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2 O-Minute Chicken Creole 
4 medium chicken breast halves (1 lf2 lbs total), Nutrition Content 

skinned, boned, and cut into 1-inch strips* Per Serving: 
calories: 255 

1 14-oz can tomatoes, cut up" total fat: 3 g 
1 cup low-sodium chili sauce saturated fat: 0.8 g 
1 1/2 cups chopped green pepper (1 large) carbohydrates: 16 g 
1/2 cup chopped celery protein: 31g 

cholesterol: 100 mg 
1/4 cup chopped onion sodium: 465 mg 
2 cloves garlic, minced dietary fiber: 1.5g 
1 tbsp chopped fresh basil or 1 tsp dried basil, crushed 
1 tbsp chopped fresh parsley or 1 tsp dried parsley 
114 tsp crushed red pepper 
1/4 tsp salt 
Nonstick spray coating 

1 Spray deep skillet with nonstick spray coating. Preheat pan over 
high heat. Cook chicken in hot skillet, stirring for 3 to 5 minutes 
or until no longer pink. 

Reduce heat. Add tomatoes and their juice, low-sodium chili 
sauce, green pepper, celery, onion, garlic, basil, parsley, crushed 
red pepper, and salt. Bring to boiling; reduce heat and simmer 
covered for 10 minutes. Serve over hot, 
cooked rice or whole wheat pasta.  

Makes 4 servings. 

*You can substitute 1 lb boneless, skinless,      
chicken breasts, cut into 1-inch strips, if desired.      

**To cut back on sodium, try low-sodium,,   



  " M a s h e d  P o t a t o e s  

Nutrition Content 
Per Serving: 
calories: 141 

1 lb potatoes (2 large) total fat: 0.3 g 
1/2 cup skim milk saturated fat: 0.2 g 

2 large cloves garlic, chopped carbohydrates: 29 g 
protein: 6 g 

1/2 tsp white pepper cholesterol:2.0 m,g 

sodium: 70 mg 
dietary fiber: 2 g 

1 Peel potatoes; cut in quarters. Cook, covered, in a small amount 
of boiling water for 20 to 25 minutes or until tender. Remove 

 

from heat. Drain. Recover the pot.  

Meanwhile, in a saucepan over 
low heat, cook garlic in milk 
until garlic is soft, about      Use      
30 minutes,    
Add milk-garlic mixture and    
white pepper to potatoes. 
Beat with an electric mixer on  
low speed or mash with a potato 
masher until smooth. 

Microwave Directions: 
1 Scrub potatoes, pat dry, and prick with a fork. On a plate, cook 

potatoes, uncovered, on 100% power (high) until tender, about 
12 minutes, turning potatoes over once. Let stand 5 minutes. 
Peel and quarter. 

Meanwhile, in a 4-cup glass measure, combine milk and garlic. 
Cook, uncovered, on 50% power (medium) until garlic is soft, 
about 4 minutes. Continue as directed above. 

Makes 4 servings. 



Stew and Rice 

2 medium potatoes 
1 14 1/2-oz can tomatoes,* cut up 
1 cup chopped onion 
1 8-oz bottle (1 cup) clam juice or water 
1 cup water 
2 cloves garlic, minced 
1/2 head cabbage, coarsely chopped 
1 lb catfish fillets 

Nutrition Content 
Per Serving: 
calories: 355 
total fat: 5 g 
saturated fat: 1.3 g 
carbohydrates: 49 g 
protein: 28 g 
cholesterol: 65 mg 
sodium: 454 my 
dietary fiber: 7 g 

1 1/2 tbsp Hot 'n Spicy Seasoning (see recipe page 5) 
sliced green onion for garnish (optional) 
2 cups hot, cooked rice (white or brown) 

Peel potatoes and cut into quarters. In a large pot, combine 
potatoes, tomatoes and their juice, onion, clam juice, water, 
and garlic. Bring to boiling; reduce heat. Cook, covered, over 
medium-low heat for 10 minutes. 

2 Add cabbage. Return to boiling. Reduce heat; cook, covered, 
over medium-low heat for 5 minutes, stirring occasionally. 

3 Meanwhile, cut fillets into 2-inch lengths. Coat with Hot 'n Spicy 
Seasoning. Add fish to vegetables. Reduce heat; simmer, 
covered, for 5 minutes or until fish flakes easily with a fork. 

4 

Makes 4 servings. 

* To reduce sodium, try low-sodium canned tomatoes. 

Serve in soup plates, garnished with sliced green 
onion. Top with an ice cream scoop of hot, cooked  
rice. Or, ladle stew over hot, cooked rice in  
soup plates and garnish with green onion.  



HOT 'N SPICY SEASONING 
1/4 cup paprika 
2 tbsp dried oregano, crushed 
2 tsp chili powder 
1 tsp garlic powder 
1 tsp black pepper 
1/2 tsp red (cayenne) pepper 
1/2 tsp dry mustard 

Mix together all ingredients. 
Store in airtight container. 

Makes about 1/3 cup. 



Old-Fashioned Bread Pudding 
" With Apple-Raisin Sauce 

10 slices whole wheat bread Nutrition Content 
1 egg Per Serving: 

calories: 233 
3 egg whites total fat: 3 g 
1 1/2 cups skim milk saturated fat: 1 g 
1/4 cup sugar carbohydrates: 46 g 

1/4 cup brown sugar protein: 7 g 
cholesterol: 24 mg 

1 tsp vanilla extract sodium: 252 mg 

1/2 tsp cinnamon dietary fiber: 3 g 

1/4 tsp nutmeg 
1/4 tsp cloves 
2 tsp sugar 

1 Preheat the oven to 350 ° F. Spray an 8-inch x 8-inch baking dish 
with vegetable oil spray. Lay the slices of bread in the baking 
dish in two rows, overlapping them like shingles. 

In a medium mixing bowl, beat together the egg, egg whites, 
milk, 1/4 cup sugar, brown sugar, and vanilla. Pour the egg 
mixture over the bread. 

In a small bowl, stir together the cinnamon, nutmeg, cloves, and 
2 tsp sugar. Sprinkle the spiced sugar over the bread pudding. 
Bake the pudding for 30 to 35 minutes, until it has browned on 
top and is firm to the touch. 

4 Serve warm or at room temperature, with warm apple-raisin sauce. 

Makes 9 servings. 



APPLE-RAISIN SAUCE 
1 1/4 cups apple juice 
1/2 cup apple butter 
2 tbsp molasses 
1/2 cup raisins 
1/4 tsp ground cinnamon 
1/4 tsp ground nutmeg 
1/2 tsp orange zest (optional) 

Stir all the ingredients together in 
a medium saucepan. Bring to a simmer over low heat. 
Let the sauce simmer 5 minutes. Serve warm. 

Makes 2 cups. 



New Orleans Red Beans 

1 lb dry red beans 
2 quarts water 
1 1/2 cups chopped onion 
1 cup chopped celery 
4 bay leaves 
1 cup chopped sweet green pepper 
3 tbsp chopped garlic 
3 tbsp chopped parsley 
2 tsp dried thyme, crushed 
1 tsp salt 
1 tsp black pepper 

Nutrition Content 
Per Serving: 
calories: 171 
total fat: 0.5 g 
saturated fat: 0.1  g 
carbohydrates: 32 g 
protein: 10 g 
cholesterol: 0 mg 
sodium: 285 mg 
dietary fiber: 7.2 g 

1 Pick through beans to remove bad beans; rinse thoroughly. 
In a 5-quart pot, combine beans, water, onion, celery, and bay 
leaves. Bring to boiling; reduce heat. Cover and cook over low 
heat for about 1 1/2 hours or until beans are tender. Stir and 
mash beans against side of pan. 

2 Add green pepper, garlic, parsley, thyme, salt, and black pepper. 
Cook, uncovered, over low heat until creamy, about 30 minutes. 
Remove bay leaves. 



greens 

2 bunches mustard greens or kale 
2 bunches turnip greens 

pepper to taste (optional) 
1 tsp salt, or to taste (optional) 

Nutrition Content 
Per Serving: 
calories: 18 
total fat: 0.1  g 
saturated fat: 0 g 
carbohydrates: 3 g 
protein: 1 g 
cholesterol: 0 mg 
sodium: 153 mg 
dietary fiber: 2 g 

1 Rinse greens well, removing stems. In a large pot of boiling 
water, cook greens rapidly, covered, over medium heat for about 
25 minutes or until tender. 

Serve with some of the pot liquor. If desired, cut greens in pan 
with a sharp knife and kitchen fork before serving. 

Note: If desired, add 2 tbsp of lean cooked ham, 
Canadian bacon, or split turkey thighs 
(see page 9) to greens before serving. 
However, this will increase 
calorie, sodium, and fat content. 

Makes 8 servings. 



Baked Fork Chops 
 

1 

2 

3 

4 

6 lean center-cut pork chops, 1/2-inch thick 
1 egg white 
1 cup evaporated skim milk 
1 cup cornflake crumbs 
1/4 cup fine dry bread crumbs 
2 tbsp Hot 'n Spicy Seasoning (see page 5) 
1/2 tsp salt 
Nonstick spray coating 

Trim all fat from chops. 

Beat egg white with evaporated 
skim milk. Place chops in milk 
mixture; let stand for 5 minutes, 
turning chops once. 

Meanwhile, mix together cornflake 
crumbs, bread crumbs, Hot 'n Spicy 
Seasoning and salt. Remove chops 
from milk mixture. Coat thoroughly 
with crumb mixture. 

Nutrition Content 
Per Serving: 
calories: 186 
total fat: 4.9 g 
saturated fat: 1.8 g 
carbohydrates: 16 g 
protein: 17 g 
cholesterol: 31 mg 
sodium: 393 mg 
dietary fiber: 0.2 g 

Spray a 13-inch x 9-inch baking pan with nonstick spray coating. 
Place chops in pan; bake in 375 ° F oven for 20 minutes. Turn 
chops; bake 15 minutes longer or until 



Sweet Potato Custard 
1 cup mashed, cooked sweet potato Nutrition Content 

1/2 cup mashed banana (about 2 small) Per Serving: 
calories: 144 

1 cup evaporated skim milk total fat: 2 g 

2 tbsp packed brown sugar saturated fat: 0.7 g 

2 beaten egg yolks (or 1/3-cup egg substitute) carbohydrates: 20 g 
1/2 tsp salt protein: 6 g 

cholesterol: 92 mg 
1/4 cup raisins sodium:235 mg 
1 tbsp sugar dietary fiber: 1.4 g 

1 tsp ground cinnamon 
Nonstick spray coating 

In a medium bowl, stir together sweet potato and banana. 
Add milk, blending well. Add brown sugar, egg yolks, and salt, 
mixing thoroughly. 

Spray a 1-quart casserole with nonstick spray coating. 
Transfer sweet potato mixture to casserole. 

3 Combine raisins, sugar, and cinnamon; 
sprinkle over top of sweet potato 
mixture. Bake in a preheated 
300 ° F oven for 45 to 50 minutes 
or until a knife inserted near center 
comes out clean. 

Note: If made with egg 
substitute, the amount of 
cholesterol will be lower. 

Makes 6 servings. 



r Crisp 

FILLING 

1/2 cup sugar 
3 tbsp all-purpose flour 
1 tsp grated lemon peel 
5 cups unpeeled, sliced apples 
1 cap cranberries 

TOPPING 
213 cup rolled oats 
1/3 cup packed brown sugar 
1/4 cup whole wheat flour 
2 tsp ground cinnamon 
3 tbsp soft margarine, melted 

Filling: In a medium bowl, combine 
sugar, flour, and lemon peel; mix 
well. Add apples and cranberries; 

Nutrition Content 
Per Serving: 
calories: 284 
total fat: 6 g 
saturated fat: 1 g 
carbohydrates: 54 g 
protein: 3 g 
cholesterol: 0 mg 
sodium: 56 mg 
dietary fiber: 5 g 

stir to mix. Spoon into a 6-cup baking dish. 

1 Topping: In a small bowl, combine oats, brown sugar, flour, and 
cinnamon. Add melted margarine; stir to mix. Sprinkle topping 
over filling. 

Bake in a 375 ° F oven for 40 to 50 minutes or until filling 
is bubbly and top is brown. Serve warm or at room temperature. 

S U M M E R  C R I S P  
Prepare as directed, substituting 4 cups fresh, or unsweetened 
frozen, peaches and 2 cups fresh, or unsweetened frozen, 
blueberries for apples and cranberries. If frozen, thaw fruit 
completely (do not drain).  

Makes 6 servings. 



Chillin' Out Pasta Salad 

8 oz (2 1/2 cups) medium shell pasta 
1 8-oz carton (1 cup) plain nonfat yogurt 
2 tbsp spicy brown mustard 
2 tbsp salt-free herb seasoning 
1 1/2 cups chopped celery 
1 cup sliced green onion 
1 lb cooked small shrimp 
3 cups coarsely chopped tomatoes (about 3 large) 

Nutrition Content 
Per Serving: 
calories: 140 
total fat: 1 g 
saturated fat: 0.1 g 
carbohydrates: 19 g 
protein: 14 g 
cholesterol: 60 mg 
sodium: 135 mg 
dietary fiber: 1.3 g 

1 Cook pasta according to package directions. Drain; cool. 

2 In a large bowl stir together yogurt, mustard, and herb 
seasoning. Add pasta, celery, and green onion; mix well. 
Chill at least 2 hours. 

Just before serving, carefully stir in 
shrimp and tomatoes. 

Makes 12 servings. 



Spaghetti With Turkey Meat Sauce 

1 lb ground turkey Nutrition Content 

1 28-oz can tomatoes, cut up Per Serving: 
calories: 830 

1 cup finely chopped sweet green pepper total fat: 5 g 

1 cup finely chopped onion saturated fat: 1.3 g 

2 cloves garlic, minced carbohydrates: 42g 

1 tsp dried oregano, crushed protein: 29 g 
cholesterol: 60 mg 

1 tsp black pepper sodium:280 mg 

1 lb spaghetti  dietary fiber: 2.7 g 

Nonstick spray coating 

Spray a large skillet with nonstick spray 
coating. Preheat over high heat. 
Add turkey; cook, stirring occasionally, 
for 5 minutes. Drain fat. 

Stir in tomatoes with their juice, green 
pepper, onion, garlic, oregano, and black 
pepper. Bring to boiling; reduce heat. 
Simmer, covered, for 15 minutes, stirring occasionally. 

Remove cover; simmer for 15 minutes more. (For a creamier 
sauce, give sauce a whirl in a blender or food processor.) 

4 Meanwhile, cook spaghetti according to package 
directions; drain well. Serve sauce over spaghetti 
with crusty, whole-grain bread. 

Makes 6 servings. 



Black SkilIet Beef 
w i t h  Greens and Red Potatoes 

2 

3 

1 lb beef top round Nutrition Content 

1 1/2 tbsp Hot 'n Spicy Seasoning Per Serving: 
calories.: 342 

(see recipe on page 5) total fat: 4 g 

8 red-skinned potatoes, halved saturated fat: 1.4g 

3 cups finely chopped onion carbohydrates: 52 g 

2 cups beef broth protein:24 g 
cholesterol: 45 mg 

2 large cloves garlic, minced sodium: 101 mg 

2 large carrots, peeled, dietary fiber: 10 g 

cut into very thin 2 1/2-inch strips 
2 bunches (1/2 lb each) mustard greens, kale, or turnip greens, 

stems removed, coarsely torn 
Nonstick spray coating 

Partially freeze beef. Thinly slice across the grain into long 
strips, 1/8-inch thick. Thoroughly coat strips with Hot 'n Spicy 
Seasoning. 

Spray a large, heavy skillet (cast iron is 
good) with nonstick spray coating. 
Preheat pan over high heat. Add meat; 
cook, stirring for 5 minutes. 

Add potatoes, onion, broth, and garlic. 
Cook, covered, over medium heat for 
20 minutes. Stir in carrots; lay greens 
over top and cook, covered, until 
carrots are tender (about 15 minutes). 
Serve in large serving bowl, with 
crusty bread for dunking. 

Makes 6 servings. 



 

Potato Salad 

3 lbs potatoes (6 large) 
1 cup chopped celery 
1/2 cup sliced green onion 
2 tbsp chopped parsley 
1 cap low-fat cottage cheese 
3/4 cap skim milk 
3 tbsp lemon juice 
2 tbsp cider vinegar 
1/2 tsp celery seed 
1/2 tsp dillweed 
1/2 tsp dry mustard 
1/2 tsp white pepper 

Nutrition Content 
Per Serving: 
calories: 151 
total fat: 0.5 g 
saturated fat: 0.2 g 
carbohydrates: 30 g 
protein: 6 g 
cholesterol: 2.3 mg 
sodium: 118 mg 
dietary fiber: 3.1 g 

1 Scrub potatoes; boil in jackets until tender. Cool; peel. 
Cut into 1/2-inch cubes. Add celery, green onion, and parsley. 

2 Meanwhile, in a blender, blend cottage cheese, milk, lemon 
juice, vinegar, celery seed, dillweed, dry mustard, and white 
pepper until smooth. Chill for 1 hour. 

3 Pour chilled cottage cheese mixture over 
vegetables; mix well. Chill at least 
30 minutes before serving. 

Makes 10 servings. 





          

          



What's a Serving? 

6 o u n c e s  

of fruit 
juice 

½ cup of   
cut -up f r u i t   

1 piece 
of fruit 

¼ cup of 
dried fruits 

cup of beans or peas 

The 5 A Day for Better Health Program 

The 5 A Day for Better Health Program is a nationwide 

nutrition campaign to encourage Americans to eat 5 or more 

servings of fruits and vegetables each day for better health. 

The program is sponsored by the National Cancer Institute 

and the Produce for Better Health Foundation, a nonprofit 

organization representing the fruit and vegetable industry. 

For more information on this and other 

cancer-related topics, call the National Cancer Institute's 

Cancer Information Service at: 

1 - 8 0 0 - 4 - C A N C E R  
(1-800-422-6237). 

Persons with TTY equipment, 
dial 1-800-332-8615. 

http://www.dcpc.nci.nih.gov/5aday 

$ a D a y - f o r  Beffer H e a l t h !  

National Cancer CER 
INSTITUTE 

NIH Publication No. 97-3201 
February 1997 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Public Health Service National Institutes of Health 

Eat 5 Fruits 
and Vegetables 

Every Day. 

National Institutes of Health 
National Cancer Institute 



1.  
Eat fruit and drink 
100 percent fruit 
juice for breakfast. 

 

 

Eat fruit 
and vegetables 
as a snack. 

Eat 5 or more 
servings of fruits 
and vegetables 

each day. 
Here's How... 

3. 
Buy fresh, frozen, canned, and dried fruits 
and vegetables when you go to the store. 

4 .   
Put fruits and vegetables 
in easy reach where 
you will see them. 

Steam or microwave fruits and 
vegetables for 5 minutes. 
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Dear Reader: 

We are pleased that you have received 
a copy of this National Cancer Institute 
booklet. We hope you find it helpful. 

We are always trying to improve our 
publications. The best way we can do this 
is by getting your reactions. At the end of 
this booklet you will find a response card 
asking several questions. We would greatly 
appreciate it if you take the time to fill this 
out and return it to us. 

All of your responses will be treated 
confidentially. We welcome any other 
comments that you may have. 

Thank you in advance, 

Office of Cancer Communications 
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Living in Balance 

Traditional foods are still a way of life 

for many American Indians. 

Keeping the body, mind, and spirit in balance 

and celebrating the seasons 

once were an essential way of life. 

Today, it is still important to be 

strong and healthy. 



We Can Learn From Our Past 

During traditional times, American Indians 
rarely had: 

We need to eat more traditional foods today! 

Why was this healthy? 

• Traditionally, American Indians were very active and 
ate smaller amounts of food than American Indian 
people do today. 

• The foods eaten in the past by many American Indians 
were low in fat like fish and game (such as deer). 

• The elders have told us that the amount of food eaten 
in a meal was as much as a person could put into the 
palm of the hand. That was much smaller than what 
we eat today! 

What can you and your family do today? 

 What types of traditional foods do you and your 
family use in your meals today? 

 What types of foods could you and your family add to 
today's meals? 

 How can you and your family reduce the amounts of 
food eaten? 

 Cancer 

 Heart Disease 

 Diabetes 

 Obesity 



How Foods Were Prepared 

Foods were prepared in the following ways: 

 Vegetables, meats and fish were smoked, dried, 
broiled, or boiled. 

 Breads were baked. 

Why was this healthy? 

 Less fat was used to cook foods. 

 No fat was added to foods which were boiled or 
dried. 

 Foods did not sit in the fat. 

How can you and your family prepare foods 
to be healthy today? Write your ideas 
below. 



How Foods Were Selected 

Foods were  selected f rom:  

Below the Above the The Four. The Finned The Winged 
Ground Ground Legged 

wild turnips chokecherries buffalo fish (including turkey 
onions buffalo berries deer bass, salmon) pheasant 

eel potatoes plums antelope grouse 
carrots acorns prairie dog turtle duck 

corn squirrel 

wild cucumbers rabbit 

asparagus 

milkweed 



Why was this healthy? 

 These foods were low in fat. 

 Diets lower in fat helped lower chances of obesity, 
cancer, and heart disease. 

 A person ate many different kinds of food. 

 A variety of foods provided many nutrients for good 
health. 



Physical Activity 
and Health 

Physical activity was an everyday part of life. People 
walked, hunted, gathered, played games, danced, and/or 
rode horses. It was important to the community to be 
strong and healthy. Preparing food was also an active part 
of l i f e ,  rounding corn meal, stripping meat, cleaning fish, 
for example. 

Why was physical activity healthy? 
Physical activity helped burn away body fat and 
calories from the food. 
It helped keep people lean and healthy. 

 It helped the whole body work better. 
It helped people with their spirituality. 

What can you and your family do today? 
What types of physical activity will you do to be 
healthy? 

 What types of physical   
activity can your 
family do together  
to be healthy?   



Traditional Foods in 
Today's World 

Foods like our ancestors ate can be healthy. 
What foods make up a healthy diet? Use the following 

information to help you choose a healthful diet that's right 
for you. 

Examples of t radi t ional  foods that  can help 
make up a healthy diet:  

Fruits 

Chokecherries 
Currants 
Buffalo berries 
Cactus fruit 
Plums 
Strawberries 
Blackberries 

Meats, dry beans, 
and nuts 

Buffalo Squirrel 
Deer Beans 
Elk Nuts (acorns) 
Moose Seeds 
Antelope  
Raccoon 
Rabbit 

Fowl 

Pheasant  
Grouse 
Prairie chicken  
Dove 

Vegetables 

Wild turnips 
Onions 
Corn 
Carrots 
Cucumber 
Squash 
Leafy green vegetables 

Fish 

Salmon 
Bass 
King fish 
Catfish 
Trout 
Walleye 
Bullhead 

Grains and 
bread 

Wild rice 
Barley 
Wheat 



Tips to create a healthy diet 
Today we get most of our foods from the store or as 

commodities. Here are some tips to help you create a 
healthy diet. 

 Before you go to the store, make a shopping list for 
your family's good health. Choose foods from the 
Food Guide Pyramid and include traditional foods 
where possible. 

 When you use canned meats,  
drain the liquid 
from the can 
and throw 
the liquid 
away. This  
helps lower 
the fat. 



Some publications of interest include: 

Fats, Oils & Sweets 
USE SPARINGLY 

Milk, Yogurt & Cheese 
Group 
2-3 SERVINGS  

KEY:  Fat (naturally occuring & added) 
 Sugars (added) 

 These symbols show fat and added 
sugars in food. 

Meat, Poultry, Fish, Dry Beans, 
Eggs & Nuts Group 

2-3 SERVINGS 

Vegetable 
Group 
3-5 
SERVINGS 

Fruit Group 
2-4 SERVINGS 

Bread, Cereal, Rice 
 & Pasta Group 
 6-11 SERVINGS 

Source: U.S. Department of Agriculture and the Department of Health and Human Services 

What  counts as a serving? Food Groups: 

1 slice of bread 1 ounce of 
ready-to-eat cereal 

1/2 cup of cooked 
cereal, rice, or pasta 

VEGETABLES 

1 cup of raw, leafy 1/2 cup of other vegetables, 3/4 cup of 
vegetables cooked or chopped raw vegetable juice 

FRUITS 

1 medium apple, 1/2 cup of chopped, 3/4 cup of 
banana, or orange cooked, or canned fruit fruit juice 

1 cup of milk 11/2 ounces of 2 ounces of 
or yogurt natural cheese process cheese 

2-3 ounces of cooked 1/2 cup of cooked dry beans, 1 egg, or 2 tablespoons 
lean meat, poultry, or fish of peanut butter--count as 1 ounce of lean meat 



For Additional Information 

National Cancer Institute 

Action Guide for Healthy Eating 

WRITE: Nutrition Books 
National Cancer Institute 
Office of Cancer Communications 
Building 31, Room 10A03 
31 Center Drive MSC 2580 
Bethesda, MD 20892-2580 

OR CALL: 1-800-4-CANCER 

U.S. Department  of Agriculture 

To receive one free copy of the following brochures: 

Nutrition & Your Health Dietary Guidelines for 
Americans 

Dietary Guidelines and Your Diet 

Preparing Foods and Planning Menus Using the 
Dietary Guidelines 

Making Bag Lunches, Snacks, and Desserts Using the 
Dietary Guidelines 

Shopping for Food and Making Meals in Minutes 
Using the Dietary Guidelines 

Eating Better When Eating Out Using the Dietary 
Guidelines 

WRITE: 1120 20th Street, NW 
North Lobby, Suite 200 
Washington, DC 20036 

OR CALL: 202-41 8-2312 



Attention: All Readers 
Please tell us what you think of this booklet. 

1. The booklet was: [ ]  easy to understand [ ]  hard to understand 

2. The information was [ ]  too much [ ]  too little [ ]  just the right 
amount 

3. I would: [ ]  recommend the booklet to other American Indians 
[ ]  NOT recommend the booklet to other American Indians 

4. I got this booklet from a: 
[ ]  Doctors office, hospital, or health clinic 
[ ]  Pow wow 
[ ]  Small group or community gathering 
[ ]  WIC or other nutrition program 
[ ]  Calling 1-800-4-CANCER (Cancer Information Service) 
[ ]  Convention or conference 
[ ]  School (what kind? ) 
[ ]  Church program 
[ ]  Other (please explain ) 

5. Did this booklet... 
a. cover information that you needed [ ]  yes [ ]  no 
b. make you aware of how nutritious American Indian foods can be? 

[ ]  yes [ ]  no 
c. help you understand how to change your eating habits? 

[ ]  yes [ ]  no 
d. help you make decisions about how to change your cooking? 

[ ]  yes [ ]  no 
e. help you select foods when shopping? [ ]  yes [ ]  no 

6. What is your age? 

7. How far did you go in school? 
[ ]  8th grade or less [ ]  some college 
[ ]  some high school [ ]  college graduate 
[ ]  high school graduate [ ]  graduate level education 

8. Are you a health professional? [ ]  yes [ ]  no 

9. Do you think production of this booklet should be: 
[ ]  continued? [ ]  discontinued? 

10. Do you have any additional comments or suggestions that would help 
us improve this publication? 
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MAMTRACK.DOC - 11/11/98 

 
 

 
STUDY   ID   NUMBER_____________________ 

 
Mammography Tracking Form 

 
 
 
NAME___________________________________________________DATE_________________________ 
 
Medical Record Number______________________________Date of  Mammogram_______ ____________ 
 

 
Mammogram ordered  by: 
 

MD Name   ____________________________________________________________ 
 

Clinic/Hospital  Name ____________________________________________________________ 
 

Address   ____________________________________________________________ 
 

City/State/Zip Code  ____________________________________________________________ 
 

Phone Number  ____________________________________________________________ 
 
 

 Mammography Visit  Type:  1 Screening 

2 12 Month Follow-up 

3 24 Month Follow-up 

4 Unscheduled 
 
Mammogram  performed  by: 
 

MD Name   ____________________________________________________________ 
 

Clinic/Hospital  Name ____________________________________________________________ 
 

Address   ____________________________________________________________ 
 

City/State/Zip Code  ___________________________________________________________ 
 

Phone Number  ___________________________________________________________ 
 
 
 
 



 
MAMTRACK.DOC - 11/11/98 

Summary of Mammography report (Mark one for each breast): 
Right   Left 

Negative        1   2 

Benign finding-negative      1   2 

Probably benign finding-short interval followup suggested  1   2 

Suspicious abnormality - biopsy should be considered   1   2 

Highly suggestive of malignancy     1   2 

Not done        1   2 
 
Other (Specify):__________________________________________________________ 

 
 
 
Was a referral made for follow-up care? 
 

1 YES     COMPLETE   ABNORMAL   MAMMOGRAPHY   FORM 

2 NO 
 
Next  mammogram  recommended: 

1 Immediately/ASAP 

2 Less than one year 

3 One Year 

4 Two Years 

5 Other (Specify):__________________________________________________________________ 
 
COMMENTS:______________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Data Collected by___________________________________________________Date____________________ 









































 
 
 

HEALTH EDUCATION 
Participant Contact Documentation / Encounter Form 

 

VISIT 2 
 

 
 
Participant Name_______________________________________________ID Number________________ 
 
Telephone Number______________________________________________Race____________________ 
 

 
RECORD  OF  CALLS  AND  CONTACTS 

 
 
DAY 

 
DATE 

 
TIME 

 
COMMENTS 

 
CONTACT 

TYPE 

 
CONTACT 

CODE 

 
CHE  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
CONTACT   CODES 
01 Participant Not Home     09  Appointment Scheduled 
02 No one Home      10 Completed Visit 
03 Busy/Call Back    11 Completed Telephone Contact 
04 Refused to Conduct Visit 
05 Refused to Schedule Visit   99 OTHER 
06 Broken Appointment, Rescheduled 
07 Broken Appointment, Not Rescheduled 
08 Call Back, Left Message 
 
CONTACT   TYPE - T = Telephone, I/P = In Person, M = Mail 



General Comments: 
 
_______________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Questions Asked by Participant: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Barriers Reported: 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Materials / Information Given to Participant (check all that apply): 
 
_____Breast Self Exam Brochure _____Down Home Healthy Cookbook        ____WiseWoman Brochure 
_____Your Best Body  _____Eat 5 Fruits and Vegitables a Day      ____Call A Ride Brochure 
_____Other (specify) _____________________________________________________________________ 
 

_____________________________________________________________________ 
 
Has the participant obtained a Mammogram since our last contact?  YES_____NO______ 
 
If  YES,When?________________________________Where?_____________________________________ 
 
Ask her to describe the experience_____________________________________________________________ 
 
________________________________________________________________________________________ 
 
If NO, Why Not?__________________________________________________________________________ 
 
Did you offer to assist participant YES_____ What Type____________________________ 
in scheduling a mammogram? 

NO______Why Not______________________________ 
 

 
 
Mammogram Appointment Scheduled: YES____NO_____  DATE_______________________________ 
 
WHERE_____________________________________________________TIME_____________________ 
 

 
COMMENTS:____________________________________________________________________________ 
 
________________________________________________________________________________________ 
 



 
CHE Signature______________________________________________Date_____________________________ 

 
Has the participant obtained a CBE since our last contact?  YES______NO_______If  YES, 
 
When?________________________________Where?____________________________________________ 
 
Ask her to describe the experience_____________________________________________________________ 
 
________________________________________________________________________________________ 
 
(If NO, offer to assist her in scheduling a CBE with her physician) 
 
 
 
Clinical Breast Exam  Appointment Scheduled:  YES_____ NO____DATE_________________________ 
 
WHERE____________________________________________________TIME______________________ 
 

 
COMMENTS:____________________________________________________________________________ 
 
________________________________________________________________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
Next Contact / Visit  Scheduled: YES______ NO________Why/Why Not?_______________________ 
 
________________________________________________________________________________________ 
 
When ______________________________________Time_________________________________________ 

(record date) 
 
BSE Training conducted YES____ NO______COMMENTS____________________________________ 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
CHE’s Rating of Rapport with Participant:   

POOR 1   FAIR 2   GOOD 3   EXCELLENT 4 UNABLE TO DETERMINE 5 
CHE’s Rating of Participant’s Understanding of Materials/Information: 

POOR 1   FAIR 2   GOOD 3   EXCELLENT 4 UNABLE TO DETERMINE 5 
CHE’s Rating of Participant’s Overall Interest in Breast Cancer Screening: 

POOR 1   FAIR 2   GOOD 3   EXCELLENT 4 UNABLE TO DETERMINE 5 
COMMENTS: 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 

 
LENGTH   OF   VISIT: 

 


