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jﬁe /O redialenf :s /9 age

The time is near when we will again come together for the annual
meeting of the Oklahoma Public Health Association. This will be our
twentieth meeting, and will be held in Tulsa, on March 8, 9, and 10th, 1961.

We will have an opportunity to gain in professional knowledge by
attending the various sessions where outstanding authorities in Public Health

will discuss subjects that should be of interest to all.

We will receive also many intangible gains. These come through the
renewal of old friendships, meeting new friends, and through discussion

of common problems with understanding coworkers.

You will find an application for hotel reservations in this issue of the

Journal.

I look forward with pleasure to greeting you in Tulsa.
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Indian Health Area Led by Oklahoma

HERBERT A. HUDGINS, Medical Director (PHS)
Area Medical Officer in Charge, Division of Indian Health

We speak for each and every
one of our employees in the U. S.
Public Health Service when we
thank the Oklahoma Journal of
Public Health for the tribute of a
special issue on Indian Health.

It is difficult when we review
progress to believe that it was only
six years ago that PHS was given
complete responsibility for the
health of the Indians and Alaska
natives. We shall not use this brief
space to reveal the need which
PHS survey and study has uncov-
ered, nor attempt to share with
you the problems we yet face, even
in Oklahoma, to bring the health
status of the American Indian to
that of the general population.

One of the Surgeon General’s
task-force committees referred to
Oklahoma as a “potential show-
case state” because here the Indian
would naturally be expected to as-
sume his own responsibility under
PHS guidance, for 1mprovmg his
health status, just as all citizens
must accept this responsibility—
county by county, and community
by community.

In thinking about Division of
Indian Health, I was amused re-
cently while reading a new book’

1. Administration of Public Health Serv-
ices: Ruth B. Freeman, R. N, E'dD and Ed-
ward M. Holmes, Jr., M.D.,, M.P.H. W. B.
Saunders Co., Philadelphia 1960.

Photo Courtesy
Oklahoma Publishing Co.

written by a nurse and a doctor.
It was in a paragraph on The Pub-
lic Health Team. “The pressures
of work, the limits of time, and
the enthusiasm of most public
health workers, make it inevitable
that ‘jurisdictional’ disputes will oc-
casionally arise in which one pro-
fessional group thinks another has
usurped its functions or that indi-
vidual differences of opinion may
lead to conflict. A habit of accept-
mg explosions or argument, a will-
ingness on the part of the over-all
administrator to listen to grievances




and help the different individuals
or groups to talk out the problems
may be necessary untll the team

gets into high gear.”

I have been amazed at the prog-
ress made in just such manner in
the merging of former Bureau of
Indian Affairs with old-time Public
Health Service personnel. T con-
tinue to be amazed as we add to
the team professional members pos-
sessed of competences which must
be respected if others are to con-
tinue to progress. Examples of
Area strengthening of health dis-
ciplines can be cited in three cases
in just this fiscal year.

Our first Area Medical Record
Librarian, Miss Margaret Bachnik,
comes to us with experience in
large and small hospitals here in
America and in Hawaii. Such ad-
dition to staff reassures that medical
records in Indian hospitals are to
be maintained at standards deserv-
ing national hospital accreditation.

Also new is an Area Nutrition
and Dietetics Officer to consult
with dietitians at PHS Indian hos-
pitals and professional personnel at
PHS Indian field stations. This
will pr0v1de a continuous nutrition
service, combining field health and
hospital programs. Miss Mildred
Barry comes to Indian Health from
the teaching staff of University of
Rhode Island and knows this Area
from service with the North Caro-
lina State Board of Health.

Division of Indian Health is also
fortunate to obtain the return to
Oklahoma of Miss Ann Obert as
this Indian Health Area’s first con-
sultant in health education. From
Bogota, in Colombia, for six years
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she has worked with 22 states to
develop health education services
in local communities. Although
she is already serving Oklahoma
Indian hospltals and health stations
in many ways, her time has neces-
sarily been given mostly to the
Choctaw of Mississppi and the
Cherokee of North Carolina. As
Indians in Oklahoma take advan-
tage of new laws concerning PHS
construction of sanitation facilities,
the services of an Area Health
Educator will be valued more and
more by various tribal groups.

Elsewhere in this magazine the
news in Sanitation is covered. We
note here, however, Oklahoma’s
good fortune that at the most op-
portune time for Indians to take
responsibility for improving en-
vironmental sanitation, our guid-
ance will be from a veteran Public
Health Engineer who is experi-
enced in improving individual and
community water supplies and
sewage disposal. Edwin L. Dudley,
formerly Area Sanitary Engineer
for Phoenix Area, helped develop
a special school for training Public
Health Service Indian Sanitarian
Aides. All four Indian Sanitarians
in the Oklahoma Area have had
advanced training at this school in
Arizona.

Currently our Public Health
Team for Indian Health in Okla-
homa has benefit of Area person-
nel in medicine, dentistry, nursing,
sanitation, pharmacy, social service,
health education, nutrition, medical
records, program analysis, and pub-
lic relations. Just as important to
Administration are the branches of
Contract Care; General Services,
including property management,
procurement and office services;
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Financial Management; Personnel,
and Construction and Maintenance.
The service groups are sometimes
the unsung heroes on a public
health team. Without them, al-
though a patient might have a sur-
geon, a nurse, and a dentist, nothing
could be done for him because pro-
fessional personnel would be help-
less with no proper place in which
to work, and no equipment with
which to perform their necessary
functions. Understanding one an-
other’s needs becomes basic to per-
formance.

For this reason our public rela-
tions takes more the form of func-
tion-explaining as we report pro-
grams. Few items released by Di-
vision of Indian Health in the Okla-
homa City area are designed to be
used onlv as news. They are pri-
marily written to inform our own
people as to what we are doing,
how we are doing it, and why we
are doing it. These items are shared
regularly with official leaders of
Indian tribal groups, with related
health agencies who voluntarily co-
operate with Public Health Serv-
ice in serving Indians, and the pri-
vate phvsicians local clinics, and
community hospitals under con-
tract to Public Health Service for
medical services. It is hoped in this
manner to build a public health
team broader than Division of In-
dian Health. This will be necessary
to eventually achieve the goal
which Congress has set for Public
Health Service in Indian health.

At present we have the help of
eighty-two contract medical care
services. These represent 3 State
contracts, 17 hospitals, 8 clinics, 1
laboratory, 2 anesthetists, 31 phy-
sicians, and 20 dentists. In the ar-

ticle “Progress in Nursmg Among
Indians in Oklahoma,” our Area
Nurse Officer refers to relation-
ship of federal and state health
services for Indians in this state.
In the article “Social Service in
Indian Health’s Medical Setting,”
our Area Medical Social Consult-
ant has described our work with
other related health and welfare
1gencies She explains how com-
munity organizations can tie into
the Indian Health program. There
are forty organized Indian tribes
in our five-state Area. Many of
these are learning how to plan with
Public Health Service that their
people may enjoy health as abund-
ant as other citizens.

As this goes to press, Oklahoma
Cherokee, Kickapoo, Choctaw, Sac
and Fox, Cheyenne, Arapaho, Pon-
ca, Otoe, Shawnee, Seminole, Creek,
Caddo and Chickasaw tribes are
conferring with PHS personnel
concerning better environmental
sanitation. Some groups, particu-
larly the Osage, have shown how
planmng for public health can pay
off.

As we have inferred, Indian
Health can be improved in Okla-
homa by qpplving the Public
Health Service team approach in
the broadest possible manner. Free-
man and Holmes put it in simple
words: “The achievement of a
team approach rests on a sound ad-
ministrative philosophy and a flex-
ible Supportive organizational struc-
ture. In addition, it demands a
willingness on the part of members
of the staff to work with and
through others, to teach and be
taught, to lead and to follow, to
share authority as well as to work
with one another.”*
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Progress in Nursing Among Indians
in Oklahoma

JEAN CLAIR CASEY, Senior Nurse Officer (PHS)
Area Nurse Officer, DIH

Since 1955, U. S. Public Health
Service, through Division of Indian
Health, has attempted to help In-
dians meet their health problems in
a posmve way. Todav the Indians
of Oklahoma’ en]ov all of the pub-
lic health nursmg services available
to all citizens in the state, as well
as some special Federal services yet
needed by them.

In counties of particular Indian
need the Public Health Service en-
ters into contractual agreement
with Oklahoma State Health De-
partment to provide additional
nurses for necessary folow- -up and
health education. These services
are rendered through the State’s
own channels to help Indians take
their rightful place in public health
for all citizens. In addition to these
contractual services rendered by
the State, direct Federal nursing
services are provided at seven field
stations where the Indian popula-
tion is very hlgh or where no
county health unit has yet been
established to provide health serv-
ices.

Through Oklahoma State Health
Department, county nurses have
made considerable contribution in
the past two years in the spe<:1al
follow-up program of new born
infants. Through a referral system

worked out
jointly by U. S.
Public Health
Department, In-
dian babies born
in PHS Hospitals
were visited by |
the county’s nurse
as soon after hos-
pital discharge as '
possible in an ef-
fort to place the babies under
health supervision at an earlier
date. It is hoped that in reducing
the many necessary admissions of
Indian infants to hospitals during
the first year of life that eventually
the higH infant mortality will be
reduced.

A new baby in a home opens
many avenues of approach to the
health team serving the Indian fam-
ily. Through mutual interest in
the welfare of the infant, an entire
family may come to understand
the f)racti(':al principles of main-
taining health. In the first year
that this program was maugurated
infant mortality in Oklahoma drop-
ped from 38.8 in 1956 to 30.6 in
1957. The importance of this is
realized when one considers that
“in 1957 129% of the Indian death
rate occurred among Indians under
one year of age as compared to
6% ‘death among infants in the
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total population.”* We refer to a
health team, for nursing is not alone
in getting this job done. Support
to the nursing program is supplled
bV many other branches, sanitation
and social services among them.

Joint planning is a continuous
process in all public health pro-
grams. Perhaps nowhere is there a
better example of such planning
than by the representatives of the
Oklahoma State Health Depart-
ment, the Regional Office of U. S.
Health Service, and Division of
Indian Health’s Area Office. Regu-
larly we work together to evaluate
services to Indians and to change
program empha51s where indicated
within monies and personnel avail-
able. With the combination of pub-

'Okla. State Health Department Vital
Statistics

lic health programs offered to In-
dians in Oklahoma today, we still
recognize some areas of need with-
in the state where we have been
unable to extend our services.

PHS nursing services in Indian
hospitals and Bureau of Indian Af-
fairs boarding schools are an es-
sential and inseparable part of our
over-all program goal to provide
a comprehensive type of patient
care. Hospital, school and public
health nurses, working together,
and cooperating with other allied
workers in the health field, have a
unique and challenging opportun-
ity to show the Indian how he may
bring his health status to the level

asplfed to by all Oklahomans.

In the seven field health facili-
ties now established, Division of
Indian Health in the past five years

In a Cheyenne-Arapaho home. PHS Practical Nurse Pauline Pappan assists Watonga’s
Public Health Nurse by teaching a mother how to bathe a baby safely on a kitchen
table. Mrs. Pappan is Choctaw, trained at the Public Health Service Albuquerque
School of Practical Nursing.—(Field photo courtesy of Watonga Republican) .




has provided steadily more ade-
quate housing, furnishings and the
essential equipment with which to
carry on a balanced program.
Nursing personnel is being assigned
to meet the need as surveys justify
support. Staffing at these stations
vary. At present in Oklahoma, Pub-
lic Health Nurses are stationed as
follows: Anadarko, Mrs. Opaline
D. Wadkins; Antlers, Mrs. Phyllis
Hullum; Carnegie, Mrs. Susie Bur-
ton; Hammon Miss Mary V. Clark;
Okemah, Miss Margaret Kilius;
Pawhuska, Miss Elizabeth Corkill;
and Watonga, Mrs. Frances H.
Shaw.

Local physicians under contract
with Division of Indian Health
serve these stations, assisted by
the Public Health Nurse. In in-
stances where activities justify,
staff is augmented by addition of
a clinic nurse to assist the physician
and so release the public health
nurse for overall planning and op-
erating the facility. A generalized
public health nursing program is
offered as well as clinical care.

At PHS Indian Health Station,
Watonga, we introduced our first
practical nurse to the field health
program. Trained by Public Health
Service at Albuquerque School of
Practical Nursing, Mrs. Pauline
Pappan, a Choctaw Indian, received
special orientation and on-the-job
training for her position over a
one year period following gradua-
tion. Already, she has made a fine
contribution to the Service, and is
most enthusiastic about her work
with the Cheyenne and Arapaho
people in Oklahoma. A second
practical nurse, Miss Ramona Ran-
dall, entered the Service at our
Okemah station. She is of the

-
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Creek tribe and speaks their lan-
guage, which is most helpful in in-
terpreting services to older Indians.
Under direct supervision of the
Public Health Nurse, these prac-
tical nurses assist with clinic activ-
ities and make selected visits to pa-
tients in the home. Additional prac-
tical nurses may be added to the
program after further analvsrs of
the job yet to be done in Indian
Health.

Indian Health nursing services
are provided on a family centered
basis to individuals and groups in
their homes, in PHS hospitals, PHS
clinics, community centers and
churches. Public Health nurses also
participate in special child health
clinics, prenatal clinics and diabetic
classes held in PHS Indian Hos-
pitals, to improve the quality of
patient care through assuring con-
tinuity of nursing service between
h()spltal and home.

Since all public health nursing
needs of the Indian cannot pos-
sibly be reached, emphasis is placed
on the maternal and infant aspects
of care. Each public health nurse
must establish priorities for serv-
ices based on an analysis of health
needs and problems unique to her
area. She must plan her services to
coincide with those of other local
health and allied workers. In Okla-
homa, as more understanding each
year is reached concerning fed-
eral, state and tribal responsibili-
ties for Indian health, communities
are coming more and more to the
assistance of the Public Health
Nurse in satisfying the desires of
the Indian people to better their
health status and so contribute to
the welfare of the community.
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PHS and Indians Join Forces Under
Sanitation Facilities Construction Act

LAWRENCE ]J. PEREZ, Jr., Assistant Sanitary Engineer (PHS)
Field Sanitary Engineer, DIH
Oklaboma City Indian Health Area Office

Sanitation surveys conducted by
the U. S. Public Health Service
have pointed out the very apparent
need of the Indian people of Okla-
homa and in other parts of the
United States for an improved en-
vironment in which to live and
work. The Indian Sanitation Fa-
cilities Act, Public Law 86-121,
signed by the President on July 31,
1959, gave the Division of Indian
Health a new effective tool with
which to actively cooperate with
Indian tribal groups desiring to
better their environmental sanita-
tion.

The purpose of Public Law 86-
121 is basically two-fold: first, to
raise the health of the Indian peo-
ple by providing for construction
of safe water supplies and adequate
waste disposal facilities; and second-
ly, to encourage and develop
among them the desire and ability
to use and maintain these sanitation
facilities. An environmental sani-
tation education program, which
has been in force since the incep-
tion of the Indian Health Program
five years ago, is being continued
and strengthened as part of the
new congressional Act.

For the past three years, along
with their environmental health
education and technical assistance
programs, the PHS Indian Sani-
tarians have been engaged in sur-

veying the dwelling and environ-
mental sanitation conditions in their
respective areas. Results disclosed
by these surveys are typified by
those of Cherokee County, Okla-
homa where 85 per cent of the rural
Indian homes are obtaining water
from unprotected sources; 45 per
cent have no excreta disposal of
any sort; 90 per cent have unsatis-
factory excreta disposal facilities;
and only 10 per cent dispose of
their refuse in a proper manner.

Because the Indian population in
Oklahoma is predominantly rural,
mixed geographically with the rest
of the population, most of the con-
struction work will necessarily be
done on a house-to-house basis and
individual home systems will be in
order. However, small multi-unit
systems serving five or ten houses
will be constructed where they are
technically feasible and indicated
economically.

To accomplish the first purpose
—construction of facilities—the Act
authorizes the Public Health Serv-
ice to request federal funds for the
construction of basic or minimal
water system and waste disposal fa-
cilities which should be present at
all times. The basic water system
consists of a water source (usually
a drilled well with steel casing), a
hand-force pump, metal water stor-
age tank, inside water tap, and nec-
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essary appurtenances for the entire
system.  Because of the poor level
of waste disposal of the Indian pop-
ulation, the basic excreta disposal
method will be by a sanitary pit
with concrete slab and riser, and
liquid kitchen wastes will be dis-
posed of by a kitchen sink and
liquid waste disposal trench.

All participants in the program
are encouraged to obtain facilities
over and above the minimal im-
provements listed. If an Indian
family wishes to have an electric
pressure water system instead of
the hand pump system, they may
make a contribution of materials
or cash for an amount approximate-
ly equal to the difference in cost of
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the two systems. If a modern in-
side bathroom is provided by the
Indian, the Public Health Service
can provide funds for construction
of the entire disposal facilities—
usually a septic tank and tile field.
All facilities will be designed and
constructed to meet the Oklahoma
State Department of Health and
local sanitary codes wherever prac-
ticable and feasible.

To fulfill the second purpose—
proper use and maintenance of the
facilitiy—an Indian is required to
make a minimal contribution of all
rough and semi-skilled labor nec-
essary to complete the project. In
addition, the tribe is expected to
make a contribution of cash, ma-

At Council House, near McLoud, Mr. John Nanaeto, Chairman of Executive Busi-
ness Committee of the Kickapoo Tribe (left) sat by Edwin L. Dudley, Area Sani-
tary Engineer, when he explained new Indian Sanitation Facilities Act to Kickapoos.
Standing, left, is Armin Saeger, Medical Social Worker, former missionary sent to the
Kickapoo by Quakers; Paul White, Pharmacy Stock Clerk at PHS Indian Hospital,
Shawnee, who serves as interpreter to the Kickapoo; Robert D. Grover, Bureau of
Indian Affairs Field Representative; and Earl Grinnell, PHS Indian Sanitarian stationed

at Wewoka.
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A Kickapoo child poses near slices of
pumpkin hanging to dry in the sun. The
pumpkin will be stored as winter food.
Under new law, her family will obtain
proper sanitation facilities.

terials, or skilled labor which is
commensurate with the resources
of the tribe and the number of
tribal members benefiting. By mak-
ing this a sharing endeavor be-
tween the Public Health Service
and the Indian, it is hoped that the
Indian will accept his responsibility
for maintaining the facilities and
making the utmost use of them.
When a project is completed—con-
siderable time will be spent with
the family instructing them in
making minor repairs, such as re-
placing washers, repairing pump
rods, and fitting pump leathers.

A project is initially started when
a tribe makes a formal request in
a “Project Proposal” which indi-
cates the tribe’s desire to partici-
pate, long range plans for improv-
ing sanitation, and the approximate
contribution that the tribe can

11

make. Tribes are showing good
cooperation and are generally real-
izing, with Public Health Service
guidance, their responsibility for
the health of their members. Tribes
have set up revolving funds from
which tribal members may borrow
money for contributions for the
more modern facilities and to make
other home improvements along
with the construction of sanitation
facilities. Several tribes have set up
a fund to pay the salary of either
a laborer or a Sanitation Aid to as-
sist the PHS Indian Sanitarian in
construction. Where tribes have
timber, sand, or gravel rights, they
are furnishing these materials.

All indications are that Indian
tribes in Oklahoma are willing to
contribute a fair and reasonable
amount of their resources to sani-
tation improvement. They there-
by express their awareness of their
role in Indian health. P.L. 86-121

(Continued on Page 27)

A Kickapoo visits with PHS Indian
Sanitarian (right) before entrance to his
father’s cattail covered wickiup. The
old gentleman prefers the type winter
home of his ancestors, with smoke-hole
in the roof, but will be glad to have a
well for safer water supply. His son
will supply the unskilled labor required.




Volume 4, Number 3, January 1961

Learning A Brighter Tomorrow

BERTHA M. TIBER, R.N.
Consultant in School Health

Division of Indian Health

The majority of Indian children
in Oklahoma attend public school
in their home communities along
with their non-Indian neighbors.
They participate in all activities
and receive all of the same services
as their associates. These services
are supported by funds available
through arrangements made by Bu-
reau of Indian Affairs with the
State Department of Education.
The Division of Indian Health of
the Public Health Service enters
into this state school picture in
only very limited ways:

1. Local Division of Indian
Health units accept the referral of
Indian students who meet eligibility
requirements and need services not
provided by the school or health
department program. These may
be medical care, glasses or other
prosthesis or nursing follow up. In
general this would correspond to
referral to the family physician in
case of the non-beneficiary family.
Public Health Service serves as
family doctor to many Indians.
Where a DIH employed Public
Health Nurse is located, additional
service to the Indian family is pos-
sible.

2. DIH consultation services in
Health Education and Public
Health Nursing are available
through arrangements with State

Miss Bertha Tiber, writer of article on
school health in Division of Indian
Health, interviews R. E. Fitzgerald,
Superintendent of Seneca Indian School.
She is headquartered by Public Health
Service in Oklahoma to make a special
study of PHS services through Division
of Indian Health at Bureau of Indian
Affairs schools.

Department of Health or Depart-
ment of Education and the Indian
Health Area Office in Oklahoma
City.

3. Participation of Division of
Indian Health personnel in special
projects may occur. Sometimes
Public Health Service nurses work
with local Health Department per-
sonnel to render service in schools
or in community projects. This is
always on a non-segregated basis.
Where Indians are concerned,
Oklahoma exempliﬁes the PHS

hilosophy that no child in any
school should be treated “differ-
ent” because of race or religion.
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Many of these Indian students in
Public Schools do well and go on
through highschool and into col-
leges and fill important posts in
industry, in the professions and in
government service without the as-
sistance or special benefits that they
might claim because of their Indian
ancestry. Some of these, especial-
ly as they move on into larger pop-
ulation centers, lose their identity
as Indians and become acculturated
into the life of the community in
which they live and work.

However, with the changing pat-
tern of Indian life from that of a
rural to an urban economy, and
with our rapidly changing social
structure, special educational helps
are needed for some. For children
who can adjust well to public
school but live too remote from
school, or who come from broken
homes, substitute homes are pro-

In the boys’ ward at Chilocco Indian
School, Mrs. Effie Chapman, PHS Staff
Nurse, checks the pulse of a little Navajo
boy who is ill and far from home. A
Caddo-Iroquois, Mrs. Chapman attended
Chilocco herself: and continued her
study to become a registered nurse.

s
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vided. At three locations, BIA
maintains dormitories from which
they attend public schools. These
students participate in local com-
munity affairs under the supervis-
ion of dormitory personnel. In
Oklahoma these locations are Ard-
more, Eufaula and Hartshorne.

Other Indians of school age find
it to their advantage to attend BIA
B()arding schools. Here a total pro-
gram is adapted to prepare them
for the life they must face in an
environment more complex from
that of their home communities.
Boarding Schools offer special
training in vocational skills and in
preparation for entrance to college
or professional fields such as nurs-
ing. Children from families living
in areas socially limited or econom-
ically depressed benefit from the
transitional stage accorded by liv-
ing in such a Boarding School.
Here a different way of life may
be experienced in a secure setting.
With the specific vocational train-
ing provided, they are thus able to
face adult life with more confi-
dence and self sufficiency. There
are 6 such Boarding Schools in
Oklahoma enrolling about 2200
students annually. These are lo-
cated at Anadarko, Chilocco, Con-
cho, Lawton, Tahlequah, and
Wyandotte. A substantial number
of students come from localities
outside of the State seeking the
special programs offered in the
Oklahoma schools. These include
Navajo from Arizona and New
Mexico and Choctaws from Missis-
sippi for whom school facilities are
not available nearer home. Their
participation in the school program
enriches the experience of their
Oklahoma associates and stimulates
consideration of wider horizons.




The socially and economically
deplessed areas from which Board-
ing School students come are usual-
ly deficient in health services. In
those localities where services
might have been provided, the sys-
tem of rendering these services may
have been paternalistic to a degree
that the individual was not inspired
to assume much responsibility for
his own care. Services would have
been available to him as a benefi-
ciary of a benevolent government.

From situations such as these
students come to Boarding School.
In a very real sense the Division of
Indian Health shares with the Bu-
reau of Indian Affairs the respon-
s1b111tv for equlppmg these young
people to face the complexmes of
life away from their home situa-
tions with knowledge and assurance
that they can compete successfully
with others of their generation.

Just as the BIA dormitory be-
comes their home and the campus
their community, the PHS Center
assumes the responsibilities of fam-
ily physician, family dentist, and
Health Department. Special Serv-
ices must be provided to compen-
sate for past deficiencies. Health
supervision appropriate for the age
and special needs would compare
with that of a conventional school
health program, enriched to meet
special needs. The student who has
physical handicaps is helped to
overcome those handicaps or to
learn to live with them. The Health
Center is staffed with full time pro-
fessional nursing personnel and part
time physicians. Dental service is
available to all and is scheduled for
all students routinely. Consulta-
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At Sequoyah, BIA boarding school, PHS
Dental Officer on staff of PHS Indian
Hospital, Tahlequah, serves the PHS
Indian School Health Center. Accord-
ing to Dr. I. J. Jarin, Area Dental Of-
ficer, while a student is receptive because
of need of care, oral health education
is a regular part of treatment. Also,
dental officers contribute to special stu-
dent assemblies with demonstrations and
films on diet and home care.

tion of specialists and hospitaliza-
tion are available as needed. Con-
sultation of health personnel with
classroom and guidance staffs is
necessary to insure continuity of
care and consistency in health
teaching of students. The health
status of the individual student is
considered in planning his vocation-
al placement.

This involves close, continuous
communication between PHS and
BIA officials. Together, they plan
that the experience of each student
with the Health Service be a learn-
ing experience of the proper order
to enable him to take his place in
society with confidence and assur-
ance that he understands not only
how to maintain his own health,
but to support and promote com-
munity health activities wherever
he may live.



Volume 4, Number 3, January 1961

Can Tuberculosis Among Indians
Be Eradicated?

DR. JOSE A. SILVA
Assistant Area Medical Officer in Charge
Oklaboma City Indian Health Area

Based on most recent conclusions
of the Arden House Conference
on Tuberculosis held at Harriman,
New York, December 1956, co-
sponsored by U.S. Public Health
Service and National Tuberculosis
Association, we wish to review
some important aspects of Indian
health today as it affects the nation
and Oklahoma.

In the future, tuberculosis asso-
ciations can think in terms of
ERADICATION as an objective,

rather than mere control.

The above premise rests heavily
on success in work with Indian
populations. The extent of the
necessity of this work is not yet
understood by the general popu-
lation. I would like to outline
briefly the areas, within work with
Indians, which have to be stressed
to achieve such an objective of tu-
berculosis eradication.

Tuberculosis sanatoriums are still
the most important source of health
education and communication
needed among Indians concerning
eradication of this disease. This is
because oan in the hospltal is the
Indian held’ long enough to teach
him the benefits of treatment, the
sharp necessity for control of this
disease, and how to protect his fam-
11y \\hen a member has it. In-

patient education has been the most
successful approach to this, and re-
mains so. Helping any group ac-
cept public health concepts is a
problem in understanding. Reach-
ing the Indian across his cultural
barriers is a unique problem in
communication.

Because tuberculosis is most prev-
alent among low income groups,
individuals having different culture
patterns, and groups having low
resistance, Indians have figured
prominently in the statistics on this
disease. Inadequate housing con-
tributes greatlv to the low resist-
ance. Crowdmg, particularly, adds
to possibilities in spreading the dis-
ease from a carrier.

In present PHS Indian programs
there are three factors which must
be faced, to succeed. Many people
fear diagnosis. Case-finding has to
reach these people through meas-
ures already accepted by them,
such as testing at maternal-child
health clinics, diabetes clinics, etc.
BIA-PHS Indian school programs
have made possible much of suc-
cess with Indians so far. At the
new PHS Sanitation Centers it is
now possible to inform more In-
dians of services in TB.

A second factor important is the
necessary follow-up of carriers who
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leave treatment without medical
approval. Obtaining adequate fol-
low-up on these with present PHS
personnel is a real problem. Fol-
low-up of discharged patients,
many needing continuation of a
drug program, has been helped
with improved PHS Indian Health
Stations staffed with Public Health
Nurses trained for this service.
Some DIH Indian hospitals have
clinical social workers to help In-
dians accept services from state and
county organizations doing follow-
up on tuberculosis. To strengthen
follow-up, it has been very neces-
sary to better the communications
between hospitals and nursing sta-
tions. All this requires medical
records supervision, more clerical
personnel, etc. Recent PHS re-
organization of Division of Indian
Health on what we call the “Serv-
ice Unit Plan” has as an objective
closer ties between Indian hospital
and health stations for field work.

Third, we emphasize the neces-
sity to keep physicians up-to-date
in the tuberculosis field. The Na-
tional Tuberculosis Association has
provided materials extremely valu-
able to Indian health workers. The
Division of Indian Health has been
grateful for these materials because
it is through extra doctor educa-
tion than many of the Indian health
programs have been speeded up.
Also, younger medical officers
coming into Division of Indian
Health as Commissioned Officers
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At PHS Indian Hospital, Lawton, Clin-
ical Social Worker Nan Westmoreland
and medical officer visit with an Indian
patient. He and his family will be as-
sisted in making best use of community
resources available. Problems of the
aged are increasing among Indians, as
among non-Indians.

have not always had the benefit of
special training in tuberculosis, and
the Association materials are ex-
tremely valuable to them in the In-
dian field. Ewxtra education for
practicing physicians is a continu-
ing need in Indian Health. We
see this as important as the better-
ing of techniques of reaching the
Indian across his cultural barriers.

Most people are still unaware of
the extent to which helping the
Indians with tuberculosis protects
the general pub]ic However, tu-
berculosis is just one of the many
health fronts among Indians w hich
soon must be conquered if eradica-
tion of this disease is the goal.
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Social Service
in Indian Health’s Medical Setting

M. ELISABETH SILCOTT

Area Medical Social Consultant

Social Service in the Division of
Indian Health plays an important
part in improving health conditions
among the Indians of the Okla-
homa Area.

Since assignment of the first
medical social worker in Indian
health to the Shawnee Indian San-
atorium in July 1954, there has
been an increasing awareness among
health personnel in the Area of the
need to assist Indians to find ways
to follow a doctor’s recommenda-
tions, and even to help them under-
stand the need for seeking the at-
tention of a physician when they
become 1iil. There are now five
clinical social workers assigned to
Oklahoma. Miss Edna Haynes is
located at the PHS Indian Hospital,
Talihina, Miss Nann Westmoreland
at the Lawton Hospital, Mrs. Fran-
ces Paxson, Claremore Hospital,
and Mr. Armin Saeger at Tahle-
quah. Mrs. Elisabeth Silcott, Area
Medical Social Consultant, is in the
Indian Health Area Office in Okla-
homa City.

The Indian Health social work-
er’s focus is upon the Indian patient
and the social factors which threat-
en or have affected his health; the
social problems which his illness
creates for him and his family; and
the social, psychological and cul-
tural obstacles which may limit his

capacity to make use of medical
treatment.

Through direct work services to
patients, the social workers help in-
dividuals cope with their personal
and family problems. Through
close working relationships with
other social-welfare agencies whose
programs affect Indian helath con-
ditions, these workers assist patients
in making the best use of the com-
munity resources available.

The Social Service Branch plans
and carries out a program of med-
ical and psychiatric social services
to promote the Public Health Serv-
ice commitment to advance Indian
health. The major functions in this
practice of social work include (1)
working with individual Indian
beneficiaries, their families and
groups; (2) participation in policy
making and program planning of
services to Indians; (3) consultation
with Indian health personnel and
with Federal, State, and local health,
welfare, and educational agencies
with regard to problems of Indian
beneficiaries; (4) exploration and
utilization of resources of commun-
ity health, welfare, and rehabilita-
tion agencies; (5) recognition and
identification of gaps in service
coverage of social and health needs
as they affect the Indian’s well be-
ing; and (6) collaboration with re-
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lated agencies to close or minimize
gaps in services.

The clinical social worker works
side by side with doctors, dentists,
nurses, occupational therapists, and
members of other professions as a
member of the medical team when
social, psychological or economic
upsets hinder a patient’s recovery
within the hospital or after he
leaves. The social worker meets a
wide variety of problems. He of-
ten finds himself involved in help-
ing to establish conditions which
enable a patient to remain in the
hospital, and planning for a pa-
tient’s discharge, readmission, con-
tinuance under medical care, or in-
terfacility transfer. These problems
are complicated by the attitudes of
individual beneficiaries, or tribes,
of the non-Indian community sur-
rounding the Indian, and of people
in general toward mental illness,
communicable disease, chronic ill-
ness or aging.

To cite some examples, a clinical
social worker’s day might well in-
clude helping a patient decide what
the best plans are for her out-of
wedlock child; locating a place
where an elderly man with arrest-
ed tuberculosis can live and receive
the help he needs; assisting the
father of a large famllv to purchase
a surgical belt so that the result of
his surgery will be sustained; help-
ing a husband to accept hospitali-
zation as the prescribed plan for
his mentally ill wife; helping a
young mother make arrangements
for her children while she has rec-
ommended surgery; helping a pa-
tient to realize that while his heart
condition is improved, he cannot
resume his former mode of living
and employment; helping a dying
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man and his family to make their
wishes known to each other despite
reluctance to face the possibility of
death; or helpmg an emotionally
dlsturbed patient face his problems
and change his attitudes in regard
to them.

In addition to servmg patlents
in hospitals and out-patient clinics
the social workers assume respon51—
bility for prov1d1ng services to
those Bureau of Indian Affairs
boarding school students whose
health level is imperiled by their
social problems. Early in the fall,
hundreds of Indian boys and girls
from ages 6 to 20 enter boarding
schools located miles away from
families and friends. For many,
there is little opportunity to see
parents or relatives during the
school year. Most of these stu-
dents are admitted to the schools
for social reasons. Hence, one
might expect to observe, in addi-
tion to physical complaints, many
emotional disorders emerging as a
result of broken homes, long-time
deprivations and rejections. Since
September 1959, the clinical social
workers have spent a considerable
portion of their time working di-
rectly with students and giving
help to boarding school personnel
in understanding the needs and be-

s
havior of individual students.

The Division of Indian Health
social worker represents to the In-
dian patient and his family a con-
necting link between the Division
of Indian Health and the established
social and health agencies in the
home community. One of the pri-
mary objectives of the Public
Health Service achieved through
the Division of Indian Health is to
assist Indian beneficiaries in the
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transition from special Federal
health services to private, com-
munity, and State health resources.
Because of special Indian health
needs the Division of Indian Health
supplements and reinforces the
utilization of community services
to the maximum benefit of Indian
patients.

Continuous social service liaison
and consultation is maintained with
such established agencies as the Bu-
reau of Indian Affairs, Public Wel-
fare Departments, Veterans Ad-
ministration, State Health Depart-
ments, Crippled Children’s Pro-
grams, Child Welfare Division, Vo-
cational Rehabilitation Offices, Tri-
bal Health Committees, and related
civic organizations. Such liaison
increases understanding of the phil-
osophy and objectives of the In-
dian health program and enables
closer coordination of programs
and services. In Oklahoma, the In-
dian patient and his family have
the same entitlement to the services
of these agencies as other members
of the community. Custom is some-
times confusing, and in some in-
stances, neither Indians nor com-
munity agencies realize that the In-
dian as a citizen has the same rights
to community services as the non-
Indian. Oklahoma City and Tulsa
have developed health programs
which include Indians as well as
non-Indians in these communities.
It is the goal of social service where
such consultation is available, to
see that no individual who is found
to be outside the scope of the In-
dian health program is turned away
from an Indian health facility with-
out being constructively directed
to appropriate resource if he needs
this guidance.

Community volunteers have been
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a valuable aid to the Indian health
program through supplementary
services provided to Indian bene-
ficiaries. These volunteer workers
are members of, or affiliated with,
officially recognized organizations
or community groups, such as the
American Red Cross, American Le-
gion or other veterans groups, re-
ligious groups, or Indian groups.
Examples of their activities include
the following: writing letters for
patients; reading to patients or
making telephone calls for them;
distributing books, magazines, cig-
arettes and toilet articles; shopping
and mailing packages; teaching
skills and hobby development; and
arranging for entertainment and
recreation. When such activities
are coordinated under supervision
of the medical officer and when
good communication exists among
interested professional groups, pa-
tients benefit profoundly.

Social work practice is based on
these convictions: (1) that social,
emotional, and environmental fac-
tors influence the recovery and
maintenance of health; (2) that no
matter how disabled the beneficiary
is, he can be helped to find person-
al satisfaction in making some con-
tribution as a member of his fam-
ily or his community; and (3) that
lasting results are best assured when
the beneficiary and those to whom
he is related become freer and surer
in using their own resources and
strength of personality to clarify
and work toward their own fun-
damental values and goals.

It is this philosophy which
guides clinical social workers of the
Division of Indian Health in meet-
ing the complex health problems of
the Indian beneficiaries in Okla-
homa.
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adssociation «jVews

MARGARET SHACKELFORD
HONORED BY APHA

At the 1960 APHA annual meet-
ing in San Francisco, Margaret
Shackelford was elected to one of
three vice-presidential posts. Mrs.
Shackelford has served on various
committees and councils of APHA
including the Statistics Section
Council, the Committee on Affili-
ated Societies and Regional Branch-
es, and the Subcommittee on Edu-
cational Qualifications of Public
Health Statisticians.

Public health workers through-
out the state know her as Director
of Statistics, Oklahoma State De-
partment of Health. Along with
her state activities, Mrs. Shackel-
ford is president, American Asso-
ciation for Vital Records and Pub-
lic Health Statistics and a member
of the U.S. National Committee on
Vital and Health Statistics. Her
participation in Oklahoma Public
Health Association activities gives
our association the benefit of her
experience and enthusiasm and we
wish her well in this important
post. Congratulations!

AMERICAN PUBLIC HEALTH

ASSOCIATION ANNUAL

MEETING HIGHLIGHTS*
John Shackelford,
Delegate to APHA

The eighty—eighth annual meet-
ing of the American Public Health
Association was held in San Fran-
cisco October 30, 1960, to Novem-
ber 4, 1960. The Governing Coun-
cil held-its first meeting Sunday
afternoon, October 30.

“For detailed information, contact - Dr.
Shackelford.

New Officers Elected Were:

President-Elect — Charles Glen
King, Ph.D. (New York, N. Y.)

Vice-Presidents—G. R. F. Eliot,
M.D. (Vancouver, Canada); Hum-
berto Olivero, Jr., (Guatemala City,
C. A.); Margaret F. Shackelford,
M.S. (Oklahoma City, Okla.)

Treasurer—D. John Lauer, M.D.
(New York, N. Y.)

Two members of the Executive
Board (three year terms)—Dwight
F. Metzler, C.E. (Topeka, Kansas)
to succeed himself; Betty W. Bond,
Ph.D. (Minneapolis, Minnesota).

Marion W. Sheehan, R.N., Pres-
ident-Elect during the year 1960,
moved into the presidency at the
second meeting of the Governing
Council Wednesday afternoon,
November 2.

Executive Board

Dr. John Porterfield, Chairman
of the Executive Board, in his re-
port, pointed out that “selection of
leadership for the Association 1is
difficult. It is well nigh impossible
for any group to know all the pos-
sible candidates well enough to
choose wisely and repeatedly
among them.” Two years ago, a
committee on committees—now the
Committee on Membership De-
ployment—made up of secretaries
of all fourteen sections was set up
to assist in selections and to assist in
canvassing the membership. It is
felt that this is helping.

The Association is looking to a
new type of membership for cer-
tain health agencies. It is needed
for a sound basis of expansion and
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for an expanded income in order
for the Association to expand its
service to members. Dr. Porterfield
further stated, “Twenty-five per
cent of state health departments
have indicated an intention of tak-
ing memberships. Eleven states
have secured funds and made pay-
ment of agency fees. The individ-
ual can accomplish little except
through the group, and benefits
from a professional assocation like
ours do not stop with the individ-
ual but also have significant values
for the organized groups making
up our health agencies. The next
step will be to offer Agency Mem-
bership to those interested non-of-
ficial agencies who desire in this
fashion to benefit by membership
in the Association and to support
our efforts.

“With regard to Sustaining
Memberships, it would seem that
the various health related industries
of the nation have an ever growing
equity in the kind of joint profes-
sional planning and standard-setting
represented by an organization such
as the American Public Health As-
sociation.”

Planning Methods of Procuring
Additional Funds

It was also agreed by the Board
during the year after a number of
discussions that in the future our
appeals to foundations should be
on the basis of specific projects of
a demonstrational or service type
rather than for unearmarked gen-
eral funds. The 1959 expenditures
by the Association were approxi-
mately one million dollars, but the
budget remained in balance.

Plans for the Future

One speéial project deserves par-
ticular mention. It is the proposed
joint effort with the National
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Health Council to establish a com-
mission on community health serv-
ices. There is a vital need for a re-
vision of the recommendations and
philosophy expressed in the Emer-
son Report which was titled “Lo-
cal Health Units for the Nation.”
There has been an expansion of
both the need and demand for cer-
tain types of new services and a
diminution in both need and de-
mand for other types of traditional
public health services. With the
National Health Council providing
coordination between many related
health agencies and with the Amer-
ican Public Health Association pro-
viding the professional guidance
for this re-evaluation of community
needs and services, it should be one
of our high priority special proj-
ects, providing funds can be se-
cured.

Technical Development Board

Attention was called to new pub-
lications in 1960:

Chronic Disease and Rebabilita-
tion: A Program QGuide for State
and Local Health Agencies.

Guide to a Community Health
Study (revised edition).

Services for Children with Heart
Disease and Rbeumatic Fever.
Planned for publication in 1961:

Administration of Commmunity
Health Services,

Control Methods for Mental Dis-
orders;

Guide for the Medical and Pub-
lic Health Nursing Supervision of
Tuberculosis Cases and Contacts
(revision);

Health Practice and Indices (re-
vised Evaluation Schedule);

Services for Children with Emo-
tional Disturbances;

Services for Children with Men-
tal Retardation;
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Services for Children with Or-
thopedic Handicaps;

The Role of Public Health
Workers and Physicians in Acci-
dent Prevention.

These publications serve as ex-
cellent guides in public health pro-
grams and should be a part of the
library of all local health depart-
ments.

A Policy Statement submitted by
the Technical Development Board
and approved as APHA policy po-
sition on accidents as a public
health problem pomted out that
accident prevention “poses a chal-
lenge to public health workers
equal in scope to the prevention
of the infectious diseases and the
control of chronic diseases . . . and
that the contribution which publlc
health workers can make to acci-
dent prevention is believed to be
tremendous.”

Under study by the Board is a
policy statement on medical as-
pects of rehabilitation. This should
be coming out sometime this year.
A Guide for Public Health Action
in Problem Drinking prepared by
Henrik L. Blum, Health Officer of
Contra Costa County, California
and a Committee of the California
Conference of Local Health Offi-
cers was recogmzed as possessing
great merit and was circulated
among members of the Governing
Council.

Committee on Affiliated Societies

Approximately 32 state affiliates
and 2 branches were represented
at a get-together for representatives
of Affiiliated Societies and Region-
al Branches. There was a general
discussion of membership, legisla-
tion, procedures manuals, pro-
grams, and other matters of inter-
est to all affiiliates.
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Special activities reported on by
representatives included:

The Connecticut Public Health
Association had prepared and dis-
tributed a “Guidebook of Public
Health Careers in Connecticut.”

New Jersey increased its mem-
bership from 300 to 1,000 in one
year and has concentrated on pre-
senting a series of three public
forums on current health problems.

Washington PHA published a
Swimming Pool Operation Manual
which carries advertising and sells
for $1.25 a copy

Idaho has published a “Public
Health Primer” for lay people.

Massachusetts recently sponsored
a legislative symposium where par-
ticipants studied the “epidemiol—
ogy of legislation.”

There was much interest in Okla-
homa’s research grants program and
the successful public information
campaign. An exhibit of materials
submitted by affiiliates included the
Oklahoma Public Health Associa-
tion letterhead, 1960 annual meet-
ing program, and membership card.

Committee on Evaluation
and Standards

Publications which resulted from
the work of two sub-committees
are:

Ninth Edition of the Control of
Communicable Disease in Man;

The Control of Malnutrition in
Man, a new volume.

The Subcommittee on Health
Aspects of Air Pollution has pre-
pared a manual, “Local Officials’
Guide to Air Pollution Control.”
The Subcommittee has also taken
leadership in bringing together sev-
eral national groups interested in
research in relation to air pollu—
tion and certain causes of morbid-
ity in the hope that the program
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of each organization can be
strengthened through interchange
of information on projects con-
templated and under way.

The Subcommittee on Standards
for Multiphasic Screening and Pe-
riodic Health Examinations is ap-
proaching multiple screening pro-
grams first. A study is being made
of various methods now in use.

Work of other subcommittees
includes two official documents
just published:

Standard Methods for the Exami-
nation of Dairy Products;

Standard Methods for the Exami-
nation of Water and Wastewater.

About to be published is a report
—-Diagnostic Procedures and Re-
agents, Fourth Edition.

Committee on Public Policy
and Legislation

Dr. Herman E. Hilleboe in mak-
ing this report highlighted the
problems of the aged population.
The last Congress was concerned
almost exclusively with methods
of ﬁnancing care for the aged,
whereas the APHA’s interest was
mainly related to methods for ad-
ministration of such a program and
the need to set standards for high
quality medical care. It was rec-
ommended that the APHA give
continuing attention to the problem
and try to formulate realistic, ac-
ceptable measures for its solution.

Committee on Constitution
and By-Laws

Amendments to the APHA Con-
stitution were proposed and ap-
proved by the Governing Council
as follows:

1. Making the immediate Past
President an officer of the Associa-
tion, a member of the Executive
Board, and a member of the Gov-
erning Council for a period of one
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year following his term as Presi-
dent.

2. Creating a new office, Speak-
er of the Council, providing for
his election by the Governing
Council for a three year term of
office, and specifying his duties.

3. Deleting the provision giving
Governing Council membership to
the elective members of the Health
Officers’ Section Council and there-
by equalizing section representa-
tion on the Governing Council.

4. Changing wording in several
places to make the words “at the
close of the annual meeting” con-
sistently used to describe the ex-
piration of terms of office.

5. Increasing a quorum of the
Governing Council from 20 to 30.

The benefits of having the re-
tiring President to continue to serve
the Association as an officer for an
additional year are obvious. The
benefits of having a Speaker of the
Council are less obvious and need
explanation. It is thought that there
would be an advantage in having
a Speaker of the House to look
after the mechanics of presiding
so that the President can devote
his full attention to the matters
under consideration and actively
enter discussions when he chooses.
The Health Officer’s Section itself
recommended to the Committee on
Constitution and By-Laws that the
amendment be offered to reduce
their representation on the Gov-
erning Council to a number equal
with that of other sections. The
remaining amendment proposals do
not need comment.

Since these proposed amend-
ments were approved by the Gov-
erning Council, they will next be
published in the Journal, and then
submitted by mail ballot to the full
membership of the Association.
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Amendments to the APHA By-
Laws were proposed and approved
by the Governing Council as fol-
lows:

1. Adding the selection of the
Speaker of the Council to the du-
ties of the Nominating Committee.

2. Authorizing the Nominating
Committee to specify the terms of
office of nominees to the Execu-
tive Board when there are more
than two vacancies to be filled.

3. Providing that any Section,
at its discretion, may elect a Secre-
tary-Flect and describe his respon-
sibilities.

4. Providing for Section Coun-
cils to fill vacancies in Section of-
fices.

5. Deleting the 75 per cent
membership requirement for af-
filiated societies.

6. Changing wording in several
places to make the words “at the
close of the annual meeting” con-
sistently used to describe the ex-
piration of terms of office.

These amendments, having been
approved by the Governing Coun-
cil, became effective at the close
of the 1960 annual meeting.

ASSOCIATION NEWS

Resolutions passed at the APHA
meeting included recommendations
on 1959-1961 tabulations of vital
statistics data, extension of home
nursing service, financial assistance
for education programs, financing
home care services, control of mis-
leading advertising of health pro-
ducts and services, defense against
disaster, strengthening professional
public health associations, authority
for sanitary control of milk, com-
pulsory pasteurization, federal milk
sanitation legislation, world-wide
water supply program, programs in
mental retardation. Other resolu-
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tions included: adequacy and econ-
omy in the use of drugs in public
medical care programs, enabling
legislation for consumer-sponsored
prepayment plans, reduction of
barriers to licensure of qualified
physicians in the states, plastic film
products, air pollution control
program, provision of essential
health services to children without
regard to the morality of their par-
ents and endorsement of the Fifth
World Conference on Health and
Health Education.

Oklahomans selected for Fellow-
ship in the American Public Health
Association are: H. Roy Gravelle,
D.D.S., Director of Preventive
Dentistry, Alex D. Burke, Bacteri-
ologist, ‘Catherine E. Harris, Lab-
oratory Consultant, Oklahoma State
Department of Health, Oklahoma
City.

PROCEDURE FOR
DE-LIMING OF
STEAM TABLE

1. Fill steam table with hot
water to level above lime
line.

2. Add organic acid, one
ounce per gallon of water.

3. Bring to boil and then turn
off heat and allow to re-
main over-night.

4. The following morning,
brush and rinse.

NOTE: KLENZADE FLASH KLENZ is rec-
ommended for this procedure.

““In keeping with Klenzade’s policy of con-
tinuing education, Klenzade Southwest, Inc.
proposes to furnish in this space in each
issue, technical information of value in ob-
taining better Public Health practices.”
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Tentative Program
OKLAHOMA PUBLIC HEALTH ASSOCIATION
Twentieth Annual Meeting
Hotel Tulsa MARCH 8-10, 1961 Tulsa, Okla.

FIRST GENERAL SESSION
Registration begins at 9 a.m. each day

Wednesday, March § Berl Poe, R.P.S., Presiding
1:30 Call to Order

Invocation

Welcome

2:00 “Planning for the Future”—Kirk T. Mosley, M.D., Oklahoma State
Commissioner of Health

3:00 Topic to be announced—T. Glyne Williams, M.D., Medical Di-
rector, Oklahoma State Department of Mental Health

4:00 “Accident Prevention”—Paul Joliet, M.D., Deputy Chief, Accident
Prevention Program, Public Health Service

SECOND GENERAIL SESSION

Thursday, March 9 Berl Poe, Presiding

9:00 “Broad Aspects of Medical Care”—William Schottstaedt, M.D.,
Chairman, Department of Preventive Medicine, University of Okla-
homa Medical Center

10:00 Topic to be announced—Margaret Arnstein, R.N., Chief, Public
Health Nursing, Public Health Service

11:00 “Environment and Health’—Tom S. Gable, National Sanitation
Foundation, Testing Laboratory, Inc., Ann Arbor, Michigan

SECTION MEETINGS

Thursday Afternoon March 9
THIRD GENERAL SESSION
Friday, March 10 Alice Porter, Presiding

9:00 “A Community Action Formula”—M. L. McDonald, Director, Dal-
las Health and Science Museum, President-Elect, Southern Branch
APHA

10:00 Business Meeting Berl Poe, Presiding

ROOM RATES AT THE HOTEL TULSA.:
The Tulsa Hotel has given special rates to those coming to the OPHA
meeting. However to qualify for these rates you must identify yourself
as a delegate to the meeting when you register. FREE PARKING at KC
Auto Hotel is provided with hotel registration. The auto hotel is between
3rd and 4th on Cincinnati and parking tickets should be stamped at the
Hotel Tulsa registration desk.

Single - - - - - - $5.50
Boublek=it- = -irfns e 629
TawWinsiteans —e - o o ovh v TS

Three or more to a room—$2.75 per person
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CLAREMORE ADVISORY
HEALTH COUNCIL

Since is was organized in April,
1955, the Claremore Advisory
Health Council has been instru-
mental in recruiting donors for the
local blood bank, in promoting a
restaurant ordinance and in laying
the ground work for a plumbing
ordinance and in improving trash
and garbage control.

Other projects include:
1. Fluoridation of water.

2. Establishment of a sanitary
landfill.

3. Promotion of the sewer bond
issue and planned new sewage
plant.

4. Installation of dental unit
with the City-County Health De-
partment.

5. Sponsoring of an environ-
mental sanitation survey.

6. Sponsoring a county multi-
phasic screening program to screen
residents for heart and circulatory
ailments and other diseases.

In addition to the yearly proj-
ects concentrated on bv the group,
a Vearlv service is orgamzatlon of
the sprmg clean-up drive, the im-
munization survey and sending of
letters each month to parents of
six-months old children requesting
they see their doctors for immuni-
zation against the communicable
diseases.

“The Health Council works with
and has received the full support
from the city of Claremore in all
of their projects; it has encouraged
a variety of projects in which dif-
ferent individuals and groups can
work together for the health of
our community,” according to Des-
sie Thomas, Rogers County Health
Department.

NEW PERSONNEL

Miss Ann Ryan, Public Health
Nurse, reported in Oklahoma on
October 13, 1960, for assignment
in Carter County Health Depart-
ment. The U.'S. Public Health
Service assigned Miss Ryan to as-
sist in establishing a visiting nurse
service in Carter County. Such
services have been available in
Oklahoma and Tulsa Counties for
several years and to a limited ex-
tent thfough some of the health
departments in rural counties. This,
however, is the first attempt to set
up an organized visiting nurse serv-
ice outside Oklahoma and Tulsa
Counties.

DEATH

H. A. Shoemaker, Ph.D., Direc-
tor, Oklahoma Poison Information
Center, Oklahoma City, died on
November 2, 1960. Founder of the
Poison Information Center, Dr.
Shoemaker was professor of phar-
macology and toxicology at the
University of Oklahoma School of
Medicine and an active member of
OPHA.
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PHS and Indians
Join Forces . . .
(Continued from Page 11)

is the first law under which Indians
not on reservations may obtain
help in installing basic sani-
tation facilities. Oklahoma no long-
er has reservations, the land being
individually allotted. Cherokee and
Kickapoo tribes have requested sur-
veys, and signed agreements, and
PHS funds have been allocated to
aid them in this fiscal year 1960-61.

The design, supervision, and
overall guidance of the construc-

27;

tion work in Oklahoma under new
sanitation legislation is handled by
Mr. Edwin L. Dudley, Area Sani-
tary Engineer, and his staff consist-
ing of Mr. Robert W. Jones, III,
Assistant Area Sanitary Engineer,
and Mr. Lawrence ]J. Perez, ]Jr.,
Field Sanitary Engineer. Presently
there are four PHS Indian Sanitari-
ans who do much of the field work
on the projects in Oklahoma. Lo-
cated in areas of high Indian popu-
lation are: Earl F. Grinnell, Jr.,
Wewoka; Leo Roach, Tahlequah;
Gabe E. Parker, Idabel; and Gerald
Ahpeatone, Anadarko.
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HOTEL RESERVATIONS
Return to—HOTEL TULSA, TULSA, OKLAHOMA

Please reserve the following accommodations for the Oklahoma
Public Health Association meeting, March 8, 9, and 10, 1961:

(check one desired)

[J Single room at $5.50

[] Double room at $6.25

[J Twin bedroom at $7.75

[] Three or more, at $2.75 per person
Free parking included in above rates.

Arrival date Hr A.M. P.M

Departure date

Name of occupant(s) Address

Individual requesting reservations:

NAME ADDRESS

“For the first time, public health
authorities have an opportunity to
determine whether methods used
successfully against various diseases
will work against the plague we
know as the traffic accident.”

—Abraham Ribicoff, Governor
of Connecticut and future

Secretary, Health, Education
and Welfare describing the

f

5
a1

\

Connecticut Traffic Accident 2 <_ i»\ 8.8 3} Gt
Prevention Study in Today’s |n the flght for better hea'th
Health.

?
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THE HC WITH ;
IN THE ' OF TULSA,
THE ' OF THE USA.

Extends Cordial Welcome To The

Oklahoma Public Health Association

AT ITS CONVENTION MARCH 8, 9, 10th

Compliments of
Compliments of

DIERKS
LAMAR
FORESTS,
Creamery Co.
Incorporated
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“At Your Store . . . Or At Your Door”
THE

bt Edge

OKLAHOMA'’S GREAT INDEPENDENT DAIRY




Volume 4, Number 3, January 1961 31

SWIMMING POOL FILTRATION

The smallest and the largest horizontal sand and gravel filtration systems in use in
the Southwest have been supplied by us. We have supplied many of the medium
sizes too, like the one shown above. Each has been expertly designed, carefully

fabricated and properly packed with media to insure balanced and non-turbulent
flow for backwash cleanup and filter runs through years of continuously hard service.

Our vertical filters and industrial water softeners are proving the great superiority
of the heavy cast brass top and bottom distributor systems we install in all vertical
units. We can provide you with the names of customers, perhaps close to you, who
can testify to the advantages of the engineering and the satisfaction of the extra
service they have had with our equipment.

We also manufacture blind pot feeders and transparent pressure-differential type
chemical feeders. Our new positive displacement chemical feeders, with torque
motors and visible working parts, are beautifully designed and equipped for service
at swimming pools. Our batch-type chemical processing refinery for industrial and
domestic waters deserves your consideration. We invite inquiries from architects,
engineers and prospective users.

LON SCOTT COMPANY

Post Office Box 1288 Telephone
Tulsa 1, Oklahoma LU 2-1207
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For highway security—count on safety belts
For financial security—count on

public Hearth credit union

Application for Membership:

Name

Address (Mailing) o
Check Section of Primary Interest:

Health Officer [] Nursing [] Sanitation []
Laboratory [] Health Education [] Clerical and Statistical ]

Please mail this application with Annual Dues of $3.00 to:
Billy Burk, Secretary-Treasurer
Oklahoma Public Health Association
3400 North Eastern
Oklahoma City 5, Oklahoma
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