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Resolution No. 73-159

RESOLUTION OF THE

WHITE MOUNTAIN ALACHE TRIBE OF THE

> FORT APACHE INDIAN RESERVATION

WHEREAS, Project Apache, the Maternal and -Child Health Program presently
under contract to Good Samaritan Hospital, has been present on

the Fort Apache Indian Reservation for two years, and

| WHEREAS, ten White Mountain Apaches and seven non-Indians are employed

full time by Project Apache, and

WHEREAS, the services provided by Project Apache to expectant mothers

and to infants are integrated cooperatively with the Indian
Health Service, and

WHEREAS, these services are specialized and extend beyond what the
Indian Health Service can provide within their budget, and

WHEREAS, the neonatal and infant mortality rates on the Fort Apache

Indian Reservation have declined precipitously over the past
two years, and ‘

WHEREAS | the philosophy and services of Project Apache arz believed to
have contributed significantly to the improved survival of
Indian children on this reservation, and

WHEREAS, the present fun 'ing for Project Apache will terminate, without
possibility of extension, on 30 June, 1974,

BE IT RESOLVED that the Tribal Council authorizes the Health, Education
and Welfare Committee to prepare a justificatisn document for
the refunding of the Maternal and Chid Health Program (Project
Apache), presently under contract to Good Samaritan Hospital,

BE IT FURTHER RESOLVED that the Tribal .ouncil authorizes three Health,
Education and Welfare Committee members and another member of
the Tribal Council to travel to Ph enix on 3 uct - ber 1973 to
confer with the Project Apache Phoenix Advisory ‘oard regarding
the preparation of this Justification document,

BE IT FURTHER RESOLVED that the Tribal Council authorizes three Health,
Education and Welfare Committee members to travel to Washington,
D. C., to submit said document and reques for funds to appropri-
ate Congressman and Congressional Committees,

The foregoing resolution was on September 25, 1973 duly adopted by a vote
of 9 for and 0 against by the Tribal Council of the White Mountain
Apache Tribe, pursuant to authority vested in 1t by Acsticle V, Section 1
(1) of the Amended Constitution and By-Laws of the Tribe, ratified by the
Tribe June 27, 1958 and approved by the Secretary of the Interi.r on

May 29, 1958, pursuant to Section 16 of the Act of June 18, 1934 (48 Stat.
984) . —
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Meeting concernin;: Project Apache

August 27, 1973 .

Introduction, history - Dr., Bobbette Ranney

Field R.N.'s - Martha Jo Billy and Ellen Dort

Field Heaith Aides -'Dorothy Antonio and Leah Loas

Special Programs LPN ~ Kathy Fukuchi

Sedretaries - Gloria Dazen and Ramona Perez

Pediatricians - Dr. Robert Fukuchi and Dr. Eobbette Ranney
Nutritionist - Robert Seymoure

Coffee Break

Visual Alds

General Discussion - wherg does Projecct Apache po from here?



Fred Banashle& - Tribal Chairman

Wesley Bonito - Education Coordinator

Carlos Nosie - HEW Committee member | .
Fritz Tenijieth - HEW Committee Chairman

Bill Baker - Hogpital Administrator

Tim Keevama - Human Resources Developmeht Specialist (IHS)
Jack Russell - Service Unit Director

Lester Oliver - Health Educator ;
Bobbette Ranney - Pediatrician, Project Apache, On-site Director
Bob Fukuchi - Pediatrician, Project.Apa’che '

Bob Seymoﬁre - Nutritionist, Project Apache

Kathy Fukuchi - LPN,Project Apache

Martha Jo Billy - Field RN, Project Apache

Dorothy Antonio < Field Health Aide, Project Apache

Leah Loas - Field Health Aide, Project Apache

Gloria Dazen - Secretary, Project Apache

Ramona Perez - e, oo "

Joanne Kane - Nurse's Aide

Walt Altman - Executive Officer Phoenix Area -IHS

Dr. Charles Mc Cammon - Medical Director Phoenix Area ZTHS

’ Stan Kurth - Chief Admlinistrative Sefviécs Phoenix‘Areé - THS o



PROJECT APACHE - H.E.W. Meeting - August 27, 1973
WELCOME

I would like to wolcome all of you to this meeting., We all appreciate
your interest in Project Apache and hope that this afternoon we can reach
with you a better understanding of what our goals have been and are; and
how we are working to achieve them, I think that all of us here are working
toward the same ultimate goai -~ optimal health, nutrition, and health
education for thg Apache people. We are concentrating our efforts on Apache
mothers and infants because the future vell being of Apaches, as is true
of any group of people,‘depends on the health of the children.

HISTORY |

Let me take you back almost three years--in late 1970. A special
fund was established in the Department of Héaith, Education, and Welfare,
by the Office of the President. This méney was designated for Maternal
and Infant projects iﬂ six areas_of the 'United States which were thought
to have particular neea for special mother and infant care, This reser-
vation, for reasons which I will make clear later, was éne of the six aread
in the country selected to receive this type of projecﬂ. A project pro-
posal was written up in Washington and bubmitted to the University of
Arizona Medical School, to the Northern Arizona Coﬁncil of Couniy fiovern-
ment and to Good Samaritan Hospital in ?hoenix. The U. of A., and the
Northern Arizoﬁa‘Council of‘Governments?both lsaid they couldn't carry out
such a project, but Good Samsritan Hospital was interested. Dr. Bill Carlile,
the pediatrician in the §hoenix Area Office#f the Indian Health Service,
had wanted a special mother and infant project for the Fort Apacher Heser-

‘vation for a long time. He worked élosbly with Dr. Yoo Daily end other
doctors and administrators at Good SamaritanHospital to rewrite.tha
Washington propossl so that ‘it would represent a program that would work
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on this reservation. Tho poal, stated generally, was to bring to the
Apaches a health care gystem that was equal to that availsble to the to
the non-Indian American public for the care of mothers and infants,

Health education, bpphAon ?éne—to—one basis and in‘groups, vas understcod
to be essential. Some modern medical eQuipﬁent would have to be purchased,
but health care is dcliveredbby humans, not machines, so people werc em-
phasized. The designers of the program realized that the non-Indians they
hired to work here would have to be special people with special talents,
-people that appreciated living in beautiful country far from cities, people
who.could use their owp talents and imagination to get a job done. People
who knew how top quality care is achieved in a top notch clty medical cen-
ter. The importance of incorporating the Apache people into the project
was reolised, béth as designers and deliveries of health care. The need
to work within the organization of the Indian Health Service Hospital, the
established medical facility in Whiteriver, was fec0pnized. Eut it was
also reccirnized that the project personnel would have to initiate their
own organizstion 'of patient care in homes communities and hospital, allv
coordinated with and supplementing the existing Hospital services. Pro=
ject services would have to be coordinated with the Tribe and with ﬁany
community facilities, such as’schools, Tribal !Guidance, and Alcohol Pro-

gram, in order to be accepted and effective.
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There arc many reasons why tho Apaches do not reccive top gqunlity
health care. The reservation covers 1,700,000 acres, and people are
scathered over this area, some living over 50 miles from the hospital, In
the past 1little attention had been paid to health educatlony doctors wvere
too busy and didn't have on-going responsibility for their patients.

Apache people, naturally, didn't hsve much confidence in white man's medi-
cine, not when nearly ld% of their child}en diéd before they reached their
first birthday! Something was wrong. |

Let's look at somo statistics: You can sece on the neonatal mortality
chart that‘the Arizona neonatal'mortaliﬁy became better ﬂhan the national
rate in 1967, the yeaf that the statewide (including Tndians) premature
transport project was begun. This project is run by the same doctora who
designed and édvise Project Apache at d&od Samaritan Hospital in Phoenix.
The Air Evac planes flying intensive care nurseries have certsinly con-
tiributed to this improvement. You can also see that the Phoenix Area
Indian neonatal mortality is better than the state as a whole, while the
White Mountain Aﬁachc‘neonatal %ortality is far worse., The same 18 true,
much more dramaﬁically, for infant mortality.

So, by June, 1971, a contract propoéal wab written for use of the épeéial
money from‘Washiﬁgtoq. Good Samaritan hospitél is the administrator, the
Phoenix Area Office of the Indian HealthQServiée coﬁtrols all major expen-
ditures. The qquipment bought by Projec% Apache belongs te the Indian Health
Service, ! | : 2 :

The first project employee, Gloria‘Dazeﬁ‘was hired in Septehber; 1971.
She at first gathered information about:Apaché méther's ard infants, so that
when the nurses and doctors came, they would kmow where to begin. Two ‘
" specially trained mother and infant R.N.'s (Martha Jo Billy & Ellen Dord,
arrived in November. They started a'prénatal?clinic and made hom; visits
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to check on newborns., An obstetrician, a doctbr tratned for geveral years
on the special problems of pregnant womeﬁ began coming to Whiteriver twice
& month, to ses women identified by the spcciei nurses a3 having difrficult
pregnancies., An Apache field health aidé wags hired, as the work exoanded.
Much of the home care and health education can be done better by Apachns,

Latar it was renliied that the Whiteriver hospital really needed more
staff, and the Indian Health Service couldn't afford to hire more pecople
" because of their limited budget. So two Apachgs were hired to work in
medical records so that charts could be.filed‘and found aguin.

Anothér secretary was nceded to keep up Qith the appointments and
follow up 80, that patients wouldn't be'forgotten, just tecause they couldn't
make 1t to the hospital. * ]

In jJuly, 1972, two pediatricians, gpecial M. D.'s for children, arrived
along with a nutritionist and an L.P.N.' Soon it became apparent that
special doctors for children asked for wore things to be done for children-
we wanted newborn bables to be watched very closely. When babics became
111 we wanted mao tests to be done to find out exactly what was wrong, we
started treatiné them more inbensively so that they wou}d get well more
quickly. But more nurses were needed ih the hospital tc carry out &he work
S0 that the babies and children would get the' care they deserved. So Pro<
~ Ject Apache hired an R.N. gnd.i.PN and three nurses aides Lo work in the
hospital. ' o ' 5 1 . 2

We also needed auother Apache Field aide té help with the follow up
and teaching the hospital. So we grew,’as you can see from this chart. -
We now have 10 Apaches and 7 non-Indians on dur }ull time staff.

Because our work is so $ried and Hnvolves: so many different kinds of
people, you can best understand just what it Ys that we do by listening to
the diffe;;nt people spe;i fcr themselves, ' |

. .
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INFANT MORIALITY -- NUHBIH OF LIVE 80KN BABINS UNDER OUE YiaR OF AGE wHO DIE IN
ONE YEAR, PER 1000 L1VEZ BIRTHS .

(INGLUDES NEONATAL MORTALITY)
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Field Nurses: Martha Jo Billy (MeNary, 7-mile, E.F., £H)

Ellen Dor. (N.W.R., S.W.R., C.D., C.C., Carrizo)

Home Visits:

A,

D.

1.

2.

Pregnancy
1. Counsel pirls at home as to the importance of caring for them-
selves and their babies while pregnant.
2. Encourasing :.N. clinic visits.to insure proper care and advice
throughout the pregnancy.
3. Check for toxic signs of pregnancy and advise how to prevent
them. '
L. Distribute medicines as needed. —
Postpartum:
1. Counsel women as to what to avoid after pregnancy.
2. Distribute medicines as needed.
3. Check for signs of sickness and encourage clinic visit.
. Encourage follow up six week visit after delivery and explain why
it is important.
Babies:
1. Check all newborns at least once a week for the firbt month for
any problems.
2. Instruct mother in problems areas as formula preparation, bathing,
etc. ’
3. Encourage W. B. clinic v151ts.
L. Visit all qhildren from age 1 month to 3 months once a week and
then once a month until age l.
Family. Planning:

Counsel ladies as to what family planning is and why is necesgary
for a healthy family.

Explain and show different methods of fﬂmily planning and how
they work.,

Encourage discussion with husbands concerning family planning.
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A.

C.

Prenatal ones a week,

1. 1Instruct each girl on the topics of pregnancy, labor, delivery
and family planning, t

2. Do routine check up exams,

3. Encourage foiiow up visits,
High Risk -

Women with special problems while they are pregnant are?givon an
appointment to come to a special 0. B, clinic., 4 Specialist from

Gocd Samaritan Hospital comes up twice a month, (o see these women
and close follow up is done in the homes,

Well Baby Clinic

East Fork, McNary clinics - once a month.

OTHFR DUTIES:

1.

Jail visits - for counseling young pirls on pregnancy and bringing
them in to clinic for check ups, :

o
Writing Health articles oh(M. C. H. subjects for the Apache Scout.,
«

Summer camp education program - explaining female problems; good
grooming; nutrition,

Team meetings - to éoordinate all the field work to deliver better
care, : - .

Work with BIA and Guidance Center on special cases that need counseli

ng.



Field Aldes - Dorothy Antonio (Harth & South Whiteriver; Canyon Day; Cedar

Creek; Carrizo) _
Leah Loas (lMcNary; 7-mile; East Fork; Cibecue

I. Home Visits

A.

Pregnancy:

1) Encourage girls to come in for prenatal clinic and exnlain
to them why it is so important for their own health and the
health of their baby before it 1s born.

2) Take blood pressures and test urine in the home to make sure

" they are not having trouble with their pregnancy.

3) Provide transpartation to hospital if needed.

) Teach the girls the dangersigns to watch fer in their preg-
nancy. '

Postpartum:

1) Check to make sure the women feel o.k. after deliverine their
babies.

2) Encourage them to keep their check up visit at tre hospital.

Babies:

1) Weigh all newborns in their homes once a week until 3 months
of age. ‘

2) Check skin color for jaundice and the baby's cord for any in-
fection. ‘

3) Encourage mothers to continue breast feeding and explain why
it is so good for the baby.

L)~ Teach mothers to boil baby's water and keep'botﬁleéland nip-
ples very clean.

5) Visit babies from age 3 months to one year at least once a
week and encourage well baby clinic visits.

6) Provide transportation when needed.

-

Family Planning:

1) Teach ladies what is available in family plénning and why it
is important to space their children.

»

2) Invite husbands to go to clinic to discuss family planning
with the doctors. v A :

.
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Othear duties:

A.

Team meetings 3 times a week to include doctors, field nurses,
CHR's, Guidance Clinic representatives and MCH to rive better
carc to each family,.

Field clinics is East Fork, McNary and Cibecue to assist the

nurse or doctor in the clinic room, and help provide transporta-
tion when necessary,



SPECTAL PROGIRTTT LPN = Kathy Fukuchl

About l% years aro infant formula was brought to the reservation.
Unfortunately it was at that time that breast feeding was no longer the
natural way to feed a baby. Formula had taken its place and was con-
sidered the modern and simple way to feed a baby.

Today there are still mothers who buy formula but breast feeding is
slowly coming back with the encouragement and support of doctors, nurses,
and field aldes,

Breast feeding probably is the best way to feed a baby because of the
many reasons - 1) protection, 2) safety, 3) inexpensive,

Each Thursday in prenatal clinic I inform and educate young mothors
on infant care and féédings. In particular I explain how benefician
breast feeding is for the baby as well as for the mother., I answer any
questions that may arise and gifé them further information that can help
them understand. |

After a young mother delivers her baby I visit her daily to instruct
her on how to b;eaet feed and wh; it 1s so important for her baby.

I instruct‘the mo£her who.does not wish to breast feed on how to

prepare formula and emphasize how costly it 1s and how inconvenient it

is to make it each day.

I also dcmonstrate .to” the mothers on how to héthe their b-by and
ekplain to them how important it is to keep the@ as clean as possible.

I discuss with thém the well baby clinic and also encourage them to
bring their babies to these'clinics to be checked by the doctor and to‘get
their "baby shots." .

In the well baby clinics I assist the doctors and give immunizations
‘to the babies,which are so lmportant in preventing diseases,

‘
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NHot only 18 our project concerned with mothers and Infanls bub also
with young eirls, Ellen Dort and Iinstruct in the junior high school and
camn on cleanliness, good nutrition, and how to take care of themselves
before and after pregnancy. | |

As a project nurse T escort a patient, whether a sick baby or a
pregnant mother who needs specilal medical attention in ﬁhcenix.

I enjoy working with this project and am especially hagpy with the
increase in the mothers who'are breast feeding their babies,

When I first arrived here there were about 10% of the mothers breast
feeding on the reservation. Now it is up to S5%. With the help and en-
couragement of the pedple in my project and the doctors and nurses in the
hospital there has been an increase’in breast feeding and hopefully we can
show that these babies have fewer and less severe 1llnesses,

I believe there 1is good enéugh evidence on how important breast feeding
is for our Apache bables and mothers. Every baby borh on this reservation
has the right to a healthy and pappy life. Hopefully breast feeding will
again be the %egt" way to feed a baby as it was 15 years ago but now with

the knowledge and the instruction that every mother deserves,

.~



PROJECT APACHE - Sccretary - Ramona Perez

I am the Project Apache cleri-typist/ receptionist and secrctary

to the Pediatricians. My office duties are:

1.)

2.)

3.)

L)

5.)
6.)

7.)

- 8.)

9.)

All sorts of typing: stencils, memos, correspondence,
etc.,

Keep on-going index card file on children daily. This
tells the doctors which child needs special attention
and follow-up.

Order sugplies from main office at Good Samaritan Hos-
pital. Keep log of all supplies received and bought
locally. '

Keep track of petty cash money--how spent, what for and
who spent. Send for reimbursement when neceded.

Receive and make phone calls for doctors.
Send out and pick up Project Apache mail daily.

Keep time and attendance for cleaninp lady and make pny-
ment to her every Friday.

Make sure time cards po. out every two werks for all
Project Apache employces. ‘
. vpatients to see the
Keep track of appointments set up for/special Obstetri-
clans and pediatricians from Good Samaritan Hospital. These doctors cc~
on second and fourth Wednesdays of each month to see
mothers and bables with special problems,

In summary, I keep track of our written and telephone correspondence, -

our records, our finances, and our busy, wandering physicians.

? .
| 1 -
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Gloria I. Dazen ro

Sccretary to the Field Nurses

In charge of:

(1)

(2)

(3)

(4)

(5)

(6)

(7)

)

Keeping a 1list of new people that are followed by the project to insure

follos-up when needed.

Separating the people by districts to go inside with family physicianas

in order to keep communications open with the PIIS Hospital.

Review Well Baby charts and keep a copy of next clinic visit appointment,
for follow-up.

Review Prenatal charts and keep a copy of next clinic visit appointment

for follow-up.

Prepare list of appointment for following week for prenatal clinic to
inform the clinic nurses and lab of how many patlents to expect, so

that the clinic can run quicker and pecople won't have to wait so long.

Review Family Planning Roster and send out appointments one month in

advance for yearly check-up and PAP,

Keep the E.D.C. Book up to date. ( E.D.C. - the month that each women
is due to have her baby.)
Routine office work and filing and typing,
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( A PEDTATRICTAN'S VIEW OF PROJECT APACHE.)
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When T first arrived in Whiteriver over a year apo a young Apache
moth~r came running into the hospital ehergency room carfying her 2 year
0ld daurhter who was very i1l with a high fever. The yéung child was
limp and seemed almost lifeless but soon her arms and legs bepgan shaking
violently, her eyes rolled back in her head, she vomitgd through har teath
which were clenched tightly biting down on her tongué'and her face turned
dark hlue., The convulsion drained the last bit of strength from her and
her frightened mother screamed at me, "Do something-you doctors always
Just stand around whileiApachc childreﬁ diell"

Ve stopped her seizures and she recovered and has been well but I
would have liked to have explained to her mother that wé do not want to
stand around while Apache children die. We know that fﬁr too many children
die on the reservation and that ‘is why, doctors, nurses, and a Nutritionist
came Lo Whiteriver with Project Apache.

We are here with the goal that we will stay not one summer, two summers
or even two‘years but that we will stay and provide care for mothers and
children until they have the same good medical care that anyone else has
in the United States. We‘want to insure that Apache children do no% die
from diarrhea, pneuhonia or other infections that we can prevent or cure,
We want Apache mothers to be watched over carefully so that they will have
healthy, haopy bables and families. We want' to provide medical care for

the entire Apache person, not just cure his diarrhea, or cure his pneumonia
but we want to try tc keep him healthy when he is born and méke him healthy
when he is i11l.

Wa have a ﬁhilosophy that, "An ounce of prevention is worth a pound
of cure" and we would rather prevent illnesses than cure then.

- Each week, on Thursday afternooﬁ, a pediatrician, a doctor specialized

. for babies and ¢hildren, goes to Cibecue to see patients on well baby day,

h, 4 !
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The first Friday of every month well baby clinic 15 held in the Eaat Fork
Community Center and the third Tuesday of every month well baby clinic is
held in the new McMary clinic building., Each year we carc for and examine
all the children who will begin school in headstart.

At these clinics and headstart examinations we like to sec hcalthy,
happy Apache children. We examine them for hidden illnesses, for proper
prowth, good physical and mental development and five immuriizations to
prevent disease. We do blood and urine tests and x-rays in Whiteriver to
check on things we cannot see with our eyes. We talk to mothers about
preventing illnesses and accidents, about good nutrition and good health,
We want to see the school children derive the best from their education
with the help of good medical care.

Each week a pediatrician goes to the East Fork Lutheran Mission Nur-
Sery and provides care for all theses children.

Each month we discuss health and illness with the staff of the Day
Car Center, Prevention of disease and accidents as well as treatment is
stressed,

As pediatricians we have had two years of specialized education after
medical school in caring for babies and children. We offer our help to
the Public Health Service physicians when they have children in well baby
clinie, in the emergency room and when children need hospitalizaticn., The
dbctors in ‘the Public Health Service have to care for many, many families
and do not always have enough time to care for children the way the doctors
would like to, We are always available to help them in any way we can -
especially since we have.had the special training.

Very sic¢k children and babies with unusual illnenses are always cared
fér by a pediatricisn, Ve are always on call to sce any child anytime and
can go with the child if he is flown to Phoenix for more intensive treat-

ment or when we do not have the equipment or necessary medications here in

Whiteriver, , |
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If a mother has difficulty with her pregnancy or labor a Project
Arache nurse or physician is always avallable to go with the mother to
“hocnix. This is to iqsure that the baby 1s no£ born without medical care
and that the mother also has good care.

When a baby is born in Whiteri-er there is usually a pediatrician in
the delivery room to care fqr him and examine him after birth, We look
carefully for dislocated hips, heart disease, infection, and jaundice,
These illnesscs appear to occur frequently in Apache children.

Although we care for mothers and children I think you can see that
it benefits all Apaches. With your help and support we will remain here

*to sec that health care is avallable to Apacﬁes and that very few children

die of illnesses we can prevent or cure.




Hutritionist - Rooert D, Seymoure, MPH

In 1969 Dr. George Owen from the University of Ohio came with a team
to study the nutrition growth and development of Apache children on this
reservation,

In 1970-71 the Center for Disease Control (CDC) in conjunction with
the Area Indian Health Service studied nutrition growth and de\elowmrnt
and infectious disease among Vhite Mountain Apache children for poscible
relationships of certain diseases and the nutritional status of the
Apache children.

All of these studies provide information about the health of Apacﬁe
children and some possible cause - the main thing they were lcoklng at
was nutrition,

These studies provide information or knowledge about the situstion.
Project Apache provides the nﬁtritionist to do som:thing with that infor-
mation--to use it in working with the Apache people to make certain changes
in their diet or environment that will improve their health -~ or prevent
disease,

Nutrition is most important for pregnant women. Inside them is an
embryo, then fetus, which develops extremely fast to a.fulllsize baby.;

In order for this to happen in the best possible way that woman must eat
a pood diet because her baby will be made from the food she eats.

Nutrition 1is very important for the baby artd small child. They are
growing very fast and must have the right food in order to Frow the best
vay when I say growing I mean everything--brain,.boncs,’érnnns, everything,

Many, many studies have been done with animals that "howhthwt female
animals who eat poorly while pregnant have smaller and lcsq healthy babies,

This small size means that thelr brain is smaller too--or has lesy cells.
; ‘ 1 .
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A1l the cells of a brain are formed whiie a baby 1g inside his mother and
then durling the first year after the baby is out in the world., Improner
nutrition during these times of life greatly reduce the future of a person
reaching his full potential for health, and physical and intellectual growth,

A nutritionist tries to educate people aﬁout the importance of nutri-
tion in relation to their and their childrens health. This.is what I try
to do,

I talk to prernant women in prenatal clinic and to mothers in well
child clinics., I see patients in the hospital and peonle who come to my
office for heln., And, when a nurse, aide, or doctor tells me ahout some-
one having a nutrition problem I will go to their home., I see everyone--
not just pregnant women and small children because in someway, th~ health
of everyone will reflect both to the good health of pregnant wcmen and
small children.: I talk to these people about certain discases or oondi -
tions like anemia, high blood pressure, diabetes, diarrhea, obesity and
other feeding or nutrition related problems. |

I do many ;ther things than see individhal people. I work with the
Day Care Center, Headstart program, Food Stamp program;‘ﬁldegiy Feeaing

progran, CHR'S,.Alcohol Rehabilitation; Guidance Center, Summer Camp, - -

2

Public and BIA Scﬂégiéé ; !
T work with all the%é programs'to‘educate‘the staff about the meéniﬁg
of good nutrition and heélth;and how to achieve good nutrition and health.
I try to provide the;;'ﬁrograms and people with materials and idcas
for teaching other pgople.~ I also provide techAical help for such matters
as planning menus or to help meet certain specific nutritional or dieﬁ needs
of a nrogram group. , : i
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fhe teaching materials I get come from many sources and include: films,

filmstrips slides, flip charts, pamphlets, games, charts
structor puides.

, books

L D

and in-
Some materials are free, some I buy, some I make--these

materials along with ideas and knowledpe are the tools of education,

As a public ‘health nutritionist I was educated with a bachelors de-

rree () years) from collepe with a concentration in nutrition, Atfter this
o I continued study in college for another year with a masters degree in
s
o\
{0
R public health and nutrition.

Then I served a 10 month internship working

with other nutritionists in many different apencies such as schools,
hospitals and hralth clinics.

It takes about‘6 years of collepge and tralning
to become a public health nutritionist.

My job includes the training of other nutritionists who are almost
ready to go to work. Since I have been on this Reservation I have had
students fron Columbia .University, N.Y

University of Hawaii, a hospital
in Australia and Tafts University ncar Boston, Mass,

I try to give them
a better feeling and understanding of Indian health problems and nutri-
tional status.

I work with many other people such as doctors, nurses and aides of

with patients when they need help.

our project and PHS to advise them on matters of nutrition or assist them

I keep abreast of things by attending and participatins in nutrition
workshops, courses and symposiums.

I attend ‘Project Apache staffl mcetings
and board meetings, H.E.W. committee meetinps, PHS me2tinps and work and

coordinate with the state nutrition staff, IHS dietitian and TH3 nutri-
tionist, ‘

1

RERY

As you can see, 8 nutritionist dceg m

army hofe things than "tell"
. ("n ; :5;
people how to eat--a nutritionlqt speﬁ‘

a‘lot of time helping people
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help themselves through education and the knowledge that comes from that
education.

I po about my ways with these main questions in my mind:

1.) What is the community need?
2.) What will the community accept?
3.) What will be the long range effect on the community?

L.) What is the possibility of implementing a plan that sezms like a

good one?

@ h o



VISUAL AIDS

Realising that we as individuals, and Project Anache a3 a service
prorram, may not bas here after next July, 197U, we felt a neced to do gome-
thing that would be of lasting benefit to the care of mothers and infants,
Filmstrips and movies are very effective teaching methods, but it is often
very difficult to find such»teaching aides that suit the purpose.

Apache mothers we'felt would relate better to filmsirips made about
Apaches, madé in part by Apaches, and with the sould trackslin Apache as
well as Enpglish. We became very enthusiastic about making our own visual
aids right here, to be used right here. We could getl suﬁe piofessional
advice frbm Good Samaritan Hospital in how to organize and edlt these
visual aids, but we would write and speak our own sould tracks, and we
would take our own pictures, Ve have just begun to work on these and
have actually begun to take some pictures. We have cbtained written con-
sent from ﬁeople whose pictures we have taken, and we are paying people
who spend a lot of time cooperating with us to get the pictures, We know
that we must have your approval'before these visual ald proerams reach
their final form for use on the reservation.

Dorothy will tell you mofo about visual aids.
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EDUCATIONAL FILMSTRIPS

Since it is important to continue educating people in health matters,

Project Apache has begun to prepare health education filmstrips and

materials fer the Apache public on the Reservation. These materials will

be used in such places as: the summer youth camp, the schools, the

clinics, the hospital and will be available to any sgency on the Reserva-

tion that can utilize them.

Some of the tooics include:

(Kathy F.'s) A,

(Bob S.'s) B,

‘(Martha B.) C.

(Ellen D.) D.

(Bob S.) E.

(Bobbette R.) F.

Breast feeding - to be used for groups of women who are pregnant
and who want to breast feed. The filmstrin tells of the imoortance
of breast feeding and why all women shculd feed thelr bables this
way. Lt explains the best way how, how often if should be done

and how to prepare your body for breast feeding.

Pre-Natal Nutrition - to be used in hospitsl waiting room or any
other place where there are pregnant women. It explains the
different food groups and how all of them are important to have
a healthy mother and a healthy baby. It also tells how certain
vitamins and iron are needed and used by the oaby.

Care of the Newborn - to be shown to individuals or grouns in
waiting rooms and hospital wards. It demonstrates how to bathe
your baby and why it 1s so important to keep your baby clean.

Female Reproduction - to be shown in camps and schools and wher-
ever there are young people. It tells about the reproductive
organs in girls and how and why they function.

L

? Bottle Feeding - ? S ' D w

? Why Well Baby Clinic ? ) g o .



