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Innovative Software Links Microsoft Excel® 

and Access® to RPMS Databases for 
Clinical and Epidemiological Applications 

CDR Randy W. Burden, PharmD, CPS, Director, 
Cardiovascular Clinic, Santa Fe Indian Hospital, Santa Fe, 
New Mexico; Paul D. Wesley, MSEE, McKinely Enterprises; 
and LTCDR James Lando, MD, MPH, Medical 
Epidemiologist 

The Santa Fe Indian Hospital Cardiovascular Clinic 
(CVC) has been in existence for almost two years.  Since its 
inception, health care providers have felt a need for easier 
access to, and applicability of clinical Resource and Patient 
Management System (RPMS) data. In October 1997, the 
CVC obtained a grant from the McCune Charitable 
Foundation to support the expansion of the clinic, as well as 
the development of methods that would make the RPMS 
database more user-friendly. 

An innovative software program was created that allowed 
the direct linkage of Microsoft’s Excel® and Access® (spread­
sheet and database software) to the RPMS databases.  This 
program consists of a small portion of original “M” or RPMS 
programming, combined with a major portion of two 
commercial off-the-shelf applications: KB-Systems’ SQL­
ODBC® and Fileman Mapper®. 

CVC clinicians are now able to request in graphical form 
any laboratory or anthropometric data (such as weight or 
blood pressure) over time by completion of an Access® 

“window” (see Figure 1).  Therapeutic goals can be entered to 
aid the patient’s understanding of their progress.  Figure 2 
depicts an example of an LDL cholesterol profile of a patient 
with coronary artery disease for whom a goal of 100 mg/dl has 
been set. Figure 3 is a graphic display of blood pressure 
readings. Figure 4 is an example of a glycosolated 
hemoglobin (HgA1c) profile with a goal of 7 %.  Figure 5 is a 
graph of weight with a goal of 108 pounds. 

Figure 1. Microsoft Access “window” used to 
obtain data 

In This Issue... 
165	 Innovative Software Links Microsoft Excel and 

Access to RPMS Databases for Clinical and 
Epidemiological Applications 

167	 IHS Research Conference Addresses Genetic 
Research 

168	 Optimal Medication Dosing in Older Adults 
169	 Focus on Elders 
170 	 Meetings of Interest 
171	 Position Vacancies 
172	 Indian Aging Conferences of Interest 
173	 Year-End Index 



Figure 2. LDL Cholesterol profile display 

Figure 3. Blood Pressure display 

Figure 4. Glycosolated Hemoglobin display 

Figure 5. Weight display 

Indian Health Service Evaluation and Research funds are 
supporting an evaluation project in which interventions made 
through the CVC are compared to usual care of patients over 
time. In order to evaluate the effects of these interventions, a 
rapid data retrieval process was needed for statistical analysis. 
The Excel® spreadsheet program is being used to access the 
RPMS patient cohorts, sub-divide patients into specific 
treatment cohorts, and retrieve requested information 
according to the evaluation format (see Figure 6). 

Figure 6. Microsoft Excel® spreadsheet display of 
patient data 

This software program was developed because of the need 
to present graphs with treatment goals to patients for feedback, 
as well as the need to access data for epidemiological purposes. 
Our experience with this approach has been positive, and is 
supported by excellent patient reception.  ■ 
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IHS Research Conference Addresses
 

Genetic Research 
 

Observations of One Participant 

Virginia Hood, MB, BS, MPH, University of Vermont, 
Burlington, Vermont 

“The Promises and Perils of Genetic Research” was the 
topic for the forum that occupied the first day of the 10th 
Annual Indian Health Service (IHS) Research Conference held 
in April 1998 in Albuquerque, New Mexico. 

The purpose of the annual Research Conference is to 
provide a forum for researchers, health care providers, 
community members, administrators, and students to share 
information and ideas about research projects involving Native 
American people, including ways to ensure the benefits and 
reduce the risks of the research to both individuals and com­
munities. In recent years, in addition to individual presenta­
tions describing specific recent investigations, sessions 
addressing the benefits and risks of research in general have 
been introduced. In previous years, topics such as developing 
partnerships in science and research, and establishing 
guidelines for presentation and publication of research findings 
have sparked lively discussions and useful exchanges of 
approaches. This year’s forum topic was particularly pertinent 
for Indian communities whose members and cultures have long 
been favorite subjects for researchers, but who have become 
appropriately cautious about involvement with any research 
initiatives that have not originated within their communities or 
with their input. 

The daylong program consisted of formal presentations 
from representatives of the Human Genome Project (HGP), the 
IHS, Native American researchers, and community members, 
as well as small group discussions among all participants at the 
conference. There was an interesting discussion of the differ­
ences between the HGP, designed to map the human genome, 
and supported by National Institutes of Health, and the Human 
Genome Diversity Project, an independently funded project 
devoted to the genetic characterization of racial, ethnic, or 
other defined groups. 

Support for the benefits of genetic research rests on the 
assumption that defining genes will lead to better understand­
ing of disease. This can be translated into actions that will lead 
to better health through advances in prevention, with earlier 
diagnosis for those at risk, and therapy, with specific gene, 
gene product, or drug therapy. There followed an outline of 
what is currently understood about the genetic and environ­
mental influences on the development or expression of human 
disease and the complexity of their interactions. It was stated 
that even those excited by the prospects of understanding the 

genetic determinants of disease acknowledged that the current 
emphasis on investigation of genetic rather than environmental 
factors may be more related to their being simpler to unravel 
than to their being of greater importance. Many of us present 
agreed with this analysis, feeling that, especially with respect 
to disorders such as diabetes and vascular disease, greater 
efforts should be made to examine lifestyle influences, as they 
are most likely to be amenable to treatment or prevention. 

The discussion of the perils of genetic research highlight­
ed issues in two areas; those affecting the individual and those 
affecting the community. Consideration of the consequences of 
research for the community, as well as for the individual, has 
always been a critical concern for Native American people. The 
need for community, as well as individual consent for any 
research is always emphasized. In both these areas the adverse 
effects resulting from loss of confidentiality, discrimination in 
private life or the workplace because of identifiable individual 
characteristics, or reinforcement of stereotypes were causes for 
concern. 

Also at issue were the possible adverse legal and political 
consequences of defining cultural groups by genes. The 
greatest concern for many individuals was the concept of using 
personal biological material to generate “for profit” products 
(genetic patenting). Perhaps the strongest sentiment expressed 
in opposition to pursuing genetic research was the lack of 
currently available, demonstrable benefit to communities. 
People certainly felt that they did not need genetic information 
to know who they are or from where they have come. As stated 
by one distinguished speaker, although in recent years 
researchers have increasingly “allowed” Indians to participate 
in research and “allowed” them to object to aspects of a 
project, Indians are asking why they should be involved at all 
in research, particularly research that does not benefit them 
directly. 

When considering approaches to these complex issues, 
attitudes varied from those who were totally opposed to any 
kind of genetic research to those who felt that specific 
questions relevant to the tribe and potentially beneficial to the 
community, families, and individuals could be considered for 
investigation. However, all emphasized that the basis for any 
investigation must be honesty and respect among all those par­
ticipating so as to ensure genuine safeguards for the use of all 
materials and information collected, examined, or retained. 

One issue not raised was the consequences of siphoning 
resources from other important investigations to accommodate 
the insatiable appetite for genetic research. Such efforts seem 
particularly futile when seeking understanding of disease by 
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genetic characterization of racial or ethnic populations. Given 
the lack of homogeneity in such populations in North America, 
there is likely to be more variability within than among the 
groups. 

The discussion of the benefits and perils of genetic or any 
other research in communities is still in its infancy, and we all 

have a great deal to lose if we don’t continue and foster it. We 
have much to learn from those who have been taught repeti­
tively by history and experience that even researchers with 
good intentions do not always do what is right for individuals 
or communities. ■ 

Optimal Medication Dosing
 

in Older Adults
 


Lu Del White, RPh, Assistant Chief Pharmacist, Zuni PHS 
Indian Hospital, Zuni, New Mexico 

Providing appropriate therapy for older adults and 
avoiding adverse drug reactions is becoming a greater problem 
as the percentage of elders in the population increases. In 1986 
51% of adverse drug reactions (ADRs) resulting in death 
occurred in patients over 60 years of age; 39% of hospitaliza­
tions resulting from ADRs occurred in the same age group. 

One of the most important ways to assure optimal therapy 
for older adults is to adjust medication dosage based on renal 
function. The easiest way to do this is to calculate an estimated 
creatinine clearance (CrCl) based upon the serum creatinine, 
using the Cockroft and Gault equation, as follows: 

CrCl (males) = (140-Age) x IBW
 

72 x SCr
 


CrCl (females) = CrCl (males) x 0.85 

Where: CrCl is the creatinine clearance in ml/min 
Age is the age in years 
IBW is the ideal body weight in kilograms 
SCr is the serum creatinine in gm/dl 

Renal function generally declines with age, but it is 
extremely important to remember that serum creatinine, by 
itself, is not a reliable indicator of renal function in the elderly; 
age and weight must be taken into consideration. This is due to 
a decrease in lean body mass in the elderly and a resultant 
decrease in the daily production of endogenous creatinine. 
Thus, although the serum creatinine remains within the 
“normal range,” in fact, creatinine clearance is falling. In some 
cases it may be necessary to obtain a 24-hour urine collection 
when a more exact value is needed, but in most cases the 

calculated CrCl will suffice as a starting point as a guide for 
therapy. 

Figure 1 clearly illustrates the decline of CrCl with age for 
a variety of individuals with a “normal” serum creatinine. 

Figure 1. Variation in creatinine clearance as a 
function of age and sex 

Age (years) Sex SCr IBW (Kg) CrCl (ml/min) 

65 M 

F 

1.2 

1.2 

75 65 

52 38 

75 M 

F 

1.2 

1.2 

75 56 

52 33 

85 M 

F 

1.2 

1.2 

75 47 

52 28 

All of these patients described in Figure 1, with the 
exception of the 65-year-old male, should have doses of, for 
example, ticarcillin, ticarcillin/clavulanate, and cefixime 
adjusted. At a CrCl below 50 ml/min, dose adjustments for 
cefixime and ciprofloxacin (and all the newer fluoro­
quinolones) are recommended. A CrCl below 40 would require 
reductions in the dosages of cefaclor, cefazolin, and 
cephalexin. Below 30 ml/min ampicillin/sulbactam and cotri­
moxazole dosages need adjustment. Of course, aminoglyco­
sides levels must be monitored regardless of what the renal 
function is. Antiviral agents such as acyclovir, famcyclovir, and 
valcyclovir require dosage adjustment, and hydrochloroth­
iazide is not effective at CrCl less than 35 ml/min, just to give 
a few more examples of drug dosages affected by decreased 
renal function. 

All of these medications are frequently used in our facility, 
and since several of them are expensive, it is advantageous to 
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tailor dosages so that optimal therapy is achieved at the lowest 
possible cost. 

The Zuni Hospital’s Pharmaceutical Formulary now 
contains a listing of all formulary antibiotics with dosage 
adjustment for decreased renal function and dialysis. A 
calculated CrCl is done for all adult inpatients and for outpa­
tients older than 65 years of age or those with renal insuffi­
ciency. 

It is important to note, however, that while glomerular 
filtration rate generally declines almost linearly with age, 
approximately 1/3 of older individuals maintain normal renal 
function until late in life. This underscores once again the need 
to individualize therapy in this patient group more than any 
other. 

It is also important to remember that elderly patients, as a 
general rule, have a low reserve capacity. A side effect or 
adverse reaction caused by an excessive dose that might have 
had minimal impact on a younger patient can cause major 
problems for elderly patients simply because their bodies 
cannot accommodate the additional stress. 

Commonly used references list most of the dosing infor­
mation needed to make adjustments for our elderly patients 
based on calculated CrCl. The majority of the information we 
used to develop our formulary came from ASHP Drug Facts 
and Comparisons, the Handbook of Dialysis by John 
Daugirdas and Todd Ing, and the APhA Geriatric Dosage 
Handbook. These are all references that I would recommend 
acquiring if they are not already in your reference library. ■ 

FOCUS ON ELDERS ■
 


Bruce Finke, MD, Staff Physician at the Zuni-Ramah Service 
Unit, and Director of the Elder Care Initiative, Zuni, New 
Mexico 

In last month’s issue of The IHS Provider we proposed 
marking May 1999, which is Older American’s Month, in the 
International Year of the Older Person (IYOP), by developing 
and nurturing interdisciplinary elder care teams at our Indian 
Health Service, tribal, and urban program (I/T/U) sites. In this 
and next month’s Provider we will discuss the function and 
composition of elder care teams. 

Why teams? 
The task of building the best possible elder care in our 

hospitals, clinics, and communities requires the consistency 
and long-term commitment only achievable through a team 
effort. Staff turnover and the pressure of competing demands 
often hamper change within our systems. The team approach 
allows us to proceed with our work without relying on the 
energy or efforts of a single individual. 

Why interdisciplinary teams? 
Elder care is, by nature, an interdisciplinary process. The 

elder’s needs cross boundaries of profession and setting. We 
each bring our own expertise and perspective on the needs of 
the elderly and we can learn from each other. We each 
understand how to work within our part of the system to 
improve the care of elders, and we can help each other. 

Who should be on these interdisciplinary teams? 
The team make-up will vary from site to site, depending 

upon the availability of personnel representing various disci­
plines and their own level of interest in elder care. Use 
whomever you may have. We would all think of the direct 
service clinical personnel (nurse, pharmacist, physical and 
occupational therapists, optometrist, audiologist, nutritionist, 
dentist, physician assistant, nurse practitioner, and physician). 
We need to think also of the many others who have specialized 
knowledge and who can help us better care for our elders 
(housekeeping and maintenance, ward clerk, business office 
representative, medical records and laboratory personnel). 

We must also think of those in the community who work 
with elders. These again include the obvious direct service 
providers (CHRs, and those working in programs such as the 
Senior Center, Title VI/Meals on Wheels, Elder Day Care, 
Home Health, Social Services and others). It should also 
include the other agencies in the community that have impact 
on the elderly (housing, transportation, commodities, 
employment, and others). 

Let’s not forget the elders themselves. They can be a 
powerful source of wisdom, guidance, and inspiration for our 
teams. 

Won’t the group be too big? 
 
Do we include all of these people?
 


These are your resources. Within these groups you will 
find the committed, passionate, and caring people who will join 
together to improve care for our elders. 

Now is the time to commit to set aside an hour or two 
each week in May 1999 to build and nurture your interdis­
ciplinary elder care team. 

Next month: How to set up the Interdisciplinary Elder 
Care Team. ■ 
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YEAR-END INDEX ■ 

Major Subjects and Titles, Volume 23, January through December 1998 

A 
Abuse 

• Assessment of Victims of Child Sexual Abuse in a Rural Setting Apr 98 
• Domestic Violence on the San Carlos Apache Reservation: Rates, 

Associated Psychological Symptoms, and Current Beliefs Aug 98 
Accreditation 

• CSC Receives Four-Year Accreditation from ACCME Feb 98 
• CSC Receives Six-Year Accreditation from ANCC May 98 
• The Joint Commission on Accreditation of Health Care Organizations: 

A Comprehensive Review Process Jul 98 
Arthritis (See “Rheumatic Diseases”) 

C 
Chlamydia (See “Sexually Transmitted Diseases”) 
Child Sexual Abuse 

• Assessment of Victims of Child Sexual Abuse in a Rural Setting Apr 98 
Clinic Innovation 

• Lessons Learned from a Camp for Adults with Type 2 Diabetes Apr 98 
• Management of Dyslipidemias: Establishing a Clinic Run by 

Clinical Pharmacy Specialists Feb 98 
• Extended Care in Rural Hospitals: The Swing Bed Program Aug 98 

Computers 
• Innovative Software Links Microsoft Excel® and Access® to 

RPMS Databases for Clinical and Epidemiological Applications Dec 98 

D 
Data (See also “Electronic Data”) 

• IHS Statistical Note #10: Guidelines for Tracking the IHS FY 
1999 Performance Plan Indicators Mar 98 

• Innovative Software Links Microsoft Excel® and Access® to 
RPMS Databases for Clinical and Epidemiological Applications Dec 98 

Dental 
• Dentist Use of the Internet Aug 98 

Diabetes 
• Gestational Diabetes is a Herald of NIDDM Feb 98 

(Type 2 Diabetes) in Navajo Women 
• Lessons Learned from a Camp for Adults with Type 2 Diabetes Apr 98 
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• Diabetes Mellitus in Elders May 98 
• Diabetes Management Guidelines: Promoting Quality Care and Cost 

Effective Prescribing Behaviors Jul 98 
• Disease Management Guidelines: A Step Toward Improving Care? (Letter) Aug 98 
• Concepts of Public Health and Epidemiology in Diabetes Prevention for 

American Indian Tribal Groups Oct 98 
Domestic Violence 

• Assessment of Victims of Child Sexual Abuse in a Rural Setting Apr 98 
• Domestic Violence on the San Carlos Apache Reservation: Rates, 

Associated Psychological Symptoms, and Current Beliefs Aug 98 
• Gun Violence on Indian Reservations: An Advocacy Campaign to Collect 

Data and Raise Community Awareness Sep 98 
Doulas 

• Doulas: Holding Women Nov 98 

E 
Elder Health Care 

• The Elder Care Initiative Program Has Moved to Zuni May 98 
• Current Priorities of the Elder Care Initiative May 98 
• Diabetes Mellitus in Elders May 98 
• A 1999 Elders Calendar May 98 
• Injury Mortality and Prevention Strategies for Elderly American Indians for 

the Phoenix Area IHS May 98 
• A Voice for Indian Elders May 98 
• Extended Care in Rural Hospitals: The Swing Bed Program (Focus on Elders) Aug 98 
• Status of Impairments and Functional Limitations of American Indians 

Living in a Nursing Home Oct 98 
• Assessing Elder’s Long-Term Care Needs in the Santa Fe Service Unit Oct 98 
• Caring For Our Elders: The Continuum of Care in the Community Oct 98 
• Palliative Medicine, Intractable Pain, and End of Life Care (Focus on Elders) Oct 98 
• Functional Assessment in the Elderly Nov 98 
• Elder Care: A Call to Action (Focus on Elders) Nov 98 
• Optimal Medication Dosing in Older Adults Dec 98 
• Elder Health Care Teams (Focus on Elders) Dec 98 

Electronic Data 
• National Standards for Transmission of Health Care Transactions Feb 98 
• Innovative Software Links Microsoft Excel® and Access® to RPMS Databases 

for Clinical and Epidemiological Applications Dec 98 
Extended Care 

• Extended Care in Rural Hospitals: The Swing Bed Program Aug 98 
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• Status of Impairments and Functional Limitations of American Indians 
Living in a Nursing Home Oct 98 

• Assessing Elder’s Long-Term Care Needs in the Santa Fe Service Unit Oct 98 

G 
Genetics 

• IHS Research Conference Addresses Genetic Research Dec 98 
Geriatrics (See “Elder Health Care”) 
Gestational Diabetes (See “Diabetes”) 

H 
Hantavirus 

• More Hantavirus Possible in the Southwest due to El Nino Mar 98 
Health Care Administration (See also “Managed Care”) 

• National Standards for Transmission of Health Care Transactions Feb 98 
• IHS Statistical Note #10: Guidelines for Tracking the IHS FY 1999 Performance 

Plan Indicators Mar 98 
• The Joint Commission on Accreditation of Health Care Organizations: A 

Comprehensive Review Process Jul 98 
• Factors Influencing Physician Selection of Rural or Nonrural Practice Sites 

in the IHS Jul 98 
• Capacity Building: Public Health Concepts and Planning for American Indian 

and Alaska Native Communities Sep 98 

I 
Infectious Diseases (See also “Sexually Transmitted Diseases”) 

• More Hantavirus Possible in the Southwest due to El Nino Mar 98 
Injury Control 

• Injury Mortality and Prevention Strategies for Elderly American Indians for 
the Phoenix Area IHS May 98 

• Buckle Up for Life: An Incentive Program Jun 98 
• Gun Violence on Indian Reservations: An Advocacy Campaign to Collect 

Data and Raise Community Awareness Sep 98 
• Advocating Impaired Driver Laws: The Adoption of 0.08 BAC in Indian 

Country Nov 98 
Internet 

• Dentist Use of the Internet Aug 98 

L 
Lipids 
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• Management of Dyslipidemias: Establishing a Clinic Run by Clinical Pharmacy 
Specialists Feb 98 

M 
Managed Care 

• Diabetes Management Guidelines: Promoting Quality Care and Cost 
Effective Prescribing Behaviors Jul 98 

• Disease Management Guidelines: A Step Toward Improving Care? (Letter) Aug 98 
Motor Vehicle Injuries (See “Injury Control”) 

N 
Nursing Homes (See “Extended Care”) 

O 
Obstetrics 

• Doulas: Holding Women Nov 98 

P 
Pediatrics 

• Rheumatic Diseases in Native American Children: How Prevalent? How 
Severe? How Different? Aug 98 

• Assessment of Victims of Child Sexual Abuse in a Rural Setting Apr 98 
Performance Plan 

• IHS Statistical Note #10: Guidelines for Tracking the IHS FY 1999 Performance 
Plan Indicators Mar 98 

Pharmacy 
• Management of Dyslipidemias: Establishing a Clinic Run by Clinical Pharmacy 

Specialists Feb 98 
• Optimal Medication Dosing in Older Adults Dec 98 

Prevention 
• Injury Mortality and Prevention Strategies for Elderly American Indians for 

the Phoenix Area IHS May 98 
• Buckle Up for Life: An Incentive Program Jun 98 
• Gun Violence on Indian Reservations: An Advocacy Campaign to Collect 

Data and Raise Community Awareness Sep 98 
• Concepts of Public Health and Epidemiology in Diabetes Prevention for 

American Indian Tribal Groups Oct 98 
• Advocating Impaired Driver Laws: The Adoption of 0.08 BAC in Indian 

Country Nov 98 
• CAIRE Awarded American Indian Wellness Project Grant Nov 98 
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R 
Recruitment and Retention 

• Factors Influencing Physician Selection of Rural or Nonrural Practice Sites 
in the IHS Jul 98 

Research 
• IHS Research Conference Addresses Genetic Research Dec 98 

Rheumatic Diseases 
• Rheumatic Diseases in Native American Children: How Prevalent? How 

Severe? How Different? Aug 98 
Rural Health Care 

• Extended Care in Rural Hospitals: The Swing Bed Program Aug 98 
• Factors Influencing Physician Selection of Rural or Nonrural Practice Sites 

in the IHS Jul 98 

S 
Sexual Abuse 

• Assessment of Victims of Child Sexual Abuse in a Rural Setting Apr 98 
Sexually Transmitted Diseases 

• Controlling Sexually Transmitted Diseases: An IHS Perspective Jan 98 
• Taking a Sexual History: Communicating Prevention Jan 98 
• STD Prevention and Control in the IHS: An Emphasis on Chlamydia Jan 98 
• Chlamydia Rates in the IHS Jan 98 
• Screening and Treatment of Chlamydia Infections Jan 98 
• Institute of Medicine Releases Report on STDs Jan 98 

Statistics (See “Data”) 
Sweat Lodges 

• Sweat Lodges: A Medical View Jun 98 
Swing Beds 

• Extended Care in Rural Hospitals: The Swing Bed Program Aug 98 

T 
Traditional Medicine 

• Sweat Lodges: A Medical View Jun 98 

W 
Women’s Health 

• New National Women’s Health Information Center Now Open for Testing Feb 98 
• Doulas: Holding Women Nov 98 
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NATIVE AMERICAN MEDICAL LITERATURE ■ 

The following is an updated MEDLINE search on Native 
American medical literature. This computer search is 
published regularly as a service to our readers, so that you can 
be aware of what is being published about the health and 
health care of American Indians and Alaska Natives. 

The Clinical Support Center cannot furnish the articles 
listed in this section of The Provider. For those of you who may 
wish to obtain a copy of a specific article, this can be facilitat­
ed by giving the librarian nearest you the unique identifying 
number (UI number), found at the end of each cited article. 

If your facility lacks a library or librarian, try calling your 
nearest university library, the nearest state medical associa­
tion, or the National Library of Medicine (1-800-272-47887) to 
obtain information on how to access journal literature within 
your region. Bear in mind that most local library networks 
function on the basis of reciprocity and, if you do not have a 
library at your facility, you may be charged for services 
provided. 

Kasprow WJ, Rosenheck R. Substance use and psychiatric 
problems of homeless Native American veterans. Psychiatric 
Services. 49(3):345-50, 1998 Mar. 98184708 

Powers DR, Wallin JD. End-stage renal disease in specific 
ethnic and racial groups: risk factors and benefits of antihyper­
tensive therapy. [Review] [79 refs] Archives of Internal 
Medicine. 158(7):793-800, 1998 Apr 13. 98213407 

Pedersen SC, Anton SC. Bicoronal synostosis in a child from 
historic Omaha Cemetery 25DK10. American Journal of 
Physical Anthropology. 105(3):369-76, 1998 Mar. 98204639 

Nagi DK, Foy CA, Mohamed-Ali V, Yudkin JS, Grant PJ, 
Knowler WC. Angiotensin-1-converting enzyme (ACE) gene 
polymorphism, plasma ACE levels, and their association with 
the metabolic syndrome and electrocardiographic coronary 
artery disease in Pima Indians. Metabolism: Clinical & 
Experimental. 47(5):622-6, 1998 May. 98252431 

Newbold KB. Problems in search of solutions: health and 
Canadian aboriginals. Journal of Community Health. 23(1):59­
73, 1998 Feb. 98187474 

Long CR, Curry MA. Living in two worlds: Native American 
women and prenatal care. Health Care for Women 
International. 19(3):205-15, 1998 May-Jun. 98263595 

Imperatore G, Hanson RL, Pettitt DJ, Kobes S, Bennett PH, 
Knowler WC. Sib-pair linkage analysis for susceptibility genes 
for microvascular complications among Pima Indians with 
type 2 diabetes. Pima Diabetes Genes Group. Diabetes. 
47(5):821-30, 1998 May. 98247870 

Giuliano A, Papenfuss M, Guernsey De Zapien J, Tilousi S, 
Nuvayestewa L. Prevalence of chronic disease risk and 
protective behaviors among American Indian women living on 
the Hopi reservation. Annals of Epidemiology. 8(3):160-7, 
1998 Apr. 98210142 

Heyward V, Hicks V, Reano L, Stolarczyk L. Comparison of 
dual-energy X-ray absorptiometry and four-component model 
estimates of body fat in American Indian men. Applied 
Radiation & Isotopes. 49(5-6):625-6, 1998 May-Jun. 
98231017 

Stone AC, Stoneking M. mtDNA analysis of a prehistoric 
Oneota population: implications for the peopling of the New 
World. American Journal of Human Genetics. 62(5):1153-70, 
1998 May. 98213580 

Smith DM. Interorganizational collaboration: a cautionary note 
for tribal health nurses. [Review] [15 refs] Public Health 
Nursing. 15(2):131-5, 1998 Apr. 98225378 

Wright AL, Bauer M, Naylor A, Sutcliffe E, Clark L. 
Increasing breastfeeding rates to reduce infant illness at the 
community level. Pediatrics. 101(5):837-44, 1998 May. 
98232529 

Dowlaan B, Dunhardt PA, Smith MM, Shaheb S, Stuart CA. 
Quantification of insulin in dried blood spots. Journal of 
Laboratory & Clinical Medicine. 131(4):370-4, 1998 Apr. 
98238994 

Nagi DK, Knowler WC, Mohamed-Ali V, Bennett PH, Yudkin 
JS. Intact proinsulin, des 31,32 proinsulin, and specific insulin 
concentrations among nondiabetic and diabetic subjects in 
populations at varying risk of type 2 diabetes. Diabetes Care. 
21(1):127-33, 1998 Jan. 98199810 

Gilliland FD, Hunt WC, Key CR. Trends in the survival of 
American Indian, Hispanic, and Non-Hispanic white cancer 
patients in New Mexico and Arizona, 1969-1994. Cancer. 
82(9):1769-83, 1998 May 1. 98235834 

Birdsong WM. The placenta and cultural values. Western 
Journal of Medicine. 168(3):190-2, 1998 Mar. 98210593 

Pratley RE, Thompson DB, Prochazka M, Baier L, Mott D, 
Ravussin E, Sakul H, Ehm MG, Burns DK, Foroud T, Garvey 
WT, Hanson RL, Knowler WC, Bennett PH, Bogardus C. 
Autosomal genomic scfor loci linked to prediabetic phenotypes 
in Pima Indians. Journal of Clinical Investigation. 
101(8):1757-64, 1998 Apr 15. 98210114 

Caulfield LE, Harris SB, Whalen EA, Sugamori ME. Maternal 
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nutritional status, diabetes and risk of macrosomia among 
Native Canadian women. Early Human Development. 
50(3):293-303, 1998 Feb 27. 98209254 

Kaegi E. Unconventional therapies for cancer: 1. Essiac. The 
Task Force on Alternative Therapies of the Canadian Breast 
Cancer Research Initiative. [Review] [27 refs] CMAJ. 
158(7):897-902, 1998 Apr 7. 98219770 

Chu KC. Re: “Temporal trends in diabetes mortality among 
American Indians and Hispanics in New Mexico: birth cohort 
and period effects” [letter]. American Journal of Epidemiology. 
147(8):796-800, 1998 Apr 15. 98213084 

Murphy EL, Mahieux R, de The G, Tekaia F, Amean D, Horton 
J, Gessain A. Molecular epidemiology of HTLV-II among 
United States blood donors and intravenous drug users: age-
cohort effect for HTLV-II RFLP type aO. Virology. 242(2):425­
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