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Native American Interviewers:

Mary Helen Deer Smith (Kiowa), Judith S. Kaur (Choctaw/Cherokee), Mary P.
Lovato (Santo Domingo Pueblo), Angela Russell (Crow), Barbara J. Stillwater
(Yurok/Inuit), Don Thomton (Western Cherokee)

Special thanks to our Native American “patients" for sharing their stories
to help others through this experience.

Vincent H. Bointy - Kiowa
Abe Conklin - Ponca-Osage
Chuck Frederick - Chippewa
George Hogan, Il - Crow
Thunderhand Joe - Mescalero Apache
Robert Judkins - Cherokee
Tobias Martinez - Mescalero Apache
Frank Mercer - Tiingit - Raven Clan
Michael Palfy Ill - Oglala Sioux
Doug Six Killer-St. Clair - Cherokee and Shoshone

PURPOSE:

The purpose of this booklet is to share stories of strength from Native men who have
been diagnosed with cancer. The intended audience for this booklet is others who are
going through a similar experience, and for their loved ones. Although we have made
videotapes of these stories, for many Native families, print materials are easier to use.
We have prepared these materials to help prevent anyone from going through this
experience alone. Many Native American cultures discourage discussing personal
health problems. But with a disease like cancer that is surrounded with so much
misinformation (such as a cancer diagnosis means a death sentence), we need to help
one another through the experience. By sharing such information for this booklet, the
Native men wanted others to leam from their stories so that they would seek diagnostic
services and if cancer is present, that it be diagnosed and treated in early stage of growth
(while it is still curable). These men shared their stories to help others through this
experience.

Our program had many delays in developing these materials. We experienced severe
budget cuts and without the help of our current supporters (see the back panel of this
booklet), we would not have been able to produce these materials.

”
It has been an honor to leam from these men. D M M"
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Cancer Risk Behaviors

George Hogan, lll - Lung
(Crow)

[l was in another video] ... | was smoking a cigarette
and drinking from a can of beer, whiskey and
smoking and enjoying it and at that time, | really
didn’t even know | had cancer, and just a few months

after that film, | was told | had cancer, mostly from

smoking. Probably drinking had a lot to do with it too. That is really dan-
gerous, smoking, drinking.

Risk Factors for Lung Cancer

People who smoke (over 80% of all lung cancer is caused by habitual smoking

of tobacco products). The risk increases with the frequency, duration, intensity

of tobacco use:

O The longer a person has smoked (e.g., started smoking at age 10 is more at
risk than one who started smoking at age 25) (“duration”)

O The more cigarettes smoked per day. (*frequency”)

O The greater the cigarette tar content and depth of inhalation (“intensity")

People who work in uranium and hard rock mines and their families

People who live in areas of high air pollution (e.g., exposure to second-hand

smoke, or polluted urban areas)

Asbestos workers

People exposed to radon

People who are older (e.g., 50 years of age and older)

People who have genetic or hereditary predisposition

People who are deficient in vitamin A




Tobias Martinez - Oral |
(Mescalero Apache)

| smoked a lot during the military. | mean it was a .
normal thing to drink and smoke, because everybody |
accepted that as an accepted norm. By coincidence [N .
I never smoked very much before | went into the K y A
military, and | never drank, my parents were very much anti-alcohol.
Exposure and risk were not something that |, at a young age decided was
important to me. Like every other young man, | think I'm going to live
forever and it doesn't happen that way.

| contaminated myself well in advance for twelve years in the military
with pollution from tar and nicotine, and alcohol. | don't say that it could
have been any different because the hardest thing for me to do was to
give up cigarettes. Even after | had my first operation from the cancer, |
still was putting myself at highest risk, because it takes a lot to make you
stop smoking cigarettes, literally life and death, most people can't do it
even then.

When | got out of the military, | was forced to work a lot harder at a
different type of job, and alcoholism leads to different types of shall | say,
destructive addictions. When you're accepting one addiction such as
tobacco and then you trade another one in, and alcoholism is just
another form of addiction.

You're more prone to certain infections anyway in the mouth when
you're doing alcohol and tobacco to the levels that | was, three packs a
day, maybe a twelve pack of beer a night, plus any other spirits that were
lying around.

Chuck Frederick - prostate

(Chippewa)

Guys are always in the bar and stuff like that, so |
was doing a little bit of drinking on weekends with
them and then finally | seen them getting sick and |
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lost a good friend of mine then and then | thought “Well, then I'm going
to make a change.” So | quit drinking then, ten years ago, and | said “On
January 1st | was going to quit”, and this coming January will be ten
years, so | just up and quit.

Risk Factors for Prostate Cancer

® Age - usually occurs in males over the age of 50 (occurs at an earlier age in
African-American men)

® Race-African-American males are at greater risk for prostate cancer than are
most other racial groups.

® Family History - Men with family history of prostate cancer are at an increased

risk of the disease compared to men without this history.

Diet - High fat intake

Occupation - men who work with cadmium, zinc, rubber, and in oil refining

History of sexually transmitted diseases

Alcohol may be a risk factor (NCI, PDQ, March 1996)

Risk Factors for Colon and Rectal Cancer

Hereditary conditions, such as familial polyposis, familial nonpolyposis

syndromes, the cancer family syndrome (autosomal dominant)

Hereditary site-specific colon cancer, and ulcerative colitis.

Habitual user of tobacco products

Personal history of adenomatous polyps (adenomas)

Diets

O High in total fat

O Excess calories

O Low in fiber (e.g., fruits, leafy vegetables, beans are good sources of fiber)

Alcohol consumption (especially for large bowel cancers)

® Age - risk begins to increase after the age of 40 and rises sharply the ages of
50-55

® Sedentary lifestyle

(PDQ, NCI, March 1996)
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Symptoms

Frank Mercer - colon

(Tlingit - Raven Clan)

The symptoms began where | passed blood in my

stool, so | went to the doctor, and they told me that |

had hemorrhoids....... from the initial examination.

So, they said they were going to cut them out. They

wanted me to come back for surgery and they gave me a date to go

there, so | didn’t have any ill effects at all of any sort. | never had any
clue to having cancer at all because | didn't hurt nowhere.

COLON CANCER SCREENING TESTS
® A digital rectal examination as part of periodic health examination.
® A fecal occult blood test (stool blood test) annually after age 50.
® At age 50 and every three to five years thereafter, a sigmoidoscopy.
(Printed with permission. Morra and Potts, CHOICES, Avon Books, 1994, p. 437)

7 Signs of Cancer

Unusual bleeding or discharges.

A lump that does not go away.

A sore that does not heal within two weeks.
Change in bowel or bladder habits.
Persistent hoarseness or cough.
Indigestion or difficulty in swallowing.
Change in a wart or mole.
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Project Supported By:

The Graham Foundation, Colorado Springs, CO
Colorado Cancer League, Denver, CO
Native CIRCLE, Mayo Clinic, Rochester, MN
Native American Cancer Initiatives, Inc., Pine, CO

For turther intformation, Contact

Native American Cancer Research
Corporation

3022 South Nova Road
Pine, CO 80470-7830
Webpage:/iwww.NatAmCancer.org
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