
American Indian         

students receive treat-

ment to prevent future 

problems 

 

        Trying to address 

chronic access-to-care is-

sues among American In-

dian populations, about a 

dozen dental professionals 

provided free dental 

screenings, sealants and 

fillings at the Riverside In-

d i a n 

School. 

       T o o t h 

decay in 

children is 

a health 

p r o b l e m 

that affects 

all Tribal 

communi -

t i e s .        

A I / A N    

c h i l d r e n 

experience dental decay at 

higher rates then the gen-

eral U.S. population.  In 

order to prevent dental de-

cay, intervention must hap-

pen before the first cavity 

develops.   

       òWe are addressing 

dental decay, early detec-

tion, intervention and pre-

vention services, as well 

as, the direct access to 

care issues these children 

are facing,ó says LT 

Charles Brucklier, Direc-

tor OCA Dental Support 

Center. 

 This was the  first 

outing for the Oklahoma 

City Area Inter- Tribal 

H e a l t h 

B oardõs 

new mobile 

d e n t a l 

s e a l a n t 

p r o g r a m .  

From De-

cember 3rd 

to Decem-

ber 12th 

the Dental 

S u p p o r t 

C e n t e r 

teamed up with the Ana-

darko Indian Health Cen-

ter and the Oklahoma 

Dental Foundation to pro-

vide free routine dental 

work to over 200 stu-

dents residing at the Riv-

erside Indian School in 

Anadarko, Oklahoma.  

This partnership resulted 

in a direct services model 

that integrated Federal, 

Tribal, and State dental 

resources to provide ser-

vices to a critically under-

served population.  The 

òDental Daysó program 

was originally scheduled 

for the first two weeks of 

December, but because 

of severe weather condi-

tions in the form of ice 

storms which crippled 

most of the State, the 

program was shortened to 

only 6 working days instead 

of the planned 10.  Despite 

the fact of the inclement 

weather, and the fact that 

the length of the program 

was significantly reduced, 

the program was still able 

to place 934 dental seal-

ants.  For more information 

contact: Charles Brucklier,  

charles.brucklier@ihs.gov

(405) 951-6003 ext.101. 

Dental Support Centerõs Mobile Dental Sealant 

Program òa huge successó 
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On the Calendar: 
 

 

3/4/08 - 03/06/08 

4th National Summit on Smokeless 

and Spit Tobacco 

Location: Cox Convention Center/ 

Renaissance Hotel OKC, OK 

 

3/6/08 

1st Annual National Tribal Health 

Care Appropriations Summit 

$150 registration to cover the cost of 

meals and materials  

Location: Hyatt Regency on Capitol 

Hill, Washington D.C (202)737-1234 

 

3/6-3/7 

2nd Annual Cherokee Nation Can-

cer Summit. Designed to bring 

awareness to community leaders, 

health care professionals and all 

others interested in helping to    

increase cancer awareness and  

eliminate the cancer burden 

Location: Tulsa @ Downtown Double-

tree Hotel. For more info: 

http://tulsa.ou.edu/cherokeesummit/ 

 

3/16-3/20 

Native Women & Men Wellness 

Conference: Health Promotion  

Conference 

Location: Town & Country Hotel  

San Diego, CA. 

For more info: (405) 325-1316 
 

3/26-3/27 

DHHS Tribal Consultation, Region 7 

Location: Holiday Inn Conference 

Center, 200 McDonald Dr., Lawrence, 

KS 

Oklahoma City Area Inter -Tribal 

Health Board Meetings 

Board meetings are held on the second 

Tuesday of each quarter.  Most meet-
ings are in the IHS area office confer-

ence room in OKC but may be held at 

a location TBA.  The next meeting 

will be:  April  8, 2008 

òThis is very needed. I 

wish we did more services 

like thisò  

            Mark Kelly,  

 volunteer dentist  

LT Charles Brucklier, OCA Dental Sup-

port Center Director, gets ready for the 

next student 

Dental assistants from the Anadarko 

Indian Heath Center volunteered 

their services to make the program a 

success 



participants for the study,ó 

reports Misti Leyva, MS, 

RD/LD and Director of the 

Bionutrition Unit of the 

GCRC.  òWe began recruit-

ment of volunteers in No-

vember 2007 and have 

screened almost 60 partici-

pants and have over 20 oth-

ers scheduled.  The vast 

majority of our volunteers 

are very interested in their 

bone health and we are 

happy that we can provide a 

service and do some 

needed research at the 

same time.ó All volunteers 

receive a DEXA scan which 

gives a reading of their 

bone density.  They also 

have the option to partici-

pate in a blood draw to look 

for biomarkers such as vita-

min D levels, which affect 

bone health.  If the volun-

teer would like to do both, 

they are asked to come to 

the center fasting.  Volun-

teers will receive $25 for 

the DEXA scan and an addi-

tional $25 if they decide to 

          Dr. Brenda Smith 

presented to the Okla-

homa City Inter-Tribal 

Health Board in April of 

2007 her study entitled, 

The American Indian Os-

teoporosis Screening 

Study.  Since then many 

developments have taken 

place, (which we would like 

to update you 

on). 

         The study, 

which looks at 

the prevalence 

of Osteoporosis 

in American In-

dian women, 

has since re-

ceived Institu-

tional Review 

Board (IRB) ap-

proval from the 

OU Health Sci-

ences Center 

and the Indian 

Health Service.  

It has also been 

approved by the General 

Clinical Research Center 

(GCRC) advisory commit-

tee, which like the I.H.S. 

IRB also focuses on scien-

tific integrity and patient 

safety. 

         Osteoporosis is a 

condition in which bones 

become weaker and have 

a higher chance of break-

ing.  The study is asking for 

American Indian women 

volunteers over the age of 

50 to participate to look at 

their bone health.  The 

study takes place at the 

GCRC facility on the OU 

Health Sciences Center 

campus in Oklahoma City. 

          òWeõve had great 

excitement and turnout of 

do the blood draw. 

         òFor those that are 

fasting, the blood draw is 

done first so that we can 

feed them immediately 

after.  We donõt want any-

one to go hungry so we 

try our best to get them 

some food as soon as 

possible.  Weõre so very 

thankful for the 

volunteers tak-

ing time out of 

their day to help 

with this study, 

that we try our 

best to make it a 

pleasurable and 

informative cou-

ple of hours,ó 

states Lancer 

Stephens, Direc-

tor of the Spe-

cial Populations 

Unit of the 

GCRC. 

        Volunteers 

that take part in 

the study will receive a 

bone scan, educational 

material, a meal and 

compensation up to $50 

dollars for their participa-

tion time.  The study is 

taking place at the Gen-

eral Clinical Research 

Center on the campus of 

the University of Okla-

homa Health Sciences 

Center in Oklahoma City.  

The study is asking for 

300 volunteers and is 

expected to continue until 

next year. 

For more information, con-

tact Misti Leyva at 271-

4272 x 42731 or by e-mail 

at misti-leyva@ouhsc.edu  

On the Calendar: 
 

 

3/27 

Data into Action: OK Area Indian 

Data Conference 

Registration is free! 

Location: Moore/Norman Technology 

Center, OKC, OK. 

For more info: (405) 951-6005 ext.107 
 

4/7 2:00-5:00pm 

Southern Plains Inter-Tribal Epide-

miology Center Advisory Meeting 

Location: OK State Department of 

Health, 12th floor conference room 
 

4/8 10:00-2:30pm 

Oklahoma City Area Inter -Tribal 

Health Board Meeting 

Location: OK State Department of 

Health, 12th floor conference room 
 

4/10-4/11 

DHHS Tribal Consultation, Region 6 

An open forum to discuss current and 

emerging program and policy issues 

directly with HHS Central & Regional 

Office officials. 

Location: Renaissance Hotel: 800-468-

3571, Dallas, TX 
 

4/15 

CMS Training: Medicare Outreach 

and Education Training 

Location: Haskell Indian Nations  

University, Lawrence, KS 

 

4/23-25/08 

Preparing for the 7th Generation:  

Preventing and Treating Commer-

cial Tobacco Dependence 

Location: Skirvin Hilton OKC 

For more info: (405) 951-6005 ext.108 

 

5/1 

Injury Prevention Summit  

Location: Comanche Nation College 

Lawton, OK 

For more info: Courtney Bingham 

(405) 951-6005 ext. 104 

Misti Leyva, GCRC Bionutrition Director, performing a DEXA scan on a volun-

teer.  Volunteers are asked to lie comfortably on a table while the scan is 

being done, usually taking only a few seconds to complete.  

Research Update ð The American Indian 

Osteoporosis Screening Study  
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1,100 Indian children attending the five 

boarding schools lack comprehensive 

health care coverage.  Although many of 

them live in dormitories or residential 

facilities in Oklahoma for most of the 

year, they have been considered out-of-

state residents and thus ineligible for 

SoonerCare (Oklahoma Medicaid).  The 

amended rule extends SoonerCare eligi-

bility to students living in IHS, BIA or 

tribal-controlled peripheral dormitories 

or schools.  Most of the students are 

expected to receive primary health care 

at IHS or tribal facilities, which will draw 

a 100 percent match in federal Medi-

caid funds.  Some of the children will 

need services that are not available 

through IHS so state funds of about 

$300 per child per year will be needed 

to cover those expenses. 

           òThis change will allow us to ex-

pand access to health care to 342 stu-

dents,ó said Trevlyn Cross, OHCAõs In-

dian health manager.  òWe hope this 

will increase their participation in pre-

ventive services like child health 

screens and immunizations.  And be-

cause the average Oklahoma boarding 

school student is 14, we can reach 

them at an undoubtedly important for-

mative period where healthy lifestyles 

are learned.ó  

           Oklahoma is the first state to 

formally extend coverage to Indian 

boarding school children, she added. 

  By Oklahoma Health 

Care Authority 

  

 More than 300 uninsured stu-

dents at Indian boarding schools in 

Oklahoma became qualified for Soon-

erCare on Dec. 1 after a rules change 

passed by the Oklahoma Health Care 

Authority and signed by Gov. Brad 

Henry. 

 The schools are the Chicka-

saw Childrenõs Village, Ardmore; Eu-

faula Dormitory, Eufaula; Jones Acad-

emy, Hartshorne; Riverside Indian 

School, Anadarko; and Sequoyah High 

School, Tahlequah. 

 About a third of the more than 

Children in Indian Boarding Schools Gain 

Healthcare Access  
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National Chronic 

Fatigue Syndrome 

Awareness Month  

By Centers of Disease Control and Prevention 

http://www.cdc.gov/cfs/cfsbasicfacts.htm  

 

  Chronic fatigue syndrome (CFS) is a de-

bilitating and complex disorder characterized by pro-

found fatigue that is not improved by bed rest and that 

may be worsened by physical or mental activity.   

 Persons with CFS most often function at a sub-

stantially lower level of activity than they were capable 

of before the onset of illness.  Patients report various 

nonspecific symptoms, including weakness, muscle 

pain, impaired memory and/or mental concentration, 

insomnia, and fatigue lasting more than 24 hours. 

  

Risk Factors for CFS: 

People of every age, gender and ethnicity 

CFS affects women at four times the rate of men 

Most common in people in their 40õs and 50õs 

Treatment of CFS: 

Since there is no known cure for CFS, treatment is 

aimed at symptom relief and improved function. A 

combination of drug and nondrug therapies is usu-

ally recommended. 

Lifestyle changes, including prevention of overexer-

tion, reduced stress, dietary restrictions, gentle 

stretching and nutritional supplementation. 

March 

 To start off the 2008 year the OCAITHB and 

SPIEC scheduled visitation with five tribes in the 

Kansas and Texas region (Kickapoo Traditional Tribe 

of Texas, Kickapoo Tribe of Kansas, Prairie Band 

Potawatomi Nation, Iowa Tribe of Kansas/Nebraska 

and Sac & Fox Nation of Missouri). Additional visits 

included two urban health facilities, the Hunter 

Health Clinic and Oklahoma City Indian Clinic. The 

OCAITHB-SPIEC presented collaborative information 

such as the dental sealant program, cultural aware-

ness training, tribal epidemiology center consortium, 

community health profile, and other epidemiology 

projects.  

 We look forward to working together with 

each tribe as well as Indian Health Ser-

vice/Tribal/Urban (I/T/U) facilities to advocate and 

collaborate for quality health care and healthy life-

styles within Native American communities. The 

tribal visitation will continue into the year with visita-

tion in the state of Oklahoma.  

For more information please contact:  Allan Harder, 

Executive Director; allan.harder@ihs.gov, (405) 951-

6005 ext. 103 

OCAITHB -SPIEC  

Tribal Visitation  

http://www.cdc.gov/cfs/cfsbasicfacts.htm


 By Oklahoma State 

Department of Health 

  

 The theme of this yearõs Na-

tional Childrenõs Dental Health Month 

observance, òFight Tooth Decay 24/7,ó 

emphasizes the importance of dental 

care, public health education, and pre-

vention to help keep childrenõs smiles 

beautiful now and for years to come. 

            State and local 

dental societies, dental 

alliances, and county 

health departments 

use the month of Feb-

ruary to spend extra 

time educating both 

children and parents 

about the importance 

of good oral health.  

Public health officials 

said attitudes and hab-

its regarding oral health formed by chil-

dren at an early age are critical to main-

taining a good smile and good health 

for a lifetime. 

            Explaining the methods dentists 

use to prevent tooth decay is part of the 

prevention focus during this special 

month.  One such method is making 

sure your child gets the fluoride needed 

for decay-resistant teeth.  You can 

check with your city water system to see 

if your drinking water is fluoridated.  If it 

is not fluoridated, then you should ask 

your dentist or physician how to provide 

needed fluoride.  Former U.S. Surgeon 

General Richard H. Carmona has stated 

òFluoridation is the single most effective 

public health measure to prevent tooth 

decay and improve oral health over a 

lifetime, for both children and adults.ó  

Water systems that are not providing 

optimally fluori-

dated water should 

be encouraged to 

do so. 

            Another 

prevention focus is 

the use of dental 

sealants, a protec-

tive material the 

dentist applies to 

the chewing sur-

faces of the back 

teeth.  Dental sealants fill in pits and 

grooves to keep food from sticking on 

the teeth and protect the teeth from 

cavities. 

            Applying dental sealants takes 

only a few minutes for each tooth and 

they usually last several years before a 

reapplication is needed.  They are a 

good investment in maintaining a 

healthy mouth.  Annual dental check-

ups, daily brushing and flossing, and 

making sure children receive needed 

dental care are also recommended.    

 

Dental health tips for parents and 

caregivers include the following:  

Take your child to see the dentist 

every six months, beginning by the 

childõs first birthday.  

Put only water in a childõs naptime 

or bedtime bottle.  

Start brushing as soon as the first 

tooth erupts  

Begin flossing when two teeth be-

gin to touch.  

Brush and floss your childõs teeth 

daily until the child can be taught 

to do this alone.  (A child normally 

develops manual dexterity to 

brush and floss by themselves 

about the third grade.)  

Make sure your child gets the fluo-

ride needed for decay-resistant 

teeth.  Ask your physician or den-

tist how this should be done.  

Ask about dental sealants.  A seal-

ant is a protective barrier that 

shields the chewing surfaces of 

back teeth against tooth decay. 

Your child should use a mouth 

guard (mouth protector) when 

playing contact sports.  

Make sure your child does not use 

any form of tobacco. 

Your child should not participate in 

tongue or lip piercing. 

Smile éFebruary is National Childrenõs Dental 

Health Month  

Lamar Associates Announces      

FREE Anti -Meth Training  
specific to their communities.  Instructors 

will present state-of-the-art community po-

licing and problem solving strategies. 

 Further information about this 

program will be available on Lamar Associ-

a t e s  W e b s i t e :  h t t p : / /

www.indiancountryantimeth.webexone.com 

 

Training Dates: 

April 7-8, 2008-Phoenix, AZ 

June 9-10, 2008-Reno, NV 

July 21-22, 2008 -Spokane, WA 

August 18-19, 2008 -San Diego, CA 

October 27-28, 2008 -Minneapolis, MN 

January 12-13, 2009-Oklahoma City, OK 

February 9-10, 2009 -Hollywood, FL 

By Cheyenne-Arapaho Tribal Tribune 

 

 Tribal communities can com-

bat the manufacture, use, and distri-

bution of methamphetamine through 

a new training program from Lamar 

Associates. 

 Lamar Associates is a 100 

percent American Indian-owned small 

business with an intimate under-

standing of the challenges facing 

Indian Country.  The company has 

been awarded a $500,000 grant by 

the U.S. Department of Justice (DOJ) 

to provide onsite and online training. 

 Beginning February 2008,  

Lamar Associates will offer free training 

opportunities in each of the six geo-

graphical regions used by the Bureau of 

Indian Affairs Office of Justice Services 

in addition to an in-depth online training 

program. 

 The training will reflect cultural 

understanding and sensitivity and equip 

course participants with the critical or-

ganizational skills they need to respond 

to meth use in their communities. 

 Each two-day onsite training 

course will be two-pronged.  It is de-

signed to educate participants about 

meth and also provides hands-on experi-

ences to help them develop plans 
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 This seasonõs flu vac-

cine protects against the influ-

enza A H1N1 Solomon-like 

virus, influenza A H3N2 Wis-

consin-like virus, and influ-

enza B Malaysia-like virus. 

The influenza B Yamagata 

virus that has been identified 

through the state surveillance system was not 

included in this seasonõs vaccine. Although 

most of the A-type viruses appear to be well 

matched to the vaccine, CDC has advised that 

in addition to this mismatch, type A/H3N2 virus 

strain called A/Brisbane/10/2007 is emerging, 

and has been detected in a small proportion of 

H3N2 viruses currently circulating in the US. 

Typically, H3N2 viruses are associated with 

more severe illness than infections with type B 

influenza viruses. Because of the vaccine mis-

match this season, the  State Departments of 

Health are recommending all clinicians to con-

sider influenza testing in patients presenting 

with flu like illness regardless of vaccination 

history. Despite the strain mismatch, State De-

partments of Health still encourage that you 

seek influenza vaccination (if they have not 

already done so) as vaccination can still pro-

vide enough protection to make illness milder 

and prevent flu-related complications.  

 Over the counter remedies may be 

taken for both the flu and cold.  Antiviral medi-

cations may be prescribed by your physician to 

help reduce the length and severity of the flu.  

However, these antiviral medications must be 

started within 48 hours of onset of symptoms 

to be effective. 

Symptoms Cold Flu 

  

Fever 

  

Rare 

Usual; high (100°F to 102°F, 

occasionally higher, especially 

in young children); lasts 3 to 4 

days 

Headache Rare Common 

General aches 

and pains 

Slight Usual; often severe 

Fatigue, weak-

ness 

Sometimes Usual; can last up to 2 to 3 

weeks 

Extreme exhaus-

tion 

Never Usual; at the beginning of ill-

ness 

Stuffy nose Common Sometimes 

Sneezing Usual Sometimes 

Chest discomfort; 

cough 

Mild to moderate; 

hacking cough 

Common; can become severe 

Currently in Oklahoma, Kansas 

and Texas, flu activity is consid-

ered widespread.  The graphic 

to the right, from the CDC web-

site, illustrates the distribution 

of flu in the United States for the 

week ending February 16, 

2 0 0 8 .  S o u r c e : 

http://www.cdc.gov/flu/weekly/  

Influenza, often referred to as the òfluó is caused by a virus 

that  primarily affects the nose, throat, bronchial airways, and 

lungs.  The flu and common cold exhibit similar symptoms, so 

how can you tell which one you have?  The table below gives a 

general idea of the differences between the two conditions. 

Its Flu Season!  

To prevent the spread of flu and the common cold stay home 

when you are sick, avoid close contact with anyone with the 

flu or a cold, wash your hands often, and most importantly - 

cover your cough and sneezes! The most effective way of pre-

venting the flu is vaccination.  

                                                                                                                   

For more information please visit the CDC Flu website:  

http://www.cdc.gov/flu/  



Physical Address 

3625 NW 56th Street, Suite 106 

Oklahoma City, OK 73112-4559 

 

Mailing Address 

P. O, Box 57377 

Oklahoma City, OK 73157-7377 

Oklahoma City Area Inter -Tribal Health 

Board 

"Greetings to all, 

Thanks to the Board members for 

giving me this opportunity to help 

lead the OCAITHB over the next 

year.  During the coming year, I 

hope to build upon past success 

of the Board by initiating greater 

outreach to all tribes and develop-

ing improved interaction with the 

OCAITHB.  Board staff and I are 

already in the process of schedul-

Words from the Chairman  

Phone: 405-951-3965 

Fax: 405-951-3902 

From the Desk of the Executive 

Director  
 Many of you may recall times when there was a period each year when things 

seemed to slow somewhat, allowing us to catch our breath and refocus before we moved 

on to the work ahead. Nothing seems to slow these days. If anything, the pace continues 

to grow faster, with more added to our plates every day. The past three months at 

OCAITHB have been perhaps the busiest times since I have been here with no end in 

sight. If it sounds like I am complaining, I am not.  Almost all the added activity serves to 

move us forward in a very positive manner, despite some challenges we are overcoming.  

 The most exciting new offering in the past three months is the implementation 

of the dental sealant program that is the brainchild of Charles Brucklier. Public response 

to the program is very high with more requests for service being received every day. De-

mand certainly exceeds our ability to provide based simply on numbers and limited fund-

ing. For efficiency, we are focusing on addressing the populations in our boarding schools 

and dormitories first, then addressing the other requests we are receiving. We eventually 

will get to everyone, so please be patient. 

 Our tribal partners (our bosses) will see more of us òface-to-faceó in the future. 

We recently visited the tribes in Kansas and Texas and are scheduling visits with each 

Oklahoma tribe in the near future. In our visits we are presenting some of the things we 

are doing for tribes and tribal members and are asking tribes to support our activities 

through resolutions of support and data sharing agreements that allow our epidemiology 

staff to better serve our people.  

 We also are encouraging more participation in our meetings and activities from 

both our tribal and non-tribal partners in the future. We hope to see you at our next meet-

ing on April 8. 

 

Respectfully, 

 

Allan Harder 

Executive Director 
Check us out on the web 

www.ocaithb.org 

Staff 

Allan Harder, Executive Director 

Bobbi Metzger, Executive Assistant 

Charles Brucklier, Director, Dental Support  

Center 

Ursula Hill, Native American Tobacco Education  

Network 

Leslie Clinkenbeard, Director, Southern Plains  

Inter-Tribal Epidemiology Center 

Robin Kinnard, Epidemiologist 

Melinda Frank, Epidemiologist 

Diana Cournoyer, Intervention and Training  

Coordinator 

Loren Tonemah, Administrative Assistant 

Courtney Bingham, Tribal Epidemiology Center 

Consortium Coordinator 

Sydney Lee, Graduate Research Assistant 

�´�&�U�D�]�\���S�H�R�S�O�H���Z�K�R���D�U�H���S�U�R�G�X�F�W�L�Y�H���D�U�H���J�H�Q�L�X�V�H�V�������&�U�D�]�\��

people who are rich are eccentric.  Crazy people who are 

neither productive or rich are just plain crazy. 

Geniuses and crazy people are both out in the middle of 

a deep ocean; geniuses swim, crazy people drown.   

Most of us are sitting safely on the shore.  Take a chance 

�D�Q�G���J�H�W���\�R�X�U���I�H�H�W���Z�H�W���µ 

 -Michael J. Gelb 

ing meetings to visit with as 

many of the tribes as possi-

ble, and I look forward to 

meeting all of you in the 

near future. 

 

Thank you again, 

Tom John 
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