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Risk Assessment In Early-Stage Breast Cancer

by Julie Ohnemus, MD

Prognosis, the “P” word, - for many is second to the “C” word in
illiciting fear as a newly diagnosed breast cancer patient, and can haunt
breast cancer survivors. And yet the understanding of ones’ prognosis is
essential by both patients and practitioners in answering questions. What
type of surgery should I have? Is radiation therapy necessary? Should I
have chemotherapy? To answer these questions, one must first determine
the likelihood that you will have a recurrence of breast cancer in the
future if no additional therapy is done. But it should be remembered that
this quoted individual risk of death or recurrence is based on population
studies or a large class of women, and so it should be used to make
treatment decisions, but not personalized. Use your prognosis to make

‘our decisions, and then try to let it go. (see side-bar)

W A “prognostic factor” is a biologic or clinical measurement associated
with disease-free or overall survival in the absence of adjuvant systemic
therapy. A few prognostic factors are routinely used in risk assessment.
(Table 1)

Of these prognostic factors, the nodal status or number of axillary
nodes found to have metastasized breast cancer cells is the most reliable,
followed by tumor size. The first distinction is whether you have any

continued on page 3

Table 1. Prognostic Factors in Estimating Risk in

Early-Stage Breast Cancer
Prognostic Factor Considerations

Nodal status (NS)

Most powerful prognostic factor; proportionally
more impact of first + node, negative impact of
each additional node decreases as the total # of

My Joumey

with Breast Concer

In the course of my journey with
breast cancer, I received a
statement of a "poor prognosis".
As I processed this emotional
fact, I felt like I was walking
around with "doom" printed on
my forehead. One day when [
was meditating, I happened to
look in the mirror, and found
that the word "doom" on my
Jorehead actually said "mood",
and at thal instant I was struck
by the importance of attitude,
and its central importance to
my healthy survivorship. I was
able to let go of my prognosis,
and return to the moment,
treasuring the now.

+ nodes increases.

: . . , ; ; “'\\‘\"
Tumor Size (TS) As sole factor, inverse linear correlation with -ﬁf/g‘ 1}:‘?
survival; subordinate to + NS; moderately
additive to NS in inereasing risk S,
Hormonal receptor Independent of TS and NS; ER+ slightly more Q‘E :
status favorable than hormone receptor negative; KR
status better reflects tumor proliferation than \9@9&@ M &ewe.:
metastatic potential Award Dinner ?
Age Generally poor prognosis for < 35, perhaps due In The News 4
to correlation with other negative prognostic ,
factors; treatment decisions should be based Project News 5
on “physiological” rather than “chronological” Community Forum 7
a1 ) 2 A ;
age Hugging Meditation 9
Her-2 status Marker of tumor growth rate, tends to be Contributors 10
associated with large TS and ER-; associated .
with poor prognosis, especially in NS+ Upcoming Events 12




HCBHP Medical Director Honored

Dr. Julie Ohnemus and HCBHP
were recently the recipients of
“Advancing the Status of Women”
awards from the Soroptomist
International of Eel River Valley
and Soroptomist International of
Arcata, which also included
recognition by Mike Thompson, US
Congressman,

Underworld to visit her ailing
sister, Ereshkigal, Queen of the
Underworld. Inanna mistakenly
assumes she will descend through
the Underworld with ease. However
she finds out that her power &
authority of the Upperworld have
no bearing on how she is treated in
the Underworld.

Wes Chesbro,
State Senator,
and Virginia
Strom-Martin,
State
Representative.
In addition, she
was the regional
winner for
“Advancing the
Status of
Women” which
was contested in
67 districts in
Northern
California,
Hawaii, and the
Philippines. The
following excerpt
is from the

She must pass
through seven
gates in her
descent, and at
each gate she
must give up a
part of herself
until by the time
she reaches her
sister she has
lost all of her
riches &
livelihood, & her
body is described
as a ‘slab of meat
hanging on a
hook with a
barren soul’

As with any
rite of passage,

inspiring
acceptance
speech Dr.
Ohnemus shared
with us:

“I accept this award with honor
and humility, & I'd like to share
with you some of my thoughts
around this award.

When I chose to be a physician,
I did so with the intention of being
an educator, & the desire to never
stop learning.

When I was given the diagnosis
of breast cancer at the age of 36, I
found myself just entering the
comfort zone of my career. This
diagnosis served as a personal
initiation into a journey never to be
chosen or conceived of. I liken it to
the myth of Inanna.

For those of you who aren’t
familiar with that myth - Inanna
was the Queen of Heaven & Earth,
and she was called to the

Dr. Julie Ohnemus and Jenifer Pace,
HCBHP Advisory Board member, at
the Soroptomist International of Eel

River Valley award dinner.

commencing my
own journey
with breast
cancer, I felt
thrown into the
Underworld. A world with - new
rules, responsibilities and a
different language - a world where
there is a level & weightiness of
decision-making, which certainly
affects your quality of life on the
short-term, possibly the long-term,
& may affect whether you live or die
- a world where there are no
guarantees of a particular outcome.
Each one of my own treatments
& challenges served as another
gate. As I descended, I passed
through these gates- I lost a part of
myself - my breast, my hair, my
energy, some of my cognitive skills,
my financial security, my persona
and emotional defenses of denial,
intellectualization and

continued on page 6

Humboldt Community
Breast Health Project,

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

Qur mission is to be an educational and
community resource of support for
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 8th Street, Suite D
Arcata, CA 95521
OFFl CE HOURS:
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¥ ,rognostic factors which

« Risk Assessment continved

nodes involved (node-negative vs. node-positive), and
how many nodes vou have involved. Nineteen percent
of patients with node-negative disease relapse within 5
years; 33% of patients with only one positive node
relapse in the same time period. As the number of
nodes involved increases the negative impact of each
additional node decreases. Thus the difference in
outcome between 0 and 1 positive node is much greater
than that between 10 and 11 nodes.

In node-negative patients, the most important
factor is tumor size, with a size of < 2cm typically
considered low risk. Table 2 shows an analysis of the
relationship between nodal status, tumor size and 5-
vear mortality.

The tumor also has other characteristics that are
often tested to offer further prognostic value. These
include:

Tumor grade - the pathologist looks at the
characteristics of the cancer cell - the architecture of
the cell and nucleus, and how fast the nucleus is
dividing. It is graded from 1 to 3, with 1 appearing
fairly normal or well differentiated and 3 being quite
abnormal or poorly differentiated.

S-phase - a general measure of how fast the tumor is
growing or proliferating.

#  Ploidy - the state of the DNA or genetic material in
the nucleus of the cell, diploid is normal, aneuploid
is abnormal.

Intra-tumor vascular invasion - the pathologist
notes whether there are cancer cells present in the
tumor’s blood vessels, suggesting the tumor could
have metastasized via the bloodstream. This has
prognostic value in node-negative patients.

Medical science is constantly searching for
additional prognostic

you can take to your appointment with your medical
provider, and discuss their meanings and implications.
But again remember, you are not your prognosis,
rather focus on living your life purpose!
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factors, but those
mentioned are the ones
used most commonly. And

of those mentioned the Tumor Size

most important and (cm)

broadly accepted

prognostic factors are <05 20.6

nodal status and tumor 0.5-0.9 20.6

size. 1.0:-1.9 33.2
Because pathology 2.0-29 44.9

reports can sometimes be 3.0-3.9 52.1

overwhelming, HCBHP 4.0 -4.9 60.0

has a table of these >5.0 70.1

Table 2: Relationship Between Tumor Size, Nodal Status, & 5-Year
Mortality Rates For Early-Stage Breast Cancer Patients

Positive Nodes
(% of patients)

Modified from Harris and Hellman, Ravdin, and C

5-y Mortality Rate (%) for
Number of Positive Nodes

0 1-3 >3
0.8 4.7 41.0
1.7 6.0 45.8
4.2 13.4 32.8
7.7 16.6 36.6
13.8 21.0 43.1
15.4 30.2 47.4
17.8 27.0 H4.4

arter et al.
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In The News...

To Self Breast Exam or not?

A recent article in Time magazine and other
Journals has suggested that the self breast exam (SBE)
is not beneficial, and indeed may be “harmful” - leading
to an increase number of breast biopsies, and no
increase in breast cancer survival, or even detection of
tumors at an earlier stage. And yet the CDC just
released a study showing that nearly three-quarters (71
percent) of breast cancers among the 1,619 women aged
20-44 were identified by self-detection. (Nine percent
were detected by a medical provider and 20 percent by
routine mammography.) Conclusion: Cancer screening
is not a field of dreams, but a minefield of surprises and
broken promises. We have a very long way to go! We
need further tools to detect breast cancer, especially in
younger women, and until we have that detection
method - let’s not downplay a tool that may be useful to
some women. Cancer Causes and Control 2001;
12(5):431-442.

Margins Matter

A 15 year follow-up study of 418 women with DCIS
that was detected by mammography showed that
patients aged < 39 years with positive margins of
resection had an increased rate of local breast cancer
recurrence, even with using breast conserving
surgery and radiation therapy.

The 10 year local failure rate was
31% for patients < 39 years, for those
aged 40-49 years it was 13%,
eight percent for those aged 50-59
vears, and 6% for those over 60
vears. The local failure rate when
the final pathology margin status was
positive was 24%, nine percent when the
margins were negative, 7% when they
were close.

The overall survival rate at 15 years was 92%, and
94% of patients did not having any evidence of
metastatic disease. Thus follow-up is important, and a
local recurrence can be treated successfully for the
majority of patients. Still clean margins especially in
the younger woman is highly recommended.
International Journal of Radiation, Oncology, Biology
& Phystes 2001; 50(4): 991-1002.

Watch Those Lipids

As aromatase inhibitors play an increasing
important role in hormoenal therapy in the treatment of
breast cancer, it is important to know its other effects.
Aromatase inhibitors, such as letrozole, which block the

aromatase enzyme system resulting in a reduction of
estrogen, have been proven to be equal, if not better
than tamoxifen, in treatment of metastatic breast
cancer in postmenopausal women. Letrozole has an
unfavorable effect on the lipid profile of
postmenopausal, resulting in higher total cholesterol
levels, because of higher LDL (the bad form)
cholesterol. This differs from tamoxifen, which has a
beneficial lowering effect on cholesterol. European
Journal of Cancer 2001;37(12):1520-1513.

When should we stop mammography
screening for breast cancer in older
women?

In reviewing the studies: There is insufficient
evidence to recommend for or against routine screening
mammography beyond the age of 69 years. In fact, the
randomized studies for screening mammography have
enrolled few women aged 70-74 years, and none older
than 74. The evidence-based recommendation: Best
candidates to stop screening are elderly women who

functional status, low bone
mineral density, little
interest in preventive care,
or an unwillingness to accept
the potential harm of screening

(e.g.'may need biopsy). Surveys

have shown that often the older
patient is waiting for her medical
provider to bring up the
suggestion of a mammogram, while many clinicians
focus on patient preference, and after 75 years of age
many address screening only if the patient initiates the
topic. Be your own best advocate and ask. Western
Journal of Medicine 2000

Tamoxifen and your pap smear

Tamoxifen is an anti-estrogen hormone widely used
in the treatment of breast cancer and used by some
women for risk reduction (thought this latter usage
remains still somewhat controversial). As many of you
are aware, the prolonged usage of tamoxifen has been
associated with a slight increased risk of developing
endometrial or uterine cancer. Therefore it is important
anyone on tamoxifen who has abnormal vaginai
bleeding should be evaluated by your medical provider.

Another less known fact is that 20% of women on -

continued on page 8
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Mary Scott

* New Program Assistant -
Patient Navigator Program
In The Works

Community members on the
Northcoast will soon have the benefit of
a patient navigator with the
appointment of Mary E. Scott, RN, PHN
as its new Program Assistant/Navigator.
Through the help of a grant by the San
Francisco Chapter of the Susan Komen
Foundation, Mary is instrumental in
planning a new patient navigator
program that HCBHP hopes to
implement next year.

As a Patient Navigator, Mary leads
the Project in coordinating and
collaborating the care from detection to
diagnosis and treatment, by providing
case management, advocacy for the
patient, family and physician and be a
referral resource of community
education and support.

In addition to the patient navigator
project, Mary chairs HCBHP's fun-
raising committee, which is currently
planning a m usmalc event in September
and a chance to win a trip to Europe.

Scott came to HCBHP from
Humboldt Senior Resource Center
where she had been a nurse case
manager since 1988. While serving in
that role as coordinator of supportive
services for elderly clients, she
additionally teaches CPR and the Home
Health Caregiver Class through the
Area Agency on Aging on a part-time
basis.

A 1994 graduate of California State
University with a Bachelor of Science
Degree in Nursing and a Public Health
certificate, Scott earlier received the
Qutstanding Community Nurse of the
Year award from the Humboldt County
Nurse Interest group in 1993.

A HCBHP Fundraiser

Humboldt Community Breast Health Project
Presents a Fantasy Benefit Raffle G

EXPENSE PAID TRIP

r'gznch Chateau
-+ 1 Por TWO
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Win an expense paid holiday in France for 8 days and 7 nights,
offered for Fall of Z00Z.

Stay at the St. Wandrille Castle in Normandy, set in one of Europe's
finest historic and beautiful rural regions.

The St. Wandrille Castle is surrounded by a 40-acre apple orchard and
is situated 8 miles from a 5th Century Abbey, where twice-daily you
can hear Gregorian chanting by Abbey monks.

@rawiug will be held at the Soroptomist Women's Health Fair
scheduled for May, 2002.

You nced not be present to win

TICKET ORDER FORM
Flease fill out completely, cut out and mail with a check or money order made
out to: Humboldt Community Breast Health Project, 791 Eighth St Suite D,
Arcata, CA 95521

To order with Visa/Mastercard:
Cardholder name;

(Flease Frint)

Card # Amount of Purchase §

Exp/Date: Signature:

1 have enclosed a check (or have charged) the amount of: ___ $10 (1 ticket)

__ $25 (3 tickels) $50 (6 ticketsy  $100 (12 tickets)  $200 (25 tickets)

_ $400 (RO tickets)y  _ $500 (75 tickets)

Name: Phone:( )

Address:
YOUR TICKETS WILL BE MAILED TO YOU

F-mail:

WITHIN TEN DAYS. THANK YOU!I

Volume 2, lssue 2
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Awards continued

rationalization, and the false belief there would always
be a tomorrow, till T too found myself naked and
beholding the bare essence of my soul.

However, what [ met at each gate, beyond the
apparent loss, was the challenge of balancing
“resistance” to the loss vs. acceptance of the loss .

‘With each gate I was better able to discern when it was
time to ficht and when it was time to let go. This was
frightening, but I re-framed my points of crisis to

serve as opportunities for me to be creative
with choice as opposed to being
victimized. This stripping away made
it possible for me to reach depths
within myself, that otherwise 1
might not have reached. And so, I
ascended with a self-love. self-
trust, self-loyalty, and a self-
worthiness, that serves me to this
day.

And too. Inanna re-ascended
with a new understanding and
empathy for the whole.

With the support of my
partner, my friends, my treating
physicians, and my community - I
was able to live & grow with the
mastery of medicine and the mystery
of healing. T experienced the absolute
want for cure, but equally important the
absolute need for healing. Despite my losses, I am
more whole today, and prioritize the preciousness of
*ach moment over the wish of tomorrow.

In the process of my treatment I had the
opportunity to participate in The Community Breast
Health Project - an organization founded in 1993 in
Palo Alte. It involved over 250 breast cancer survivors
convening through many brain-storming sessions to
assess the best ways of meeting the needs of breast

cancer patients and their family. They created a center

that fulfilled those needs- patient support, better
coordination of medical care, information and
education, and family support. When 1 walked into
their office 2 dayvs after my mastectomy with drainage
tubes in tow, cachetic & bald from chemo, I felt held by
a group of women who understood, and my healing
began.

Though identified in one community, it was obvious
to me hoth personally and professionally that these
needs are universal to all breast cancer survivors,
regardless of their locality. And so I brought the seeds
of such an organization to the fertile grounds of
Humboldt County. At the grassroots level it was
embraced by many breast cancer survivors. We agreed
with the identified needs & recognized additional
barriers from living in a rural area.

Qur networking began in our homes and has
expanded to our office at the Jacoby Storchouse on the
Arcata Plaza.

Fersonal Sory

~

Our primary services are provided by breast cancer
survivors & their support people, because we believe
the most effective way to remove oneself from the
nightmare of a breast cancer diagnosis is to have
contact and support from women who have already
been in that space, and have moved from worrier to
warrior. Healing begins with this kind of kinship.

As women, families and friends who have

experienced the upheaval of a breast cancer

diagnosis, we understand & promote the
central importance of healthy
survivorship - that is, reframing one’s
perspective as a breast cancer victim
to a breast cancer survivor. This
may involve healing into authentic

living and for some a healing into

dying.

We promote healthy
survivorship through education,
healing support, and hope -
onablmg each woman to become
her own best medical advocate.

HCBHP is a sacred container
of many powerful & courageous
stories resembling Inanna’s descent
and my own rite of passage. And
thus I accept this award in honor of my
own journey, and in honor of the
journeys of every woman & man who has

participated in HCBHP.

I also accept this award with humility. I was asked
to speak to what we do @ the Project to inspire women.
Our tools are straight-forward: 1) an up-to-date
knowledge base and, we believe, knowledge sparks
hope & hope fuels action. 2) We share our stories, we
continue to challenge ourselves to live & seek our life
purposes, & we actively listen. The evolved
compassion from our own struggles awakens the
possibility of healing in the other person -leading to a
creative use of illness and an opening to trust the
natural healer within each one of us.

We at the Project, simply create the opportunity &
environment for an awakening to what you already
possess.

You know - I've had the privilege of studying with
great teachers, such as Dr. Rachel Remen - author of
Kitchen Table Wisdom, as well as with Dr. Jeanne
Achtenberg - the master of guided imagery - each have
been an inspiration and source of personal &
professional growth, but I'd like to offer you a quote
from a dietician -

She said: “Hold your life intentionally, as if it were
the most scrumptious chocolate eclair” you are about to
indulge in -

Everybody got the image?

I say to you: If you can do such savoring - it will
serve you well. Thank you.”

Page 6
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>*We Want To Hear From You...

A Humboldt County Spa/Retreat For Breast Cancer Surviviors

Imagine a destination in Humboldt County where could use your help. Right now we are seeking your
women who have had breast cancer and their ideas for the components of such a center. What did
supporters could gather to complete their physical you find helpful in your process, and what type of

facility or program was missing from your own healing
journey? In short, what do you think
needs to be there?

As an essential part of the
planning, we are announcing the
first in a series of community
meetings. The first is being
announced only in the HCBHP
newsletter and by word of
mouth,

; g DATE: September 24,
. 2001
-4 g, PLACE: 1742 Hyland St.,
&~ Bayside. (Old Arcata Rd. to
]l»’ Hyland Street, across the
‘_ ! | L street from Jacoby Creck
e School).

TIME: 5:30 - 7 p.m. Feel free to

come for all or part of it.

and emotional healing. The goal
would be full physical recovery
guided by therapists who have
been trained in techniques
specific for altered bodies. Self-
awareness issues such as
sexuality, family and confidence-
building could be addressed. The
atmosphere would be
designed to be conducive
to developing and
renewing creative
interests of all types.
This would be a

destination of great
physical beauty lying
gently on the land, in
harmony with its
environment. It would be dedicated to

Srefreshing and reinvigorating not only those who have

had breast cancer, but also their families and friends as If you can’t make this meeting, please stand by, as

they adjust to the many effects of this disease. It there will be others in the near future. You can also

would also be a place of education, not only for each email vour ideas to emahoney@humboldtl.com or send

other but also for professionals who want to visit to them to Dr. Mahoney at 3798 Janes Road, Suite 8,

expand their knowledge... Arcata 95521. All ideas will be considered as we design
Interested? the feasibility study.

The planning for such a center has begun and

/%@'@éﬂ W A Healing Journey Reflection

I was diagnosed with breast cancer in / \‘ print and mount a copy of your photograph for
December of 1999 and underwent a partial /// yvou. I want to present photos that incorporate
mastectomy in March 2000. I am seeking women \ / your personal essence and reflection of your
who have undergone either partial or full = healing journey. My own photos use two
mastectomies to model (nude or semi-nude) for a different negatives to create a surrealistic

image that conveys the emotions I have

experienced with my own healing process. If

you might even have an inkling of interest in

this pursuit, please call 834-0230 and leave
me a good time to get in touch with you. This
should only take 1-2 hours of your time. I
am looking for women of all ages and body
types. Thank You.

Mairead Dodd.

directive study class in photography at HSU

this Fall. Compositions can be done as discreetly
as one would like should vou wish vour identity to
remain anonymous. My goal 1s to have an exhibit
in conjunction with Breast Cancer Awareness
Month at Arts Alive in Eureka. Only those models
wishing to participate in this aspect of the

project would be ineluded. T can tell you from my
own experience that this imagery has a powerful
affect on the public. For each woman who
volunteers, I will donate $25 to HCBHP as well as

Volume 2, Issue 2 Page 7



In The News cont'd

tamoxifen have "small cells” on their pap smear, which
can be misinterpreted as endometrial cells or cells from
the inside of your uterus. When a woman has
endometrial cells on her pap smear, often additional
studies (endometrial biopsy, ultrasound) must be done
to rule out build-up of the uterine lining. This study
found that the incidence of "small cells" from women on
tamoxifen (19%) was no different than postmenopausal
women who were not on tamoxifen (18%), but what was
different was the other cells surrounding these "small
cells”. The postmenopausal women who were not on
tamoxifen & had these “small cells” - their other cells
on the pap smear were atrophic or older - lacking
estrogen stimulation. While the women on tamoxifen
that had these “small cells” had surrounding cells that
appeared quite proliferative or active - an estrogen-like
effect. Thus the women on tamoxifen ended up with
often getting more unnccessary procedures done to
them.

Bottom-line: It is important for the pathologist to
recognize these “small cells” to avoid mistaking them
for endometrial cells, which could trigger unnecessary
invasive procedures, especially in patients receiving
tamoxifen, who are known to be at increased risk for
developing endometrial cancer. Cancer Cytopathol
2001;93: 23-28.

Weight Gain 7#!?

Many are surprised to find that chemotherapy for
breast cancer induces welight gain in some women -
32% gained five pounds after three months of
chemotherapy, and 58% gained ten pounds after six
months. Changes both in hormonal factors and
behavioral factors contributed to this weight gain.

Specifically, the hormone changes included:

1) decreased levels of tritiodothyronine (T3) - the active
form of our thyroid hormone, which affects our rate of
metabolism; 2) increased levels of thyroxine-binding-
globulin (TBG), the protein which transports the
thyroid hormone around in our bloodstream. Thus
when there are increased levels of TBG more of our
thyroid hormones are bound up and not free to be used
by our bodies; 3} decrease in estradiol blood levels; and
4) increase in sex hormone binding globulin, resulting
in less hormones available for utilization in our bodies.

There were also behavioral changes: 1) decreased
level of activity secondary to fatigue; and 2) increased
intake of “fat” calories (from 26% to 30.2%), and in fact,
almost every woman reported they were craving high
fat foods.

This study is hoping to find the predictive value of
each of these factors in weight gain, so as to be able to
give women advice on the probability of gaining weight,
and interventions to prevent it. American Institute for
Cancer Research - Annual Research Conference on Diet,
Nutrition and Cancer, July 2001,

Wedval Updates

An Integrative Approach To Menopause

This is an evidence-based article that incorporates
the usage of complementary medicines in the clinical
practice of addressing menopausal symptoms. If you
would like a copy contact the office.

Below is an excerpt addressing two common herbal
remadies, and the studies demonstrating their effect on
estrogen receptor breast cancer cells. NOTE: These
studies have only been done in rats or the petri dish -
none on human beings, and so should be discussed with
vour medical provider:

Black Cohosh Root
Black cohosh is commonly used for relief of hot
flashes. Animal studies conducted in the 1930s showed
estrogenlike activity. Approximately 2000 women have
participated in clinical trials using black cohosh for the
alleviation of menopausal symptoms. Tolerability is
very good; the only
. adverse effect noted is
mild gastrointestinal
discomfort. The
mechanism of action is
unclear. The primary
constituents of this herb
do not appear to
exhibit estrogen-like
activity in vivo. A
recent study of 152
women failed to show any estrogenic effect on vaginal
tissue. New research has also demonstrated that black
cohosh does not stimulate estrogen-receptor-positive
breast cancer cells in a test tube, and may actually
augment the anti-proliferative effects of tamoxifen.
Even though black cohosh is the most widely studied
botanical therapy for alleviation of menopausal
symptoms, use beyond 6 months has not been
adequately assessed.

Dong Quai Root

Dong quai has been used in traditional Chinese
medicine (TCM) for at least 20 centuries, and is usually
administered by TCM practitioners in combination with
other herbs when treating menopausal symptoms.
Recent studies have cast doubt on its effectiveness in
relieving hot flashes in women, but again it was not
utilized in the study as commonly preseribed by
complementary therapists. Still, in this study there
was no sign of estrogen like stimulation of the uterine
lining. An older Chinese study also failed to note any
change in vaginal smears or increased uterine weight
in rodents who were fed dong quai. A 1998 study found
that dong quai does not bind to estrogen receptors in
vitro (test tube), nor does it stimulate estrogen-
receptor-positive human breast cancer cell lines (in
petri dish). Alternative Therapies in Health and
Medicine 2001.
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The purpose of
living as if each day
were our last is not to
create an overwrought
sense of having to
grab every experience
right now. Nor is it an
excuse to ignore the
garbage that needs to
go out, the bills that
need to be paid, the
clutter that needs to
be picked up. Rather,
it is merely a
reminder to be present
in our lives as they
unfold, to take in, as
much as we can, our daily existence.

Thich Nhat Hanh, (a Korean Zen monk) has a
wonderful meditation for this, called The Hugging
Meditation. It's very simple -- all you do is hug
someone three times, breathing in and out with
awareness.

B During the first hug, you both think about how, at
some time -- you don't know when -- you will no
longer be here.

B During the second hug, you both focus on how, at
some time -- you don't know when -- the other
person will no longer be here.

B During the third hug, you truly take in that you
both are here now, together in this precious
moment.

From Attitudes of Gratitude by M.J. Ryan (Conari
Press 1999).

New Library

Materials* g ‘@(

w My Mother's Breast

by Laurie Tarkan

When a woman is diagnosed with breast cancer, the
news of her condition changes not only for her own life,
but on that of her family. Many books have addressed
the dilemmas of spouses and caregivers, but the impact
of the disease on a daughter has not been well
documented.

When a daughter finds out her mother has breast
cancer, she must face not only the reality of her
mother's diagnosis and treatment, but also the
possibility of a similar fate in the future. "My Mother's
Breast” brings the stories of these daughters to light.

Award-winning writer Laurie Tarkan (whose own
mother died when Tarkan was eleven) profiles a wide
range of women whose lives are inextricably linked to
their mother's fates. Inspiring and thought-provoking,
the stories cover a range of situations and ways in

which these women face the challenges they

encountered. Well-written and clearly structured, the

book also contains information on risk factors,

prevention, and various helpful resources.

The Breast Care Center Newsletter, Winter, 2000
The daughters relate a variety of family

relationships and discuss the impact of

becoming a caregiver -- the anguish, the

exhaustion, the role-reversals, the opportunity

to forge deeper bonds, the positives and the

negatives.

Sue Ann Armstrong

- a daughter of a mother who had breast cancer

i“
s .

- In Memory of Poppy Durang -
A Fellow Sister Who Danced with Breast Cancer, Passes On

Poppy, an Aries woman. Full of life and adventure. Loved the hills, her cats, her family and friends

=

By
e
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Forever Grateful

With deep gratitude and appreciation, we thank the following individuals and businesses that have made
contributions to Humboldt Commanity Breast Health Project. from March 23 to Auonst 27, 2001

Contributors
Sponsor Priends In Memory of Virginis Hidgins

Patricia Higgins _ f{ -*’”’"?' -’Ij””ff";:-" ' Putricta I liggins
o Caral & Jere Bob Bowden 5 - , .
Pat Kennedy Riter Carole } fa:/ Kenned,
' Lilizabeth Dreittinger Wade & Jude Amion
Linda Eckert
?gtrop Robert & Janet Vallis
. Charler € Dorathy Kerwin
In Honor of Margie Nulsen Graey Mondon In Honor of
Suste Newlon i‘j’"’“" -"”\ff" "? Julle Ohnemus recent swords
" - : INaney DN
Ginny Goodwin St hor Roscdtloa from local and redionsl
) Esther Radré:
Greg Garnott . )"’“; e .f‘*’;;’f Ranisey Soroptomist
. Lian dDerr) T ST
John Nilsen Catherine Walling Gail Nickerson

In Honor of Marney Morris

Leo & Mary Jo Ohnemns Jude Clire Power
In Memory of [udith Moreno In Honor of
Donors Pamela Lynn Harvell Sh«‘:’I'OD Nelson &
o ) In Honor of Kellie Parker Morgle Nulsen
Joan & Thomas Crossan Brenda Janky Mol . : g
Sharon and Bill lunter, MDD In Memory of Tina Marie Delley Renee Dalprisio -

Rathieen Pelfey

Sponsor A Day Program Contributors
In Memory of In Memory of In Loving Honor of

Sherry Dabrowski's birthday Freida Lockett & Jeanne Rice's 78th birthday
Shelabh Benson's memorial Alice McClain A breast cancer survivor in good health
Sharon Sutciman Abecandra Wineland & Jan Ostrom Karen Rice. (her danohier)

A Generous Sponsor of % days - Daniei Chandier

More Books For Our Check-Out Library Other Gifts

"Art. Rage. Us" "Bath Sides Now" by Rutl Pennebater Geoffrey Ellis- maker ¢ donor of Native
Art & Writing by Wonsen with Breast Cancer Donated by Joyce Radtke Awserican flutes to TICBHP support group members
Douared b}‘ V:Ckz Wfbb " : Taistisgnt? Howard K:{fff({ n- _qru;’)‘;ir.' arls
- Peace, ope & Healing
Bosom Buddies - I ecrons and Laughter on Breast by Bernie Sicoel Sharon Nelson- preture frames
Health and Cancer” ¢ s -
; s . s Donated by Joyce Radtke North Coast Clinics Network
by Raste O'Donnell & Deboraly Axefrod MD. FEACS s ;
: 4 onr fiscal sponsor
Donated by Sharon Nelson " Tnnaiural Selections - : ’
P T e Soroptomist International of
8 A Far Sede Collectron FEel River Valley
"Both Séder Now'" by Ruth Pennchatker by Gary Larson ElEnaes Aty S
Donated by Sharon Nelson Donated by Mary Scott Vicki Ziskin - suppart peaple's prowps facilitater
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i More creative ways to contribute to HCBHP

We will gladly send you a reminder one month before your chosen date.

-
- ? [ ] - -
Shop at the Co-op? Support Nancy Noll's Bike Ride
Support HCBHP Nancy Noll, a resident of Southern Humboldt
and founding patron of HCBHP will participate in the
Choose 5490 Fifth Annual Bike Against the Odds
at the register 9/29-10/1 in the Napa Valley
This event raises money for The Breast Cancer Fund, a national non-
profit organization, whose mission is to end breast cancer through
11: research, education, advocacy and patient support initiatives.
x Nancy will join a group of 25 women on a 120 mile,
% '{ 3-day bike tour, riding an average of 40 miles a day.
S=g 5 490 ‘s'é 40% of funds raised by Nancy will go towards HCBHP!
Dl e Thank You Nancy Noll!
# 3.@ To make a pledge, send a tax-deductible check
} "S payable to TBCF,
.\ ¢/o Nancy Noll
ﬁ ‘ P.0. Box 258, Garberville, CA 95542,
For more information,
e-mail Nancy: nen@asis.com
Deadline is September 20
-
It costs us $29 dazly (rent, utilities & insurance)
to keep our office open.
Great Gift for Birthdays
As a sponsor: q s f g o 4
. . : or ecia Vvenis
= Your name will be boldly displayed in our P
office for each day you sponsor. AL * \t, *
=  We will also dedicate a brochure in your name or P /%’i‘;’*‘\’ﬁ"m'ﬂ?
a designated name (see below™) 3 LR el
5 i ; . W
For more information, call or mail us at »
791 8th Street, Suite D /
Arcata, CA 95521
825-8345
info@hcbhp.com REX
*You can sponsor a day in the name of your family or friends j E .'
T, i
wr Ifyou would like this to be an annual gift, please check here. E] \ g Iz

Volume 2, Issue 2

Page 11



NHCEHNEF Fograms

Amazon Warriors Support Group

Provides psychospiritual support and networking for breast
cancer survivars. Call the office at 825-8345 for dates and
times.

Angel Fund

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

Internet Access
Offers searches on topics related to cancer. (A great deal of
cancer-related information is available over the Internet.)

Lending Library

Offers the latest books, tapes, and videos (on western and
complementary medicine) to help breast cancer survivors and
their families and friends.

WeCAN! - Women's Cancer Advocacy Network

A group of trained advocate volunteers who help support and
guide women and their support system through cancer
screening, diagnostic and treatment services.

Humboldt Community
Breast Health Project

Women Helping Women

791 Eighth Street, Suite D
Arcata, CA 95521

(707) 825-8345

FAX: (707) 825-8384

www.hcbhp.com

HCBHP Hours:

10 am - Z p.m. Tuesdays
1pm-5pm Wednesdays
17am- 3 pm Fridays

Evenings by appointment

.

Erents

%fu’py, SZ;&M& 29

Community Meeting for Spa/Retreat
1742 Hyland St. Bayside. Arcata, 5:30-7 pm. (See page 7)

Shturdny, Skotember 28

Dr. Luther Cobb Musicale

Fulkerson Recital Hall, HSU, Arcata, 7-9 pm. (Sce mscri)

Shotember 28 - Oetober /
Nancy Noll - Bike Against The Odds (scc page 11)

COhetober - Dates To Be Announced

In Support of Breast Cancer Awareness Month
Breast cancer screening clinics - 5t Joseph & Redwood
Memorial Hospitals will offer special breast cancer screening clinics
from 5-8 pm and will provide parnepants with a breast exam and
mammograms during one appomtment. Women with hmited
incomes may gqualify for free services

O

Win A Chancelo Travel To Eumpe (See page 5)

BULK RATE
u-s.
POSTAGE
PAID
ARCATA- CA
PERMIT
NO.347?
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