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“(Volunteering) means
everything to me. Because the
support group was there for me, I
want to be there for other people.”
Phylhis Erikson, breast cancer
survivor and warm-line
volunteer.

“What I love about
volunteering is
promoting the Project.
That feels so wonderfu.!f
It's empowering for me to
be with all the wonderful
people. I had a great time
dancing through the
Rhodie parade.” Jacque
Futoran, breast cancer
survivor and fundraising
outreach volunteer.

“When I was going
through breast cancer
treatment I was really in
awe of the strong women
who were part of the
project and didn’t feel 1
could be like them. Now,
as a volunteer, I have
found very fulﬁ.-frfmd things to do and
a wonderful circle of friends (at
HCBHP).” Bojan Ingle, breast
cancer survivor and warm-line
volunteer.

“The most important part of my
experience as a newly diagnosed
woman was seeing the other women
who had successfully navigated
treatment, the volunteers (at
HCBHP). To be able to be a
volunteer myself for other newly
diagnosed women now is a way of
measuring my own recovery.”
Sharon Nelson, breast cancer
survivor and warm-line volunteer

“The ability to be with another
person in their suffering is
meaningful to me. Volunteering at
HCBHP is also fun and no two days
are alike.” Sharon Stussman,
support person and warm-line
volunteer.

The journey with breast cancer
is emotionally and physically
challenging. All of HCBHP’s
current volunteers have either made
that journey or have supported a
loved one along the way. They have
chosen to give back in the most

Sharon Stussman

loving way possible: by sharing their
time, their hearts.

If you have been touched by
breast cancer and want to be of help
to others who may follow or if you

Phyllis

Bojan and Joy

simply want to support this very
noble cause consider volunteering at
HCBHP. There are a variety of
volunteer positions to choose from:

% One-on-one Buddy: Breast
cancer survivors who share their
story with newly diagnosed
clients, one-on-one.

% Warm-line Volunteer: In-office
duty of sharing information and
resources for breast health and
breast cancer clients.

%+ Fundraiser: Assists with
fundraising events.

<+ Outreach: Participates in health
fairs, presentations to service
clubs, etc.

% Library Assistant: Maintains
library, files articles in
information binders.

% Special Projects: Assists with
mailings, data entry, gardening,
scrapbook, tasks as needed, ete.

HCBHP provides orientation
and training for the above positions.
For more information about
volunteering at HCBHP call Mary
Scott at 825-8345.

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 educartional 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”.

665 F Street Street, Suite B
Arcata. CA 25521

OFFI CE HOURS:
Tuesday - Friday
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Evenings by appointment

(7O71825-8345
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wwwhcbhpcom
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Nutntron and Cancer

This ts Part 1 of a lecture that was presented at
Healing Journey’s (see sidebar). Jeanne Wallace is a
nuiritionist specializing in cancer care. As a specializ-
ing nutritionist Jeanne does not tell vou what to eat,
when to eat, or what not to eat. Rather she educates
people on how foods and nutritional supplements can
enhance your cancer therapy, thus enhancing vour well
being and making a difference in your treatment. She
approaches this process from three different angles. The
following is transcribed portions of her talk, sharing
with you her perspective.

The way I go about that is I look at the process
through three different compartments. The first of those
1s that what I want to do is do a foundation protocol - I
want to look at a person and say "where are you in what
you're eating - where are you in how vou approach self
nourishing and taking care of yourself, both through
foods and through relaxation, and through taking care
of yourself? If we need to look at how well you're
digesting that’s important because you're not only what
you eat; you might eat things, and if you can’t digest
them they're never going to get into your system and
make a difference. So we first have this foundation
aspect that I look at which is “can we make you a little
bit healthier? Can we get you started on some steps to
really self nourish and look at what you're eating and
really take care of vourself?”

The second thing I do 1s I look at what kind of
treatment you're going to go through: "Are vou having
surgery scheduled? Are you in radiation right now? Are
you in chemotherapy? Are you doing radiation and
chemotherapy together?" And I look at what nutrients
can be used during that time. And [ teach you about
how your nutritional needs during that during that time
of treatment change, and what you can do to help
yourself during that period of time.

And the third thing that I do is the thing that I'm
most excited about. And that is | have scoured the
scientific literature to learn about what foods and
nutrients have scientific evidence showing that they can
help control cancer specifically for the type of cancer
that my client has. And that’s the area that I'll talk the
most about. . . . It occurs to me, as well, that cancer cells
are not some foreign invader from outside your body.
These are cells that are vour own cells. They may have
lost their regulatory mechanisms and in some ways they
are just much more efficient. They have done what our
soclety asks us to do. We need to be ultra efficient,
multitask and get as much done as possible. Cancer
cells are busy doing that. But they are our own cells. So
by approaching our treatment by attacking and by doing
a war on our own cells, it occurs to me that maybe that
isn’t the best way to heal. So I've developed a different
kind of model. And I really look at healing from cancer
is sort of like growing an organic garden. For those of

% YOU Who grow organic gardens, you're starting to get a

glimmer of “oh yeah, I see what she’s taking about” but
I often think of that commercial which you probably
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have seen where the guy steps out with the little canis-
ter and a dandelion or something pops up and he sprays
it and it immediately dies - another dandelion pops up
over here and he sprays it and suddenly their popping
up all over the place. If we try to get rid of the “pest” in
the garden, by attacking it, by burning it or by poison-
ing 1t, we don’t get to the root of the problem and the
problem continues. So what we need to do instead is
approach this from a more holistic organic gardening
perspective. We need to say, for example, "what’s the
pH of the soil? Are we getting enough water in the
carden? Are there healthy organisms like birds and
bees and worms and other things in the garden? Do we
need compost? Are we getting enough or too much
sunshine? Do we need to do companion planting? Are we
glving our garden enough attention and love?”’ because

continued on page 6

Cancer As a Turning Point
From Surviving to Thriving(™)

Video Tapes available from Chabot College Conference
September, 2002

Tape |
Wayne Muller - How Then Shall We Live?
Renee Gibbons - You Don't Push The River

Tape Il

Jeanne Wallace, PhD, CNC - Expanding the Model of Cancer
Treatment: How Diet & Nutrition Can Help Control Cancer
Steven Walters - Spirit’s Gift

Joy Hardin - Gravity and Other Noble Adversaries

Tape il
Marty Rossman, MD - Mobilizing Your Healing Abilities
Terri Tate - Shopping as a Spiritual Path

Donation of $30 for one video tape
$50 for two video tapes
$70 for three video tapes

Order from:

Healing Journeys

PO Box 221417 Sacramento, CA 95822
(800) 423-9882 www.healingjourneys.org

SAVE THE DATES
Cancer As a Turning Point
From Surviving to Thriving(™)
September 13 & 14, 2003
Marin Civic Center No charge

Post Conference Workshops

September 15, 2003

Marty Rossman, MD or Jeanne Wallace, PhD, CNC
9-12 a.m.

Jeanne Wallace, PhD, CNC

1:30 to 4:30 p.m.

$85 for 1/2 day with Jeanne or Marty
$150 for full day with Jeanne and Marty
including lunch
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Do’s and Don’ts
My friend or loved one has cancer ... What
should I say? What should I do?

This is a common question we have. Anne
Coscarelli, Ph.D., Executive Director of the Ted Mann
Family Resource Center in L.A. presents a well rounded
answer below:

When a friend or family member is diagnosed with
cancer, questions frequently arise, “What should I say?
What should I do? How should I respond?” Unfortu-
nately, there is no simple answer because patients with
cancer are not a generic entity. Rather, they are a
diverse group of people with unique issues and concerns
and each person brings his or her own needs to the
experience. There is probably only one universally
accepted sentence that everyone with cancer might like
to hear and that is, “Oh, it was a mistake, vou don't
have cancer after all.” Short of that, responses must be
tailored to the needs of the individual. That being said,
however, over the years I have accumulated a wealth of
information from professionals and patients about the
wonderful things that people have said or done, as well
as a few horror stories. In this process [ have developed
a catalogue of responses, behaviors and suggestions to
help friends and families think about the ways in which
they might be helpful, and thoughts about avoiding
difficulties. I encourage you to use this list as a starting
point for communication.

I also invite patients to review this list, to think
about what makes sense to them and to identify items
that they want to share with friends and family. |
encourage everyone to read and integrate these sugges-
tions into practice. The most important gifts that
anyone can offer a loved one who is diagnosed with
cancer are presence, commitment to assist at all phases
of the illness and a desire to help. Communication 1s the
first and most important part of this process.

THINGS TO THINK ABOUT DOING:

4 Communicate interest in understanding what the
patient is experiencing. Living with cancer can be an
emotional rollercoaster. This is a time when express-
ing your understanding is especially appreciated
from those closest to the patient.

<+ Sometimes a person with cancer may want to protect
friends and family and may censor communications.
Invite them to share their fears as well as hopes and
assure them of your continued presence.

% Know how to listen actively and without judgment.
Be open to hearing what the patient has to say.
Show understanding by nodding, making eye con-
tact, and acknowledging the meaning of their words.

<+ Recognize that the experience of living with cancer
and its treatments can be isolating. Encourage the
patient to join a support group, maintain social

contacts and involve his or her faith community in
the circle of healing.

“ Recognize that intense emotions are appropriate
responses to this experience. Communicate your
willingness to “hear” these emotions without judging
them.

%+ Reach out, even if the person is not your closest
friend.

+ Remember that this person is more than a patient
with cancer. Some people want to talk about the
cancer experience a lot, others less so. Recognize and
respect the limits that a person sets regarding how
much or how little to talk. Be cognizant that their
comfort in talking will be bolstered by open and
honest communication.

« Talk about normal. non-medical life, if the, patient is
interested. Sometimes patients feel that their whole
lives have been consumed by cancer. When a patient
feels this way it helps to be distracted by other
things going on in other people’s lives. It may pro-
vide them with new topics to discuss with their
partner or family. Take cues from the patient about
how much talk there should be about cancer and
non-cancer topics.

%+ Bring humor. Remember jokes or go to the Internet
as an additional resource. Help to bring levity to a
difficult situation and allow the patient to connect to
those things in life that are not usually associated
with cancer.

< Bring joy into the patients life. Plan a special outing
if the patient is up to it. Bring an old movie and
offer to watch it together. Host a “Mad Hatter Tea
Party” in which the guests wear hats and bring a hat
or scarf for the patient. Get creative and come up
with ideas that are fun.

< Provide physical comfort. Offer to give a massage of
the hands, feet or neck and shoulders. Fluff pillows,
offer to change the sheets or re-make the bed while
visiting.

% Offer concrete assistance such as running errands,
preparing a meal, driving to the doctor’s office, or
picking up prescriptions. Be as specific as possible.

% Consider organizing a “dinner club” in which a group
of families makes home cooked meals and delivers
them each night of the week.

< Organize transportation. Identify key people who are
available to drive to and from the medical center and
work out a rotating schedule so the patient and
family do not have to do this.

< Create a phone pool so when the patient is not
feeling well enough to talk, everyone can share
information. This takes the burden off the family
household. Make certain that this does not become
a means to gossip. Allow the patient and family to
dictate who is called and what information is
shared.

&,

continued on page 5
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% Offer to read books, stories or even the, newspaper
out loud. Sometimes a patient will enjoy the
company and the relaxation of being read to.

+ If the family has young children, think of all of the
creative ways you might be able to help. Some
suggestions are:

< Offer childcare for when the patient is getting
treatment or isn't feeling well, or for the patient and
spouse to have some special time alone.

< Help the children to attend birthday parties and
other event by providing transportation or
purchasing and wrapping the gift and providing the
card.

% Take pictures of the patient’s children at events to
record moments that the parents might miss. When
the pictures are developed, use them as upbeat non-
cancer topics.

« Offer to transport the children to and from school,
doctors, dentists, tutors, athletics, or whatever else
needs to be done.

% Communicate that there is a community of support to
help the famaily.

% Be considerate. Call before you visit. Be aware of
fatigue and notice if a patient becomes restless,
seems anxious or shows signs of discomfort. If the
person closes his or her eyes, this may be a cue to
leave, but if uncertain, ask what the patient wants.
It may not be a cue to leave and the patient might
like company even if there is no interaction.

<+ Sit near the patient and greet him or her normally
with a kiss on the cheek, a handshake or pat on the
shoulder or leg, if appropriate. Touch can be an
important soother and a powerful form of
communication. If the patient is comfortable, offer a
hand for holding.

% Be honest. When feeling nervous or unsure of what to
say, tell the patient. It is okay to say, “I am scared of
saying or doing the wrong thing, but I really care
about you and I want to be here for you. I'm open to
helping you in any way you need.”

% Recall pleasant memories. If there are favorite
stories or shared experiences that have brought
closeness, see if they continue to be comforting,
helpful or uplifting.

THINGS NOT TO DO:

%+ DO NOT burden the person with stories of people
who have had cancer and what they did to manage
their disease, unless the patient actively solicits this
information. It can be overwhelming and not
relevant.

% DO NOT relay stories of people that have died from
cancer.

- % DO NOT assume knowledge of how a patient feels or

what course their life should take after a cancer

diagnosis. How one experiences cancer is individual
and can only be defined by that person.

Fointof Utbew

4 DO NOT offer the patient conclusions about the
meaning of their experience unless they invite an
opinion. Unsolicited opinions be irrelevant or even
hurtful and may serve to halt much-needed dialogue
between patients, family and friends.

< DO NOT be afraid to talk about their religious faith,
but do not push views or beliefs onto them. A cancer
diagnosis draws people back to the basic issues of life
and core questions of existence to which all religious
traditions speak. Cancer has deep spiritual
implications and can mark the beginning of a new
chapter in one’s spiritual journey which may lead to
a renewed and strengthened faith.

< DO NOT avoid the person because of personal
feelings of helplessness, discomfort or lack of
knowledge.

< DO NOT believe that having all the “right things to
say” is what is most important. Communicating love
and concern and willingness to be present is one of
the greatest gifts.

< DO NOT give directions about the expression of
emotion that discounts or invalidates a patient's
feelings. Patients need to be allowed to feel. One of
the best ways of doing that is by letting patients
express their emotions and accepting them. Never
tell someone the following:

Don’t cry

Don ‘t feel sad, depressed Don't feel that way
Crying never solved anything, crying won't help
It's God’s will

Try and smile

Buck up

Get over it

I know how you feel

Don’t worry, it will all be okay

Don’t be nervous

Stop worrying

You are over-reacting, it’s not that bad

Cheer up

You aren’t going to die

L

< DO NOT trivialize, a person’s feelings. This can
happen when attempts are made to reassure
someone. For example , for a patient who has lost
her hair it may not be comforting to be told that her
hair will grow back. It does not acknowledge the
current feeling of loss. Instead, acknowledging that
it must be, hard to have one’s physical appearance
change so drastically can provide the patient with
the knowledge that his or her feelings are,
understood and accepted. It can also open the door
for communication. Follow up supportive statements
can then be made about assistance that can be
provided to adapt during this difficult time.
DO NOT distract the patient from meaningful
conversations about their life, what they want or
their concerns about death. One of the biggest
continued on page §
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my garden certainly grows a lot more if I'm present in
the garden . . . If I'm present in the garden and I listen
to what the garden wants and give back to the garden,
healing really happens. So this is a nice model, how do
we actually apply 1t?

... 1think the place I'd like to start 1s with food ..
. Our food is such an amazing thing. And most dieti-
cians and nutritionists look at food and say “well has
this many calories, and there are this many grams of
vitamin C” and it’s a fat, a protein or a carbohyvdrate.
And really it's so much more than that. And the experi-
ence that I had that taught me how much more it was
living in the land in New Mexico on a land where we
were self-sufficient. T was living in a canvas teepee and
we grew all of our food during that time. It was really
my introduction to organic gardening. And I had an
experience with someone who was really an amazing
teacher for. We were in the garden pulling carrots. And
I'd picked about five or six carrots, and she turns and
she says to me, “put your finger in a carrot hole” and I
said “what” and she said, “put vour finger in a carrot
hole” so once you've pulled a carrot out, there’s this
little hole there where the carrot was growing, and
dutifully I put my finger in a carrot hole and I pulled it
out really fast because there was some energy there -
there was something very palpable that you could feel.
And the experience stuck with me for a long time, and it
reminded me that every time [ was eating fresh, whole
food, that there was an energy. I was taking in not only
calories and fat and protein and all that boring stuff, I
was also taking in that energy. And it was an energy
that was very healing to me. And I guarantee you that if
you put your finger in a Twinkie wrapper, you're not
gonna feel nothing!

So while I first got this lesson on an energetic level,
science is starting to catch up with this. And probably
the experiment that has happened most recently that
most inspires me about this is the brussel sprout experi-
ment . .. Gladys Block, an epidemiologist down at
UCLA, is one of the lead researchers in this particular
experiment. Many of us have heard that the cruciferous
vegetables, like broccoli, cabbage and cauliflower are
really healthy and they have vitamins, minerals and
things called phytonutrients that really help to fight
cancer. One of those phytonutrients is something called
sulforaphane it looks very potent as a cancer protector
and cancer fighter. And so she developed this experi-
ment where they wanted to see the influence of food on
genes. And in particular they were looking at cancer
genes, the genes that promote cancer like oncogenes,
and then an opposing group of genes that we have called
tumor-suppressing genes. And they wanted to see if a
food would have any effect on the genetic material. So
they lined up a group of women and they measure these
particular genes - the oncogenes and the tumor sup-
pressing genes. Then they randomly divided them into
two groups so that they could have a double blind
placebo controlled trial, a fancy word for the way we do

science. And they fed the first group of women real,
honest to goodness, brussel sprouts. They fed them
brussel sprouts for about six weeks. Their problem was
that they needed to find a placebo for brussel sprouts.
The placebo has to look like brussel sprouts, taste like
brussel sprouts, and smell like brussel sprouts, but it
can't have any vitamins or minerals or sulforaphane in
it. Where in the world are vou going to find a placebo for
brussel sprouts? Hospital brussel sprouts. Yes, they
cooked them at six in the morning and kept them in
those warming trays for six hours. They were dead - no
energy left, right? So they fed the other half of the
women the placebo brussel sprouts and they got to the
end of the trial. What they found is that actual, honest
to goodness brussel sprouts actually changed the ge-
netic expression. It downplayed the oncogenes - the
genes that promote cancer. And the tumor suppressing
genes, it up-regulated those. This was the biggest thing
I've heard in nutrition in a long time. What this actually
means is that your fruits and your vegetables and your
healthy foods are actually talking to your genetic
material. When you have the “gene” for cancer, you are
not stuck with that. That gene has a plural potentiality
- it can express itself in many different ways. If you're
eating healthfully, you may be able to alter that expres-
sion in a way that can really make a difference in your
treatment.

What do I mean by eating healthfully? I mean
eating lots of fruits and vegetables. I think fruits and
vegetables should be - you know the food pyramid where
they have all the grain foods at the bottom .. .- the
thing you should be eating he most of is fruits and
vegetables. Because those are where you get your
phytonutrients that can talk to your genes and make a
big difference for you. You should be eating whole,
unrefined foods. Just go back 200 or 300 years. If you
could have been eating that food 200 or 300 years ago,
it’s probably pretty good food to eat. If it’s a new fangled
invention, it’s probably a good idea to stay away from it.
And my favorite rule, the unpronounceable rule: If
you're reading the ingredient label and you come across
something you cannot pronounce, and even your
Harvard trained friends cannot pronounce, you had
better stay away from that food. So that's a good place
to start. That's the food thing.

Another way that we can influence our organic
garden is through inflammation. And this is really a
surprise to people when I talk about this because,
Cancer - Inflammation, is there a connection? What's
the connection? This is actually an interesting thing
that I've been working on for quite awhile. The relation-
ship between the inflammatory process and cancer
surfaced back in the 1970’s when they were developing
drugs for arthritis and other inflammatory conditions.
They did long term trials to make sure that the new

\ 2
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drugs of the time like Advil and Ibuprofen and such that <

those drugs were actually safe to give people. So they

continued on page 7
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Whad thousands of people in these trials and they wanted

to see what the side effects were. They get to the end of
the trials, two, four and six years later, and one of the
things that they notice is that the individuals who got to
take the anti-inflammatory drugs; their risk of almost
every type of cancer is half or less than half of those
who didn’t take the anti-inflammatory drugs. At the
time in the 1970’s, they didn’t know why this was and
they just sort of shelved it. Then more recently, particu-
larly in the last five years, when we've been looking at
the molecular structure of cancer cells, the biology, the
physiology of cancer cells, one of the things that came
up is that the enzymes in the body that drive the
inflammatory process also drive cancer growth. So much
so that the process of inflammation is directly linked to
the progression and growth of cancer, every type of
cancer that we've looked at so far; to suppression of the
immune system; to angiogenesis, that growth of new
blood vessels that feeds the growth of a tumor; and to
the spread or metastasizes of cancer. This link is so
strong that at least eight studies I know of have directly
linked the level of inflammation with prognosis in
cancer patients. For example, in a brain tumor study,
people who had stage four brain tumors, and had low
levels of inflammation, were all long-term survivors.
Peoples who had high levels of inflammation did not do
so well. . .

What this means is, if you have a cancer diagnosis,

""'you should be actively doing something about inflamma-

L 4

tion. Can I define inflammation here? I'm not talking
about when you stub your toe and it swells up. That's a
little localized inflammation. What I'm talking about is
a systemic inflammation that you don’t feel and don’t
know you have. There is a simple test that your doctor
can run for you, which will tell you whether you have
this systemic inflammation that fosters tumor growth.
The test is called a C Reactive Protein . . .This will tell
you the level of inflammation that is currently in your
body. You want the result of this test to be less than 1.0.
. If it’s more than 1.0 you begin to do something. You
ask your doctor for an anti-inflammatory, or you consult
with a nutritionist or herbalist practitioner who can
advise you about the different nutritional supplements
or things to do in your diet that will lower your inflam-
mation. Some treatments raise inflammation. So, for
example, getting radiation therapy will increase your
inflammation. If you take anti-inflammatory during
your treatment studies show that your treatment will
work much better for you. Some of the nutritional
supplements that are commonly used as anti-
inflammatories, are things that naturopaths and other
forms of medicine like Aryuvedic medicine or Chinese
medicine have used for this condition for hundreds of
years. Things like Bromelain, which comes from pine-
apple; or Curcumin, which is in the news over and over
again and has dozens of studies on its effects on cancer;
or Boswellia. To flush this inflammation story out a
little bit more, without giving too much detail so that I

overwhelm you . . . inflammation comes from the fats
that you eat in your diet. So when we talked earlier
about eating vegetables, that was goal 1 in your diet.
Goal 2: Every fat that you eat becomes the cell mem-
brane of every cell in your body - both your healthy cells
and your cancer cells if you have them, which most of us
do. Some fats belong to a family called the Omega 6's.
These are the most inflammatory types of fats. The
other fats belong to a family called the Omega 3’s. These
are anti-inflammatory. Your Omega 3’s are cold water
fish; flax seed oil; perilla oil, which is difficult to find in
the United States; hemp oil; and olive oil is close to that
family, it's a neutral anti-inflammatory. Everything else
is an Omega 6. So the animal source fats, the dairy fats,
and all those fun bottles of canola/soybean/peanut/
sesame, all those other oils that you find on the shelves
in the supermarket are Omega 6’s. This is not about
vilifying the Omega 6’s. You don’t stop eating all those
“bad” fats...no, no, no. What you're trving to do is get a
balance between these two families of fats. You're trying
to incorporate more cold water fish or take a fish oil
supplement if you won'’t eat fish, and use flax seed oil
which you wont cook with because it smokes, but you
use it for cold uses only like salad dressing. And for a
bottle of oil in the house, use olive oil. You want to use
those as your predominant sources of oil. You want to
limit the Omega 6's. So if you're choosing dairy prod-
ucts, vou get low fat or no-fat. If you're eating meat
products you choose the leanest cut and you cook it so
all of the fat drips away. And you don’t want bottles of
oil in the house that are Wesson or Canola or corn or
peanut or safflower - vou don’t want those. You want to
use olive oil instead. So doing an oil change is really
goal number 2 with your diet. Get an oil change please,
that’s goal number 2.

Once you have these fats in your cell membrane,
there are two different groups of enzymes that can turn
them into the inflammatory compounds. There’s a group
of enzymes called cyclooxygenases or COX - that takes
fats and makes them inflammatory. We now have a
drug that blocks that: Celebrex and Vioxx are specific
targeters of that group of enzymes, and many doctors
are now using that. There are large scale trials at the
NCI for breast cancer, prostate cancer, lung cancer and
colon cancer that are ongoing right now showing that
using Celebrex or Vioxx as an adjunct to your treatment
can make a big difference in how well you do. You can
also block those through herbs, like Bromelain or some
type of enzymes like pancreatic enzymes. If you're going
to use nutritional supplements, I highly recommend
that you see a practitioner who can screen you and pick
the agents that are appropriate for you. And make sure
that you're not going to run into any drug/nutrient
interactions. But there is this one group of enzymes the
cyclooxygenases and right now the pharmaceutical
industry has a drug that blocks that. Unfortunately
there is a whole other pathway to take those fats and

continued on page 8
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turn them into inflammation. That pathway is
lipoxygenases, not important for you, what's important
for you is to know that there are two ways to create
inflammation. If you take a drug that blocks the first
one, all your fats just go skipping over to the other side
and they get metabolized into the inflammatory com-
pounds over here. So if you're taking Celebrex or Vioxx,
you should probably talk to someone who's a practitio-
ner of nutrition or herbal medicine to learn how to block
lipoxygenases. The most common ways to do that are
with the following herbs: Boswellia, which many of you
know is Frankincense, Curcumin or Resveratrol, just for
yvour information.

This 1s key - and my thing is, like I said, if you have
cancer or if your healing from cancer right now, doing

Do's and Don'ts cont'd

problems that exists in communication is the
tendency of one party to deny the other party the
opportunity to say what is on their mind.

% DO NOT be afraid to talk about death, advance
directives, quality of life and funerals. Many times
patients want to have these discussions even though
they are frightening for everyone. It can sometimes
be helpful to talk about the best case and worst case
scenarios.

*» DO NOT make promises that cannot be kept. Trust

1s an important issue in all relationships. The need

for it can be heightened when a patient is feeling
vulnerable.

DO NOT assume that little things do not matter. A

patient with cancer often feels like life is out of his

or her control. One way patients manage this sense
of being out of control 1s by organizing and
orchestrating other issues that are in their control.

They may have needs to have things in special places

or for things to happen at special times. Sometimes

this management may seem inappropriate to others
and can lead to conflict. Communication becomes
essential as well as an understanding of the
importance of control. Whenever possible give the
patient as much control as possible within the limits
of the situation. If there are options, present them to
the patient.

< DO NOT have a preconceived idea about how a
person should respond to a cancer diagnosis.
Expecting a patient to be ¢rying and sharing their
deepest feelings may be inappropriate as can having
the expectation that they should be feeling optimistic
and hopeful.

<+ DO NOT set preconceived timelines about a patient’s
emotional recovery, from cancer. There is no set time
line for recovery and a mistake to assume that it will
be anything other than on the patient’s terms. On
the other hand, if there are concerns, it may be
appropriate to suggest that the patient seek
professional consultation about their recovery from a
mental health professional such as a psychologist, an
oncelogy social worker, or other therapist familiar
with cancer treatment.

*,
L
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something about inflammation - measuring inflamma-

tion with a C-Reactive Protein Test - and if it’s elevated

above 1.0, taking steps to bring that down. Repeat the
test. If it was high the first time, add some anti-

inflammatories and repeat the test in a couple of weeks.

If it’s down then keep that protocol and it’s good. You
probably want to keep running that test on a three-
month interval. What if you don’t have cancer yet and
you're interested in not getting cancer? Run the test on
an annual basis as part of your physical. Not only can
this test help predict the risk of cancer, it also can help
predict the risk of heart disease and stroke. It’s an
important thing to do.

Part IT to appear in the next issue.

% DO NOT do more for the patient than he or she is
comfortable having others do. Being treated like an
invalid when one is not can be degrading.

<» DO NOT expect that the patient or his or her family
will provide reciprocal emotional comfort. Patients
and family are usually overwhelmed. Emotional
support for friends will have to come from other
resources.

% DO NOT assume that a patient who is quiet is not
appreciative of companionship. Sometimes sitting in
silence while someone rests or sleeps is consoling
and comforting.

<+ DO NOT let a friend be emotionally abusive just
because they have cancer. Try to find ways to talk to

each other and reconcile difficulties. For example, “ 1

really want to be here for yon. Sometimes it is hard
when I feel your anger directed at me. Let’s talk
about it. Is there something that you need from me
that I'm not providing? I understand that you are
really angry with this disease. I could provide more

support to you if we could both direct the anger some

place else.” These kinds of conversations can lead to
greater warmth and deepening of relationships if
they are handled in loving ways.

Patients, friends and family have the opportunity to

gain new insights and strengthen bonds during the

cancer journey. It is important to look for possibilities to

deepen relationships, to

Personally grow and to learn about living and dying.

While cancer can have many difficult twists and turns,
it presents the opportunity for great psychological
growth for anyone willing to take the risks. While
feelings of sadness and loss are often part of the experi-
ence, they can be bolstered by feelings that personal
commitment and presence make, a difference in some-
one else’s life. In my mind, making contributions to the

quality of someone else’s life, is the greatest gift that we

give to others and, in the process, to ourselves.

This is excerpted from the Ted Mann Family Resource
Center News, Fall 2002, No. 25.
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Raff

ave you experienced the benefits of HCBHP for
yourself or your friends? If so, you are invited to join the
Raffle 2003 Team — whether you have three hours to
contribute between now and May 31, or three hours
each week to offer! Our goal is to have a really big team
so no one 1s overworked, and every volunteer enjoys
their part.

Saturday afternoon Jan. 25th, 1:00 pm, will be the
Orientation and Official Kickoff featuring:

“ Details and photos of the actual prize destinations.

% Last year's winner Carmen Peoples’ personal
description of her trip to France — “The most
fabulous experience of my life.”

% Premiere showing of the video on HCBHP.

< What services the Project offers and why we need
community support.

< Key facts about breast cancer (e.g., for those
diagnosed with breast cancer, Humboldt has the
highest death rate of any county in the state.)

<+ Opportunity to choose from a wide array of specific
tasks that fit your preferences and available time
(e.g. processing ticket orders in the comfort of your
own home, delivering digplays to local businesses, or
tabling with a friend one Saturday morning at the
Farmers Market).

< Tips from several 2002 Raffle volunteers about what

they discovered about selling tickets with the

greatest success, least trepidation, and deepest

satisfaction.

Ticket sales kits with everything you need to sell 5,

10, or 20 tickets to friends, co-workers, and family.

..

Gina Christopher tells of her experience last year: “/
never thought I could sell tickets. It made me eringe to think of
asking people for money. But I joined Gena Penninglon at the
Irish Shop for Arts Alive, and it got easier; the competitive
juices got going and I ended up actually enjoying it! More
importani was, it was good for the soul. The Project means a
lot to me — the help I received going through treatment and
beyond, the people in it — so [ felt I was making a
contribution.”

Sharon Stussman comments "I particularly enjoved the
outreach— education and face-to-face conversations with
people. One of my raffle tasks was

UWhate Wlew

Team - Join Us! by Joy Hardin, Raffle Co-Chair

Gold—we really could move into our new space, pay the
rent, and serve more clients!

Joy Hardin welcomes your ideas, questions and/or
offers of help. Call her at 840-0731 or e-mail
joy@sunra.com or go immediately to your calendar and
write in Raffle Orientation January 25, 1- 2:15 in the
meeting room of Humboldt Area Foundation’s new
Community building (Turn east on Indianola cut-off;
first building on left).

Coming Soon - 2nd Annual Benefit Raffle
4 Winners - 1st Winner Gets 1st Choice

ITALY: A week in Venice
Roundtrip travel for two from Arcata to Venice
One week stay in your own apartment
in the center of Venice near Campo San Polo

HAWAIIL: 10 days in Maui
Roundtrip air for 2 & 1 week car rental
Condo for 10 days in the Kihei Hale Kamaole Resort
directly across from Kamaole II State Beach Park

NEVADA CITY: Red Castle Inn
One night stay in an 1860 Gold Rush Mansion

GARBERVILLE: Benbow Inn
One night stay in a 1926 historic Tudor Inn

Specialthbanks:

Italy: accomodation arrangements by Giulia Marini,
and travel assistance by Travel Advantage.
Hawaii: Condo donated by Mark & Brenda Lane;
airfare donated by Margie Nulsen;
car rental donated by Word of Mouth rental agency.
Red Castle Inn donated by Innkeeper Conley Weaver
Benbow Inn donated by Innkeeper John Porter

: : 3 . 000 A A i
keeping the displays at certain businesses | TICKET ORDER FORM |
?;:f‘?é Zerf }:’éz’?ii :%{ fjig?gggfi'; Eﬁ‘}ii:;g | Please fill out completely, cut out and mail with a check or money order made |
them about the Project helped them g | cfu‘t_loi I‘-Iumbp_l‘dt Corﬁnmuﬂﬂy}%rﬁ:ﬁﬁ Health Project, |
promote fhe raffze — and Igof fo hear | bbd F St; Suite B Arbah‘l? CA 95521 |
their personal stories of how their lives . . ,
had been touched by breast health issues | FP order with Visa/Mastercard: |
or broast cancer.” | Cardholder name: = e |

For me, being on Raffle Team : case rrn .1
2002 was something like T imagine it | €474 # emmE ot Fumchset |
would be for an Olympic team | Exp/Date: Signature: |
member. We honed our skills, | |
invented new strategies (like I have enclosed a check (or have charged) the amount of: __ $10 (1 ticket)
sandwich boarding), and supported | _ $25 (3 tickets) _ $50 (6 tickets) ___ $100 (12 tickets) ____$200 (25 tickets) |
each other. When we pulled the | $400 (50 tickets) __ $500 (75 tickets) __ $1,000 (200 tickets) |
winning ticket, and Bojan announced | Name: Phone: E-mail: |

wthat we'd raised almost $36,000, it | = )k : |
felt like we'd brought home the Address: )
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With deep gratitude and appreciation, we thank the following individuals and businesses that have made -
contributions to Humboldt Community Breast Health Project, from August 1 to December 19, 2002 "

S NnSors

In Honor of

Ellen Maboney & Lutber Cobb

I. Secondo
Marjorie Secondo

Patrons
Nancy Noll

In Honor of
Dr. Luther Cobb's Musicale
Ellen Mahoney & Kate

Humboldt Community Network

DOII.OI‘S

Emily Arentz
Mary Mahoney
Ken Nakamura

North Soles
Felicia Oldfather
Cynthia Pagan
Gena Pennington, MD
Carmen Peoples
Jude Ramsey

Sarab Spidell
Shelley Stewart

In Honor of
Dr. Lutber Cobb's Concert:
Violet Fuson
Jobn & Peggy Palmer
Ruth White
Eulalia Vaughn

In Memory of Linda Kitz
Diana Heberger

Open Door
Community Health Center
our new fiscal sponsor

North Coast Cooperative
sales of ribbon cookies

Contril)u’tors

Friends cont.
In Honor of Joy Hardin
Friends Peg McBride
Sheri Abercrombie, Psy.D
Helen Andrews
Deborah Dutkes
Rita Carole
Janet Fallis
Marcy Foster
Michael Harmon, MD
Pawmela Harvell
Jack Hopkins
Jayne Hornstein
Bruce Kessler, MD
Mary Langley
William Lemley
Elizabeth Murguia
Robert Murphy
Gail Nickerson
Northtown Books
Beverly Perrone
Terry Raymer, MD -t
Star Siegfried Sponsor A de Gom'l)utors
Herrmann Spetzler : N
David Tate, MD Anonymous Donor
Alberta Taylor
Adron Troop
Jennifer Wilson
Rebecca Zettler

[n-Kind Donations

Sue Lee Mossman
Stacy @ North Coast Co-op
Muarilee Owen
Maryann Pagan
Keta Paulson Palmer
Joyce Radltke
S/H Radiation Oncology
Ric Schlexer

In Honor of Margie Nulsen
Ginger & Richard Kossow

In Honor of :

Sue Mossman
Patricia Marian
Jacque Futoran & Bagel
Mairead Dodd

In Memory of Doris Miles
Richard Prystowsky

In Memory of Lin Moore
Martha Traphagen

In Memory of Jennifer Wread
Mary E. Scott

Jan Rowen

Benbow Inn
B.J. Benham
Karen Brobmer
Lynn Chand
Katheryn Corbett
Elizabeth Dreittinger
Louanne Farrell
Jacque Futoran
Skip Gilzore Patricia Starr
Joy Hardin Shelly Stewart
Los Bagels Carolyn Swanson
The Metro Judith Walkner, PT./Feldenkdreis
Bud &Maureen
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Support HCBHP By Shopping for
Gifts Here

e e e — — — — — — i — — — — —— — — — — — e S— st S | |, ——

C; fé S’Pm _ fQ&OO :fnew’ $14 (tax included) Signed copy

___ Local Author - Gil Friedman’s
E "Love Notes,

. Quotations from the Heart”

50% of sales will benefit HCBHP

Original Designs by April & Michael Curtis, | ]
Hand-erafted from recycled synthetic material. 1

Color Schemes : rainbow metallic & pastel
Design Choices :
1-Breasted, 2-Breasted, No Breasts

elp Shonsor Our Ofttce Qlperations #r 1 Day
It costs us SZ 9 daily (rent, utilities & insurance)

I
I
|
As a sponsor: |

> Your name will be boldly displayed in our office for each day |
yOUu $ponsor. I
l

|

|

I

I

I

Matchlng Gifts Program

Wouldn't it be nice to know that your
$50 donation brought in $100 of
benefits to HCBHP?

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.

o We will also dedicate a brochure in your name and the person you
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 mare information and/or to see if your

employer has this program, contact your
Human Resources department.

If you would like this to be an annual gifl, please check here. D
~ We will gladly send you a reminder 1 month before your chosen date.

Shread The Word About HCBHP

By Proudly Wearing our Amazon Warrior Logo*

:7:&/![!'&’ 'ﬁ'éorf sleeve)™ "‘/ C? Q0. (long sleeve)™ 'fQ 0 00
Sweat Shirte- £25.99 7
UYputh T-Shurte- #1 4.9 ™

DW a%@ {white ceramic)= ’é/ 0-00 9’* t

*T.Shirt Colors Available : natural/ash/stone-washed green
Youth-daffodil yellow.

e

*Amazon Warrior logoe designed by . ) A .
breast cancer survivor, Maria Carrille  *Please call the office at 825-8345 for sizes and colors available.

e ST e N q
Choose | ALL Sales Benefit HCBHP- All prices include Shipping & Handling
xﬂ | Ttems purchasing: cost $
\ | Items purchasing: costy
g 5490 H | Enclosed is my check for$ . Make checks payable to: HCBHP
| Please charge my Visa/Master Card: # Exp. Date:

|

|

|

|

|

o - -

- North tCO'Op | Address |
|

| Mail this page to: Humboldt Community Breast Health Project, 665 F Street, Suite B, Arcata, CA 95521
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HCBHP Programs

Amazon Warriors Support Group

Provides psychospiritual support and networking for breast
cancer survivors. 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.

Support Group for Breast Cancer Caregivers
Meeting on the fourth Tuesday of every month. Call 825-8345
for dates or more information.

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

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

FAX: (707) 825-8384

HCBHP Hours:
10 am - 2 p.m. Tuesdays-Fridays

Evenings by appointment

wmyazm

Thursday, January 23

Support Group - Discussion on Sexual

Dysfunction Post Cancer Treatment
7-9 p.m. HCBHP office. Call 825-8345 for more
information

Raﬂ?e Onenraﬁon & Ki MZ

1- 2:15 p.m., in the meeting room of Humboldt Area
Foundation’s new Community building

(Turn east on Indianola cut-off; first building on
left).

February 1, 2003

St Joseph Health Fair
Bayshore Mall
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