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Kellie Stevens, a member of the Nevada 
Paiute tribe, knows all too personally the 
effects of poor breast cancer screening rates 
in Native Americans—her aunt passed 
away from breast cancer just a few years 
ago. That’s why Stevens decided to take 
action and make sure other women in her 
community get screened.

Stevens, who works as finance secretary 
and account clerk for the California Rural 
Indian Health Board, helped found the UC 
Davis American Indian Advisory Council in 
2005. Through her work on the council, she 
helps educate women about breast cancer 
screenings through the Mother’s Wisdom 
Breast Health Program. Additionally, Stevens 
designed the American Indian Ribbon of 
Life, which is a pink eagle feather design, 
to help raise awareness of breast cancer 
among Native American women.

Stevens said her lineage helps her 
communicate with other Native American 
women about the program.

“They open up more,” she explained. 
“They actually tell me some of their own stories 
of people in their families who had breast 
cancer, what wasn’t done, and why they think 
this is an important group that we have.”

Stevens said that before sitting on the 
council and becoming more educated about 
breast cancer, she would never have thought 
of having a mammogram.

“The way I was raised, my mom never 
spoke of certain things,” she said. “This is 
something she would never have spoken to us 
about, it’s like taboo. It makes me want to go 
out there and let other people know about it 
who have never had mammograms either.”

Moon Chen

Cancer does not discriminate; anyone 
can get it. However, not everybody 
has equal access to cancer prevention. 

Many ethnic groups experience cultural, 
historical, linguistic or environmental barriers 
to potentially life-saving screenings. Missing out 
on these screenings dramatically increases the 
likelihood of dying from certain types of cancer. 

These barriers are called “cancer health 
disparities,” and the UC Davis Comprehensive 
Cancer Center is working hard to eliminate them. 

Over the past six years, Marlene von 
Friederichs-Fitzwater, assistant professor of 
hematology and oncology and director of the 
Outreach Research and Education Program at 
UC Davis Comprehensive Cancer Center, has 
been working with Native American women 
to help eliminate the disparities they face in 
breast cancer prevention and care. 

Native American women have the 
poorest mammography screening rate of any 
ethnic group. When these women are finally 
diagnosed, the cancers have progressed further 
and are less treatable. The result is higher 
death rates within five years of diagnosis. 

Von Friederichs-Fitzwater began her work 
by building relationships with various Native 
American tribes and tribal leaders to form 
the UC Davis American Indian Advisory 
Council—a group of 12 women from 
different Native American tribes. The council 
developed the Mother’s Wisdom Breast 
Health Program, which uses an interactive 
DVD featuring Native American women 
talking about breast health and breast cancer.

The council piloted the breast health 
program with 160 Native American women 
and increased the mammogram screening rate 

in this group from 47 percent to 97 percent, 
which von Friederichs-Fitzwater said was due 
to the intervention being developed by and 
for Native American women.

“It was their program, introduced to them 
in talking circles by other Native American 
women,” she said. “[Women] were shown the 
DVD first with a discussion and then given a 
copy to take home. It was hugely effective.” 

That success led to a three-year grant 
to expand the program to 1,000 Native 
American women in 25 tribes. Von 
Friederichs-Fitzwater said that of 292 women 
enrolled in year one, 7 percent had abnormal 
breast cancer screenings. 

“So, potentially, we saved seven lives in 
the first year because these are women who 
said they would not have been screened,” she 
added. 

Asian Americans also experience 
disparities when it comes to cancer, said 
Moon Chen, professor of hematology and 
oncology, principal investigator for the Asian 
American Network for Cancer Awareness, 
Research and Training (AANCART) and 
associate director for cancer control at 

UC Davis Comprehensive Cancer Center. 
According to Chen, liver cancer in particular 
affects Asian Americans disproportionately 
and is typically associated with the hepatitis 
B virus—the second-largest risk factor for 
cancer after tobacco. 

“In Sacramento, we are leading a national 
effort to figure out the most optimal ways to 
increase screenings for hepatitis B. Screening 
for hepatitis B is not a common screening 
procedure that physicians prescribe, yet this is 
a very important early detection test that we 
need to work on,” Chen explained. 

Chen circulates information about 
hepatitis B screenings through Vietnamese-
language radio, television and newspapers; 
through Korean churches that act as a social 
hub in their communities; and through 
bilingual, bicultural staff members who make 
home visits in the Hmong community with 
cancer-prevention messages. 

UC Davis researchers are also working 
to eliminate disparities that both African 
Americans and Latinos experience with 
colon cancer. Using laptop computers in 
doctor’s office waiting rooms, the program 
delivers education on the importance of 
colon cancer screenings. Patients who browse 
the laptop while waiting are more likely to 
ask for a screening.  

The program was so successful in 
Sacramento that the National Cancer 
Institute has implemented it in other parts of 
the United States. 

Chen said, “We’re not only doing superb 
work here, but our superb work is being 
recognized as something that can address the 
nation’s cancer burden.”
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