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The Sugcestun words Ggwangkumtenek sung
carluta (hwong goompt nook soong jaw haloota)
translated into English, mean "we help ourselves to
nurse back to health", which in essence, captures the
meaning of what this whole project is all about.
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PREFACE
I feel privileged to have been a part of this study
and in being asked to write this preface.
Concern for the health of the Native people is not
a new thing to me, but has been like a seed ready to
germinate when the time was ready. For the past
several years it has continued to grow and with the
completion of this study, should reach partial bloom.
Involvement not only means communication among
constituents involved, but interpretation of that in
volvement. Interpretation of the feelings of people
whether they be Indian Health Service, Health Pro
viders or Consumers, is needed to clear up misconcep
tions, misunderstanding, and general good and bad
feelings about the methods, manner and quality of
services that involve health. There needed to be an
interpretation from Native health representatives who
were well informed of the programs provided. Also in
turn, Native behavior, thinking and reaction needed
to be solicited to present the overall picture. You
can't know things unless you talk to the people
involved, which is what was done.
The Federal Ind ian Health Program is su pposed Iy
a program carried out and in accordance with the
wishes and requirements of the people served. The
Indian Health Service is supposedly the instrument
for providing services which are planned, conducted
and evaluated in cooperation with the Native people
as individuals and as an organized tribe or com
munity. Hopefully, the results from this study will be
used to implement the responsibilities of all parties
involved in the enhancing and betterment of the
quality and quantity of health services to the Native
consumers.
Our special thanks go to those persons who had a
part in the compiling of this study; to the inter
viewers, those interviewed, and to those who worked
hard and unselfishly devoted their time to the proj
ect. Kuiana!
Agnes N. Nichols
Health Outreach Worker
Service Unit Board Member
Alaska Native Health Board Member

Acknowledgments
A document of this scope and quality is possible
only through the combined efforts of literally hun
dreds of people. The assistance of individuals, villages,
communities, health providers, and various agencies is
here gratefully acknowledged. In the following we
wish to identify those who made especially valuable
contributions.
Most important to the project were the Chugach
Region Alaska Native people themselves. Their bless
ing, support, and assistance lent a special sense of
purpose to this study. Also of particular importance
were the Community Research Assistants. They con
tributed generously of their knowledge and their
energy to ensure accurate and adequate representa
tion of their communities in this report. Finally, all
of the North Pacific Rim Health Department staff,
without exception, gave ot' themselves above and
beyond the call of duty.
This project was funded by the Alaska Area
Native Health Service (AANHS) under the Indian
Self-Determination and Education Assistance Act
(P.L. 93-638), contract number 243-76-0296, and
appreciation is hereby acknowledged. Of particular
beneficial assistance from the AANHS were the
Chief, Office of Systems Development; Chief, Office
of Planning; and the Anchorage Service Unit adminis
trative staff: Director; Executive Officer; Chief, Den
tal Branch, Chief, Optometry Branch. Additional
agency assistance was provided by the South Central
Health Planning and Development Agency, the Health
Systems Agency (HSA) in our region.
The typing demands of the project were monu
mental and gratitude is here expressed to Mrs. Verna
Hancock for her skillful and exhaustive efforts on
behalf of the project.
Each of the three consultants associated with the
project also contributed exhaustively to our health
evaluation effort; and succeeded in "leaving the learn
ing of their involvement behind" with the com
munities and health department staff.
Dr. Nancy Yaw Davis and Ms. Marilyn Nation
Shields both worked under demanding time schedules
and work loads to clarify the sociocultural dimen
sion of health care. Gratitude is also expressed to
Mr. Don Bantz, who also worked under extremely
rigorous circumstances, for his contribution of health
planning expertise, creative insight, and friendship
throughout the duration of the project.
Gregg Brelsford,
Health Director
II

contents
Introduction

v

Chapter 1

An Historical Overview

.

Chapter 2

Demographic Profile. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 17

Chapter 3

Geographic Area, Topography and Climate

Chapter 4

Health Status Assessment

Chapter 5

Health Systems in the Chugach Region

55

Chapter 6

The Chugach Communities

71

Chapter 7

Unmet Health Needs

149

Chapter 8

Factors Which Impact of Health

157

Chapter 9

Resource Requirements

167

21
, 29

Appendix

179

Bibliography

183

iii

I.........

1

£?

<;l

............

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1

~

.........

.........

............

.........

~

.........

1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
1
~
1
::::,,(.
1

,,

,

1
1
1
1
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
I
II
________
I ___ ~_,

1
1
1
1

,

\

\

r

r'

~

-c::::r:

r

0c::

T

i

0

\

\

-

,

0.:

\

:J

0J

~~

\

\

\

~

~~

\

~

\

~

\

~~
~~

~~

\

,

"

,~

~,

~~
~~

'~~~

\

\

\

,
~

,

\

\,

,

"~~

,,,

~~

"

iv

\

~

~~

,

\

~~

"

\,'

,
,
,
,,
,
,, ,,
,

INTRODUCTION

of the state reside within the urban areas of the
Chugach Region.

The purpose of the Chugach Region-Health Care
Evaluation is threefold:

The Chugach Region is recognized only by the
Native people. The non-Natives in Seward and Valdez
do not recognize a common bond, whereas the Native
people do. It is this recognition by the Chugach
Native people of a common association across this
broad geographical area that prescribes the regional
framework of health planning for the Chugach Native
people.

1.0 Purpose

1.

2.

identify and measure the health status of Alaska
Natives in the Chugach Region, Alaska, insofar as
the state of the art allows. This will provide the
basis for planning ways to improve or maintain
this health, and also satisfy the requirements of
the Tribal Specific Health Plans as mandated for
the implementation of P.L. 94-437, the Indian
Health Care Improvement Act.

3.0 The North Pacific Rim Health Department
The North Pacific Rim was established in 1973 as
the regional nonprofit entity of the Chugach Region.
It is governed by an Alaska Native consumer Board of
Directors, and advocates on behalf of, and delivers
services to Chugach Region Alaskan l'latives in the
areas of supplemental education, employment and
training, and health.

increase the awareness of Chugach Region Alaska
Natives about their health and the dynamics of
the health systems surrounding them, and

3. to develop a spirit and a vehicle of collaboration
among the Native consumers and non-Native
health care providers in the region.

The opportunity for self-determination for the
Chugach people was strengthened by the passage of
the Indian Self-Determination and Education Assist
ant Act, P.L. 93-638, in 1975. This act mandates
that, at the request of Indian tribes, the control of
federal services to them be turned over to the tribe
"so as to render such services more responsive to the
needs and desires" of Indian communities. P.L.
93-638 mandates not only that control of these
services be transferred to the Chugach Natives but
that additionally the federal government must assist
them in developing the administrative and managerial
expertise needed to assume this control and direction.
The l'lorth Pacific Rim, therefore, is the administra
tive and organizational vehicle by which the Chugach
Aleut people collectively exercise their legal right to
self-determination as established in P.L. 93-638.

These are very broad and sweeping tasks indeed
and accordingly require the recognition of historical,
econom ic and sociocu Itu ral factors as well as the
integration of these with an analyses of health status
and health systems. This evaluation is therefore multi
faceted and multidimensional. Each of these aspects
of this report will be presented in detail.

2.0 Setting
Chugach Region
The Chugach Region is one of the twelve geo
graphic regions of the State of Alaska, established by
the Alaska Native Claims Settlement Act of 1971. It
includes the Prince William Sound, Resurrection Bay,
and Lower Cook Inlet areas. This area encompasses
approximately 15,000 square miles and contains
approximately 1,300 Alaska l'lative people, residing
in six communities.
These six communities include three villages:
Tatitlek, Port Graham, and English Bay; and three
small cities: Valdez, Cordova, and Seward. The mem
bers of an additional village, Chenega, relocated to
Tatitlek and Cordova following the destruction of
their village in the Good Friday Earthquake of 1964.
They plan to rebuild their village in 1978.

The Health Department of the North Pacific Rim
was established in mid-1976 by contract with the
Alaska Area Native Health Service, Office of Regional
Health Development. Its function is to serve as the
vehicle for self-determination in health and its stated
mission is "to raise the health status of Alaska Natives
in the Chugach Region to a level equal with the
general U. S. population, with sufficient options to
provide for maximum Chugach Region Alaska Native
involvement in meeting their health needs.

The total population of the Chugach Region is
approximately 9,000 persons, of whom 1,325 or 15%
are Alaska Native. Most Chugach Alaska Natives call
themselves Aleuts and speak the Aleut language,
Sugestun. There are also Eyak Indians in Cordova.
Additionally, Alaska Natives from many other areas

4.0 ModelS
Health is paradoxically very simple and very
complex. This is even more so with regard to health
care delivery. We clearly know when or if we feel ill,
but we are often unaware of the constellation of
forces which impact on our health or illness and the

v

.
health services we do or do not receive. To examine
the health of and health care delivery to Alaska
Natives in the Chugach Region no less than four
models were determined necessary for and employed
in the performance of this evaluation. These models
were: 1) historical, 2) health planning, 3) social
cultural, and 4) a learning model.

and not to increase the number of health facil ities
and manpower.
And finally the planning approach should attempt
to discover the etiology of the health problems that
face its population and design its health programs to
the degree possible towards the factors that are
causing morbidity, mortality, and disability.

Historical Model
The specific resources available for health care in
any given community at any given time are a result of
the previously identified or recognized health needs
of that community and the efforts previously made
to address these needs. Accordingly, a genuine under
standing of current health status and health care
delivery is difficult without knowledge of the histori
cal context in which it stands. Toward the end of
illuminating this historical context, an historical over
view of health and health care is presented with
regard to the Chugach Region in general and briefly
in terms of each specific community.

The health planning model utilized in this project
is based upon the criteria stated above.

This objective data will be integrated into the
consumer and provider perceptions of unmet health
needs in order to complete the health status assess
ment for the region. From there, the etiology of these
health needs and/or problems will be identified, and
finally resource requirements will be proposed to
overcome these unmet needs.
For a detailed treatment of this health planning
process see Don Bantz and Associates, A Community/
Regional Health Planning Process, a manual prepared
for the Native Regional Health Planning Seminar,
February 1977.
Sociocultural Model. We all act, think, and feel in
ways prescribed by the society and the culture in
which we live. This includes the way we act to stay
healthy (health maintenance); what we do to regain
health when we become sick (health seeking); and
what we think and how we feel about the efforts of
others to assist us in these first two endeavors. In
short, behavior and attitudes, which are broadly
molded and determined by society and culture, are
significant to understanding health and the utilization
of health care services.

For these reasons, an approach to health planning
is needed that goes beyond:
measuring the existing health manpower and
facilities and

2.

identifying the amount of additional health
buildings and people that are needed to close
the gap.

~.

The planning process will utilize key health status
and health system descriptors to assess the health
status of the Chugach Region Native population.

Health Planning Model
There is increasing evidence that further increases
in health care expenditures will have little or no
effect on the improvement of the health status of the
population (Blum, Lalonde, Dever). Others have gone
even farther stating that "The Great American Health
Empire" has in fact become a "medical nemesis" and
even call for the "End of Medicine" (Health PAC,
Illich, Carlson).

1.

r
i

This traditional approach to health planning op
erates on the erroneous assumption that more $ =
better health.

Culture is the system of rules by which units of
behavior are organized and arranged, and the rules by
which meaning is assigned to these arrangements of
behavior. For example, the behavioral units of walk
ing, reaching, and holding are arranged for food
gathering according to different rules in different
cultures: shopping in a supermarket and stalking a
caribou are both arrangements of the same basic units
of behavior but they are organized according to
different ru Ies.

The design of a comprehensive, consumer-orient
ed health program requires a planning methodology
that goes beyond this traditional approach.
It must be proactive, i.e., should look into the
future, e.g., skyrocketing costs; new types of morbid
ity and mortality; and new methods of delivering
health care. It should be health status oriented, i.e., it
should attempt to make an attempt to assess the
health status of the population as the baseline for
evaluating health programs. The goal of health pro
grams should be to improve the health of the people

Because culture is a system, all of the rules that
order behavior and meaning are tied together and
interconnected. Together they form the whole cul
vi

r

i

ture. Cultures are distinct because they are whole
systems unto themselves. When we speak of different
cultures, we are recognizing that there are distinct or
different systems of rules by which behavior is orga
nized and ordered in a meaningful way. Different
cultures in effect have different repertories of be
havior, Le., behavior that is permitted as "proper"
within the context of that system of rules.
The rules of the system we call culture serve as
reference points that color a people's view of things,
orienting people towards the world around them and
towards one another. These rules are taught to each
new incoming member of the group and in this
fashion are transmitted from generation to genera
tion.
When two members of distinct cultures encounter
one another in an area of overlap like the one
mentioned above, the phenomenon of ethnocentrism
often occurs. Ethnocentrism is the imposing of one
culture's system of rules of behavior and meaning on
the behavior of another. For example, because the
doctor and patient above encounter each other in an
area in which behavior is arranged and organized
similarly for both, it would be easy for the doctor to
assume that the patient is a member of his sphere,
Culture A, and that the patient knows the same rules
for how to behave and what that behavior means that
all of the members of Culture A know. Likewise for
the patient from Culture B; he may assume, on the
basis of a small portion of similar behavior, that the
doctor knows all of the rules for behavior and
meaning in Culture B.

The rules of culture shape our behavior and
attitudes. We can identify and measure behavioral and
attitudinal norms of a group and from these we can
infer the cultural rules that prescribe them. Tradition
ally, Alaska Native women in the Prince William
Sound area would not go to a doctor (behavioral
norm) or allow a doctor to touch them (behavioral
norm) because of the value (attitudinal norm) that a
woman should not be touched by any man except her
husband.
By identifying the rules behind health behavioral
and attitudinal norms, means of delivery health care
can be developed which are congruent, rather than in
conflict with local cultural norms. For example, a
female doctor or nurse would be compatible with the
behavioral rules that exclude the possibility of men
performing health examinations in the above
scenario.

Ethnocentrism works both ways ... we all do it
because we can only see the world through the eyes
of our own culture. Below is an example of ethno
centrism from the data acquired in this study:

Two things are pertinent here: 1) cultures are
distinct, whole systems, and 2) no culture exists in
isolation. Cultures existing in close proximity to one
another may overlap in some of the rules by which
their behavior is ordered, but th is does not mean they
are the same. Below is a diagram which shows two
distinct cultures. Culture A is non-Native and Culture
B is Native. They overlap at the point where a Native
patient is going to a non-Native doctor. The fact that
Natives and non-Natives alike use a local doctor
(overlap of behavior) does not mean that they are
members of the same culture and the same whole
system of rules; it merely means that that specific
portion of their behavioral systems overlap. Even
though the behavior of seeing a doctor is the same for
both cultures, does not mean that the system of rules
prescribing this behavior is the same.

The doctor enters the patient's room to
examine the patient. Throughout the encoun
ter the doctor is courteous, perfunctory, and
polite, but also actively and methodically
performing the exam. The village patient is
shy and uncomfortable in this setting and
somewhat frightened at what the doctor
might discover. He'd like to ask questions, but
he can't. The doctor would like to take more
time with this patient but the problem isn't
serious, and he's behind schedule with a
crowded waiting room full of other patients.
He concludes the exam and after a brief
summary of his findings he leaves. The patient
also leaves, feeling badly about the experi
ence.
vii

The doctor's behavior was consistent with his
culture's system of rules and meaning; that is, it is
proper for the doctor to behave the way he did
within the Culture A repertoire of behavior and
meaning for a doctor. According to the doctor's
system, a doctor's behavior is ordered and organized
as to be as efficient and quick as possible without
being socially or personally rude. The emphasis on a
doctor's behavior, or norms, is on technical compe
tency, effectiveness, and efficiency and these values
take precedence over human warmth and support. In
this system, doctor's behavior is technical behavior;
ill ness is a tech n ical matter and because there is so
much illness (crowded waiting room) the technician
cannot waste time doing nontechnical things.

In summary, a sociocultural model is applied to
the behavioral and attitudinal survey data of a sample
of the Chugach Region Alaska Native people in order
to crystallize their behavioral and attitudinal patterns,
or norms. This is done to provide a clearer under
standing of their basic behavioral and attitudinal
rules, or world view, which ultimately effect their
personal and community health status and influence
their utilization of the health care system.

Learning Model
A participatory team management model was
employed in the conduct of this research to facilitate
a mutual learning process among communities, staff,
and consultants. Group decisions were reached at
each stage in the process based upon input from the
communities and all NPR staff. A multidisciplinary
perspective was achieved through the utilization of
diverse groups of persons from the community, from
the NPR health staff, and from outside consultants.

The village patient, however, belongs to a system
of rules which assigns meaning to illness so as to
define it not only physically, but also as a personal
and social matter. The quality of exchange between
patient and healer is significant in the healing process.
A doctor who takes time to get to know the patient
and visit and explain things thoroughly and comfort
ably is crucial to the broader dimension of healing
and well ness. The patient becomes shy and frightened
when the doctor behaves according to different rules
of behavior and meaning.

5.0 Methodologies
Behavioral-Attitudinal Methodology
Two distinct methodologies were employed to
gather behavioral and attitudinal information about
Chugach Region Alaska Native health practices and
utilization of available health care services. The first
method was designed by Dr. Nancy Yaw Davis for the
purpose of gathering the data. The second method
was designed by Ms. Marilyn Shields to classify and
systematize the data once it had been gathered.

Each individual in the above example imposed
their culture's system of rules of behavior and mean
ing on the other. The result was an event in which the
behavioral sequence of the doctor's system was play
ed out, but its meaning to the doctor was incongruent
with its meaning to the patient. Neither individual is
right or wrong, good or bad. They are merely behav
ing according to their distinct systems of rules for
behavior and meaning.

For the purposes of this study Dr. Davis modified
and expanded a data-gathering method which she had
introduced and developed in earlier community re
search with the Aleut village of Old Harbor in the
Koniag Region in 1975 (Davis 1976). Whereas Dr.
Davis' method was originally developed and used for
research at the village level, it was here adapted and
used on a regional level. This required the develop
ment of a method which could be used in the three
villages as well as the three towns of the Chugach
Region and be implemented without the direct super
vision of the single professional researcher.

This sociocultural model of behavior and atti
tudes is applied to the providers and patients in each
community in the Chugach Region. Two things
should be underscored and kept in mind, however.
First, th is is a model, or abstraction of real ity. It
represents a pure concept of the idea of culture.
Nowhere in the region or with any community or
group of people does it presume to accurately or
actually represent reality. It is merely a frame of
reference from which to perceive the dynamics of
health care delivery in a multicultural setting. Second,
the data to which this model is applied were gathered
by a survey method. It, therefore, does not deal with
actually observed behavior, but rather what individ
uals describe their behavior to be. For the purpose of
this study, the assumption is made that the behavior
of individuals actually is what they say it is. This is an
assumption, however, and not based on empirical
investigation.

The key aspect of Dr. Davis' method is com
munity involvement. The community which is the
subject of the research is involved in the design of the
data gathering instrument, the use of the instrument
and the analysis of the data. When used in this
manner, "social science is a kind of modern technical
tool which can serve to assist communities to increase
their own awareness of certain issues." (Davis
1976: 10)
viii

The design of a survey research-instrument was
accomplished through the collaboration of represent
atives from the communities in the Chugach Region,
Dr. Davis, and North Pacific Rim health staff. Each of
these parties contributed valuable expertise in deter
mining what information was important and how it
could most appropriately be gathered. The communi
ty representatives educated the team on how to
approach and conduct research in their communities.
The health staff, in turn, educated the team as to the
significance of certain information in health planning
and how it would be used for that purpose. This
process resulted in the mutual identification of 1)
needed information, and 2) survey questions which
were phrased in a manner acceptable to the Alaska
Native people in the region.

Chugach Region. A total of 22 local community
research assistants were trained and they conducted a
total of 228 interviews throughout the seven commu
nities of the region. This was accomplished by apply
ing the Davis (1976) community research method to
the Chugach Region and each of its communities.

The actual implementation of the research and
use of the survey questionnaire was supervised by a
member of the regional health staff and further
involved the communities through local health com
mittees and local community research assistants.
These individuals reviewed the general survey ques
tionnaire and revised it as they determined necessary
to make it appropriate for their specific community.
Additionally, the community research assistants were
supervised and trained in interview techniques, ethics,
and responsibility for the data they gathered.

Introduction to the Community
Demographic Data on Contributors
Push-Pull Migration Factors
Awareness Level of Health Insurance
Health Maintenance and Health-Seeking Behavior
Accessibility: Barriers and Incentives to Health
Care Utilization
Satisfaction Level with Western Medical Care
Unmet Health Needs.

Ms. Marilyn Shields developed a method of cate
gorizing and classifying the community behavioral
and attitudinal data based on concepts derived from
the relatively new field of medical anthropology
(Shields 1977). Shields' framework presents this data
in terms of the relationship between health and
culture, the "subcultures" of providers and patients,
and certain cultural health norms of the Chugach
Region Alaska Native. This framework is as follows:

Team Management Methodology
From the very beginning of the project, the
philosophy prevailed that the process of conducting
the evaluation project was every bit as important as
the final product. It was felt that the creation of a
"learning environment" for staff and community was
to be a primary goal of the project.

The process of conducting the survey was also
adapted by the research assistants to their specific
communities. Generally, a community meeting was
held to introduce the project and its purpose and the
survey. The community research assistants then chose
community households among themselves to match
interviewers and interviewees as appropriately as pos
sible. Throughout this process emphasis was placed
on conducting interviews in as comfortable a manner
as possible for the person being interviewed. After the
initial interviews, the research assistants met with the
research supervisor to review their interview tech
nique and rephrase questions if necessary. Upon
completion of all of the interviews, a debriefing
session was held to discuss the research assistants
activities, any questions that had arisen, and to
conclude the research effort in that community.

The project represents a multidisciplined team
approach to health planning with a strong commit
ment to community involvement (see figure
).
Each community was involved from the initial
conception of the project. In fact, the project was
initiated as a result of the regional health committee,
who Iisted a study of the Contract Health Care as
their number two priority need.
An initial week-long orientation session was held
with all communities and staff present to discuss the
purpose of the project, develop the survey instrument
and to present the methodologies to be used in the
project.

Finally, each community received and reviewed
reports on the data gathered from them. A prelimi
nary tally of the data was sent to each person who
had granted an interview within two months of the
completion of the community survey.

Upon completion of the survey in each communi
ty, the results were tallied and a brief summary of the
findings were sent to every person interviewed. Addi
tionally, upon completion of the final report, the
t\IPR staff will return to each community to discuss

In summary, community involvement and learn
ing was basic to the gathering of behavioral and
attitudinal data about Alaska Native health in the
ix

with them the findings and
project.

implications of the

order to acquire the much-needed health re
sources of P.L. 94-437 the Indian Health Care
Improvement Act, Indian tribes will be forced to
utilize the tribal planning guidelines, which are
built upon the RAC process. RAC is still in a
developmental stage.

Three primary consultants were involved in the
project. Each was required to conduct training ses
sions in their particular field of expertise in an effort
to "leave the learning behind" upon their departure
from the project.

The Resource Allocation Criteria mandated by
the Indian Health Service is based on the approach
that more health care is better and that: more
funding = more health care resources = improved
health status.

Dr. Davis presented the historical perspective for
the staff in order to sensitize them to the history and
culture of the people within the Chugach Region. Dr.
Davis also trained each NPR staff person in the use of
the survey method which she had developed else
where. And in turn, she and the staff trained a total
of 22 Community Resear~h Assistants.

This assumption has proved inaccurate and has
led to many of the major problems within the health
care system today, i.e., high-technology intensive
medical care for a minority of the population while a
majority goes without primary medical care; emphasis
on restorative care at the exclusion of prevention; and
skyrocketing costs.

Ms. Shields brought a medical anthropology per
spective to the project, and held training sessions for
the staff in this relatively new discipline.
Don Bantz, the health planning consultant was
the only consultant to be involved throughout the
duration of the project. In addition to the primary
task of overall coordination of the project, a primary
objective was to train the project research analyst in
all phases of the planning process.

Thus, due to the inadequacy of the IHS approach,
North Pacific Rim felt it necessary to utilize the
Community/Regional Health Planning Process to off
set these deficiencies in the RAC method.

Additionally, a Native premedical student was
brought on as a member of the project team during
her summer internship at North Pacific Rim.
Additionally, each staff person at NPR Health
Department was involved from the beginning of the
project. Period ic staff sessions were held throughout
the nine-month project, and each staff member con
tributed substantially to the project in terms of their
own perspective, making group decisions, and writing
portions of the final report.
Health Planning Methodology
The health planning methodology used in this
project represents an attempt to integrate two ap
proaches: RAC/CRHPP.

1. The Community/Regional Health Planning
Process represents an allocation of health re
sources based upon a rigorous analysis of needs
evolving from the health status and behavior
patterns of the target population, a comprehen
sive systems approach to resource allocation.
2. The Resource Allocation Criteria is the method
that the Indian Health Service has chosen to
allocate health care facilities and resources
through a quantitative health system approach
called the Resource Allocation Criteria (RAe). In
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Chapter 1
AN HISTORICAL OVERVIEW
by Nancy Yaw Davis
Significant changes are occurring in the Native
Regions of Alaska, changes which are both incipient
and inevitable under the combined forces of the Land
Claims Act of 1971 and the Self-Determination Act
of 1975. One intent of this paper is to contribute an
historical framework for viewing those changes by
placing a special emphasis on the uniqueness of one
spatial area, the Chugach Region, and the historically
distinct human communities which lie within its
boundaries. A second intent is to help place the later
sections of the health evaluation study within a
perspective of time and space: time, in the sense of
how it has modified the region, and space which
includes separate communities which in some ways
share in the overall history, but which have responded
to it differently.
The sequence of this presentation will begin with
an outline on the distribution of the peoples of the
North Pacific Rim based on scarce information of the
prehistory of the area. The section on ethnography
will be brief for these are among the least known
peoples in I\lorth America. The historical sequence
begins with the exploration by the western world,
and ends with several recent events which have
affected the region. Notes on the three towns and
four villages highlight the contrasts of their settings.
Limitations of this study include the fact that
there has not yet been written a history of the area or
the peoples, and this report is based only on second
ary sources. The needed Native view of history is not
yet available. Also, the history and background of
Native people from other areas who have chosen to
enroll into the Chugach Region could not be included
under the time limit of this short study. In sum, this
historical overview is a "bare bones" beginning, but
one which I hope will stimulate interest in others to
expand, correct and modify, as we come to new kinds
of understanding of the recently formed organiza
tions and developments shaping the future of the
region.

About 1300 A.D. Eskimo-speaking people came
over the Alaska Peninsula bringing with them special
kinds of tools from "up north" and a dialect of
Yupik, the southern Eskimo language. They moved
over to Kodiak Island, along the coast of the Kenai
Peninsula and into Prince' William Sound. They prob
ably ran into other people who were already there,
for Eskimo-looking tools are found in the Kachemak
Bay area, dating back at least 4,000 years. Kodiak
also was occupied long before this more recent
"invasion". At one time, Eskimo-related people may
have been located all the way down the coast to
British Columbia.
The Indians were also on the move. One branch
of Athapaskan-speaking people, the Eyak, moved
down the Copper River perhaps 1,500 years ago,
forming a wedge between two other coastal groups.
Krauss (1965) reports that 40% of 800 Eyak noun
and verb stems are cognate, related, to Athapaskan,
indicating they once had a common occupancy in the
Interior. Krauss also reports that over 100 Eyak
words were borrowed from Tlingit and Chugach. This
suggests that over time considerable trade and social
exchange probably occurred among these coastal
groups.
The Tlingit Indians, also remotely related to
Athapaskan-speaki ng peopl e of the Interior, were
moving up the coast from the South. They met and
sometimes mixed with the Eyaks they encountered in
locations such as Yakutat, and they perhaps checked
any intent the Eyaks might have had for expansion
south. Also, Eyaks, perhaps under pressure from the
Tlingits, were trying to move into Chugach territory
in the vicinity of Port Gravina, which did not much
please the Chugach of that area.

Prehistory

In the meantime, Tanai na Ind ians of the Interior
Athapaskan language group were moving down Cook
Inlet fighting, and sometimes displacing the people
they encountered there. The Indian presence in
Kachemak Bay was recent, probably just prior to the
arrival of the Russians in the late 18th century.
Accounts of hostilities between the Sugestun village
of English Bay and the Indians of Seldovia are still
current, and most likely based on actual protohistoric
events.

Much had already happened in the area now
called the Chugach Region long before we had any
written record. The following sketch is based on what
can be reconstructed.

With the Indians encroaching from three direc
tions, it ;s not surprising the earlier and established
coastal communities of the North Pacific Rim area
were small at the time of historic record. Surely some

used to call the people of the Port Graham area
"Nanualirmiut", meaning "people of the lake
mouth", and they have also been called "Unikhkur
miut" (Birket-Smith 1953:99) and "Unixkugmiut",
but hardly anything more than the name is known
(Oswalt 1967:9).

exciting trading and social events. may have taken
place, but the toll of warfare between grou ps may
have also been great. The puzzling low population of
this area which is so rich in resources has not yet been
adequately explained. On the one hand, the North
Pacific provided a crossroad of exchange between
Aleut, Eskimo and Indian influences. On the other
hand, the mainland coastal area did not provide the
same kind of isolation and protection enjoyed by
their island relatives on Kodiak.

Further, the Eyak people apparently were wrong
ly called "Ugalentz" which refers to a now complete
ly missing "tribe" which once lived on Kayak Island
and the shores of Controller Bay. A limited vocabu
larly collected in the mid-1850s suggests the
Ugalentzi were more closely related to the Aglegmiut
around Bristol Bay and to Nunivak than to Yupik.
What happened to them remains unknown (Miyaoka
1974:73-80).

Ethnography
Just as the preh istory appears to be marked by
warfare, the identification and naming of the tradi
tional peoples appears marked by confusion.
"We are not Southern Eskimo," declared a
Chugach Aleut emphatically. "All those guys up
north are Northern Aleut."

Regardless of this present state of confusion
concerning specific villages and groups, the general
names of North Pacific peoples were known as far
away as the Ethnological Society of London in 1845.
A paper presented by Dr. Latham drew on the
Russian sources available at that time and listed the
names of "Ugalentse, Konagis, Tchugatches, and
Kenays" (1848: 183), as well as other Alaskan groups,
and he made this reference to the "Tchugatches", the
earliest reference I have found in English. The
Tchugatches are:

Technically, this statement can be considered
accurate. The North Pacific Rim people, like the
northern "Eskimo" people, share a remote linguistic
tie with the "Island Aleuts" who branched away from
the mainland perhaps as long ago as 4,000 years.
Although the linguistic ties of the Chugach and
Sugestun villages are closer to Southern Yupik "Eski
mo" than they are to the current Aleut languages, the
North Pacific experiences in historic times share more
with the Pacific coastal peoples who prefer to call
themselves "Aleut". This group begins in Cordova
and extends west along the coast, includes Kodiak
Island, parts of the Alaska Peninsula, and the Aleu
tian Chain. It was only a couple of historic "acci
dents" that lead to the widespread use of "Eskimo"
anyway. Little wonder that people native to the
Chugach area prefer to be called Aleut; "Eskimo" is
an Algonkian Indian term for "Eaters of raw meat"
and many "Eskimos" are not happy with the term
either.

... Natives of Prince William's Sound, and [are]
closely allied to the inlanders of Cadiak, with whom
they agree in language. Their historical traditions are,
that they came from the coast, and from the north;
their mythological ones (traditions) that they are
descended from the Dog" (1848: 186).

Not much new information was gathered, how
ever, for nearly a hundred years later, when the
anthropologist, Hrdlicka, reports the area of Prince
William Sound was "terra incognita" for anthro
pology and archeology (1930: 184).
Finally, in the early 1930s, some ethnographic
and archeological work was accomplished in the
Prince William Sound. Those studies are reported in
three books available to us now. They are briefly
mentioned here partly because they are the only
reference we have in print, and are so rare.

Who, then, are the "trad itional" peoples of the
"Chugach" Region? I n short, I have not yet com
pletely figured that out, but here for the record is
what I did find.
Apparently even the term "Chugach" was not a
name the Natives applied to themselves, but was first
used by Zaikov in 1782 (Birket-Smith 1953:19). That
term came to refer to the peoples of Prince William
Sound. But traditionally the people in Prince William
Sound identified themselves by their village, not a
collective "tribal" name. The village was their tribe.

The Eyak
The Eyak Indians of the Copper River, Delta,
Alaska by Birket-Smith and de Laguna (1938) is
based on summer field work in 1933. They establish
ed at that time what the people already knew, of
course: Eyak are Indian, not Eskimo, though much of
the material equipment they had was of Eskimo
origin. The Eyaks, like the Ahtna Indians to the

The people of the lower Kenai Peninsula share
even more obscure ethnic names. The "Chugach"
2
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North and the Tlingits to the South, had clans and
"moieties", which are groupings of the clans into two
sides, the ravens and eagles. At the time of the study,
there were thirty-eight Eyak Indians, nineteen of
them "pure" Eyak.

Cordova (Birket-Smith and de Laguna 1938:21). This
unidentified epidemic occurred shortly after the first
cannery was built in the area in 1889.

The earliest written account I have found of a
white man's visit to an Eyak village is by Abercrom
bie, of the U. S. Army, who visited Alaganick, a
summer village in 1884. He reported:

Two books are available on the Chugach. One is
called Chugach Prehistory: The Archaeology of
Prince William Sound, Alaska by de Laguna (1956),
based on field work in the area in 1930 and 1933.
The other is The Chugach Eskimo by Birket-Smith
(1953), who worked with a few Chugach persons in
1933 in an attempt to reconstruct the traditional
culture of the people.

The Chugach

The Natives of this village were armed with old
three-band, brass-bound Springfield muskets and
shoot home-manufactured bullets (1900: 384).
He also noted a totem pole standing in the center
of the graveyard and mentioned a potlatch, both
d isti nctly Ind ian characteristics.

De Laguna identified eight distinct "tribes" or
village groups which used to occupy Prince William
Sound. Two of them are still in existence: Tatitlek
and Chenega. The descendants of two others were
still known, though the villages had been recently
abandoned: Nuchek and Kiniklik. Knowledge existed
then (1933) of yet another four village sites, though
they, too, were abandoned at that time. These villages
were located at Shallow Water, Sheep Bay, Gravina
Bay, Montague Island. In reconstructing village life,
de Laguna stated the residents:

Of some interest to the descendants of the Eyak
is Abercrombie's early observation that:
... Women occupy a more important and desir
able position than most ... races. Their opinion is
consulted on all points of moment, and their share of
work is not excessive (1900: 398).
Also of special interest to the health interests of
this study, Abercrombie met and was treated by an
Eyak woman who practiced medicine. Birket-Smith,
who visited Abercrombie nearly fifty years later,
reports:

... share the same language, entertained each
other at feasts, but were politically independent.
Each group appears to have had its own chief or elder
and its principal village (1956: 11).
She also noted that the villages sometimes raided each
other, but might on other occasions unite and attack
a common enemy such as the Tlingit, the Tanaina or
Koniag.

An old woman who lived between the graveyard
and the other houses at Alaganik ... practiced medi
cine. Abercrombie saw her doctoring cuts of children
with some kind of poultice made from fresh roots
which she crushed together between two stones. The
paste seemed to sting, for the children would suck in
their breath with the pain, though they were too
Spartan to cry. Abercrombie had cut his leg on a
rusty nail and the old woman offered to help him. On
top of the poultice or mash, she made a bandage of
certain green leaves, tied about with wythes. These
fell off in two days, leaving the cut covered with a
scab like that produced by "Newskin". Dr. Robinson,
the surgeon of the expedition, was much impressed
with the medicine and wanted to obtain some of the
plants for his own use. The old woman, however,
refused to reveal what they were. Dr. Robinson was
of the opinion that the mash made from the roots
acted as a disinfectant. Pete Johnson told Abercrom
bie the old woman used to cook medicine for internal
use. (Birket-Smith and de Laguna 1938:229).

While de Laguna's book is primarily on archeol
ogy, Birket-Smith's is the only published attempt to
reconstruct the traditional culture of the Chugach.
Here briefly are a few selections from his book. Early
he states:
The whole existence of the Chugach was based
upon hunting and fishing (1953:5).
In addition to sea mammal hunting and fishing, the
Chugach did more land hunting than other Pacific
"Eskimos". Whaling was done only by certain per
sons, and knowledge of how to hunt whales may have
been secret. Fishing and hunting provided an ade
quate and diverse food supply; but, in addition, many
vegetables and fruits were gathered (Birket-Smith
1953:42).

At one time Alaganick had a trading post run by a
man named Rosenberg. But the village was abandon
ed in 1892 or 1893 after an epidemic hit the
community. The survivors moved then to Old Town,

Since many people are now becoming interested
in their "roots", the old traditions of their people,
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the following paraphrasing from Birket-Smith's book
is included here. The book was published in 1953,
but the information was gathered in the 1930s. Even
at that time many of the old ways were gone. Also, it
is possible that some of the people Birket-Smith
talked to made up stories. However, since this is all
we have until someone else tal ks to some of the old
people, the following at least gives some idea of the
range of traditional Chugach knowledge.

greenstone from Montague, slate from Chenega and
baskets and snowshoes from Eyak (Birket-Smith
1953: 100).
Traditionally, the people had socially sanctioned
ways of settling differences. Feasts between villages
were one way. War was another. Still another resolu
tion of conflict is reported by Birket-Smith who said
that after the New Year's celebration, people ex
changed red dyed eggs "to show that ill feelings are
over" (Birket-Smith 1953: 132).

The women used to have tattoos, labrets (lip
plugs), and ear ornaments. The feathers on the head
bands were dyed with cranberry and blueberry juice.
A dark red color could be obtained, also, by boiling
hemlock bark. Face painting in red and blue, a
different pattern for each village, helped identify
people at feasts.

There were many shamans among the Chugach.
They were especially gifted people who usually help
ed people. One of the greatest was Kalalik, and
Apuluq was a great teacher from Montague Island.
Since Birket-Smith identified many others, they are
included here-the former health specialists of Prince
William Sound:

There were complex rules associated with the
Chugach's wide range of knowledge. For example,
abstinence before a hunt was one of the rules. The
women were instructed to stay home when the men
were out hunting (Birket-Smith 1953:34).

Tutyiq from Chenega
Imanaq
Qashag, who was also a first-class carpenter
Angaguiluq
Apatyita and Qushi, who were brothers
Mashu
Angauqanga, or "Tutlkia", who died in 1920 and
was a nephew of Apuluq
Shinga from Chenega
Mayuqknaq from Chenega
Aruartaq-a child shaman whose father was from
Kodiak
Kalushi, who cured a lot of people and made a
storm stop.
Kangatyuq, the father of Kalushi, saved a girl in
Kod iak, and it was said "that fellow has got
good breath medicien".
Atlutaq, from Montague Island
Alagushknaq, from Tatitlek
Nayan, a "strong man" from Nuchek.
Qutatluq from the Seward area (Birket-Smith
1953:126-128,130,131,140).

In the olden days, a form of restraint occurred
between brothers and sisters; they were not supposed
to joke with each other. Also, a man should avoid his
mother-in-law, and not speak directly to her.
There were some taboos about eating certain
foods, and certain prescribed behavior during child
birth and menstruation. One of the traditions for a
pregnant woman was that if she was lazy, the child
would be lazy, too.
Twins were considered to bring good luck to a
house, but long ago, orphans had a tough time and
might be raised to be sold as slaves.
A special feast of the dead was held; sometimes
the dead were mummified.
Also, the Chugach had many traditional games
(Birket-Smith 1953:103-108), and some competitive
contests were held with the Tlingit at Yakutat.

However, shamans were not the only health prac
titioners. Birket-Smith reports:

The villages had first and second chiefs, who
should not be related to each other. In 1933 Willy
(Vasili) Selanov was second chief and Mikhail
Komkof was head chief in Chenega (Birket-Smith
1953:93); these names are still found among the
Chugach.

Besides the shamans there were other persons,
iluliorta, or "one who makes whole", who were able
to cure diseases. Most of them were women. The
common procedure was to place the hands, putting
the hands on the spot and acting as if something was
removed and thrown away. Or she might suck the
sickness out by her mouth and spit it into a bowl that
was emptied into the sea ... Makari's grandmother
once cured h is spine by pressing her hands on his
stomach (1953:16).

Complex trade relationships occurred especially
after Nuchek was established as a trading center in
1793. For example, copper was available at Nuchek,
4
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Other health practices were reported. For exam
ple, one of the cures for illnesses was to cover the
person with crosses. Blessing with holy water also
helped. Since there has been a recent interest in tradi
tional health practices, the following remedies are
listed (Birket-Smith 1953:116-117):

and historical depth, there are other Native people
now living in the physical area of the Chugach
Region. Included among these diverse residents of the
contemporary "Chugach" communities are Island
Aleuts from the Chain, people from the Yupik and
Inupiaq areas, and Indians from the Interior, South
east Alaska, and Cook Inlet. The enrollees of the
Chugach Region represent an unusual and special
ethnic mix. What these many people share today is a
common general physical area of three towns and
three villages which further share common, new
organizational entities, the Chugach Regional Corpo
ration and its nonprofit branch, the North Pacific
Rim Native Corporation. In a sense, a new tribe has
been formed in the modern world based on new
economic and political realities.

1. Sick allover-potion made of spruce roots
ground to a fine powder and cooked three days into a
sort of soup or paste.
2. Sore eyes-applications of wet tea leaves, or
bleeding at the root of the nose or at the temples.
3. Earache-application of hot leaves of a certain
plant.
4. Sore throats-leaves of high-bush cranberries
used as a gargle.
5. Frostbite-hot pitch.
6. Burns-application of ashes of devil-club,
salmon berries, and burnt dog's excrement.

HISTORY

7. Open wounds-water lily burnt, reduced to
powder.

The next section of this overview is a rapid
run-through of a couple hundred years of history of
the North Pacific Rim area. Here, briefly, are a few
highlights.

8. Boils-pulverized root of northern yarrow.
9. Constipation-decoction of monkey flower,
fireweed, wild rhubarb or nettle roots.

EXPLORATION, 1741-1793
We have already noted that Native people knew
the area well, and may have had a long history of
fighting over it. The first written "white man" record
about Prince William Sound appears in the brief notes
by Steller who was on Bering's famous 1741 voyage.
Steller went ashore, saw some evidence of habitation
on Kayak Island, made a few notes and returned to
the ship. Not a very exciting beginning. One wonders
if there were Native people watching. If so, they were
probably Ugalenski people who are now reported
"lost".

10. Diarrhea-charcoal mixed with water.
11. Afflicted lungs-thong tied around chest.
In contrast to these three books concerning peo
ples in Prince William Sound, I have found no book
on the Aleut people on the southern coast of the
Kenai Peninsula. De Laguna, who accomplished re
search in the Cook Inlet area in 1930s, listed a total
of eight villages which used to be on the Lower Kenai
coast. Only two are occupied now-English Bay and
Port Graham. The other villages mentioned are:
1.

A village at Yalik in Nuka Bay.

2.

A settlement on Ayalik Bay.

3.

A village called Nunatunaq in Rocky Bay.

4.

Axu'layik at Port Chatham.

Next, Captain Cook meandered through for three
days in May 1778, and he noted that th.e people
already had iron and glass beads, probably from
trading with Russians to the west. Cook named
Hinchinbrook Island in honor of the country home of
Lord Sandwich, and he named the Sound "Prince
William" after one of George, Ill's sons.


5. Chrome, of "Toqakvik" at the entrance of
Port Chatham.
6.

Kogiu-xtolik in Dogfish or Koyuktolik Bay
(de Laguna 1975:15).

Activity picked up rapidly after Cook's VISIt.
Between 1778 and 1794 a parade of at least twenty
one different ships came to Prince William Sound
from Russia, Britain, and Spain.

I have found no other information about these
abandoned villages. Perhaps the descendants of their
former residents are living at the two remaining
villages; perhaps when their Native history is written,
we will learn more about these people.

Zaikov, a Russian captain, followed Cook in
1779, arriving from the west. That same year, but a
month later, the Spanish started arriving' from the
south.

In addition to the different peoples who lived in
the area for many generations, and with continu ity,
5

did not willingly submit to invasion of their territory.
Those early battles might also partly explain why
there were so few Chugach Natives left when the
Russian immigrants finally got around to taking a
census in 1818.

Arteage anchored in Nuchek Bay and named the
harbor Puerto de Santiago. He thought he took
possession of the coasts for Spain. However, that was
the third such ceremony in that area within a year.
First there was Cook in 1778, followed by Zaikov in
June of 1779, and finally the Spaniard, Arteage, in
July 1779. Claiming land in the name of your
country was the name of the game in those days.

Apparently even after the battle at Nuchek, the
Russians had difficulty with the Chugach. Transla
tions available from the mid-19th century give further
evidence that the Chugach did not always behave the
way the Russians wanted them to. The following
references are taken from several pages of translation
of Russian accounts during the first half of the 19th
century by Golovin and Kostlivtsev.

Then in the following years, the Russians, British,
and Spanish returned. First came a second visit by
Zaikov who arrived in 1783 with three vessels to
engage in trade. But he had a terrible time. Between
scu rvy and battles with the Natives, he lost half his
crew (Hully 1970:66).

Kostlivtsev calls the Chugach "semidependent"
rather than fully dependent, and Golovin reports
"they do not recognize any Russian rule over them".
The Natives would agree to hunt sea otters, "but only
to such places that are not too far from their
settlements". Further, they were paid "according to
the general schedule applied for all Natives", but
"they asked for at least some increase in the pay for
the skins and also an increase in the daily wages".
Kostlivtsev also reports that the Chugach, when they
go on a hunting party, "do not follow the instruc
tions of the foreman of the party". However,
Golovin's report indicates the Chugach "are quite
honest in character", and then adds "but they are
quite addicted to vodka" (U. S. Library of Congress,
Russian Administration of Alaska 1950:60-61).

In May 1785, another Russian expedition went to
the Sound. They returned with only a small quantity
of fur, and reported the Natives had been friendly.
Meares from Britain spent a miserable winter in
the Sound in 1786-87. Twenty-three of forty-five
men aboard his ship died of scurvy (Lamb 1960).
About this time, Portlock stopped first at Port Gra
ham and came around to the Sound to trade. He
spent some time in Nuchek Harbor, which he named
Port Etches after the Etches brothers of London who
had financed his expedition. Portlock reported he lost
much property through theft (Hully 1970: 102).
Next, in 1790, Salvador Fidalgo, with another
Spanish expedition, arrived and left names such as
Gravina, Fidalgo, and Valdez (Hully 1970:98). The
Spanish Captain Malaspina came the next year, 1791,
looking for a reported passage to the Atlantic.

If this was what the Russians were reporting
about the Natives, one can imagine what the Natives
were reporting about the Russians.

When the Russians returned in 1792, they came
intent on firming up the territory for Russian trading
interests. A battle occurred between the Natives and
the Russians at Port Etches (Nuchek), and the next
year, 1793, the first Russian settlement in Prince
William Sound was established.
In sum, between 1778 and 1792, with the lost
battle over Nuchek, Prince Will iam Sound was the
equivalent of an international meeting waterway with
a surprising number of ships passing by. The current
traffic in oil tankers out of Valdez would seem to be
a continuation of a pattern established 200 years ago.

There is a story, undated, recorded by Birket
Smith, about an event which probably took place
early during the Russian period. It is called "The
Massacre at S1. Elias Rock". A storm killed a large
number of Chugach while they were out sea hunting.
Those who survived were killed on shore by Yakegua,
a Yakutat from Chilkat River and Irquq, an Eskimo
from Gravina. Irquq died before capture, but
Yakegua died from gory punishment meted out by
the Russians, including eating his own nose. Birket
Smith was told, because of the Massacre at S1. Elias
Rock, "that is why there are so few Chugach alive
since then" (1953:140-141).

THE RUSSIAN PERIOD: 1793-1867
Zaikof's early report of unfriend Iy Natives was
probably well founded. The Chugach, with the assist
ance of Tanaina Indians of Cook Inlet and the
Koniag, attacked him in 1783 (de Laguna 1956:9).
The battle at Nuchek in 1792 indicates the Chugach

Nuchek
The Russian post of Nuchek played a central
trading role in Prince William Sound. As happened in
many parts of the world during this colonization
period, traditional warfare between tribal groups
ceased, temporarily at least, and energy was directed
6
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to trading for the new goods available. Nuchek
became the center of trade for the Northern Tlingit,
Ahtna, Eyak and Chugach. Although trading occurred
between these groups before the establishment of the
Russian American post, Nuchek was generally safer
for the exchange of goods. Some of the Russian
managers of the post had names still familiar in the
Sound: Komkof, Naomov, and Grigoriev. The com
munity remained occupied until Chief Chimowitski
died in the winter of 1929-30 and his family moved
to Cordova (de Laguna 1959: 12).

social and health institution in many native villages,
the following description by this New York journalist
is of interest.
Every Saturday we use the small Russian bath
which is built on to one side of the old storehouse. It
consists of two small apartments with thick log walls.
In the inner room is a fireplace without any chimney
for heating to redness the pile of rocks placed upon
it. It takes about five hours to accomplish this; then
the fire is extinguished, the window is closed, a vessel
of cold and another of hot water are placed within,
and the bath is ready ... To raise the temperature to
any extent required, one has merely to sprinkle water
upon the red-hot stones in the corner (1887:192).

Nuchek played an important church role, also.
Lay readers were trained there, and occasionally a
priest visited. For example, Abbot Nicholas from the
Kenai mission went to Nuchek on June 19, 1856, and
baptized forty-six babies and married thirteen
couples. At that time there was a reported 310
communicants in the church in that area (Box 490 of
the Alaska Church Collection). The visits of the priest
were major events; many years later Petroff reported
people would gather at Nuchek waiting for the priest
who had not come for eight or nine years (Petroff
1884:88).

After the men had their individual baths, the
women took theirs. Only the women bathed together,
a much more social event.
Seton-Karr was also present at Nuchek when the
men left on September 30, 1886, in seventeen bidar
kies to go on a sea otter hunt. Here is a rare account
of the tradition which preceded their departure:
The boats having been laid in a row on the beach,
and everything prepared, they filed away in proces
sion to their small Russian church for a blessing. The
priest is the trader's cook. After this ceremony, they
must not enter any house, but quickly launch and
away without furtherado (Seton-Karr 1887:185).

As late as 1894, Nuchek was one of the largest
communities in Prince William Sound; 124 people
were living there at that time.
After the Russian period, rivalry developed at
Nuchek between the Alaska Commercial Company
and the Western Fur and Trade Company which
competed for the limited trade. By then the Native
people were well into the credit system. Abercrombie
reported indebtedness was well established, a continu
ation of a pattern which began during the Russian
period, and which cOntinued with the American
Commercial Company and still later into cannery
operations.

The journalist also attended several dances which
were held during his stay. Here is a summary of what
he observed.
The dances were held in a sequence of houses.
The first night the dance was in the house of Vanya,
the brother of the second chief. The next night, the
party was put on at the house of the chief, named
Pavil. On the third night, Peter, the "shehaizik", or
second chief, held the dance.

Seton-Karr, a member of the New York Times
Expedition to Alaska, visited Nuchek for two months
in the fall of 1886. His account is so rare, and in some
cases funny, a few of his experiences are included
here. For one thing, he was obviously confused about
the ethnic identity of the people. He reported there
were fifteen to twenty "I nd ian or Aleut" houses at
Nuchek, and he lived on bear and wild goat meat
which the "Indians" from "Tateekluk" and "Kaneet
luk" brought to the post. The cost of one salmon,
dried and smoked, was one cent! (Seton-Karr
1887:192).

The journalist's description of the houses was
generally vague, but he did indicate that the house of
one party included both oil lamps and candles, an
accordion and a guitar. In another house, a tamed
wild duck lived under a bed (Seton-Karr 1887: 183).
Finally, his brief description of the dances them
selves makes one wish tape recorders had been avail
able ninety years ago to capture the sounds and the
fun. The first part of the dance sounded like a square
dance called by the trader. Tea and pilot bread were
served. This was followed by a vigorous Aleut dance
performed by men "which shakes the house, that
were the structures not of wood, one would fear for
it safety, so energetic are the leaps and bounds"

He and three other white men'lined up every
Saturday night to take a Russian bath, one by one.
Since steam bathing is still a viable and important
7

(Seton-Karr 1887: 185). Those must have been some
parties!

its 84 acts, a territorial health structure which
established health districts to coincide with
school districts, and appointed four physicians.

THE AMERICAN PERIOD
After the Russian period of fur trading and
induced labor on sea otter hunts, the Alaska Commer
cial Company continued with much the same pattern,
only with some additional competition from other
companies. The next major economic development
on the North Pacific Rim was the introduction of
canneries beginning in 1889 and continuing to the
present time. The opening of canneries was probably
the single most important factor in the changing
settlement patterns, causing some villages to be aban
doned and others to grow.

1916 First State appropriation for medical assistance
to Natives: $25,000.
1931 Bureau of Education transferred to the Bureau
of Indian Affairs.
1945 State legislature appointed a full-time commis
sioner of health.
1953 Health services transferred from the Bureau of
Indian Affairs to the Public Health Service.
Two major recent events have affected each of
the six communities in the Chugach Region, though
to differing degrees. The first was the Great Alaskan
Earthquake of 1964. The epicenter was near Valdez
and great underwater avalanches created a series of
tsunami waves which caused major damage to
Seward, Valdez, and Chenega. The loss of property
was greatest in Seward and Valdez, but the propor
tion of loss of Iife was by far the greatest in Chenega.
The Tatitlek land area was uplifted, as was Cordova,
but in the English Bay area, the land lowered between
six and seven feet.

Later, for a few decades after the turn of the
century, mining activities thrived, especially in the
Prince William Sound area. However, unlike the Rus
sian trade which came for awhile and then went away
(1793-1867), and the mining developments which
peaked about 1917, and eventually closed, the can
neries in the region have continued to operate
throughout this century. And it is the salmon indus
try, the wages, and people it brought with it that has
profoundly affected the Native people.

The 1960s was a period of increasing Native
political activity, including the formation of the
Chugach Native Association, which was part of the
prelude leading to the Alaska Native Claims Settle
ment Act of 1971. This second major event served to
validate legally, and in a new way, the villages of Port
Graham, English Bay, and Tatitlek. Through a court
hearing, the village of Chenega was also found eligible
for benefits; the village identity remained though the
physical community had been destroyed by what was
called "an act of God". The village corporation of
Eyak also went to court to validate its e~igibi.lity. for
benefits under the Act. The long-range ImplicatIOns
of the Land Claims Act are not yet known, but some
indication of its short-range effects has been report
ed (Davis 1977). The relationships between the Lan?
Claims Act and the Self-Determination Act and their
combined effect on health care systems in Alaska have
yet to be determined; the spirit and intent of this
study is to contribute a background for that eventual
understanding.

A cannery is like a foreign factory, only it is
seasonal. At a time of year when traditionally the
Native people would have been putting up fish for a
winter supply, they were, rather, working for wages
and establishing credit. In some ways working in a
can nery and the fisheries is different than earl ier
traditional Native activities, but in other ways it is a
continuation of work with the Russian-American
Company and its American sequel, the American
Commercial Company. Money and credit are not new
phenomena, but now a part of traditional way of life.
Working with fish and the sea are also continuations
of traditional Native life, only with new technology
and new kinds of economic organizations.
For the sake of this brief historical overview, here
are a few of the eve'nts during the first half of the
20th century which may have in some way affected
the Native peoples now living in the Chugach Region.
Date

f

Event

1901 The army engineers opened a pack trail from
Valdez to the upper Yukon.

Chugach Communities

1903 Seward was established.
The preceding general overview of some of the
events affecting the Chugach Region leads now to
looking more closely at each of the historically
distinct contemporary communities of the North
Pacific Rim.

1906 Cordova was established.
1904- The Chugach National Forest was established.
1907
1912 The first territorial legislature included, among
8
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THE TOWNS
According to the 1970 census, there were only
seven cities in all of Alaska with more than 2,500
residents-and all of them were predominantly non
Native. There were also eight predominantly non
Native towns within the range of 1,000 and 2,499
residents. The Chugach Region includes three of
those eight towns: Seward, which ranked 14th in size
for the state; Cordova, which ranked 15th; and
Valdez, which at that time ranked 20th.

By 1925, about $175,000,000 of copper ore had
been extracted. When the mine and railroad were
closed, a small drop of population occurred: from
980 in 1929 to 938 in 1939. However, three can
neries were operating so, again, salmon provided
economic continuity.
The Native population of Cordova was reported
to be 150 in 1935, about 15% of the total. The
separate Native school had 44 students and two
teachers (U. S. Congress 1939:19841).

THE VILLAGES
In marked contrast to these predominantly white
towns, the Chugach Region also includes three small
Native villages: English Bay, Tatitlek, and Port Gra
ham. In 1970 there were 141 communities in Alaska
with less than 200 residents, and 114 of those villages
were 90 to 100% Native. The Chugach Region vil
lages are among those predominantly Native com
munities.

In 1963, a fire destroyed 75% of a block-long
business district. The next major disaster was the
1964 earthquake which uplifted the area six to seven
feet.
In 1971, the social complexity of Cordova in
creased partly as a result of Native enrollment into
four separate groups: the Tatitlek Village Corpora
tion, Eyak Incorporated, Chenega Village Corpora
tion, and those persons who enrolled "at-large". A
complex mix of Native people was traditional for
Cordova, and since 1971, the ethniC diversity became
visible in new ways.

In sum, part of this Region's uniqueness is the
marked contrast of its three predominantly white
towns and its three largely Native villages (see Table
1). As we shall next consider, each of these six
communities are further distinct in their historical
depth: the towns are new and the villages are old.

VALDEZ
The earliest reference to a Native population in
the vicinity of Valdez is the note by Birket-Smith
that a measles epidemic in 1868 struck an Eskimo
village near Valdez (1938:15). This could have been
Kiniklick, or perhaps Kunin, the forerunner of Tatit
lek.

Table 1
1970 Census

Communities

Total

Native

Percent
Native

Seward
Cordova
Valdez
Tatitlek
Port Graham
English Bay

1,587
1,164
1,005
111
107
58

218
192
157
107
96
53

13%
14%
13%
96%
90%
91%

Valdez as a town was born on a boom, beginning
with the rush to the Interior for gold in 1898-1899.
When Abercrombie arrived in Valdez on April 21,
1899, his report about the miners included: "A more
motley looking crowd it would be hard to imagine"
(1900:758). He promptly organized a hospital to take
care of the scurvy and frostbite suffered by the
ill-equipped miners, many of whom were old and in
poor shape even before the rigors of the previous
winter. Colby (1943:234) reports Abercrombie fed
480 destitute miners.

CORDOVA
The industrial history of Cordova began before
the present town was incorporated. In 1889, two
canneries were built on traditional Eyak territory.
Next came the copper mining industry, beginning in
1906, with the terminus for copper ore shipping in
Cordova. The railroad built between Cordova and
Chitina by Guggenheim-Morgan interests operated
from 1911 until 1938, but the peak in the copper
mining era was reached in 1916 (Janson 1975:151).
At that time Cordova reported itself the "copper port
of the world" (Cordova Daily Times Print 1916). In
1916, Cordova had two physicians and one hospital
for about 1,000 residents.

Though Valdez was a central taking off place for
gold mining in the Interior, it was bypassed by the
copper mining which developed out of Cordova; and,
thus, was also bypassed by railroad developments.
In 1915, a great fire destroyed most of the
business section. But the town was rebuilt. By 1932,
it had one of the eleven high schools available in the
territory of Alaska. The Valdez Native population in
1935 was a reported 56 persons. One teacher taught
9

Bay, but Birket-Smith provides us with a name for
the "Eskimos" of the area: "Qutatluq" (1953:99),
and he indicates that other "Eskimos" in the Sound
gave a separate name for the people who lived near
Seward, Nuka Bay, and farther west (Birket-Smith
1953:19).

24 students in a Native school (U. S. Congress
1939: 19841). The E. L. Nathan Home, an orphange,
was operating at that time. Later, the state mental
hospital, the Harborview Nursing Home, was estab
lished in Valdez.
Valdez was one of the hardest hit communities
during the tsunami, which followed immediately after
the 1964 earthquake. It was the community closest
to the epicenter of the earthquake. Thirty-one per
sons were lost, most of them from the dock where
the Chena was unloading.

In 1794, a shipyard was established in Resurrec
tion Bay and the first ship named the Phoenix was
built by an English builder, Shields, for the Russians.
The first American white settler, a man named
Lowell, located in Resurrection Bay by 1884; he was
called upon by Abercrombie to provide transporta
tion for the Army expedition under way at that time.
Lowell staked an official claim in 1888 and a home
stead claim was filed in 1903 (Pedersen 1959).

With the rebuilding of the town at a new location
after the Earthquake, and the subsequent construc
tion of the terminal for the Alyeska Pipeline and
associated activities, Valdez has undergone greater
and more rapid change during the last decade than
the other Chugach-area towns.

Although much more activity was going on fur
ther up the Kenai Peninsula, a U. S. Army explora
tion finally did visit the future Seward site for a short
period in 1898 and reported four or five houses in
that location.

SEWARD
Traveling north on Alaska Airlines in April 1977,
I met two gentlemen who had lived in Seward many
years. After visiting during the meal served on board,
I asked them, "About how many Natives live in
Seward?" Both at first declared there were no Natives
in Seward. When I pressed them, asked again, and
explained that I would be going to Seward to talk
with Native people, they finally, between the two of
them, came up with five names of Native people they
thought might be living there. At the Chugach Re
gional Office, I was told that there were about 480
Natives enrolled to the Chugach Region with Seward
addresses. Seward, like Valdez and Cordova, is a
predominantly white community, but with a signifi
cant Native population.

The town of Seward was technically established
in 1903 when Lowell's land was bought and railroad
interests established headquarters there. By 1904,
two miles of railroad had been built and in 1905 the
first engine landed at the newly built dock (Pedersen
1959:41). Things slowed down for awhile for lack of
money, until President Wilson decided the railroad
route was to run from Seward through Anchorage
and on to Fairbanks. The railroad was built between
1915 and 1923.
The first event in Seward known to directly affect
Native peoples was the moving of the Methodist
orphanage, Jessie Lee Home, from Unalaska to a new
site at Seward in 1925. The orphanage, which had
operated in Unalaska since 1892, was named "Jessie
Lee" in honor of the first missionary to Vermont
who lived and "preached during revolutionary days"
(U. S. Senate Report 1939:19958). In 1925, 70
Native children and ten staff moved to seward. By

Like Cordova and Valdez, Seward was born on a
boom, only Seward's was the building of a railroad to
coal fields in the Matanuska Valley and on to Fair
banks. This occurred about the same time Cordova
had boomed with the railroad to copper fields and,
also about the same time, Valdez was the terminus
for the Richardson trail to gold. Thus, all three
communities began at the beginning of the century,
stimulated by the development of a particular mineral
industry (coal, copper, and gold), and the need to get
access to that mineral. In sum, Prince William Sound
was teeming with white adventurers early in the
century. Descendants of those early immigrants still
make up a part, sometimes a powerful part, of town
politics. In addition, there is now a new population of
young, often unemployed, white immigrants who are
moving into the small towns.

1936, 116 children between the ages of 1 and 20
were being cared for there. Ninety percent of the
children had been orphaned by tuberculosis; 85%
were from mixed parentage, Le., one parent was
white. In addition to tending a garden, the children
helped with the dairy which produced up to 30
gallons of milk a day. The children from the Home
were "allowed" to attend the public schools. At one
time during the mid-1930s, a homesteading project
for the older children was attempted at Homer, but
according to a teacher then at Port Graham, the kids
kept running away as soon as they were of age.

Little is known of the Native population which
traditionally occupied the area named Resurrection
10
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Like Valdez and Cordova, Seward had a major
fire. In 1941 the center of the downtown district was
destroyed. But, like the other towns, the community
rebuilt.

Lower Kenai Peninsula Villages
As with the Prince William Sound area, the Lower
Cook Inlet experienced a parade of foreign visitors in
the late 18th century-a Russian and American trad
ing post, mining and canneries. Here, briefly, is some
limited information about the two contemporary
Sugestun villages.

During the early forties, Fort Raymond was built.
After World War II, a part of this military establish
ment was transformed into a sanitarium for the
treatment of tuberculosis which was finally recog
nized to exist in epidemic proportions among Native
Alaskans.

ENGLISH BAY
By 1785 a village in English Bay was called
Alexandrovsk, the location of a Russian post. Later,
it was reported to be called "Odinochka", meaning "a
person living in solitude". An apparent mix-up be
tween references to "Grahams Harbour" and "English
Bay" is reported in Orth's Dictionary of Alaska Place
Names (1967:315). Portlock in 1789 called the bay
"G rahams Harbou r" and the Russians call ed it "En
glish Bay". De Laguna reports a Native name for the
village: "Nanu'aluq" (1975:15). In sum, three names
applied to the English Bay village: Alexandrovsk,
Odinochka, and Nanu'aluq.

Phillips (1953:2-3) describes an innovative, inter
disciplinary attempt by medical, mental health, social
welfare, and vocational rehabilitation workers at the
Seward sanitarium to prepare patients for new occu
pations, since their illness would force them to give
up previous ones such as hunting, trapping and
fishing. The idea was innovative, but the example was
poor. Phillips used an example of a Dillingham man·
being trained to do shoe repair work because it was
similar to moccasin making. Eskimos in the Dilling
ham area did not wear moccasins and sewing was
women's work, anyway.

After 1867, the Alaska Commercial Company
took over the Russian American Company post at
English Bay. One of the agents in the late 19th
centu ry was Maxwell Cohen who was there for 18
years (Pedersen 1976:57).

The history of the sanitarium and how it was
viewed by patients and their relatives should be
explored. Some of those patients and their descend
ants now live in Seward.

The earliest U. S. census, in 1880, indicates a
population at English Bay of 88 persons: 76 Eskimos
(Aleuts) and 12 creoles. The long continuity of this
village would suggest they have much time, history,
and oral traditions wh ich would continue to shape
their response to change.

Seward, like Valdez and Chenega, was located
very near the epicenter of the Alaska Earthquake. A
tsunami up to 30 or 40 feet in height was generated
and created $22 million of damage. Many homes were
destroyed and twelve people died (Norton and Haas
1970:321-333). Some people left town; others stayed
to rebuild. The new dock now provides landing for
the ferry and in 1977 the dock facilities began
handling equipment for the oil developments which
appear imminent in the Gulf of Alaska.

English Bay has a strong Russian Orthodox tradi
tion. Father Nicholas Reshievich, Priest of Kenai, was
the first priest that came to English Bay. In 1896,
Father Bortnovsky, then stationed at the Kenai mis
sionary district, visited the village and reported that
the local churchman was John Moonin, who was the
first reader at English Bay.

In summary, the present three towns in the
Chugach Region are small, predominantly white com
munities established around an externally introduced
industry. They have a common history of two kinds
of disasters: fire and earthquake. Schools and hospi
tals were established earlier in these three towns than
in many other parts of Alaska.

The duty of the churchman at the local chapel is
performed by the creole John Moonin, whom the
people support by paying one dollar from money
received for each sea otter sold. I brought with me his
son, Nicholas, who studied at Sitka for 3 years, and
who was obliged (in return for his education) to open
a school in the village. There are 14 children of school
age (Alaska Church Collection, Box 488).

Being Native in a small town in Alaska is a very
different experience than being l\Jative in a Native
village. Not only is the white population from many
different parts of the country, the Native population
also is diverse, as noted later in the survey summaries.

The following year, on April 20 to 22, 1897,
Father Bortnovsky returned to visit Alexandrovsk. He
reported that 18 children, 12 boys and 6 girls,
11

reported people from the now abandoned village of
Ayalik moved there (1956:256). However, several old
sites are located on nearby Passage Island; at one time
the present village was called Palu'vik (de Laguna
1975: 15).

attended school the previous winter from the hours 8
to 12. The subjects they were taught included:
God's law, Russian, English, and singing. The
teacher, Nicholas Moonin, was supported by the
inhabitants to the extent of $4 a month. The teaching
was done at the house of Churchman, John Moonin,
but a special house will be built for school use in the
near future by the community.

For over a century, Port Graham has been period
ically involved in some industry. First, a Russian
mining engineer, Doroshin, located an 8-foot vein of
coal there during his exploration for minerals in
Alaska during the late 1840s and early 1850s. When
he returned to Russia in 1854 he recommended that a
coal mine be located at Port Graham. Work was
begun in 1855, a pump was put in in 1857, and the
buildings were completed in 1858. By 1859 there was
a tunnel seventy feet long. At the height of produc
tion, a total of 131 men were working with an output
from 30 to 35 tons a day. However, the coal was not
sorted and could not compete with the price of coal
being produced elsewhere. Also, in 1860, a fire wiped
out the plant and ruined the machinery. The mine
was never a paying venture (Golder 1916:237).

Father Nicholas E. Moonin was ordained as Dea
con in 1937 by His Grace, Bishop Alexis at the
Church of Saints Serquis and Herman of Valaamo in
English Bay. He was then ordained in the Holy Orders
of priesthood by His Grace, Bishop John (Zlobin) in
1954, at the Holy Assumption Orthodox Church in
Kenai. Father Nicholas Moonin was 81 years of age at
the time of his ordination. He was 98 at the time of
his death in the year 1972. His whole life was spent in
English Bay, servicing the parishioners there and in
Port Graham and Seldovia.
Other church records would undoubtedly reveal
much more about the history of this community on
the Lower Kenai Peninsula.
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Another industry, a salmon cannery, was built in
1912 by the Fidalgo Island Packing Co. (Cobb
1911 :54) and Port Graham became a major salmon
producing community. A new cannery was built in
the 1950s but burned in early 1960.

In addition to the canneries which opened else
where in Cook Inlet, a saltry was established in
English Bay by J. A. Herbert Co. from 1907 to 1910
(Cobb 1911 :53). Superintendent of Schools, Miller,
reported that during 1917-18 "abut 25 of the English
Bay Natives have been employed at the iron mine at
Port Chatham" (1919:26).

A territorial school was built in 1932, but was
changed over to the Bu reau of Ed uca tion several
years later. A two-part story by an early teacher on
Port Graham, based on five years' teaching there from
1936 to 1941, reflects both the attitude of some
educators at that time and also some specific informa
tion about health conditions. For example, the teach
er managed a small dispensary, scrubbed heads, and
reported a whooping cough epidemic in 1937. Nine
people in this small village died at that time (Nielsen
1948:38).

The 1964 Alaskan Earthquake caused a sinking of
the land in the English Bay area, lowering sections of
the village. Eleven new homes were built on higher
ground later that year. Since 1970 the village has
been involved in the land claims, language revival, oil
exploration in the Lower Inlet, socioeconomic impact
statements, and researchers, leases and lawsuits.

Other references to health care in the late 1930s
include the fact the canneries sometimes had a resi
dent doctor during the summer, and that a dentist
came "nearly every year and stayed a week on
government contract" (Nielsen 1948:23).

Engl ish Bay may be the most trad itional of the
North Pacific Rim communities. Reportedly, only
here the language, called Sugpiaq Aleut, is spoken by
the children. Of the three physically distinct villages
in the Chugach Region, English Bay has the greatest
time depth in the present location. As a separate
"unit of subsistence", they would seem to qualify as
a traditional "tribe".

Prince William Sound Villages
Just as there are now two remaining villages out
of eight reported earlier on the Southern Kenai
Peninsula, so also there are two remaining villages out
of eight originally identified, also by de Laguna, in
the Prince William Sound, though only one is present
ly located physically as a separate village. This next
brief review will place them within a historical con
text for contemporary understanding.

PORT GRAHAM
The present village of Port Graham may not be as
ancient a community, but rather one which develop
ed around industry and attracted people from other
villages in the vicinity. For example, de Laguna
12
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sources dating back to 1880. They indicate Tatitlek
has experienced at least two major growth periods
followed by sudden decline in population and ser
vices.

CHENEGA
This traditional Chugach village was located on
the southern tip of Chenega Island about 42 miles
southeast of Whittier. Chenega was one of eight major
Chugach groups, or tribes. One name it was called was
I'n'imat'ia, meaning "Under the Mountain" (de
Laguna 1956:39).

The present location of Tatitlek may not be
ancient. Birket-Smith reports that the main village
was Kunin, located north of Ellamar. De Laguna
states the old village was called "Palu-taq", in the
vicinity of Ellamar. From Ellamar or "Palu-taq", the
people moved to Tatitlek, which means "Windy
Place" (Birket-Smith 1953:21).

It was wrongly called an "Indian village" in the
first official U.S. census which reported 80 people
living there in 1880. The population remained fairly
steady, gaining up to 95 persons in 1939 and drop
ping to a reported 61 in 1960. At the time of the
Great Disaster of 1964, Chenega lost 23 of their 76
people, their homes, and their church. Thirty percent
of the population of this very small village were lost
in the tsunami; only six bodies were ever recovered.

The census for 1880 reported only 73 people at
Tatitlek, but the one for 1890 reported 158. How
ever, it is unknown whether the census was by actual
count or hearsay. If the increase from 1880 to 1890
was from 73 to 158, this represents a doubling of the
community in ten years' time.

The survivors were first evacuated to Cordova,
and then relocated in Tatitlek, where they were
expected to become "one village", a process which
was impossible and unrealistic, considering the strong
identity both villages felt politically and religiously.
Before the disaster, both villages had their own
councils and their own church leadership. Agencies
involved in the relocation referred to the Chenegans
as the "new Tatitlekans", a term surely offensive to a
proud people whose village identity was still strong.

The first written report I have fou nd is from
Elliott's visit in 1894. He reported there were 105
men, women, and children living at Tatitlek, and that
the population had increased by 12 over a short
four-year period since 1890. Elliott reported that the
people were "taller, more thrifty, with better houses
and less disease" (1900:739), but he was not specific
as to which other groups he was comparing them.
In 1906 a school was opened in the village, one of
the first villages in Alaska to have a school under the
Bureau of Education. By 1914-15, the Bureau of
Education superintendent for the Southwestern Dis
trict stated:

After an attempt on the part of numerous agen
cies, and on the part of the people themselves, to
make the combined community "work", many
Chenegans departed to live in Cordova and Anchor
age, where plans were made to rebuild and relocate a
new Chenega near the original vicinity. The distinct
identity of Chenega is still alive for many of its
people.

Tatitlek is the largest and the most central village
of this group (of five villages in Prince William
Sound), to which the people of the other villages
come to visit quite often. It would be an easy matter
to concentrate them all at this village (1916:31).

Perhaps that identity has been further validated
by the Land Claims, the enrollment process, and the
hope by some of eventual retu rn of a physical
community, planned and economically viable. The
village won eligibility for benefits under the Land
Claims Act through a court appeal process in 1974,
and plans and effort continue to be made to return
and rebuild the village in another location called Crab
Bay.

Part of the growth and attraction of Tatitlek at
this time was the mining activities at Ellamar, two
miles 'away. Ellamar was one of the first and largest
copper mining ventures in Prince William Sound. The
claims for the Ellamar mine were located early in
1897 by M. O. Gladhaugh and C. Peterson, the same
year Valdez became a miner's terminal.

In the meantime, offices of the Chenega Village
Corporation are located in Cordova and enrollees are
located primarily in Cordova, Anchorage, and Tatit
lek.

At one time the Ellamar complex included a
superintendent's house, assayer's house, store, office
building, assay laboratory, mess house, bunkhouses,
machine shop, blacksmith shop, shaft house, com
pressor house, ore bunkers of 2,200-ton capacity and
oil tanks. A 28-room bunkhouse, capable of housing
56 men, was built in 1913, and an average of 40 men
were employed. Also, in 1913, a small wireless plant

TATITLEK
The following reconstruction of segments of the
history of Tatitlek are drawn from a range of re13

was installed. A large wharf extended out into the
bay and the ore was loaded directly to steamers. The
first shipment of ore was sent out in the fall of 1900
on the steamer, Bertha (Capp and Johnson
1915:88-89).

two significant positions in the village at this time.
The president of the council was in charge of secular,
political affairs; the chief of the village was responsi
ble for sacred, church matters. This was perhaps a
continuation of a former Chugach practice of first
and second chiefs.

But, as is so common from the scanty historical
references to events in the Sound, the direct effect
the mine and its activities had on the Chugach people
is unknown. However, they surely did not miss out
on some of the action. Superintendent of Schools for
the Southwestern District, Mr. Miller, stated in his
1917-1918 report:

In 1962 a new modern school building was
completed, with a health clinic and apartment for the
teachers. In 1963, Kozely of the BIA visited the
community and envisioned potential growth in both
tourist trade and in crab and shrimp processing. The
village had a store, regular church services, movies and
a mail plane twice a week.

The economic progress at Tatitlek is in part
shown by the fleet of 15 powerboats ... enabling the
Natives to earn $25,000 per year for the canneries
and to tow timbers to the mines and canneries
(1919:26).

In 1964 Tatitlek experienced another kind of
growth period, this time as a result of the Alaskan
Earthquake and tsunami which had destroyed
Chenega. Tatitlek was located high enough to be
spared from the huge destructive waves which struck
Chenega. As noted earlier, the Chenegans were re
located in Tatitlek and in 1964-65, Tatitlek experi
enced a temporary increase in population from 95 to
about 160.

Other benefits accrued from nearness to Ellamar
during its height of production. Dr. E:lmer Gross from
the mining town made two regular visits a week to
the village, one to see the children and the other to
see both children and adults. He noted and treated
eye disease of the children. His report on activities in
1917-1918 indicate he treated ten cases of gonorrhea
among the children, and he used silver nitrate or
argyrol in the eyes of the newborn. Six deaths from
tuberculosis had occurred that year alone. Of great
concern to him was the condition of the children's
teeth.

The Chenegan refugees received new housing
from the BIA and the PHS provided a new com
munity water supply. A power plant was installed
(but rarely operated). A community worker was
assigned to the village. A three-week visit of a Public
Health Dentist was arranged and each household
contributed $10. However, just as in Akhiok on
Kodiak Island, where the Kaguyak refugees were
relocated, the inequities of the distribution of goods,
and housing, combined with the strong traditional
identity each community had, led to the eventual
exodus of many Chenegans. By 1973-74, there was a
large drop in the school population in Tatitlek.
Reportedly, only 13 children attended. The popula
tion in 1970 was still over 100, but within a few years
it dropped to about 40. By 1977 when a short survey
was made in Tatitlek, the regular residents numbered
66 and the school enrollment was up to 26, including
the 7 children in junior high and high school.

Bad teeth are a source of much trouble among
the children ... The adults as a rule have good teeth,
and I am at a loss to account for such a universal
presence of bad teeth among the children. They eat
much cheap candy and usually that of the colored
variety ... it seems certain that a large proportion of
the younger generation will be almost toothless at the
age of 25 or 30. It would be a great boom to the
health and welfare of these children if they could be
cared for by a good dentist at least two or three times
a year (Gross 1919: 32).

Tatitlek experienced a sudden marked decline
when the mine closed. Between 1920 and 1929, the
population of the village dropped from 187 to 70, a
loss of 11 7 people.

But in contrast to 1964, Tatitlek in 1977 had no
post office, no mail plane, no store, or clinic. How
ever, the village now has a new Orthodox Church, a
landing airstrip, a loud and operating 60-KW power
plant which lights the 13 occupied houses and street
lamps. Further, the village now has TV, newly avail
able beginning December 21, 1976, and direct tele
phone service via a telephone located in one of the
many empty houses. Also, indication that Tatitlek is
very much alive and viable as a community is the
active and frequent use of seven steam baths!

From the low in 1929 there was a steady and
slow increase in population back up to 96 recorded in
the census by 1960. In 1939, a formal council was
organized. A post office opened in 1946. The council
became quite active in 1950 and 1951, and filed land
claims for a monetary settlement, a claim which was
never settled and which was canceled by the 1971
Alaska Native Land Claims Settlement. There were
14
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example, Petroff (1884) mentions a trader who hand
ed out epsom salts to Native people, a "cure" still
mentioned in Tatitlek. Church officials also served ·as
special kinds of healers; for some, faith in holy water
and blessing of the priest continues. The importance
of teachers in providing medicine and meeting village
crisis is reflected in narratives such as those by
Nielsen (1948), one of the first teachers in Port
Graham. Mrs. Gilman, a teacher in Seldovia, wrote
about an epidemic there in 1913-14 when, of the 167
cases of measles, 19 adults and 2 children died
(Gilman 1915:41).

In summary, the villages of the Chugach Region
are all coastal, small, isolated, Russian Orthodox and
Native, with a strong sense of identity to their home
community.
Further Notes on Population and Health History
Thus far we have noted a few of the events which
have influenced and shaped contem porary Chugach
Region communities and led to the distinctive con
trasts of each town and each village. Though the area
as a whole experienced a series of similar kinds of
events: exploration, fur trading, Russian Orthodoxy,
canneries, mining and the Earthquake, each of the
communities always has been a very distinct unit with
a special mix of people and history all its own.

In 1913, over 27% of the total expenditures for
education and welfare among Alaska Natives was
devoted to medical care (see Anderson and Eells
1934:405-411 for description). There were six hospi
tals, part-time contract physicians in three towns, and
16 different settlements had a resident nurse in 1913,
but I have found no record that those services were
available to the villages of the Chugach.

Earlier we noted population of Prince William
Sound and Southern Kenai Peninsula may have been
on the decline in prehistoric times, even before the
introduction of the numerous diseases which struck
during the 19th century. Considering the devastation
of disease since we have written historical records, we
should be awed ~hat any Natives are left at all.

Fortuine (1975:12) noted a report that 35.5%of
all Native deaths in a five-year period ending in 1934
were caused by tuberculosis. That incidence is also
indicated for the 153 deaths reported from the Prince
William Sound area during the years 1897 to 1916.
Fifty-four (35.3%) of those deaths were attributed to
tuberculosis (Aronson 1940:34). For further refer
ence, records of causes of death were recorded for the
Prince William Sound area since 1897. Some of those
were translated by the Rev. A. P. Kashevaroff, cura
tor of the Territorial Museu m in Juneau at the time
Aronson prepared his papers, (1940 and 1947), on
the history of health in Alaska.

For example, the earliest count in the Prince
William Sound area was in 1818. Only 360 Chugach
are reported. The largest count for the whole area was
reported by Wrangell in 1824 (1,563 persons), but it
is unknown how his figures were gathered or how
extensive an area that figure included. The most
accurate figures are those provided from a report of
the Committee on Organization of Russian American
Co., St. Petersburg, published in 1863 and translated
by Fedorva (1973). A partial listing of the figures are
provided below:

Contract services in the towns in the Chugach
Region apparently have a long history. In 1935-36 at
the private hospital in Cordova, an employee of the
Office of Indian Affairs handled 419 cases, provided
667 treatments, made 421 home visits and performed
8 major operations. The total days in the private
hospital paid for that year by the Office of Indian
Affairs to the Cordova General Hospital was 134
days. The Seward General Hospital provided 340
total days paid for by the Office of Indian Affairs
(U. S. Senate Report 1939:19872). In general, the
towns seem to have had a long history of direct
health services.

Chugach
1835 - 443
1836 - 471
1838 - 471
1839 - 279
1840 - 376
1841-287
1842 - 301
The marked drop between 1838 and 1839, a loss of
192 people, may be partly a census error, but more
likely it is an accurate reflection of the devastation of
the smallpox epidemic raging at the time. That was
just one of many epidemics in the 19th century.

The villages have had direct services through·
periodic visits by health personnel, but their physical
isolation is often further accentuated by bad weather,
creating a different kind of relationship, both with
the Ind ian Health Service and the health services
available in the towns, as documented later in this
health evaluation study.

Other epidemics followed and new medical
knowledge was needed to supplement traditional
remedies. Probably the first new health practitioners
during historic times were the early traders. For
15

Conclusions
The emphasis of this overview has been to provide
an historically based outline of the contemporary
differences which exist within the Chugach Region,
differences to take into account in planning future
health services.

In sum, people enrolled to the Chugach Region,
and living within its physical boundaries, represent a
complex mix of peoples and cultures. They live in
three towns and three villages, each of which has its
own history and its own "character".
In addition to Natives living in these com
munities, there are other Chugach enrollees who live
in Anchorage, other parts of Alaska, and other parts
of the United States. They, too, are part of the
Ch ugach Region; they, too, are part of the health
history. Since family and kinship ties of Native
Alaskans are strong and important, hopefully health
planning and health coverage will include a special
kind of flexibility to allow for the occasional return
of these relatives to their home towns and villages.
We have noted there were several different Native
groups Iiving in the Chugach Regional area before
written history, and that since then other peoples
have come. Further, in addition to descendants of the
Pacific Aleut, Island Aleut, Tlingits, Yupik, Inupiaq
and I nterior I ndians, there are also Native persons
whose ancestry include people who came to work at
the Russian posts, in the canneries, mines, and fish
eries, and who chose to marry and stay in the area.
Thus, the contemporary Chugach Region ethnic and
genetic mix is both complex and healthy. This area
which was traditionally "mixed" as a crossroads of
Native people, is even further mixed today. What
these people share today is a developing new identity
emerging from their new affiliation to a specific
region under the Land Claims. What they also share in
the future is being a part of the opportunities for new
kinds of participation through the Self-Determination
Act.
Since the Chugach communities and their resi
d nets are diverse, with an historic base for that
diversity, extra effort may need to be taken both to
recognize and to value those differences, and to build
on the strengths which the resulting mutual respect
can give to the region as a whole.
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Chapter 2
Demograph ic Profile

TOTAL POPULATION AND DENSITY,
SOUTH CENTRAL ALASKA, U. S., AND THE
CHUGACH REGION, 1976 ESTIMATE

Total Population
The Chugach Region is composed of six primary
population centers. These include the three predomi
nantly Native villages of Tatitlek, English Bay, and
Port Graham as well as the three towns of Seward,
Valdez, and Cordova. The members of an additional
village, Chenega, relocated to Tatitlek and Cordova
following the destruction of their village in the Good
Friday Earthquake of 1964. They plan to rebuild
their village next summer.

Chugach
South Central Alaska
U. S.

1.

2.

Seward
Cordova
Valdez
Tatitlek
Port Graham
English Bay

218
192
157
107
96
53

1,369
918
848
4
11
5

1,587
1,110
1,005
111
107
58

13.7%
17.3%
15.6%
96.4%
89.7%
91.4%

TOTALS

823

3,155

3,978

20.7%

Death rates: The Alaska Native death rate 6.9 is
lower than the U. S. as a whole 9.0 in 1975 (see
Table
).

In spite of the fact that the Native population of
the region is increasing, the overall proportion of the
Alaska Native population has, and will continue to
decrease as a percentage of the total population due
to high in-migration of non-Natives from OCS and oil
pipeline development.

1970 Census
Native Population
as a % of Total

Birth rates: The birth rate of the Alaska Native
population 27.2 is almost twice that of the U. S.
population as a whole 14.8 in 1975 (see Table

3. Outer Continental Shelf development: Significant
OCS development is projected for the Lower
Cook Inlet and Northern Gulf of Alaska Regions,
both of which are within the Chugach Region.
This will increase the in-migration rate for the
Chugach Region for the next 10 years (BLM:
1976).

POPULATION - CHUGACH REGION

Total

3.7
1.2
60.8

).

The 1970 census figures for these six areas are
shown in the following table:

Non-Native

Density

3,978
277,952
215,268,000

Population Trends
It is projected that the population of the Chugach
Region will continue to grow for the following
reasons:

Additionally, there is a considerable transient
population in the summer due to fishing activity in
the region. There are no reliable estimates of the
additional work load created by this transient popula
tion at the present time.

Native

Population

14,920
217,617
3,536,855

SOURCES: BUREAU OF LAND MANAGEMENT, DEPARTMENT OF THE
INTERIOR,LAND SURFACE BY REGIONAL CORPORATION BUREAU OF
CENSUS, AREA MEASUREMENT REPORTS, 6E-20 NO.1, BUREAU OF
CENSUS, POPULA nON ESTIMATES. SOUTH CENTRAL HEALTH PLANNING
& DEVELOPMENT, DRAFT HEALTH SYSTEM PLAN.

The Indian Health Service has recently adopted a
method for projecting population growth which is
based upon 1970 census data and takes into account
1) birth and death rates, and 2) net migrations
factors. The total Native population of the Chugach
Region, according to the Alaska Area Office (Novem
ber 15,1977: "P.L. 94-437 Workshop") is 1,325
persons, a mere 12 persons difference than the 1,313
persons that the North Pacific Rim had estimated
(table
). Thus, for pusposes of this plan, the North
Pacific Rim accepts, as valid, the 1,325-population
figure.

Community

Area (Mi.)

Population Characteristics
Age
Chugach Region Natives, as a whole, are signifi
cantly younger than the U. S. population and slightly
younger than that of the South Central HSA area.
Sex

Population Density
The population density of the Chugach Region is
slightly higher than the South Central Alaska density,
but significantly lower than that of the United States
as a whole.

The Chugach Native population is typical of
Alaska as a whole, i.e., 54.4% males, but slightly
higher than the U. S. in the percentage of males to
females.
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COMPARATIVE AGE DISTRIBUTION BY SEX
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POPULATION - CHUGACH REGION
1970 Census
l\Jon-Native

Community

Native

Seward
Cordova
Valdez
Tatitlek
Port Graham
English Bay

218
192
157
107
96
53

1,369
918
848
4
5

107
58

TOTALS

823

3,155

3,978

Total

Native

1,587

286 1
385 2
157
107
158 3
100 4

1,110

1,005
111

11

1,193

1977
Non-Native

2,159 1
2,700 5
3,510 6

7,569

8,762

ALASKA NATIVE BIRTH RATES*
WITH COMPARISON TO UNITED STATES (ALL RACES)
1950-1975
Office of
January 24,1977
Systems Development
U.S. All Races
Rate

Ratio
Native/U.S.

27.2
27.2
27.1
26.7
29.0

14.8**
15.0
15.0
15.6
17.3

1.8
1.8
1.8
1.7
1.7

1,718
1,519
1,587
1,702
1 943

29.7
26.9
28.6
31.4
36.7

18.2
17.7
17.5
17.8
18.4

1.6
1.5
1.6
1.8
2.0

1965
1964
1963
1962
1961

2,084
2,048
2,152
2,170
2,111

40.5
41.1
44.6
46.7
47.2

19.4
21.0
21.7
22.4
23.3

2.1
2.0
2.0
2.1
2.0

1960
1959
1958
1957
1956

2,059
2,015
1,953
1,846
1,908

47.8
48.0
47.6
46.2
48.9

23.7
24.0
24.5
25.3
25.2

2.0
2.0
1.9
1.8
1.9

1955
1954
1953
1952
1951

1,729
1,666
1,582
1,591
1,534

45.5
45.0
43.9
45.5
44.5

25.0
25.3
25.1
25.1
24.9

1.8
1.8
1.7
1.8
1.8

1950

1,376

40.5

24.1

1.7

Year

Alaska Native
Rate
Births

1975
1974
1973
1972
1971

1,745
1,705
1,667
1,611
1,717

1970
1969
1968
1967
1966

*

**

,

Rates per 1,000 population
Provisional

SOURCE; OFFICE OF SYSTEMS DEVELOPMENT, ALASKA NATIVE HEALTH SERVICE,
STATE OF ALASKA, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, HEALTH
I NFORMATlON SYSTEMS SECTION.
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Total

1,873
2,315
3,353
4
18
6

111

176
106

ALASKA NATIVE DEATH RATES*
WITH COMPARISON TO UNITED STATES (ALL RACES)
1950-1975
Office of
Systems Development
January 24, 1977

Alaska Native
Deaths
Rate

Year

U.S. All Races
Rate

Ratio
Native/U.S.

1975
1974
1973
1972
1971

441
438
457
447
435

6.9
7.0
7.4
7.4
7.4

9.0**
9.2
9.4
9.4
9.3

0.8
0.8
0.8
0.8
0.8

1970
1969
1968
1967
1966

379
385
391
405
478

6.6
6.8
7.1
7.4
9.0

9.4
9.5
9.6
9.4
9.5

0.7
0.7
0.7
0.8
0.9

1965
1964
1963
1962
1961

449
473
441
429
432

8.7
9.5
9.1
9.2
9.6

9.4
9.4
9.6
9.5
9.3

0.9
1.0
0.9
1.0
1.0

1960
1959
1958
1957
1956

404
416
394
439
446

9.4
9.9
9.6
11.0
11.4

9.5
9.4
9.5
9.6
9.4

1.0

1955
1954
1953
1952
1951

379
420
502
542
620

10.0
11.4
13.9
15.5
18.0

9.3
9.2
9.6
9.6
9.7

1.1

1.2
1.4
1.6
1.8

1950

571

16.8

9.6

1.8

I

1.1

1.0
1.1
1.2

* Rates per 1,000 population
** Provisional
SOURCE: OFFICE OF SYSTEMS DEVELOPMENT, ALASKA NATIVE HEALTH SERVICE,
STATE OF ALASKA, DEPARTMENT OF HEALTH AND SOCIAL SERVICES, HEALTH
INFORMATION SYSTEMS SECTION.

NORTH PACIFIC RIM
NATIVE POPULATION-CHUGACH REGION
J..----.----.----.---.-----.-,B_Y-,A_G-,E_,S-,EX -197~O _Cr-EN_S.,-U_S-,--.,--,---,-----.----.--r.._---,
65+
55-64
45-54
35-44
25-34
15-24
5-14
47
120

100

80

60

N -448

5

42
40

40

Total 823
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Chapter 3
Geographic Area, Topography and Climate

ranges, notably the Columbia Glacier near Valdez,
and the Harding Ice Field near Seward. The com
munities are located along the coast which is indented
by numerous coves and inlets.

Roughly triangular in shape, the North Pacific
Rim area is enclosed within the Chugach and Kenai
mountain ranges and the north Gulf of Alaska.
Extending from Icy Bay on the southeast to English
Bay on the southwest coast of the Kenai Peninsula,
and encircling Prince William Sound, the area covers
approximately 15,000 square miles.

A maritime climate prevails, and clouds, fog and
high humidity are common. Heavy precipitation, cool
summers (40-60 degrees), relatively warm winters
(15-40 degrees), and persistently strong surface winds
are characteristic of the region.

The terrain is generally mountainous with heavily
forested areas. Many glaciers flow from the mountain
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Transportation
A highway system connects Seward and Valdez
with the Interior cities of Anchorage and Fairbanks.
This paved highway offers a scenic drive, but due to
winter storms with heavy snowfall, strong winds, and
avalanche dangers, seasonal road closures are com
mon.
Cordova, Tatitlek, Port Graham and English Bay
are accessible only by airplane or boat, weather
permitting. Scheduled jet service is available to Cor
dova. Valdez, Seward, Port Graham, and English Bay
can accommodate only smaller aircraft.

for visual flying), occur 15.3% of the time in Cor
dova-Tatitlek area. (Roughly equivalent to 4 hours
per day.) During July, the worst month, poor condi
tions occur 25% of the time, or 1 out of every 4 days.
English Bay and Port Graham experience poor
flying conditions 5.2% of the time with February
being the worst month-10.0% of the time having
poor conditions.*
The marine highway system provides ferry service
between Valdez, Cordova, Ellamar, Whittier, and
Seward. Rail connects Seward to Anchorage, Whittier
and Fairban ks.

*Jim Wise, State Climatologist. Poor conditions figured in
hours, not days, as poor conditions quickly change.

Poor flying conditions (ceiling under 1,500 feet
3 miles' visibility-figure used by Air Force as a limit

Valdez

11

English Bay
Port Graham
SB Radios

Telephone
R - Recept.

~

Radio
Telephone
R - Recept.
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Communications

Water and sewer projects have been installed .in
the villages of Port Graham, English Bay, and Tatitlek
by the Alaska Area Native Health Service. The failure
of some of these facilities has resulted in deficient
sewage disposal and unpure drinking water. Chlorina
tors in two of the villages are inoperable.

Communication through commercial telephone
service is available on a reliable basis for Seward,
Cordova, and Valdez. Television and commercial
radio broadcasting are available in the three com
munities and two, Seward and Cordova, have local
radio stations. Citizen band radios are popular
throughout the region.

Chugach Villages--Sanitation Facilities*
English Bay
Water Systems-Gravity-fed distribution system.
Source is a dammed-up stream. The chlorinator is
inoperative so no treatment available.

In the villages of Tatitlek, Port Graham and
English Bay, phone and radio facilities exist, but their
functional use is limited, being out of service 50% of
the time or more. Telephone service is limited to one
phone per village. Placing a call into or out of a village
may be impossible due to atmosphere conditions,
freezeup, lack of maintenance, or difficulty in making
repairs in remote areas. During a successful telephone
connection between Anchorage and English Bay, for
example, the phone conversation can consist of much
shouting by parties at either end in order to complete
the call. Citizen band radio calls to fixed operators
provide a link between the villages and the larger
communities. In some cases, a successful call can be
completed only by a village CB operator whose home
is located on a hill.

Sewage Disposal-Individual log crib cesspools
some due to moist soil flow over ground in the spring.
Solid Waste Disposal-Indiscriminate disposal
throughout village-basically due to lack of roads and
developed disposal site.
Port Graham
Water Supply-Gravity-fed distribution system
constructed by AANHS. Source is dammed stream.
Treatment is chlorination and fluoridation. The vil
lage maintenance man keeps this system well main
tained. Quality of water inadequate at times.

Tatitlek and the Alaska Native Medical Center can
communicate through a RCA Satellite telephone that
requires monitoring on either end to complete a call.

Sewage Disposal-Water-carried sewage system
with final disposal in three 2,000-gallon septic tanks.

Through a satellite program, television reception
is available to Tatitlek at certain times during the day.
Television service to English Bay is available, how
ever, reception is generally poor.

Solid Waste Disposal-Opening dumping.
Tatitlek
Water Supply-Gravity-fed distribution systems
constructed by AANHS. Source is dammed stream.
Treatment was chlorination and fluoridation but
these froze up and are no longer operating.

Mail service in and out of the three villages is
limited and unreliable.
Sanitation

Sewage Disposal-Water-carried sewage system
with final disposal in a 2,000-gallon septic tank.

Seward, Cordova, and Valdez have local utilities
systems which provide water, sewer, and solid waste
disposal services for the communities.

Solid Waste Disposal-Open pit dumping at site
about 1;2 mile from village near air field.

Water Systems
Source

Treatment

Cordova wells and surface water
Seward wells and surface water
Valdez seep wells

Chlorination
Chlorination
Chlorination

Health conditions in the villages are impacted by
deficient solid waste disposal facilities and unpure
drinking water. Gastroenteritis, skin infections, and
parasitic diseases are linked to an unsanitary environ
ment and these health conditions show up on the
village disease prevelancy charts.

Sewage and Refuse Facilities
Sewage Disposal

Solid Waste
Disposal

Cordova Primary Treatment Plant
Seward Outfall
Valdez Secondary Treatment Plant

Landfill
Landfill
Landfill

*Data obtained from Tom Willett, Anchorage Service Unit,
August, 1977.
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and English Bay. Individual differences between the
communities need to be taken into account. The
larger towns of Seward, Cordova, and Valdez offer
more permanent employment opportunities, while
the outlying villages of Tatitlek, Port Graham, and
English Bay rely more on subsistence activities to
survive. For an illustration, the economies of Cordova
and English Bay are shown.

Regionwide Types of Industry
Employment opportunities in the Chugach Re
gion are mainly in government jobs and the fishing
industry. Services within the communities, transpor
tation, and trade also provide an economic base.
Timber development possibilities are being investigat
ed by the village corporations of Eyak, Port Graham,

AVERAGE ANNUAL LABOR FORCE SUMMARY - CORDOVA, 1974

Government
Fish Industry
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Miscellaneous
Employed

50

0

100

150

200

250

300

SOURCE: ALASKA DEPARTMENT OF LABOR, ALASKA LABOR FORCE ESTIMATES
BY INDUSTRY AND AREA,OCTDBER 1975.

EMPLOYMENT WITHIN THE VILLAGE OF ENGLISH BAY, 1976

Hunting, Fishing, Trapping

Borough School

Village Corporation

?t
Key

Village Clinic

Seasonal Employment

lIIIll

Full-time Employment

[ill

Part-time Employment ~

Airport Maintenance

o

5

10

15

20

25

30

SOURCE: LOWER COOK INLET EIS, 1976.

As noted in the table above, village employment
consists mainly of season commercial fishing activites
and part-time jobs in the village school.
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Those employed in the fishing industry in the
larger communities are also subject to seasonal varia
tions and the resulting hardships of unemployment
and underemployment.
SEASONALITY OF THE FISH INDUSTRY-CORDOVA, 1974
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SOURCE: ALASKA DEPARTMENT OF LABOR, ALASKA LABOR FORCE ESTIMATES
BY INDUSTRY AND AREA, OCTOBER 1975.

Economic Conditions
In 1970, 28.9% of the Native civilian labor force
in the Chugach Region was unemployed. This com
pares to 8.2% of unemployed non-Natives.
EMPLOYMENT STATUS FOR ALL PERSONS 14 YEARS OLD AND OVER
CHUGACH REGION, 1970
Unemployed

Key

Non-Native

~

Native

-+---fYo<'~>f-~;.;.;.;Yi"'lf----+-----28.90/0 

SOURCE: 2(C) REPORT, TABLE 5L.
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Family size and annual earnings determine poverty status.
Poverty level quidelines are issued by the Employment and
Training Administration, Department of Labor on an annual
basis. The following shows the guidelines for 1976.

Median family income for Alaska Native families
in the Chugach Region was $7,268.00 in 1970 (2(c)
Report, Task 1, Table E-22. At the village level,
average family income for English Bay in 1970 was
$2,098 (Lower Cook Inlet EIS, 1976).

Costs of goods in outlying Alaskan communities
are sign ificantly higher than Anchorage prices. The
following chart shows the effect of food prices on the
cost of living in two Chugach Region communitie~,
Seward and Valdez.

Family Size

Prices of necessary commodities in Alaska are
high relative to the Lower 48 states. Bureau of Labor
statistics reports for 1976 show that costs in Anchor
age, Alaska are 64% higher than U. S. urban average
costs for lower income families.

Earnings for Year
Nonfarm
3,520
4,640
5,760
6,880
8,000
9,120

1
2
3
4
5
6

The high unemployment rate and the marginal
employment base in the villages contribute to the
39% poverty level figure for Alaska Natives in the
region.

SOURCE: U. S. DEPARTMENT OF LABOR BULLETIN I], IC, AND
IF-76-14, JUNE 8, 1976.

POVERTY STATUS OF ALASKA INDIVIDUALS IN HOUSEHOLDS
CHUGACH REGION, 1970

100
90

Above Poverty

Below Poverty

89.77%-----+----------1

80
c:

.S:
.....
~

::l

a.

70
60

0

50

'+

40

Q..

0

~

Farm
3,000
3,950
4,900
5,850
6,800
7,750

60.98%

30
20
10.19%

10
0

Key
~
Non-Native ~
SOURCE: 2(c) REPORT, TASK I, TABLE 5W(2).
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Education

ment of Education, Division of Adult and Continuing
Education.

A comparison of med ian school years completed
by adults over 25 years old shows the formal education
of the Native people ending at elementary school,
while the educational level for non-Natives extends
beyond high school.

Enrollment includes trainees from all over the
state, the majority being l'lative students from rural
areas. (Native students comprised 50%-70% of the
enrollment during the past twelve months. ) Capacity
at the Center is 200 students. Length of training is
from two to seven months depending on the trade
selected by the trainee.

MEDIAN YEARS COMPLETED BY ADULTS
OVER 25 YEARS OLD-1970
Native and Others

Whites and Blacks

Males

Females

Males

Females

Alaska Total

7.3

7.6

12.6

12.6

Chugach
Region

7.7

8.3

12.4

12.6

Ind ian Health Service provides health services for
the Skill Center Native students via separate contracts
from those available to the more permanent Native
residents of Seward.
Located within the North Pacific Rim area, the
Skill Center Native students represent a transient
population with ties to other areas of the state.

SOURCE: 2(C) REPORT TASK I, PART A, SECTION 2, TABLE B-L.

Seward, Cordova, and Valdez have elementary
and secondary education facilities. With the institu
tion of regional school districts, the villages of Tatit
lek, Port Graham and English Bay now have a local
high school. In the past, students attended high
school through a boarding home program outside
their area or took correspondence courses.

Housing
Housing conditions are generally described as
poor for many of the Native families in the region.
The North Pacific Rim Housing Authority has re
ceived BIA funds to do a housing analysis and will be
conducting on-site surveys to determine housing
needs in the communities. The Chenega Plan, the
rebuilding of the villageof Chenega at a new location,
and providing housing for the elderly in Cordova are
other projects of the NPR Housing Authority.

Alaska Skill Center
The Alaska Skill Center is a live-in adult vocation
al training center located in Seward, Alaska. The
Center is operated under the State of Alaska, Depart-
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AVERAGE RETAIL PRICES OF 45 FOOD ITEMS
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Chapter 4
Disability
Number of individuals in state-funded residential
facilities.

Health Statu5 A5sessment
The assessment of a community's health status
(well ness/illness) can be divided into two areas:

The second, or subjective measure, of health
status is the consumer's perception of their health.
An extensive consumer survey was conducted within
the six NPR communities in order to assess each
community's perception of their health problems.
(Chapter 7).

1. Objective measures of the actual events of death
and sickness or disability which impact the health
of a community.

2.

Subjective measures including the way individuals
within the community feel about their health.

The objective measures used in this study will
include three descriptor categories of health status.
These are:

Mortality
The measurement of death is one of the most
commonly used descriptors of health status.

morbidity
mortality
disability
We will define indicators as subsets of these
descriptors. Another term for an indicator is an
operational measure.
Indicators should be 1) measurable, and 2) have
the capacity of serving as a baseline, from which to
evaluate future performance.
The health status indicator5 used in this project
are (shown within the three descriptor categories):

Crude Death Rate:
The crude death rate is an indicator of the rate of
which persons in a community are dying. It is used to
compare various population segments with one an
other through the process of differential mortality.

Mortality
•
Crude death rates
•
Cause-specific death rates
•
Age-specific death rates
•
Sex-specific death rates
•
Infant mortality

Given the relatively small target population in thi5
study (approximately 1,200) it is difficult to obtain
an accurate crude death rate using any given year's
data. Therefore, we have used six years of mortality
data, 1970-1975, to compute the crude death rate for
Natives in the Chugach Region. While the crude death
rate demonstrates the rate at which people are dying,
it is very limited in that it does not demonstrate who
(age, sex, race) is dying or why (cause). A comparison
of vital health statistics of the Alaska Native popula
tion and the U. S. population as a whole is shown in
the following table.

Morbidity
•
Hospital discharge data
•
Outpatient visit data
•
Communicable disease rates
•
Behavioral health data
•
Oral health
•
Eye disease
•
Health Aide Encounters
29
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CRUDE DEATH RATES, U. S., ALASKA, CHUGACH

U. S. Crude Death Rate:

915/100,000

Alaska Rate:

418/1 00,000

o

South Central HSA Non-Native Rate: 350/100,000
South Central HSA Native Rate: 873/100,000

Lr5a

~

p
Chugach Region Native Rate:
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942/100,000

Heal th Status Assessmen t

COMPARISON OF VITAL AND HEALTH STATISTICS OF
ALASKA NATIVES WITH UNITED STATES (ALL RACES)
Office of
Systems Development

January 20, 1977

Vital/Health Statistic

Year

Alaska
Native

Crude Death Rate
(deaths per 1,000 population)

1950
1955
1960
1965
1970
1975

16.8
10.0
9.4
8.7
6.6
6.9

9.6
9.3
9.5
9.4
9.4
9.0*

1.8
1.1
1.0
0.9
0.7
0.8

Infant Mortality Rate
(deaths per 1,000 live births)

1950
1955
1960
1965
1970
1975

94.0
76.3
74.8
66.2
28.5
18.9

29.2
26.4
26.0
24.7
19.8
16.1 *

3.2
2.9
2.9
2.7
1.4
1.2

Tuberculosis Death Rate
(deaths per 100,000 population)

1950
1955
1960
1965
1970
1975

652.9
118.4
39.4
17.5
13.8
3.1

22.5
9.1
6.1
4.1
2.6
1.5

29.0
13.0
6.4
4.3
5.3
2.1

Vital/Health Statistic

Year

Alaska
Native

U.S.
(All Races)

Ratio
(Native/U.S.)

Tuberculosis Incidence Rate
(cases per 100,000 population)

1955
1960
1965
1970
1975

1,539.5
436.3
462.8
134.8
85.8

60.1
39.4
25.3
18.3
15.7

25.6
11.1
18.3
7.4 .
5.5

Birth Rate
(births per 1,000 population)

1950
1955
1960
1965
1970
1975

40.5
45.5
47.8
40.5
29.7
27.2

24.1
25.0
23.7
19.4
18.2
14.8*

1.7
1.8
2.0
2.1
1.6
1.8

Life Expectancy (years)

1970

62.6

70.9

0.9

*

*

U.S.
(All Races)

Ratio
(Native/U.S.)

Provisional

Provisional

SOURCE: OFFICE OF SYSTEMS DEVELOPMENT, ALASKA NATIVE HEALTH SERVICE; STATE OF ALASKA,
DEPARTMENT OF HEALTH AND SOCIAL SERVICES, HEALTH INFORMATION SYSTEMS SECTION AND
SECTION OF TB CONTROL AND CHEST DISEASES; U. S. STATISTICAL ABSTRACTS, AND CDC MORBIDITY
AND MORTALITY WEEKLY REPORT.
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LEADING CAUSES OF DEATH OF ALASKA NATIVES

1975 -1970
Office of
Systems Development

January 20, 1977
'1975

Causes of Death

Rank

1970
Number of
Deaths

441

Total Deaths
Leading Causes of Deaths
Accidents
Heart Diseases
Malignant Neoplasms
Suicides and Homicides
Congenital Malformations and
Diseases of Early Infancy
Influenza and Pneumonia
Alcoholism*
Cirrhosis of Liver
Vascular Lesions of CNS

Rank

134

5
6
7
8
9

23

All Other Causes

50

44
42

22
22

19
12

Percent
Change
1975/1970

379

16.4

293

25.6

1
2
3
4

101

32.7

37
35

35.1
25.7

29

44.8

6
5
7
10
8

22
25
21
5

-13.6
4.8
280.0

18

-33.3

86

-1 5.1

368
1
2
3
4

Number of
Deaths

73

4.5

* Excluding "Cirrhosis of Liver"
SOURCE: OFFICE OF SYSTEMS DEVELOPMENT, ALASKA NATIVE HEALTH SERVICE; STATE OF ALASKA, DEPARTMENT OF HEALTH
AND SOCIAL SERVICES, HEALTH INFORMATION SYSTEMS SECTION.

Cause-Specific Death Rate:
The causes of death in the Chugach Region reflect
the trends in the Southcentral HSA area and the state
as a whole. In fact, the following statement from the
Southcentral Health Planning and Development's
Draft Health Systems Plan is appropriate for the
Chugach Region ....

dents over the six-year period within the Chugach
Region. The rate of death for accidents is thus:
1008* X 100,000 = 198.4

12 deaths
6 years

Accidents, violent deaths (suicide and homi
cide) and deaths associated with the misuse of
alcohol constitute the major causes of death
in the health service area, as well as for all
Alaskans and occur much more frequently as
a percentage of total deaths than in the
United States as a whole.

This means that Alaska Natives in the Chugach
Region are dying at a rate of 198.4 per 100,000
persons. Comparing this to state and national
figures ...
Rate of Death-Accidents

U. S.

Again, in light of the small population and the
relatively small number of deaths it is difficult to
statistically compare these cause-specific death rates
with the statewide or nationwide rates.

Alaska

49.5
103.5

S.c. HSA
104.4
NPR-Total population 161.8
NPR-Native population 198.4

seems to indicate that Alaska Natives are dying at a
much higher rate than the non-Native population.

Instead, we will project the expected number of
deaths per cause using national and statewide rates of
death and compare this with the actual number of
deaths in the region over a six-year time period.

Using the U. S. and Alaska rates of deaths we can
compute the expected number of deaths for a popula
tion of 1,008 persons.

Using accident deaths as an example, we find that
there were 12 Alaska Native deaths caused by acci-

*Average of the Native popu lation, 1970-1975.
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Expected deaths accidents
vs.
Actual

state rate was appl ied. Instead there were 12 actual
deaths that occurred, which is four times as many as
the national average and twice as many as the state
rate.

This means that if the national rate of death for
accidents were applied to the Chugach Region Native
population, 2.9 deaths could normally be expected to
occur during a six-year period, or 6.2 deaths if the

Applying the same concept to the other 9 leading
causes of death produces the following results:

CAUSE OF DEATH: Heart Disease
Federal rate: 352.5
State rate: 64.7
North Pacific Rim Native rate: 148.8

Expected Deaths
21.3
3.9
Actual Deaths
9
CAUSE OF DEATH: Suicide
Expected Deaths
Federal rate: 12.1
State rate: 10.3
North Pacific Rim Native rate: 99.2

CAUSE OF DEATH: Cerebrovascular Disease
Expected Deaths
5.9
Federal rate: 98.1
1 .1
State rate: 18.3
North Pacific Rim Native rate: 16.53
Actual Deaths
1
CAUSE OF DEATH: Cirrhosis of Liver

.73
.62
Actual Deaths
6

Expected Deaths
Federal rate: 15.8
State rate: 10.6
North Pacific Rim Native rate: 66.1
I

CAUSE OF DEATH: Influenza and Pneumonia
Expected Deaths
1.6
, Federal rate: 2.59
State rate: 11.6
.72
North Pacific Rim Native rate: 66.4
Actual Deaths
4
CAUSE OF DEATH: Alcoholism
Federal rate: 2.2
State rate: 11.4
North Pacific Rim Native rate: 33.7

.64
Actual Deaths
4

Expected Deaths
.18
.72
Actual Deaths

CAUSE OF DEATH: Homicide
Federal rate: 10.2
State rate: 6.8
North Pacific Rim Native rate: 33.7

.95

Expected Deaths
.66
.42
Actual Deaths
2
33

2

Age-Specific Death Rate:
The ages at which people are dying is particularly
important for health planning purposes. The follow
ing chart demonstrates the percentage of total Native
deaths over the past six years within various age
groups.

By combining the age-specific and cause-specific
mortality data, the "population at risk" begin to
emerge. "Populations at risk" are those segments of
the population experience the greatest health prob
lems.

AGE SPECIFIC DEATH RATES-CHUGACH REGION ALASKA NATIVES
FOR THE PERIOD 1970-1976
37%

33%

19%

5%

1 Block = 1 Death
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CAUSES OF DEATH BY AGE-1970-1975
CHUGACH REGION ALASKA NATIVES
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adult male. Further data (see mortality and alcohol
ism) indicate that this young adult male population
is likely to experience a violent death.

Infant Mortality
Infant mortality within the Native population of
Alaska has improved tremendously during the past
two decades dropping from 94.0 deaths per 1,000 live
births in 1950 to 18.9 in 1975. The U. S. rate is 16.1.
The United States as a whole still ranks 15th in the
world in infant mortality rate, meaning that there is
still considerable room for improvement in this area.

Morbidity
Morbidity statistics describe the natural history of
disease in a community, not an individual. There are
numerous limitations on the use of morbidity data,
the most are 1) the underreporting of data, and 2) the
absence of any reporting whatsoever. Morbidity as a
descriptor of health status of a population is useful in
measuring the incidence (frequency of occurrence of
an illness over a period of time in relation to the
population) and prevalence (the number of cases of a
disease present in a specified population at a given
time) of diseases.

Infant mortality within the Chugach Native pop
ulation is too statistically small to be analyzed in any
detail, nor are the causes specific enough to identify
the causal factors involved. There were 2 infant
deaths over a six-year period within the region.
Sex-Specific Death Rate
A final analysis of the mortality data reveals that
Native males are dying at a higher rate than Native
females in the Chugach Region. Of the 57 deaths over
the five-year period, 1970-1975, 32 were males and
25 were females. This trend seems to be continuing.
Ten additional Native deaths were recorded in the
region in 1976; eight were males and two were
females.

Various indicators of morbidity will be utilized to
assess the health status of the Chugach Native popula
tion.
1.
2.
3.
4.
5.
6.
7.

Population at Risk
From the above analysis of mortality data, the
group experiencing the greatest risk is the young
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Hospital inpatient discharge data
Outpatient visit data
Communicable disease rates
Behavioral health data
Oral health data
Eye disease data
Health Aide encounters

•
,

J

1.

Hospital Inpatient Discharge Data

Data from the Indian Health Service Inpatient/
Outpatient Reporting System were extracted and
analyzed to determine the leading causes of hospitali
zation for the Chugach Region Native population.
Three years of data were analyzed (FY 74-76) in

order to obtain an accurate picture. Two tables are
presented.
a.

Leading cause of hospitalization ranked by
number of discharges displays the incidence
of health problems that occur in the target
population.

NORTH PACIFIC RIM
Ranked in Order of Discharges

LEADING CAUSES OF HOSPITALIZATION

Cause of Hospitalization
Accidents
Delivery
Other Diseases of Gastrointestinal
Tract, Peritoneum
Respiratory Problems
Pneumonia
Acute Alcohol Intoxication
Infections, Skin,
Subcutaneous Tissue
Abortion, Therapeutic
Other Alcoholic Psychoses
Urinary Tract Infection
Abortion, Spontaneous
Disease of Gallbladder,
Bile Ducts
Peptic Disease of Stomach
and Duodenum
Neoplasms
Habitual/Excessive Drinking, Chronic
Alcoholism
Heart Disease
Other Complications,
Pregnancy, Birth

Rank

FY 1974
Discharge

Rank

FY 1975
Discharge

Rank

FY 1976
Discharge

1
5

40
17

1
4

55
17

1
2

43
16

2

5

12

6
4

35
11
26

6
2

3

27

3

8
22
21

3
4
4

12
11
11
10

-

-

-

-

-

-

-

-

8
6

-

6
7
8
9
9

-

10

4

-

8
7

6
7

7
8

7

7

9

4

9

7
5

10

4

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, APC REPORT 2C.
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5
4
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b.

Leading cause of hospitalization ranked in
order of inpatient days measures the impact
on the population and the work load on the
health delivery system.

As with the mortality statistics, accidents domi
nate the picture, ranking number one in both impact
and incidence, accounting for more discharges and
inpatient days than the next three leading causes of
hospitalization combined.

NORTH PACIFIC RIM
Ranked by Inpatient Days

LEADING CAUSES OF HOSPITALIZATION

Cause of Hospitalization

Rank

FY 1974
Days

Rank

FY 1975
Days

FY 1976
Rank

Davs

Accidents

2

270

1

436

1

350

Other Diseases of Gastrointestinal
Tract, Peritoneum

4

150

4

95

2

123

-

3

116

1

334

258

Peptic Disease of Stomach
and Duodenum
Neoplasms

2

4

94

-

5

89

-

-

6

64

Other Forms of Arthritis

-

-

7

58

Disease of Gallbladder,
Bile Ducts

-

46

8

56

Other Diseases, Urinary Sys.

-

-

9

49

Hernia and Abdominal Cavity

-

-

10

45

Typhoid Fever

-

3

125

115

5

91

-

6

77

7

73

Other Compl. of Pregnancy

52
-

8

65

Mental Retardation

-

9

51

Respiratory Infections

-

Delivery without Complication

Pneumonia

5

Med/Surg after Care Follow-up
Acute Alcohol Intoxication

9

Heart Disease

3

162

Cirrhosis Liver w/Alcoholism

6

73

Osteoarthritis

7

68

Depressive Neurosis

8

66

Nephritis, Nephrosis

9

52

10

50

Delivery

10

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, APC REPORT 2C.
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The leading causes of outpatient visits for the FY
74-76 are presented.

2. Outpatient Visit Data
This type of data is normally very difficult to
obtain. Fortunately, the Indian Health Service report
ing system maintains extensive data on outpatient
visits. This data is not always complete, due to under
reporting throughout the system, but is quite valuable
in assessing disease trends and prevalences.

a.

Again, the IHS computer printouts were analyzed
by community for the Chugach Native population.

Leading cause of outpatient visits ranked by
first diagnosis demonstrates the incidence of
disease within the target population. The first
diagnosis represents the initial diagnosis for a
particular condition when a person visits an
outpatient facility. Subsequent follow-up
visits for the same health condition are classi
fied as revisits and are presented in table

NORTH PACIFIC RIM
Ranked in Order of First Diagnosis

LEADING CAUSE OF OUTPATIENT VISITS

Diagnosis
Respiratory Problems*
Accidents
Prenatal Care
Chronic Otitis Media
Hypertensive Disease
Refractive Error
Infection, Female
Genit. EX·VD
All Other Infective
Parasitic Disease
Family Planning
Eczema, Urticaria Skin
Allergies
Urinary Tract Infection
Disorder of Menstruation
Other Diseases of Skin
Other Bacterial Skin Infections
Neuroses
Acute Otitis Media
Other Diseases of Gastrointestinal
Tract, Peritoneum

Rank
1
2
6
9
3

10

4

FY 1974
Number of
Diagnoses

Rank

FY 1975
Number of
Diagnoses

Rank

FY 1976
Number of
Diagnoses

590
337
62
40
101
-

1
2
3
5
6
8

564
289
74
56
54
45

1
2
3
4
5
5

-

9

35

6

52 .

33

-

-

-

7
8

48
39

8
9
.10

39
38
16

77
-

4
7

-

66
53
-

8
10

-

-

5
7

65
58

8

48

451
227
70
65
64
64

45
29

* Includes upper respiratory infection, common cold, pharyngitis, tonsillitis, influenza, bronchitis, bronchialitis, respiratory allergy,
asthma, hay fever, pneumonia, emphysema.
SOURCE: INDIAN HEALTH SERVICE INPATIENT/OUTPATIENT REPORTING SYSTEM, APC REPORT 2C.
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b.

Leading cause of outpatient visits ranked by
total diagnosis including supplemental activity
ranks all visits to an outpatient facility includ
ing supplemental activity (physical examina
tions, medical/surgical follow-up, lab and x
ray tests, and well child care). This presenta
tion is an indication of the work load on the

outpatient clinic and to some degree the
impact on the population.

The leading cause of outpatient visits for the
statewide Native population is presented in table
as a comparison.

NORTH PACIFIC RIM
Ranked by Total Diagnosis including Supplemental Activity.

LEADING CAUSE OF OUTPATIENT VISITS

Diagnosis
Respiratory Problems
Accidents
Prenatal Care
Hypertensive Disease
Infection, Female
Genit. EX-YD
Hospital Med/Surg Follow-up
Urinary Tract Infection
Eczema, Urticaria Skin Allergies
Chronic Otitis Media
Refractive Error
Physical Examination
Other Diseases of Skin
Neuroses
Other Diseases of Gastrointestinal
Tract, Peritoneum
Other Gyn Problems

FY 1974
Number of
Rank
Diagnoses

FY1975
Number of
Rank
Diagnoses

FY 1976
Number of
Rank
Diagnoses

1
2
3
5

858
618
225
155

1
2
3
7

815
488
203
99

1
2
3
4

668
379
222
100

4

198

10
5

6

5
6
7
8
9
10

91
89
84
81
78
68

7

127
94
109

69
123
161
105
84
76

9
10

86
83

-

8

4
6
8
9

Supplemental Activity-physical examination, medical and/or surgical after care, tests (x-ray, lab), well child care, preventive
services-shows workload.
SOURCE: INDIAN HEALTH SERVICE INPATIENT/OUTPATIENT REPORTING SYSTEM, APC REPORT 2C.
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Communicable Diseases

Gonorrhea
"The rate of reported gonorrhea in southcentral
Alaska and the state can be considered epidemic
when compared with the rate of reported gonorrhea
in the U.S." (SCHPD Plan: 1977) However, Alaska is
generally known to have much better reporting sys
tems than other states, which may account for the
"epidemic" rates.

The communicable disease report of the State
Division of Public Health is now being reported by
regional corporation bou ndaries. However, there was
not sufficient historical data to document the gonor
rhea problem within the Chugach Region.
Given the epidemic proportions reported within
southcentral Alaska, combined with the fact that the
highest reported Alaska rate is within the nonwhite
male population, it is reasonable to assume that there
is a problem in the Chugach Region Native popula
tion in this area.

GONORRHEA CASE RATE PER 100,000 POPULATION
1965-1976
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Tuberculosis
The tuberculosis incidence rate has experienced a
dramatic decline over the past two decades, as shown
in the following chart. Alaska still has a higher rate
than the national average, and the Alaska Native rate
is almost twice as high as the U. S. rate.

TUBERCULOSIS INCIDENCE RATE
1955-1975
(Per 100,000 Population)
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4.

Behavioral Health

Within this context, behavioral health will be
discussed, rather than mental health or mental ill ness,
because, if we define illness as the inability of the
organism to adapt to the environment (Dubos), then
we are concerned with the inability of individuals to
adapt to their environment within the context of a
particular culture.

Perhaps the most unexpected result of the North
Pacific Rim consumer survey was the emotional or
psychological association to the definition of health.
This was discovered in the response to the question
"What do you do when you feel lousy?" The intent
of the question was to illicit a health-seeking be
havior. Clearly, however, the majority of Natives
interviewed responded to the question in mental or
psychological terms rather than as a physical ailment.
This was particularly evident in the villages, i.e., in
Port Graham over 80% men and women alike, re
sponded to the question as "emotionally" lousy
rather than" physically" lousy.

The following behavioral health measures will be
analyzed.
•
•
•

accidents
mortality and alcoholism
admissions to Alaska Psychiatric Institute (API)

While not an exhaustive list of behavioral health
measures, these three areas were included first, be
cause of the Native-specific data available and second,
these measures are compatible for comparative study
with other regions and the non-Native population.

The mode of self-treatments that prevailed were
consistent with the "emotionally" lousy interpreta
tion, and followed three general patterns. First, when
Natives "feel lousy" they want to be with other
people: to balance their interpersonal relationships. A
second trend, reminiscent of the health-seeking tech
niques reportedly most in the olden days, is the
necessity to keep active. Third, a grin-and-bear-it or
"don't think about it" philosophy was prevalent.

Accidents
Accidents clearly dominate the inpatient and
outpatient statistics. Accidents have consistently been
the leading cause of hospital admissions in both the
number of admissions and the total number of in
patient days.

This pattern of emphasizing the mental dimension
of ill health and the adaptation to the psychological
dimension of illness is directly opposed to the West
ern medical model of a biologicaljpathenogen etiol
ogy of disease. These two "cultures" could hardly be
farther apart. In fact, they can almost be seen as two
ends of a continuum.

In terms of outpatient visits, accidents remain the
second leading cause of outpatient visits, outpaced
only behind respiratory problems.
A comparison of admissions for accident and
injury patients as compared to admissions for all
other reasons further highlights the incidence of
accidents.

Social, psychological
Biological
behavioral definition f-(---->~ definition of
illness
of illness

ALASKA NATIVE HEALTH SERVICE ACCIDENT AND INJURY
Comparison of Incidence of Admission for Accident and Injury
Patients, by Service Unit FY 1976-FY 1972
Area

Anchorage

Statistic

1976

1972

Percent
Difference

1976

1972

Percent
Difference

Total Admissions

9,758

11,199

-12.9

4,734

5,298

-10.6

Admissions for Treatment
of Accident and Injury Patients

1,476

1,420

3.9

695

596

16.6

Accident and Injury Admissions
as Percent of Total Admissions
Accident and Injury Admissions
Per 1,000 Population

15.1

2.7

-

14.7

11.2

-

22.6

23.6

-4.2

46.6

43.4

7.4

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, 2C.
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Accidents in the Anchorage Service Unit account
for 14.7% of all admissions, while in the Chugach
Region accidents are 15.7% of all admissions, in
Fiscal Year 1976.
Causes of Accidents
The leading causes of accidents and injuries in the
Anchorage Service Unit are shown in the following
tables.
The external cause of the accidents and injuries
are shown in the next table. As with the mortality
data for accidents, these statistics highlight that vio
lent causal, factors, which are often associated with
alcohol abuse.

INCIDENCE OF ADMISSION FOR
ACCIDENT AND INJURY FY 1974-1976,
CHUGACH REGION NATIVE POPULATION
1976

1975

1974

274

335

379

Admissions for treatment
of accident and injury patients

43

55

45

Accident and injury admissions
as percent of total admissions

15.7

16.4

11.9

Total Admissions

SOURCE: INDIAN HEALTH SERVICE INPATIENT/OUTPATIENT
REPORTING SYSTEM, REPORT 2C.

ALASKA NATIVE HEALTH SERVICE ACCIDENT AND INj LlRY
Comparison of Ten Leading Categories of Nature of Injury as
Defined by Number of Admissions, by Service Unit - FY 1976-FY 1972
ANCHORAGE
FY 1972

FY 1976

Cause of Hospitalization
Rank

Admissions

1
2
3
4
5
6
7
8
9
10

695
541
114
96
82
50
44
41
33
29
29
23

Total Admissions
Leading Cause of Hospitalization
Fracture of Lower Extremity
Laceration, Open Wound
Fracture of Upper Extremity
Fracture of Skull
Dislocations
Sprains and Strains
Compo Surgical Procedures
Adv. Eff, Ot. Medicine Agents
Burns
Iritracranial Injury

Percent
Change

Rank

Admissions

'76/'72

2
1
3
4
12
6
15
9
5
7

596
441
90
101
65
54
13
27
10
18
34
29

16.6
22.7
26.7
-5.6
26.2
-7.4
238.5
51.8
230.0
61.1
-14.7
-20.7

ALASKA NATIVE HEALTH SERVICE ACCIDENT AND INJURY
:- ..

Comparison of Ten Leading Categories of Nature of Injury as
Defined by Number of Inpatient Days, by Service Unit - FY 1976-FY 1972

Cause of Hospitalization
Rank
Total Inpatient Days
Leading Cause of Hospitalization
Fracture of Lower Extremity
Laceration, Open Wound
Fracture of Skull
Burns
Fracture of Upper Extremity
Compl. Surgical Procedures
Internal Abdominal Injury
Fracture, Dislocation of Spine
Dislocations
Sprains and Strains

1
2
3
4
5
6
7
8
9
10

ANCHORAGE
FY 1976
Inpatient Days
Rank
8,547
6,942
2,126
1
912
2
776
3
708
5
565
4
448
11
417
7
343
17
340
10
307
6

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, 2C.
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FY 1972
Inpatient Days
8,831
7,147
2,439
1,006
957
869
924
142
315
77
150
268

Percent
Change
'76/'72
-3.2
-2.9
-12.8
-9.3
-18.9
-18.5
-38.8
215.5
32.4
345.4
126.7
14.6

,.

ALASKA NATIVE HEALTH SERVICE ACCIDENT AND INJURY
Comparison of Leading External Causes of Accidents and Injuries Requiring
Hospitalization, by Service Unit - FY 1976-FY 1972
ANCHORAGE
FY 1976

Cause of Hospitalization
Rank
Total Admissions
Leading Cause of Hospitalization
Other and Unspecified Fall
Comp/Misadv. Oper/Therap. Proced.
Fight, Brawl, Rape
Motor Vehicle, Nontraffic Accident
Other Unspecified Nature
Accident Cutting, Piercing Instrument
Motor Vehicle Traffic Accident
Unspecified Nature
Poisoning, Sol/Liq, Und A/P Inff.
Fall, Sm/Level, Slip, Stumble, Trip
Overexert/Strenuous Movements
Accident, by Unspecified Fire

Percent
Change

FY 1972

Admissions

Rank

Admissions

-

1
2
3

695
380
132
45
44

5
3
2

596
309
45
47
59

16.6
23.0
193.3
-4.2
-25.4

4
5

39
28

28
8

5
21

680.0
33.3

6
7
8
9
10

23
22
16
16
15

7
21
1
6
58

21
14
74
22
1

9.5
57.1
-78.4
-27.3
1400.0

-

-

'76/'72

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, 2B.

CAUSES OF DEATH BY TYPES OF ACCIDENTS
CHUGACH REGION NATIVE POPULATION
1970-1975
Cause
Drowning
Aircraft
Poisoning
Excessive Cold
Firearms
Other

ACCIDENTAL DEATHS BY AGE GROUP
CHUGACH NATIVE POPULATION 1970-1975

No. of Deaths

Age Group

5
2
2
1
1
1

15-24
45-54
55-64
35-44
25-34
1-4

Drowning is the principal cause of accidental
deaths during the years 1970-75, followed by aircraft
accidents and poisoning.
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No. of Deaths
3
3
2
2
1
1

.r
,
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Population at Risk

Comparison of Admissions for A & I by Age Anchor
age Service Unit.
For accidents requiring hospitalization in the
Chugach Native population, the age group 25-44 is
the most prone to injury. Incidence for the 15-24 age
group is also high, but has decreased significantly
while the 45-64 age group has shown a dramatic
increase during a three-year period.

The population most affected by accidents is
clearly the 25-44 age group, which represents 34.1 %
of all admissions in the Anchorage Service Unit for
accidents. Close behind is the 15-24 age group,
representing 25.9% of the admissions for accidents.

ALASKA NATIVE HEALTH SERVICE ACCIDENT AND INJURY
Comparison of Admissions with a Diagnosis of Accident and Injury,
By Age and Service Unit - FY 1976-FY 1972
Area

Anchorage

1976

1976

1972

1972

Age

Cases

%

Cases

%

Cases

%

Cases

%

Total
Under 1
1- 4
5- 9
10-14
15-24
25-44
45-64
65+ *
Unknown

1,476
13
78
84
98
428
503
212
60

100.0
0.9
5.3
5.7
6.6
29.0
34.1
14.4
4.1

1,420
18
81
130
123
371
440
203
53
1

100.0
1.3
5.7
9.2
8.7
26.1 ,
31.0
14.3
3.7
0.0**

695
4
32
40
44
180
267
105
23

100.0
0.6
4.6
5.8
6.3
25.9
38.4
15.1
3.3

596
6
32
46
46
156
204
91
15

100.0
1.0
5.4
7.7
7.7
26.2
34.2
15.3
2.5

-

-

-

* Interval assumed
**Less than 0.05.

-

to

-

-

be 65-74.

SOURCE: IHS INPATIENT/OUTPATIENT REPORTING SYSTEM, 2C.

COMPARISON OF ADMISSIONS WITH A DIAGNOSIS
OF ACCIDENT AND INJURY FOR AGE GROUP
CHUGACH REGION NATIVE POPULATION - FY 1974-FY 1976
1976
Cases
Total
Age
Under 1
1- 4
5- 9
10-14
15-24
25-44
45-64
65+

43
0
0
2
5
6
18
12
0

1975

Percent

Cases

1974

Percent

Cases

Percent

100

55

100

45

100

-

0
2
4
9
16
12
10
2

-

0
0
3
3
13
20
3
3

-

-

4.7
11.6
13.9
41.9
27.9
-

3.6
7.3
16.4
29.1
21.8
18.2
3.6

6.7
6.7
28.9
44.4
6.7
6.7

SOURCE: INDIAN HEALTH SERVICE INPATIENT/OUTPATIENT REPORTING SYSTEM, REPORT 2C.
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Alcoholism and Mortality
There is a well-established relationship between
alcoholism and higher death rates. (Schmidt and de
Lint: 1975)

The relationship of deaths from violent causes
and alcoholism have been demonstrated in numerous
statewide, national and international studies.
•

a n Anchorage Coroner-Publ ic Administrator
study completed in 1972 attempted to assess the
involvement of alcohol in 267 coroners' cases of
violent deaths. They found that 115 cases or 43%
to be directly due to alcohol and its effects
(NCA-AR: 1974).

The following statements from the Alaska State
Office of Alcoholism's Working Papers: Volume I,

The Economic Impact of Alcoholism and Alcohol
Abuse in Alaska, 7975, illustrate this causal relation
ship:
•

•

r

excessive alcohol consumption contributes a signi
ficant increment to national mortality rates, re
flected across almost all ciluses of death;

RATIO OF HOMICIDES (1973) TO TOTAL POPULATION
(1970 CENSUS) BY REGIONAL CORPORATION BOUNDARY

virtually all studies conducted report significantly
higher mortality rates among alcoholics and heavy
drinkers, with the bulk of the evidence suggesting
strongly that the rate of excess mortality in such
cases is two to four times greater than the normal;

State
Average

•

Ratio

documentary evidence indicates a very strong
influence of alcoholism and heavy drinking on
accidents and other violent deaths (including
homicides, suicides, liver cirrhosis deaths, and
deaths due to alcoholism);
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SOURCE: ALASKA MENTAL HEALTH NEEDS SURVEY.

•

the relative risk of incurring cell carcinomas
(cancers) of the upper digestive and respiratory
tracts is significantly increased by the duration
and intensity of exposure to alcohol.

It can be seen from the findings noted above that
the role of alcoholism and heavy drinking is spread
across a range of mortality categories and related
behaviors, manifesting itself as a significant contribut
ing agent to mortality in the nation from a variety of
causes.
Of the ten leading causes of death for Chugach
Region Alaska Natives in the six-year period, over
one-half or 58%, were from violent causes (violent
causes include accidents, suicides, homicides, and
deaths attributed directly to alcohol ism):
accidents
suicides
cirrhosis
alcoholism
homicides

I
I I

studies conducted by Schmidt and de Lint, found
suicide to be one of the more frequent causes of
death among chronic heavy drinkers; also, among
suicide cases, there tends to be a high proportion
of alcoholics (1975). Other studies, pertaining to
suicides among Alaskan Eskimos, further echo the
involvement of alcohol (Kraus: 1974). Consider
ing the relatively high number and rate of suicides
in Alaska, the role of alcohol-though unspecifi
able-is presumed significant. A generally accept
ed national estimate indicates alcohol involve
ment in approximately 64% of homicide cases
(Statistical Bulletin: 1974).

"In general, research findings show that alcoholics
manifest especially high death rates due to 1)
cirrhosis of the liver, 2) heart disease and hyperten
sion, 3) cancer of the upper digestive and respiratory
tracts, and also 4) pneumonia, and 5) vascular lesions
of the central nervous system. While excess mortality
in these instances cannot be entirely attributed to
chronic heavy alcohol use-nutritional and hygenic
factors, emotional state, and heavy smoking being
particularly important intervening variables-a defini
tive association is indisputable." (State Office of
Alcoholism: 1975)

12
6
4

2
2
26
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Of the remaining 10 leading causes of Native
deaths in the Chugach Region, 18 or 40%, fall in the
four categories mentioned above:
Heart disease

9

cancer

4

The Native population of the Chugach Region
contributes substantially to the high regional rate
with a 2.7 ratio of admissions to percentage of state
population.

cerebrovascular
disease

Summary

influenza and
pneumonia

Three primary behavioral health measures have
been presented, accidents, mortality and alcoholism,
and admissions to API. The health status data thus far
analyzed indicate that the etiology of illness in the
Native population lies in the social, psychological,
and behavioral domains rather than the biological
domain as traditionally diagnosed and treated by
Western medicine. The factors which impact on these
identified health problems will be discussed further in
Chapter 9.

4
18

Thus, of the 45 ten leading causes of deaths, it
can be stated that 44 of the causes of death are
known to have a definitive association with alcohol
ism and 26 of these can be classified as violent deaths.
This high violent death statistic is consistent with
the Chugach Region population as a whole. The
Chugach Region's homicide rate is 5.7 times the state
average, while the suicide rate is 5.6 times the state
average, far above the other 8 regional corporation
rates.

5. Oral Health
"Dental disease is the most common disease
in the Anchorage Service Unit and the re
sources available to deal with it are far from
adequate" (ANMC 1977 Plan).

Admissions to Alaska Psychiatric Institute
The Chugach Region, as a whole, has 2.4 times
the statewide rate of admissions to API which is the
highest rate in the South Central Health Service Area.

"The extent of dental disease seems almost
overwhelming" (Fortuine: 1975).
"During the past half decade dental health has
consistently been ranked among the top three
priorities of health care by the Anchorage
Service Unit Board of Health."

RATIO OF ADMISSIONS TO API (1974-75)
COMPARED TO PERCENT OF STATE POPULATION (1970 CENSUS)
SOURCE: ALASKA MENTAL HEALTH NEEDS SURVEY.
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Aleutian/
Pribilofs

~.53
The above statements high Iight the prevalence of
dental disease in the Native population.

11.5

Anchorage
Bristol Bay =:J.S8
Cook Inlet

1·79

Copper River

Epidemiological dental statistics for the Chugach
Native population will not be available until next year
(North Pacific Rim has contracted with a private
dentist to provide dental care in two villages and the
reports will be studied to further document the
need).

1·89

Kodiak tJ.57
NORTH Total North Pacific Rim
PACIFIC
RIM Native North Pacific Rim
Norton Sound

12.4

12.7

11.39

Yukon
Kuskokwim

For now, data from the Anchorage Service Unit
P. L. 94-437 Title II Implementation Plan are present
ed in order to demonstrate the tremendous backlog in
unmet dental needs. Also, reportable contract dental
services for FY 1974-76 are shown.
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.2 .4 .6 .8 1.0

2.0
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NUMBER OF NATIVE ADMISSIONS TO THE ALASKA
PSYCHIATRIC INSTITUTE FROM THE CHUGACH REGION
1972 - 1976
Village
1972
Cordova
English Bay
Port Graham
Seward
Tatitlik
Valdez
Total
Total Number
of Admissions
to API (for
Fiscal Year
ending in June
of above year)

1 ( 1) *

o ( 0)
3 ( 2)
6 ( 6)***
6 ( 6)***
o( 0)
2 ( 2)*
12 (11)

642

Number of Admissions (number of individuals in parentheses)
1974
1973
1975
1976

o (0)
o (0)
o (0)

Total

1 (1) *

1 (1)
0(0)
1 (1)
2 (2)**

o (0)

o (0)

o( 0)

o (0)

o ( 0)

2 (2)**

2 (2)**

1 ( 1)

2 (2)

9 ( 8)

3 (3)

6 (6)

12 (12)

14 (9)

47 (36)

659

741

505

594

6 ( 6) **

5 (4)

o( 0)

o (0)
o (0)

2 ( 2)
3 ( 3)***

7 (3)**

13 (10)
o ( 0)
6 ( 4)
19 (14)

3,141

*Not born in region (number of * indicates number of individuals born outside of the region).
SOURCE: DIVISION OF MENTAL HEALTH & DEVELOPMENTAL DISABI L1TI ES MENTAL HEALTH INFORMA·
TION SYSTEM (j UL Y 25, 1977).

The decayed-missing-fil/ed rate for deciduous teeth
for children under age 5 was 4.6 and the DMF for
adults was 12.6 per person examined. An average of
3.6 teeth per person require restoration. Over half of
all patients have need of periodontic services and 6
out of 10 need missing teeth replaced with prosthetic
devices. Two out of ten need oral surgical services,
and one out of ten need full corrective orthodontic
treatment. Generally, most of these problems become
more serious and require more clinical treatment time
as patients get older. Almost everyone has need of
several hours of dental team time.

DENTAL DISEASE RATES PER PERSON
EXAMINED IN ANCHORAGE SERVICE UNIT
FY 1976 (From IHS Dental Branch Data System)
Less Than Age 5
Decayed Deciduous Teeth
Missing Deciduous Teeth
Filled Deciduous Teeth
Deciduous DMF
All Ages
Decayed Adult Teeth
Missing Adult Teeth
Filled Adult Teeth
Adult DMF
All Ages
Extractions Required
Prosthetic Services Required
Corrective Orthodontic Treatment
Periodontic Services Required
Surgical Services Required

3.9
0.3
0.4
4.6

3.3
4.0
5.3

Note: The above data is probably underreported because
clinicians tend to underreport special services like ortho and
crown and bridge prosthetics wh ich they often are not able to
cl inically provide.

12.6

.67

The need for adult dental care is particularly
acute due to the IHS policy of treating children with
first priority. Dental care consistently ranks high in
the area of consumer perceptions of unmet health
needs (see Chapters 6 and 7).

.62
.11

.60
.22
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