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?Consensus on Treatment of DCIS?

by Julie Ohnemus, MD

Ductal carcinoma in situ
(DCIS) is an excessive
growth of malignant cells
confined within the
basement membrane of the
ducts of the breast. It is
often called a “pre-cancer”,
because by definition cancer
is invasive or breaks
through the basement
membrane of the ducts (see
Figure 1). DCIS is often
discovered as
microcalcifications on a
mammogram.
Microcalcifications are tiny
calcium deposits that appear
as very small, white specks
on mammograms. Unlike
invasive tumor cells which
ball up into lumps, DCIS
fans out along the milk
ducts, which may sometimes
form a soft thickening,
caused by the pliable ducts
becoming less pliable
because they are filled with
cells.

Twenty-five years ago
DCIS was rarely
encountered in clinical
practice. Frequently it was
not distinguished
pathologically from invasive
cancer. The increasing use
of mammography markedly
changed the frequency with
which DCIS was detected. A
survey of American College
of Surgeons in 1978 noted
that DCIS accounted for less

han 1% of all new primary breast cancers in their
“=hatients; today DCIS is estimated to account for 25-30%

of all new breast cancers, involving more than 43,000
American women this year alone. Epidemiologic
studies have shown, family history of breast cancer,
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Figure 1

previous breast biopsy, and nulliparity or late age at
first birth appear to be associated with an increase risk
of DCIS.

Autopsies have revealed that 5 to 16% of women
who died from various causes had DCIS, and 20 to 25%
of the women who have untreated DCIS will go on to
develop invasive breast cancer in about 10 years.

There is some thought that DCIS can reverse itself as
well as progress, therefore it has been difficult to
predict its natural history and even more difficult to
determine treatment guidelines. On its own DCIS is
highly curable. The prognosis is excellent. But certain
treated patients later develop invasive breast cancer so
doctors want to be sure to treat the condition
aggressively enough. The question is, how aggressive
is too aggressive?

Published in Cancer in February of this year was a
summary of a consensus conference on the treatment of
DCIS. Though not to be used as strict guidelines, it is a
reflection of how DCIS is currently treated in the
United States, and can serve as a starting place in your
process to make an informed decision. The following is
a summary of the article.

MAKING THE DIAGNOSIS
As mentioned earlier, DCIS is most often detected
by mammography without any clinical symptoms.
Thus a suspicious

2 Y mammogr‘z:\vnﬂ leads to
ZiNaps> | a biopsy. ere
), S 23 J)§~‘¥a~. available, the
SPSEs NGNS : ‘“ﬂe‘ta-'*h' minimally 1nvasive
" . . technique of
Sasante sy iroue. stereotactic core
Staff News 2 biopsy using a large-
Medical Updates-What's New 3 gauge needle is
K endorsed. There may
Menopause Tal 4 be situations where
Book Review 4 stereotactic biopsy is
Community Forum 6 not recommended, for

example, if there is a
scattered distribution
of the calcifications,
certain locations 1n
the breast, or the size
of your breast.
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man joins HCBHP as new

Information Specialist

I am professor
emerita in the
Department of
Biological Sciences at
Humboldt State
University. I taught
courses for many
years in Comparative
Vertebrae Anatomy,
General Zoology, and
Human Anatomy.

| was diagnosed
with breast cancer 13
years ago, Like many,
who have experienced
a major life-changing

helping crganize
women’s retreat, serving
on the Welcoming
Congregation
committee, etc. [n the
community, it means
being a Reach to
Recovery visitor, helping
plan survivors’ activities
for the Relay for Life,
and doing outreach with
the NCBCEDP. Last
year, it meant helping
to organize the
Belleruth conference;
and now also as a

event, it has affected
the choices of what [
do.

We women do grieve when we lose
our breasts because: biologically, they
are a part of our female form; and
everywhere the message is that

breasts represent balance, nurturance,

and passion.

With the loss of this outer part of
my female body, my search intensified
for restoring wholeness in my inner
life and in the outer community. And
so in the last 10+ years, it has meant
helping to develop symposia and
workshops at the university, such as
Working Toward Wholeness,
Sustainable Futures, Expanding Your
Horizons, and helping women science
students network.

At the Unitarian Universalist
Fellowship that I attend, it has meant

volunteer information
specialist with the
Breast Health Project.

These choices let me continue to
fight back when I find out that women
I know have breast cancer.

When I visit women struggling
with decisions about treatment or
recovering after their breast surgeries,
I see their tenacity, acceptance,
strength, and determination, and I
come away with so much more.

1 come away inspired, and know I
have deeply connected to something
that is larger than myself and beyond
myself. I'm finding that even with one
breast, I can have connections that
nurture, and connections that [ am
passionate about, and allow me to
grow and to pass on what I have
received. These are connections that
keep me balanced so that I can

Humboldt Community
Breast Health Project,

apatient-driven, grass-roots
organization. whose services are
provided by breast cancer survivors and
their support people.

Our mission is to be an ecucational and
community resource Of support {or
those touched by breast cancer and

concemed about breast health.

As women who have experienced the
upheaval of a breast cancer diagnosis,
we feel vour fears and anxiety and
understand the central importance of
“healthy survivorship™

791 8thStreet, Suite O
Arcata, CA 95521
QOFFI CE HOLIRS:
Tuesday 10 am.- 2 pm
Wednesday, 1 -5 pm.
Friday 11 am.- 3 pm
Evenings by appointment
(7O7)825-83345
FAX: (707)825-8384
E-mail HCBHP @aol.com

Medical Direcror
Tulie Ohnemus. M.D.

"X X

Ofiice Manager

Maria Carrillo
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co-facilitating women’s curricula, continue to heal, and feel whole again. Maria
Carrillo
) g Victoria

CMany thanks to all of our volunicers Jor their dedication ! Dodge

Virginia Higgins

Grasping the Moment Jenifer Pace
Dance lightly in the wind Melinda
For the race is not for the swift Wilson
The candle burns quick at the wick
And life, fleeting 1s here The
To be grasped in the moment opinions and

ever changing like the flame views
That bursts from the spirit expressed by
individual

Engaging and momentary
We are in the universe
Just sparks in time
Anonymous

contributors do not
necessarily reflect
those of HCBHP.
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Can Exercise Ward Off Breast Cancer?

A study by the Nurses' Health Study involved
121,701 females over a 16-year period. All women were
between age 35 and 55 years in 1976. They completed
a baseline questionnaire in 1980, recording physical
activity level and medical history (including age at
menarche, age at first birth, parity, family history of
breast cancer, history of benign breast disease, and use
of oral contraceptives and/or postmenopausal
hormones).

The exercise included brisk walking, jogging,
running, playing tennis, bicycling, swimming and
aerobic dancing.

Analysis revealed an occurrence rate almost 20%
lower among the women who exercised more than 7
hours per week, compared with those who exercised
less than 1 hour per week.

[Archives of Internal Medicine, 1999; 159:2290-2296]

Bone Marrow May Help Doctors Gauge The
Aggressiveness of Breast
Cancer Treatments
A new study
conducted in
Germany raises
the possibility that

can be a better
predictor of
chances of
recurrence and
level of
treatment. This
study showed that
women whose bone
marrow had evidence of
cytokeratin, a protein made by certain cancer cells,
were up to four times more likely to die of cancer-
related causes than women who did not have the
protein. Researchers say that staging and treatment of
breast cancer will take an important step forward if it
is found that the combination of axillary-node staging
and marrow staging makes it possible to identify a
subgroup of patients who are at very low risk for
metastatic disease and who may not require aggressive
systemic therapy.

Dr. Susan’s Love’s states that the results aren’t
quite as decisive as they may seem. If marrow biopsy
turns out to be good enough to become part of standard

care, it will be done at the same time as breast surgery,

just as the lymph-node biopsy is.
[New England Journal of Medicine, Feb 24, 2000; Vol 342, # 8.
http://susanlovemd.com/community/questions/index. html]

Doctors warn herbs may interfere with anesthesia
- Some popular herbal remedies, including gingko

L hat's V7o

iled by Maria Carrillo
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the herbs might prolong the sedative effect of
anesthesia, increase bleeding during surgery, and
cause fluctuations in blood pressure. Patients should
tell their surgeons about all herbal products they use.
[Conference of the American Society of
Anesthesiologists]

The Jury Is Still Out on Phytoestrogens
Although many women have begun adding soy

products to their diets to prevent breast cancer, there is
no clear-cut evidence that estrogens from plants, such
as soy, actually have a protective effect. Because breast
cancer development is a complicated process, it 1s not
clear whether plant-derived estrogens replace the
body’s natural estrogens and therefore reduce the risk
of cancer, or whether they augment the natural
estrogens and perhaps promote cancer.

[San Antonio Breast Cancer Symposium, 12/
99]

Guided Imagery is effective for
increasing comfort and
reducing anxiety in women
undergoing cancer
treatment
A study found
guided imagery to be
an effective
intervention for
increasing comfort
and reducing anxiety
in 53 women with early
stage breast cancer
undergoing radiation therapy.
The investigators designed and
recorded imagery specifically for this
study. Subjects were mostly likely to
listen just before a treatment.
[Oncology Nursing Forum, Vol. 26, no. 1, 1999]

Psychological Intervention Program influenced survival
of cancer patients.

A study looked at the effects of a 6-week
psychosocial intervention group on the survival of 21
breast cancer and 29 prostate cancer patients in rural
Pennsylvania. The 6 2-hour class topics emphasized
imagery and stress reduction techniques, along with
covering attitudes, feelings, self-esteem, spirituality,
nutrition and exercise.

The intervention group lived significantly longer
than the matched controls, suggesting that short-term
psychosocial interventions that encourage the
expression of feeling, provide social support and teach
coping skills can influence survival. But self-selection
for these groups could have biased this sample.
[Alternative Therapies in Health & Medicine, May, 1999; Vol 5,

“espiloba, ginseng, and St. John’s wort — may prove
dangerous if taken before surgery. Researchers believe

#3: pp.49-55]
continued on page 7

Volume 1, Issue 3 Page 3



O SN GNP (e
b=k
1) s e

Julie Ohnemus, MD gave a presentation on her talk in the upcoming issues. The following is a list
menopause at an HSU education extension of symptoms you might experience in the years
program, “The Power of Women’s Connections”. As preceding or at menopause. Oh, and you're not alone,
menopause can be chemically induced during 31.2 million women will enter menopause this year.
chemotherapy, we will be providing excerpts from

PERIMENOPAUSAL & MENOPAUSAL SYMPTOMS

* Menstrual irregularity * (Graying scalp and pubic hair

* Hot flashes; night sweats * Mysterious appearances of bruises

* Dry vagina * Sudden inability to breathe

* Insomnia and/or weird dreams * Frequent urination

* Sensory disturbances (vision, smell, alterations to taste) * Urinary leakage(when coughing or sneezing or during orgasm)

* Funny sensations in the head * Prickly or tingling hands with swollen veins

* | ower back pain (crushing of vertebrae) * Lightheadedness, dizzy spells, or vertigo

* Waking in the early hours of the morning * Weight gain and in unusual places (on the back, breasts,

* Onset of new allergies or sensitivities abdomen)

* Fluctuations in sexual desire and sexual response * Sudden and inappropriate bursts of anger

* Annoying itching of the vulva (area around the vagina) * Sensitivity to being touched by others

* Gudden bouts of bloat (waistline expands by two to three inches  * Inexplicable panic attacks

in one hour) * Tandency to bladder infections

* Chills or periods of extreme warmth * Vaginal or urethral infections

* Indigestion. flatulence, gas pains * Anxiety and loss of self confidence

* Rogue chin whiskers * Depression that cannot be shaken off

* Overnight appearance of long, fine facial hairs * Painful intercourse

* Bouts of rapid heartbeat * Migraine headaches

* Crying for no reason * Kasily wounded feelings

* Aching ankles, knees, wrists, or shoulders * Crawly skin

* Waking up with sore heels * Disturbing memory lapses

* Thinning scalp and underarm hair Adapted from Dr. Susan Love’s Hormone Book

L

Book Reviews e
Share The Care, How To Organize a Group to Care for Kids Talk, Kids Speak Out About Breast Cancer
Someone Who is Seriously Il By Laura Numeroff and Wendy Harpham, M.D.

By Cappy Capossela & Sheila Warnock Samsung Telecommunications American and Sprint, 1999
Fireside Book, 1995 [ like this magazine. It has wonderful graphics and
A very specific program of the organization of a some great kid coping ideas. My only criticism is 1t

group to help care for someone who is seriously il seems heavily edited by adults making the writing
Topics include: how to take care of yourself; above what seems more natural for the age of the kid
communicating details through the group, rather than  author. It has a good beat and you can dance to it. (SN)
the patient, while still allowing the patient to be a
contributor, too. (DB) Return to Wholeness - Embracing Body, Mind and Spirit
in the Face of Cancer
A Darker Ribbon - Breast Cancer, Women, and Their By Dr. David Simon - John Wiley, 1999
Doctors in the 20th Century A comprehensive book on Ayurvedic medicine, used
By Ellen Leopold - Beacon Press, 1999 as an adjunct with allopathic medicine for body, mind
This is a fascinating account of how the larger and spirit.
context of social history has shaped the course of breast Using several case stories of patients seen at the
cancer treatment, in the last 100 years, as well as the Chopra Center, he explains how these ancient and
development of the breast cancer movement. time-tested methods have brought about improvements
Highly recommended! (JP) in patients in the midst of their treatments. Some
modalities include: imagery; food as medicine; tantric
Holding Tight, Letting Go - Living with Metastatic meditation; music and chanting; aromatherapy; art and
Breast Cancer movement; emotional healing and laughter. This book
By Musa Mayer - O’Reilly, 1997 looks at the whole picture of psychoneuroimmunology,
Real information and help from real stories of integrating all the components of hca]{ng SO one can
women living different lives with different experiences move into wholeness and healing. (MC)
of metastatic disease. A varied range of paths with Book reviewers: Debbie Barnes, Maria Carrillo, Jenifer Pace
common ground. Excellent! Highly recommended. and Shase Nelson
Favorite quote: “Please don’t talk to me about S -

getting hit by a bus or that mortality is 100%". JP)

These new books are now in our resource library and
available for checking-out.

Page 4
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Otherwise your option is an open surgical needle-
guided biopsy. In both options a x-ray 1s taken of the
biopsied tissue to ensure the calcifications are
contained in the specimen.

TREATMENT OF THE BREAST

Should your pathology be positive, the goal of
treatment for women with DCIS is breast conservation,
with optimal cosmetic result and with minimum risk of
subsequent invasive or in situ recurrence. Too, an
axillary dissection is not required for women with
DCIS. Note: usage of biologic markers such as
hormone receptors, Ki-67, p53 and her2neu to help
predict local recurrence are considered investigational,
though her2neu if highly expressed has been shown to
be significant in suggesting more “aggressive” disease.

For years, DCIS was treated by mastectomy, which
has a 99% cure rate, but many experts believe that
lumpectomy is a good option for most patients
since success rates are so high: the chance of
developing invasive cancer after excision is
about 1% per year. There are still
situations where mastectomy is the
recommended procedure: 1) large areas
of DCIS, where it is difficult to get clean
margins, 2) multiple areas of DCIS that
can’t be removed by a single incision, 3)
‘nability to undergo radiation therapy

ecause of other medical problems, and if
the woman desires this option. Women
with DCIS who undergo mastectomy are
ideal candidates for immediate
reconstruction, if they desire this option. Lf
immediate reconstruction is chosen, the
surgeons on the panel endorsed “skin-sparing”
mastectomy for DCLS.

One note: if the posterior margin of the DCIS 1s
close or goes to the chest wall - this margin 1s not
considered similar to other margins. There is no
glandular tissue below the superficial fascia of the
breast, and it is an effective barrier to the penetration
of malignant cells. So a “close” posterior margin
following mastectomy does not imply the need for
adjuvant radiation as it might for an invasive cancer.

The majority of women with DCIS are candidates
for breast conservation. The consensus was that this
implied a wide local excision of the disease in the
breast, so that the margins are > 10 mm. It was also
recommended that all women who opted for breast
conservation should have a postexcision mammogram
after their initial biopsy, regardless whether it was
done stereotactically or as an open biopsy. This step
can be avoided if the x-rayed specimen showed all the
suspicious calcifications to be within the excised tissue
and with a margin > 10mm. Otherwise a postbiopsy
mammogram with magnification views should be
performed once the women can tolerate it being done.

W Tor some women this may not be feasible for 2-3
months after the initial biopsy. Patients and
physicians should not be intimidated by this time delay

- the treatment of DCIS is not an emergency. In fact,
contraction of the surgical biopsy site is an advantage if
reexcision is planned, resulting in less volume of tissue
removed at the second operation, so affording a better
cosmetic result.

The biggest debate today is over radiation after
breast conservation surgery. A major study by the
National Surgical Adjuvant Breast and Bowel Project
(NSABP) found that radiation after lumpectomy
significantly cut the risk of developing a DCIS
recurrence or an invasive cancer, thus benefit in
preventing local recurrence; and it has been considered
the standard of care. But available data indicates that
the likelihood of developing invasive carcinoma of the
breast following treatment by lumpectomy with or
without radiation therapy is similar - about 1% or less
per year. Too researchers have found no difference in

survival rates in wide-excision alone versus

excision plus radiation, and so some
doctors feel there is a subset of women

for whom radiation and its side effects
are unnecessary. However no
consensus could be reached on the

selection of patients for treatment

by local excision alone. The panels

of specialists did agree on criteria

that women should meet to be

considered even eligible for wide
excision alone:

1) The size of the area of DCIS

should be less than 2 -3 em in
greatest dimension. 2) Margins around
any site of DCIS should be 10mm or

C— greater. 3) The nuclear grade of the DCIS

should be low or intermediate grade. 4) The
aesthetic appearance of the breast following local
excision should have good cosmetic results.

Candidates for breast conservation who do not fit
these guidelines are best treated by the addition of
radiation therapy after wide local excision. The
radiation oncologists on the panel preferred the size of
DCIS to be < 5cm, otherwise feeling that mastectomy
would be the better option. Though the panelists
endorsed clear surgical margins as a major criterion for
treatment of DCIS by breast conservation, the radiation
oncologists were not entirely reluctant to treat patients
with DCIS if the margins were “focally” close or
“focally” positive, Note: Patients treated by radiation
therapy who have “focally positive” margins must
accept a higher risk of local recurrence than if the
margins are truly clear. Also radiation of regional
lymph nodes (axillary and supraclavicular) is
contraindicated for patients with DCIS.

ADJUVANT THERAPY

There is no indication for chemotherapy in patients
with DCIS alone. If a focus of invasive carcinoma 1s
found, the patient should be treated as for a Stage 1

carcinoma of the breast.
continued on page 6
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Consensus on Treatment of DCIS con.

A 1999 study tested whether adding tamoxifen to
the treatment had additional value. Although the
tamoxifen had some advantage the numbers were small
with 8.2% having breast events versus 13.4% in the
control group. In the tamoxifen group there were 2.1%
invasive recurrences in the treated breast, 1.8% new
tumors in the opposite breast and 0.2% women with
metastatic disease. That means the cure rate with
tamoxifen went from 95% to 98%. Women may decide
not to take tamoxifen with its attendant side effects for
a 3% improvement in cure rate. It was the opinion of
the committee that the role of tamoxifen in patients
undergoing breast conservation for DCIS is “promising,
but the data is “immature”; and other agents, such as
raloxifene, is considered investigational. Thus this is a
personal decision that you need to discuss with your
doctor.

TREATMENT of RECURRENCE after BREAST
CONSERVATION

If invasive carcinoma is the recurrence, its
treatment should be as for any other invasive
carcinoma of the same stage. If detected as
microcalcifications on a follow up mammogram, the
prognosis is excellent, but a small number of these
women are destined for metastasis, and this possibility
is truly the crux of the treatment dilemma in breast
conservation.

When DCIS only is the recurrence, the treatment is
not fully straight forward: 1) If the original treatment
included radiation, the recommendation is a
mastectomy, because the same area cannot be radiated
safely. 2) If no radiation therapy had been used
previously, the options include local excision alone,
reexcision and radiation therapy, or mastectomy.

FOLLOW-UP

It was recommended that lifetime follow-up be
standard for all patients with a history of DCIS.
Bilateral mammography should be performed annually
for the patient undergoing breast conservation, with
the first posttreatment mammogram of the involved
breast being performed 6 months after the completion
of treatment. The majority of the panelists
recommended 6-month-interval mammograms of the
involved breast for at least the first 2 years following
initial diagnosis and treatment. A clinical exam of both
breasts should be performed at 6-month intervals for
the first few vears, then annually. Other survelllance
studies. such as serum chemistries, serum tumor
markers, or chest x-ray, are not indicated.

At the conclusion of the conference the panelists
agreed the treatment of DCIS is constantly being
refined. Thus it may be a good idea to get second
opinions from both a surgeon and a pathologist. And
you should feel free to take a few weeks to make your
decisions about treatment. “A timely diagnosis of DCIS
is not a medical emergency - it's, as one patient says,
“the gift of early detection”. Use it wisely.”

REFERENCES:

1) Schwartz, Gordon, MD, et al, Consensus Conference on
the Treatment of In Situ Ductal Carcinoma of the Breast,
April 22-25,1999. Cancer. February 15,2000, vol 88,
no.4:946-954.

2) SusanLoveMD.com

3) Lagios, Michael, MD, Ductal Carcinoma In Situ - Sifting
Wheat from Chaff, The CBHP Report, October 1999, Vol
6, Issue 2.

4) Kalb, Claudia, A Time to Decide, Newsweek. February
28.2000, p 28.
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Reprint of a letter to HCBHP calling for public response

Important Message From The California Breast and Gynec

March 14, 2000
Dear Friend

We are writing to ask for your help in addressing a
potentially deadly public health crisis of the utmost urgency.

Right now in California, underinsured and uninsured
low-income women have access to state-funded screening for
breast cancer. Currently, women diagnosed with the disease
also have access to treatment through the California Health
Collaborative's California Breast Cancer Treatment Fund.
Last vear, the treatment fund, created by philantric funds,
was able to continue its work with a one-time-only $5 million
start grant. But by this time next year, this treatment fund
will run out of money. One to two thousand women, many of
them poor and working minimum jobs, will be faced with the
unthinkable: A diagnosis of breast cancer without the
financial means to treat it.

To insure that a safety net will exist to treat these
women past 2001, we must act now. Our analysis of possible
state funding alternatives 1s available on request, however,
our ability to comment on specific legislative options is
limited by the tax status of this project.

Though we cannot endorse specific funding strategies or

ological Cancer Treatment Task Force

legislation, we can ask the Governor to make sure funding 1s
made avialable for treatment for the underinsured or
uninsured. We are asking everyone to send a letter
Governor Gray Davis, urging him to guarantee breast cancer
treatment for California women who cannot afford
treatment. We are approaching and expect to receive
endorsements from the state's leading civil rights, women's,
breast cancer and health organizations and others, as well as
the heads of local public health departments. Public opinion
is also on our side: a recent poll found that 80% of
Californians believe the state should guarantee treatment.

Your letters and the new polling results will be unveiled
at a press conference in Sacrament. Time is of the essence.
For more information on how you can submit your comments
to Governor Gray Davis, please call Liz Heller at
Communication works at 415-255-1946, or you can fax vour
letter of support to 415-255-1947.

This effort is being led by the California Breast and
Gynecological Cancer Treatment Task Force, a consortium o
breast cancer advocates and public health experts. We invite
you to visit us at www.treatmentnow.org.

Page 6
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- What can patients do to prepare themselves for surgery?

The elements that make up good surgical
preparation are well-researched psychological
mterventions that are applied to the surgical
environment. An analysis of many studies that have
looked at these techniques discovered that 60% to 75%
of all patients demonstrated 20% to 28% improvement
in surgical outcomes as a result of using at least one of
these techniques. The improvement was greater for
patients who were provided with two or more of the
interventions.

The key elements to preparing for surgery include:

* Information gathering. The most important
information to get is that which will help you decide
whether or not to have the surgery,. and information
about what the surgery entails, what you should do
or not do before the surgery, information about
hospitalization, information about what to expect in
terms of pain and what can be done to control pain,
and information about postoperative recovery.

Communication techniques. The ability to
communicate well with health care professionals 1s
essential for patients preparing for surgery. Patients
are encouraged to be assertive in order to obtain the
information they need. Learning new
communication techniques can help patients to
identify appropriate information resources and can
help to facilitate problem solving,

Relaxation training. There are many different ways
to achieve the relaxation response, including relaxed
breathing, imagery and visualization, hypnosis,
music and cue-cantrolled relaxation.

Cognitive coping skills. These skills include
techniques that change how you talk to yourself
about stressful events. They include a variety of
skills including analyzing one’s self-talk, challenging
the old way of thinking and then reframing it in a
more productive way. Affirmations also can be
important.

* Optimism. Optimism may be more personality
driven, but some scientific evidence suggests that
people with optimistic outlocks have better immune
function and cope better with stress.

* Pain control. Most physicians do not spend enough
time discussing surgical pain prior to the surgery.
Doing so, however, can help to alleviate a patient’s
stress and to minimize unnecessary post-operative
pain . Patients are encouraged to develop with their
surgeons a pain control plan that includes the types
of medications needed, how they will be delivered,
and identifying who will be responsible for pain
control and anesthesia options. Many people have
misconceptions about the use of pain medications
that include fear of addiction and dependence.
Patients should discuss any concerns or misgivings
they have with their physician to clarify the pros
and cons of specific medications.

*

Spirituality. For many patients, spiritual beliefs
play an important role in their well being and in
coping with health-related problems. Prayer been
shown to be helpful for patients who pray and also
for patients who are prayed for. Prayer can be a way
to create the relaxation response.

Management of the psychosocial environment. It is
important to anticipate and prepare for the changes
that surgery will create in the home, family and
work environment. Family, friends and colleagues
may need information on what to expect, and tasks
and duties may need to be redistributed. Time may
need to be planned differently. The patient may
need special help during the recovery period, which
if planned for in advance, will go more smoothly and
comfortably for all involved. In most cases, the
needs of the patient, family and friends can be met
when the potential problems can be identified and
addressed up front.

In many hospitals a surgical preparation program 1s

not available, and so you need to develop one yourself.
There are several excellent resources available 1n our
library: 1) Preparing for Surgery: A Mind-Body
Approach to Enhance Healing and Recovery, a step-by-
step interactive manual written by Dr. John Reeves &
William Deardorf, PhD) - both experts on behavioral
medicine. 2) Going Under - Preparing Yourself for
Anesthesia written by Dr. Monica Furlong, a practicing
anesthesiologist. 3) A cassette tape recorded by
Belleruth Naperstek using guided imagery and
affirmations to prepare you for surgery. 4) A collection
of tools recorded on cassette tapes to improve your
communication skills with heath care providers.

Adapted from Rhonda
Fleming Newsletter,
UCLA

Off the
Press cont.

Exercise Reduces Chemotherapy Fatigue

Regular aerobic exercise can reduce the fatigue and

emotional distress of cancer patients undergoing
chemotherapy, according to German researchers.
[Cancer, 5/15/99]

Sources:

1

[ =l o]

. Keeping Abreast, Breast Cancer Resource Center of

Austin, Winter 2000, Vol 5, Issue 1

. http:/iwww/healthjourneys.com/research.html
. http:/intellihealth.com
. http://oncology.medscape.com
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Now offering many ways you can sponsor HCBHP
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handling M@ Youth t-shirts daffodil yellow S/IM £14.00

(Unless noted, all items are 100% heavyweight cotton)

& W hite ceramic Drinking Cups (11 0z) £10.00
& Natural-colored Tote Bags £15.00

Goddess Pins

WM&@MM&TQPMJW

Color Schemes
rainbow KX metallic BH pastel
Design Choices

% One-Breasted

Call 825-8345

to place an order or if you

have any questions.

O
: One more way you : B No Breasts

E h l E $25 e (includes S&H)
:can help. :

. : 60% o{mwmg#e&m’
: Shop at the Co-op? : st ot

: Ask for #5490 T

............I........ll.........

Use this number at the Northcoast Co-op and 2 % of total sales will
be returned to us through the Co-op Foundation as an unrestricted
grant.

Thanks to Jim and Joy Hardin for donating their membership number to HCBHP.

Page 8 Call of the Amazons
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v Volunteers who care deeply about breast cancer & can make regular time commitment, or just want to work on
special projects.

Clipping Service — you send us relevant articles from newspapers, magazines and journals you read anyway
Experienced Grant Writers

Experienced Fundraisers who would like to join our fundraising committee.
Legal Advice volunteers

Help building our referral data base (national and local) on the computer

ltcms Wf: Ncccl

Books — reference, inspiring and healing

Memberships to health clubs for women in treatment

Subscriptions to medical journals

Gift certificates for massages, hot tubs, acupuncture & other complimentary
therapies for women in treatment & recovery.

Scholarships/<ift certificates for therapeutic classes, i.e., art, Feldenkrais, yoga
and movement

v Conference fees, i.e., Healing Journeys in San Francisco

v Donated Frequent Flier or Mileage Plus miles

v Clean, new paper (by the ream)

v Herbal teas

4 € <€ <

<

4

<

4

<

v Candles

It costs us $2 9 ddil)f (vent, utilities and insurance)

to keep our office open

As a sponsor:

— Your name will be boldly displayed in our office for each day you sponsor.
— We will also dedicate a brochure in your name or a designated name (see
below™)

Great Birthday or Holiday Gift

*You can sponsor a day in the name of your friends or family

For more information, call HCBHP at 825-8345

_,—__.______.___________—__.-__...—__..—__....__—__..__...—__.—_-—_
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Survivors Talk About Their Experiences
With Breast Cancer

From “How long have you had this tump” 58
to “Your cancer is back” “My cancer”, I ¥
respond, “no, but thank you very much,”
Welcome to the shadow side of life. This is
where you get a chance to see, hear, feel,
touch and taste things that are not evern
part of your dream world. Cancer isa
growth, tum or, disease, It is just ene of
many things that can occur in g person’s
life. Itis, by itself, meither the best nor
worst. I feel as though this cancer fjourney
is sort of like the ad for an educational
Summer camp. Make new friends, visit i
strarge and wondrous places and increase |
Your knowledge and vocabulary by leaps P
and bounds. And I'm glad to be alive.
Virginia Higgins

I love my life )
I love my family <
I love myself

I want to live

Sharon Nelson

*Taken from a display that was setup by HCBHP at Northtown
Books, on March 10-17, 2000.

Call of the Amazons
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Forever Grateful

With deep gratitude and appreciation, we thank the following individuals and businesses that have made

contrebutions lo Humboldt Community Breast Iealth Project, from Nov. 1, '99 - March 27.

*Many apologics to those who have contributed but their names were missed in error.

Friends

Defabie Barnes

In Memory of Doreen Dormer

Fannette R. Dognse, FIN.P.

Linda Lckert

In Honor of Phyllis Ericson

Brian Jobnson
Gatil Erckson
Juanita Smith
Norman & Georgia Wheeler
Toni W heeler
Bajan Ingle
Cheryl Inghan:
Caraline Liaacs, M.F.C.CL
Derathy & Charles Kerwin
Bruce Kessler, M.D.

Contributors

Priends

In Honor of Shelly Mitchell's 50th Birchday
Marta Bartlett

In Honor of Jeanne & Craig Perrone
Fitlen Mahoney, M.D.
Fleanor Pollard
| tnda Bauss
Jannis Stacy

Donors

In Memoaory of Alice Amir Lamberson
Madelin Amir
Brizard Company
Finnish Conntry Sanna & Tubs
Leo & Mary Jo Obnevius
Northtown Books
Gena Pennngton, MD

Patron

In Memory of Lorena Beals
Brian Grossi & Marihn Anne Woods

Sponsors
Mairead Dodd
Naney Noll
Marsgie Nulsen

Others*

Contributors To
The Shelah Benson Fund

Victaria Ziskin <~ Famity

Judy from Carmel

Sponsor A Day Prodram Contributors

Anne Ascher

Sandy Bronson
Nancy Nod!

Gisele Albertine
Naney Nodl

Barbara Adams
Ananymons One
Chrstine Bols
Diare Semzth Insurance /l_genq'

Donations In Memory of

Donations in Honor of

Special Thanks To:

Dale & Patricia Thornburgh

Ros

Sheron S twssman

Joy Hardin
Alexe Reed

Sanford Noll
Narncy Nodl

More Books For Our Check-Out Library

[rrginia Higging
Bajan Ingle
Nharon Nelron

Other Gifts

Naorthtown Books

Sharon Stussman

Valerie Riesly

Dorothy [ e Kostrikem, I MET
! year subsciption fo Mamm magagine

In Memory of Jeff Ohnemus
Leo = Mary Jo Obnemus
Physician Desk Reference 2000

Open Door
Community Health

Our Fiseal Sponsor

Northtown Books

for their continued
support to the Project.
Through the use of their
window display i
March, we were able to
do an effective
community outreach

Center

&

campaign.

Volume 1, Issue 3
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Amazon Warriors Support Group

Provides psychospiritual support and networking for breast
cancer survivors.

Angel Fund

Provides financial assistance to help clients meet cancer-
related practical needs.

Internet Access Iuesaay. April 26, 63 Opm
Offers searches on topics related to cancer. (A great deal of New Suppor. { Group For Family or Friends of Breast
cancer-related information is available over the Internet.) Cancer Survivors

. . Facilitated by Vikki Ziskin, MA, M FT
Lendmg lerary At Humbeldt Community Breast Health Project, Jacoby Storchouse,

w__\v:_;\-_ e ) g et

Offers the latest books, tapes, and videos (on western and 791 8th Street, Suite O

complementary medicine) to help breast cancer survivors and For more information, call Vikki at 498-9626 or HCBHP at
their families and friends. 825-8345. No charge for this program

Persephone Healing Arts /i hursda){ May 5, 4-5 p.m.

A free program offering experiential art exploration and f_ﬂnphedema Prevention & Treatment After

guided imagery to discover and tap inner resources needed to Mastectomy
face _CataStroth‘C illnesses. No previous art experience Thursday, 5-6 p.m. Presented by Lucinda Bradshaw, PT., Certified
required. Lymphedema Specialist. No Charge.

" At Vector Health Programs- Conference Room, 2121 Myrtle Ave.,
WeCAN! - Women's Cancer Advocacy Network Eurcka. To pre-register or for more information, call 442-6463.
A group of trained advocate volunteers who help support and
guide women and their support system through cancer

d g (see attached flyer for more details on these events)
screening, diagnostic and treatment services.

Humboldt Community u“:“::::ﬁ
Preast Health Project .
791 Eighth Street, Suite O ARCATA, CA
Arcata, CA 95521 PERIT NO-3u7

(707) 825-8345
FAX: (707) 825-8384

Women Helping Women

HCBHP Hours:
10 am - 2 p.m.  Tuesdays
1pm-5pm Wednesdays

11 am - 3 pm Fridays

Evenings by appointment

This issue is generously
underwritten by the
Jill Irvine Memorial
Fund of Eureka Internal
Medicine.
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