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Natives on health care issues’
and must also fight for the
very existence and future of
the NIHB.

The history of Health Ad.
visory Boards is an interesting

advantage. The people began to
rely on their Health Boards
as advocates to work to im-

prove their health status and
insure that problems were dealt
with as they arose, such as

the TB epidemic, problems
of otitis media and, more re-
(Continued on Page Nine)
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Another advantage was that
these Health Boards served 1o
provide a ‘unified woice on
heaith issues — 1 the wvil-
lage, to the regional, to the
statewide, to the national level.
In recent years it would seem
that the President, people in
the Office of Management and

Budget, and perhaps even bur-
eaucrats within the Depart-

ment of Health and Human
Services have . forgotten who
we are and why we are, They
seem 1o view Health Advisory
Boards as a convenient place
to hack away with the budget
ax instead of recognizing and

go about solving them.

In Alaska, for example, fund-
ing for Health Advisory Boards
is less than one-half of one per-
cent of the health care budget.

* Unfortunately, it is perhaps
the National Indian Health

Board that has been cut deep-
est by the budget ax. The
Board has not been able to
meet 4 times per year, as in the

past. The Sixth American In-
dian/Alaska Native National
Health Conference that was
to have been held in Apri
had to be cancelled due to a
lack of funding.

The NIHB staff has been

“cut from seven to 10 employ-

ees to two employees. During
the last year, their funding was
coming to them literally on a
month4o-month basis. It is
going to be up to the 12
members of the NIHB to try
to . reverse these trends. A
number of possibilities are
under consideration. They in-
clude  m the NIHB of-
fices ?u;n“i;:nﬂr to Washing-
ton, D.C. where the money
and the power is, so the
NIHB can be an even better,
much stronger advocate for

the people,



