HISTORY OF SHOSHONE HEALTH PRACTICES

To most Mative Aumenican groops, to live simply on the Jand and in Hameny wilth Nalure,
was the way of [k and the zuiding spiritual principle. For the Newe of the Heese River Valley,
this, Log was (her way,

This arca of high desert provided sufficient luod, Trom sagehen and small game o deee and
othar lacge animals; feom pinenuts and wild watcreress to wild nye and buflule bermes,
dist sustdine:] a sioong people. Physical development was enhanced by a migratoryTunting and
zathering litestyle supplemented with receeation of games and dance,

While most putsons pruciiced sell-responsitihiy tor deeir own health statias, persons known
as "Indian doctors™ were Lhose persons who hal greater in-depth knoswledge of the medicinal wsage
of plunls snd herbs and alTlictions of the heart, mind or spirit

A sampling of the health practices atillinng nanral medicines by the Yomba Shoshone
pives insipht to the health status. needs and conditiony of a ventury past:

Indian Balsam (Leplotgeniy mullitide) “l'oza’. T'ea madefor coughs/flu from chips. Also
yses) Tor beart and wmic. Rooms are due after saed is ripe. Apprarance 13 ke snuall carron:
fragrance is similar to celery. Hoots are cut and stmmg on 4 line io cure 0 shade,

‘| reannent is v drink "Toza" as the only luguad tor 4 weck and stay o bed o "upbodd”, 4

varatien of chicken soup and bedrest.

Dirops of oil from the fresh-cul toot of "Tuzn™ was also wsed  to put one drap in each eve for
those with trachema,

Balsam fir (Abics lasiocarpa) "Wangobe", Tea lrom needles and resinmes hlisters used for
colils,

Blus Gilig {Giha spp-) "Agui he binge. A teator childeen's cobds made fromm whelc
prlant.

Aspen {White Birk) Uscd for headaches
Mountain Mohapaoy (Cescovorpus ledifobus) "Dunmbe" Bark toa for colds,

Sweet Anise (Lrsmorthiza occidentalis) "Bossowey™, This e made from aromatic mats
wis miaxed with "Toza" for heavy colds amd privernonig

Flaz, Bluae dLinum Tewisin) "Boobi Not'sub' .!'Ju: roct of this phant wus steeped Lor eye
mesliving,

Lupines "Cupi chuk” T'ea made from leaves while plam is in seed is wad for kidney and
bladder trouble.



Suge, vmat] { Arlemesia, spph "Pava hobe". "U'ea for physic.
Same. black {Artemesia nova) "Be'hevah", Tea (or physce,

Armise, swieel [Dsmorrhizs cesidentalis] " Pasomwaip”. Tea froun these noots was a general

physic. [Foesmall pox, 2 handful of leaves were boiled in water and then placed on the
affecred anzas.

Cium Planl {Grindelis squarmosy sermalala) "Sancka Para®. [pper thicd of the plant dried and
Lhen Lo dropsy anad smah paox.

Ballbead Samwoct (Arenana conpesta) "Be'haveh”. Steeped leaves made into poultice
ayrplied hot to swellings.

Alsu used 10 (he treatment ul gomsrhea i lalér Years.

Elderbersy ( Sambucus glanca) "Dubiembuh”®. Roots boted il soll and then applied wouny
mflammation (e vaked brewst),

Dicath Camss [(Fyeadenus spp) "Dabl sewaw”, Raw mooks megshed and appdied 1o cramp
HTEH,

Digsert hallow, wild geramium  Sphacraices ambigoa) "Mumanaka”. Root cooked and
apphed weapped in cloth as poultice. Raw voot mashed and applicd to swelled foet,

Clantain (Flantago majer; "Woodic”, Tea uml poullices [rom whole plant wed for beoises
and wounds, Raw leaves mixed wilh leyves of wild elemaris were also applied directly to
wolTuds,

Juniper (fumiperus spp) "Sab'webhbe”. Palient would Be ongreen beoghs and sleam over
codls, drinking wa of same for treatment ol thewmatism. Modem eqoivalent =
steaninhzlalion rewm,

Juniper Berrics "Sammapo” Tea from the bermy or hiceough.

Tea from berrics wken on three sucoessive dbuys Tor bitth control.

] loese-tail {Fquisenun arvense). joint prass. Dncd aod bumed. the ashes ure used an sore
(nouths,

1"eppenmint {Mentha penardi) "Paguanah”. Tea irom dried stem umel Teavey mlieves gas
LIS,

Sagebrush, bio { trideneata) "Be-he'vah”, Lewves vhewed o relieve indigestion.

Epbrads "Hundbe", Dol twigs mixed with the bark of antelope bruch made a tea 1o
combat syphilis.



Tnunpet phlox (Gilia aggrewata) A bomowed Priute medicine. The whale plant, including
Dorwers. is sleeped o he patient ta imbibe this as the only liquid for five days as a blood
purifier and cure for ponorrhea.

There was alsn subsmantial utilizaton of medicinal plants in hunting aml  ceremoniyl
practicrs.

The oral history that is the current penerarion's legacy talks about a "discasc froe” soclety.
voe whose health habits were intertwined  with religious castoms that kept the body flushed af
imparilies through certain dier and practices. With sporadic communicaton with other proups und
ploystcal eelations confined to one's mate, many of e commemicable und peblic health syideomes
of the modemn age And ne precedent in the past. Conversely, difterent living conditions havi
preslusled symptoms and sickness formerly associated with more "rugged” lilestyles.

Lhar thiz knowledge was developed to the poinn ol almost every individual knowing proper
armaunls of dosage in addicion to identification and proparation sugpests thal there wus 8 high level
atf understanding of body function and halance with Mature that has been srmoded over the years.

For Yomba 2000, it i3 appropriate w return w this standard of knowledge, combining the
herteage of both Shoshone and Weslern medicine to deal with the situations of the 21sr Centary and
the health sams of 2 1at Contany bian,



STATLS OF YOMBA HEALTH PLANNING

In ¥48% the Yuormba Shoshone 1eibe received its first health planning grant. The fovus ol
The proaject was 10 deteomine whether or not a third party inswranee sysiem would serve lhe people
hetter than the cument care svatem.  Alzo included n this swdy was a look a 1he reality of
beconming a site for a full-service clinie under v auspiees of dian Heulth Service.

The esull of this Iirst ellert was the deteamination that due to the secio-cconormic situation
ol the Trbe, thel eraive lnancing throogh traditional insurance fonnats was not viable,
Additionally, given the population base, the Trbe was nol 0w position W lavorably qualify for
conziruetion or stalTimg of foll-time professional positions through Indian Health Service lunds,

The study then evolved 0 develop allemative scenarngs and fornals as oprions for the Lrbe
to purstae, e ol theese pursuits - st cesponsibilice for health core - precipitaicd two meqor cvents
withan the community: a health fair and seven persons enrallmg and ecomng cenilicd m oon TAMT
[TO4ETRm.

I'he second prant, #IFF (03420 15PT] had two major purposes, The first was o hire and
train a tribal health coordinator as cllors W recmil and maingain qualified professional stat¥ bas
mel with disappointing results o the past. The sccond, refleeting the inter-relatealnuss of every
aspect of ¥ omba life, was to develop & sen of gouls and ohisclives shared by cthe entire comrnuniey
thiat would impact on a vanety ol heallh paliemns previously documented.

The resuliang Yomba-2000 45 a compilation of such goals.

A third grant o engble the tribe acualize plans and to tan mansgement W pul Lese gauls
in place bus been submilies) w 1he Indian | lealth Service,

T develop the priotities and poals for Yomba 2000, tribal stadt and the conununity wene
asked to contribute idcas and dreams.  Addivenalty, a seeond health fair was held and other
communily members parlicipated in a Lifestyle Asscasmeont projust.  While the est samnle was
anly 20% of the community (50% of adult pupulation), the tends established provide hascline dita
fronm which o do annual compansons,

Yummbg's greatest serengths in the wellness ares wppear (o be emotional awareness and
accepuance, and hiph spiritual and socisdienvicenmental health. Risk areas show as 36.8% smokime.
3. 2% utilimog scat belts fess (hat 30% of 1he time;, 84.2% manifesting 10% above recommencded
bamly weight: 26,3% reporting exercise less than once & week and 21,1% ubove 200 mp'dl foc
chidesterl.

Purl of he $ilestyle Assessmert included determinativn ol individual interests in healtb-
related mopics. ¥ omba resulis were:



Suimaon 30.8%
Furentiog skills 3. 8%
Yexuality 26, 3%%
Weight Reduction 25.3%
Medien] Sell Care 26.3%

Thus health providers endeavoring e agsist the 1ribe w0 meet the goals of Yomba 200¢
should colysvor ke address these issues in ordet to ensure individoal conumimenbs e 1his
con ey developnient process.

The LAD gophically points out that the spintual health of e compounity s
spierieor b 1hat ol ils peer groups. Uhe umiqueness that 1s Yomba 15 embodicd nthis Dinding
presents o migor challengers to planners/developers that would alter the commumily o Yomba 1o
mers resenble "national roemz'

It is also inteTosting to nole that Lhe LA summary also intimates that the Yombanians
can do litle moare in the arcs of heallh cure 10 extend their physical Yives based on lilestyl: amd
health stams in eomparison wilh their pears; where improvements can be madc is in (he yuality ol
that |irestyle.

Singe the sampling of e community nvolved those already cuneemed ind active
inn their own self-care, the LA should be admimstered o lhe emainder af the population w
determine both cxmension and quality of physival Tives amd live seyle

Angther signiticant achievemient of the communily Juring the last few vears' focus
on health care has been the reducton of aleohal phuse by residents. While not copircally
documented. it 1s cstimated Ihal the comenonity bas eoversed an B5% aleoholism rile oan 5%
sobriely pile, This has come about from oot only ¥ keen awgreness of aleohel and its ravishes, b
and internal openncss and commilment ¢ addressing such. The corc established wilh the TAPS
i Tribul Avtion Prowrarm) Comminee has srowrs omphasis on ol support and involvement in
yorlh activinies is evident.

Mare subtle is the oowotk of streneth [or ome another that the comutunity 13 dewvelopiog,
Perhaps this is what leads to the high spifituahily rating evidenced n the LAQ.  Yombunians are
loohimg to the positive and their own polential, rather than "checking wut” or uvoiding the
challenges of their existence. The reality ol the physical daily life in Yomba is that ic does not
equate with many national nerms: lor soeme i is 2 major struggle.

This bongs many of the health issucs nghl back into the economic develupment arena.
Without cohesive and cooperalive plaoning and development between hewlth and  econonmic
resourcs, iwilther (el of the cormmunity will thnve,



YOIMBA 200K - GDALS AND GRIECTIVES

Il becomes more and more evident that in order for the Yomba Shoshone Trbe to ohtaln
nevewsible, affordable, and appropriate health care for its people, (il ihe tesources must be
developed Iroam within, Ciiven the geapraphy and demographies of Yomba, most ledend and olher
prowviders cannet -- or will not -- make comnutments o bold full programs in Yomby,  Thus The
core of amy heallh program must be inilisesl internally, atilizing the outside resoarces as
supplemeniul purinens

The Tulliswing represents the outline of poals and objectives the Yomba community aspires
to peach be the Year 2000, There is a shared vision of 2 physical sie thal serves vz 2 wellness
center: thore 33 4 vision of 4 communily ol people, physically, spintually, aod mentally stroog. who
have inlormation and uoderstanding abowt their penetic heritage and its lepacy in 3 modem world,
Al there is commitment tn systematicallv creating the resowrecs 10 addness the health needs, these
krown and thase m eome, of the Yomba Commumty.

{liknls varried ower From the tiest stody include:
1. ‘Lo estahlish a health station m Y omba.

. To deliver a4 clean wiler source,

]

3. Toscck a demonstralion I0surines proyj el

Additional peals. for which detailed activities, lime tables, ew. are qutlined in the following
[KigCs HICT

I, To assisl the communily o imake better dietary chooes,

2. l'o relace health protecs to ceconomie developmenl gouls,

ot

. To increase cmergeney respanss capatality by the communicy.

.

1o pravide more epportenities for cxereise and physical developrment.

L |

. Explore Gabbs conlruct oplion.

&, To regain idbal natunepathic knowledge.

7. To initiate a esearch protocol for medivel shmlies,

&. To create a stall developmenl program in man reseurces.

9. Tos maintain foecus on eradicating substance abuse,



MISSION STATUMENT

"The Yomba Shoshons Neslth Deparement bas been chariered by The Wiornbs
Shoshone Tribal Council to salvguard and elevate the health siatis of Yombaroans @ that they may
enjoy the full potential of their physicul and spiriual lives free from pain and ofher debilianons of
discase and micelion.

It is the intend of the Yumba Shoshone Health Depanment 1o work with all
community persons and available rescurces o anaiyze and implemenl appropriate responses w the
wnique needs snd aspiruions of the Paople; to assure (nul primary care is affordable. acecssible and
ueeepluble 10 all patients: and that the strength and well being of the People 13 constamly  unil
cansistently reinforced.”

TAPS CREED

We the Yomba | A committes stand toeether to combat alcohol and drog
ahuse in our communily, Cur priorities are to provide sale ¢lean sober activitics to our adulls wmd
g GUE vourh as an altetnative to substance abuse, We ke pride in caring and shanng ourselves wd
our Ldeas,



Cecelia Firethunder

.owia nesd Bo BOMechow Noorporate spiitual weliness ineverything we do inocur communitias.
Bacause without @ healthy spintwe will not have healthy pedpis.

Lel's ik about mental health., lete talk aboul emctional healkh. Ard ket s telk about spirfual
haslth, We, as Indian people, have atways le) other people tell us how we should do things. Ve
have et people give us madels an what is bast for US baca USe we were dIS2MPowered. Were we
nar? Mow we are empowered; naw we Know what oul needs are. So it is ime to take our
krowledge and qur empmeerment and develop programs that are specific to our commisnities.
Tnese ane what we call “tribal specifie programs"—hings that are good for ug, things that will work
for us based on what we know

Mental heatth.... .. ... the white male model (Eurgpean higrarchical) is square, Ihe Indian madel is
cireular. And we wonder why things don't waork — it's bacause squate doesn't o into 4 cinchk.

How are we going Lo chenge it so that we could fit it somewhara, work it tagather — all the sysiems
can work in harmony

Alcohaligsm and all addictions in cur community may be the spmplam. ... . .not the illinass. .

Alcohodism i3 not the problem — aleohol is nal the problam. The problem o the pain within ou i
people. There is pain that we carry sround for fwe ar three ganerabans.

Three mpnths age (18811 | was at a conference .. .4 woman cama o the podium 2nd spoke; and
she reaghed my heart and mads me cry. Thig woman came from Cambodia This women didn't
speak Enghsh very well, but what she said touched me. What ghe sgid that day was that in
Cambeodia and today in the Cambodian communities acrass the Untad States thena is an
increase in glogholism. Cambodian worman am dnnking whene they never used (o drink before.
And as sha spoka. | realizod what she was 2aying was aimilar to us

This women's siory is that when she left Cambedia sha left wikh her family. When she reached
the horders near the camp where the survivors livad before tvey were brousght to America. she
started running with her family — when she raached that camp she was the only one [eft. Her
family was killed alang the way. And as she talked | redlized what she wazs saying — that the
reasan Cambodien women were drinking was because they were grieving; they were grieving the
loas of @ land, of language. These of yoo whe kept up during the Viet Mam war will remember that
those AmeTtican airpianes devastatad tha country of Cambodia. Every tree and every shrub was
bombed away and everything that thay knew @5 their country was comalgiely wiped out

And sq she said there was griaying, and she understood that. Her work was & Ralp (ha
Cambadian warnan qrieye the [oss of the land, the loss of 3 way of I, 1t really hit me that we
Indhan pecple have not grieved the loas of a land, the loss of a cutture, the 0ss of a way of [ife  So
wmen we tailk about healing in 1592, for the next 50] years, we as Indian people have to recognize
and took At the histarical relatiznship that we have had. to understand that within those pagt H00
years things have happened that made vt hurt. YWe ara still grigving and camying argund a lat of
pain. In order to be healthy and well, we read to &t it go like the monkey with the banana in that
pumpkin —we need to let it ga sa Ikat we can become healthy.

Emational wellness is an issue.. .13 1ocus on. Emotional welnees, faelings. fear. shame. anger -
all af thess things are why we drink and why we hurt oursalves and each other.

Spintual weliness:......when the cpnt s well the human vesgel will also be in harrmohy with its
enviranmenl When the environment is in disharmgany wath nature and with man, the resulf is
chase v spint, body and mind.”



Dr. Eva Smith

L | have came bo understand more and more about the health of our people, and
hava been working with my tribe to see how we can become healthy again.

That to me, has hecome a thame becoming 2 louder and douder ring in my sars — that we
are irying to hecoma haalthy agakn. We are traditiohally a healthy pecpla; we have been a
healthy people, Wa have only bean unhealthy for 100 or 200 years, a very short pethod of
tima. We need to ook at the contest of our own history of being a healthy people. We
need o remamber what happened with the conquests, with reservation life, with
fermination, with ralocation, with boarding schoos, withalocation | and a myrkad of other
federal Ingian policles Lhat drove us to a state of unhealthiness,; and reallza thal we are
trylng bo reverse somathing that has really bean here fora very short pariod of time. )
think we are & healthy paogla.

......... 1o davelop culturally approprlate health care for indlan ecommunlties. Thatincludes
traditional madicine as well as the insights In the communities o devalop stronges
communities and healthier communlties. The traditional vakies are valugs that
incorparate good health. How many of you in the past several years have gean more
gwaal Iodges spring up in back yards an your reservationa? Haw many of you have saan
sobriety PowWowe? All efforts are that incorporate cur cuttural and traditbonal values to
help cur pecple become healhy again - that's the directon we're headad; and we, Indian
pecple and Indian tribes, need to continue 1o push for that.

The IHS is starting to also understand that making us keas Indian will het make us healthy.,
we need ta became mare Indian. That is how we're going ko ba healthy again,

oo uthe comnfiict betwean braditional medicine and western medicine. A< an Indian
physickan., .| don't really ses that conflict, There is somedimes & conflict that sodretime in
practice between how the medical model treats paople and how traditional madicine
treats pasgle; but | don’t think there has to be a conflict i how we really daliver health
SEMVICES. ..o There iz no conflict in working with treditional healers, Thers has
heen no confict with our having eccess Lo lgarn from thesa traditional healers to help us
understand how we can better delivet sarvices to our Indian paople.

There has bean some talk about how In work with traditienal healers - how to cradential
them? How do we make sure that they are legitimate? | think we have to go back Lo our
Indian people and give the Indian people cradit for understanding what Lhelr options are.
If an Indlan person goes to waslarn medlcine and gets cartain information, cartalh advice,
certain ways of making themselves be healthy and them they go to a traditional healar and
gat certain advice, certaln methods for mahking thamselyes healthy afjain, that pergon
should have the right to chose - they are intelligent peopla. They understand what they
are up against, they understand their diseases, and thay ars hot Ignorant. They should
have the right W choze that

Ancthar point | wanted to make |& that health care is a very personal issua. It takes place
on a parsanal level, | appreciate deaply the efforts of tha IHS, my tribe has also benefited
from those eMorts, from HP/DP. But | want to remind evarybody, when you see a doctor
you are not sealng Lhe system, you ars seeing an individual person. When you ga mast
with that pereon you want that persen bo understand you and care for you, and really have
you participabe in haw you are getling bettar, Itiakes place ona very persanal leval "



Dr. Duvis Baines ;

Fortunately, the spirit moved in mysterious ways. ... while | was there
they invited me into & sweat. | hadn't really talked to anyhody about quitting
school. While | was in the ceramany the spiritual keader started graying for me,
that | would stay in school. | had a vision whan i was in there - this vision came
to me, that | was gaing to cemplete school and | didn’t have to lese my
Indianess, that actually it wauld become a very strong part of my life and make
my ability to be a healer far greatar. And this has cotng about.

....we have made strang efforts to teach students some of thase ideals whether
they weara Indian or non-Indian; because | think that they go across cultures. We
have spoken to physicians - both Indian and nan-lndian physicians, We've
spoken to physicians that treat Indianz and physickans that do not treat Indians.
We have bean well recalved wherever we have gome to bring the message that
there iz another way of looking at healing that iz not necessar|ly battar ar worse.
It |& another perspective that is important ko Indian people and has lessons far
Evaryana...._ .

There is an intorast; thay just need a way to understand it and to learn it.
Traditional healers do not beliaya that they are the source ¢of tha healing -they
ara just somebody there to faci|itate the Creator's spiritual powers inta healing
somehody. This goes a long way in keeping your age into check. | have natad
that when | have a mora humble appraach to my practice that | am far more
suceassful than if | have a very egotistical attituds.



Cecelia Firethonder

"....we nead to samehow incomoTate spinitual wellness in everything we dg in our communtes,
Beceuse without a healthy st wa will not have healthy paape.

Lats talk aboul mental healfn., lefs talk sbout emational heakh, And [et's @ik about speriual
heaith. \We. as Indian peaple, have alweys I8t olher people @il us how we should do things. We
hawe |et prople giva LS madels on what is hest for us Qegause we were disempawered, were we
MOty Wow we 3ra gmpowenad; now we kneo what put nesds are. So it is fime to take our
knowdedge and our &mpowermenl ard develop programes thak are specific t pur commu ntes.
These ane what we call “tribal specific pragrars"—tings that are gead for us. things that wisl wornk,
for us based an what we knaw.

Mental health. . ... .the white male madal {Europaan hetanchical) is square, the Indign model is
tarcuiar. And we wonder why things don't wark — it's because square deesn't go into @ circke.

Hewy aire we going o change it 5o thal we could fit [ samewhare, waork it lagether — 5l the systems
can wark in hammony

Alcahahsm and all addictions in eur community may be the syptom.._... nat the iliness ...

Alcoholizm is ot the predlam — alcahel is not the problem. The prablem is the pain within qur
peopie There is pain that we carmy arsund for two or three generations.

Three mantts aga (1951 | was at = conference . a woman came o the padiom and ggoke; and
she reached my heart and made mea cry. Thig woman came frem Cambodia. This women didr't
epaak English wery well, but what she said touched me. Whet she said thet day was that in
Cambadia and fpday in the Cambodian commumlies acress e Uhited States there is an
incraase in alcohalism. Cambpdian women are drinking whans thay never uged to drink before.
And as she spake, | realized what she was saving was sirmilar to us.

Thiz wornan's story is hat whan she sef Cambpdia she ieft with her tamily  When sha reached
the barders near the camp where the survivers lived befare they were brought fo Amerca, she
started running with her family — when she reached that camp she was the only one [ef. Her
farnity was killed alang she way  And as she talked | reasized what she was saying - that the
reagson Cambatian warnen were drinking was because they were grieving; they were greving the
%8 of 8 land. of tanguage. Those of you whe Kept up during the Wiet Bam war witl remember that
thoza Armencan airglanes davastated the country of Cambodia. Every tree ard every shneb was
Dorabed away. and evanything Lhat they knew as their country was completely wiped oot

And so she said there was grieving, and she undearstocd that. Her work was te help the
Cambodian worrkan gnave tha loss of the land, the loss of a way of life. [t really ht me that we
[diar people have not grieved the less of a land, the loss of 8 culture, e loss of 38 way af life 5=
when we 1alk about Realing in 1992, for the next S00 years, wa at Indian pepple have 10 recogrize
a7d look 2t the historical revationship that we hava had; 1o underetand that within thaze past 500
yea's things have happaned thal mads ws b, YWe are stil grieving and carrying around a lot of
pam. In oroer te be haalthy and weali, we need to et it go tike the rmonkay with the banana in tha:
puiokin —wea read ta k&t it ga o that we can become healthy.

Emectignal weallness 1s anissue . {e focus on. Emaobional walnaess, [e&iings, fear, shame, angar —
all uf thasa thinge ars why we drink and why we hurt ourselves and each other.

Spirdual wellness:.. . wnen the spant iz well the human vessed will aisc e in harmary wilh (ts
enviranmen: When the environmeant is in gisnarmony with nature and with ran, e result is
chaas i st bady and mrand.)



Dr. Eva Smith

......... | have come to understand more and more about the heatth of our people, and
have been warking with my tribe to 2ee how we can become healthy agaln.

That to me, hags become a theme becoming a lowder and dowder ring in my ears - that wea
ara brying to become healkthy again. We are iraditionally a healthy people; we have beena
huallhy peopla. We have only bheen unhealthy for 100 or 200 years, 8 very shart period of
tirma. We nead to look at the context of our own history of being a healthy people. We
nead to rememper what happened with the conquestis, with reservation life, wilh
termination, with relocation, with boarding schools, withvalecation | ard a myriad of other
federal Indkan policies that drove us to a state of unhaatthiness; and realize thet we are
irying to reverse something that has really been here for a very short period of time. |
think we are a healthy peopie.

oo Lo develop culturally appropriale health care for Indian communities. That includes
traditlonai medlcine as well as the ingighbs in the commuontties to develop stronger
commutibias and healthier communitiea. The braditional values are valyes that
incorporata good heelth. How many of you in the past several years have $een more
sweat lodoes gpring ug in back yards on your reservations? How many of you have seen
sohbriety PowWows?T All efforts are Lhal incorporate cur culturad and traditional values to
help our people become healthy again — thal's the diracbon we'ra headed; ang we, [ndian
peopla and Indian tribes, need to continue to push fer that

The IHS iz starting to alac understand that making us less Indian will not make us healhy,
wa need to become more Indian. That ia hew we're going 1o be healthy again,

....... Lhe confllet batwesn tradilional medigine 2nd western medicine. As an Indian
physizian...| don'l really sea that conflict. There is sometimes a8 conflict that sometime |n
practice between how the medical model treats people and how traditional medicine
treats people; but | don't think there has to be a conflict in how we really deliver health
BEMVICES ciciririmirirn There ig no confllet In working with traditonal heakers. There has
been no confllct with our having aceess to learm from these braditional healers to help us
understand how we can betber daliver services to our Indian peaple.

There has been same talk about how bo work with tradilonal healers - how o credentlal
them? How do we make sure that they are legitimate? | think we have tn go back W our
[ntlian people and giva the indian people cregit for understending what their options are.
If an Indian person goes 1o western medicing and gets certain informatlon, cerlaln advica,
certaln ways of making themselvas be haalthy and tharm they go 16 a traditional healer and
gul cartain advlee, cartain methods for making themselves healthy again, that parson
should have the right to chose - they are Inteligent peopte, They understand what they
are up agalnst, they understand their diseases, and they are not ignorant. They should
have Lhe right ta chose that

Anather point | wanted to make is that health care is a very personal issue, It lakes place
on a personal leval, | appreciate deaply the efferia of the IHS, my fribe has also benefiled
from thosa efforts, from HRDP. But | want to remind evarybody, when you see 3 doclor
you are nol saditg the syslem, you are seeing an individeal pergan. When you go mest
with that persun you want that parson tg understand you and care for you, and really have
you participata in how you are gatting bebter. ttakes place on a very personal laveal.”



Dr. Davis Baines .

[

Fortunately, tha spirit moved in mysterious ways.......cccco.e while | was thera
thay |rvited mea inte a sweat, | hadn't really talked to anybody about quitting
school. While | was in the ceremony the =piritual leader started praying for me,
that | would stay in school. | had a vision when | was [n there — thiz vision came
to ma, that | was going t¢ comlete school and 1 didn'’t have to [oze my
Indlaness, that actually it would become & very strong part of my life and make
my ability to be a healer far greater. And this has coma about.

....we have made strong efforts to teach students some of those |deals whathar
thay were Indlan ar nen-indian; becauge | think that they go scrozs culturas. Wa
have spoken t¢ physiciang — both Indian and non-Indian physicians. We've
spoken to physiclans that treat Indians and physicians that do not treat Indians.
Wa hava boan wall recelved wherever we have gome to bring the messaga that
there is another way of looking at healing that is not necessarily better or worse.
It is another perspective that |s impartant to Indian peaple and has lessens for
EVEMYONe. ...

There is an interest; they just naad a way to understand it and to [earnit.
Traditional healers do not baliava that thay ara tha saurea of the healing - they
are Just somebody there to facllitate the Craatar's splritual pewsars into healing
somebody. This goas a long way in keaging your aga into check, | have nated
thal when | have a more humble approach to my practice that | am far mare
successful than if | have a very agotistical attltucda,






