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This is in response to your letter of April 13,7 T97
to the President regarding the 1976 funding level
for the Indian Health Service.

The President's 1976 budget request contained an
increase of $30 million over the comparable 1975 .
appropriation for Indian Health Services. The .
President's 1977 budget proposed that $5.3 million
added by Congress to the 1976 request be rescinded. . -
These funds would have provided specific new and '
expanded outpatient care and preventive health care
projects as well as services to non-reservation

urban Indians who are already entitled to services
through other federal health services programs.

Congress did not accept the President's proposal
and thus the $5.3 million proposed for recision

was made available to the Department of Health,

Education, and Welfare on March 18, 1976.

I hope this information is helpful.

Sincerely,

Theodore C. Marrs
Special Assistant to the President

Mr. Warren W. Means

Executive Director

United Tribes Educational
Tecnnical Canter

3315 South Airport Road

Bismarck, North Dakota 58501
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THE WHITE HOUSE

STATEMENT BY THE PRESIDENT

I have approved H.R. 5546, the "Health Professions
Education Assistance Act of 1976," which will materlally
assist in insuring that all Americans throughout the
country will have sufficient access to physiclans and
dentists., Last year the Administration submitted to Congress

a legislative proposal based on findings which showed that

while there was no longer a shortage in the total number of
physicians in the United States, there were alarming signs

that this country was facing two growing problems with

respect to these practitioners. There are not enough

doctors in rural and inner city areas, and there is a con-

tinuing decline in the number of doctors practicing primarx/aﬁﬁap\\
care, i.e., the problem of specialty maldistribution. (/%‘ <
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I am pleased that the bill specifically &
addresses those issues which we identified as being of N
greatest concern. Although the bill contains some undeslra
features, I believe that, on balance, it represents a definite

step toward improving health care delivery, and, accordingly,
warrants my signature.

There are several provisions of this legislation which
will be instrumental in solving the problems of geographic
and specialty maldistribution. The bill continues and ex-
pands a scholarship program which will provide individuals
with financial assistance to attend medical school. In
exchange for these scholarships, each recipient willl be
required to serve in a health manpower shortage area for a
period of at least two years. Coupled with this scholarship
program, the bill authorizes the establishment of a Federal
program of insured loans -~ a proposal I have supported -- to
assist health professions students. This program virtually
assures that no individual will be denied a medical education
for financial reasons. Also the blll establishes a program
of special assistance to disadvantaged students in an effort

to equalize opportunities among all individuals who wish to
~ become health professionals.

In order to deal with the problem of specialty maldistri-
bution and increase the number of doctors who deliver primary
care, the bill authorizes the continuation of the existing
program of financial support to health professions schools
through capitation grants. However, a significant new con-
dition is attached to the receipt of these grants. Medical
schools would be required to provide annually an increasing
percentage of residency positions for individuals 1in primary
care specialties (i.e., pediatrics, internal medicine and
family medicine).

more
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The bill authorizes funding for numerous speclal projects
relating to the education and training of physicians and
allied health personnel. Special grants are authorized for
programs in family medicine and the general practice of
dentistry. In addition, grants for programs for the tralining
of physician extenders and expanded function dental auxillaries
were authorized. Such programs are designed to enhance the

overall capacity of physicians and dentists to deliver health
care.

Finally, the bill revises and extends the existing National
Health Service Corps Program -- a program which has made
significant strides in alleviating the problem of inacces-
sibility to health care services in medically underserved
areas. This program currently has more than 600 professionals
working in shortage areas. It 1s estimated that by next
year, this number will grow to almost 700. And, with the
authorizing legislation before me now, we expect the capa-
bilities of this program to increase dramatically during the
following three years.

As I noted, however, the bill is not without some 0NN

defects. Because I am particularly concerned about the 4
potential impact of some of these troublesome provisions,

I intend to submit legislative recommendations to remedy
these problems as soon as the Congress returns.

Primarily, these concerns relate to the levels of
spending authorized by the legislation, provisions which
deal with medical school admission requirements for Americans
returning from foreign medical schools, and payback condltions
for students who do not fulfill their obligations under the
National Health Service Corps scholarship program. I am
convinced that the authorization levels attached to this
program are excessive. I believe that the desired results
can be attained at a much lower cost. I particularly object
to the provision which creates an automatic funding "trigger"
for the scholarship program and which penalizes other programs
authorized in the bill if certain scholarship funding levels
are not met. Not only does this provision impose unwarranted
sanctions, but it distorts the entire Congressional appropria-
tions process.

Furthermore, I have reservations about the capitation
condition which requires medical schools to accept a certain
number of American citizens who have been students in foreilgn
medical schools and who meet certain criteria. Not only
does this requirement potentially create administrative
problems, but, equally as important, it undermines our
medical schools' admission policies by imposing Federal law
to override an individual school's admission criteria.

Finally, I object to the unduly harsh penalties assigned
to those scholarship recipients who fail to fulfill their
service obligation in the National Health Service Corps.

With respect to these people, the bill requires them to pay
back three times the amount of the scholarship, plus interest

more
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(with adjustment for any portion of a service obligation
performed), within one year of the breach of this oblligation.
In my view, a penalty of twice the amount provided, plus
interest, would be more than sufficient.

As T indicated earlier, I plan to recommend action to
remedy these problems as soon as Congress reconvenes. Despilte
the drawbacks of the bill, however, I believe this legislation
is necessary. Many of the programs which are contained 1in
this bill have been without *authorizing legislation since
June 1974, Furthermore, the bill addresses the important
problems which we identified last year. In weighing all of
these factors, I believe that it is in the best interest of
the American people to sign this measure into law.

# # # #



MARK W. DICK, M.D.
308 E. Ohio St.

Gunnison, Colorado 81230
03-641-3777

October 23, 1976

Mr. Bradley H, Patterson, Jr.
Presidential Asgsistant
American Indian Affairs

White House Office
Washington, D.C. '

Dear Mr. Patterson Jr:

I am writing to you about my concern regarding an o
Indian health problem. My wife and I are both pediatricians,
retired from active practice in Grand Rapids, Michigan and now
living in Gunnison, Colorado. Since retirement we have been serving
tours of duty as medical officers on volunteer and sometimes
contract arrangements on the Navajo and more recently on the
Hopi Reservation, We have just completed a 12 month tour of duty
at Keams Canyon Hospital on the Hopi Reservation. While:
President Ford would probably remember us, I do not want to trouble
him during his re-election campaign. Perhaps you could give me
some advice and help.

When we reported for duty July 1, 1975 at Keams Canyon
Hospital, Mr. Glenn Randolph, the administrator of the hospital,
asked me to try and identify problems and outline ways to improve
the health care service. We found that there were many areas where
we felt improvement was needed, ( see attached report to
Dr. Charles McCammon, Director of the Phoenix Health Area,
Indian Health Services, 801 E. Indian School Rd, Phoeniz, Arizona).

The problem which gave me great concern, in which I
failed to see improvement was in the area of prenatal clinics, prenatal
parent classes, the identification of the high risk mother and baby and
monitoring during labor. I tried to get the staff to identify the small
for gestational age baby and also the baby that is prone to develop
respiratory distress syndrome but the medical officers just refused
to cooperate. As one said, 'In no way will we go through such a
routine, we are just too busy."

| Of the seven medical officers that were reporting for
duty on July 1, 1976, two had never delivered a baby and the others
had various obstetncal experiences, but none would have really
qualified for obstetrical priveleges in the average city hospital,
certainly not without supervision., I don't think this is fair to the
doctors that were sent to Keams Canyon and certainly not fair to the
Indian mothers and their babies. I think that every baby has the right

to be well born,
b r \/\g ‘/g
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I pointed out this major defect in the health care

at Keams Canyon and the chief of staff was notified by memorandum
and also the administrator of ¢he hospital., I also outlined a plan to
improve the services as quickly as possible. This plan consisted

of obtaining Board Certified Obstetricians through the American
Obstetrical Society as volunteers. Some of myobstetrical friemds

have done this and they only ask for transportation expenses and
housing. Most of these volunteers served monthly tours of duty.

The executive officer of the American Obstetrical Society stated

that he would have no difficulty getting very high quality obstetrical
-teachers for as long as a year, if it were necessary. These
obstetricians could establish a really meaningful prenatal clinic,

they could help to identify the high risk mother and baby, they could
institute techniques of monitoring during pregnancy and labor. Iam
sure the results of such a training for the officers at Keams would
have been very valuable. I saw the letter that the American
Obstetrical Society wrote to Glenn Randolph, the Administrator of

the hospital and Mr. Randolph was really pleased with the idea

of getting this program started. The medical staff, however,
apparently had a meeting, discussed the possibility of having obstetricians
at Keams and they turned the whole plan down. They apparently wanted
to keep Keams Canyon Hospital a ''general practice type of experience'
and they didn't want obstetrical specialists telling them what to do.

The result was, more babies were born with problems which will
result in mental retardation, seizure problems, learning problems,
etc. as they get older. This could have been avoided.

I think that the administration could have asked '"What
is best for the patient? ' Instead the administrator gave in to the
staff and the patient suffered. I know that you realize that during the
past 5 to 10 years, much of the progress in medicine has been in this
area, The area of good prenatal care, monitoring of labor and the
prevention of birth damage at the time of delivery. To me it was like
rolling the clock back 30 years when I entered medicine, when any
Tom, Dick and Harry with an M. D. degree could deliverr babies. Iam
sure this isn't what the Health Education and Welfare want, certainly
the tribes deserve something better.

. The fact that I was unable to convince the chief of staff
the administrator of the hospital and the nurses that something needed
to be done in this area has weighed heavily on my conscience. As a
citizen of the United States, what government does, at least in part,
is my responsibility and that of other citizens. That is why I am writing
this letter, ’
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Mr. Bradley H, Patterson Jr.

I would like to see the Indians have good obstetrical
care and knowing Jerry Ford, I am sure that he would want to help
the Indian mothers. I pointed,out a way that at least temporarily,
these mothers could have had good care and the administrator turned
it down. Why?

I am enclosing copies of my letter to Dr. McCammon in
Phoenix and also my letter to you, to be sent to Mr. F, David Mathews,
Secretary of Health Education and Welfare, Office of the Secretary
North Building, 330 Independence Ave., S.W. Washington, D,C. 20201.

I hope that you will send these copies to the Secretary
if you feel that it is appropriate to do so and you feel that he could
do something to help. The letter indicates only a few of the things
I found that could be improved at Keams Canyon but the thing that
weighs heaviest on my mind is the fact that babies were allowed to
be born inappropriately when it could have been avoided.

Sincerely,
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Charles Maé¢Cammon, M, D. Director by
Phoenix Area Indian Hospital Services L ~/
801 E. Indian School Rd. /
Phoenix, Arizona

Dear Doctor MacCammon: ,

Having completed an eleven month tour of duty at Keams Canyon
Hospital, Mr. Glenn Randolph asked me to write to you about my
impressions of the hospital. My wife, Louise Schnute Dick, also.
a pediatrician, worked as a volunteer for the same period.

When I arrived for duty July 1, 1975, Glenn Randolph asked me to

make suggestinons whenever I felt medical services could be improved.
Specifically, he wanted a survey of the Children's Center on the Hopi
Reservation. He also stressed the need for helping out with an
in-service nursing program, I was to work in the outpatient department
where at least 50% or more of the patients were in the pediatric age
group and act as a consultant when requested by the commissioned
medical officers.

I don't know why Glenn asked me to write this letter to you, but
suspected he felt maybe an outsider's view might be helpful. At

least these are my impressions and thoughts about Keams Canyon
Hospital, Most of these are on file in my folder in Glenn's office,
unfortunately only a few could be implemented while I was there. Imet
a lot of resistance to any change on the part of the nursing staff and the
medical staff.

1. Maintenance Department, I felt that the physical plant was well
maintained and improvements were being made or planned. The need
for a larger waiting room space was recognized and I felt should have
had a higher priority than doing over the outside of the hospital and
landscaping the grounds. If one has a good waiting room, in a
hospital such as Keams, it can be put to good educational purposes
with films, tapes, etc. on medical subjects, sanitation, how to
handle the ordinary type of illnesses that children are prone to
develop.

During our atay to Keams, the home that we were living in on the
medical complex, was painted and I don't think that I have ever seen
a poorer paint job, much of the paint got on the windows and doors.
Also while we were there, they ''insulated the attic.'" I am positive
the amount of insulation that was put in would accomplish nothing.
Coming from Colorado where we have rather severe winters, I am
familiar with the types of insulation and the amounts that are needed.
The amount used was simply not enough.
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House-keeping., This area was excellent, the hospital was kept
very clean and under very trying conditions, I think they were

to be congratulated.

Library. The library was in poor condition when I arrived there,
but suggestions were made. They did have a librarian come and

get rid of a lot of old books that were of no value and outline a
program for getting some new books in all of the different disciplines
along with the current journals which are of value including
""Pediatric Alert' which is edited by Sydney Gillis,

Record Room. This department had an excellent filing system and
excellent recall. The records themselves however were
disappointing. This was especially true of the OB and newborn
records. I made every effort that I know how to get the doctors

to improve their records in the newborn area during the neonatal
and delivery periods. I failed completely because as one doctor
stated, 'In no way, will we spend time doing that, "

Dietary, The facilities seem to be adequate and were well run.

I think they could make more use of dietitians than they were doing.

I found that food handling examinations and stool cultures

were not being done at frequent enough intervals and were only being
done on those that were working in the kitchen., Nurses, nurses aides
and practical nurses are food handlers and no examinations of this
group were being made,

Pharmacy. The Pharmacy was excellent, Pharmists were a big

help to busy clinicians. Clinical judgment by the physician would be
questioned but they always respected the doctor's viewpoint. I

tried to get a record established for every mother during pregnancy

and delivery and have this put on a special area of the chart. This could
be easily surveyed by the pediatrician when the baby was born in
trouble. I was a little disappointed that the pharmacy didn't push

this idea.

X-Ray Department. Doctor Wood's help in this area was excellent.
I don't think it could be equaled anywhere.

The Laboratory. I thought the laboratory was well run, the Chief
Technician complained that he didn't have enough help. Probably

he was right, For this reason, he complained that there were too
many cultures and spinal taps and that we ordered more lab work than
we needed, I think this was not true. If anything, we ordered fewer
cultures than we should have, because we really didn't get much help
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from them. The cultures from the satellite clinics, after

3 o'clock in the afternoon, were just left standing at room
temperature and were not plated until the next day. Sometimes
there was a lapse of 24 or 40 hours, There was no culture media
for whooping cough and I saw one case during this period of time,
During the year, many new ‘tests were added, such as blood gases,
serum levels for anti convulsive drugs, digitalis levels, etc, all
of this added to the load of the laboratory staff. They probably do
need more help.

9. Nursing. This department showed a wide range of competency or
lack of competency. Isolation techniques were generally disregarded,
a knowledge about keeping intraveous' running was nil, there was no
in-service training of nurses. I gave three lectures in July and the
Director of Nursing then said, she could not spare the nurses from
the floor, not even for 45 minutes a week, ''‘patients needed them
more.'" I'm sure it wasn't the quality of the lectures, because none
of the other doctors were giving any lectures to the nurses. Many of
the graduate nurses said that the lectures I did give were exactly
what they necded. The Director of the Social Service Department said
that when she came, the Director of Nursing was so pleased, that they
would now be able to have lectures but she never arranged for it.

The dietitians don't lecture to the nurses, to keep them posted on
food problems, formulas, etc.

I felt that the Director of Nurses' comments about patients and
parents could not be varified and on some occasions were proven
false. I feel that the nursing situation at Keams Hospital will never
improve until they get a well trained nursing director.

10. Outpatient Department, This department is generally very good,
but there is no facility for isolation of measles, chicken pox or any
other contagious diseases. This could be corrected without too much
changing, but it is being ignored. A very sick child sometimes isn't
recognized during the registration process or in the screening room
and doesn't get seen promptly. For the present staffing, I don't feel
that they have to close up the outpatient department from 12 noon to 1 p.m,
They could stagger the hours for the nurses, LPN's, emergency
technicians, etc. The same could be done with the laboratory, X-ray
and the pharmacy. Some of the specialty clinics, such as diabetes
need re-evaluation. I don't believe they are doing a very good job.
During the year, we did establish a chronic disease clinic, chiefly
to take care of the convulsive disorders so that one person could more
or less supervise it. This has helped a little, but I think it could be
improved. The big problem of chronic diseases, such as diabetes
hypertension, obesity, eye problems, ear problems, etc. are not
given proper follow-up and nobody seems to care whether they return
for rechecks at the proper time or not.
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12.

13.

14,

Field Health Nursing. This department functions surprisingly well
in spite of the fact that supervision is poor and the medical
direction for the field work is practically nil. When I requested

that there be a fi eld health survey on salmonella, shigellosis,

otitis media, pneumonias, etc, the nurses in the field were anxious
to carry out these assignments, but they weren't too successful in
remedying problems. In this area again, in-service training is
practically negligible. I think this could be corrected and could have
a very active department that would accomplish a great deal.

Medical Education. A few months before leaving, a Director of
Medical Education was assigned to Keams. I think that she, if
given support by the medical staff and the director of nurses and
dietitians will accomplish a great deal for the tribe. I stressed
the importance of prenatal education for mothers and fathers to be
and outlined in detail all of the subjects that should be covered and
by whom and gave them to the medical chief of staff. He turned
them over to the medical education director and as far as I know
nothing has happened.,

Prenatal Clinics., A real effective prenatal clinic does not exist

at Keams Canyon Hospital. Without a prenatal clinic, the infant
mortality and morbidity rates rise, This is exactly what is
happening at Keams. There is no real effort being made to identify
the high risk mother and baby. At a hospital that does not have the
facility for doing a section, I think it is doubly important to recognize
these mothers and babies early and arrange for their transportation
to Phoenix.

I suggested that it might be wise to have help from voluntary
obstetricians, The Executive Secretary of the American Association
of OB and Gyn, in a letter which he wrote to Glenn Randolph,

agreed to send a board certified OB man to Keams, a different one
every month for a whole year (if needed). The hospital would just
pay for the traveling expenses and provide a house., I was
personally aware that the OB Executive Secretary in Chicago was
anxious to carry through this program. Either Mr. Randolph or

the medical staff disapproved it. Mr. Randolph at first seemed to
be anxious to have this take place until he talked to the staff, I

have a feeling that the staff, who are oriented to a family type of
practice, resented having a board certified man around to tell them
how to deliver babies.

Obstetrics. The quality of the obstetric practice at Keams Canyon
Hospital is sub-standard. It reminded me of the obstetrics that
I saw 30 or 40 years ago when every Tom, Dick and Harry and an
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M. D. would delivery babies. Two of the medical officers,
when they came in July 1976, had never delivered a single
baby. The others had variable training from a few babies

that they delivered to a year in a general hospital, As an
illustration, babies a few days before delivery, the mother's
chart would be labeled a vertex delivery and at the time of
delivery, it was actually a breech delivery. There was no
monitoring during labor. There was no way to tell if the

baby was in distress. Meconium stained babies were much too
common. While most of these babies lived, many of them

will be retarded. During the course of the year, we saw many
of these babies back in the outpatient with seizures. I think
that this is an area that should no longer be tolerated. Much of
the progress in medicine, during the past 5 to 10 years has been
in the field of neonatal care and delivery. Babies have a

right to be well born and they are not being well born at Keams
Hospital, Just from an economic standpoint, it would be
profitable to have an obstetrician supervise the OB department.
One baby that I saw delivered at Keams and in distress at the
time of birth had an Apgar of one or two at 1 minute and only

3 at 5 minutes, was sent directly to Good Samitaritan Hospital
at Phoenix. The baby was there for several weeks and then
was transferred to the Phoenix Indian Hospital, This baby alone
in the neonatal period, ran up a bill of about twelve thousand
dollars according to Glenn. I think the prevention of one or two
of these would justify the expense of a good obstetrician, I
don't think you can justify assigning 7 medical officers,

two of which had no obstetrical experience and expect themto
accomplish a good job. It isn't fair to the doctor. It certainly
isn't fair to the baby. It isn't fair to the tribe, I think this must
be corrected.

Newborn Records., The present records are inadequate. I
suggested more complete physical exam forms of the check off
type which would yield much information. This was rejected by
the medical officers. One of the doctors said, ''In no way would
he take time to fill out a record of this type.'" Examinations

to identify the small for date baby, was also rejected, they simply
wouldn't consider it. They wouldn't do the simple shake test

on the gastric contents to identify the baby that is prone to develop
hyaline membrane disease and could be sent to Phoenix earlier
before it developed.



MARK W. DICK, M.D.
308 E. Ohio St.
Gunnison, Colorado 81230

September 1976

Page -6-

Charles MacCammon, M, D,, Director

16. Immunizations Records. The present system is inadequate.
Immunizations often didn't get recorded, either at the clinic,
on the clinic sheet or on the mother's card, The cards get
lost, patients change clinics. The type of material used if not
recorded nor the lot number or manufacturer. All of these
things are important when trouble is found in the child, I
think there is a need for either a manual or a computer type
central recording system., I talked to peopethat are knowledgeable
in computer techniques and they tell me this could easily bedone
without too much expense and perhaps along with their social
security data.

17. Reporting of Contagious Diseases, Reporting of contagious
diseases was being done only rarely at Keams Hospital. After
I started reporting all diseases required by Arizona law, some
of the doctors did start to report some cases, but it certainly
was in no way a complete record. With my reporting contagious
diseases (and I was seeing most of the children at the clinic)
there was an increase in the number of cases of salmonella,
shigellosis and measles, This seemed to upset Dr. Carlisle at
Phoenix as he felt that we didn't know how to diagnose these
diseases. This is not true. Actually, Dr, Carlisle was quite
well informed as to lack of disease reporting at Keams, but he did
nothing about it.

18, Problem of Gastroenteritis, Year after year, salmonella and
shigellosis ravages the Hopis as well as the Navajos, Little
has been done to prevent this disease. A great deal is talked
about treatment and it is true that we have saved a lot of them
by proper intravenous fluid regulation, but it seemed to me
something should be done in the field of prevention. As an
illustration, there was poor sanitation on the Hopi Reservation,
The out houses were on the edge of the Mesa and the excreta fell
down the side of the cliff, Flies were very bad, there was no
screening, no water except what was carried up and very little
hand washing. It is no wonder we had trouble and I think we know
the answer to control these diseases, It is a question of proper
education and proper facilities.

I understand that a cadre from disease control in Georgia is going
to try and study this problem this summer. When you criticize
what is being done, you become unpopular with the director and
the medical staff and you are also unpopular with the tribe. They
don't want to know how bad their medical problems are in some
areas,
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19.

20,

21,

22,

23,

24,

Lack of Water, Without water the Indian falls prey to many
diseases. The list is a long one. How can you teach sanitation
without water to wash your hands. I don't think we are doing

a very good job of supplying, water to the Indians. We go on year
after year and let them have these problems., Yet on the radio,
some weeks ago I heard our Secretary of State on a trip to
Africa, promise some of the countries there, that the USA would
"move the desert back.'" I have heard some of the Indians make
the comment, ''why can't the federal government roll some of
our deserts back so that we can have some water.,'" This could
be done. I think we have neglected this area much too long.

The Indian Schools and Educational System, During the past year,
I reached the conclusion that most of the education efforts were
poor. From a pediatrician's viewpoint, it is not good to take a
child out of the home to go to kindergarten or first grade and keep
him in a boarding home, cut off all ties with his family for so much
of the year, Children certainly don't learn well and I think the

whole system ought to be re-evaluated by people that are knowledgeable

in this area. We have done a poor job.

Social Service Department. I think this department was excellent,
The personnel were knowledgeable, had good programs in all
areas and responded quickly to an emergency situation.

Mental Health., I felt this department was excellent, they have
devised alcohol and drug programs. Mr, Percy Povetea, himself
a Hopi, seemed to be well trained. He understood the problems
of both the Hopi and the Navajo and was respected by both tribes.

Dental Department, This department is excellent. I find that the
old people were well taken care of. I felt the children however,
needed stronger educational programs, as there was a lot of dental
caries that I think could have been prevented. The amount of
fluoride in the water at Keams seemed to be adequate from all the
information I could get, but I think that there were areas on the
reservation that fluoride with their vitamin drops was indicated.

Ophthalmalogy Department. The control of trachoma was
excellent. There was no trouble in getting refractions, I thought
they had a very good program.
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25, When I am asked what were my greatest disappointments
during the year I spentat Keams Canon, I would have to say:
A. Rejection by the staff, the chief of staff and the hospital
administrator of the plan,to have
1. A well trained obstetrician come, a different one each
month for a year, to set up an adequate neonatal clinic,
instruct in the proper techniques for monitoring and
identifying the high risk baby and mother during labor.
. 2. The evaluation of the newborn baby with physical and neurological
examination to identify the small for dates baby.

B, Rejection by the director of nursing, to have any type of
in-service training, I don't think this can be justified.

C. Failure to establish good neonatal, delivery and newborn
records.

D, Failure to establish expectant parent classes.

E, Discovering that doctors, nurses, administrators, etc., when
confronted with a problem, have not yet learned to ask them-

selves '"What is best for the patient? ' and be guided by that
answer,

Sincerely,

MArk W.\Dick, M.D.



TIA

JEAN CHAUDHURI
DIRECTOR

TRADITIONAL INDIAN ALLIANCE
of GREATER TUCSON INC.

P.0. BOX 26852
TUCSON, ARIZONA 85726
(602) 882-0555
(602) 7919913

October 25, 1976

Mr. Brad Patterson
White House
Washington D.C. 20500

Dear Mr. Patterson:

It 1s exciting to know that you can do some-
thing to help us keep golng in the project we
started, and have maintained for a year and one-half
Nnow.

During the NCAI we met with you personally and
handed you the summary of our program, hoping you
would look at 1t and find someyto facllitate funding
for our Urban Indian Clinic. Ww2Y

We certainly need the funds now to corfinue
operating in the capacity we had been and certainly
even exceed the volunteer work we had done. We
desperately need adminlistrative money.

Enclosed are some coples of our program and
summary of what we have accomplished.

Looking forward to your response soon.

Sincerely yours,

/%gpermzé(j 2 ?op era
ealth Co-ordlnator




Ms. E. Mopara, RN

Traditional Indian Allisance of Greater
Tucson, Inc. 4

P.0. Box 26753

Tueson, Arizona 85726

Dear Ms. Mopera:

Mr. Brad Patterson of the White House staff has asked me to reply
to your letter of November 1. The newsletter and other materials
you enclosed concerning activities of the Traditional Indian
Alliance of Greater Tucson, Inc. (T.I.A.) are very much appreciasted.

In the matte of funding, the situation remains the same as we
discussed. | .o additional funds for urban health programs were
allocated in FY 1977. Ve are now looking toward the possibility
of funding to implement Title V of the Health Care Improvement Act.
Thie funding would, under the legislation, not be available until
FY 1978,

You will be apprised of developments in this program as they

progress.
TR
Sincerely yours, if;r‘qA?\
R
i = =
s
P
Fmery A. Johnson \\M,Mz///

Assistant Surgeon Gemeral
Director, Indian Health Service

ce: Mr. Brad Patterson
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“““Accor@}ggﬁgpuiggg;tional Indian Alliance
director, Jean Chaudhuri, we never received a

letter explaining that we could not be funded.
It was through telephone conversation that we
got the no answer.

TRADITIONAL INEZIAR

P.0. BOX 268562

TUCSON, ARIZONA 85726

(602) 882-0555
(602) 7919913

Noyember 1, 1976

Mr., Brad Patterson
White House, Washington

D. C.

Dear Mr.

Thank you much for calling us.

20500

Brad Patterson:

AVLIANCE
of GREATER TUCSON INC.

We were

all excited to hear from someone in the White

House.

" Enclosed are the materials we would like

you to look at.

Copies of ‘some literature had been sent

to Dr, De Montegny and Dr. Johnson,
Wes Halsey.

Enclosure

Sincerely yours,

E. Mope
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Nra. Dorothy Matthews
2205 8. 2lst Avenue
Birminghan, Alabama 35223

Dear Mra., Matthews:

Your letter o President Ford concerning the sterilization of Indians has
been forwaxded to us fer reply.

The account which recently appesred in the news vedia resulted from
nisinterpretations of a Govermment Accounting Office Report regarding
the Indian Nealth Service. There are no suggestions in the report
that the INS has undertaken any activities to sterilize Indisns
without their knowledge and consent.

The three-thousand four-hundred (3,400) figurs referred to in the
nawspaper article were surgical procedures performad over a four
year period which could have resulted in sterilizstion. Many
operations are performed for madical reasons unrelated to the intemt
to sterilize but result in sterilization, For example, if & woman
had cancer of the uterus, and received an operation for same, she
would be idemtified as having been sterilized.

The nunber (3,400) is overstated and may give an erromeous impression.
For example, one woman could have two procedures which result in
sterilization such as a tubal ligation for sterilization purposes and

a subsequent hysterectomy because of s specific uterins medical

condition, A GAD spokesman atates, and INS sgrees, that relisble
national statistics are not available to sllow valid and reliable
comparison of sterilization rates. However, the best data available -
{ndicate rates of procedures resultimg in sterilization amoug Indisns
are comparable te or somewhat lower than the rates of such procedures
pexrformed for the general public.

It is net the policy of the IHS to starilize Indians as a mesns of
controlling population size. As part of a couprebsnsive heslth care
program the IRS provides, within the resources available, a full range




page 2 - Mrs. Dorothy Matthews

of fanily plamning services includiag sterilization. BSuch starilizations
are provided only with the full comsent of the Indimn persons, 21 years
of age or older, requesting this method of family plamning.

Your concern for the welfare of the lIandian pesple is appreciated.
Sincsrely yours,
Enary A. Johnson, I.B.

Assistant Surgeon General
Pirector, Indian Nealth Service

cel LBrad Patterson, The White House
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»Th@usamds of Emdﬂans siemhzed

- WASHINGTON (AP,

— A federal study has
confirmed that the Indian
Health Service has steri-
lized thousands of Indian
. womer: without obtaining
the proper consent from
them.

The General Account-
ing Office said Monday
that a survey of Indians in
just four areas found that
3.400 were sterilized dur-
ing a four-year period.
The total among = all
American Indians was
probably rauch higher,
the GAO said.

The files on the cpera-
tions indicate the wonen
often were not told the
sterilization operation
was optional, not manda-
tory.

The GAO report cover-
ed four of the 12 THS serv-
ices areas: Albuguerque,
N.M; Phoenix, Ariz.;
Aberdeen, $.D.. and Okla-
homa City, Okla. Sen.
James Abourezk, D-S.D.,
asked for the survey in re-
sponse to complaints
atout thi operations.
~ The GAO said the steri-

lization consent forms
found in the files of the
health service ‘‘were
generally not in com-
pliance with the IHS regu-
lations."”

The most widely used
consent forms gave no in-
dication whether the pa-
tient had been informed
of her right not to consent

to sterilization nor did
they contain a pritten no-
tice of such rights.

Abourezk said 36 per
cent of the sterilizations
covered by the GAO study

were performed outsidz
1HS [acilities on a con-
tract basis.
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ANALYSIS OF
GAO REPORT/PRESS REPORTS ON
INDIAN STERILIZATIONS AND RESEARCH

The informatijon contained in this report is in response to recent publicity
regarding the Governuent Accountiang Office report on research and sterilization
among the Indian people. The information is intended to clarify any wisundexr-
standings or misinterpretations which may have resulted from press reports on
the subject. ' :

The recommendations of the GAO are generally acceptable to the Indian Health
Service and many of these reconmendatfons have currently been implemented by
the Service., The GAO recommendations regarding sterilization are as follows:

"We recommend that the Secretary of HEW direct the Indian Health
Service to

--expedite its efforts to have a standard consent form which
provides for full disclosure of the information required
by the regulations (enc. IV shows a form that could serve
as a guide to counsel patients and which details all the
basic elements of informed consent),

-=-provide trajining to their physicians and administrators
so that they fully understand the requirements concerning
(a) sterilization of persons under 21 and persons who are
mentally incompetent and (b) obtaining informed consent,

-~include in the contracts with non-Indian Health Service
physicians and facilities, provisions to insure that
contractors couply with HEW sterilization regulations,

//‘{'(.5‘ 7y N

--continue to wmonitor compliance with the moratorium on Aa Ca\
sterilization of persons under 21 years of age, and (3 m}

- . ’ . 4 =

o =

. . . . \1

-~develop monitoring procedures to assure compliance with < Vi
the regulations by contract physicians and facilities." \\,m,/’/

IHS action to date includes:

At a 11/18/76 session between the Director, 1HS; Area Maternal
.and Child Health Consultants and others, it was agreed that an
approved PHS developed narrative "Booklet" consent will be used
on an interim basis in addition to the approved HSA-83 form
which has been used since March 1975, Efforts will continue to
develop an 1HS sterilization consent form which is sensitive and
responsive to unique Indian needs. The Area MCH Consultants
promised enhanced efforts to provide training to administrators
and physicians regarding the HEW requirements for obtaining
informed consent and the meratorium on sterilization of persons
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under 21 years or mentally incowpetent, Activities to assure
that all contracts with non-IHS health service providers

include provisions to stipulate compliance with HEW sterilization
regulations anc¢ additional mechanisms to monitor compliance with
such provisions will be conducted. Data regarding current
activities as concerns contract provisions and monitoring was
requested from IHS Areas on 11/26/76. Most IHS Areas have
responded and initial reports indicate much current activities

in this respect although definite improvements are necessary.,

IHS will continue its strict monitoring of all sterilization of

persons under 21 years and mentally incompetent and will investigate

indepth any potential violations.
We have observed nothing in the report suggesting that the IHS has undertaken
any activities to improperly sterjlize Indian men and women, A GAO spokesman
stated, and the IHS agrees, that reliable national statistics are not
available to allow valid and reliable ccmparison of sterilization rates.
However, -the best data available indicates rates of procedures resulting in
sterilization among Indians are quite similar to the rates of such procedures
performed for the general public, i.e,:

Bilateral Tubal Ligations and Hysterectomies Rates per 100,000
Among the Female Population, 15-44 Years of Age, for Women
Discharged From IHS and U.S. Short-~Stay Hospitals

Tubal
Total Ligsations Hycsterectomies

U.S. short-stay

hospital 1/ 1,606.8 698.3 908.6 o
IHS Total 2/ 1,103.8 700,1 403.7 521*05“725\
Four IHS Areas , ﬁ; ?@

Studied 2/ - 1,154.5 720.7 433.8 o i

v Y

) .
1/ CY 1974 - NCHS Unpublished Data \\xﬁ_,,a’

2/ FY 1975 - IHS data

We have found the GAC report basically fair, constructive and responsive to
the issues, however, we have observed the following inaccuracies and wmis-
interpretations by some media regarding what the report allegedly states.

Allegation: “Indian women are being sterilized as a birth-control
procedure without their consent or knowledge,"

Facts;: The IHS can find no basis at all for this statement.
The GAO report makes no such statement.,
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Allegation: '"3,001 sterilizations were performed by the IHS on
women of child-bearing age between 15 and 44.".

Facts: This is stated incorrectly. Three-thousand and one
(3,001) procedures were performed during a four-year
period which could have resulted in sterilization.
Many operations are performed for medical reasons,
unrelated to the intent to sterilize but result in
sterilization. For example, if a woman had cancer.
of the uterus, and regeived an operation for the
same, she would be identified as having been
sterilized.

The number is overstated, and may give an erroneous
impression. For example, one woman could have two
procedures which result in sterilization, such as a
tubal ligation for sterilization purposes and a
subsequent hysterectomy for uterine prolapse.

Allegation: '"Thirty-six (36) women under the age of 21 were
sterilized during this (3 year) period despite a
court-ordered moratorium on sterilizing persons
under the age of 21."

Facts: A1l but 13 of the 36 procedures were performed prior
to the date of the issuance of specific Departmental
regulation including the wmoratorium on sterilizing
persons under 21 years of age or mentally incompetent,
These regulations were promulgated in April 1974,
Furthermore, GAO notes that 7 of the 13 procedures
performed after this date were "performed for

. legitimate serious medical reason."

Allegation: ''The report indicated that there may not have been
informed consent by the patients as required by law
and that the consent forms in the IHS medical files
were generally not in compliaance with IHS regulations."

Facts: The GAO report states, '"We found no evidence of IHS
sterilizing Indians without a patient consent form
on file, although we did find several weaknesses in
complying with DHEW's sterilization regulations."

Allegation: "Thousands of American Indians sterilized are used as
medical guinea pigs in violation of Federal safeguards."

Facts: . There is nothing in the GAO report to substantiate this
statement.
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Allegation: '"Thirty-six sterilizations also violated the provisions
of a 1974 Court Order which prohibited the operations
except under certain specific conditions." ‘

Facts: The Court Order stated that one cannot sterilize a
minor. The Court Order did not apply to the IHS,
and therefore, technically whatever was done was
not in violation of the Court Crder. In addition,
all of the 36 procedhrcs were performed on individuals
over 18. The age of consent for wmedical treatment in
most states is 18 years or less,

Violations occurred in regard to the Departmental
regulations promulgated in April 1974 which imposed
on IHS an absolute prohibition on sterilization of
women 21 years of age or younger. Only 13 of the
36 procedures were performed after this date.

Allegation: '"Patients were not adequately informed of their rights."
Facts: Nowhere in the GAO Report is this statement made.

Allegation: "Fifty-six medical experiment projects used Indians as
subjects,"

Facts: The GAO Report stated, "We reviewed 56 proposals for
research projects and of the 36 projects entailing a
service or treatment to Indians, we concluded that
none appeared to expose participants to serious risks.”

"Our review of paticnt consent forms at selected projects
did not indicate any sigunificant inadequacies."

The GAO Report points out that INS policy promotes research
projects and activities provided (1) the projects are
directed toward improving the health of Indians and that
(2) projects have the approval of, and are understood by
the tribal groups involved, The report briefly discusses
research projects carried out within the IHS and cites
significant benefits achieved through the projects in
prevention and treatment of illness among the Indian
people,

Indian Health Service
December 8, 1976





