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MESSAGE FROM THE CHAIR
Hello Friends,

In accordance with my Dine’ tradition, I must first introduce myself to establish how we are related.  I am born of the To’ahgliini (Water Flows Together) Clan, and born into the Bitahni (Leaf) Clan; my maternal grandfathers are Kinlichiini (Redhouse) and my paternal grandfathers are Tachiini (Red Streak). I was born and raised on Dinetah, the Navajo reservation, near the Four Corners.  Dine’ is my first language and I remain fluent in my native tongue today. I have two beautiful daughters, 19 and 13 and a spouse. Horses, cats, and a dog make up the rest of our family. Besides involvement in my academic work, I have many community service projects in which I am involved. At home, I enjoy family activities such as skiing, horseback riding, running, reading, and crafts.

It is indeed a pleasure to serve as your new Caucus chair.  In the next two years, I would like to see the Caucus improve in three areas: 1).  Communication among members and within Indian country is so important as we need to share new information about public health practices and particularly practices deemed most effective among our tribal populations. We can do this through current technology available to us such as the email and Internet but let’s not forget other time proven methods as slow mail, word-of-mouth, and the bi-annual newsletter.  I encourage all members to submit stories and articles of interest to the newsletter.  Some suggested items include traditional stories, a book review, a conference review, a course you might have taken or share novel teaching methods.  There are many possibilities. 2). Active participation in the work of the Caucus can only strengthen the Caucus as well as to attract new members and friends.  We have several committees (and sub-committees) which are mentioned elsewhere in the newsletter.  Each Committee has a chair and co-chair either appointed or elected each year by the Executive Committee. Please contact these individuals and join with them. Each of you is a valued member of the Caucus and your voice counts. 3). Partnership with AI/AN organizations and others.  We need to collaborate and work in partnership with others who have similar goals to improve the health of AI/AN populations by eliminating health disparities.  There are many opportunities out there. Please share with the Executive Committee opportunities that you think might be fruitful for the Caucus to pursue. 

Finally, I urge all of you to honor the leadership of Michael Bird by letting him know how much you appreciate his leadership, the positive visibility of AI/AN that he portrays to the world, and his passion to bring opportunities to our peoples. Invite him to your meetings or your community and talk with him about urgent Indian health issues; he is our national/international spokesperson.  Through him we can certainly let our collective voices resonate during his presidency year.

To all new Caucus members, I welcome you and thank you for joining. To all die-hard (continuing) members thank you for your persistent efforts in making Caucus activities successful.  A small cadre of members have kept this Caucus meet all of its expectations from membership drives, to announcing abstracts, annual program planning, sponsorship recruitment, holding receptions, publishing the newsletters, and many other activities. Our next meeting will be held in Atlanta and we look forward to another well-attended and active program.  Please feel free to contact me; I prefer email as I am on the road and airways a lot.  Thank you.  Cordially, Lillian Tom-Orme, Ph.D., MPH, RN, FAAN.
WHAT’S HAPPENING IN APHA?
The American Public Health Association held its 128th Annual Meeting in Boston, MA, November 12-16, 2000.  The theme was “Eliminating Health Disparities”. At the end of this past annual meeting in Boston, our own Michael Bird became the new president of the American Public Health Association for the year 2000-2001. Michael’s hopes for this important year are to bring passion and commitment to reducing racial and ethnic health disparities worldwide. 

Next year APHA will hold its 129th Annual Meeting in Atlanta, GA, October 21-25, 2001.  Next year’s theme is One World: Global Health.  For more information, please visit the web page at http://apha.org/meetings/.  See “What’s Happening in the Caucus” below for details on the call for abstracts for next year’s annual meeting.

WHAT’S HAPPENING IN THE CAUCUS?
Call for Abstracts
In January, 2001 the American Indian, Alaska Native and Native Hawaiian Caucus invited abstracts for papers that address the theme of the 2001 American Public Health Association (APHA) Annual Meeting, "One World: Global Health." The Caucus also invited papers that address the following in Native communities: 

· Chronic Diseases 

· Environmental Issues in Native Communities 

· Focus on Sub-populations: Women, Elders,  Adolescents, and Children 

· Indian Gaming: Negative and Beneficial Effects on Health 

· Native Solutions to Public Health Challenges 

· Other Partnerships: Communities, Agencies and International Networks 

· Violence in Native Communities: Suicide, Homicide, Domestic and Child Abuse 

All abstracts must meet the February 5, 2001 deadline established by APHA and follow the general APHA guidelines for submission.  Submissions that do not comply will be returned to sender without review. The Caucus welcomes abstracts from students.  Please see APHA’s call for abstracts website at http://apha.confex.com/apha/ 

AIANNH Caucus Email Announcement List
In January 2001 we began to use the free email listing services of ListBot.com as a means of efficiently sending email announcements to our caucus membership.  If you have not received an invitation to join the list or have other questions, please contact Nina Wampler at nsw@w-d.org.  

Membership efforts for this year will be stepped up to increase our numbers, according to Linda Burhansstipanov, chair of that committee.  We currently have 56 members, a number that is nearly half of what we normally have.  The low membership numbers likely reflect the location of the annual APHA meetings over the last few years.   

ELDER PASSING

Reprinted from the Native Research Network List-Serve, as submitted by Nancy Moylan

It is with deep regret that I share with you the news of the death of a remarkable woman and volunteer: Ms. Myrtle Patterson from Lawton OK.  She passed away Friday, July 28th, at her home, surrounded by her family.  She had been diagnosed with pancreatic cancer 5 weeks ago. Myrtle was the Community Health Educator for the United States Public Health Indian Health Service Hospital at Lawton. She devoted her entire career to the health and well-being of her Native American People. 

In 1998 Myrtle challenged the Heartland Division with "Come to Lawton (to work with the Tribes); you (ACS) have never been there and if you come, you will not stay." She then proceeded to use her good standing within Tribal communities and Leadership to open doors and hearts for us. What resulted is "Native People Caring for Each Other", which will serve as a model of understanding, caring and action for all of us for years to come. This project was the 1999 recipient of a National ACS Cancer Survivor Navigator Grant. Myrtle was also on the original "Circle of Life" creation committee, a breast cancer education program which has reached thousands of Native American women in Oklahoma and now is in gate review process for revision by our National office. It is anticipated to be distributed nationwide in late 2001.  The American Cancer Society, nationwide, has lost a dear friend. The Heartland Division is richer, indeed, because of Myrtle's invitation and guidance on this journey. We extend our deepest sympathy to Myrtle's family, Tribe and community. Her song will be heard in our hearts forever.  A footnote: Thursday, August 3, 2000 the new Diabetes Education Building at the Lawton Indian Hospital will be dedicated and named in honor of Myrtle. Susan Nahwooksy, our Native American Outreach Specialist in Lawton will represent the Heartland Division at the ceremony and present a plaque to Health Services officials and Myrtle's family expressing our appreciation for her guidance. On Friday, August 4, "Native People Caring for Each Other" will be presented at the ACS's National Diversity Roundtable in Chicago. Myrtle's song continues.

SPECIAL FEATURE: On the 25th anniversary of the Caucus, a History of the early years, followed by an article on more recent history

tc  \l 2 "STUDENT OPPORTUNTIES"
Early History of APHA’s American Indian, Alaska Native and Native Hawaiian Caucus

 Reflections by Margo D. Kerrigan, MPH, Founder and First Chair

I attended my first annual meeting of American Public Health Association (APHA) in 1979.  I had recently graduated for the University of California at Berkeley, School of Public Health, with an emphasis in Health Administration and Planning.  I recalled, while in graduate school, attending APHA was highly recommended, but I found myself unable to afford the travel costs and the registration fee, even though it was discounted for students. 

When I arrived at my first APHA meeting, I was awed by the size of the convention itself.  I was astounded by all of the offerings in continuing education, the scientific sessions, and the social events.  All of the people scurrying around with colorful ribbons draped from big badges, I assumed rightly that they were important people and part of the leadership of APHA. I also knew the names and faces of a couple of American Indians who served on the Governing Council in Health Administration in the late 1970’s; J. Paul Redeagle, and the late Joe Exendine.  However beyond the visibility of these few individuals, and their employment in the Indian Health Service/tribal/urban (I/T/U) settings, I found no topics in APHA’s thick annual program that reflected my primary interest; the health problems of American Indians and Alaska Natives.  I circulated at the convention and combed the program and learned that other ethnic minority groups had formed voluntary affiliations with each other and they had created their own designated units, called “caucuses”.  Imagine my surprise in discovering that the Latinos had a caucus, the Blacks had a caucus, the Asians had a caucus, but I could find no reference to a caucus for indigenous people and our health issues.  I had identified coalitions driven by race/ethnicity in APHA, but there was really nothing for American Indians and Alaska Natives.  I felt invisible and lonely.  Stirred by the frustration of not knowing if I belonged in the APHA, I believed that there must be other public health professionals, both Indian and non-Indian, who might want and need a similar forum for American Indians and Alaska Native health issues.  Knowing about the health disparities for American Indians and Alaska Natives was reason enough to expect to expect at least one scientific session on the subject.  But the program in 1979 did not include even an indication that our special population of American Indian and Alaska Natives even existed.  I left my first APHA annual meeting, with a resolve that next year, it would be very different.   

In 1980, I made contact with a key executive staff member of APHA, Seiko Baba Brodbeck, who was designated by APHA to coordinate all of APHA’s caucuses through the Equal Health Opportunity Committee.  I recall her counsel in helping me wade through the various definitions of caucuses, special primary interest groups, sections, affiliates, etc., and how to become designated.  Basically, I learned that any group of APHA members could seek recognition as a caucus as long as they had the signatures and APHA registration numbers of at least 15 members.  I thought that would be easy enough.  

When I left for the next meeting in 1980, I was prepared to launch an American Indian and Alaska Native Caucus within the APHA.  I had managed to find out how to get one scientific session reserved for American Indian issues through the Health Administration Section.  Once at that session, I personally spoke to each person in attendance and asked them they were willing to become a member of our caucus by paying $10.00 per year and filling out a membership form.  Their donations would soon become our operating fund for socials, mailing costs, ribbons, audio-visual equipment, and other miscellaneous expenses.

Surprisingly, no one turned me down that the first year; I successfully gathered 40 APHA members’ signatures forming the American Indian and Alaska Native Caucus.  During this time, I relied on the support of two long-standing APHA members to guide me: Patricia Mail and the late Michael Fuchs.  There were also several American Indians and Alaska Natives who also shared my dream for our own caucus; Robert Nakai, Lionel deMontigny, and Nina Dahl, just to name a few.  However, while I was garnering support for an American Indian and Alaska Native Caucus, I learned that one of the larger sections, was disappointed that we were trying to create our own entity, because it was their desire to create a sub-section for American Indians.   I was greatly disturbed by this notion because we were in an era of Indian self-determination and we wanted to do this ourselves.  At the expense of insulting that section for their well-meaning intentions, I explained that a caucus was the best vehicle for advocacy purposes and that we wanted to do it ourselves; not on the shirttails of a large section where our issues might get lost.

On December 23, 1980, the American Indian and Alaska Native Caucus submitted a formal request for recognition to be in “official relations” with the American Public Health Association.  An up-to date list of 40 current APHA members, the majority of whom were American Indians and Alaska Natives, accompanied the request to demonstrate the internal support for such an entity.

I sat down and wrote the goals of the proposed American Indian and Alaska Native Caucus, as follows:

· Increase the visibility and involvement of American Indians 

and Alaska Natives in the APHA by expanding membership;

· Improve the quality and increase the number of professional research and report presentations concerned with the health care of, and delivery efforts to American Indians and Alaska Natives;

· Advocate and affect national policies to improve health care systems for American Indians and Alaska Natives;

· Utilize the APHA Professional Placement Service as a resource for qualified manpower in recruitment and retention of American Indians and Alaska Natives, and non-Indian health professionals working in American Indian and Alaska Native health care programs; and

· Involve American Indians and Alaska Natives in the planning and implementation of the delivery of health care to tribes and Indian communities.

In 1980 the Caucus’ one-year objectives were as follows:

1) Establish and officially recognized American Indian and Alaska Native Caucus within the next year;

2) Schedule at least one Business Meeting for the 109th Annual Meeting to be held in Los Angeles, California;

3) Schedule and Co-sponsor at least one Professional/Scientific Session for the 109th Annual Meeting;

4) Initiate an APHA membership recruitment effort directed towards individuals and organizations whose primary concern is health care to American Indians and Alaska Natives;

5) Develop a resolution process for Caucus business meetings; and

I incorporated these goals and objectives into our request to APHA for formal recognition and in August 1981, APHA informed me that the American Indian and Alaska Native Caucus was now in “official relations” with APHA.  The members of the Caucus elected me to serve as the Chairperson of the Caucus, and I continued in these multiple roles from 1980 to 1988.

Some of the duties I performed were, but not limited to as follows:

· Collected dues and membership forms at each annual meeting from an average of 43 members per year and served as the treasurer;

· Developed the annual recognition request to APHA for ten years;

· Compiled and maintained the membership roster for ten years;

· Planned and coordinated the technical program for scientific and poster sessions on topics related to American Indian and Alaska Native health and requested the correct size conference hotel rooms in which to hold these sessions;

· Selected and contacted individuals to preside over the scientific sessions;

· Distributed the Caucus’ technical program in advance of the annual APHA meeting so members would have a quick reference of all activities related to the Caucus;

· Developed a newsletter to keep members informed of upcoming events and vacancy announcements;

· Carried audio-visual equipment to each annual meeting and delivered it to 8 sessions per year because the Caucus could not afford the hotels’ rental prices for overhead projectors, slide projectors, and screens; (only sections and special primary interest groups were allowed audio-visual equipment at no cost);

· Designed and ordered Caucus ribbons for membership drives;

· Coordinated and arranged payment for Caucus social hours with APHA staff and hotels for catering food and beverages at each annual meeting;

· Served as the contact point for submission and review of abstracts (30-40 per year) for each annual meeting;

· Sought co-sponsorship of selected scientific sessions with other APHA Sections;

· Arranged for site visits to American Indian health programs in proximity to the Annual Meeting locations;

· Attended and/or arranged for coverage at the Action Board to support Caucus resolutions that did not make it to the consent calendar;

· Chaired the Caucus business meetings 1980-1988.

In 1985, I developed a late-breaking resolution, because of a presidential veto regarding the reauthorization of the Indian Health Care Improvement Act, P.L. 94-437.  The Caucus was publicly complemented by the Speaker of the Governing Council on its astute use of APHA’s late breaking resolution guidelines.

In addition, I was gaining visibility within APHA and was appointed to two 3-year terms of the Equal Health Opportunity Committee, and elected by my peers to three consecutive 2-year terms on the Governing Council for the Health Administration Section.  But I was finding myself over-stretched at APHA Annual Meetings.  Caucus members were beginning to come and offer their leadership:  John Breuninger, Trula Yazzie , Linda Burhansstipanov, Michael Bird, Patricia Mail, Robert Nakai, Sam and Mary Elrod, Al and Nancy Harvey, Ted Mala, Curtis Sanchez, Debra Isham and Patricia Cochran.   I needed new people to come forward and lead the Caucus because I was growing increasingly weary of the demanding schedule at the annual APHA meetings.  

In 1991 I was elected by APHA to serve as the first American Indian to serve on APHA’s prestigious Executive Board.  We eventually invited the Native Hawaiians to join our Caucus and at last we felt truly representative of all indigenous people in the United States.  In addition to my 4-year term on the Executive Board, I was selected by the Department of Health and Human Services (DHHS) Senior Executive Service (SES) Candidate Development Program; another four-year commitment.  Now after over 20 years of membership in APHA and in my fifth term on the Governing Council, I can reflect on my contributions and honestly say that if I had not assumed the leadership role, there might not have ever been an American Indian and Alaska Native Caucus.  I still attend APHA every year and look forward to the Caucus events.  I am proud to say that we did it for ourselves, and that as public health professionals, we remain dedicated to improving American Indian and Alaska Native health status and together, the sum of our parts is truly greater than the whole.

Since 1979, I have physically moved 4 times within the Indian Health Service; from Sacramento to Phoenix, Phoenix to Nashville, Nashville to Rockville, and Rockville back to Sacramento, California where I now serve as the Area Director for the California Area Indian Health Service.  In retrospect I can appreciate the lessons learned from my APHA leadership experiences and say that I am well prepared to face the future of Indian health with confidence.  I only wish that more people in the field of Indian health would look towards the American Indian, Alaska Native, and Native Hawaiian Caucus for professional development.  It really is what you make of it! 

I would also like to especially thank the Indian Health Service, the Director, and past Area Directors all of whom have supported my participation in APHA.  APHA is considered to be a “Friend of the IHS” as a supporter of and advocate for improving the health status of American Indian and Alaska Natives. Today, IHS faces several critical challenges. Congressional appropriations are inadequate to provide preventive and acute health care comparable to that of the general population.  The Indian population is growing  phenomonally, especially under the age of 25, and these young people, as well as our elders are especially vulnerable in terms of their health care needs.   Finally, as more tribal governments assume the responsibility for health care, more and more people who are not eligible for IHS services are becoming disenfranchised. 

In conclusion, I would like to thank all of the people who have supported the American Indian, Alaska Native and Native Hawaiian Caucus over the years.  We have grown in numbers and our voices are being heard, not only within APHA, but across the nation.  Together we can strive to ensure health care for all indigenous people in our land.  Together we can effect change.   MARGO KERRIGAN

FOLLOW UP ARTICLE:  More recent history of the Caucus

This article was written to give readers a sense of the history of the Caucus in the past 12 years.  Events recorded are from the collective memories of Debra Isham, Linda Burhansstipanov and Nina Wampler.  If any of our readers remember different events or different dates, please let us know and we’ll publish your recollections, as well.

Margo Kerrigan was founder and chair from 1980-88.  In 1989, Sam Elrod was elected chair of the Caucus.  After Sam suffered a heart attack that year, Linda Burhansstipanov took over as chair, in addition to serving as program coordinator.  In 1990, Linda B was elected chair and that year she began publishing the newsletter, generally producing one 2-4 times a year.  Linda continued to serve as chair until 1994, when John Brueninger was elected chair and served until 1995. Following John as chair was Patricia Cochran, serving from 1996-98.  In 1998, Ralph Forquera was elected chair and served a two year term.  In 2000, Lillian Tom-Orme was elected chair and she will serve until 2002, when Delight Satter will take over as chair of the Caucus. 

In the early years, Margo Kerrigan filled all the roles of officers in the Caucus from chair to program planner to treasurer and newsletter editor.  As our Caucus has grown, the number of sessions APHA allows us to host has increased, and, along with that growth came increased work to plan those sessions.  The job entails maintaining close communication with APHA headquarters, receiving all the abstracts submitted each year, sending them out to designated reviewers, notifying submitters, working with APHA to form each session, and making it all happen at the annual meeting.   Tom Welty served as program planner from 1987-88, then Linda Burhansstipanov stepped in to serve from 1989-92.  In 1993 John Breuninger became program planner, followed by Trula Yazzie Breuninger who served as program planner from 1994-1995.  In 1994, Debra Isham began assisting Trula with program planning.  Debra became program planner by herself for the first time in 1995 and has continued in that role to this day.  Over the years, David Barney has helped Debra with program planning, Bill Kane has helped with matters concerning continuing education credits, and John Breuninger has helped arrange special sessions.  Debra Isham says, “Actually, just about everyone has helped, by reviewing abstracts, presiding, etc.  Patricia Cochran and Nina Wampler have been tireless in filling in as presiders at the last minute.”  This year, 2000-01, Teshia Solomon and Leslie Randall are helping Debra with program planning.  

Linda Burhansstipanov started publishing a Caucus newsletter in 1990.  Nina Wampler assisted Linda from 1992-93, then Nina was elected newsletter editor in 1994.  In 1998, Delight Satter became co-editor with Nina until 2000.  This year, 2000-01, several other caucus members are helping out with the newsletter:  Peggy Barnett, Felicia Hodge, Carol Marquez are assisting as reporters for their regions of the country.  

In 1993, John Breuninger headed up a social committee, overseeing preparations for a social gathering of the Caucus at our annual meeting each year.  1994 saw the introduction of an operations committee headed by Patricia Cochran.  Under Patricia’s careful tutelage, an operating code was drafted and approved in 1995.  A nominations committee was formed in 1994 to search for candidates to serve as Caucus officers and on the various Caucus committees.  John Casken and June Strickland have served as nominations committee co-chairs for several years.  Beginning in 1995, we formed a resolutions committee to review resolutions proposed for APHA’s annual meeting each year and to draft resolutions of our own.  Delight Satter has lead the resolutions committee for the last four years, helping to successfully introduce some key resolutions on behalf of our Caucus.

The early years of Margo Kerrigan’s single-minded struggle to start a caucus of indigenous people in APHA has evolved into today’s very active group of American Indian, Alaska Native and Native Hawaiian people and their supporters, all seeking to promote better health care for Native Americans and indigenous people everywhere.  We owe a very special thank you to Margo, as well as to all of the people who work hard to make our Caucus function as a vital part of the American Public Health Association.  Let’s all keep up the good work!

General Announcements

MESSAGE FROM THE CAUCUS EXECUTIVE COMMITTEE:  There may have been some miscommunication about the caucus hospitality rooms at the last two annual meetings in Washington, DC and Chicago.  Members’ dues were NOT used to pay for these rooms; sponsors such as Bayer Corporation and Pequot Pharmaceuticals covered those expenses.

HONORING MICHAEL BIRD: The American Academy of Physician Assistants and The First Nations Council of Physician Assistants present: AN AMERICAN INDIAN INTERTRIBAL CELEBRATION, May 27, 2001, 7:00 PM  10:00 PM, South Marquis Room of the Marriott Hotel, Anaheim, CA., (Next to the Convention Center) FEATURING SEVERAL TRADITIONAL FAMILY DANCERS AND SINGERS FROM THE SOUTHERN CALIFORNIA COMMUNITY.   Honor Guest: MICHAEL BIRD.  Michael Bird is a Santo Domingo Pueblo Indian and is the first American Indian to become President of the American Public Health Association, one of the largest health organizations in the world.

CAUCUS MEMBER’S AGENCY GETS URBAN HIS EPI-CENTER 

The Seattle Indian Health Board, a community health center serving mostly urban American Indians and directed by caucus member Ralph Forquera, was awarded a grant from the Indian Health Service to develop an urban Indian epidemiology center. Urban Indian health efforts have been compromised over the years by a lack of data specific to this group.  The advent of internet technology and particularly, web-technology now makes it possible to create a cost-effective system to collection and manage disease information.


“Urban Indians represent such a small portion of most metropolitan areas that few municipalities keep specific information on this group” stated Forquera.  The IHS itself has never requested funding to support a system for urban Indians.  However, the recent initiative to close the health disparities gap has sparked a new interest in studying even small groups like urban Indians.  Working with volunteer consultants from the Microsoft Corporation, the SIHB is creating a web-based data management system that will connect the 34 Indian Health Service funded programs located across the nation.  “We are decades behind in having sound health information on urban Indians; but if we are to achieve our goal of improving the health of all Indian people, we must take the first steps.  Look for the Urban Indian Health Institute’s web site at <www.uihi.org> sometime in March 2001.  The Institute plans to publish information on the work of the urban Indian health programs, research findings, and health conditions that are directly affecting urban Indians.  For more information, contact the Seattle Indian Health Board at (206) 324-9360 and ask for the Urban Indian Health Institute.

HEALTHY WOMEN TODAY:  In March 2001, coinciding with the launch of the Surgeon General's report on Women and Smoking and, our new Smoking Cessation Page, The National Women's Health Information Center (NWHIC) will also be sending out our first monthly e-letter "Healthy Women Today".  This newsletter is something the public has asked for and we are excited to provide!  Included each month (normally at the first of each month) will be announcements about any new Office on Women's Health initiative or educational campaign, our new web features, hot news topics and announcements, health observances, selected publications and much more.  This will be a great way to stay updated on all of the new information on the NWHIC site. I'm asking for your help in spreading the word about this newsletter. Please let your contacts know that they can go ahead and sign up for the listserv in preparation for the first volume (MARCH 2001) of Healthy Women Today.  Easy instructions are below. Remember to sign up yourself as well!  Instructions for signing up:  1) Open a new email; 2) Enter (without quotes) listserv@list.nih.gov, mailto:listserv@list.nih.gov as the "To" address. 3) Leave the Subject field blank; 4) Type (without quotes) "Subscribe NWHIC_NEWS Firstname Lastname in the body of the message.  Substitute your actual first name and last name.  Do not put any other text in the body of the message.  After you send the email, you will receive a confirmation message from the program we use to manage this list.  It will ask you to confirm that you wish to be added to our mailing list, and will provide instructions for removing your name should you want to in the future.  This extra step is included to prevent someone else from signing you up for this list without your consent.  For more information call: Valerie Scardino, Program Manager, National Women's Health Information Center, NWHIC Services: (800) 994-WOMAN (Our Free Information & Referral Service) (888) 220-5446 (TDD), www.4woman.gov.

Australian Indigenous HealthInfoNet, the journal for and about the health of Aboriginal and Torres Islander peoples in Australia, can be found at http://www.healthinfonet.ecu.edu.au/. 

Listen to the radio, or have real audio on your computer?  Check out Native American Calling's Health Programming @ NAC website: www.nativecalling.org.  Listen at: www.airos.org/audio.html#
Have you subscribed to the CDC publication "Morbidity and Mortality Weekly Report?"  Go to www.cdc.gov to subscribe electronically.#

NEW CLINICAL TRIALS WEBSITE: The National Library of Medicine (NLM) at NIH will launch its Clinical Trials Web Site, http://www.clinicaltrials.gov. This web site was developed by NLM in partnership with the Food and Drug Administration (FDA), to serve as a national repository for information about clinical trials for serious and life-threatening conditions.#

NEW MENTAL HEALTH WEBSITE: The NIMH Office of Communications and Public Liaison in collaboration with the Center for Mental Health Services (CMHS) has established a web site entitled "Mental Health: the Cornerstone of Health." The site highlights the latest research findings, policy efforts, and other information related to the DHHS. http://www.mentalhealth.org/cornerstone.index.cfm#

Minority Health Initiative (MHI) - The Office of Research on Minority Health (ORMH) of the National Institutes of Health (NIH) launched a new Website: http://www1.od.nih.gov/ormh/ to offer information about the NIH Minority Health Initiative (MHI), a multi-year program aimed at "improving the health of minority Americans and research training programs designed to increase the numbers of underrepresented minorities in all aspects of biomedical and behavioral research." For patients and the public, the site offers information on ORMH programs, publications, links to selected clinical trials, and numerous other related links. Scientists, health care providers, and students will find information on research and training opportunities, links to data, reports, and other resources. While the majority of the content is actually off-site, the MHI site should develop as a useful portal for resources and news related to the ORMH. [MD]#

Conferences

The 1st National Native American Cancer Survivors / Thrivers Conference!!

In response to numerous requests from Native survivors enrolled in our National Native American Cancer Survivors' Support Network, Native American Cancer Research,  Inc. (NACR) is coordinating the first National conference.  The conference will be held September 13-15, 2001 in Scottsdale, Arizona.  The "survivors / thrivers' conference will immediately precede the 5th National Native American Cancer Conference, "Changing Patterns" (September 15-18, 2001). The intended population for the survivors' conference includes 250 participants, of which approximately two-thirds will be Native American cancer survivors / thrivers (both genders) and the remaining will be loved ones of cancer patients, tribal leaders, health care service providers, and researchers.  The overall goal of the conference is to identify feasible strategies that can improve the quality of cancer care among Native patients and their loved ones. 

    Topics included in the 2-day conference include "Becoming a ‘Thriver’," Overview and Findings of the National Native American Cancer Survivors' Support Network, Traditional and Spiritual Healing, Understanding a Cancer Diagnoses (e.g., ‘what type of breast cancer do I have?'), Making a "Story Stick" of your experience with cancer, Quality Treatment Options and Recovery from cancer, Clinical Trials and Native Americans, Long-term side effects from the cancer experience, Physical activity / therapy and recovery, Appropriate follow-up after cancer treatment, Cancer Pain, Palliative Care and End of Life Issues, Caring for the Care-givers, Looking Good / Looking Forward, Community-based Native Survivor Support Groups, and Making a Spirit Doll. In addition, educational, resource, and education materials exhibits will be on display.

    NACR is currently seeking financial support for this gathering.  We are particularly interested in being able to fully support all survivors' and loved ones costs (e.g., airfare, lodging, food) during the conference.  The conference planning committee members are Khari LaMarca, M.P.H. (Kiowa, Apache, Choctaw), Alisa Gilbert (Isleta Tewa Pueblo and Inupiaq), Regina [Ustee] Grass, M.P.H. (Western Cherokee), and Terrie Restivo (Western Cherokee).  

    Dana Tiger is donating artwork for the conference logo and will have a booth during the conference for others to enjoy viewing and purchasing her beautiful artwork.  For those of you who were unaware, Dana is the woman who did the artwork for the American Cancer Society's "Circle of Life" Native video and pamphlets.  We are very thankful for Dana's support and generosity.

    For further information on the conference, please contact Khari LaMarca at Native American Cancer Research, Inc., 3022 So. Nova Road, Pine, CO, 80470-7830, voice: 303-838-9359, fax: 303-838-7629.

FUNDING OPPORTUNITIES

NIAAA EXPLORATORY/DEVELOPMENTAL GRANT (R21) PROGRAM - NIH. Application receipt dates: October 1, February 1, and June 1. http://grants.nih.gov/grants/guide/pa-files/PA-99-131.html#

Susan G. Komen Breast Cancer Foundation's 2001 grants cycle: New grant application deadline is March 15, 2001. In addition, we are requiring all applicants to submit a lay and scientific abstract electronically by March 1, 2001.  We have increased the award for Population Specific Research program to $250,000 and have added breast cancer survivors as part of our special populations. See www.komen.org.#
THE MINORITY FELLOWSHIP PROGRAM OF THE AMERICAN SOCIOLOGICAL ASSOCIATION:  The American Sociological Association's (ASA) Graduate Fellowship Program for Underrepresented Minorities (MFP) was initiated in 1974 with funding primarily from the National Institute of Mental Health’s 27th years of continuous support.  The MFP Fellowship Program seeks to provide predoctoral students with financial support, academic and research training, and mentoring, in coordination with university graduate programs, in order to increase the talent pool of minority sociologists engaged in research on mental health and well being throughout the United States.  The Program has had a major impact on attracting talented students to research careers in mental health and expanding sociological inquiry on such issues.  Some of the leading scholars now addressing health disparities are graduates of the ASA's MFP Program.  Each year, the ASA-NIMH Program supports 26 Fellows who typically are trainees for three years.

PURPOSE:  The primary goal of the MFP is to provide predoctoral students with academic and research training and mentoring, in coordination with the Fellow's university graduate program, in order to increase the talent pool of minority sociologists engaged in mental health research throughout the United States.  Since its inception in 1973, the MFP Program has had significant success in expanding the pipeline of minority scientists in sociology and in the field of mental health.  Building on 27 years of experience, the MFP plans to continue core elements of the Program and to introduce important new initiatives to enhance the recruitment and training of underrepresented minorities in the sociology of mental health.

BACKGROUND:  The ASA established the Minority Fellowship Program in 1973 with funding from what was then the Division of Epidemiology and Services Research Branch at NIMH.  The original impetus for the Program was the severe underrepresentation of minority scientists in mental health research.  The goal was to increase significantly the number of well-trained minority sociologists prepared to conduct research on issues of mental health generally and minority mental health specifically.  Through effective recruitment, selection, placement, and training, the MFP Program has given and gives talented, motivated minority students rigorous preparation in mental health.

Working with its 27th cohort of Fellows, the ASA Minority Fellowship Program has sought both to attract minority students who could contribute to mental health issues and to facilitate students' entrance, work, and success in graduate programs in mental health.  MFP Fellows receive a package of assistance that includes stipends, tuition, mentoring, direct research training, access to professional networks, and continuous guidance and evaluation. With an emphasis on research training and professional development, the MFP provides the resources to support and promote success and excellence among predoctoral minority students.  For more information, please contact: Alfonso R. Latoni-Rodríguez, PhD, Director of Minority Affairs Program, American Sociological Association, 1307 New York Avenue, NW  Suite 700, Washington, DC  20005-4701, (202) 383-9005 x321, latoni@asanet.org.
STUDENT OPPORTUNITIES
SCHOLARSHIP WEBSITES...

http://www.fastweb.com/

www.wilsonfund.org/mission.htm
www.kff.org/docs/fellowships/mini.html www.kodak.com/US/en/motion/programs/student/scholarship.shtml www.ssrc.org/melfell.htm#ot
www.tsf.org/fellowship-ss.htmlhttp://compedge.wal-mart.com/wf_scholar.html 

www.apa.org/mfp/
www.cbefnet.org/programs/#Spouses
www.wuolin.wustl.edu:8010/ www4.nas.edu/osep/fo.nsf/852562de00796ff4852562cb0073ff22/70a2c www.jackierobinson.org/Scholars/Prog/Src/lower.html www.microsoft.com/college/scholarship.htm
www.nebhe.org/diversity/minority_intro.html#anchor564448 www.aauw.org/3000/fdnfelgra.html#J2
www.awic-dc.org/text/scholar_app.shtml
www.research.att.com/academic/urp.html
www.radcliffe.edu/bunting/apply.htm
www.bpwusa.org/foundation/scholarships.html www.cuinfo.cornell.edu/Student/GRFN/list.phtml?category=WOMEN www.wrei.org/fellowships/index.html#  

http://www.yahoo.com/education/Financial_Aid/Grants/ 

http://infoserv.rttonet.psu.edu/gweb/htm#

Please visit http://www.fafsa.ed.gov   where you can fill out and submit the Free Application for Federal Student Aid (FAFSA).  Reapplying for aid is simpler than ever and can be done using the renewal version of FAFSA on the Web. For tips and facts on applying for student financial aid, see http://www.ed.gov/PressReleases/02-2000/easy.html#

Massachusetts Indian Association

245 Rockland Road, Carlisle, MA 01741

Provides undergraduate and graduate scholarships.

American Indian Scholarship Fund Association
1508 Crossroads of the World, Los Angeles, CA 90020.  Provides scholarships and loans.

American Indian Professional Training Program in Speech-Language Pathology and Audiology

University of Arizona, Speech Bldg. Room 301, Tucson, AZ 85721, (602) 621-1969

American Indian Teacher Training Program
2424 Springer Drive, Suite 200, Norman, OK 73069

(405) 364-0565, Awards include full tuition and stipend--deadline is in May.

Association of American Indian Affairs, Inc.
Scholarship Coordinator, PO Box 268, Sisseton, SD 57262, (605) 698-3998.

Continental Society of the Daughters of Indian Wars Scholarship.  206 Springdale Drive,
La Grange, BA 30240-2648, For enrolled tribal members of any tribe who major in education or social services. Awards of $500 are available--deadline is in June.

Eight Northern Indian Pueblos Council Scholarships, PO Box 969, San Juan Pueblo, NM 87566, (505) 753-1808.  For enrolled members of one of the eight northern Pueblos in NM. Awards  vary--deadlines in March and November.

Graduate Fellowships for American Indians
American Indian Graduate Center, 4520 Montgomery Blvd. NE, Suite 1-B, Albuquerque, NM 87109, (505) 881-4584, For enrolled tribal members of any tribe studying health, law, education, business, natural resources or engineering. Awards vary--deadlines are in  April and May.

Health Professions Preparatory Scholarships.  Department of Health and Human Services, 5560 Fishers Lane, Room 6-12, Rockville, MD 20857,  (301) 443-5204,  For enrolled members of any tribe who are in a pre-professional education planning to enroll in a health profession school. Awards range up to  $12,000--deadline in April.

Health Professions Program
Indian Health Service,  Attn: Grants Management Branch, 12300 Twinbrook Parkway, Suite 605

Rockville, MD 20852, (301) 443-5204 or 6197 For enrolled members of any tribe pursuing degrees in health related professions, including social work and physical therapy. Awards include tuition and with stipends from $7,000-$12,000--deadline in April.

International Order of the King's Daughters & Sons.  34 Vincent Avenue, PO Box 1017,  Chautauqua, NY 14722,  (716) 357-1951,  For enrolled members of any tribe who are majoring in a health field.   Awards of $500 are available--deadline in June.

Mae Lasley/Osage Scholarship Fund
PO Box 2009, Tulsa, OK 74101,  (918) 587-3115, for enrolled members of the Osage Nation. First priority goes to Catholic applicants. Awards range from $250-$1,000--deadline in June.

Minnesota Chippewa Tribe Scholarship
PO Box 217, Cass Lake, MN 56633,  (218) 335-8584.   For enrolled members of the Fond du Lac or Grand Portage Nations. Awards up to $3,000-no deadline.

Native American Education Grants
The United Presbyterian Church in the USA

475 Riverside Drive, Room 430,  New York, NY 10027,  For Native American Indians, Aleut, or Eskimos who are US citizens and have completed at least one college semester. Awards range from $200- $1,500. Write for deadline.

Native American Leadership in Education (NALE) Native American Scholarship Fund, Inc.

3620 Wyoming Blvd., Suite 206,  Albuquerque, NM 87110,  (505) 275-9788.  For enrolled members of any tribe. Awards vary--write or call for deadlines.

Native American Scholarship Program
Santa Fe Pacific Foundation,  1630 30th Street, Suite 301,  Boulder, CO 80301-1014,  (303) 939-0223

For high school seniors who are enrolled members of any tribe who have at  least 1/4 Indian blood. Awards up to $2,500--deadline in March.

Seneca Nations Educational Foundation
Jimerson Town Road, Salamanca, NY 14779, (716) 945-1790, For enrolled members of the Seneca Nation. Awards up to $4,000--write or call for deadline.

Indian Education and Psychology Fellowships
US Department of Education, Room 2177, Mail Stop 6267, 400 Maryland Ave. SW, Washington, DC 20202, (202) 732-1924, For enrolled members of any tribe majoring studying psychology, guidance

counseling or related areas. Fellowships range from $600-$24,000—various deadlines.#

The Center of American Indian and Minority Health at the University of MN webpage at www.d.umn.edu/medweb/caimh/#

NATIONAL RESEARCH SERVICE AWARD: Individual postdoctoral Fellowships.  NIH. Applications due: August 5, December 5, April 5. http://www.nih.gov/grants/guide/pa-files/PA-9 -025.html#

Scholarships available for Native Americans or Alaska Natives studying health care and tribal public policy. To apply, you must be nominated by your institution. To find out more contact the Udall Scholarship faculty representative or www.udall.gov#

Gates Family Announces $1 Billion in Scholarship and Fellowship Assistance for Low Income Minorities.  The Gates Millennium Scholars Program, administered by the United Negro College Fund, with the support and participation of the Hispanic Scholarship Fund and the American Indian College Fund, will provide scholarships and fellowships for outstanding low-income African-American, Native American, Hispanic American, and Asian American students to attend the undergraduate and graduate institutions of their choice. According to the web site, applications won't be available until November 1. For more information, visit the web site at: www.GMSP.ORG/#
1
JOB ANNOUNCEMENTS

SAN DIEGO AMERICAN INDIAN HEALTH CENTER  POSITION ANNOUNCEMENT

The San Diego American Indian Health Center (SDAIHC), a small non-profit, community based health care organization is seeking an Executive Director. Under the supervision of the Board of Directors, the Director has full responsibility for directing, planning, developing, and managing all clinical, administrative, and operational programs. The Director is responsible for leadership of professional, technical, and administrative staff, with fiscal responsibilities for state, county, and federal funds. Qualifications: 1) a master’s in public health with specialization in health care administration, 2) four years experience in health care administration, community health promotion and disease prevention, fund raising, including two years of supervisory and fiscal responsibility, and 3) two years experience in managing non-profit, community-based health care organizations. Experience with Native American and/or minority populations desirable. Indian preference will be applied. Salary range: 50k-60k.  Send a letter of application summarizing interests, previous accomplishments and qualifications, a current curriculum vitae, and names and telephone numbers of three references to:Search Committee, SDAIHC, 2630 1st Avenue, San Diego, California 92103, Fax 619-234-0505.  Applications are currently being reviewed and will continue until position is filled.

Director, Alaska Native Epidemiology Center

The Alaska Native Health Board (ANHB) is seeking an experienced researchist to serve as the Director/Principle Investigator for the Alaska Native Epidemiology Center (ANEC). Established in 1996, the EpiCenter conducts descriptive research aimed at meeting the epidemiological needs of ANHB's statewide membership. The primary purpose of the EpiCenter is to provide epidemiological data, advocacy centering around epidemiological issues, and technical assistance to Alaska Natives and their health organizations.

The Alaska Native Health Board established in 1968, provides in addition to Epidemiology, programs in HIV-AIDS Prevention, Tobacco Prevention, Rural Sanitation, and Consumer Awareness/Advocacy. The Director would lead the Center in the development and expansion of Alaskan Native research, by providing day-to-day oversight and guidance on a wide variety of health issues.

QUALIFICATIONS, KNOWLEDGE, SKILLS, AND ABILITIES:

·       Advance Degree in one of the following areas: Medicine (M.D., D.O.), Ph.D. or D.V.M.

·       An understanding of Alaska Native/American Indian tribal health system, and preferably a minimum of five years experience.

·       Ability to work with Alaska Native/American Indian professionals and nonprofessionals.

·       Able to travel within the State of Alaska and the "lower 48".

·       Proven record of writing, securing, and managing health-related research grants.

·       Strong research skills and the ability to interact with the scientific and clinical community.  To learn more about our mission and organizational activities please visit the website: www.anhb.org  The position is open until filled. Excellent salary/benefits. A review of applications will begin immediately. If interested please submit a resume, a list of publications/research conducted, a statement of research interests and strengths, and a cover letter to:

Alaska Native Health Board

Attention:  Human Resources

4201 Tudor Centre Drive, Suite 105

Anchorage, Alaska 99508

Fax:  (907) 563-2001

Telephone: (907) 562-6006

Alaska Native/American Indian Preference

ANHB is an Equal Opportunity Employer

Position Announcement:  Administrative Coordinator, Native American Cancer Research

Native American Cancer Research invites applicants for an Administrative Coordinator Position. The position if full-time and the salary range is from $30,000-39,000 based on experience. The Administrative Coordinator responsibilities  include, but are not limited to providing administrative assistance to the Executive Director, Research Associate, and Project Directors in the implementation of NACR grants and projects; preparing, submitting and monitoring / managing national, regional, and local grant applications through federal agencies and foundations.  Native American Preference.  NACR does implement the preference for hiring Native Americans, however, other racial and ethnicities are welcomed to apply, and other racial groups are currently represented on the NACR staff. Staff must be qualified for the position, regardless of race or ethnicity.Desired skills and experiences: Experience preparing and submitting federal grant applications (e.g., NIH, CDC) required, ability to assist in the preparation of grant reports, abstracts and articles, ability to interact with a variety of individuals (e.g.,inter-tribal), professional and non-professional at all levels, throughout the North American continent, ability to communicate effectively verbally (e.g., telephone) and in writing, word processing and Internet navigational skills required, experience in meeting planning (e.g., organize meeting logistics for staff travel), previous experience in health care-related activities, particularly in working with minority populations preferred.  Educational requirement: AA degree from an accredited college, equivalent work experience will be considered in place of degree.  Location:  This full-time position will be located at the Pine, CO

Main NACR office which is located about 45 minutes from downtown Denver. Some local, state and possible national travel is required.  We are looking for an applicant with good organization and people skills. The individual needs to be self-directed since s/he will be working independently much of

the time.  To Apply:  Send or fax resume, cover letter and three references with phone numbers to:  Linda Burhansstipanov, Executive Director, Native American Cancer Research, 3022 South Nova Road, Pine, CO 80470-7830.  Phone: 303-838-9359; Fax: 303-838-7629.
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