
More than 488,000 American Indians and Alaska
Natives, living for the most part on reservations and
in other remote and isolated areas, depend upon the
Indian Health Service (IHS) for their total health
needs. Providing health services that are comprehen-
sive and responsive to these needs is a challenging task
that calls for a concerted effort of consumer and
provider alike.

Through the joint efforts of the Indian people and
the Indian Health Service, all available services, staffs,
and facilities are being forged into an effective health
services system. The Indian people and Alaska Natives
themselves are one of the most important resources
within the Service's system. They represent a
majority of the IHS employee staff, their tribal govern-
ments and community institutions are a major element
in the management of health programs, and their tribal
units are a major employer of health service workers
in their respective communities. Their involvement
extends from guiding health program developmznt to
coordinating and blending together multiple health
resources into the IHS system. Since 1955, when the
Indian Health Service was organized, the growth of
Indian and Alaska Native participation in all phases of
the planning, operation, and evaluation of the IHS
program has been remarkable.

During the same period, IHS technical and facility
resources and management capability have attempted
to keep pace with sophisticated space-age innovations.
Computerized systems for delivering health services
have been developed, modern hospitals and health
centers have been constructed, and new methods and
techniques have been devised for effective community
participation. The integration of these activities has
enabled the Indian Health Service to design a total
comprehensive health care program that is responsive
to the individual needs of diverse groups of people.
A parallel to this growth has been -a significant

improvement in the health status of Indian people and
Alaska Natives. Since 1955 the infant death rate has
declined 62 percent, the death rate from gastritis and
related diseases has declined 84 percent, the tuber-
culosis death rate is down 86 percent, the influenza and
pneumonia death rate decreased 57 percent, and the
death rate from certain diseases of early infancy declined
81 percent.

Even though we have made such substantial gains,
much remains to be done before we reach our goal of
elevating the health status of Indians and Alaska Natives
to the highest possible level. By almost any accepted
health index, the health of these people is still far
below national standards, and their health needs signifi-
cantly exceed those of the general population. Our
health resources are limited, and in many communities
available facilities and manpower-even though devel-
oped to near maxium potential-are still grossly in-
adequate. These and other deficiencies need to be
identified and all existing resources-both governmental
and private--put into motion for a fttal coordinated
health effort. The challenge continues.
We are confident, however, of the future and of

a diminishing challenge as all available resources are
forged into a system of mutual interaction and maxi-
mum performance.-DR. EMERY A. JOHNSON, Director,
Indian Health Service.

Cover: Indian child in the pediatrics
ward of an Indian Health Service Hos-
pital symbolizes the special Indian
health section that opens this issue of
the journal. Seven papers and a se-
lected bibliography reflect recent
achievements and continuing chal-
lenges in the delivery of health care
to the first Americans.



U.S. Department of Health,
Education, and Welfare
Caspar W. Weinberger,
Secretary
Charles C. Edwards, MD
Assistant Secretary for Health
Health Services Administration
Harold 0. Buzzell,
Administrator
Health Services Reports
Managing Director, Gerald N.
Kurtz, Associate Administrator
for Communications and Public
Affairs
Marian Priest Tebben, Editor
Esther C. Gould, Assistant Ex-
ecutive Editor
Virginia M. Larson, Managing
Editor
Eugene Fite, Art Director
Opinions expressed are the
authors' and do not necessarily
reflect the views of Health
Services Reports or the Health
Services Administration. Trade
names are used for identifica-
tion only and do not represent
an endorsement by the Health
Services Administration.
Address correspondence to:
Editor, Health Services Reports
Room 4A-54, Parklawn Bldg.
5600 Fishers Lane
Rockville, Md. 20852
Telephone:
Area code 301-443-2525

)13jJHEALTHSERVICKSj

Formerly PUBLIC HEALTH REPORTS * Published Since 1878
OCTOBER 1973 VOL. 88 NO. 8>

The challenge to the Indian Health Service 687
Sue Guyon

Needed: Indian health prof ss ls 692

elation of are to ts a ormati sqj
and newbo aths of N 697
HB. . Iba, . Niswa

In am a 1pE

A agement ad
andards 709
D.. Felse

of healt c rel o h
ndia Lpo lan

As ey Foster, Alice M and n . Goodman

Diet counseling to improve he t values of ren on the
Blackfeet Reservation. Co it health apprenticeship project 722
Gary Ruggera

Special bibliography on American Indian health. Selected
recnt literature 727

Unwanted fertility and the use of contraception 730
J. Richard Udry and Karl E. Bauman

The influence of the changes in maternal age, birth order, and
color on the changing perinatal mortality, Baltimore, 1961-66 733
Murray GendeU and Andre E. Hellegers

Suggested organtional changes for the hospital industry 743
Roger N. Whiting

Validity of interview information in estimating community
immunization levels __-------- 750

George W. Comstock, Wilfred 1. Brownlow,
1. Mehsen Joseph, and Howard 1. Garber

Recruiting physicians for rural practice 758
Donald L. Madison


