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American Indian and Alaska Native (AI/AN) populations have very high incidence 
rates for specific cancer sites and poor survival rates for most cancers.  The AI/AN 
Leadership Initiative on Cancer addresses comprehensive tribal cancer control. 
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Greetings!

2009 has been a very 
fulfilling, productive year 
for Native Circle and 
Spirit of EAGLES (SOE).  
As we prepared for our 
competitive renewal, 
we sometimes marveled 
at all the wonderful 

cancer control activities going on across 
Indian Country.  While there is always 
more to do, it is worthwhile to celebrate 
the many successes we have been a part 
of.  An example comes from the strong 
partnership we have with Northwest 
Portland Area Indian Health Board.  Eric 
Vinson e-mailed me the good news that 
at the International Cancer Education 
Conference, the paper presented on Cancer 

101 received the “President’s Award for the 
Best Manuscript” (see box with details). 
As you may recall, NPAIHB (Northwest 
Portland Area Indian Health Board) 
worked with Teresa Garret-Hill and the 
Cancer Information Service to develop this 
evidence-based teaching device to help 
everyone understand how cancer develops 
and is treated.  I am told that during the 
award ceremony for this manuscript, the 
editor of the Journal of Cancer Education 
made the comment that reviewers thought 
everyone needs to be trained on Cancer 
101!  What a wonderful validation of this 
community-based participatory research. 
How gratifying to have that recognition. 
We included the story of the Cancer 101 
development in our competitive renewal for 
our SOE Community Networks Program.  
Writing a new grant is never fun, but I 
am heartened by all the progress we can 
point out to our reviewers.  Also, this type 
of major grant is a team effort, so I don’t 
feel the burden of trying to do all the work 
myself.  Our partners are all strong and 
positive and we are confident of bringing 
more resources to our communities to 
continue the building process.  

Thank you all for the part you play in our 
success together!  

Judith

Judith Salmon 
Kaur, M.D.
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Save the Date 

Spirit of EAGLES

American Indian/Alaska Native 
Leadership Initiative on Cancer

Eighth National Conference

“Changing Patterns of Cancer in Native Communities:
Strength Through Tradition and Science”

September 11-14, 2010
Westin Hotel
Seattle, WA

Watch for details coming soon at http://www.nativeamericanprograms.org/

Aims:
•	 To	provide	a	forum	for	community	leaders	and	members,	students,	researchers,	clinicians,	

service providers and others to address critical cancer issues among Native people.
•	 To	present	updates	on	comprehensive	cancer	control	plans	in	Native	communities.
•	 To	review	advances	in	AIAN	cancer	research	to	determine	future	research	priorities,	exploring	

the science of translational research.
•	 To	highlight	effective	cancer	control	activities	and	programs	in	AIAN	communities.		

(community-focused).
•	 To	highlight	the	strengths	of	AIAN	traditions	in	promoting	comprehensive	cancer	prevention	

and control.
•	 To	publish	selected	papers	presented	at	the	conference	to	reach	a	wider	audience.

The student portion of the conference will be held September 11-12, 2010.  A couple features of the 
student portion of the conference will include:
•	 Meet	the	experts	in	comp.	cancer	care
•	 “Walk	the	Talk”	podcasts

Watch our Website for further information coming soon regarding:
•	 Registration
•	 Travel	scholarship	opportunities
•	 Call	for	abstracts

Artwork Designed by: Chholing Taha
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A Partner’s Perspective

Menominee Smoking Cessation Clinical Trial Underway
Rick Strickland

The counseling in the standard condition includes 
topics on preparing to quit, nicotine addiction, 
coping with stressors and challenging situations, 
coping with withdrawal symptoms, seeking support 
and relapse prevention.  Examples of culturally-
appropriate treatment elements include: the history 
of sacred/traditional use of tobacco (honoring 
and respecting native traditions) in contrast to 
commercial tobacco use (harming health); provision 
of a tobacco pouch; how commercial tobacco use 
and addiction are inconsistent with Native beliefs 
about health, spirituality, and nature; and cessation 
information presented visually in a special booklet 
with familiar AI and Menominee images and themes.  
Counseling will be delivered in an accessible, 
personalized manner by an AI counselor.  We will 
also collect and analyze qualitative interview data to 
learn more about the process and factors associated 
with cessation of commercial tobacco including 
cultural factors.

To date, the project has hired and trained a 
Menominee tribal member who will serve as the 
project research specialist and cessation counselor 
for the study.  The project has also developed the 
detailed study protocol, including the culturally 
tailored booklet, and has submitted the protocol 
for scientific and human subjects review.  Study 
recruitment began in early 2010.  For more 
information, contact Dr. Stevens Smith at sss@ctri.
medicine.wisc.edu. 

A Partner’s Perspective 

“It is a Topic Not to Be Quiet About”    — Cindy Coffin
Melany Cueva

“Cancer” can be a hard word to say. 

Eight Community Health Aide/Practitioner (CHA/
Ps) and community health workers spent a week 
learning and talking about cancer as part of the 
second cancer education and digital storytelling 
course held in Anchorage, Alaska, Oct 19-23, 2009. 

“It is something we need to be outspoken about,” 
said Irene McGlashan, CHP from Unalaska, AK, who 
has seen so much cancer and tobacco use. “I hope by 
showing our stories, more people will quit.”

The action-packed course included information about 
the many faces of cancer: what cancer is, how cancer 

The Menominee Smoking Cessation Clinical Trial 
was launched in late 2008 with funding support 
through the Wisconsin Partnership Program of the 
University of Wisconsin School of Medicine and 
Public Health.  This three-year, half million dollar 
project led by Stevens Smith, Ph.D., UW Center for 
Tobacco Research and Intervention (UW-CTRI), 
had its origin in the Menominee Nation’s interest in 
improving smoking cessation rates among adults 
in their community, and was over three years in 
development.  Sixty percent of project funds are 
returned to the Menominee Tribal Clinic to help 
implement this clinical trial.

The study is a community-based participatory 
clinical research (CBPR) project designed to evaluate 
a culturally-appropriate, evidence-based smoking 
cessation intervention for American Indian smokers.   
This project joins together collaborators at the 
UW-CTRI, Spirit of EAGLES at the UW Carbone 
Comprehensive Cancer Center, the University of 
Wisconsin-Milwaukee and the Menominee Tribal 
Clinic that serves Menominee and other American 
Indian (AI) patients.  The study will randomize 
150 AI smokers to two treatment conditions: (1) a 
standard treatment condition that provides four 
evidence-based cessation counseling sessions and 
FDA-approved cessation medication (varenicline) 
for 12 weeks, and, (2) a culturally-tailored treatment 
condition consisting of the standard treatment plus 
culturally-appropriate treatment elements.  
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develops and affects our bodies, cancer diagnosis and 
treatment, and the many people surviving and living 
well with cancer.  The class toured the oncology, 
colonoscopy and mammogram clinics at the Alaska 
Native Medical Center in Anchorage.  Some of the 
participant comments included: 
•	 “To	see	where	they	do	colonoscopies	and	how	

they do it helped me to understand how important 
colon exams are to prevent colon cancer.” 

•	 “The	tour	of	the	mammogram	place,	seeing	
pictures of mammograms, and seeing the oncology 
department where people get chemotherapy made 
me realize some chemo treatments can take all day 
to get.”

•	 “I	learned	more	about	cancer	treatment,	which	
is information to pass on to take the edge off the 
fear.”

The class was also enthusiastic about interactive 
activities such as movement, drawing, art and stories 
as ways to learn about cancer.  Movement kept the 
class energized and some of the comments regarding 
this were:
•	 “How	could	you	forget	screening	exams	after	

doing the colon dance?” 

•	 “I	liked	how	we	used	the	movement	(art,	music,	
etc.) to take the wellness into our bodies.” “Most 
I’ve ever used my brain and body in one week.” 

•	 “The	arts	and	activities	gave	us	hands-on	things	
to help us understand more and kept it with us 
always.”

During the course participants created their own 
two- to three-minute digital story relating to cancer. 
Comments included:
•	 “By	telling	our	own	story,	it	encouraged	us	to	

think about the subject.” 
•	 “It	draws	you	into	the	person’s	world	to	taste	their	

feelings.” 
•	 “It	helps	by	telling	your	story	and	makes	it	easier	

for other people or patients to do screening.” 
“There was so much learning…so much emotional 
healing.” 

During follow-up teleconferences, participants 
discussed how the course has made a difference 
in their work with patients, families and their 
communities. Participants shared their stories with 
co-workers and family members. They scheduled 
community activities and presentations to show 

Pictured in photo: Laura Revels, Janice Lee, Cindy Coffin, Malany Cueva, Tina Ketah, Loarraine Moses, Irene McGlashan,  
Casandra Kroto, Michael Trefon. Not pictured: Sally Martin. 
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Community Research Perspectives 

Super Colon Comes to the Alaska Federation of Natives conference
By Karen Morgan

The Prevent Cancer Super Colon, an 8-foot-high, 
20-foot-long inflatable replica of the human colon 
appeared at the Alaska Federation of Natives 
Conference Oct. 22- 23 at the Dena’ina Convention 
Center in Anchorage, Alaska. Approximately 900 
people walked through the display, capturing 
information about risk factors, symptoms, 
prevention, screening and treatment options for 
colorectal cancer.  

Alaska Native people lead the nation in incidence 
and death from colorectal cancer.  Compared to U.S. 
whites, Alaska Native people have nearly twice 
the death rates from colorectal cancer.  The U.S. 
Preventive Services Task Force recommends regular 
screening for most people starting at age 50. The 
Centers for Disease Control and Prevention report 
that if eligible adults had the recommended screening 
and all precancerous polyps were removed, as many 
as 90 percent of deaths from colorectal cancer could 
be prevented.

The Super Colon is owned by the Prevent Cancer 
Foundation. Since 2003, it has crisscrossed the 

country as part of a national campaign to educate 
Americans that this disease is preventable, treatable 
and beatable. For more information, visit www.
preventcancer.org. Sponsors of the exhibit include 
Sanofi-Aventis, Alaska Native Tribal Health 
Consortium (ANTHC)/State of Alaska Joint Task 
Force on Colorectal Cancer, the Alaska Native 
Epidemiology Center and Southcentral Foundation.

their own and class members’ digital stories at a 
community bake sale, school, with tribal councils 
and on the community television station. Stories 
were sent throughout the Maniilaq region by posting 
on a shared drive for other CHA/Ps and doctors to 
view. The digital stories are being passed forward 
as each person knows of someone who they want to 
hear the stories.  In the words of one story viewer: 
“Prevention is the key eh,” he said, as he scheduled 
his colonoscopy. 

The cancer education and digital storytelling course 
is team taught by Melany Cueva RN, EdD, an 
American Cancer Society Mentored Research Scholar 
recipient and Laura Revels, project manager for 
Native People for Cancer Control. 

 



6                  Spirit of EAGLES 

A Students Perspective 

Native American Cancer Survivor Tool Kit
by Jalen Redhair

Ya’at’eeh (hello) Shi ei (my name is) Jalen Redhair 
yinishye (is what I am called). I am proudly from 
the Navajo Nation and currently living in Flagstaff, 
Ariz. I have an associate of arts degree from Mesa 
Community College and am pursuing a bachelor’s 
degree in nursing and health sciences at Northern 
Arizona University. I am also deeply interested in a 

Community Research Perspectives 

A Men’s Survivorship Retreat for Prostate and Testicular Cancer Survivors in Alaska
By Karen Morgan

The National Cancer Institute’s (NCI) Cancer 
Information Service (CIS), the Alaska Native Tribal 
Health Consortium (ANTHC) and the State of Alaska 
Comprehensive Cancer Control Programs partnered 
to offer a Men’s Retreat for Prostate and Testicular 
Cancer Survivors, Sept. 11-13, 2009.  The first of its 
kind in Alaska, the initiative was developed as a 
pilot program to reach male cancer survivors who 
generally don’t use survivorship resources when 
diagnosed with these two cancers.   

Held in Cooper Landing, Alaska, the two-day retreat 
brought together 15 survivors and four clinical 
staff in a supportive environment to discuss 
and share their experiences.  It included an 
outdoor activity of fly fishing or rafting, 
and evening fireside discussions on cancer 
survivorship led by cancer experts.  

The retreat was advertised throughout the 
community and a wait list was started due to 
the overwhelming interest.  The retreat was 
well received by all involved. One participant 
shared: “What a beautiful spot for men to 
come and ‘heal,’ and have the opportunity 
to discuss openly and frankly with other 

men about their concerns, frustrations and positive 
progress with their cancer.”

Participants expressed their desire to continue their 
new friendships and made plans to become more 
involved with future cancer awareness events and 
fundraisers.  “I have learned to be a survivor, not a 
victim” one participant said.  Another commented 
as the retreat came to a close:” It’s hard to put into 
words the impact it has had on each of us. I’ll just 
say that it was a significant emotional event that will 
probably stay with us forever.”  

future marketing degree because there are some great 
programs on the reservations that are being neglected 
from the lack of effective marketing strategies. My 
work with the Spirit of EAGLES has allowed me 
an opportunity to engineer a cancer tool kit, which 
is customized for the Native American audience. It 
is important to view every issue or problem with 
different perspectives, and marketing is one area 
the Native American health care system needs to 
reexamine. 
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My first experience 
with Mayo Clinic 
was attending a 2009 
summer internship with 
the Behavior Health 
Research Program, under 
the Native CREST/ 
SURF (CREST - Cancer 
Research Experience & 
Student Training / SURF 
- Summer undergraduate 
Research Fellowship)
program. The internship 
taught me many lessons 
in the areas of data 

analysis, research studies, grant writing, but also 
introduced me to the prestigious Spirit of EAGLES 
program. I encourage every Native American student 
to participate in any internship or program, even 
though it may take them hundreds of miles from 
home and family, because we need to continue 
striving for our individual goals and community 
well-being. Even with long- term experience with 
working off the Navajo reservation since high school, 
it was still difficult being separated from my home 
and family, yet I became a better man as a result of 
enduring the homesickness.

Cancer is a word that strikes fear in all communities, 
in all races, and in all parts of the world. It does not 
discriminate to whom it affects, and it is powerful 
enough to cause ripples throughout families. There 

AI/AN Regional Community Network Programs 

Updates from Native People for Cancer Control – Regional AI/AN Community Network Program 
By Carrie Nass

Happy New Year! In the past six months we have 
had many exciting changes! Our beloved co-
director, Brenda Manuelito, moved back home to 
the Southwest in September. We miss her dearly, but 
know she is doing well!  If funded for the next round 
of Community Network Programs (CNP), we’ll be 
hiring for this position. Be sure to get in touch if you 
are interested in moving to Seattle! Below are some 
highlights since we last checked in: 

are many questions that manifest when an individual 
is diagnosed with cancer, and a tool kit is one 
significant resource that can provide answers and 
support. 

The Native American Cancer Survivor Tool Kit is a 
comprehensive health curriculum aimed toward the 
physical, emotional and spiritual well being of North 
American tribes. The purpose of this tool kit is to 
provide community members and health educators 
with information, materials and resources to provide 
support and direction to patients diagnosed with 
cancer. The overall objective is to equip cancer 
survivors with an audio and visual resource program 
including current and reliable medical information. 

According to the Cultural Competence in Cancer 
Care: A Health Care Professional’s Passport, a 
variety of psychosocial and cultural barriers and 
beliefs impact American Indians and how they 
may perceive cancer in their lives. There are more 
than 569 federally recognized tribes throughout the 
United States, and each tribe possesses a specific 
approach to handling health disparities. The tool 
kit will be specifically engineered to accommodate 
cultural values, environmental resources and access 
to technology. However, many Native American 
tribes have a defeating view of cancer and it is often 
perceived as a “death sentence.” This common 
misconception needs to be debunked with sound 
evidence that early detection and screenings are 
instrumental in combating cancer and other related 
illnesses. 

1.  Throughout the fall, we continued work on our 
current research, education and training projects, 
while reapplying for CNP funding. We look forward 
to having our grant reviewed and hearing about this 
funding sometime in late spring. 
 
2.  In early October we received an American 
Recovery & Reinvestment Act of 2009 (ARRA) 
Supplement grant to update Cancer 101 – A Cancer 

Jalen Redhair
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Education and Training Program for American Indians 
and Alaska Natives. For the next two years, we’ll be 
working on updating and disseminating Cancer 
101, in partnership with our CNP colleagues at Fred 
Hutchinson Cancer Research Center (Beti Thompson 
and Kathy Briant). 

3.  We are thrilled to announce that Laura Revels 
(Tlingit) joined our team in mid-February as an 
outreach trainer/community health educator.  
Laura has been involved with Tribal health/Tribal 
government and nonprofits for the last 19 years. 
For the past few years she has worked for the 
Alaska Native Tribal Health Consortium on cancer 
survivorship, education and wellness programs. 
Laura will be an asset to our team and partners! 

4.  Finally, Steve Charles, lead for our Native Art for 
Cancer program has developed two new posters: 
What Native Men Need to Know about Cancer 
Prevention and What You Need to Know about Tribal 
Tobacco Policy. To order free copies of the posters, 
contact Steve at stevec3@u.washington.edu . 

For more information about Native People for Cancer 
Control programs, please contact me at 206-543-3939 
or cnass@u.washington.edu.

Native People for Cancer Control
Working to control cancer through education,  

prevention, access to care, and research

To find out more about cancer education or  
research, contact us at  

Native People for Cancer Control  
Art for Cancer 

(206) 543-5342 or www.uwccer.org
For referrals or clinical information, contact  

our partners at the Cancer Information Service  
1-800-4-CanCer or www.cancer.gov

Native People for Cancer Control is  
a Community Networks Program  

funded by the National Cancer Institute 
Grant number 5U01CA114642

Stay in the circle of life . . . 

Medicine Sun Lodge, 2009, Prisma Pencil on 1877 ledger paper, 13 1/2 x 8 1/2 inches. artwork courtesy of Terrance Guardipee (Blackfeet).  
To see more work by the artist visit: www.terranceguardipee.com. Photo: Ken Wagner Photography, Seattle.

What Native Men 
Can Do To Lower 
Cancer Risk

Eat •	 more fruits, vegetables, 
berries, roots, and lean 
meats and less fast foods.

Exercise at least 30 minutes a day.•	

Avoid commercial •	
tobacco products

Reduce or eliminate alcohol use. •	

Know your family history of •	
cancer and get yearly check-ups.

Ask your healthcare provider •	
about early detection 
and prevention of: 

Prostate cancer – men age •	
50 and older should talk to 
their healthcare provider 
about getting screened.

Lung cancer – quitting •	
smoking reduces risk.

Colon cancer – men should get •	
screened starting at age 50.

What Native Men 
Need To Know About 
Cancer Prevention

The most common cancers in •	
Native men are prostate, lung, 
colon, kidney, and bladder. 

One out of every three cancers •	
in Native communities can be 
prevented through lifestyle changes. 

Eating foods high in fat and •	
being overweight increase the 
risk for many types of cancer.

Tobacco and alcohol use increases •	
the risk for many types of cancer.

The University of Oklahoma Community Native Patient Navigator
By Janis Campbell
 

American Indians in Oklahoma have significantly 
lower cancer survival rates compared to whites. 
The University of Oklahoma Community Networks 
Program (OUCNP) was recently funded to create a 
new native patient navigator (NPN) for American 
Indian cancer patients referred to the University 
of Oklahoma Medical Center (OUMC). OUMC is 
the primary source for uninsured cancer care in 
Oklahoma, supported by an annual appropriated 
budget for indigent care from the state legislature. 
While referrals under contract care are structured 
to offer provider reimbursement, American Indian 
cancer patients often experience delays in access to 

cancer care either due to limits in the total amount of 
contract care available per patient through a Tribal 
Health System (THS) or through exhaustion of the 
monthly Indian Health Service (IHS) contract care 
allotment due to higher priority cases or the patient 
residing outside of the service and/or catchment 
area within which THS/IHS health care funding 
is provided. Consequently, a significant number of 
American Indian cancer patients fall through THS/
IHS funding cracks and are often seen at OUMC in 
the uninsured cancer clinics. The NPN will guide 
patients through the medical care system for these 
services, addressing barriers to cancer treatment as 
they may occur.



From the Field

The Aberdeen Area Tribal Chairmen’s Health Board — A Growing Tradition of Tribal  
Health Promotion 
Donald Warne, M.D., M.P.H.
Oglala Lakota
Executive Director, Aberdeen Area Tribal Chairmen’s Health Board
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Network for Native Researchers 

American Indians and Alaska Native Elders Fall More

One in five American Indian or Alaska Native 
(AIAN) elders age 65 years and older have 
fallen multiple times in the past year, the highest 
prevalence of any racial group, according to a new 
Center fact sheet that provides the first statewide 
California data on AIAN elder health.  

Using California Health Interview Survey (CHIS) 
data, the fact sheet address a variety of issues 
associated with AIAN elder health, including 
diabetes, tobacco use and low rates of cancer 
screening.  Among the most surprising findings: 22 
percent of AIAN elders’ age 65 years and older have 
had multiple falls in the last year compared with 14 
percent among all other races. Low-income AIAN 
elders are nearly twice as likely to experience falls, 
an incident closely correlated with declining overall 
health.    

Although the data does not supply an immediate 
explanation for the high falls rate, the authors found 
that only one-quarter to one-third of any racial/

ethnic group received a review of their medications 
by a health care professional following a fall. High 
rates of falls and other chronic conditions may be 
exacerbated by AIAN elder’s lower than average 
access to health care.  
“These findings document the importance of 
public health and primary care provider vigilance 
about screening older adults for falls and chronic 
conditions, and the need to take well-known 
preventive measures when appropriate,” said the 
fact sheet’s author, Center Research Scientist Delight 
Satter. 
The fact sheet is followed in February by a policy 
brief that further examines AIAN elder health issues. 
Read the fact sheet:  American Indian Elder 
Health: Critical Information for Researchers and 
Policymakers

http://www.healthpolicy.ucla.edu/pubs/files/
AI_Elder_FS_012210.pdf

The Aberdeen Area Tribal Chairmen’s Health 
Board (AATCHB) has been in existence since 1990.  
Originally located in Aberdeen, South Dakota, the 
Health Board is led by the highest elected officials 
of the 17 tribes and one service unit in the four-state 
region of North Dakota, South Dakota, Nebraska, 
and Iowa—corresponding to the Aberdeen Area 
Indian Health Service. AATCHB is located in Rapid 
City, S.D., and it represents the health interests of 
these tribes and communities.  The Health Board 

operates several programs and it devotes significant 
resources to advocacy on behalf of the area tribes.

Programs include:  Northern Plains Healthy Start 
(NPHS); Northern Plains Tribal Epidemiology Center 
(NPTEC); Northern Plains Tobacco Prevention 
Project (NPTPP); Northern Plains Comprehensive 
Cancer Control Project (NPCCCP); and several other 
programs designed to prevent disease and promote 
the health of tribal members in the Aberdeen Area.
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Unfortunately, our population suffers from among 
the worst health disparities in the nation.  For 
example, according to the Indian Health Service 
(IHS), our life expectancy is the worst in the Indian 
Health Service (IHS) population—66.8 years.  This 
compares to 74.4 years among all American Indians 
and Alaska Natives (AI/AN), and to 76.9 years 
for the general U.S. population.  In South Dakota, 
the median age at death is 81 years for the general 
population, and it is 59 for the Indian population, 
according to the South Dakota Department of 
Health).  In other words, Americans on average 
live more than a decade longer than the Indian 
population in the Great Plains, including both the 
Aberdeen and Bemidji areas.  

Why do we have such disparities in life expectancy?  
Taking a closer look at our health disparities, we 
see that much of the excess death occurring in our 
population is in the area of preventable diseases 
and causes of illness and injury.  For example, we 
suffer from the highest rates of death in the IHS from 
multiple potentially preventable causes, including: 
infant mortality rate; Sudden Infant Death Syndrome; 
injury and poisoning deaths; tuberculosis; and 
alcohol-related deaths.  We also have among the 
highest rates of cigarette smoking and subsequent 
high rates of death due to cancer and heart disease.  
In addition, we suffer from among the highest rates 
of death due to diabetes, suicide and homicide.  As 
a result, Indians in the Great Plains regions have the 
highest death rate in the IHS and the largest number 
of years of potential life lost.

While these statistics are disturbing and heart-
breaking, they also represent an opportunity.  
Since our high rates of death and disease are from 
largely preventable causes, we can do something 
about it.  Unfortunately, we have a severely under-
funded health system in the IHS, and many of our 
communities are suffering from high rates of poverty.  
For example, in the Aberdeen area IHS, we have the 
highest percentage of people living at or below the 
Federal Poverty Level (44.1 percent) and among the 
highest rates of unemployment (nearly 25 percent).  
The numbers are similar in the Bemidji area as well.  
Therefore, our opportunities to intervene regarding 
our health disparities are limited due to limited 

funding and personal income.  In addition to these 
factors, many of our communities are small and do 
not have the resources to develop community health 
programs.

This is where the role of the AATCHB and similar 
agencies is vital.  As a non-profit tribally-operated 
health board, we have the opportunity to pursue 
programs and funding opportunities that can have 
an impact on all of the communities in our region.  
In addition, the health board allows us to develop 
a unified representative voice advocating for 
additional funding and other vital resources needed 
to promote the health of our people.

Specifically, our Epidemiology Center focuses 
on tracking disease processes and conducting 
health research.  The Tobacco Prevention Program 
works toward raising awareness of the dangers 
of commercial use of tobacco and developing 
prevention programs.  The Cancer Control Program 
works toward raising awareness of cancer in 
our communities, conducting cancer prevention 
activities, and improving screening to diagnose the 
disease early enough to be treated successfully.  The 
Cancer Program works closely with the Mayo Clinic 
Spirit of EAGLES program on several initiatives.  
Our Healthy Start program focuses on targeted case 
management for high-risk pregnancies and has 
had great success in reducing infant deaths among 
program participants.  We operate several other 
important programs, and we are in the process of 
expanding our efforts to best meet the health needs 
of our tribal communities.

Unfortunately, we face significant funding challenges 
in our current economy.  We are continuing to 
pursue additional resources to expand these vital 
programs, and our long-term goal is to eliminate 
health disparities in our population.  Please visit our 
Web site at www.aatchb.org , and contact us if you 
care to make a tax-deductible donation to our health 
promotion efforts.  We look forward to expanding 
our partnerships with key programs like Spirit 
of EAGLES.  Together, we can have a meaningful 
impact on promoting the health of all our relations.  
Pilamaye Yelo.  Thank you.
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Calendar of events

The Standing Rock Men’s Prostate and Colorectal Cancer Screening Program is Preparing 
for the Following Events:
•	 March	3,	2010:	a	free	workshop	for	men	only	will	be	held	from	9	a.m.	to	3	p.m.	at	Prairie	Knights	

Casino in Fort Yates, N.D.  This workshop will include cancer topics with the focus on risks, preven-
tion and screening.  During the day a local prostate cancer survivor will tell his story. We also have 
an hour to discuss advance directives being presented by a local attorney.    

•	 March	11,	2010:	A	Men’s	Health	Screening	Day	will	be	held	in	Fort	Yates,	N.D.,	during	which	33	
men will be scheduled for physicals, including prostate and colorectal cancer screening, along with 
fasting blood sugars and total cholesterols.

•	 March	17,	2010:	A	Men’s	Health	Screening	Day	will	be	held	in	McLaughlin,	S.D.,	during	which	22	
men will be scheduled to be screened.  Education stations planned for the screening day include 
diabetes education, colorectal cancer, local extension services, with an emphasis on heart health and 
tobacco cessation.  

2nd International Telehealth Palliative Care Symposium - APRIL 27-29, 2010
A palliative care symposium for doctors, mid-level practitioners, nurses, pharmacists,
social workers and other health care providers.  There are opportunities to join in person
at selected sites, and Web streaming.  Check www.palliativeak.org for updates.

Community-based Cancer Control: A Seminar for AI/AN Community 
Health Advocates – March 7-12, 2010
Selected participants will receive full travel scholarships and learn to:
•	 Identify	research	questions
•	 Collaborate	on	cancer	health	disparities	projects
•	 Submit	grants
•	 Locate	funding
•	 Write	winning	grants
•	 Develop	budgets

For more information, please visit www.oregonprc.org
Sponsors:
•	 Mayo	Clinic	Spirit	of	EAGLES
•	 NCI
•	 NPAIHB
•	 Oregon	Prevention	Research	Center,	(PRC),	a	CDC	funded	PRC
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Spirit of EAGLES
Mayo Clinic

Rochester, Minn.
http://www.mayoclinic.org/nativeprograms
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