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It wasniceto beonthe Olympic
peninsulafor our July Board meetingin
Port Angeles. Thisisascloseto
Quinault as| can hopefor, but the
Board'sDelegateshave a so chosen
Squaxin ldand asour January 2005 site
and voted to cometo Quinault inApril
2005. | think thisiscalled ahat trick
for the Olympic Peninsulatribes! Don’t
worry, my desireto stay closeto my
grandchildrenwon’tresultindl our
meetingsbeing near my home—but that
would benice. | dowant to behome
with family asmuchasl canbeand |
appreciate every opportunity to be
closeto home. TheBoard hasalso
decided to visit Spokanethis October
(20, 21, 22) and we will returnto the
Oregon coast in July 2005 for our joint
meetingwiththe CdiforniaRurd Indian
Headlth Board. That meeting will be
hosted by the Confederated Tribes of
Grand Rondeand the Siltez Tribeat the
Chinook Winds Casino and Hotel
(Siletz recently purchased the Ocean-
front Shilo Inn) in Lincoln City, Oregon.

| wasrecently selected to bethechair
of the Consultation Workgroup of the
Department of Health and Human
Services. Thechargeof this
workgroupisto review al the consulta-
tion policiesof the department and its
operating divisons. Wehavedraftsof
various documents and we expect to
meet Secretary Tommy Thompson's
deadline of November 2004 for
submission of proposed new policies.

Page2 ¢ Northwest Portland Arealndian Health Board ¢

| am aso amember of the CMSTribal
Technical Advisory Group (TTAG). This
group meetsmonthly by tel econference
andthreetimesayear in personin
Washington DC. | attended our Sep-
tember 22 meeting at the Hubert
Humphrey Building during theweek of
fedtivitiescelebrating theNational
Museum of theAmerican Indian. Tribal
leadersmadeit very clear about our
expectationsfor aseriouscommitment
from CM Stowork onissuesidentified
by thisgroup. Incidentally, the Hubert
Humphrey Building islocated stepsfrom
themuseum and wasa so thelocation for
areception cel ebrating the museum
opening on September 21.

Theweek of September 18 tothe 23
wasavery busy onefor mein Washing-
ton, DC. Between political rallies,
museum celebrations, aHealth Summit
conference on Health Promotion and
Disease Prevention, Senate consider-
ation of both the Interior Appropriations
Bill and thelndian Hedlth Care Improve-
mentAct, andjust plainvigtingwithall
theTribal representativesin DC, it was
anexhaustingweek. | firmly believethat
wedid show Washington DC that
Indian nationsarethriving despitedl the
hardshipsand Indian peopleare proud
of their culturesand ready towork to
preserve and contribute bothtotheir
nationsand the nation of the United
States.

| havegivenagreat deal of my timethis
year to encourage Indian peopleto
educate themsel ves about our issuesand

Continued on page 21



Fromthe ExecutiveDirector:

Ed Fox

July Board Meeting
We had excellent attendance at our July
Board meeting at theRed LionHotel in
Port Angeles, Washington. TheMakah
Tribeprovided delegatesafull day of
activitiesincluding atour of their
wonderful museum, freetimeto explore
thereservationinitsstunningly beautiful
setting, and awonderful culturd evening
of food, song, and dance. Delegates
learned much about the Makah culture
through all these activities. Theinter-
pretationsof the‘family songs were
very informative and reminded usof the
great oral traditionsof our tribes. Jm
Robertsand | were honored to receive
our Makah names, | amnow ‘silver
salmon’ (coho, or Tsooitand Jimis
King Samon). ThePort Gamble
SKlldamtribeadsoassistedinthe
meeting by providing presentationsfrom
their very innovative drug court collabo-
rationwiththeloca county officias.

Jm Robertsand Ed Fox receiving Makah
I ndian namesfrom Makah tribal council

With thebeautiful sunny skiesandthe
hospitality of thetwo tribesand the
local county officids, wefelt very
welcome and comfortablefor our
summer meeting wheremany of usfelt

asthoughit wereareaxingworking
vacation. LindaHolt waselected Vice
Chair in Bob Brishois sabsence. Since
Bob'selection defeat, weincorrectly
assumed that hewasno longer our
Spokane Tribe del egate, but welearned
in September that thetribe hasreaf-
firmed their selection of Bob astheir
delegate. Thank you Spokanetribe
sharing Bob withthe Board. Hebrings
great knowledge, hard work, andfierce
advocacy to our fight toimprovelndian
health status and respect for our tribes.

Tribal Technical Advisory Group
The Centersfor Medicareand Medicaid
Triba Technica Advisory Group contin-
uestomeet invery activetel econfer-
ences. Thefirst task of thisgroupisto
guidetheimplementation of theMedi-
careModernizationAct. Themost
important roleof all remainsseparate
from and outside the scope of duties of
the TTAG: advocatingfor policiessuch
asthe establishment of Indian hedlth as
an entitlement, which, once established,
will beadministered by CMS.

State Meetings
TheAmerican Indian Hedlth Commis-
sioninWashington state continuesto
havewell-attended and productive
meetings. AttheMarch5meeting, Jim
Robertsgave hisusua update of the
health issuesbeing tracked by the
Board. TheAIHC alsohasavery

activeworkgroup looking at the devel -
opment of aBenefits Package, and |

Continued on page 14
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Northwest Contributions to the

by Jim Roberts, Policy Analyst

October 5, 2004 — For thefirst timein
fiveyears, Tribal leadersand Indian
health advocates are as close asthey
have ever been to seeing the passage of
theIndian Health Carelmprovement
Act (IHCIA). The September 21
grand opening of the National Museum
of theAmerican IndianinWashington
D.C. coincided with aflurry of meeting
activitiesfocused onAmerican Indian
andAlaskaNativeissues. On Septem-
ber 22, both the Senate Committee on
IndianAffairs(SCIA) and theHouse
Resources Committee passed their
respectiveversionsof thereauthoriza-
tion of the Indian Health Care Improve-
ment Act, S. 556 and H.R. 2440.

Inthe course of thepast fiveyears, itis
safeto say that thereauthorization
effortsfor the[HCIA would not have
comeasfar asthey have had it not been
for theroleof AreaHealth Boardslike
theNorthwest Portland Arealndian
Hedth Board (NPAIHB), Alaska
NativeHealth Board, CdiforniaRura
Indian Health Board, United South &
Eastern Tribesand theAffiliated Tribes
of Northwest Indians (ATNI). Itwasa
resol ution adopted at oneof ATNI’s
annua mesetingsand carriedtothe
Nationa Congressof American Indian’s
(NCAI)Annua Convention heldin San
Diegoin November 2002 that served
asakey advocacy piecefor thereau-
thorization efforts. Although, therewas
aready anationa effort underway, the
NCAI resolution provided the neces-
sary momentum for advocacy and
support of S. 556 and H.R. 2440 in the
108" Congress. It wasJuliaDavis-
Whesler, then Chairperson of NPAIHB
and the National Indian Health Board

(NIHB), that sponsored the NCAI
resolution.

Senator Inouyeand Julia
DavisWhedler at aSenate
Committeeon IndianAffairs
hearing, February 2003

Since 1998, Tribal leadersand Indian
health advocates across | ndian Country
have worked to bring about the reau-
thorization of theIHCIA. ThelHCIA
isthekey federal law that authorizes
appropriationsfor the Indian Health
Service (IHS) programs. |t estab-
lishesthe basic programmatic struc-
turefor delivery of health servicesto
Indian people and authorizesthe
construction and maintenance of
health care and sanitation facilitiesin
Indian Country. Sinceitsinitial
enactment in 1976 asP.L. 94-437,
the IHCIA hasbeen periodically
reauthorized and amended, most
notably in 1988 and 1992. The
authorization provisionsexpiredin
2000, but Congress extended them
for oneyear through fiscal year 2001.
Sincethat time no further formal
extension of these authorizationshas
occurred.

During 1999, the [HS actively con-
sulted with Indian country in order to
alow Triba and urban Indian health
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programsthe opportunity for input on
programmeatic and adminigtrative
recommendationsintended to provide
quality hedlth carefor Indian people.
ThePortland, Alaska, and Cdifornia
Areasmet in Renoin February 1999to
discusstheir proposalsfor the IHCIA.
Shortly after, aNational Steering
Committee (NSC) onthereauthoriza-
tion of the [HCIA wasestablished inthe
summer of 1999 to review therecom-
mendationsreceived during theconsul-
tation process, to reconciledifferences
intherecommendationsfromthe
variousareasof Indian country, and
thento completealegidativedraft that
reflected thefina recommendations.
JuliaDavisWhedler served asthe
Portland Arearepresentative onthe
NSC andwasvery instrumental in her
role on the committee asthe Chairper-
son of both NPAIHB and NIHB.
Later, asthe NSC continued itswork,
Ms. Davis-Wheeler was selected to
co-chair thecommitteealong with
Rachael Joseph, Chairperson of the
LonePinePaute Tribeof Cdifornia—a
position sheservedinfor twoyears.

In 1999, the NSC proposa wasintro-
ducedintheHouseand Senateinthe
106" and 107" Congresseswith few
changesfromwhat the NSC proposed.
Senator Campbd | introduced hisverson
of thebill asS. 212, while Representetive
GeorgeMiller introduced theHouse
versonasH.R. 1662. Whilehearings
wereheldinthe Senate, nobill was
reported or reached thefloor of either
chamber. TheClintonAdminigrationdid
not takeapogtion or offer formal com-
mentsonthesehills. InMarch 2001, the
Congressond Budget Office(CBO)
“soored” —that is, estimated the Federd



Reauthorization of the IHCIA

budget impact — of themandatory
spending partsof the Senate version of
thebill. TheCBO edtimated thesewould
cost $6.9hillionover 10yearsand was
seenby theAdminigrationand certain
membersof Congressasahefty sumfor
Indianhedthcare. Laterin2001, HHS
Secretary Thompson, onbehdf of the
BushAdminigiration, expressed concerns
about severd partsof the Senatebill to
the Senate Committeeon IndianAffairs.
Inearly 2002, tribal technica representa-
tivesworkingwiththe NSC, began
medtingwith drafting specidigsof the
HouseL egidative Counsd’sOffice (under
the sponsorship of theHouse Resources
Committee) torefinetheproposa’s
languagein order to achievethe NSC
objectives. Many questionswere posed
for tribal leadersto addressand the
legidationwasrefined.

TheNorthwest Portland Arealndian
Hedlth Board, responding to Northwest
Tribd leaders concernsabout thelack of
movement onthereauthorization efforts,
assumed amoreactiverolein 2002-2003
by sponsoring two NSC meetings. The
Board d so supportedtravel cods,
conducted andyss, anddevelopeda
webstededicated tothe IHCIA reautho-
rizetionfor theNSC and other Indian
hedth advocates. InMay 2002, Triba
leadersmet in Portland to addressthe
HHSconcerns, LegidaiveCounsd’s
questions, andissuesraised fromvarious
partsof Indian Country. Severd policy
compromisesweremadetoresolve
concernspresented by theAdministration
and Tribes. Theprimary concernsraised
by HHSfocused onthehigh costs
asociated with someof theTitlelV
(Medicaidand Medicare) provisonsof
theSenatebill. In December 2002, the

NSC briefedthenew IHSActing Direc-
tor, Dr. CharlesGrim, onitsIHCIA
efforts, and heingtructed triba technical
representativesto resumework with
LegidativeCounsd to preparearevised
draft inaccord with the2002 Portland
meseting decisons. NSC membersmet
againinPortland (March, 2003) to
review thework doneby Legiddive
Counsd andtribd techniciansona
revisedhill.

Finaly, on March 6, 2003—inwhat
bringsusto date on the current bills—
Senators Campbell, Inouye, and
McCain introduced S. 556, thetext of
thishill wasthesameasS. 212, which
wasthehill that wasintroducedinthe
107" Congress (2001-02). The Sena-
torsdecided todothiswhileawaiting
completionof arevissd NSChill. Then
onJunel1, 2003, Representative Don
Young and 40 co-sponsorsintroduced
H.R. 2440. Thishill reflectsthe
changesmadeby theNSCinresponse
to concernsraised by theAdministra-
tionaswell astriba representatives,
andiswritteninmorepreciselegidative
languagethanthe 1999triba proposa.

Inthepast fiveyears, NPAIHB has
beenactivdy involvedinevery sep
leading to the devel opment of S. 556
andH.R. 22440. Duringthistime,
former NPAIHB and NIHB Chairper-
son JuliaDavis-Whed er hastedtified
before Congresson severd occasions
advocating for the passageof the
IHCIA. Many other northwest Tribal
leaderslikeRonAllen, Chairman,
Jamestown S KldlamTribe; Pearl
Capoeman Bdler, Presdent, Quinault
Nation; Garland Brunoe, former Chair-

man, Warm Springs Tribe; Cheryl

Kennedy, Chairperson, Grand Ronde
Tribe; and many othershavebeen
ingrumenta inthereauthorization efforts
and advocating for the passage of the
IHCIA. 1t seemsonly fittingthet the
grand opening of amuseum dedicated to
honoring thiscountry’sAmericanindians
coincidedwiththe SCIA andHouse
Resourcemark-up ontheHCIA bills.
Likethemuseum, Tribal leadersand the
NSC havewaited avery longtimefor the
reauthorization of thelHCIA to hagppen
and only hopethat thisCongresswill teke
actionandpassit. TheAdminigration has
dill yettoformaly provideitsviewson
thelegidation, dthough Secretary Thomp-
sonandtheAdminigtration havecon-
veyed their support for itspassage, which
meansif it getstothe President’sdesk he
will likdy sgnit. Only timewill tell if this
Congressand the President truly support

QuinnGa Iaéher at the September 22,
2004 NCAI sponsoredrallyin
Washington, DC

Continued on page 18
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by Sonciray Bonnell, Health Resources Coordinator

BeinginWashington DC with my daughter Quinn this September wasaonceina
lifetime experience. Wewent to DC to attend meetings and aconference, to march
inthe Native Nations Process on, and to participatein the many activities scheduled
in conjunction with the opening of the National Museum of theAmerican Indian.
Work and play united throughout thisweek of momentous occasionsasQuinnand |
joined crowdsof inspired attendees at theseimportant political and cultural events.
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Lummi Liberty and Freedom Totem Poles Presentation
On September 19, 2004 the Lummi Nation presented thethird
Liberty and Freedom totem poleto familiesof thevictimsof the 9/11
terrorist attack on the Pentagon and the current and veteran members
of theU.S. military. Theevent washeldinthe south parkinglot of the
Pentagon. Though we had gathered to honor thevictimsof 9/11 and
their families, therewasan overwhe ming sense of joy aswecame
together asacommunity of witnessesin aceremony of closure.

Therewere several moving speechesincluding one by Jewell Jameswho spoke of
our tiestotheland, tiesthat will never be broken (onereason why we have so many
American Indiansand AlaskaNativeswilling to protect thisland by servinginthe
military). Mrs. LisaDolan, widow of Captain Robert Dolan, spokeof her lifesince
losing her husband in the attacks on the Pentagon. Quinnand |, aong with crowds
of other people, shook Mrs. Dolan’shand in thanksfor her courageous speech.

rl‘-"'—‘h--—--‘_-.._‘-:__"‘:——

TheLiberty and Freedom totem polesare giftsof the Lummi Nationtothefamilies
and victimsof the September 11, 2001 terrorist attacks on the United States.
Handcrafted by Jewell James, Lummi Councilman and master carver, thethree
totem polesareagesture of unity and support to thefamiliesof thevictimsof the 9/
11 terrorist attacks. Thefirst Liberty and Freedom totem polewasthe Healing
totem pole presented at the site of the World Trade Center and isnow permanently
located at Sterling Forest, one hour north of Manhattan. The second totem pole
wasthe Honoring Pole presented at Shanksville, Pennsylvania

NCAI Sponsored Rally

TheNational Congressof American Indiansheld aLiving Cultures, Thriving
Governmentsrally at the Upper Senate Park to highlight tribes” political concerns
in conjunction with the opening of the National Museum of theAmerican Indian.
Key tribal supportershad the opportunity to give positive support for issuesfacing
AmericanIndian and AlaskaNativetribes. Jackie Johnson, Executive Director of
NCAI, enthusiastically introduced thelineup of speakersthat included: Senators
Murray and Cantwell from Washington state, RonAllen (Jamestown S Klallam),
and Senator Daschle. Quinnand | enjoyed the presentation of a Pendleton blanket
to Senator Daschle by aNavajo Code Talker.

Navajo Code Talker presenting Sena-
tor Daschlewith aPendleton blanket
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National Museum of the American Indian (NMAI)
Establisnedin 1989 by anAct of Congress, the National
Museum of theAmerican Indianisdedicated tothelife,
languages, literature, history, and arts of the Native people of
the Western Hemisphere. Themuseumisadramatic
250,000 square-foot sandstone work of art that occupiesa
specia placeontheNational Mall. Most of theartifactslive
inthe Cultural Resources Center in Suitland, Maryland. The
Opening Ceremony of the NMAI took place on September
21, 2004 and was preceded by the Native Nations Proces-
sion. Vernéand Conrad Boerner, my daughter Quinn, and |
toured themuseum, though visiting and peoplewatching was
strong competition. Themost memorable part of the mu-
seum for us, waswatching our young children learn about
American Indianand AlaskaNative culturesand history.
Even at ages2 (Conrad) and 5 (Quinn), our children were
genuinely interested and engaged inthedisplays, interactive
video screens, and sculptures. Think of the thousands of
children who now havethisopportunity to experienceand learn
about native cultures, and how thiseducation will touch their
lives

LtoR:
Tom Becker (OHSU),
Verne Boerner (Inupiak)
NPAIHB, and Conrad
Boerner

Native Nations Procession

An estimated 25,000 thousand Native people and non-Native supporters, many in
traditional clothing, participated in the Native Nations Procession acrossthe Na-
tional Mall on September 21, 2004. Participantswalked in alphabetical order with
Native nationsin thelead, following by organizations, and then independent partici-
pants. The procession momentarily paused four timesalong the routeto acknowl-
edgethefour musical groupsrepresenting each of the cardinal directions.

I had planned to wear my traditional SandiaPueblo clothing inthe Native Nations
Procession all along, but whenit cametimeto pack | had a“todo” listamilelong.
Also, and maybe most important, | didn’t have anyoneto help medressinmy
traditional clothing. At my mother’sinsistence, | woremy SandiaPueblo clothing
and even found afriend to help medress. My traditional clothing took up athird of
my luggage space, leaving littleroom for mother daughter matching outfits—Quinn
and| liketodressalike. It waswonderful tofinally find the other Pueblos (so easy
to spot!). Quinn and | walked the procession, thankful tobeapart of history. ...

Quinn Gallagher and
Conrad Boerner discovering
thenew National Museum
of theAmerican Indian

LtoR:

LtoR: Sonciray Bonnell (Sandia, 19 eta,
Salinan) NPATHB and her daugher
Quinn Gallagher in Native Procession
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Getting Water

by Tam Lutz, TOTS Project Director

Article previously publishedin
WEll Nations May-June 2004 issue
www.wel [ nations.com

Beforemy grandmother passed awvay
shereminded methat during harvest
time, familiesgathered together, to
harvest together and to eat together.
When our friendsand relativescame
fromthefieldsthey weregreeted with
water, not pop, not that pink and
orange stuff from the supermarket. |
imaginethat folksatetogether alot
back then, drank many pitchersof
water over thesamelively conversa-
tionswe havenow. Wehaveold
photographsof such occasions, cel-
ebrations, holidays, harvest times, and
funeras. Longwoodentableslined
with Indian people, old and young,
brandishingwidewhitesmilesandlean
bodies. It'shardtoimagineanyonein
those photos having diabetes; any of
thoseIndian children having surgery to
remove decayed, rotten teeth.

We continueto gather together for
celebrations, holidaysand funerals, that
much hasn’t changed. Nooneinmy
family that | know of isgtill farming, but
we continueto catchfish, craband
collect clams. But the presence of
water hasalmost disappeared at our
tables. Wherehasit gone? Who took
itaway? Whoreplacedit?

The presence of pop and other sugared
beveragesisundeniable. Itisevery-
where. My cousinisagracioushost,
alwayshappy for avistor. “C'monin.
Whereyabeen? It'shot out, enit?
Wannapop or something? | got Coke,
Sprite, Mountain Dew...."” Itis
everywhere. Now we have abeautiful
cedar long house with beautiful carv-
ings. Onevery large cedar carving of
anIndianwomanintraditiond dress,
standstall, her handsand armsup
bidding thank you to the people, tothe
great spirit; below her are our long
foldingtablesdl linedwithplastic
disposabletable cloths. Onthetables
arebowlsof crablegsand clams, fish
on platters, salads, cobsof corn, bread
and plastic cartons of sugared pink and
orangedrink. Itiseverywhere. The
kidsnow have awhole department
delegated to providing recregtiona
activities. Theneighborhood gymisfull
of kidsplaying basketball and the
hallwaysarelined with pop machine
next to an unused rusty water fountain.
Itiseverywhere, in our homes, at our
feasts, where our kidsgather.

Indian country hasfaced extinction
many timesbefore and survived. We
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have outlived war. Wehaveoutlived
epidemics. Wehaveoutlived an
environment that told us speaking our
language, dancing our traditional

dances, singing our traditional songs
wasnot okay. Thelanguage, the
dances, the songsdid not disappear but
continueto be passed down within our
families. Notlong ago, only afew
cedar war canoesever madeit back
into thewater each year. But the
cultural valueand practice of canoe
pulling wasrevived and now thetribe
hasalarge canoe shedfilled with
canoesand many familiesand young
peoplebegin canoe-pulling season each
May.

Water continuesto be present in our
traditional ceremonies, but water asthe
normal beverageat our mealsand
throughout the day has dangled onthe
edgeof extinction. How can communi-
tiesand familiesrevivewater asa
beverage and why should they care?

We should care becauseweloveour
kids, all our kids. Becausewewant to
do anythingwecanto maketherr lives
healthy and happy. Wewant themto
grow up proud of whomthey are. But



Back on the Table

wedon’t want to talk about it —kids
being fat, or pudgy, well fed, big boned,
husky, thick. Wedon't want to talk
about a5-year-old starting school in
Size 8 pantstaut around themiddle,
with pant legs so long we got to cut
them off and hem them up. Wearenot
alone. Overweight inchildrenhas
emerged asamajor health threat for all
people. But ratesof overweight
children arehighest among Indian
children. Overweight peoplearemore
at risk for diabetesand heart disease.
We care because we see more of our
relatives being diagnosed with diabetes
and many diagnosed younger thanthe
yearshbefore. We care because being
overweight doesn’t makeanything
easer — playing, making friends,
buying clothes, fittinginachair, manag-
ing our health, or getting the respect we
deserve.

We care because overweight isstarting
earlierinour childrenthanin others.
What the mother eatshasan effect on
theunborn baby, just likethe use of
cigarettesor acohol. What achildis
fed after birth al so makesadifference.
Nature hasmade uswell equippedto
feed our children. Breast milk helps
prevent babiesfrom becoming over-
weight. Yet many tribal communities
havelow breastfeeding ratesand are
strugglingtorevivebreastfeedingasa
community value. Whenmomsbegin
introducing solid foodsto baby, nowa
dayswater oftenisoverlooked andis
instead replaced with juice and sugared
beverages. Thesugar inthesedrinksis
very unhealthy for our children. Onthe
onehand, theextracaloriesthat chil-
dren“drink” fill them up so muchthat
they haveno spacefor healthy food.
Onthe other hand, children eat nor-

mally and also drink thoseempty
caloriesontop, whichisenoughtotip
the scal estowards becoming over-
weight.

Beverage companiesman very strong
effortsto market thevaueof pop, in
Indian communities, inal communities.
Thismarketing comesintheform of
advertisements, sponsorship of athletic
programs, and distribution contracts.
These marketing effortshave uscon-
vinced that spending 75 centsfor pop
has somevalue and that spending one
dollar for water isawaste of money.
Water should befree, right? But what
areweredly payingfor? Therea cost
of thebargainisthebillionsof dollars
that we spend on obesity related
conditions, diabetes, heart disease, and
tooth decay each year that continuesto
worsen asit compoundsover the cans
of pop drank, the cal ories consumed,
andtheweight gained.

I’ ve seen enough changeand strong
leadershipin Indian Country to know
that Indian Communitieshave power,
more power than most white suburbsto
make positive changesfor their commu-
nities. Indian communitiescan often
pull off hedlth prevention effortswhere
WhiteAmericafails. Indiancommuni-
tieswereamong thefirst to enact
primary seat belt lawsand Indian
communitieshave been abletoimple-
ment standardsof careinimmunization
rates upward to 90%.

Indian communitieshaveaconnection
with otherswholivewithinthetribal
community unlikeany whitesuburbia
wherefew know their neighbor’sfirst
name. If thefisheriesdepartment wants
tolet everyone on therez know that

thereisfreefish being distributed at the
dock, themoccasintel egraph can be
activated and soon acrowd will have
gathered there. Communication can
travel fast. Our tribesarereally made
up of asmal number of very large
families. Weneedtotell our familiesto
stop the pop; to get sugar out of our
children’scups; to remove pop ma
chinesfromwhereour familiesgather;
to stop using tribal dollarsto provide
sugared beverage and to get water
back on the table and in the hands of
our youth once again. We need to act
now beforethethought of drinking
water hasdried up andisgone. If you
tell the Jefferson’sand | tell the James
and we get two other peopletotell the
Lanesand Hillaires, we ought to have
covered about 75% of therez. That's
not so hard, enit?

TamD. Lutzisan enrolled member of
the Lummi Nation and hasancestral ties
with the Quinault, Chinook, Cowlitz,
Nooksack and Duamish Nations of
Washington State. Sheisthedirector
and the Junior Investigator of the
Toddler Overweight and Tooth Decay
Prevention Project. Thisprojectis
based at the Northwest Portland Area
Indian Health Board'sNorthwest Tribal
Epidemiology Center in Portland,
Oregon. Theproject partnerswith the
Kaiser Permanente Center for Health
Research and tribesinthe Northwest.
TamlivesinWashougd, Washington
with her husband Ed and two small
children Josephineand Rowan. 43
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Indian Health Service

by Jim Roberts, Policy Analyst

Statusof IHSFY 2005 A ppropriations
On September 29, 2004 Congress
passed acontinuing resolution funding
al non-defense government agencies
and programsat current levelsthrough
November 20, 2004. Meanwhile, both
the House and Senate havetaken
actionto movetheir Interior Appropria
tionshills. Theaction taken by both
housesisgood newsfor Indian Coun-
try. Inwhat looked likeit could bea
very dismal budget year for thelndian
Hedth Service(IHS), islooking alittle
better. When President Bush madehis
State of theUnion Addressback in
February, heindicated that hewould
hold discretionary spending tolessthan
one percent. When the President
submitted hisbudget request to Con-
gressit only included a1.5% or $45
millionincreasefor theHS.

OnJune17, 2004, thefull House
approved H.R. 4568, which provides
$19.7 billion for the Department of
Interior and Related Agenciesand $3.0
billionforthelHS. The$3.0hillion
appropriationrepresentsa$112 million
increaseover the FY 2004 spending
levelsandis$66 million morethan the
President’srequest. ThePortland
Area sFY 2005Annual Budget Analy-
sisestimatesthat it will take $380
millionjust to maintain current services.
The House amount fallsshort by $268
million. Onthe Senateside, thefull
Appropriations Committee moved to
mark-up the FY 2005 Interior Appro-
priationshill on September 14, approv-

ing $20.3 billionfor Interior Related Agencies. The Senatebill provides$2.99 for
thelHS, anincrease of $76 millionover FY 2004. The Senateamount is$30.5
millionmorethanthe Administration’srequest. The Senate mark fallsshort by $304
millionto maintain current services.

:  m :  Senate
{Dollars in thousands) | President : uu5f i . Approps.

: Approve - Commitiee
F¥ 2005 Recommended $2.067 272 1 33,033,370 1 $2.997772
F7 2004 Enacted 52031714 2021 714 2031714
F¥ 2005 Increase $45,558 $111,656 $76,058
Increase owver YV 2004 1.5% 3.7% 2.5%

TheHousehill represents $36 million morethan the Senate A ppropriations Com-
mittee recommendationsfor the|HS. Thekey differencesinthe Senateand House
amountslieintheHospita and Clinicsand Contract Health Services(CHS) line
itemsand the Health Facilitiesaccounts. The House hasapproved $6.7 million
morethan the Senatefor the Hospitalsand Clinicslineitem. The Senate has
recommended $12 million morefor CHSthan the House approved $479 million.
Both haveincluded $18 million for the Catastrophic Health Emergency Fund. The
Senaterecommendation for CHSis$491 million. Thismeansthat the Senatebill
currently hasmoremoney for Clinical Services, at $2.12 billion, thantheHouse's
approved bill.

TheHouseand Senate did not request any additional fundsfor Contract Support
Costs (CSC) despite aprojected shortfall for CSC funding of $112 millionin FY
2004. Likewise, therewasno additiona funding requested for the Office of Self-
Governance. Whenlast year’ srescissionsarefactored in, these accountsare
actually losing money inthe appropriations process. The CSClineitemlost $3.3
millionlast year and wasfunded at $1.6 millionlessthan the previousyear! This
meansthereisno money for Tribesto pursue contracting and compacting arrange-
mentsand hasquiteliterally halted salf-determination of IHSprograms.
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Budget Update

Fedian Healk Facilitiss:

{Dollars in thousands) EReSiei
Dlaint. & Improsvnt. $42,207 $50,297 $42,207
Hanitation Facilities $103,158 $93,158 §99.158
Hlth Care Fac. Const. F41,745 $99.345 §55,445

Fac. & Envir. Hlth Sup. $143 567 $143,567 $143, 567

Iledical Equipment $17.081 fle0s] $17.081
Tot., Facilities Programs | $354,448 $405 042 $364,142

FY 2004 Enacted:: $391,349 $391,349 $391,340

Difference:! (3369013 | $13,699 ($27,201)

Change:: -10.4% 34% -7 5%

TheAdministration’srequest cut the Hedlth Facilitiesaccountsby $37 million. The
Hesdlth Facilities Congtructionlineitem aonewas cut by $52.8 million. TheHouse
bill restoresthe health facilitiesaccountsand evenincreasesthem by 3.4%. The
Senatebill requests $55.4 millionfor facilitiesconstruction, anet lossof $39 million
fromlast year’slevel. The Portland Areadoesnot benefit as much asother Areas
from the Health Facilitiesaccounts, so the Senate appropriationsarelooking much
better for the Northwest Tribes.

What holdsfor the appropriations process? Well itisunlikely that Congresswill
completeitsbusiness prior to the October recesswhen Membershead hometo
campaign prior to elections. You can expect that the Congresswill not moveany
other appropriationsthissesson. The Defensebill istheonly appropriation passed
thusfar by Congress. Itisanticipated that all remaining appropriationswill move
duringa“lameduck” session when both chambersreturn after the el ection and
establish aconference committeeto construct alarge omnibushill.
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July 2004 QBM Pictures

Delegatesand participants

LindaHolt (Suquamish)

accepting positionas
NPAIHB Vice Chair

i
i

LtoR: Ed Fox, Executive Director
NPAIHB and J.T. Pethrick, Executive
Director NIHB

at

DebbieWachendorf (Makah Delegate)
so delighted to host the July 2004 QBM

Morningwalkers
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July 2004 QBM - Makah Activities

-

‘*"\_ﬁ L} 'r;r_: :: !

Crysid and Gordon Denny
andfamily

Makah youth dancing
&

‘w U* _

_ ———

Makah girls preparing for adance

’

Makah girlsdedlivering dinner platesto guests

Slug on CapeFlattery
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Future NPAIHB Quarterly Board Meetings

January 18-20, 2005 hosted by Squaxin Idand
April 19-21, 2005 hosted by Quinault

July 19-21, 2005 hosted Siletz/Grand Ronde
(joint meeting with the California Rural Indian Health Boar d)

Continued from page 3

attended their last meeting at the Puyallup Tribe. Jm Robertshasbeenvery active
in Idaho working with many new tribal representativesat that state’' smeetings.
Oregon, more so than the other two states, continuesto reduce programs, and we
utilize the state meetingsto make our view known.

NPAIHB Personnel

Thisquarter saw some changesin personndl. Liling Sherry hasreturnedtothe
Board asthedirector of the Cancer Control Project. Mylen Shenker hasresigned
asthe Board'sFinance Officer. TheBoard has hired Chris Sanford asthe Network
Adminigtrator, formerly held by BrianMoss. Brian moved with hisfamily to Ne-
braskato benear hiswife'sfamily. TheBoardisalso hiringaHuman Resources
Director thisfall. Thisposition promises to raisetheleve of support for profes-
sional and organi zational development at the Board and ensure personnd practices
meet Board, state, and federal guidelines.

Lobbying Activities

Findly, I want to thank all thetribeswho sent intheir donationsto our lobbying fund
inayear with such dismal resultsfor the Indian Health Service Budget and the
Indian Health CareImprovement Act. Itisalwayshardto say wherewewould be
if wedid not go to Washington DC to lobby, but | truly believethat thework of the
Board still earnstherespect of the Administration, the Congress, and tribesand
tribal organization nationwide. | know itishardtotell whenwearelobbyingand
whenwe aresmplying serving onworkgroups, but | amvery clear inthedivision of
these activitiessowefollow al federa lobbying restrictionson the use of federal
funds.
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Diabetes Conference

Western Tribal Diabetes Project
(WTDP) staff recently attended a
Taking Control of Your Diabetes
Conference(TCOYD) heldin Santa
Rosa, California, on August 28, 2004.
Kerri Lopez, Rachel Plummer, and
Crystal Gust joined approximately 425
conferenceattendeesfor the daylong
conferencethat addressed community
memberswith diabetes.

TheTCOY D conferenceincluded
Speakerson motivationa interviewing,
blending traditional and modern medi-
cineand empowering patientswith
diabetesto managetheir own care.
Darryl Tonemah presented on motiva-
tiond interviewing/counsding for
behavior modification and a so doubled
asthelunchtimeentertainment playing
hisorigina music. Darryl hastraveled
acrossthe country for the National
Institutesof Health doing Diabetes's
Prevention seminars. DonWarne
(OglaaLakotaSioux), M.D., MPH,
spoke on how to blend traditional and
modern medicine. Doncomesfroma
long family linethat practices Traditional
Medicine. Dr. Kelly Moore (Creek
Nation), presented on the challenge of
childhood obesity, “ Preventing diabetes
inthefirst place: It startswith our kids.
Dr. Steven Edelman addressed em-
powering patients; hismessage, and
theme of the conference; Taking
Control of Your Diabetes. Billy Mills,
American Indian Olympic gold medd-
ist, sogaveaningpiring lunchtime
addressto conference participants.
The conference closed with speaker
Ann Bullock (Chippewa) who spoke
about theeffect of historical grief and

traumaon NativeAmerican
health. Therewerea so addi-
tional workshop sessionsand a
well-attended hedth fair held
throughout the day.

The TCOY D conferenceaso
gavethe WTDPan opportunity
for afinal sharing of thetools
developed aswell asachanceto
bidfarewell tothetribesthat staff
haveworked with under The
CdliforniaEndowment project. While
participatinginthehealthfar, many of
the Californiatribesexpressed their
gratitudefor thetraining provided by
WTDPand were sorry to seethe
project leave Cdifornia. Itwasa
privilegefor theWTDP staff towork
withthe Cdiforniatribeswho are now
at a100% submission ratefor their
diabetesaudit dataaswell asa91%
ratefor submitting theaudit el ectroni-

Regidrationtable

Billy Millspresenting during luncheon
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Indian Health Service

by Wes Bell, Portland Area Indian Health Service

ThePortland Arealndian Hedlth
Service (PAO) hasbeen very fortunate
to havereceived eightsenergy awards
since 2002 for the conservation of
energy and natura resources. The
Indian Health Service (IHS), Depart-
ment of Health and Human Services
(DHHS), and Department of Energy
(DOE) presented these awards.

Theawardsarefrom the efforts of
individualsandteams. The PAO staff
doeseverything they can doto con-
serveresourcesand bethe best stew-
ardsof the assetsassigned to them.
Their view isthat utility money savedis
onemoredollar for thedelivery of
health servicesor support thereof. As
utility costshave escalated in the past
severd years, several steshavebeen
ableandfortunateto hold thelineon
utility expenseswhileprovidingan
appropriateenvironment for patients.

FY 2002 Awards:

DHHSIHSEnergy and Water
Conservation Award
Wellpinit Service Unit

FromFY 1990to FY 2000, an overal
energy consumption reduction per gross
squarefoot of 68 percent inthe 25-
year old, 12, 250 squarefoot health
clinic. Theseresultsarefurther vali-
dated by thefact that when compared
to datafromthe Energy Information
Adminigtration, theclinic usestwoto
threetimes|lessenergy thanthenationa
averagefor buildingsof smilar typeand
function.

TheWd Ipinit Service Unit doesnot
attribute the success of their energy
management programtoasingle
dterndive, innovation, or “magic
bullet.” Their program successisastory
of continued facility improvements,
excdllent preventative maintenance
(PM) practices, and strong program
support. Thefacility management at the
clinicrecognizesnot only theenviron-
mental benefitsof energy and water
efficiency, but also the health benefitsto
their patientsin both the budgetary
savingson energy that can beredi-
rected to health programs, and a
cleaner environment.

DHHSEXxcellencein M anagement
of an Energy Program
Dale Mossefin, PE., Portland Area
Indian Health Service

DaeMossefinwasrecognized for
sustained superior performancein
management of the PAO Energy
Conservation Management Program.
Mr. M ossefin manages and implements
PA O energy conservation projectsto
reduce energy consumptioninaccor-
danceto Executive Order 13123.
During Mr. Mossefin’stenure, theIHS
PA O exceeded the Executive Order’s
25% energy reduction goal for 2010.
Hiscommitment, exceptional perfor-
mance, and contributionstoward
achieving FY 2010 goasnineyearsin
advance areatestimony to hissuperior
performance. Mr. M ossefin recognized
that each dollar savedinenergy is
another dollar availablefor IHShedlth
careservices
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FY 2003 Awards:

DHHSEXxcellencein M anagement
of an Energy Program
Portland Area Facilities Board

TheHedth FacilitiesBoard consi sts of
Tribal and PAO representation. The
Hedlth FacilitiesBoard includesIHS
PA O management and directors,
sarviceunit directors, administretive
officers, and representatives, and
membersof the Northwest Portland
Arealndian Health Board (NPAIHB).
NPAIHB representsall 43 tribal
governmentsinthe Portland Areaand
lobbiesonther behdf inthe Hedth
Facility Board and in severd other
arenas. Membersof theHealth Facility
Board areresponsiblefor theallocation
of fundsfor all facilitiesprojects. The
Board has shown continued interest and
emphasisfor energy projects.
Throughout theyears, the Health
FacilitiesBoard hasbeenthekey
supporter of energy projectsby ensur-
ing funding and making energy projects
apriority. The Board recognizesthat
the promotion of energy conservation
providescost savingsthat improves
their ability to provide hedlth care
servicesand improvementsto the
environment. The 34% energy reduc-
tion sincebasdline FY 1990 documents
theHedth FacilitiesBoard' sdedication
to energy conservation.



Energy Awards

DHHSEnergy and Water Conser-
vation Award
Neah Bay Service Unit

TheNeah Bay ServiceUnitisasmal,
isolated sitelocated on the northwest
tip of the Olympic Peninsulain Wash-
ington. With limited resources, the
Neah Bay Service Unit Plant Technol-
ogy and Safety Committee hasdiligently
pursued and implemented highly
successful energy management prac-
tices. Over the past ten years, total
energy consumption per squarefoot has
decreased morethan 38%. During FY
2002 the Neah Bay Service Unit
consumed lesstota energy and electric-
ity thanany prior year.

Furthermore, the Neah Bay Service
Unit hasmet thecriteriato beofficialy
designated asan ENERGY STAR®
Building. Mestingthiscriterionrecog-
nizesthat the Neah Bay Service Unit
energy consumptionslevelsareinthe
top 25% as compared to other build-
ingsof amilar use.

DHHSEner gy Efficiency/Energy
M anagement

Healing Lodge of the Seven Na-
tions

TheHedling Lodge of the Seven
Nations, Youth Residential Treatment
Center islocated in Spokane, Washing-
ton. Thefacility isa24-hour treatment
center and has been categorized asan
energy-intensivefacility. InFY 2001,
theIndian Hedlth Service (IHS) in-
salled adirect digital control (DDC)

system onthemajor mechanical ele-
ments: HVAC, AHU, chillers, and
boilersat theHealing Lodge.

Fiscal Year (FY) 2002 saw great
increasesinunit energy cost dueto
regional and national shortages. For the
Healing Lodge, unit energy cost rates
for FY 2002 were, on average, ap-
proximately 40% morethan FY 2001
rates. 1f theHealing Lodge had not
accomplished an energy consumption
reductionin FY 2002, i.e. consumption
figuresremainedidentica for FY 2001
and 2002, the cost to the Healing

L odge would have been approximately
$68,000in FY 2002 funds. From that
perspective, theHealing Lodge's
energy programinFY 2002 potentialy
saved $20,600.

Thelocal utility company a so recog-
nized afuture annual savingsof $4,300
for theproposed DDCingtalation at
theHeding Lodge. Thismadethe
Hedling Lodgedigibletoreceive
$16,470 credit from the utility com-
pany. Thetotal cost for installationand
equipment associated withthe DDC
systemwas $47,565 plustax. Thusthe
total cost of the project after utility
rebate was $31,095. Asstated inthe
annual energy and cost savings, in FY
2002 aonetheHedaling Lodge could
have saved apotential of over $20,000.
Therefore, the DDC system hasaready
potentially paid for over 60% of the
ingtallation and equi pment through
energy cost savingsinoneyer.

Ener gy Saver sShowcaseAward
Wellpinit Service Unit

With the completion of amgjor new
primary hedth additiontotheexisting
W lpinit Service Unit clinic, thisaward,
was presented by the Department of
Energy to the Department of Health and
Human Services—Indian Health
Servicefor combining new high effi-
ciency HVAC systems, energy efficient
lighting and occupancy sensors, low-e
windows, additional exterior wall and
ceallinginsulation, and new plumbing
fixtureswithimproved preventive

mai ntenance practiceswhichresultedin
energy savingsof 56% per grosssquare
foot at theWd I pinit Service Unit.

FY 2004 Award:

DHHSEXxcellencein M anagement
of an Energy Program

PAO Division of Facilities Manage-
ment

ThePortland Arealndian Hedlth
ServiceDivisonof FacilitiesManage-
ment Divisionreceived anaward from
the Department of Heath and Human
Servicesfor sustained excellencein
management of itsenergy management
program. The management team
exceeded the goal of 25% per Execu-
tive Order 13123, to greater thana
35%. Theemployees longterm
commitment and successinimplement-
ing energy conservation measuresto
achieveit goalswerecommended.
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IHCIA continued

Continued from page5

thiscountry’ scommitment to honor its
treety obligationsto providehedth careto
Americanindians

Current Statusof thelHCIA

TheHouse Resources Committee
considered HR 2440, along with nine
other billsand passed themaall by
unanimousconsent. TheHouse struck
key componentsof H.R. 2440 that
were adopted and supported by the
NSC. TheHouseeliminatedthe
“Declaration of Nationa Indian Hedlth
Policy” section. From the standpoint of
Tribd leaders, thisissignificant, inthat
thissectionwould havedeclaredita
policy of the United Statesthat the
hedlth status of American Indian and
AlaskaNativesshould beraised by
2010tothesamelevel asisset for
other Americans, instead of establishing
lower thresholdsashas previoudy been
accepted, and establishesapolicy
requiring*“meaningful consultation” with
Indian Tribes, Triba health organiza-
tions, and urban Indian organizations.
Quitepossibly theAdministration and
HHS opposethispolicy statement,
sinceit would takeaconsiderable
investment into the health care needs of
Indian people, and the pricetag that
comeswiththisismorethanthis
Adminigrationiswillingto ded with.

The Resources Committeeasoin-
cludedlanguagethat limitsthedental
health aide program under the Commu-
nity HealthAide Programs (CHAP)
currently operatedinAlaska. The
changeswill limit consderably what the
CHAP arealowed to do under current
law andisviewed asamajor setback in
Alaska. Thisprovision met with heavy

opposition fromthe dentd |obby that
includestheAmerican Dental Associa-
tion, American Association of Ora and
Maxillofacid Surgeons, American
Academy of Pediatric Dentistry, among
others. Interestingly, thebasisof the
dental lobby oppositionispremised on
that dental health aideswould be
performingirreversible procedures
without proper training. However, most
Indian hedth advocateswould argue
that dentists are more concerned about
competitiveforcessincethe CHAP
provision could be expanded to therest
of Indian Country. Many health advo-
catesinthiscountry will agree, that the
dentistshavefailed rurad Americaand
most certainly, Indian Country, by not
being abletorecruit dentiststowork in
thesecommunities. Many Indian
peoplewill continueto go without
dentd servicesin Tribal communities
acrossthiscountry.

Both the House and Senate have
stripped out the Medicare provisions
containedinTitlelV. Thedecisonto
removethe Medicareprovisonswasa
compromisethat had muchto dowith
last year’spassage of the Medicare
ModernizationAct (MMA). The
IHCIA isavery complex pieceof
legidationinthat it crossesmany
Congressiona committeejurisdiction
lines. Itwasfeltthat if theMedicare
provisonsweretoremainintact, thenit
wouldinvitetremendousscrutiny by the
variouscommittees. Thosesame
committeesrecently worked onthe
MMA and arevery reluctant to pass
any legidation that containsany Medi-
careprovisions. Itwasfeltthat this
would be adesal breaker for the
IHCIA. TheHouse Energy and
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Commerce Committee has concurrent
jurisdictionaong withtheHouse
Resources Committee and still needsto
addressthebill beforeit can besent to
the Housefloor for enactment. Itis
unknown whether the House Ways and
MeansCommitteewill exerciseits
juridictiononthehbill.

The Senate Committee al so passed
their amended version of S. 556,
Reauthorization of theIHCIA, abill that
closaly resemblesthe House companion
bill H.R. 2440. Severa monthsagothe
SCIA began to adopt language from
H.R. 2440, the bill that hasbeen
worked onfor over 12 monthsby the
IHCIA Nationa Steering Committee.
Senator Thomeas, also member of the
Senate Finance Committee, raised
concernwithMedicaid, Medicare, and
SCHIPprovisions. The Senate Finance
Committeeisthe other committee of
jurisdictionfor theIHCIA. Sen.
Thomasindicated that theseissues
would need to beresolved by thetime
the Finance Committeereviewsthehill.
The SCIA hasto meet with other
committeeswho may haveaninterestin
thebill in order to bring it to thefloor
for passage under unanimous consent.

SenatorsTom Daschleand Tim
Johnson have called on the Republican
leadershipto alow animmediatevote
onthebill passed by the SCIA, indicat-
ing that thebill has bipartisan support
and enjoysbroad support acrossIndian
Country. SenatorsDaschleand
Johnson cite hedlth disparitiesamong
American Indian peopleasacompelling
reason for the Senateto takeimmediate




Competitive Grants for Northwest Tribes

Atlong last, the competitive grant
processfor the Special Program for
Diabetesfor Indiansiscomplete. This
processincluded tribal consultation,
development of therequest for applica-
tions, selection of reviewersfor the
grant application, and putting the
mechanisminto placeto overseethe
grantees. Thisnew funding allocated by
Congressin 2004, mandated that a
portion bedistributed in acompetitive
grant process. Dr. Grimm, the Director
of Indian Health Service, designated
$54 millionfor competitivegrantsafter
tribal consultation, Triba Leaders
Diabetes Committeeinput, recommen-
dationsfromAreaHealth Boards, and
National Diabetes Programsrecom-
mendations.

Fourteen programsfrom the Portland
Areaappliedfor funding. Of those
fourteen, nine programswere awarded
funding through the competitivegrant
process. Six programswere awarded
prevention grants, and three programs
were awarded the cardiovascular
disease component. Thecompetitive
grantsarein addition to current SDPI
grants. Thegrantsrequirerigorousdata
collection, establishing basdlinedata
measures, implementing intervention
programs, and measuring the success
over afour-year period.

On October 7, 2004, Dr. Grimmvisited
the Portland Area Office of theI[HS and
presented oversized checksto three
programsfrom the Portland Areathat

by Western Tribal Diabetes Project Saff

had been granted fundsfrom the SDPI. Theseincluded Warm Springs, Coeur

d’ Alene, and the consortium of Coquille, Cow Creek, and Klamath. Inhisaddress
to thegathering, Dr. Grimm appl auded the Portland Areafor being awarded nine
grantsout of fourteen applications, which tied another Areafor number of grants
received.

TheWarm Springsgrant will befollowing the Diabetes Prevention Project templ ate.
Walking and running clubs, water aerobics, and the Health and Wellness Center
figurelargdly intheactivitiesof theWarm Springsgrant. Coeur d’ Alenewill be
using the Heartsin Motion curriculum. The consortium of Coquille, Cow Creek,
and Klamath will be conducting diabetes screenings using the Diabetes Screening
Toolkit, developed with tribes, the Western Tribal Diabetes Project of the
EpiCenter, and IHS, among other activities.

Dr. Grimm had visited the Sesttle Areaon October 6, and presented thetribesin
Washingtonwiththeir funds.

TheBoard would liketo congratul ate the programsthat were successful in procur-
ing funding. Insomesmall way, theWestern Tribal Diabetes Project hopesthat the
technical ass stance, and constant message of theimportance of datacollectionand
theimportance of the diabetesregistries contributed to the successthe grantees
experienced. TheWestern Tribal Diabetes Project would also liketo givea“ hats
off” toal the programsthat applied, asthe processof writing agrant isboth time
consuming and challenging. Good luck to the programsthat received thefunding!

Prevention

$404,000 - Warm Springs (Warm Springs, OR)

$404,000 - Tribal Consortium of Coquille, Cow Creek & Klamath

$330,000 - SPIPA Tribal Consortium - Chehalis, Skokomish, Shoalwater Bay,
Squaxinldand, and Nisqually

$330,000 - Quinault

$330,000 - Couer d’ Alene

$330,000- Colville

Cardiovascular

$330,000 - Seattle Indian Health Board
$400,000 - Yakama

$330,000—Tribal Consortium of Swinomish, Nooksack, and Upper Skagit
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Returning to a Traditional Diet

by Lynn DelL.orme

Just how important are nutrition and
dietary factorsin health and chronic
disease prevention? A new study
released by Department of Health and
Human Service's Centersfor Disease
Control and Prevention showsthat
deathsdueto poor diet and physical
inactivity roseby 33 percent over the
past decade and may soon overtake
tobacco astheleading preventable
cause of death (JAMA
2004,291:1238-1245).

How does one determineahealthy
recommended diet? Accordingtothe
5A Day for Better Health Program,
numerousresearch studiesand reviews
havefound that dietsrichinfruitsand
vegetablesare associated with reduced
risksfor chronic diseasesand many
typesof cancer. 5A Day isacompre-
hensivenationa nutrition program that
seekstoincreasethe number of daily
servingsof fruitsand vegetablesthat
Americanscurrently eat, tofiveor
more each day by the year 2010.
Duringthepast 10years, the5A Day
Program has been jointly sponsored by
the Nationa Cancer Ingtitute (NCI)
and the Producefor Better Health
Foundation, and involvesmany part-
nersfrom health agenciesand the
agricultureindustry (www.5aday.gov).

According to the Director of the
AdminigrationonAging (AcA),ina
statement before the Senate Committee
onlndianAffairs, diet, sedentary
lifestyle, and obesity aremodifiablerisk
factorsfor the development of diabetes
(TheHealth Concernsof Native
Elders, 7-10-02). AoA annually
awardsgrantsto providenutrition

servicesand support for tribal elders.

In 2002, AoA awarded 236 grantsto
over 300 tribes, which provides ser-
vicesto approximately 100,000 tribal
elders. AoA requested their National
Resource Center on NativeAmerican
Agingto devel op aneeds assessment
that provideseach tribewith an accu-
rate picture of the statusof their elders.
In 2001, 83 tribes compl eted the needs
assessment, and according to the needs
assessment, many moretribal eldersare
overweight (75%) thantheir non-Indian
counterparts (53%). Additiondly, tribal
eldersmay belessawareof their
overweight statussince 44% considered
their weight to be* about right.”

Research on the eating habitsof tribal
eldersisscarce. TheAoA facilitated
interactionsbetween Utah State Univer-
sity and tribesin Utah and the North-
west for gathering traditional foods.
Theseinteractionsresulted inthe 2001
study entitled, “ Creation of aDietary
Survey for Northwest Tribal Elders’
whichisthefirst dietary assessment of
Northwest tribesand wasled by
Francine Romero and Deb Gustaf son.

Thisstudy assessed thetraditiona foods
consumed by tribal eldersfromthree
participating Northwest tribesto
determinethe cancer preventive nutrient
content of thesefoods. The premise of
thisstudy isthat the number and types
of cancer within Northwest Indian
popul ations seemsto beincreasingand
the changeinwhat people eat now
compared to what they atein the past
may account for someof this. Further-
more, sincetherisk of developing
cancer increaseswith age and people
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livelonger, information onwhat tribal
elderseat will provideinvauable
information on how to devel op appro-
priate cancer control programs. The
resultsof thisstudy areavailableat
www.npaihb.org.

Onereason to return to the consump-
tion and production of traditional foods
isthat the ceremonies, songs, and
storiesof many tribesareinextricably
linked to the planting and harvesting
cycleof particular crops. Accordingto
professor Nabhan of Northern Arizona
University’ sApplied Indigenous Sudies
Program, modern hybridsarenno
subgtitutefor these particular crops
(Nabhan, November 25, 2003). Most
importantly, the physica benefitsof
harvesting these particular crops, and
theinva uablelessonstaught by tribal
eldersprovide education and healthy
activity for youth.

An approach used by tribal diabetes
prevention programson several Sioux
Reservationsto encouragetribal
membersto return to the consumption
of traditiona foodsisthe adoption of
the MedicineWheel Model for Native
Nutrition. TheModel wasdeveloped
withthebelief that tribal members
would benefit fromafamiliar modd to
reflect their traditional diet composition
and practices, but it also incorporates
new foods. Accordingto Northern
PlainsNutrition Consulting' sRegistered
Dietitian, Kibbe Conti, theModel isan
ideal onefor diabetesprevention. The
Model offershopethat memberscan
prevent obesity and diabetes by adher-

Continued on page 21



Continued from page 20

ing to thesamefour dietary principles
that their ancestorsfollowed. Accord-
ingto Ms. Conti, when onefindsan
imbalanceintheir modernlife, one
needsto look back to ahealthier time
toseewhat itisthat oneisdoing to
causetheimbalance.

TheMedicineWhed isasacred
symbol used by Northern Plains Tribes
and othersto represent all knowledge
of theuniverse. Itisrepresented by the
four sacred colorsor races of mankind:
red, white, black & yellow; thefour
elements: water, fire, air and earth; the
four seasons; and thefour agesof the
lifecycle. Inthecaseof nutrition, Ms.
Conti claimsthat tribal membershave
strayed fromthefour aspectsof their
ancestral diet: water, lean mest, fruit or
vegetable, and starchy vegetableor
grain. Ms. Conti clamsthat if triba
membersmodel their plate after the
Model for Native Nutrition, then
membershonor the essence of their
earlier foodway. Traditiond diet,
combinedwithan activelifestylewill
allow tribal memberstoliveinaway
thatismoresimilar tothat of earlier
generationswho werefree of diabetes,
obesity, and cancer (Diabetes Bedt,
Summer 2002,V 5, N2). Itishoped
that collaborative effortsof AoA, the
Indian Health Service, Northwest
Portland Arealndian Health Board,
tribal health programs, and socia
servicedepartmentswill continuein
deve oping nutrition programssuch as
this. [

Continued from page 2

candidates positionson thoseissues. Many of you know of my active support
for Senator Kerry’scandidacy, but | encourage each of you to vote no matter
whoyou support. Itisprimarily about ‘winning’ but itisa so about showing the
Congressand theAdministration that Indian peopleare participating inthe
process and want their voicesto be heard after the elections areover.

| wasnot ableto attend the Affiliated Tribes of Northwest IndiansMestingin
Polson, Montanathis September, but | was ableto attend the National Con-
gressof American Indiansmeetingin Fort Lauderdale, Florida. | will report on
that meeting at our Quarterly Board M eeting in Spokane on October 21, 2004.
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Upcoming Events

National Council on Urban Indian Health Confer ence

October 25-27, 2004
AttheBahiaResort Hotel in San Diego, Cadlifornia
For moreinformation goto: _http://www.ncuih.org/conference.htm

Rural Women’sHealth Conference

October 28-30, 2004
At the Hershey L odge and Convention Center in Hershey, Pennsylvania
For moreinformation go to: http://mww.hmc.psu.edu/ce/RWH/Contact.htm

Wellnessand Spirituality Conference

November 1-4, 2004
AttheDoubleTreeHotdl at Reid Park in Tucson, Arizona
For moreinformation go to: www.hpp.ou.edu

Tribal Leader sHealth Summit

November 4-5, 2004
At the Upper Skagit Casino Resort in Bow, Washington
For moreinformation go to: www.aihc-wa.org

oTmoIm<0OZz

American Public Health Association 132" Annual M egting and Expo
November 6-10, 2004

InWashington, DC

For moreinformation to go www.apha.org

Healthy Nations: TakingAction for Positive Policy

November 17-19, 2004
At theWild Horse Pass Resort in Phoenix, Arizona
For moreinformation goto: http://www.tpskins.org/

DM STraining

December 9-10, 2004
AtNPAIHB in Portland, Oregon
For moreinformation go to: www.npaihb.org
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New NPAIHB Employees

Hi there! My nameisChrisSanford and I’ m the new network administrator here at
NPAIHB. I'velivedintheNorthwest for elevenyears, but | grew upinthe South-
west (SantaFe, NM and onasmall farm in Western Colorado) and sometimesl still
missthe sunshineand smell of sageand creosote. I’mageologist by training,
however, I’ ve been working inthe Information Technology field for over seventeen
yearsand | still find it both rewarding and interesting. Most recently | wasthelT
director for anon-profit herein Portland called * Ecotrust’ and beforethat | have
held various| T and programming positions, both inthe corporateworld (EDS and
Intel) and in government (M esa County Department of Human Services). Whenl’'m
not working, | liketo play guitar, tinker with old amplifiers, and spend timewith my
two teenage sons.

I’mvery excited about working at NPAIHB, and ook forward to the challengesthat
thisjobwill bring.

Greetings! My nameis Stephanie Craig and | am the new Project Red Talon Project
Coordinator for anew grant received by NPAIHB from the Centersfor Disease
Control and Prevention (CDC).

For the past two years| have worked with the Western Tobacco Prevention Project,
providing tribal program coordinatorswith information, training, and resourceson
commercia tobacco prevention, cessation, program planning, and policy devel op-
ment. Prior to joining the Western Tobacco Prevention Project in October 2002, |
completed my Mastersof Public Health concentrating on International Health Devel -
opment, and worked asaresearch assistant at Boston University’s School of Medi-
cineand School of Public Health.

| loveworking for the Northwest Tribes, and |ook forward to jumping onto thisnew
and exciting position.

Health News and Notes is published by the Northwest Portland Area Indian Health Board (NPAIHB).
NPAIHB isanonprofit adwsga/ board established in 1972 to advocate for tribes of Washington, Or-
egon, and |daho to address health issues.
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Northwest Portland Area Indian Health Board

July 2004 QBM Resolutions

RESOL UTION #04-04-01
Evaluation of Innovative HIV Prevention Interventionsfor High-Risk Minority Populations

RESOL UTION #04-04-02
Support for Toddler Overweight and Tooth Decay Study (TOTS)

RESOLUTION #04-04-03
Oppositionto New IHSEligibility Policy to ServelneligiblesUnder Section 813(b) of theIHCIA

RESOLUTION #04-04-04
Support for National Centersof Excellencein Women'sHealth
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