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Questions Surrounding Hormonal Replacement Therapy
by Julie Ohnemus, MD

This article was conceived because of multiple
requests from women who had breast cancer and
were missing the “well-being” that
estrogen can provide, particularly
for pre-menopausal women who are
chemically induced into menopause.
Others had been told to consider
using hormones to “prevent” the
long-term effects of estrogen
deficiency (e.g. increased
cardiovascular disease, bone
thinning, memory loss). Their
question was: what was the
available evidence in using estrogen
alone (estrogen replacement therapy
- ERT, for women with
hysterectomies) or with the addition of
progesterone (hormone replacement
therapy - HRT) after a breast cancer
diagnosis? While in the process of
researching the answer to that question, the news of
the early stopping of the HRT arm of the Women’s
Health Initiative (WHI) study was announced (see
page 3 for explanation of WHI story). This led to
many questions and the exploration of alternatives to
HRT available for both women with and without a
history of breast cancer, and so part 2 of this article
was generated. Both demonstrate the evolutionary
nature of science, and the need for all of us (patient
and practitioner) to be fully informed of the evidence
to help us make decisions or recommendations, and of
the importance and responsibility to sometimes
conclude - “we just don’t know”.

PART 1: ERT / HRT for WOMEN with a
HISTORY of BREAST CANCER

Historically, before the introduction of the anti-
estrogen agent, tamoxifen, high - dose
diethylstilbestrol (DES) - a synthetic form of estrogen,
was widely considered to be the hormonal treatment
of choice in postmenopausal women with advanced
breast cancer. In the 1980s when tamoxifen came on
the scene, a study was performed comparing the
effectiveness of tamoxifen against DES, and they were
found to be equal in effectiveness, but because

tamoxifen had much more tolerable side effects it
became the treatment of choice. Those women (22%) who
experienced the best response from the
DES had been menopausal the longest
(> 10 years). When this study was
recently updated, after 20 years of
follow-up observation, two surprising
results were found. First the DES-
treated patients survived longer
than those treated with
\ ﬂ tamoxifen, with 35% of the DES-
treated group and 16% of the
tamoxifen-treated group alive at 5
vears (P-value=0.03). Second, 30%
of those women who did not respond
to the tamoxifen treatment and then
switched over to the DES treatment
experienced an improved response in
their breast cancer - suggesting the
estrogen treatment worked differently
than the tamoxifen
The question arises why would estrogen work at
all, considering it has been proven that ovarian
ablation, presumably because it eliminates most
estrogen production, results in a significant reduction
in breast cancer recurrence and death (level 1
evidence). And it is thought that adjuvant
chemotherapy works
in pre-menopausal
women, 1n part,
because the ovarian
function is affected
or halted. Plus the
majority of risk
factors for breast
cancer are related to
longer exposure of
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Fereonal

0.K., here is my dirty little
secret...I'm a breast cancer survivor
and I lust after ESTROGEN. There,
I've said it.

It has been two and a half years
since the onset of chemically
induced menopause triggered by
chemotherapy. Throughout the first
year I was firmly resolved against
taking any form of estrogen
replacement as I was convinced 1t
could contribute to a possible
recurrence of breast cancer. I found
myself wanting to take my torture
straight up rather than risk my
hard earned good health.

As the months and now years
have passed my resolve has
weakened and my lust has grown
stronger. Maybe my weakness 1s
due to the fact that [ haven't slept
through the night in almost three
years or that my brain doesn’t
always function on command. It
could be that the hot flashes, which
I was advised would ease 1n six
months, persist. Maybe it’s the mood
swings and lack of patience which |
don’t always keep under wraps. If
more evidence is needed I could rant
about the need to protect my heart
and bones as [ am only 48. Given
the latest reports I'll just leave heart
protection off this cheery, little list.

The long and short of it is that
living as a woman with no
detectable estrogen is truly
challenging. I long for relief from my
symptoms. I really want to believe
my doctors who quote me mind-
numbing statistics supporting their
claim that I may have been cured of
early stage invasive lobular
carcinoma. I particularly want to
believe the studies claiming HRT
can be safe and useful for breast
cancer survivors. Yet, just when 1
resolve to accept

Sharon Nelson, RN

sides of the argument are
compelling and convincing. If I say
yes today, tomorrow researchers
may be prepared to prove that I did
put myself at risk for recurrence. If I
say no and continue to live with my
quality-of-life diminishing
symptoms, tomorrow researchers
may be able to prove to me that my
family and I suffered unnecessarily
and that estrogen replacement
would have improved my chances
for healthy survivorship.

On a good day I can handle the
tension this ambiguity creates. I
accept the fact that further studies
will be necessary to resolve the
questions of risk versus benefit that
might result in information solid
enough for me to make a wise
choice. On a not so good day I want
to run through town naked with my
hair afire.

For now, I imagine I will
continue to get regular exercise to
help with my insomnia and mood
swings. I'll dress in layers and carry
a fan to handle the persistent hot
flashes. I'll take my daily doses of
Raloxifene and many calcium pills
to protect my bones. I'll do all T can
to manage the daily stress of hife
while raising young children. I will
try to keep my wits about me and
my dignity intact. I'll keep a very
cloge eye on the medical literature
as it continues to develop. T will look
to my fellow breast cancer survivors
as they make their choices and live
with the consequences. Finally, I
will follow my intuition in hopes
that it will guide me well as [ poke
around in the darkness searching
for the solid ground of clarity.

hormone replacement,
I stumble across
another article
outlining a strong
argument for avoiding
the risk at all costs.
The studies on both
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The Women’s Health Initiative
New Facts About: ESTROGEN / PROGESTIN HORMONE THERAPY

Choosing whether or not to use post-menopausal
hormone therapy is one of the most important health
decisions women face as they age. On July 9, 2002, new
findings were released about the type of
postmenopausal hormone therapy that uses estrogen
plus progestin *. The findings offer women important
new guidance in considering this type of
postmenopausal hormone therapy.

Based on previous observational studies, it was believed
that usage of HRT / ERT was beneficial in preventing
heart disease and hip fractures in healthy, menopausal
women. The Women’s Health Initiative (WHI) 1s

the first large double-blinded, randomized,

controlled study to assess if this common belief

is true. A second goal was to see if those possible
benefits were greater than the possible risks for
breast cancer, uterine cancer, and blood clots.

One part of this clinical trial involved 16,608

women with a uterus who took either estrogen

plus progestin therapy or a placebo (a

substance that looks like the real drug but

has no biologic effect). This study was

stopped early because after 5.2 years the

therapy's risks outweighed and outnumbered

its benefits. Results from the estrogen plus

progestin study are given in the box.

Surprisingly rather than reducing the number

of heart attacks, the participants in this trial
experienced a slightly higher rate of heart

attacks. Additionally the women in the study

had a slichtly higher risk of breast cancer and

stroke. There were some benefits: the risk of

hip fractures and colon cancer were less.

However, the study concluded that the risk of

heart attack, breast cancer and stroke

outweighed these other benefits.

What is your risk? No one can say for sure what 1s
your risk if you take estrogen and progestin. The
study participants were healthy women aged 50 - 79
(average age 63) who had taken estrogen and progestin
for just over 5 years on average. In these women 1.9%
had a heart attack during those 5 years (compared to
1.5% for non-users). The risk of having a stroke in
those 5 years was 1.5% (compared with 1.1% for non-
users) and for breast cancer it 1s 1.9% (compared to
1.5% for non-users). For breast cancer it is thought
that the risk would continue to rise each year a women
took the hormones. You should not be
unduly alarmed by these results. These
are very small increases in risk for
individual women. However over time,
small risks for individuals add up to a
significant risk for women within the
entire population.

* The estrogen/progestin therapy that was
used in this study was Prempro, which is a
combination of Premarin and
medroxyprogesterone acetate, a synthetic
progesterone. This combination was chosen
because it is what was used in the majority of
previous observational studies. Very few
studies (except for osteoporosis) have been
done using other forms of estrogen and
micronized progesterone, rather medicine
has assumed the same effects for all forms
of estrogen. Whether the other forms of
estrogen replacement and micronized
progesterone have the same risks and
benefits as described is not known.

continued on page 4

Health Event Relative Risk vs. Placebo
Group
Heart attacks 29%
Strokes 41%
Breast Cancer 26%
Blood Clots in legs &
lungs 200%
Colorectal Cancer 37%
o Hip Fractures 34%

Relative and Absolute Risk or Benefit Seen in Estrogen Plus Progestin Arm of Women’s Health Initiative:

No. of new preventive
events per 10,000

No. of new adverse events
per 10,000 Women/Year

Women/Year
7
o)
8
18
6
D
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The Women's Health Initiative cont'd

What should I do if I am taking estrogen and

progestin?

1. You should rethink your reasons for taking these
hormones, and decide whether you wish to continue
them. This decision is not an urgent one and should
be made thoughtfully, and with your medical
provider.

2. You should not start or continue to use the therapy
to prevent heart disease. The findings show that it
doesn’t work. In fact, the therapy increases the
chance of a heart attack or stroke. Additionally, it
increases the risk of breast cancer and blood clots.
You should talk with your medical provider about
other methods of preventing heart attack and stroke,
which have been proven to be effective and safe.
These include lifestyle changes and drugs, such as
cholesterol-lowering statins and blood pressure
medications.

3. For osteoporosis prevention, vou should consult your

medical provider and weigh the benefits against your

personal risks for heart attack, stroke, blood clots,
and breast cancer. Alternate treatments also are
available to prevent osteoporosis and fractures,
including exercise, calcium & vitamin D
supplementation, and preseribed medication.

4, How you stop your medication varies from person to
person. It is thought if you have been on them for a
while vou can simply stop them and will not
experience hot flashes. If you do happen to
experience hot flashes or have been on them for a
short time you can go to a lower dose and taper as
yvour mediecal provider instructs you.

5. If you still have your uterus and are taking estrogen
and progesterone, you should not consider switching
to estrogen alone. This can lead to cancer of the
uterus, and the risk of uterine cancer outweighs the
benefits from the drugs.

Raffle Winner

The story of Carmen Peoples, winner of our 2002
raffle trip, is a story about connection and
synchronicity. Her sister-in-law had been diagnosed
with breast cancer last year and Carmen, having
already lost her parents to cancer, wanted to do
something to help support her. She organized a family
team to participate in last year's Relay For Life, and
they finished in the top 25 fundraisers. Last fall she
heard about HCBHP through the fundraising Luther
Cobb Piano Concert, and wanted to take her sister-in-
law. They never made it to the concert, but Carmen
learned about the raffle at that time and wanted to
support the Project. She called the office the very first
week the tickets were on sale, purchasing a single
ticket, out of approximately 5000 tickets sold.

Wedval Updates

6. As part of a total health program, you should keep
up yvour regular schedule of mammograms, annual
breast exams by your medical provider, and breast
self-examinations in order to detect breast cancer
early.

What should I do if I am just taking estrogen
because I have had a hysterectomy?

The recent new findings do not apply to estrogen-only
therapy. For those results, we must wait for more
findings from the WHI. Those results are expected in
about 3 vears.

What if I am using the estrogen patch or cream, or
another oral form of estrogen other than
Premarin, and micronized progesterone?

The WHI study did not study other forms of estrogen
and progesterone. These other forms may also increase
the risk of heart attack, breast cancer and stroke, but
we just don’t know at this time.

What should I do if I have menopausal symptoms
such as hot flashes, mood swings or night sweats?
The study did not test the use of estrogen plus progestin
for the treatment of menopausal symptoms, although
such use has been shown to be effective in other studies,
and it is thought that the benefits for this may outweigh
the risks. It is recommended that vou consult your
medical provider about your individual benefits and
risks from such use. If you decide to take the therapy,
you should do so for a short period (1 to 3 years).

For More Information

To learn more about the WHI or heart-related issues,
contact the NHLBI Health Information Center at P.O.
Box 30105, Bethesda, MD 20824-0105, or (301) 592-
8573, Or check the NHLBI Web site at
www.nhlbi.nith.gov. You can also visit the WHI study
website: www.whi.org.

by Jenifer Pace

It just so happened that Carmen had recently
retired from her position as manager at the
Department of Motor Vehicles in Eureka, where she
had worked for 25 years. Her hushand, Jim, had also
recently retired. They often talked about their hopes
and plans for their retirement years; they wanted to
travel, and they wanted to contribute to local causes for
their community.

On the day of the raffle drawing at the Adorni
Center, fundraising chairperson Joy Hardin ,using a
cell phone, called the phone number on the stub of the
winning ticket. No answer, but the machine. It turned

out that Carmen and Jim were on the first trip of their

retirement, a trip to Mexico. Several days later,

continued on page 9
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w Questions Surrounding Hormonal Replacement Therapy cont'd

A recent cell culture ERT/HRT increase breast
study (petri dishes of breast density. This can interfere

cancer cells) was done with the early detection using

suggesting how this could be. mammographic screening -

It showed that very low S making the diagnosis of

concentrations of estrogen recurrence or new breast

caused growth of the breast ,/b cancer more difficult.

cancer, while high doses For the most part, one

inhibited growth. And those i must recognize that women

breast cancer cell lines that with a previous diagnosis of

had lived in the most breast cancer will not accept
much increased risk of

estrogen-deprived

environment (e.g. longest 2 }: | recurrence in order to take

“postmenopausal” state) had ' ERT/ HRT. And now with the

the greatest amount of cell Pﬂ WHI findings there appears to
g

death or apoptosis. These he a substantiated slight

cells were found to produce a increase in risk of primary
particular type of protein breast cancer, no prevention of
that when the estrogen cardiovascular disease, and an

attached to the beta-estrogen increased risk of stroke and

e

receptor it resulted in cell Dong Quai — 4nje/;a. SIENnSIS clots with the usage of HRT, so
death. (We have only that tolerance level of risk has
recently discovered there are been decreased even more for
2 estrogen receptors - the alpha and the beta estrogen relief of menopausal symptoms.
.receptors, with the alpha receptor being what is Another lesson from the WHI study is that all
-‘,I,rout.inely tested when your breast cancer tumor is women should be treated as individuals when making
analyzed and which we know the most.) These a decision about HRT. When a woman with a history
findings suggest the need to further study the use of of breast cancer is making the decision about HRT
additive estrogen therapy in treatment of breast usage, questions to be asked in the decision-making
cancer, but first we need to know how it works, as well  process include: Was your breast cancer low-risk or
as how to identify breast cancer tumors that have a aggressive? How long have you been free of any
predominance of the beta receptor and proteins disease? Have you tried alternatives?
involved, and how this translates from the petri dish to If HRT is to be considered or offered, factors that
the human “model”. may be included in a fully informed decision-making

There have been eight case or cohort studies (level process include not only the above WHI findings, but
I1I - V evidence) involving early breast cancer patients  also the fact there are non-hormonal alternatives

who were given ERT / HRT to relieve menopausal available, ERT /HRT does increase breast density
symptoms. Alleviation of svmptoms was observed in making mammograms less sensitive in detecting early
all patients. None of the small studies showed any disease, and that we “just don’t know” the rigsk

obvious increase in risk of breast cancer recurrence involved.

related to usage of HRT. However, these studies PART 2: ALTERNATIVES to the use of HRT / ERT

because of their type, size, and length of follow-up are
viewed as “preliminary and uncontrolled.” One of the
lessons from the WHI surprise findings is that non-

For breast cancer survivors, and menopausal
women who decide to not take or choose to stop
randomized studies (level 111-V evidence) can be biased hprmone rep]apement theﬂre aren ,hOSt of opflons - from

: : diet and exercise changes to herbs and medications -
and lead to incorrect conclusions. ;i ;
. : o : available to treat symptoms and help ward off disease.

There are 3 randomized clinical trials (level 1 TOTR. W - e

; e i NOTE: With the WHI revelations resulting in
evidence) underway at this time - the HABITS study S s
{opened-in 1608). seaecond Ewedish-study-{opensd in challenges to a long-standing “belief system”, one

p - ; y \oP should discuss their options with their medical

1998) and a British study (opened in 2001). Until b e ——c w3
results from these randomized trials are available, PLroviast . Y N ; DLNIRE
recommendations are based on results from clinical

increased risk from usage of ERT /HRT for women ; : % e
- X ) X trials, and where evidence from clinical trials is not
[ cWlth a prior diagnosis of breast cancer cannot be ruled available oheervational stodiss. are tilized
sboout. Also there is concern associated with the use of e :
HRT because there is increasing data showing that
continued on page 6
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Questions Surrounding Hormonal Replacement Therapy cont'd

MENOPAUSAL SYMPTOMS - Prevention and
Treatment

When addressing menopausal symptoms it 1s
important to realize that HRT /ERT have offered relief
compared to placebo only for hot flashes, sleep and
some urogenital symptoms.

Hot Flashes and Night Sweats
Note: At least 25% of women in clinical trials reported
significant improvement in their hot flashes when
taking placebo.

Lifestyle:

*  Wear layered clothing that can be removed or added
as necessary

* There is conflicting evidence as to whether exercise
improves vasomotor symptoms.

* Sleep 1n cool room

Diet:

* Avoid hot spicy foods and beverages, and reduce
caffeine.
* Avoid excess alcohol beverages.

Complementary therapies:

*  Vitamin E (800 IU/d) achieved a statistically
significant reduction in hot flashes over placebo.

* Phytoestrogens, such as soy, have not been shown

in most clinical trials to decrease vasomotor

symptoms significantly better than placebo.

Different results may relate to differences in women

(not all absorb phytoestrogens equally well) or

differences in the products tested.

Dong quai & evening primrose oil are not more

effective than placebo. Black cohash has not

undergone clinical placebo controlled trial.

Pharmacotherapy:

*  SSRIs, Effexor XR and Paxil, have been shown to
substantially reduce hot flashes in clinical trials (2
weeks to notice a difference).

*  Propanolol or Inderal is no more effective than
placebo, and Clonidine’s benefit has
been inconsistent and associated with
toxicities.

INSOMNIA

Dr. Susan Love's Hormone Book
recommends:

Lifestyle:

* Exercise, good sleeping habits,
sleep in cool dark bedroom,
cotton sheets, meditation

Diet:

* reduce caffeine and alcohol

Complementary Therapies:

*  Sleepy time tea, motherwort,
valerian root, chamomile
passion flower, inositol, melatonin
(consider extended release for that 3
a.m. awakening)

¥ Acupuncture

*  Relaxation response
Pharmacotherapy:

*

Prescribed sleeping medications should only be
used sporadically to avoid tolerance and rebound
insomnia when not used.

UROGENITAL SYMPTOMS:

VAGINAL DRYNESS

Lifestyle:

*  Regular sexual activity helps maintain glandular
secretions / vaginal wall elasticity

Complementary Therapies:

*  Replens, Sylk, lubricants: Astroglide & K-Y jelly

Pharmacotherapy:

* 9 randomized controlled studies have shown
improvement with a silicone estradiol-releasing
ring: E-string. There are better results in relieving
symptoms and avoidance of high systemic levels of
circulating estrogens with topical treatments such
as the E-string or the vaginally-inserted estrogen
tabs: Vagifem.

URINARY INCONTINENCE - there are varying types
and some women experience stress incontinence (e.g.
when sneezes, coughs, laughs) or urge incontinence
(e.g. when you gotta go - you gotta go now!).
Stress-type: Kegel exercises, biofeedback, pessary or
tampon, surgery, alpha-adrenergic agonist (e.g.
phenylpropanolamine)

Urge-type: bladder training, biofeedback, Detrol or
Ditropar®XL

NOTE: In one clinical trial the E-string did reduce the
incidence of urinary tract infections. Systemic ERT /
HRT does not reduce incontinence, and in one large
study (HERS) actually increased it.

MEMORY LOSS

It is known that there are a number of estrogen

receptors on the brain. It is thought that estrogen has

multiple functions in the brain - improving brain

blood-flow, and maintaining the “plasticity” of the

brain - allowing the brain to change over time and

grow in its capacity to think and remember. Clinical

trials have not shown that ERT retards the

progression of early Alzheimer’s disease.

Lifestyle:

*  Adequate sleep, increased physical activity,
“exercising” your brain

Diet:

*  Decrease your use of alcohol and caffeine

Complementary therapy:

*  (Ginkgo bilob a / Panax ginseng, Bacopa monniera
(Arurvedic remedy). Huperzine (increases level of

continued on page 7
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w Questions Surrounding Hormonal Replacement Therapy cont'd
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acetylcholine - worked better than Alzheimer drugs
Aricept & Cognex), vinpocetine
Smart Drugs (most are not FDA approved, and must
be obtained from other countries):
*  Piracetam, Deprenyl, Hydergine, Galantamine

MOOD SWINGS

Lifestyle:

*  Exercise, adequate sleep, yoga, stress reduction,
support group

Complementary therapy

*  Black eohosh, dong quai, Bach flower remedies,
inositol

CHRONIC DISEASES- Prevention and Treatment

OSTEOPOROSIS:
Low bone density is a risk factor for fracture. Bone
density studies are recommended for all women aged
65 vears or older. Better bones in old age are
dependent on the amount of lifetime peak bone mass
you have (usually achieved around age 25) and the
subsequent rate of bone loss, Lifestyle changes have
been shown to improve bone density in young women
and to prevent fracture in older women.
Lifestyle:
Stop smoking
*  Avoid extreme weight loss
*  Add weight-bearing, muscle-building, and balance
exercises
Avoid sedatives
Avoid excess alcohol
Minimize intake of soda (esp. cola & root beer) and
artificially carbonated drinks (phosphosoda
interferes with absorption of calcium)
*  Correct visual

impairment

and calcium maleate. Recent studies have
suggested one needs to take additionally
supplemental phosphate to achieve the maximum
bone strength. However if your diet includes nuts,
seeds, fish, cereals. ete then your food can serve as
vour source of phosphate. However people who
take calcium carbonate (e.g TUMS) or calcium
acetate may need to take supplemental phosphate,
because these forms of calcium are phosphate
binders and prevent phosphate from absorbing in
the intestines if the calcium supplement is taken
with meals.

Complementary Therapies:

* JIpriflavone, a synthetic isoflavone, has been shown
to reduce bone loss but failed to improve bone
density

Pharmacotherapy:

*  Drugs shown to prevent bone loss and fractures
include: raloxifene (Evista), alendronate
(Fosamax), risedronate (Actonel)

* (linical trial data show that a thiazide diuretic
(water-pill) reduces but does not prevent bone loss.
Observational studies suggest that people using
thiazides are less likely to have fractures.

CARDIOVASCULAR DISEASE (CVD)
CVD is a more common cause of morbidity and
mortality for women than osteoporosis and cancer
combined. The main risk factors for coronary heart
disease are: high blood pressure, high blood
cholesterol, diabetes and cigarette smoking - thus
control of all these lower 3@}11' risk for CVD. Lifestyle
and diet recommendations dre made to all women.
Lifestyle:
* Stop smoking and avoid second-hand
smoke

*  Fallproof the
home
Diet:
*  Correct dietary
calcium
deficiency - if
unable to get in
your diet you
need
supplementation:
1000 -1500mg
caleium / day +
400 - 800 TU
vitamin D / day.
NOTE: not all
calcium
supplements are
alike. The best

* Fxercise a minimum of 30 minutes of
moderate-intensity exercise at least 3
days a week

* Gradual weight loss to ideal weight.
Lean women (BMI<25) have one quarter
the risk of overweight women and 1/2 the
risk of obese women (BMI>30). Fat
distribution is also a factor: women with
a waist circumference < 28 inches have 1/
3 the risk for heart attack compared to
women with a waist circumference of 38.
* Develop positive coping mechanisms
for stress (e.g. substitute physical activity
for overeating or smoking in response to
stressful life situations, relaxation
response, biofeedback).

Diet:
* Fat a well-balanced and diversified diet

absorbed are
calcium citrate

Red clover (Trifolium pratense)

continued on page 8
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Carmen’s daughter called the Project office because she
had heard from someone at her church that her mother
had won the raffle. Her daughter decided to keep it a
secret until their return and break the news herself.
The day Carmen and Jim returned, their daughter
picked them up at the airport but wouldn't tell them
until they were home and sitting down. Carmen told us
later that her daughter was acting so strange, and they
couldn’t figure out what was wrong. Carmen and Jim
were extremely tired from their trip, and just wanted to
go to sleep. Instead their daughter had them sit on the
couch, asking Carmen if she remembered the raffle
ticket she bought a few months earlier. Then she
announced that she had won the free trip to France.
She brought out the huge certificate and all the
publicity, while Carmen repeated, “Oh my God, Oh my
God!” in various tones of exclamation.The following
morning Carmen and Jim were up at 6:00 a.m. to walk
and begin planning their next trip to the chateau in
Normandy, France. Later, Carmen remembered and

What's New

Voyage a Paris, An Enchanting Afternoon
On Mother's Day, May 18, the First Presbyterian
Church of Eureka resonated with the exquisite French
rt music of Sue Mullen, Nancy Correll, and Annette

W Hull, with Richard Duning narrating.

This benefit performance was a true gift from the heart
from these very talented and generous performers.

Office Hours Expanded
Beginning September 1, we will be open on Thursdays.
Our new office hours will be Tuesday-Fridays, 10 a.m.-2
p.m.

HCBHP Advisory Board Celebrates One Year
We welcome everyone to be informed about the goings
on of HCBHP. A copy of the Advisory Board minutes
will be available for review, per your request.

Join Us for Our Open House, Friday Nov. 8
Come visit us at our new location during our Open
House, in conjunction with Arts Arcata, from 5-9 p.m.
We will be featuring survivor's art, including works by
Patty Sennott.

An Evening of Piano & Voice, 2nd Annual
Musical Offering on October 11, 2002
Mark your calendars for
October 11. Dr. Cobb will once-
again grace us with a special
performance. Also performing
will be Sue Mullen, Annette
Hull and Nancy Correll. (see
) ‘attached flyer for more
S information).

Froject News

retrieved pictures of her father on the beaches of
Normandy where he fought in World War II.

The volunteers and staff of HCBHP gathered in
May at the home of Bojan and Norm Ingle in Arcata. to
thank those who had sold tickets for us and to meet the
winner.Carmen has been most gracious to continue to
participate with us, sharing her story and excitement
about the upcoming trip. We will have a conversation
with her when they are in France that will be broadcast
on local radio just before our next musical fundraiser.

They leave September 16 for Paris where they
arranged to stay an extra night (3 total) at the Hotel
Favart, and then travel by train to Rouen in Normandy
where they will be guests at St. Wandrille Castle.
Proprietor. Michel Allard, is excited about their arrival
which oceurs at the height of the apple harvest on the
chateau grounds.

Bon voyage to Carmen and Jim, with heartfelt
thanks for supporting us, so we may support you.

Thanks to the Community

The benefit raffle for the Humboldt Community
Breast Health Project has been officially declared a
huge success. We raised nearly $36,000 from the sale
of raffle tickets for a chance to win a trip for two to
France! The success of this fundraising event would
not have been possible without the enormous
generosity of this community.

We extend heartfelt gratitude to the many
businesses and organizations who helped us sell tickets:
the Farmer's Market Association, KHSU, KHUM,
Northtown Books, Arcata Co-op, Ink People, Arcata
Mainstreet, Los Bagels, Soroptomists, Hair Station,
Plaza Design, Wear It Well, Irish Shop, American
Cancer Society, BCCCP, Blue Moon Gift Shop,
Wildberries, Mahoney-Cobb-Williams Surgical Offices,
Consider the Alternatives, Northcountry Clinic and
Open Door Clinic, Mad River Hospital, Arcata Bank of
America, Northcoast Surgical Specialists, Eureka
Internal Medicine, Healing Journeys, Benbow Inn, Full
Circle Integrative Medicine, Wellness Center, Curley’s
Grill, Gingerbread House, Don Juan, St. Joseph'’s,
Counseling Services of Marni Waller, Kalos Salon,
Arcata Post Office, Miller Farms Nursery, Beau Pro,
Costco, Drs. Lindsay, Kessler, Disiere and Basch, and
other ticket venues, too numerous to name here.

Thanks also to Madeline McMurray for her masks,
Cindy Chaffin at Travel Advantage, and the Nelson-
Hoffman family.

Most of all we thank every person who bought a
ticket., for helping to support this project, keeping our
doors open and our services free of charge. We celebrate
the winner of the raffle, and we celebrate the
community who supports us so that we can support
those of you who seek our services because of breast
cancer or a breast health concern. This is the circle of
community.

Joy Hardin & Bojan Ingle, Fundraising Chairs
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Forever Gratetul

With deep gratitude and appreciation, we thank the following individuals and businesses that have made
contributions to Humboldi Community Breast Health Project, from April 10 fo August 13, 2002

SpoOnsor
In Honor of Lutber Cobb, MD
Hildy Jacobsen

Patrons
Wendy Goldberg

Donors
Harbor Lanes Maitch Club
Fred Hummel
Humboldt Society of Mid Level
Practitioners

In Honor of Ellen Mahoney, M.D.
Violet Fuson
Patricia Blair Pievce

In Honor of Susan Wood Reider
Dan & Karen Lee

In Memory of Shelab Benson
Pamela Brouwn

Contributors

Priends

Anonymous

Moira Barrows
Tom Brochetti
Rita Carole
Elizabeth Cava
Carof Culkin CADI
Linda Fckert
Laura Grant
Caroline Isaacs, MET
Lilly Endowment Matching Funds
Elizabeth Olesker
Jan Ramsey
Sharon Nelson

Susan & James Tracey

In Honor of Ellen Maboney, M.D.
Pegoy Palmer, TNDL
Lupe Perez
In Honor of Jackie Rothbun
For Memorial Garden Fund
Tracy Barnes Priestly

Sponsor A Day Contributors

Bet Pinkerton

In Honor of Phyllis & Gail's
Wedding Anniversary

Toni Wheeler

Other Gifts

Eriends cont.

In Honor of Mary Scott
Nancy Conlon

In Honor of Mary Scoit & Joy
Hardin, 2 A-maze-ing Women
Rita Orlandini
In Memory of Barbara Adams
Bobbi Westman
In Memowy of
Jacqueline Jackie" Inskipp, RN
Sharon Stussman

In Memory of Sherry Dabrowski
Fatricia Sennott
In Memory of Doris Miles
Dr: Richard [ Prystowsky

In Memory of Jaunita Smith

Sally & Jobn Hayes
Melody & Jim McDermitt

More Heartfelt Thanks

Gina Christoper
Nancy Correll & Richard Duning
Annette Hull
Sue Mullen
Susan G. Komen Foundation
North Coast Clinics Network
Lan Sin Wu & Kathy Hitchcock

g More Books For Our Library

"The Breast Cancer Prevention Diet"
by Dr. Bob Arnot
Donated by Jackie Woods

"Unbearable Certainty"
by Amy Bowes

Donated by Judy Walkner, PT

"A Cancer Therapy"
by Dr. Max Gerson
Donated by Arcata Buddhist Group

“Dr. Susan Love's Hormone Book”
Donated by Martha Johnson

"Unbound" gentle movements for breast
cancer SUrvivors
Donated by Judy Walkner, PT

"“I'm Not In the Mood"
by Dr. Judith Reichman
Donated by Marv Scott

"The Little Book of Breast Cancer"”
by Michael Hunter, MD
Donated by Ellen Mahoney., MD

Arcata Color Center

Louanne Farrell, donation of office
equipment

Redwood Sciences Lab, donation of a
Gateway Personal Computer
Yetta Sternberg for donation of hats for
those losing hair
Meredith at Coastal Business System
Justin Gray at KIEM Channel 3
Barbara at Empire Furniture

Gil Friedman for donating a portion of
sales of "Love Notes" (see page 11)
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Support HCBHP By Shopping for
Gifts Here

# Local Author - Gil Friedman's
"Love Notes,

Quotations from the Heart"

50% of sales will benefit HCBHP

Original Designs by April & Michael Curtis.
Hand-crafted from recycled svnthetic material.
Color Schemes : rainbow metallic & pastel
Design Choices :
1-Breasted, 2-Breasted, No Breasts

ety Shponsor Our Oftice Operations #r 1 Day | Matching Gifts Program

It costs us $29 dally (rent. utilities & insurance) Wouldn't it be nice to know that your

As a sponsor: 350 donation brought in $100 of
©>  Your name will be boldly displayed in our office for each day benefits to HCBHP?

YOU Sponsor. . ]

If you're an employee or a retiree of a company
that has a matching gifts program, be sure to
report your donation and request that it be
matched.

e

would like to honor as a memorial, birthday or holiday gift.

For more information, call or mail us at

665 F Street, Suite B, Arcata, CA 95521 825-8345 ) ) )
For more information and/or to see if your

If you would like this to be an annual gift, please check here. D employer has this program, contact your Human
‘3 We will gladly send you a reminder 1 month before your chosen date. | Resources department.

Dr. Luther Cobb| Shread The Word About MHOBHP

New Performance
By Proudly Wearing our Amazon Warrior Logo*

- 7:-9%'(&11011 sleeve)™ ’f/ C?OO ... (long sleeve)= "‘20. 00
Sweat Shirte- £25.99
Uouth T-Sherte- * 1 4.99

D’”Mg @0&' {white ceramic)= ’f / 0. o0

I
I
I
I
I
|
We will also dedicate a brochure in your name and the person you |
I
I
I
I
I

scheduled for
October 11, 2002

I
|
|
I
CD's will |
I
I
I

be Available

Choose | L0 ' "_ #*I_Shirt Colors Available : natural/ash/stone-washed green
x L2k it i Youth-daffodil yvellow,
*‘& | *Amazon Warrior lopoe designed by
¢ | breast enncer survivor, Maria Carrille *Please call the ofTice at 825-8345 for sizes and colors available.
HI e e e e e e e R 1 L TR T e e e e L e s s
o= r E

| ALL Sales Benefit HCBHP- All prices include Shipping & Handling

at %‘\x the : Items purchasing: cost $
cost $

Items purchasing:

North Coast CO'Op | Enclosed is my check for§ . Make checks payable to: HCBHP
h You Co- h :
I;:;‘;,tuffhozgohp,fim?;ﬂe? | Please charge my Visa/Master Card: # Exp. Date:

generosity. Through the 1% Signature:
Donation Program, we received N .
,$200 from the Co-op Community ame:

- Fund in 2001. Address
Your kindness & money I
really add up. Mail this page to: Humboldt Community Breast Health Project, 665 F Street, Suite B, Arcata, CA 95521

B e P s S il VR S SRyl ol i o S, e S e R e s B g S R TS T = |
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NCENF Frograms

Amazon Warriors Support Group
Provides psychospiritual support and networking for breast
cancer survivors. For more information, call the HCBHP office.
Arcata Group: 1st and 3rd Thursday, 7-9 p.m. HCBHP office
Fortuna Group: 1st Saturday, 10-11:30 a.m.
Adult Day Health Center, 2280 Newburg Road (building behind
Child Care Council).

Survivor/ Thriver Group: 4th Thursday, 7-9 p.m. HCBHP office
(for post-trteatment and healing issues)

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.

Patient Navigator Program

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

CORRECTION: The photographer Mark Hubbarb, whose winning
photograph of our sandwich board winning appeared on the front
page of our last newsletter, regretfully was noted as Mike Hubbard.

:
§

g;m{al/, Oretober 1 /

HCBHP's Second Annual Musical Offering,
An Evening of Piano and Voice

Featuring Dr. Luther Cobb, Sue Mullen, and
Nancy Correll with Annette Hull

7 pm., at the Fulkerson Recital Hall, HSU.

Complimentary reception immediately following. For
more information on ticket locations, call 825-8345.

ridny, Vovember &
HCBHP Open House

5-9 p.m, in conjuction with Arts Arcata.
The public is invited to visit us at our new location.
Stop by and see some of our very own survivor art.

Humboldt Community
$reast Health Project

Women Helping Women

665 F Street, Suite B
Arcata, CA 95521
(707) 825-8345

FAX: (707) 825-8384
www.hcbhp.com
info@hcbhp.com

NEW HCBHP Hours:
Tuesday - Friday
10am-2p.m.

Evenings by appointment

PRESORTED
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