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Why get a
flu vaccine?

According to the CDC, influenza is a
serious disease that can lead to hospital-
ization and sometimes even death.

Every flu season is different, and in-
fluenza infection can affect people dif-
ferently. Even healthy people can get very
sick from the flu and spread it to others.

Between 1976 and 2007, estimates of
flu-associated deaths in the U.S. ranged
from a low of about 3,000 to a high of
about 49,000 people. During a regular
flu season, about 90 percent of
deaths occur in people aged 65
and older.

The “seasonal flu season” in the U.S.
can begin as early as October and last as
late as May. During this time, flu viruses
circulate in the population. An annual
seasonal flu vaccine — either the flu
shot or the nasal spray flu vaccine — is
the best way to reduce the chances that
you will get seasonal flu and lessen the
chance that you will spread it to others.

When more people get vaccinated
against the flu, less flu can spread
through that community.
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October IS
Breast Cancer
Awareness

th

you know personally will be affected by
this horrible disease in her lifetime.

Wear pink. For the next 31 days the
color will symbolize increased awareness
and fund-raising events for research,
prevention, diagnosis, treatment and
finding a cure. Every time you wear
pink you’re raising awareness for breast
cancer. Awareness is key to more screen-
ings and earlier detection.

Check local papers and websites to
find local events where you can go to
support the effort. You can find a breast
cancer event near you. There may be
walks, runs, fund-raisers and rallies to
support breast cancer awareness.

Let friends and family know about
the dangers of breast cancer. A great
idea is to make breast cancer pink rib-

bon cookies and give them out to friends
and family with cards that describe how
to do a self-breast exam or symptoms of
breast cancer. It’s a simple way of get-
ting people to get breast cancer aware-
ness on their minds!

Write your local newspaper and ask
it to do a story on breast cancer aware-
ness. Church parishioners can also re-
quest information to be reported in the
bulletin.

Schools and teachers can make pink
ribbons for art classes, or for gifts for the
student’s female family member.

The sky is the limit when it comes to
breast cancer awareness. All it takes is
for one person to get the message!




What exactly is o

mammogram?

Mammogram screening together with
an annual breast exam,is the best
way to make sure cancer, if it occurs,
is found and treated early.

A mammogram is an x-ray taken of
your breasts. It requires very little radia-
tion. This exam can find lumps that are
too small to be felt. In fact, a mammo-
gram may find cancer up to two years be-
fore you can feel it.

A mammogram can also show changes
in the breasts that may suggest cancer.
Mammography is the best way to make
sure cancer, if present, is found and treated
early.

What can | expect during a mammogram?

During the mammogram, your breasts
are pressed between two plastic plates, one
at a time. Pressure is placed on your
breasts to get a good picture. By spreading
out the breast between two plates, it is eas-
ier to see lumps and other changes.

Women sometimes find it uncomfortable
when the mammogram machine presses
against their breasts. One idea to reduce the
discomfort is to take two aspirins or aceta-
minophen an hour before you have the
screening done, unless you've been warned
by your doctor against taking aspirin.

Does mammography guarantee finding
cancer if it is present?

Unfortunately, mammography misses
about 10 to 12 percent of breast cancers.
Younger women with dense breast tissue
are the ones most likely to have their can-
cers go undetected.

The bottom line is this: as good as the
technology is in catching cancer early, mam-
mography by itself is not enough to screen
for breast cancer. You must have a clinical
breast exam and do breast self-exams too.

What is a ‘clinical’ breast exam?

At least once a year, it is important to
have a clinical breast exam. Clinical breast
exams are done by health care providers
skilled in checking women’s breasts. The
exam can be done during your regular an-
nual checkup or before your scheduled
mammogram.
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Things to know about abnormal mammograms

Along with the increased
use of mammography is the
higher chance that a
woman vwill have a report
that comes out labeled
‘abnormal’ or is considered
‘suspicious’

Source of information for this article was
“Native Women'’s Breast and Cervical Health”

It may sound scary, but there
are many different reasons why
a woman’s mammography
report may contain the words
“abnormal” or “suspicious.”

For one thing, a repeat
mammogram may be neces-
sary because the quality of the
mammogram did not turn out.
Movement during an examina-
tion can cause a blur on the
film. Sometimes breast tissue
that is difficult to get a good
picture of looks “uneven.” It
might just be that dust or de-
odorant flecks got on the im-
age. Finally, it night be that the
film didn’t develop properly.

An abnormal reading may
indicate a benign cyst, a lump
that is not cancerous but needs
to be looked at further. Of
course, there is also the possi-
bility that there is suspicion of
breast cancer.

What to do if you get an
abnormal report

Your health care provider
will contact you and let you
know where to get followup
“diagnostic” mammogram
screening.

If the results are still “suspi-
cious,” but the mass is thought
to be a cyst, an image can be
taken using sound waves called
a sonogram (ultrasound). It can
determine whether a mass is a
hollow cyst that can be drained
or a solid that may require
biopsy.

A biopsy can either be done
by inserting a needle into the
tissue to remove a small
amount of fluid, tissues or
cells, or by surgically cutting a
small piece of tissue for testing.
Sometimes, a biopsy will re-
move all of a small lump. If a
biopsy is recommended, your
tribal women'’s program staff
will assist you in finding a sur-
geon who is an expert in breast
cancer procedures. You need
not feel alone in the process.

If you have a confirmed
diagnosis of breast cancer...

Stay calm. A diagnosis of
breast cancer requires thought-
ful, informed decision-making.
Your tribal program staff will
assist you every step along the
way, from surgeon referrals to
cancer support groups.

Ideally, you will select and
begin your treatment within
six weeks after a biopsy con-
firmed breast cancer. This is
true whether it is premalignant
(“in situ”) or invasive cancer
(has the ability to spread).

The best way to get the best
treatment is to become in-
formed about your breast
cancer:

» Keep in touch with your
tribal women’s program staff.
They are there to support you.

* Find out all the facts, and
learn as much as you can
about your personal diagnosis.
You have the right to obtain,
and should request copies of
all your important medical
records.

« If you find this over-
whelming, ask a relative to be
your advocate, the person who
is willing to make the phone
calls and ask the questions for
and with you.

* Talk to others who have
“been there.” Although each
case is uniquely her own, talk-
ing to a breast cancer survivor
can be a helpful way to under-
stand the disease and be a
source of inspiration and com-
fort to you. Other helpful ways
may be to get group support,
individual counseling and spir-
itual guidance.

Putting yourself first can be
a difficult task when you are
used to putting your family
before yourself. Trust that they
will understand your needs
and be very willing to support
you too, if you let them know
this is a time you need their
help and cooperation.
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Good nutrition leads to good health

A woman needs good food to do her
daily work and to prevent illness. And
yet, women in Indian Country often
suffer from poor nutrition. This can
cause exhaustion, weak-
ness, disability and general
poor health.

There are many reasons
for poor nutrition and not
eating well. One main
reason is lack of access to
nutritional food. Another
is not making it a priority
to take the time to pre-
pare and eat nutritional
meals.

Modern life makes us
think it is easier to “just go through the
drive-thru” for dinner than to take the
time to prepare a well-balanced meal.
Recipes from our grandmothers may

have worked well for then, but in to-

day’s time, when we may not get as

much exercise, we need to cut down on

the fat content of our meals and make
sure we get the right bal-
ance of nutrition in the
food we eat. As women,
we set the example for our
families and our children
for how to eat healthy.

We, as native women,
have challenges to face in
our generation including
diabetes, cancer and heart
disease. Serving and eating
a nutritious meal will help
not only us and this gener-

ation, but will influence following gen-
erations.
— From Journey Woman, A Native

Woman’s Guide to Wellness

Kaw Nation Women’s Health
Program

Kaw Women'’s Health Program
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