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the circle of life...

Greetings Spring 2009 Conference

from your friends and partnersat — op April 21-24, 2009, we were host to over 50 individuals who
Nat“;enZ?A(I)?éztfsrre%"’;lcuirrggmﬁl' AS  attended the launch of our newly formed umbrella organization called
newsletter, we will highlight otﬁer Partngrships for Native Health. The mgeting was held at the Fred
American Indian and Alaska Native  Hutchinson Cancer Research Center in Seattle, Washington, and
research projects iRcluded the fowthsanmialngateering of Native People for Cancer
for Clinical and Epidemiological Control, an NCI-funded community network program grant that
Research as well as continue to share  reaches across an eight-state region including OR, WA, AK, MT, ID,
information about ongoing NPCC Yy, ND, and SD. In additon to a wonderful long day spent
outreach, education, training and  gyrengthening and building our community-university partnerships and
research projects drawing from our own traditional knowledge and grounded
. experiences regarding health and wellness, a half-day planning
meeting for the Tribal College and University Kidney Disease and
Donation Project and a full-day networking meeting of the Institute of
Translational Health Services were also held in meeting rooms at the
nearby Silver Cloud Hotel.

On Wednesday evening, midway through the conference, a
community-wide dinner of salmon and buffalo was prepared for
guests at Daybreak Indian Cultural Center while Star Nayea
performed and shared her passion for youth and wellness. Besides
the highly successful and delicious community feast, another highlight
of the conference was the HARiver
recorder who created a visual mural of the dialogue and discussion
Above, the Spring Conference takes that ensued througho_ut the Partnerships for Native Health meeting
a moment in the sun. held on Thursday, April 23.

Participants enjoyed t he Awonderf
networking and meeting different people for the same cause, the
If you would like to receive our excellent sharing of ideas and information, and the ways the meeting
monthly e-news or if you would like to was structured to gather ideas from participants about future
contribute any news for furtherissues, di r ect i ons and project. o We wi | |

please contact: Native Health DVD with the graphic recording images, the agendas,

Steve Charles at meeting notes, presentations and handouts to all those in attendance.
stevec3@u.washington.edu or call o _

(206) 543-5342 Thank you for joining us for another wonderful spring conference! We

look forward to working with you to reduce health disparities in our
Native communities for fAwe are the

Native People for Cancer Control This publication was made possible

1730 Minor Ave, Suite 1760 by the National Cancer Institute,
Seattle, WA 98007 Grant number 5U01CA114642.




Project ECHO Telemedicine for Hepatitis C

Among American Indians and Alaska Natives,
chronic liver disease is the fifth leading cause of
death, affecting this group at a rate 5 times higher
than the general population. Hepatitis C virus
(HCV) infection is a major contributor to this
epidemic. Although treatment is available and
curative in roughly half of all HCV-infected
patients, many American Indians and Alaska
Natives are not treated because of their
geographic distance from specialized care.
Chronic infection with hepatitis C virus (HCV)
affects nearly 3 million Americans and is the
leading cause for liver transplantation in the
U.S. The majority of HCV in the United States is
contracted through injection drug use, but a
significant minority of patients do not have any
identifiable risk factors.

Treatment is available with pegylated interferon
and ribavirin, but it is very expensive and has
considerable side effects, such that therapy is
often not feasible for people living far from
specialists. In particular, psychiatric side effects
can be quite severe. Nevertheless, the Hepatitis
and Liver Clinic at Harborview Medical Center has
extensive  experience in  evaluating and
successfully treating patients with  chronic
HCV. Using a team approach which incorporates
in-clinic  psychiatric evaluation and care, a
dedicated pharmacist, a nutritionist, and experts
from Hepatology and Infectious Diseases, the
clinic sees more patients with HCV than any other
clinic in the Pacific Northwest (nearly 600 new
patients annually) and treats approximately 30% of
these patients. Many low income patients qualify
for free medication through a patient-assistance
program from the drug manufacturers.

However, many of these patients travel long
distances, frequently over 2 hours one way, to
come to their frequent clinic visits in Seattle. In
addition, many rural patients never are referred
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Figure shows death rate from chronic liver disease in Americans of
differing racial/ethnic groups (M Wise, Hepatology 2008, 47:1128-35)

because of the distance and other
barriers. Therefore, the clinic has explored the
option of using telemedicine to evaluate and treat
Washington  residents who have  chronic
HCV. Fortunately, the clinic has received funding
from the National Institutes of Health and the Robert
Wood Johnson Foundation to start a telemedicine
program to help rural providers to evaluate and to
treat their patients with hepatitis C.

This program is based on the highly successful
Project ECHO, started six years ago in New Mexico
by Dr. Sanjeev Arora. Dr. Arora is assisting in the
expansion of the telemedicine program to
Washington State. The program teaches through a
case conference model, so that all participants can
l earn from e ac Ml educitienal @red
clinical services, as well as the internet and
teleconferencing infrastructure, will be provided free
of charge. This project will build upon the best
practices and concepts of existing programs.
Weekly teleconferences are held from noon to 1PM
and there is room for other sites to join the
teleconference. Please contact Dr. John Scott at
jdscott@u.washington.edu if you would like to learn

more about these teleconferences.


mailto:jdscott@u.washington.edu




