


Deanna was diagnosed with cancer in 2002. It was caught early with a Pap test.  
“The doctor told me he had good news and bad news. The bad news was that I had cancer. 
The good news was that it was slow-growing and treatable.” 

A Pap test is the only way to diagnose pre-cancer and early stages of  
cervical cancer, which can be treated with A 100 percent cure. 
See the related article on the HPV Vaccine on page 14.

“ Don’t wait for symptoms.  
I used to say, ‘Why look for 

trouble.’ Now I say, ‘If there 
is trouble, let’s find it as 

soon as possible—when  
it’s treatable!’ 

Deanna Bauman
Oneida 

”

Having a Pap test can 
save your life!
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Helping Others Walk an Informed Road
Arlene relied on the medical people in charge to show her how to get well again. When they let 
her down, she demanded that she be treated with the same care they would show a loved one.

When it comes to breast and cervical cancer, 
Arlene Wahwasuck has had years of experi-

ence —examining and teaching others about early 
cancer detection, that is. Arlene worked as a Nurse 
Officer with the US Public Health Service for 22 
years. She is a registered 
nurse and a member of the 
Prairie Band Potawatomi 
Tribe in Kansas. At age 73, 
she is retired. Recently she 
filled in as clinic nurse at 
the Kickapoo Nation health 
center in Horton, Kansas.

“I have taught a lot of 
women how to do breast 
self-exams, and I have done 
many clinical breast exams,” 
she says. She also practiced 
regular self-breast examina-
tions. “It was not personal 
until I got it myself.” Arlene 
was 68 years old in 2002, 
when she was diagnosed 
with breast cancer. 

Her journey started 
when she volunteered to be 
a part of a medical study. “I 
met a woman at a health fair who was recruiting for 
the STAR ((Study of Tamoxifen and Raloxifene) 
program. It is a study on a medication to prevent 
cancer.” (For more on clinical trials, see a related 
story on page 5.) “In order to participate, I had to 
get a mammogram and a clinical breast exam.” 

“I went to an Indian Health Service (IHS) 
clinic for the exam. The nurse practitioner said she 
couldn’t feel anything in my right breast. I was 
relieved but I still had to have the mammogram to 
qualify to be in the clinical trial.”

Arlene got the required mammogram at a 
local hospital.  “Immediately after the test, the 
radiologist informed me they wanted to do further 
testing. But that’s all they said.”

Arlene says that even though she has a 
nursing background, she 
couldn’t bring herself to ask 
what the mammogram test 
results were—especially since 
no one was telling her.

 “At the second mammo-
gram test, the radiologist said 
that I had to have a needle 
biopsy.  I said okay, but I still 
did not ask why. And still, no 
one told me.” (Note: A “needle 
biopsy” means removing a small 
amount of tissue using a needle-
like instrument. The small tissue 
is then tested for cancer.)

Arlene went to the phy-
sician at the Kickapoo Nation 
health center. The physician 
referred her to a surgeon in 
Topeka. The doctor in Topeka 
also did not tell her why she 
was going through all the 

testing. He just told her that he also thought she 
needed a needle biopsy. 

“I did not have enough information. So I said 
no to the needle biopsy. Instead I said to go ahead 
with surgery to biopsy the lump to find out what 
was going on.” 

“He agreed, but then he said he couldn’t see 
me for six weeks. I did not argue because a part of 
me thought that if it was six weeks, it must not be 
anything to worry about.”
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Arlene Wahwasuck, Prairie Band Potawatomi. 
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Meanwhile, for six weeks, Arlene 
worried each day before the surgical 
biopsy.  “I planted lots of flowers.”

Finally, she drove to Topeka for 
the surgery that might give her some 
answers. But when she arrived, the 
receptionist looked at her with a blank 
stare. Didn’t Arlene know, she asked, 
that her surgery had been cancelled? 

“I cried all day. I went back to 
the doctor at Kickapoo Nation health 
center and told him what had happened. 
But he just defended the doctor in 
Topeka. He told me that there had been 
another emergency. Then he said, ‘Are 
you telling me that your lump is more 
important?’”

Arlene had enough. “I told him, ‘If it was your 
wife, you wouldn’t have made her wait six weeks 
in the first place.’ I also told him that I would not go 
back. I said I didn’t trust a doctor who couldn’t 
call to tell me the surgery was cancelled. So he 
recommended me to another surgeon.”

The new doctor was straightforward and 
kind. “He asked me at the very first ap-
pointment, ‘has anyone told 
you that your mammogram 
is highly suspicious?’”

“I told him my 
story and right then 
he said, ‘What’s your 
schedule like on Wednes-
day,” Finally I thought, the 
angels must have sent him.” She 
decided to have the surgical biopsy.

Finally, nearly two months after her initial 
mammogram, the results from the biopsy gave 
Arlene an answer: she had breast cancer.

“I was in a kind of shock and awe. I cried 
and my daughters cried. The doctor explained my 
options with my daughters present.” 

She chose to have a mastectomy—the full 
removal of her right breast. “I chose that because 
the doctor explained to me that if the lymph nodes 
were negative for cancer, I might not need 
chemotherapy. (Note: Lymph nodes are small, 
rounded structures that produce disease-fighting 
white blood cells.) 

“My nephew called and offered to have a ceremonial 
supper the evening before surgery. He 

invited my friends and family 
and we all prayed together. 

It all just made things 
so much better. I felt 
ready!”

The day after her 
surgery, the good news 

came that there was no more 
signs of cancer in the lymph nodes the 

doctor had removed. She chose not to have the 
chemotherapy.

Today, five years later and still cancer-free, 
Arlene carries a strong voice for women with breast 
cancer. She is on three national and one local cancer 
advisory councils to make sure Native women know 
their rights when it comes to cancer care. -

Arlene is a board member for the Four Tribe’s Women’s Wellness Coalition 
(FTWWC), a non-profit organization that supports women in her own tribe 
and three other tribes in northeast Kansas. (See related story on page 15). 
Here, with friends and family at a FTWWC “crazy hat” health education 
tea party. (L to R): Betty Rice, Carol Shopteese, Charissa Jessepe, Shannon 
Jessepe and Arlene.

Follow your instincts. If 

someone tells you to wait six weeks, 

don’t! Go find someone else.

—Arlene Wahwasuck  ”
“
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A  cancer clinical trial is a study designed to 
answer a specific scientific question. It is 
conducted with people. It is one of the final 

stages of a careful cancer research process. The 
purpose of cancer clinical trials is to find better 
ways to prevent, diagnose and treat cancer in 
ways that are safe and effective. 

Questions and Answers 
Few Native people participate in clinical trials but 
there are many good reasons to become involved. 
First it is important to understand things like how 
patients are protected, and other important  
information. Below are answers to common 
questions, but much more information is available 
from reliable sources listed in the sidebar.

Q. Do you have to be rich, or white, or have a college 
degree to be a part of a clinical trial? 

A. No. Anyone can join a clinical trial as long as they 
match the eligibility requirements of the study. 
An example of the requirements for some studies 
may be the kind of cancer diagnosis, personal or 
family health history and symptoms.

Q. Is a clinical trial just one more way Indian people 
become guinea pigs for a study? 

A. No. The purpose of cancer clinical trials is to find 
better ways to prevent, diagnose and treat cancer 
for all people. If anything, Native Americans are 
under-represented in these studies. If more 
Native Americans get involved, more results will 
be understood that will help future Native American 
patients survive cancer.

Q. Are participants given “fake” sugar pills to compare 
with people taking the study medication?

A. No. Cancer clinical trials cannot withhold  
treatment. Cancer clinical trials compare current 
treatments with possible new treatments. Some 
participants get the best, newest treatment that’s 
not yet available to the general public.

 In fact, people who participate in a clinical trial 
work with a research team. Team members may 

include doctors, nurses, social workers, dietitians, 
and other health professionals. The health care 
team provides care, monitors participants’ health, 
and offers specific instructions about the study. 

Q. Can people that get accepted into clinical trials 
take their regular medications? 

A. Yes. Patients enrolled in clinical trials take all the 
medication their regular doctor prescribes. This 
includes medicine for diabetes, high blood pressure 
and so on. If there are drugs that might interfere 
with the research findings, a person usually is 
not  eligible for the trial.  

Q. Are experimental drugs used that might not be 
safe to use?

A. No. Drugs used in clinical trials are first tested on 
animals and then on a very small group of humans 
before they are given to a larger group of people 
in clinical trials. The safety of participants is the 
top concern of the researchers. 

Q. Will tribes have to pay for the cost of the clinical 
trial?

A. Studies are funded by grants and governmental 
agencies, though some tribes choose to help with 
transportation or other needs a patient may have 
to stay involved. 

Q. Do physicians make money if they get a patient to 
join a clinical trial?

A. No. Doctors do not get paid to tell patients about 
a trial.

Are Cancer Clinical Trials For You?
Sources for this article are adapted from the National Cancer Institute, (NCI) and from an organization called Native 
American Cancer Research (NACR) web sites. For more information see the sidebar on the next page.

Dr. Linda Burhansstipanov 
(Cherokee) shares health 
resources on the internet 
with participants at the 
“Quality of Life through 
Roots of Strength” confer-
ence in Denver, 2006.

“Clinical trials may help 
improve a Native’s survival 
from cancer because they 
will likely get state-of-the-
art care,” she says.

Sources: http://natamcancer.org/page147.html; http://natamcancer.org/files/NA_Obj1.htm;  
http://natamcancer.org/files/NA_Obj2.htm; http://natamcancer.org/files/NA_Obj3.htm; http://natamcancer.org/files/NA_Obj6_fac.htm



Sources: http://natamcancer.org/page147.html; http://natamcancer.org/files/NA_Obj1.htm;  
http://natamcancer.org/files/NA_Obj2.htm; http://natamcancer.org/files/NA_Obj3.htm; http://natamcancer.org/files/NA_Obj6_fac.htm

A Native Women’s Wellness  Healthy Snack Recipe: 

QuestIONs tO ask 
yOuR pHysICIaN 

the following questions may be helpful when 
deciding whether to be a part of a clinical study. 
you may choose to write the answers down in  
a special notebook.

v What is the purpose of the study? 

v am I free to ask any questions at any time?

v am I free to stop participating for any  

reason at any time?

v What kinds of therapies, procedures  

and /or tests will I have during the trial?

v	 What	are	my	possible	benefits	and	 

what are my possible risks, such as  

side effects? 

v How could being in this study affect my 

daily life? 

v What other options do people with my risk 

of cancer or type of cancer have? 

v Can I talk to other people in the study? 

v Will any travel or child care costs be  

covered while I am in the trial? 

v Is there someone who can help me  

navigate through all that is necessary  

to complete the study?

Informed Consent:  In addition to talking with 

the doctor or nurse, people receive a written  

consent form explaining the study. signing the 

form does not mean people must stay in the 

study. people can leave the study at any time— 

either before the study starts or at any time during 

the study or the follow-up period. 

NuTRITION INFORMATION
(Amount per serving) 

Calories 93

Calories From Fat 45

Total Fat 5  g

Saturated Fat 1  g

Cholesterol 3  mg

Sodium 104  mg

Total Carbohydrate 9  g

Dietary Fiber 1  g

Sugars 

Protein 3  g

For more information, contact 

National Native American Cancer Survivors Support 
Network 1-800-537-8295

The National Cancer Institute at www.cancer.gov 

The Native American Cancer Research web site at, 
http://natamcancer.org/page124.html 

And, for a list of organizations and web addresses that 
offer accurate cancer and clinical trial information, go to, 
http://natamcancer.org/files/NA_Obj7_fac.htm

Light and tasty treats are particularly sweet 
with Vidalia onions, but they are good with 
whatever is available.  
Number of Servings: 4  •  Serving Size:  1/2 cup (2-oz)

Exchanges per serving: 2 Vegetable / 1 Fat

Ingredients
Vidalia onion, thinly sliced    1 medium size 

reduced-calorie corn oil    1 Tbsp. 

cornmeal    2 Tbsp. 

fine bread crumbs    2 Tbsp.

Parmesan cheese    1 Tbsp. 

paprika    1/8 tsp.

preparation Instructions
1. Peel onion; slice into 1/4 inch rings.  

2. Sprinkle with oil and toss to coat.  

3. Mix dry ingredients, sprinkle over onion 
rings, and toss to coat evenly.  

4. Place on a 
non- stick bak-
ing sheet. Bake 
at 400 degrees 
for 20 minutes 
or until lightly 
browned.

Oven-Fried  
Onion Rings

This recipe is from The 
Healthy Home Style 
Cookbook ,  publ ished 
by the American Diabetes 
Association. You can order a 
copy of this and many other 
cookbooks by calling 1-800-
232-6733, or visit the web:
http://store.diabetes.org/?WTLPromo=ROTDtextlink

5
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In Beauty We Walk: Supporting Cancer 
Treatment in a Balanced Way

Western medicine often focuses only on 
physical symptoms, and a person’s 

emotions and spiritual life may be left out of 
the healing process. It is no wonder then, that 
sometimes patients dealing with breast cancer 
and other diseases can only see the disease and not 
the beauty that surrounds them in a time of crisis. 

That is why the Indian Health Service has 
been working to honor traditional healers and 
incorporate their work into western models since 
1996. It is in the area of holistic medicine where 
people like Johnson Dennison—and other healers 
throughout Indian Country—truly shine. 

 Johnson is a Navajo medicine man and 
coordinator in the Office of Native Medicine for 
the Indian Health Service in Chinle, Arizona. It 
comes natural to him to walk well in both worlds. 

Traditional Counseling and Ceremonies 

“We do counseling for patients and families 
during all stages of breast cancer. It can be in an 
office, but most likely it’s in a hogan,” Johnson 
says. “The counseling goes to making positive of the 
illness. In other words, no matter 
how sick the patient is, we 
pray for harmony and 
balance in the 
good life that the patient 
has. Life is still life 
until it turns over. 
So in the Navajo way, 
we help the patient and the 
family look at the positive side.” 

Johnson’s positive approach to life and illness 
rises out of his traditional upbringing; long years 
spent learning the songs, prayers and herbs required 

for native healers. But he also has a master’s degree 
in education from the University of New Mexico. 

In addition to counseling, Johnson conducts 
healing ceremonies once Navajo diagnosticians 
have determined the particular type of ceremony 
that is appropriate for the patient. 

“There are many categories of ceremonies. 
The Blessing Way—you don’t have to be ill to 
be treated—is for having good health and a good 
outcome of your life, education, traveling, house 
blessing, or womanhood,” Johnson says. From the 
Navajo perspective, illness is an energy imbalance. 
The energy is brought back in line through sand 
painting and also through songs and prayers.

“The Blessing Way—or Beauty Way that it 
is sometimes called—helps restore harmony and 
balance. It is useful for stress, anxiety, and lack of 
confidence so that the person begins to appreciate 
life more. It helps the patient to walk in beauty 
and to cherish the wonderful gift of life.” 

“So what we do is burn sacred plants into 
ash and apply that ash on the body of the patient. 
There are many, many ingredients of herbs. It’s 

called a blackening ceremony and 
the medicine man sings songs 

all through the process 
with the corn pollen 
bag getting passed 
around,” he says. “The 
purification ceremony 

and blackening—that is 
to purify the human spirit. 

What happens in the ceremony is 
that the patient mentally sees the beauty of 
creation and begins to experience it.” 

The Blessing Way, or 

Beauty Way that it is sometimes called, 

helps restore harmony and balance.

—Johnson Dennison, Navajo  ”
“

by Jean Johnson



7

-

Walking in Both Worlds— 
And Taking Advantage of Each 

Many women with breast cancer choose to 
take advantage of both modern western medicine 
and traditional native healing. Johnson confirms 
that he believes the choice is an individual one 
and he respects the right of every woman to 
choose the course of treatment she feels is best for 
her and her family.  

“On the one side as a medicine person, I 
agree with the Navajo people where they say 
that you don’t have a checkup for a possibility of 
cancer because what you are thinking about you 
can make happen. But on the other hand from a 
public health perspective, it is necessary for it to 
be done,” he said. “So if a patient has a strong 
belief for western medicine, then I have no ob-
jection and say ‘that’s good.’ But then we have 
patients that believe the Navajo way, and I say 
‘fine I support that one too.’”

Since 2000, when the program started, 
people from all over the United States come to 

Chinle to see how the Office of Native Medicine 
is doing. “We provide cultural native medicine 
training to visitors as well as to the staff, keeping 
our responsibilities to the patients first.”

“We have a lot of support from the staff and 
administration, but my office is separate from the 
clinic and hospital. Also it is mostly the western 
approach because there are many, many doctors 
and nurses and only three of us medicine men 
serving the whole unit.”

“I do think that the association of traditional 
and western medicine is very useful for patients. 
It’s like you’re living in two different bedrooms, 
in one you feel ill and use medications, but 
there is always the question about the other 
side. If you’re a Navajo, you always want to 
try the old room since it might be helpful and 
make you feel better. And sometimes feeling 
better and feeling satisfied with your life might 
be what you need for the healing process—
and the miracle kicks in and you’re okay and 
you’re alive.”

Johnson Dennison, 
Navajo, seen here 
with Darlene Chee, 
says that much of 
what he does as a 
Native practitioner 
is to help patients 
reconnect. “Only 
through your posi-
t ive feelings wil l 
you understand the 
beauty of life and 
the environment.”
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Hopi Women Celebrate  
National Women’s Health 
Week in Style!
The Hopi Women’s Health Program sponsored three 
days of education, fun and exercise. Activities included a 
women’s expo, health education activities, and a Fun Run. 
Everyone was invited!

Eighty-one people joined in the fun run. For many, it was the 
first time they had participated in a group run/walk event. 



99

-

A women’s expo (not shown) kicked off 
the first of a three day focus on women’s 
health. Over 378 people walked through 
the education booths talking with experts 
and gathering information.  

(Below) Hands-on education activities included 
painting tote bags and seed pots. Participants 
were given soil and seeds to plant, so they could 
watch them grow all year as reminders to get 
their annual exams.  

The Hopi Women’s Health Program is a 
Tribal National Breast and Cervical Cancer 
Early Detection Program. For more on this 
and other tribal programs see page 20 
and 21.   -

All photos courtesy the Hopi Women’s Health Program, © 2007
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“I’d never had a mammogram before.” Now Sandra knows 
it was the first step in saving her life. Sandra with her son 
Skye, and daughter Suhni.

In September of 2004, Sandra Whitecrow-Scott was diagnosed with cancer in her left 
breast. Now, almost three-years later, she remains cancer free. In February of 2007, Sandra 
went through a series of breast reconstruction surgeries. Walking with her are still many 
people, her children, family and friends. Among them stands Anthony Scott, Sandra’s  
partner. The story the couple tells is honest, and on-going. Their hope is that by sharing it, 
they can support other partners and families while walking the road back to good health.

Sandra dealt with finding a lump in her breast 
like many women, by denying it might be 
cancer. “I felt a lump, but it didn’t hurt. It 

didn’t change. Besides, I thought, not me.” She 
waited eight months before going to the Indian 
Health Service (IHS) hospital in Tahlequah,  
Oklahoma, where she lives. There, the doctor 
referred her for a mammogram at the Cherokee 
Nation Mankiller Clinic in Stilwell.  

Sandra delivered the mammogram x-rays 
back to the IHS hospital and was told she would 
get the results within two weeks. But the next day, 
the health nurse went to her mother’s house. “She 
told my mom that I had to see the doctor.”  

The doctor scheduled surgery five days later 
for a lumpectomy—a surgery to take out the lump 
and test it for cancer. “He took the lump, and 
then woke me up. I was in a light sleep. He said, 
‘Sandra, we’re going to take the biopsy to the lab.’ 
Then they took me to recovery.”

A short time later the doctor told her she had 
cancer. “They scheduled me for surgery to remove 
my breast for three days later.” This kind of 
surgery is called a mastectomy.

“I wish he’d waited until I wasn’t so groggy 
to tell me. He told my whole family before I could 
say anything to them first. They all knew before I 
could say anything.”

“The night before the mastectomy I couldn’t 
sleep. I never prayed so hard in my life. All I could 
think of is, who is going to take care of my kids?”  

Sandra had wondered because she and Anthony 
were having relationship issues at the time. It was 

Sandra’s crisis, however, that helped them both 
re-commit to the relationship. 

Even so, the weeks that followed the surgery 
were rough for them. “I couldn’t help but feel, 
who wanted to be with me?” Sandra says. 
“Instead of him leaving me, I wanted to push 
him away. Something inside of me was saying, 
‘I know you are going to leave me so you may as 
well go on now.’”

“I kept telling her, ‘It’s okay.” Anthony says. 
“I’m here for a reason. It’s okay. I didn’t fall in 
love with your breasts.”

Going it alone

Sandra’s treatment to beat her cancer involved 
six months of chemotherapy. “It was hard, and not 

continued next page
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just for me. He had to listen to all my griping,” 
Sandra says with a smile and little shrug.

Anthony smiles back. “I had to leave the 
room, clear my head, take the kids, we have seven 
all together, and go for a break. Or I’d go out for a 
walk alone for about an hour. Nobody told us any-
thing. We had to think of everything all on our own.”

That’s why they jumped at the chance to 
go to a cancer survivors conference in Denver in 
2006. (See the article on page13.) “The more 
information I could get, the more I could share 
with others,” Sandra says.

Anthony says he also 
wanted to learn more about 
starting a support group for 
caretakers. “[Caretakers] need 
to go and talk to someone 
who’s been there. A place 
to go to ask, ‘Am I doing 
anything wrong?’” 

He would share his 
own experience about things 
like cooking and cleaning. 
“There were so many things 
we tried. The smell of popcorn, 
or chicken soup, for instance 
I’d have to ask, “Is this 
good, is it bad?’ Then we’d 
find something she liked so 
much I’d be the one who’d 
get sick of it.” Anthony 
smiles.

Light medical responsibilities is another subject 
that could be talked about. Sandra’s stitches became 
infected. Anthony cleaned her bandages every day 
until she was able to do it for herself.

“Whenever she went to the doctor, I would go 
with her. If she didn’t ask questions, I’d ask them 
for her—especially in the beginning.” He also didn’t 
forget about his own life. He took his college 
school books to study when the waiting was long.

Breast reconstruction

Two years after her mastectomy, Sandra 
learned she could have surgery to reconstruct her 
breast, and that it would be paid for by Medicaid. 

“I was telling my tax guy about going through 
chemotherapy. He told me that my insurance should 
pay for reconstructive surgery. When I said I had 
no insurance, he said Medicaid would pay for it. 
I called the Oklahoma Health Care Authority and 
they said yes.” Sandra’s IHS doctor filled out the 
paperwork and she submitted it to Medicaid. Two 
months later, she got a letter that the surgery was 

approved. Then she got a 
referral to a doctor  who 
does that kind of surgery.

“I was thinking about 
my auntie when I was 
going through my breast 
reconstruction. She died 
from breast cancer. She’d 
been married a long time, 
and didn’t want a white, 
male doctor to look at her. 
Back then, there was no 
breast and cervical cancer 
program for women. Today 
I think the death rate is 
lower because women are 
being seen earlier and  
treatment is so much better.”

Sandra says that 
having the reconstruction 
surgery gave her back her 

confidence. “Before I would always wear big shirts 
so no one could see. Now I can wear my clothes 
again without worrying about being lopsided.”  
Still, Sandra says she will always remember  
Anthony’s kind words when she faced her first  
summer without her left breast. 

“He’d say, ‘Don’t be ashamed. You’re just as 
good as any woman.” 

Sandra Scott from previous  page

-

Advice from Sandra and 
Anthony for couples:

Sandra: Don’t be afraid to talk to the  

person with cancer. People would come 

over to my mom’s house and ask her about 

me, but would never ask me about me.

Anthony: Be straight forward. I remember 

she would ask me, ‘Are you afraid to touch 

me?” And I’d ask her, “Are you comfortable 

with me touching you like this?”

 And remember not to take bad moods 

personally. It might be her pain or she 

might be sick from the medicine. And it 

helps to remember that the situation will 

be over someday soon.
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Cancer survivors and other 
participants heard speakers 
and attended workshops at 
the conference. 

(Above:) The final evening held a “Celebration 
of Life Dinner and PowWow.” Yellow shawls 
were given to female Native survivors and 
yellow ribbon shirts went to male Native 
survivors.  

The Native American Cancer Research (NACR) 
and Native Peoples Circle of Hope (NPCOH) 
held a three-day, international Native American 
cancer survivors’ conference in Denver, Colorado 
in September,  2006. Over 135 participants 
attended. The first day had skills development 
workshops including beginning and interme-
diate computer skills; how to start a support 
group; leadership training; and funding training. 
People began day two by sharing their cancer 
stories. Cancer experts and more workshops 

were held the following two 
days. A heartfelt evening 
activities included “Wiping  
the Tears,” a ceremony 
to honor those who have 
passed of cancer or needed 
prayers.

-

Quality of Life 
Through Roots 
of Strength
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Question: What is HpV?

Answer: Genital HPV infection is a sexually transmitted disease (STD) that is 
caused by human papillomavirus (pronounced “pap-ah-LO-mah-virus”).  

HPV is a very common virus. HPV is not a new virus. HPV is the name of a group 
of viruses that includes more than 100 different strains or types. HPV is not the 
same as HIV (Human Immunodeficiency Virus) or herpes simplex virus (HSV).

Q: If my daughter does not have sex, why is she at risk to get HpV?

A: Even if a girl listens to her elders and arrives at her wedding day without 
ever having sexual relations, she is at risk for HPV. That’s because if her 

husband-to-be has had prior sexual activity, even a single time, he can be carrying  
HPV. Sadly, without knowing it, he can give it to his young wife. 

A Vaccine Against Cancer for Girls?
On June 8, 2006, an HPV vaccine was licensed by the Food 
and Drug Administration (FDA) for use in females, ages 9-26. 
This vaccine protects against four types of HPV, including 
two that cause most (70%) cervical cancers (types 16, 18), 
and two that cause most (90%) genital warts (types 6, 11). 
It is the first vaccine ever designed to prevent a cancer.

For more information about the HPV Vaccine, call  the Centers for Disease Control at: 
(800) 311-3435. Ask that a brochure on the  HPV Vaccine be mailed to you. Or, 
visit the internet at, http://www.cdc.gov/std/hpv/STDFact-HPV-vaccine.htm

Sources: http://www.cdc.gov/std/HPV/STDFact-HPV.htm •http://www.cdc.gov/std/HPV/STDFact-HPV-vaccine.htm •  http://www.cdc.gov/vaccines/vpd-vac/hpv/default.htm

Q: What happens if you get HpV? 

A: Most people who have an HPV infection do not 
know they are infected. Many will clear the infec-

tion on their own. Most types of HPV virus are ‘low-risk’ 
types.  They may cause genital warts or mild abnormalities 
on the Pap test. But some of these viruses are called ‘high-
risk’ types and can cause more serious abnormalities on the 
Pap test. They may lead to cancer of the cervix (the opening 
of the womb). If cervical cancer goes undetected, it can 
cause death. That’s why health professionals are trying to 
get the word out about this new vaccine that can prevent 
cervical cancer.

Q: Why is the vaccine recommended for such 
  young girls? 

A: Ideally, females should get the vaccine before they are 
sexually active. This is because the vaccine is most 

effective in girls/women who have not yet acquired any of 
the four HPV types covered by the vaccine. Girls/women 
who have not been infected with any of those four HPV 

types will get the full benefit of the vaccine.

Q: Is the vaccine safe?

A: The vaccine has been tested in over 11,000 
females (ages 9-26 years) around the world. 

These studies have shown no serious side effects. The most 
common side effect is soreness at the injection site. 

Q: How about the costs to get the vaccine?

A: American Indian and Alaska Native children, 
   through 18 years of age, can get vaccines 

through the Vaccines for Children Program (VFC) at no 
charge. Immunizations are provided at 12 Indian Health 
Service agencies around the country for Native people free of 
charge. However, vaccines can also be administered by most 
health care providers at low or no cost. Ask if your doctor is a 
“VFC” participating provider. If your doctor is, you can get your 

child’s shots in the doctor’s office.  Find out more at, 

(800) CDC-INFO (800-232-4636)

TTY: (888) 232-6348

FAX: (770) 488-4760

Or visit the web at,  

http://www.cdc.gov/vaccines/spec-grps/ai-an.htm
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-

Making Health Education Fun

The non-profit, Four Tribes Women’s Wellness Coalition (FTWWC) in northeast Kansas 
believes that women are the backbone of their communities. That’s why all of the 

volunteers take time out of their busy lives to plan fun and effective ways to help women 
remember to get their annual health exams.

Coalition members meet once a month. Volunteers include mothers and grandmothers, 
breast cancer survivors, tribal council members, and other active women. They are from 
the Prairie Band Potawatomi, Sac and Fox,  
Kickapoo and Iowa Nations.

Some of the participants at the FTWWC Spring Tea Party gather for 
a photo after an educational and fun-filled afternoon of games, 
prizes and a special hat contest. (L to R): Hat contest winner 
Dorothy Cheek, Denise Chavez, Gaile Reed, Nina Merchant; 
(front) Iowa Tribe Tribal Council Member and FTWWC board 
member, Joann Comer.

At the tea party there was a healthy lunch that  
included meats and cheeses, fruits and vegetables. 
(L to R): Carol Shopteese and Mary Livingston.

A Vaccine Against Cancer for Girls?  Most Pap test results turn out normal. If something is 
abnormal, it’s important to find out right away. 

What is the connection between HpV and cervical cancer? 
Only a small proportion of women have persistent HpV infection. However,  persistent 
infection with “high-risk” types of HpV is the main risk factor for cervical cancer. 
Regular pap testing and careful medical follow-up, with treatment if necessary, 
can help ensure that pre-cancerous changes in the cervix do not develop into life 
threatening cervical cancer. 

A Pap test is the primary cancer-screening tool for cervical cancer or pre-
cancerous changes in the cervix, many of which are related to HPV.

The Pap test used in the breast and cervical cancer screening programs is  
responsible for greatly reducing deaths from cervical cancer. Contact your tribal 
women’s health program today. (See pages 20 and 21.) 



16

1Mountain pose—Lillian shows how to do the pose: Stand against a wall 
in case you need to lean against it to regain balance. Keep your feet flat 
on the floor, eyes ahead, and imagine a string of pearls extending from 

the floor to the top of your head through your spine. Hold your pelvis level 
as if it is a bowl filled with water. Take a slow, full breath, bringing it from the 
lower abdomen to the middle and upper chest, without moving the collar 
bones. Exhale slowly out your nose, releasing your 
upper, and middle chest, and lower abdomen. Do 
this slowly, several times. Rest your mind in the 
quiet space between breaths.

2 a Balancing pose can be done 
any where, even the grocery store 
line. From the Mountain Pose, lift 

one leg a few inches and breathe several 
breaths. Lower your leg, gently march in 
place a few steps, and lift the other leg. 
Breathe and focus. Repeat. 

Striking a Pose for Health
Yoga is a great place to start—and maintain—good 
health habits. A few simple stretches a day can 
eliminate stress, build strength and reinforce 
the habit of taking time for yourself. Best of all, 
stretching can be done in the privacy of your own 
home. In time, you might want to join others.

As always, check with your health care provider first before 
beginning any exercise routine.

“My back has always been bad, and I babied it,”  
says Lillian Pitt (Warm Springs/Wasco/Yakama). 

Lillian has had six surgeries since her teens. “I had gained weight 
and instead of  sitting down, I would just plop down.” 

 Lillian is grateful she started yoga ten years ago and that she has stayed 
with it. “It’s my way of  honoring my self, and my body and spirit. I try not to let anything take 
me away from that.” 

She says that poses like Downward Dog (picture #4) have helped her flexibility and also 
strengthened her arms and wrists. “And when I get better, it feels really good. We’re not supposed 
to be prideful with our poses, but it feels really great when you see yourself  getting stronger.” 

“It’s not only the physical exercise,” Lillian says. “It’s also the meditation and the quieting of  
the mind and enriching of  the spirit. Yoga is like a miracle cure for everything if  you are consistent.”
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3 twisting pose— 
Start in the mountain 
p o s e ,  s t a n d i n g 

close to the wall. Gently 
twist using your hands 
to support your body. 
Rest your tongue on the 
roof of your mouth. Relax 
your ears and lower jaw. 
Return to mountain pose; 
breathe several breaths. 
Gently twist to the other 
side letting your head float 
above your spine while 
your shoulders soften.

4Downward Dog pose— 
Start in a “Child’s Pose,” 
face down, knees beneath 

you and  your fists curled and 
stacked on each other to support 
the forehead. Breathe and extend the arms as pictured. 
Place the toes on the floor. With an inhale, raise the 
pelvis, lifting the tailbone to the sky. Hollow your stomach 
muscles back to your spine and hold for 30 seconds. 
“This pose stretches the whole body,” explains Barbara 
Fergusson, co-owner of Portland Yoga Arts. Barbara is 
Lillian’s longtime teacher, who is pictured in number 6. “It 
is an inverted pose with the head below the heart, so if you 
have high blood pressure or any medical condition that this 
might aggravate, check with your physician before trying.”    

5 ending Leg elevation— (pictured 
left.) “Placing the feet above the heart 
boosts the immune system. It also 

helps the low back because it places the 
pelvis in a neutral position,” Barbara says. 
“This pose also restores the body. If you’ve 
had a busy day, taking five minutes to put your 
legs up can re-energize you for the evening.” 

6 safety and guidance—(pictured right.) 
If you are new to yoga or have health 
concerns, guidance from a trained 

yoga instructor is suggested. For example, 
the triangle pose is a beginning yoga pose. 
But it can strain the sacroiliac joint if not 
done with good alignment.

Physical activity is a critical part 
of “energy balance,” a term used 
to describe how weight, diet, 
and physical activity influence 
health, including cancer risk.
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Bringing Women Together for Health
The staff at tribal and state women’s breast and cervical programs work hard to provide special 
“women’s days,” filled with events, education, physical exams, and fun. The example below is from 
a NARA Indian Center Women’s Wellness Program (Portland, Oregon) exam and mammogram event. 

Support: Treating women with respect and 
privacy is the number one priority for all women’s 
programs. From the moment a woman walks 
through the clinic door, staff are ready to  
answer questions and to make her feel comfortable.

Education 
and fun: Many 
programs offer 
Breast Cancer Bingo 
and other games to play 
while women wait for their 
exams. Crafts may include 
stringing beads for a “breast 
care necklace,” which shows 
the stages of a lump (by 
different sizes of beads) 
that may be found in the 
breast if it goes undetected.

Healthy food: Some programs 
may choose to gather enough 
food donations from local  
grocers or write grants for 
funds to offer lunch during 
women’s wellness days. When 
this happens, good cooks 
—often many of the women 
attending the event, or even 
staff members —volunteer 
to cook the meal with kind 
hearts and good hands.

Caring practitioners: More and more women providers are available at the clinics to do women’s health 
exams (such as clinical breast exams and Pap tests). Where not available, male providers are also kind and 
caring. Talk to other women who have seen the male practitioner to gain confidence about your visit. 

Transportation and day care: Many 
programs make it easier to get exams by 
providing transportation to and from a 
mammogram clinic. Day care is also often 
provided for grandmothers responsible for 
the care of their grandchildren. 

The joy of being a woman: 
A nail treatment is a great 
way to relax before a physical 
exam. Many specialists, like 
massage therapists, hair 
stylists and manicurists, 
donate their time during 
special clinic days to support 
good health for women.   
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“This is a good way to learn the concepts of weaving in and 
out,” Loretta Bolden says. Loretta learned this paper craft 
from master basket weaver Louise Goings. The pattern on the 
practice sheet (top, right) is taken from a traditional, Eastern 
Band Cherokee river cane design.

Materials:  Sturdy paper (8.5 x 11-inch), a paper shredder, colored 
paper for strips, a pencil, ruler, a paper cutter, tape and a weave 
pattern (see below). You may also use 1/4 inch ribbons instead of 
paper. This option will eliminate the need for a paper shredder.

1Mark your paper 
with 30 dots on 

the top, long, edge 
of your paper, and 
line up 30 more on 
the bottom edge; 
or use a pre-printed 
cutting pattern. The 
dots should be 1/4-
inches apart. (See 
the web link below for 
downloading a ready 
made template.) 

2Use the pa-
per cutter to 

line up the dots 
and cut. Do not 
go from edge 
to edge. Cut 
only from one 
dot, to the other. 
The slices will 
only run up and 
down.

3 Shred several sheets of colored paper to 1/4-inch 
strips with a paper shredder. Choose one or more 

colors though you may want to start with just one color. 

Basket Weave Designing

Loretta Bolden, (E. B. Cherokee), 
offers this craft to all the women 
who have lost someone to cancer, 
and to encourage everyone to 
get their annual women’s exam. “I 
lost my mother to cancer, so I get 
my exam every year. My girls go 
every year, too,” she says. 

4 Keep the weave 
pattern next to you 

to count the rows 
as you go a long. 
Begin weaving strips 
through one, two or  
more  s l ices  a t  a 
time as the pattern 
shows.

5 W h e n 
finished, 

s e c u r e  i t 
b y  t a p i n g 
at the top, 
bottom and 
crisscross. 
Turn it over. 
Your weave 
is done! You 
may want to 
practice w i th 
mul t i -co lors ,  next .  Or ,  use a  b lank template 
(see below) and draw in your own design. 
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BOW TIE WEAVE

Full-size weaving 
patterns are available 
in the book,  
A Collection of 
Graphs for Chero-
kee Basket Designs, 
by Jackie Carlson.

A patterns and blank templates are also at 
http://www.niwhrc.org/basketweavepatterns.htm

•   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •   •
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Screening For Life, Breast & Cervical Cancer 
Screening Program
arctic slope Native association
P.O. Box 29; Wellness Center
Barrow, Alaska 99723
Phone: 907-852-5881

summary of services: Breast and 
cervical cancer screening is offered in 
Barrow and five surrounding villages. 
Air transportation is provided from 
these rural villages for mammography 
clinics in Barrow, which are held four to five times a year. A 
mid-level provider goes to each village two times a year to 
provide annual exams, including pap smears. Follow-up care 
and re-screening is done as needed in Barrow or in the Native 
villages. Colposcopy and diagnostic services are also provided 
in Barrow.

*        *       *        *        *

Cherokee Nation Breast and Cervical  
Cancer Early Detection Program
Cherokee Nation Health services 
1200 W. 4th Street, Suite C
Tahlequah, OK 74465
Phone: 918-458-4491

summary of services: Appointments are offered for clinical 
breast exams, mammograms, pap tests and one-on-one 
patient education on breast and cervical cancer and breast 
self examination techniques. The program provides breast and 
cervical cancer screening for uninsured, income-eligible Indian 
women at ten screening sites throughout and around the 14-
county Cherokee Nation Tribal Jurisdictional Service Area in 
Northeastern Oklahoma. 

*        *       *        *        

Hopi Women’s Health Program
Hopi tribal Complex
P.O. Box 123
Kykotsmovi, AZ 86039
Phone: (928) 734-1151

summary of services: Breast and 
cervical cancer screening services 
are offered to Native women 
living on and near the Hopi Indian 
Reservation at the Hopi Health Care Center and Tuba City 
Indian Medical Center. The program contracts with Mobile 
On-site Mammography stationed out of Tempe, Arizona for 
mammography services, which is offered every other month. 
Transportation is provided to those who qualify through the 
program. Other services include one on one patient education, 
community education and recruitment, support services. 

*        *       *        *        *

Kaw Nation Women’s Health 
Program
kaw Nation 
3151 E. River Road
Newkirk, OK 74647-0474
Phone: 580-362-1039 x 228

summary of services: Services are provided to women 
at five clinics, seven tribes, in a seven county area in North 
Central Oklahoma. Our staff attends health fairs and other 
special events in the area to outreach to women that are 
eligible for the program. Each year during the National 
Women’s Health Week in May is a “Healthy Woman” 
workshop. We have several speakers on topics of health.  
Also we have speakers just for fun, for example, an aerobic 
instructor taught a dance routine to the women. The day 
focuses on making each woman feel special. Every woman 
receives a gift and there are door prizes throughout the day.  

*        *       *        *        *

Winyan Wicozani – Healthy Women
Cheyenne River sioux tribe BCCeDp
Cheyenne River Sioux Tribe BCCEDP
PO Box 590 - Field Health Bldg.
317 Main Street
Eagle Butte, SD 57625
Phone - 605-964-8921

summary of services: Breast & Cervical 
cancer screening services are offered to 
eligible women ages 18 to 64 residing in 
Dewey and Ziebach counties. Susan G. Komen funding is 
available for mammogram screenings and transportation 
assistance if needed to high risk women ages 30 to 39. 
Our program is committed to eradicating breast cancer. 
We advocate early detection, prevention through yearly 
screenings and offer a variety of educational services to our 
clients and communities. 

*        *       *        *        *

NARA Indian Health Center 
Women’s Wellness Program 
NaRa Indian Health Clinic
15 N. Morris
Portland, OR  97227
503-230-1989 (direct line)
503-230-9875 (clinic)

summary of services:  We 
provide breast and cervical cancer 
screenings to Native women, 18-64 years of age, residing in 
and around Portland, OR, who are under-served, uninsured, 
under-insured, never screened, rarely screened, and at-
risk. Native women are treated with respect and cultural 
sensitivity. Our program is committed to honoring and 
respecting our families, communities, and Mother Earth. We 
advocate early detection, prevention, and yearly screenings; 
honoring diversity, and celebrating life.

*        *       *        *        *
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Navajo Nation  
Breast and Cervical Cancer  
Prevention Program
P.O. Box 1390
Window Rock, Arizona, 86515
Phone: 928-871-6249; 928-871-6923

summary of services: The Navajo Nation Breast and 
Cervical Cancer Prevention Program provides mammography 
screening services to older, low income women who are 
either uninsured or under-insured. Screening women 50-64 
for mammogram and 40-64 for cervical cancer and high-
risk women per Provider’s approval. The NNBCCPP is also 
responsible for providing case management for abnormal 
findings. Other services provided are One-on-One Patient 
Education/Teaching, Referrals for Mammogram Screening, 
Contract Health Safe Ride Services, Community Outreach 
Education, and Community Health Fairs.

*        *       *        *       *

Poarch Band of Creek Indians  
Women’s Wellness Program
5811 Jack Springs Road
Atmore, Alabama 36502 
Phone: 251-368-8630

summary of services: The program provides a “One-
Stop Shopping” concept of women’s health at the tribal 
health department. Clinical examinations are done by tribal 
providers. Mammogram screenings are provided by a 
visiting mobile unit. Referral for diagnosis and/or treatment 
is done through contracted specialists. Small interactive 
groups offer health education with each clinic visit.

*        *       *        *        *

SouthEast Alaska Regional Health Consortium 
(SEARHC) Breast and Cervical Health Program 
222 Tongass Avenue
Sitka, Alaska 99835
Phone: 907-966-8743 / Toll free: 
1-888-388-8782 
Web site: www.searhc.org/
womenshealth

summary of services: Our goal 
is to increase the education, outreach and breast and cervical 
cancer screening of Alaska Native women and uninsured/
under insured non-Native women living in Southeast Alaska 
communities, and to find cancer at its earliest and most 
treatable stage. We have eight screening sites that have either 
on-site mammography or that receive visits from the mobile 
mammography unit as well as cervical screening services.

*        *       *        *        * 

Southcentral Foundation (SCF)
Breast and Cervical Health
4320 Diplomacy Drive
Anchorage, AK 99508
Phone: 907-729-8891

summary of services: The program 
provides screening services (mammo-
grams, clinical breast exams, pap smears) to Native women 
in Alaska ages 40-64. It offers ongoing one-on-one and group 
client education, focusing on breast and cervical cancer 
awareness, risk factors, and the benefits of early screening. 
It also provides tracking, follow-up and case management 
services, public education and outreach services, and profes-
sional development opportunities. We work closely as part of 
the Alaska Breast and Cervical Health Partnership with the four 
other NBCCEDP programs funded in the State of Alaska to 
provide seamless delivery of services to Alaskan women.

*        *       *        *        *

The Native Women’s Wellness Program
south puget Intertribal planning agency (spIpa)

3104 Old Olympic Highway
Shelton, WA 98584
Phone: 360-426-3990 x 213
Web site: www.spipa.org

summary of services: The program 
works to reduce breast and cervical 
cancer mortality among women of the 
Chehalis, Nisqually, Shoalwater Bay, 
Skokomish, Quinault and Squaxin Island 
Tribes through culturally appropriate 
outreach, education, screening, and diagnostic services. 
The program provides no-cost mammograms, clinical breast 
examinations, pelvic exams, and Pap tests to low-income 
women living in the five tribal communities. The program also 
offers a variety of educational activities as part of our effort to 
promote early detection and treatment of breast and cervical 
cancers. 

*        *       *        *        *

Women’s Cancer Prevention Project 
ykHC Women’s Health program
yukon-kuskokwim Health 
Corporation
P.O. Box 287, 
Bethel, Alaska, 99559
Phone:  907-543-6696;  
543-6296

summary of services:  
Our program offers breast 
and cervical health screening 
services for 50 villages throughout the Yukon-Kuskokwim 
Delta in Southwest Alaska. Our service area spans 20 million 
acres and is approximately the size of the state of Oregon. 

*        *       *        *        * 
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”

“ I don’t drink alcohol and 

I don’t do anything that 

would destroy my body 

or spirit. I have to walk it, 

not just say it.

Lucy Redekopp
Assinoboine,  

Wolf Point, Montana 
Breast Cancer Survivor 

since 1993

Lucy sensed something was wrong 
before she learned she had 

breast cancer. “I know my body 
so well. I kept feeling funny. I was 
tired, depressed. And that wasn’t 
like me. I usually go one hundred 
miles an hour. So I went to the family 
practitioner.”

After a  complete woman’s physical, 
the doctor felt a lump in her breast. 
Lucy knows that finding her cancer 
early saved her life. 

“I still give myself a birthday 
gift every year—a full woman’s 
exam.” 

Lucy Redekopp has had 14 more years since her 
breast cancer treatment to enjoy her grandchildren. 
Now a great grandchild is on the way. She plans to 
enjoy the new baby for a long, long time, too. 


