should be -continued. , .

>

Assurante that such a level of prevention is maintained in’ the judgment of ‘

% v
some of the committee members, will necessitate a stronger, more comprehensive

.
’ . * 3 ' . - 2

- areawide approach to zoonOses contro& ‘ » ‘ ' : L.

° 4 ¢

Housing and Premises Sanitation " C . X
. 'Y "'\t., \

%o Housing developments and hgnsing improvement programs appear to consume'.

-~ - “, \

a considerable amount of envirommental health staff time. New housing-

L o - , .

e

. . ) "22 l .
Q . IR * . —f//’ﬁ\ E?f; | f : . ‘ | .“

B
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. developed with funds from the U. S. Department of Housing ‘and Urban Develop-

*

) +

B *
\ » -

ment and the Bureaurof Indian Affairs, coordinated thegugh the tribal housing

S s o T

’ ‘authorities. The Indian Health Service environmental health staff 1s consul- e -
2 ‘
o ".
’ ted in planning and approval o,f sanita.ry facilities serving these housing-" units T

“ - N

- and for guidance and assiscance in operational and ,maintenace programb which

»
¢

. are required following'occupancy of new, units. .
Housd.ng maintenance eappears to be one of the- principal environmental I
A problems onall reservations visitgd. BIA HUD tribal housing authorIties,

a.nd the IHS all have varying degrees of r’lew gpprOVal and main::nance train-'

} »” PR =,

ips responsibi lities within the complex:.ty ‘of housing programs carried out on .

”~

iog

the reservat;iong. The tribal housing author’ities appear to be the one agency - .
having consistent responsibility in a11 cases, but there appears to be no . T
Effective program for 'a‘ssuring that occupants' _are properly trainedvin housing PR

' mai'.uienance and that maintenance p.rograms are efiéctively carrfed out. Funding~
is available for occupar:t training under the housm.g program, but suclr tra:.n—-'

a «

ing doeés -not appear to achieve intEnded goals. This may be because there, is

*no cont"i'nuing educ&tibnal reinforéemalt of the ini,tial’ma'intenanc'e trainqing‘ .

. . . EEN ‘ . - -
{/ - - v~ N ’
- I . - . N
. .

program.” , e o - . . . .
"(}lusi: r type housing developments .have been pre‘dominant in new housing
on ,the reservatﬁions Jt .was\ pointed out Trepeatedly' to tl:: c;ommittee that this
} al-,xangement tends to generate higher crime and vandafism- rates and is contr-ary.' .
u’ . : oo .
to traditional Indian J.ifestyles and socia], mores. Recent experiences with oo ‘

3

3
more scatrtered housif\g and seﬁf-impr0vemen’t proJects indicates féWer mainten-

? ~ ’ - Y

ocial donditions. While this trend in new. housing may : .
\ - -

aﬁce probletgs and anti-

* w0

oo p’rovide relief ‘W"i onmental health st.’aff sti l has to pro'(li.de support

J . - .

N and guidance to, trib';l units responsible er oper@ng and ma‘intaining exist- . .-

’ - - % “‘i - .’
ing -clustér’ units. This bas ‘become a. m/jor health education chalienge




« Epidemiology . s -
h . ’ g ;( < ‘ Y ’ ' 'y
Reporting of health conditions which appear to have envirdnmental control

SN implications and require epidemiological follow-up'by the environmental health’

v

LA

.»gtaff appear to have broken_down as a result of the high rate of physican ,

. turnover during the last few years. THis is unfortunate because, in the minds, < .
= ® - o
4. . <
of the committee, a close wogking relationship and reporting system should be
- » ' ' L , I
A maintained ,between the medical and envirommental components of the Indian

v - - . . c .
Health Service UnitS‘as‘an essential element of enviromnmentdl epidemiology in
:gomprehensive health programming ’
‘ ks " . -

“r Recognizing that Infection Control committees exist within the hogpital
h B "

/ .. ‘enviromment for purposés of upgrading and intensifyjing efforts to prevent the
AY ¢ A .\(‘,/’ )
spread of disease, members of, the team suggeéted that a more comprehensive
. o _ epidemiology'program might be obtained by extending the’responsibility of the
.

Infection Gontrol committees to 1nclude reservation areas sérved by the .hospi

\

: tals. 'Membership'inmSuch committees should be expanded to include the input
~ - N "5 &,v“-a\ i
of all. component\%ntemests on the, reservations, including}tribal, environmeg-
. X ,‘ " a -, oo , v ."
) tal, admiﬁis;rgC1ve, and medjcal. R o . ,
- A cor * : :
% . o \b . . ‘ :v - \./“‘
Environmental Hedlth Personnel - ¥ ’ » T

. B .
e (]

w’During .the week of observations, the’ SUrvey team was. impressed with.the

0 R - -
- ° « d

quality of the environmental he?ith staff, and concluded that the greatest

1

F

* o strength in the Indian Health Service program in the Aberdeen Area is the dedi-
" - “cation of its staﬁf. In' terms™ of competency,and commitpent this staff rates
4 - ) _{l * ’ ] .
‘ very high, It was evident that sanitarians serving in‘the Indiap He&lth ° *
11/\ . ‘
N Seryice/fase a much greater challenge than most of their counterparts. in typical
health department settings They ' must bg well versegd in historical and cultura].fj;E
-~ r*wcﬂ-* i " ' . . . . ‘—J ~
. ) -y [y v 2h, . SN ool -, ' ,
] ) . :& C ) N 28 o ) . « -
“ ) 4 - . v ¢ . . . .j°‘ - s
% ‘%4— ‘ —t ~




background of Indians as well as having a high level of profeesional compétenoy.

> )

c Not only do they have to provide the essertial technological input.and support
. S _ o .

for a wide réngeﬁ?f compbex and somewhat unique effvironmental programs, but
L. they st manage contractual relat&opships, promotional activities,'operational

and maintenance supervision for utilities and housing facilities and spend in- & .

(,/ﬂ ordinate time maintaining good publio relations with tribal dniée and the '

\ucomplex of other federal and state agencies. . ) ' . v \
Committee members were particular%g impressed vith the int;rest, etrthus-

"tasm and apparent ability of the Indian environmental health technicians with

] .

‘ whom they met. The development of ¢ /ompetent Indian étaff is an ongoing process ;9

¢+ which is vital to the long range success of THS pregfams on these reservations,

" The real problem the survey team sees is Ensufficient environflental health

staff. The relatively few environmental health personnel are faced with cover-

-

ing long distances and negotiating' with multiple agencies and organizations to
i' " maintain;the current level of programming, Their accompfiehments are highly

commendable. In vieew of the fact that travel time accounts for between 40 and’

50 percent of a11 available environmental health staff time, however, the ’

’ . v ®

available productive manpower limitations on programming are readily apparent. °

r

Any significant’ improvements and expanded operations will hdve to come from

expanded staffing. A - - .
/TN - . . . )
Obtaining the complexity of programming which was observed over the
. ) »
rather large jurisdictional areasd of the Aberdeen Area requirés teamwork be:

- LtWeen the environmental health staff and other professional units-within the
* - - . v T : ,
organizﬁg%onal structure. Some improvement’ can be achieved with the stabifizx\ ,
4 ’ .. 5

.ingﬁhg,the medical staff, which appeared possible.after July 1, 1977. ‘fhe
. - R ) ~ - - ¥
coptinued promotion of é&e team funct#oning concept expressed (by.D ~Leach

duringthe initdal meetings with the cqmmittee i8 an essential e1ement in

achieving the maximum capability. of the environmental health staff as a service

- .o

- " “ . o, . ..
unit component.  ° ° 23 .o ) o : . ' - "

. » ‘ C e . [} i
.
¢« - 25 .
» . - . . * . .
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___.and progress evaluation tool is stronglyxindicated

"places a heavy burden

. activities.

. active epidemio ogical study of serious injuries,

¢ v » P ‘L
i 4 - \ (‘ ) s ;#
4 o » -— .
4y o . . N o .
‘ - ' ’ L 2 . ‘ v
~ “om N LN . ——— -
Recommendationsg » . . N .
B “ - . e -
L. Enviromnmental health staff §ﬁould,be expanded, ‘possibly adding one trained
;j environmental health ggdﬁnician to each service unit staff.
: T S
. . o i ..
2. Service unit difectors should be encouraged to take @ more,comprehensive
- ro . ‘s ."‘ o -J‘- v ’
“‘view of the role and function'of the environpental hedlth organizational
. conponent in their overall health program planning. -
3. An organized systeﬁ,for supervision and training of the ingtitutional house-_
£ . * J
keepiné‘;taff should be eétabliehed. One'possibility is to appoin{ head
s ) . . ’
housekeepers, giving them dfrect responsibility for institutional .safety
Le v —
and—sanitation, and making fhem answerable directly to the service unit
.director, with environmental‘health staff providing corrolary supervision
> - - o « !
" and technical support.. :
4, Closer coordination between thé IHS envirommental health programs gnd
pta%: and federal agencies having related .concerns ghquld be' given priority<’
~attention. This’igrparticularly important with U. S. EPA invdlvement in
sanitary facilities Prbgrémég.Department'of Housing and ‘Urban Development
d in_tbe housing program, *and state health agencies in food control programs
{ I
5. Continued use of the Activities Criteria Schedule as § program planning

The current skeléton

¢ -«

staffing and loss of man-days in travel by environmental health personnel

iprogramming[ Planning is-an excellent tool and

<
,should maximize pgoductivity of available staff and the quality.gf their

>/,/”) T 3 >
Expansion of the’ Brookings District Accident Control Program into other
v\a -

districts in the Aberdeen Area should be given serious consid%rariOn This

program invoyves development of tribal Injury Control Coundttees an

/
.

health education, and .

N 2 3@ :
NS S S

K . . . - Loy
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h L] ’

- R '
. . R . A . R

;? »
% close cooperation with the state Cooperative ExtensidﬁAServ1ce to provide

1)

a basis for nuilding effective.long range»accident control programs. i

. . o . - °

7,‘_0ngoing‘prdgrams to develop and maint%}nvecon%micall§ feasible’solid waste

‘disposal systems on the’reservaﬁions'mdstjbe,gioen‘increa ed hasis. M
o o ‘ r AN v
Current -studies regarding the develapment of ''green box" programs and
4 transrer stagions for solid waste collection should be continued and en-

’

couraged as a means of better serv1ng areas of low population density /'

, ~ >

.

scattered within the tribal units. . .
N Vd ¥

8. Current’ efforts’ to encourage the development of appropriate sanitary codes

and regulations and ‘effective enforcement procedﬂfés by the tribal cOuncils

should be continued ‘Ehis is, an apparent, area of weakness which frustrates

A . :f\
. - -

.

effective control programming.
. . : _".,::.. " ;

9. Improved systems ¥or reporting, suspected cases of environmentally-related °'.

1llness and injuryéto the environmental health staff should be- developed

and maintained as an essential element of the énvironmental epidemiological'.

. ~ -, .

program. Tnis’should include-any,instances where clinical observations = |

indicate potentially serious problems where envirommental stress may be a

. tausative factor. 1In addition, it is recommended tnet each Service Unit .

-

in the Aberdeen Indian Health Service Area form its o hInfection.Control

a2 Committee with an environmental health component Such component should
3 e - % . .
be active and coordinative in epidemiology and resolution of.such stress

) - x f . ' . - \ »
problems. , . - )

10. Utilization,of the excellent resourcks‘of the Black Hills Training Center
E 3 -,
. at Rapid City%should be continueds for upgrading theiabi?ities of Indian

- o V)

, personnel associated’ﬁit; the public.utilities, housing authorities, opera-

tion and maintendnce units and institutional housekeeping. This'is a'

sound investment of time and-money?r . .
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11. ' The 'possibtlities for securing the funding necessary to assure adequate
- . . » ! N .
‘ " . .1 @ = .
. . . .
. fite protection for children and staff at ‘the Marty Mission School should
L . ! e ¢ \
be explored with the Bureau of Indian Affairs and other petential sources
. . of federal‘assistance. . .
N I ) : . ' s .
12. As environmental health sezvices are modified, program considerations
. . ‘ : Val
- . L) . . ,
should be made for the pending increggsed industrialization which will pose
e ' - . ~ ?.' . . “ - »
. . . e . . . ) .
occupational l:xygg.ene perplexities. In-service training for sanitayians‘,_/‘/ .
a ! ERa™ . N ) e
. P . ¢ P L . 4 Lo . 3 . "
\ technicians, tribal cpuncﬂ., environmental committees, and. workers }‘ahoulci’ .
, s . . . AT } o
, be utilized. A . . ' . . ._'..,,-’."?,
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. e “**  Appendix e o ‘.
. ' appendix ‘ 3 : .
Y . Initial JItinerary for Aberdeen Area Review ., o
* Sunday, May 22, 1977 . -+ - % - L ‘ o

.
National Envirgﬁ&ental Health Assoclatlon -Review Commlttee and*
Indian Health vite Headquarters personnel arrive at. Aberdeen, S. D.

.

" Monday, May 23, 1977 . ' o W, .

- v 3

- .
A} .
Y
N

‘ :8238 agg.\'._ﬁ‘ Area Offlce Or1entat10n .

Meet witb Dr, Leach Director Aberdeen Area THS .

e - RS . Brlefing by Aberdeen Area Environmental Health Staff -

’ ' ' Dale Johnson,’ Theodore Ziegler, Thomds Goninion
and Lee Lunsford

. ; Ve - ]

k +

11:00 a.m, ' ) Depart by charter .aircraft; fly over ForgiTotten and Dev118_"_,,//
’ - Lake to Rolla, North Dakota . . ‘

. .

4

1:00 p.m. _ Arrive at Rolla; meet Thomae Crow, District Sanitarian, Terry
T Christianson, Field Engineer; Joseph Jerome, Environmental - .
- Health Technician (lunch). ..,
‘ T, i . , ’ . v -y
2:00 p.m. ' Visit Belcourt Hospital; meet with Clarence Frederick, Ser-
" vice Unit Director; teur Turtle Mountain Indian Reservation i
.~ (g8yernment vehicle). Lo , :
R . X ; ¢ (, N .
5:30 p.m. Leave Rolla for Minot, North Dakota for overnight, .
' » b :
Tuesday, May.24, 1977 . .t )
7:00 a.m. . Leave Minot; fly over Fort Berthold and Standlng Rock Reser-
. / vations to Cheyenne River Reservation, .
. -/‘ - "
10:00 a.m. *  Arrive Eagle Butte; meet Russell Vizina, District Sanitdrian;
< Michael Verschelden, Field Engineer;s Clarence Runs.After, .
- Environmental Health Technician. Visit Eagle Butte Hospital;
< meet Bob Thurmof, Service Unit Director. Visit Cherry Creek,
Red Scaffold and Bear.Creek by govermment vehicle. o
R . 4 n\.—fv—‘J
5:30 p.m. ﬁ;ave Eagle Butte, Fly,gzj?VPlerre, Lower Brule, Crow Creek
- and Yankton Reservations'to Sioux City, Iowa, for overnight.”

N .
\ ' . . vt

Wednesday, May 25, 1977 ~. . T
8:00 a.m. Visit Winnebago, Nébraska, Hospital, Omaha-Winnebago Reser- A,
¢ vation; meet Bruce Johnson,'Service Unit Director; Larry

' Solomon, Service Unit:Sanitarian; Terry Langan, Field Enginefr

°p a - s L

- ¢

-H

% [




10:00 a.m. Leave Winhebago Nebraska via Highway 12 to Ponca Newcastle,
A Crofton, the Santee, Nebraska, clinic Jthen to'Springfield

N &

) South Dakota by ferry, b P &
v ‘ 4 ”1 ) A . ‘e A
. " 1:00 p.m. Visit .Wagner Hospital Yanktor-Santee Reservation; meet ) g' k
: N £ Clifford Johnson, Service Unit Director; Willigm Schunk, En- “
, ' : vironmental Health Technician; and Bob Young, Field Engineer. %
- 0 . Visit Marty Mission to see school housing, etc.; Greenwood
rural water distribution system and solid waste disposal site %
. 4
4:30 p.m. ’ Leave Yankton-Santee for Winner South D for overni ht
L, " ) o ; M 2ht
Thursday, May 26,1977 «  ° ’i .
. - - , g ’ ,
f’ 8:00 a.m. . Visit Rosebud Hospital to meet Floyd Lashly: strict Sani- o
' ’ : tarian; Don Payne, Service Unit Sanitarian;’Don Luxon, Envir- s
onmental Health Technician; Webster Two Hawk Service Unit =~ ¢ !
Director; Gary McFarland, Field Engineer
13 ® ‘'
10:00 a.m. * Leave Rosebud to “visit St. Francis, Ghost Hawk Park, Parmelee,
Norris., Long Valley; Wanblee, Potato Creek, Kyle Porcupine,
.- Wounded Knee and Martin Field Office meet Gordon Wilcox,
- Field Engineer. 4 ‘ ) .
T 83:00 p.m. * '  Afrive at Pine Ridge; ‘visit Pihe Ridge Hospital; meet Garth
' [_ Hinderman, $etvice Unit Director; Casper Twiss; Environmental - °
, - " Health Technician Melvin Clifford Environmental Hefalth :
. Technician® , . -0 -
A [}
5:30 p.m. " Leave Pine Ridge for Rapid City or overnight. i
’ ) \ _ s, : - o ..
Friday, May 27, 1977 o o= :
- ; , ] . 4 W,
° 8:00 a.m. Visit Rapid City Hospital; meet Ray Beécich, Service Unit
: Director Bill Martin, Director Black Hills Training Center
‘ 12:00 Noon . End of conference - .
a . - ' 2
* ) - J ’ . v , 7 ..
\ R & ' "
’ “’"’3 ‘t —,
H . i ‘ y
‘ - 4
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