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A Tradit ion 

of Car ing 

National Breast Cancer Awareness Month 
submitted by George T. Ghosen, Editor 

E very year the American Cancer Society and many other organizations dedicate the month of Oc-
tober to raising awareness about breast cancer. 

 
The First Event 
In 1985, the first Breast Cancer Awareness Month (BCAM) was observed in the United States. Initial-
ly, the aim of this event was to increase the early detection of breast cancer by encouraging women 
to have mammograms. As many women know, a mammogram is an x-ray of the breast used to de-
tect abnormalities in breast tissue. Early detection means that cancer can be more effectively treated 
and prevented from spreading to other areas of the body. 
 
The US National Breast Cancer Awareness Month Website went online in 1998 and lists the organi-
zations which are on the board of sponsors for this event. Over the years, the focus of this event has 
widened. A number of organizations based in the US and in other countries now support this interna-
tional health awareness event. 
 
Given the large number of organizations involved, and the huge sums of money raised, breast can-
cer awareness has grown into an industry in its own right; this campaign can almost be described as 
a year long event. Today, Breast Cancer Awareness Month is as much about raising funds for breast 
cancer research and support, as it is about raising awareness. 
 
The Color Pink & The Pink Ribbon 
With the founding of The Breast Cancer Research Foundation in 1993, the pink ribbon, which had 
previously been used to symbolize breast cancer, was chosen as the symbol for breast cancer 
awareness. 
 
The color pink itself, at times, has been used to striking effect in raising breast cancer awareness. 
Many famous buildings and landmarks across the globe have been illuminated in pink light during 
this event; Sydney's Harbour Bridge, Japan's Tokyo Tower and Canada's Niagara Falls to name a 
few. 
 
Due to the success of this awareness event, for many people, the color pink and breast cancer 
awareness ribbons are now associated with breast cancer awareness. 
 
Get Tested for Breast Cancer 
Breast cancer is one of the most common kinds of cancer in women. About 1 in 8 women in the Unit-
ed States will get breast cancer during her lifetime. The good news is that mammograms can help 
find breast cancer early - before it spreads to other parts of the body. Most women can survive breast 

(Continued on page 2) 



Page 2 

cancer if it’s found and treated early. 
 
How often should I get mammograms? 
 If you’re age 40 to 49, talk with your doctor about when to start getting 

mammograms and how often to get them 
 If you’re age 50 to 74, get mammograms every 2 years 

 
What is a mammogram? 
A mammogram is an x-ray picture of the breast. Mammograms use a very 
low level of x-rays, which are a type of radiation. The risk of harm from this 
radiation is very low. 
 
Mammograms can be used to screen (test) for breast cancer in women with 
no signs or symptoms. They can also help doctors figure out if cancer is 
causing a particular symptom - like a lump or another change in the breast. 
 
Like all medical tests, mammograms have benefits and risks. These bene-
fits and risks depend on your age and your personal risk of breast cancer. 
Together, you and your doctor can decide what’s best for you. 
 
When you get a mammogram, a technician will place your breast on a plat-
form and a plastic plate will press it flat to get a clear picture. This part of a 
mammogram can be uncomfortable, but it usually only lasts 15 to 20 sec-
onds. 
 
It takes about 20 minutes total to get mammograms. Learn more about 
mammograms 
 
What is breast cancer? 
Breast cancer is cancer that forms in breast tissue. Like all cancers, breast 
cancer can spread to other parts of the body. 
 
Talk with your doctor or nurse if you notice any of these changes: 
 A lump or an area that feels very firm in the breast or armpit 
 A change in the size, shape, or feel of the breast 
 Fluid (called discharge) coming out of a nipple 
 Skin on the breast that is itchy, red, flaky, or dimpled 

Learn more about breast cancer 
 
What if the doctor finds something in my breast? 
Mammograms let the doctor or nurse look for lumps or other changes inside 
your breasts that you can’t feel from the outside. If your doctor finds a lump 
or another change in your breast tissue, you may need other tests to find 
out if it’s cancer or not. 
 
The doctor or nurse may take a small bit of tissue from the breast for test-
ing. This procedure is called a biopsy. 
 
Take Action 
See Your Doctor - Talk with your doctor about when and how often to get 
mammograms. 
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Ask the doctor about your risk for breast cancer.  
 
What do I ask the doctor? 
When you visit the doctor, it helps to have questions written down ahead of time. You may also want 
to ask a family member or close friend to go with you to take notes.  
Print this list of questions and take it with you to your next appointment. 
 Do I have any risk factors that increase my chances of getting breast cancer? 
 When should I start getting regular mammograms? 
 How often should I get mammograms? 
 What will happen when I go to get mammograms? 
 How long will it take to get the results of my mammograms? 
 If I don’t hear back about the results of my mammograms, does that mean everything's okay? 
 What are the benefits and risks of getting mammograms? What does this mean for me? 
 Is there anything I can do to lower my risk of breast cancer? 

 
What about cost? 
Insurance plans must cover mammograms for women age 50 and over — and some younger wom-
en at higher risk for breast cancer. That means you may be able to get mammograms at no cost to 
you. Talk to your insurance company to find out more. 
 
Under the Affordable Care Act, insurance plans must cover mammograms for women over age 40. 
Depending on your insurance plan, you may be able to get mammograms at no cost to you. Check 
with your insurance company to find out more. 
 
Medicare also covers mammograms for women over age 40 at no cost. Find out about Medicare 
coverage for mammograms 
 
If you don’t have insurance, you can still get mammograms. Find a program near you that offers free 
or low-cost mammograms 
 
To learn more coverage/insurance, check out these resources: 
 Free preventive care for women covered by the Affordable Care Act 
 How the Affordable Care Act protects you 
 Understanding your health insurance and how to use it [PDF – 698 KB] 

 
Five Reasons Why October Is The Pinkest Month 

1. Breast cancer doesn't discriminate 
Although breast cancer is more prevalent among American white women, African-American 
women tend to die from the disease more often. 

2. Breast cancer can baffle scientists 
Scientists don't really understand why the left breast seems to develop cancer more often 
than the right breast. 

3. Breast cancer surgery was a trailblazer 
The very first operation to use anesthesia to deaden pain was a breast cancer surgery. 

4. Men get it too 
Overall, only one percent of American males are diagnosed with breast cancer, but African-
American men just like women in their community, are more prone to die from the disease. 

5. Breast cancer - the nuns' disease 
At one time, breast cancer was called "the nuns' disease" because it seemed to afflict more 
nuns than women in the general population. 

 

(Continued from page 2) 
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http://www.medicare.gov/coverage/mammograms.html
http://www.medicare.gov/coverage/mammograms.html
https://www.cdc.gov/cancer/nbccedp/screenings.htm
https://www.cdc.gov/cancer/nbccedp/screenings.htm
https://www.healthcare.gov/preventive-care-women/
https://www.healthcare.gov/health-care-law-protections/
https://marketplace.cms.gov/technical-assistance-resources/c2c-roadmap.pdf
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Why Breast Cancer Awareness Month is Important 
A.  It promotes self-care 

Breast Cancer Awareness Month reminds women (and men ) that monthly breast cancer exams 
should be a regular part of one's self care. If you have never performed a self-exam, ask your 
doctor or nurse practitioner to guide you through. Look for changes within and surrounding your 
breast including dimpling, redness, scaliness or nipple discharge. Granted, some breasts are a 
little more "lumpy" than others but changes in size or in the tissue should send up a red alert to 
make an appointment to see your physician. 

B.  It focuses on treatment 
There are several different types of breast cancer. Treatment options depend on various patient 
factors: the stage and specific type of cancer, age and overall health at the time of diagnosis, and 
the patient's personal and family history. After the diagnosis, a patient should consult with family 
to choose a physician who can go over treatment options like surgery, chemotherapy, hormone 
therapy, and radiation, 

C.  It shouts the good news 
The National Cancer Institute recently declared that the U.S. cancer rate fell for diagnosed wom-
en between 2006-2015. Also, the FDA approved an at-home genetic testing kit for women to as-
sess whether they carry any of the three gene mutations associated with breast cancer. Onco-
plastic surgery, another positive option, is a surgical "two-fer" allowing the removal of cancerous 
breast tissue immediately followed by the re-sculpting of the breast's remaining tissue, restoring 
symmetry and a more natural appearance. 

 
Protect your health 
Did you know that 1 in 8 women will be diagnosed with breast cancer in her lifetime? While you can’t 
prevent cancer, it is important to be proactive about your health. Get the free Healthy Living and Per-
sonal Risk Guide to help you protect your overall health and assess your breast cancer risk. 
 
Where can you get your copy of this helpful guide? 
Click this link or copy/paste into your web browser: 
https://www.nationalbreastcancer.org/healthy-habits 
 
Resources: 
What Health - https://www.whathealth.com/ 
National Today - https://nationaltoday.com/breast-cancer-awareness-month/ 
My Health Finder - https://health.gov/myhealthfinder 
National Breast Cancer Foundation - https://www.nationalbreastcancer.org/ 

(Continued from page 3) 

Corporate Executive: Dr. Lori Quigley, 
Seneca Gaming Corp. and Medaille University 

 

C ongratulations to Dr. Lori Quigley, Seneca Nation, on becoming one of 25 businesswomen this 
year. Corporate Executive category. Lori won a Corporate Executive Award as a Woman of In-

fluence from Business First. She is currently the Interim President at Medaille University. 
 
A retired higher education administrator, Lori currently serves as Chairwoman of the Board of Direc-
tors for the Seneca Gaming Corporation. She is also on the boards of the National Indian Education 
Association and the YWCA-WNY; chaired the Native American Indian Education Association of NY 
for a decade; held a 2-term gubernatorial appointment on the NYS Minority Health Council; received 
a U.S. Presidential appointment (2004) to the National Advisory Council on Indian Education; was 
awarded the prestigious S.U.N.Y. Chancellor’s Award for Research and Scholarship among several 
other honors. 

https://www.nationalbreastcancer.org/healthy-habits
https://www.whathealth.com/
https://nationaltoday.com/breast-cancer-awareness-month/
https://health.gov/myhealthfinder
https://www.nationalbreastcancer.org/
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D omestic violence is best understood as a pattern of abusive behaviors–including physical, sexu-
al, and psychological attacks as well as economic coercion–used by one intimate partner 

against another to gain, maintain, or regain power and control in the relationship. 
 

During this month we take to the time educate the community about how dangerous domestic vio-
lence can be. I’d like to offer a trigger warning for those who may have experienced Domestic Vio-
lence. Throughout my article I’d like to explore the different types of domestic violence because it’s 
not always physical. Domestic violence can also be mental abuse. Mental abuse in Domestic Vio-
lence relationships might look like threatening, intimidation, emotional abuse, social isolation, gas-
lighting, financial abuse and using children. 
 

We often fail to realize that even though an abusive partner doesn’t physically harm you does not 
mean they aren’t abusing you. Abusers do not come with warning labels so it’s important to recog-
nize the signs. 
 

The first sign is their participation in past abuse, the abuser might say “yeah I hit them, but they 
made me do it”. The ongoing minimization of their behavior makes it that much more likely that they 
will be abusive again. 
 
The second thing to look for is breaking things or slamming objects. This is meant to create fear and 
to send the indication that physical abuse is the next step. 
 
The third thing is use of force during an argument not only just pushing or shoving but putting you 
into a restraint. 
 
The fourth is jealousy, the abuser will say things like “jealousy is a sign of love” when in reality it has 
nothing to do with love. It’s the abuser’s insecurity being projected onto you and will be at the means 
of social isolation. 
 
Lastly, love bombing, which is insisting on a commitment very quickly or in the very beginning of the 
relationship. 
 

Domestic Violence is a spectrum and it could look like almost anything. If you or someone you know 

feel like you’ve been dealing with the signs of domestic violence be sure to call the hotline number at 

1-800-799-7233 or text START to 88788 

October is Domestic Violence Awareness Month! 
submitted by Fatima Elabed, Stages of Life Empowerment Program 

Domestic Violence Awareness Month 

D omestic violence awareness month was first introduced back in 1981 by the National Coalition 
Against Domestic violence. It was created not only to bring more awareness to others but to 

connect and unify the millions of affected victims that had been battered due to domestic violence. 
 
Every year, right around 10 million people become victims of domestic violence, which equates to 
just about 20 people every minute. Those are some pretty big and startling numbers. It affects not 
only women, but men and children, of all different races, status, religions, and culture. No one is im-
mune to it. 
 
Action needs to take place, where an advocate is willing to speak up when others can not. Especial-
ly during the month of October, make sure that you support domestic violence survivors and help to 
get the word out about the destructive threat that domestic violence has on so many homes all 
across America.  
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Employee Corner 
submitted by Shannon Hill, Administrative Assistant  

We would like to welcome the following new employees to our NACS Team: 
 Treston White – Family Preservation Caseworker 
 Julia Smarr- Erie County Clubhouse Youth Worker 

 
September Birthdays 
(We apologize we missed September celebrations.) 
On behalf of all at NACS we wish you a very Happy Birthday to: 
 Julia Smarr 
 Abigail Crosby 
 Amiyah King 
 Kailin Kucewicz 

 
September Anniversaries 
Wishing a very happy work anniversary to our very own: 
 Simone Alston 5 years at NACS 
 Amy Huff 17 years at NACS 

Thank you for your continued support and hard work to NACS, our community, and to your program! 
 
October Birthdays 
On behalf of all at NACS we wish you a very Happy Birthday to: 
 Jeanell Perez  
 Star Wheeler 
 Colleen Casali 

 
October Anniversary celebrations 
Wishing a very happy work anniversary to our very own: 
 Shannon Hill 3 years at NACS 
 Pat Howling 5 years at NACS 
 Brittnie Zurbrick 8 years at NACS 

Thank you for your continuous contribution. Keep up the great work! 
 
 

Welcome Julia Smarr to NACS! 
Julia Smarr, Youth Leader - Youth Services 
 
I enjoy working with all people, but I enjoy working with newer genera-
tions the most. We are the future and I believe engaging with each other, 
as well as having great leadership, can make the world an easier place to 
navigate. With the help of my own experience, I hope to help others with 
things that I’ve learned in my transition from a youth to an adult. 
 
Clubhouse (Erie County) 
1005 Grant Street 
Buffalo, NY 14207 
Cell: (716) 235-0005 
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If you live in one of these counties: 
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Job Postings 
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NACS Staff Showing Their Support For 
Every Child Matters - Remembrance Day, September 30, 2022 

Left to Right: Chelsea Martin, Colleen Casali, Tianna Porter, Jeanell Pe-
rez, Raven Weatherston, Tracy Zachariah, Thomas Strauss, Jennifer Frap-
pa, Abigail Crosby, Simone Alston, Anna Miller, Sue Conover 

Pictured Above: Lisa Latocha 

And, At the Staff ZOOM Meeting! 

And, Of Course, Supporting The Buffalo Bills! 

Go Bills! 



NACS News Page 15 

Job Posting 



YES, I’D LIKE TO HELP NACS CONTINUE ITS TRADITION OF CARING!! 

 

Please accept my contribution of:              
 $5      $10      $25     $50      Name 
 $100  Other:    

              
I’d like to volunteer my time.  I can…     Address 
        
                  
          City / State / Zip Code 
        
                  
          Phone 
           Please add me to your mailing list! 
Please detach and return to: 
Native American Community Services of Erie & Niagara Counties, Inc. 
1005 Grant Street, Buffalo, New York 14207 

FUNDED BY: Erie County Department of Social Services; Erie County Youth Bureau; New York State Office of Children & 
Family Services; New York State Office of Alcoholism & Substance Abuse Services; NYS DOH/Family Health; Community 
Foundation for Greater Buffalo; Niagara County Department of Social Services, Niagara County Office of the Aging; US De-
partment of Labor; Administration for Native Americans (ANA); Jessie Smith Noyes Foundation; The Tower Foundation, The 
Oishei Foundation  as well as businesses, foundations and caring individuals. 

P lease share this newsletter with family, friends and 
co-workers. If you know of anyone who would like 

to receive NACS News monthly by email, please have 
them send their first and last name and current email 
address to: 

gghosen@nacswny.org 
 

You can also look for our newsletter on our website: 
http://www.nacswny.org/news_and_events.html 

mailto:gghosen@nacswny.org
http://www.nacswny.org/news_and_events.html

