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Overweight, Obesity and Cancer? by Julie Ohnemus, M.D.

Introduction by Cory Spencer, M.D.

“Last year, on April 24, 2003, our nation’s leading medical
journal published a landmark study of the link between excess
body weight and cancer risk. This was a study of 900,000
individuals followed for 10 years, correlating body weight with
subsequent development of cancer. For me, as a community
medical oncologist, it was a real eye opener. | was previously
aware of excess body weight as a modest risk factor for breast,
colon. prostate and endometrial cancers, but this report showed
that the list is vastly longer. Moreover, for the first time, a link
between excess body mass index and the risk for acute leukemia
and non-Hodgkin’s lymphoma has been established.

I look at my patients differently now. For the first time, I
now have an understanding of why many of my patients may
have the cancers that they do. In the past 11 months, I've been
talking to many of them differently as well. I've informed
dozens of patients of the link between their weight and their
cancer, in private office conversation. | am actively
encouraging patients to lose weight to achicve a BMI of 25 or
less, as one way to reduce future risk for cancer.

As of this week, [ have lost 25 pounds. [ have now
achieved a personal BMI of 25. I recommend you read the
summary of Dr. Ohnemus’s article, and then that you do the
same.”

Cory Spencer, M.D.

Body Mass Index - BMI

Researchers on issues of weight and nutrition use a
concept of “body weight index” (BMI), defined as a
person’s weight in kilograms divided by a person’s
height in meters squared.

You are recommended to have a BMI less than 25,
otherwise you are considered overweight or obese. For
those uncomfortable with the metric system, you only
need to multiply your weight in pounds by 705. Divide
the result by your height in inches, then divide that result
by your height in inches again.

One third of the 600,000 cancer deaths that occur in the US
each year can be attributed to diet and physical activity habits,
with another third due to cigarette smoking. That is astonishing
to think that two-thirds of all cancer deaths could be prevented
through our lifestyle choices. Recently two studies were
published that reinforce this fact.

The first study followed 900,000 (nearly half men and half
women) adults for 16 years. They found for those people who
were the heaviest (Body-mass index (BMI) of 40 or above), had
death rates for all cancers combined that were 52% higher for
men and 62% higher for women than the rates in men & women
who were normal weight (BMI 18.5 — 24.9). Significant trends
of increasing risk of death with increasing BMI values were
observed for cancers of the breast, uterus, cervix and ovary in
women (cancers of the stomach & prostate were significant in
men). In fact the deaths from breast cancer doubled, cancer of
the uterus increased 6-fold, and cervical cancer tripled as the
weight of the individuals increased. Both men & women
showed higher rates of cancer death for esophagus, colon &
rectum, liver, gall bladder, pancreas, kidney, non-Hodgkin’s
lymphoma, leukemia and multiple myeloma. The public health
implications from this study suggest more than 90,000 deaths
per year from cancer could be prevented in the adult population
if they could maintain a BMI under 25.0 throughout life.

The second study followed nearly 63,000 postmenopausal
women, and found in women, who were former users or never
used hormone replacement therapy, if they gained more than 20-
30 pounds after high school graduation that their chance of
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Overweight, Obesity & Cancer contd

breast cancer. Lean postmenopausal
women (BMI 18-24.9) not taking HRT
produce very little estrogen and had the
lowest cancer risk in the study.

A third study of nearly 47,000 nurses
looked back and found that the risk of
breast cancer was increased 47% in those
who consumed higher glycemic foods
(higher glucosc or sugar contents) in their
adolescence.

The American Institute for Cancer
Research (AICR: www.aicr.org) has also
concluded that there is sufficient evidence
of a cancer-preventive effect of avoidance
of weight gain for cancers of the colon,
breast (postmenopausal), uterine, kidney,
and esophagus in their landmark report, in
which a panel of scientists analyzed over
4500 studies to develop recommendations
on the best ways to prevent cancer.
Estimates from the report show that *if
the only change people made was to eat 5
or more servings of fruit and vegetables
each day, overall cancer rates could
decline 20%.” It’s estimated that as many
as half of all breast cancers, one in every
three cases of lung cancer, and three out
of four cases of colon and rectal cancers
could be avoided with healthier diets.

According to the Centers for Disease
Control, one out of two adult Americans
exceeds the upper healthy weight limit
(BMI > 25). Moreover, 20% of US adults
are clinically obese (BMI > 30). There
are many health problems beyond cancer
that are associated with being overweight.
(The 61% increase in the incidence of US
obesity from 1991 to 2000 coincided with
a 49% rise in diabetes.) Researchers have
conducted extensive review of the
scientific literature to evaluate the
efficacy of diets. Based on this analysis
they found that consuming fewer calories
and increasing physical activity are the
key factors for weight control, with the
former being the key to weight loss.
Often in the “fad diets” there is little
attention to calorie counting, and a failure
to develop sound / sustainable weight loss
/ maintenance practices, so that
approximately 70% of those individuals
on fad diets regain at least half of their
weight loss within 2 years. In addition to
fad diets the number of bariatric or major
gastrointestinal surgeries have increased

from 16,000 in 1990 to 103,000 in 2003,
(There will be a conference in May of this
year to further evaluate the benefits &
risks of bariatric surgery). Table | (on
page 6) describes some of the diets and
their nutrition adequacy. Note total daily
caloric intake averaging 1400-1500
calories for most, results in a weight loss
regardless of the diets composition,
however nutrition adequacy 18 important
when seeking to utilize dict as a
“preventive” for cancer.

The following are the diet and health
recommendations for cancer prevention
from the AICR. Itis pointed out “no one
expects you to make these changes
overnight. Instead, make gradual but
permanent changes over time.” Thus
your choices in diet and exercise need to
be sustainable. Too, it is your overall diet
& lifestyle that can affect cancer. So use
common sense most of the time and don’t
worry about an occasional “indulgence.”
Recommendations:

1. Choose predominantly plant-based
diets rich in a variety of vegetables
and fruits, legumes (dried beans &
peas), and minimally processed
starchy staple foods. Cut down on
foods of animal origin, especially red
meat. [t is the “phytochemicals™ that
are protective in plant foods.
[Hundreds of these are present ina
food source — that is why food as a
protective nutrient source is superior
to supplemental pills.

2. Avoid being underweight or
overweight and limit weight gain
during adulthood to less than 11
pounds. (Calculate your BMI:
multiply your weight in pounds by
705. Divide the result by your height
in inches, then divide that result by
your height in inches again. Note:
BMI is not reliable for young
children, pregnant women, body
builders, and frail elderly.)

3. If your occupational activity is low or
moderate, take an hour’s brisk walk or
similar exercise daily, and also
exercise vigorously for a total of at
least one hour in a week. (Sce page 7,
Table 2 for examples of moderate &
vigorous activities.) You can break up
the hour and get the same benefit.
Consult with your medical provider
before starting an exercise program.
Take it slow — building gradually.

Continued on page 6

Humboldt Community
Breast Health Project,

acommunity resource of support and
education for those facing a breast health
concern or a diagnosis of breast or
gynecologlical cancer,
We are a client-centered, grass roots
organization with services provided by breast
cancer survivors and their support persons.

We promaote healthy survivorship through
education. healing support and hope. enabling
each person to become their own best medical

advocate.
We support and challenge our community to
address breast health concerns responsibly and
holistically.

As survivors we heal through service and by
bearing witness to others.

NEW ADDRESS AFTER MAY 1:

?87 8th Street
Arcata, CA 95521
OFFICE HOURS:

Meonday - Friday. 10am -2 pm.
Evenings by appointment
(7071825-8345 toll free; (8771422-4776
FAX: (707)825-8384
NEW WEB ADDRESS:
www.hcbhporg  E-mail: info@hcbhporg
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Medical Directov,
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Executive Director
Dawn Elsbree
Qffice Coordinator/Web Diva
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Director of Client Services
Mary Scott, RN, PHN
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~ The Agonizing Dilemna of Decision Making
by Mary Scott, R.N., P.H.N. with Sharon Nelson, R.N.

*“You have a 4 cm. mass on your uterus,” my
gynecologist said. “We might want to do an endometrial
biopsy and another ultrasound.” Cripes! AllT could think of
was, “Not again!” Only three years after my breast cancer
diagnosis and here | was, facing the dragon once again. For
some odd reason it wasn’t the possibility of having cancer
that weighed so heavily; it was the realization that I would
have to take charge of my health care again. The prospect of
making life-preserving decisions was more overwhelming
than the prospect of having cancer! As the gynecologist
recited my options: hormone treatment, surgery. life changes,
[ found my head spinning. “Can I take hormones with my
breast cancer history? Surgery? What kind of surgery?
Should T have a hysterectomy? A myomectomy?
What are my chances this is some rare
uterine sarcoma as opposed to a run-
of-the-mill fibroid? Should I geta
second opinion? If T cut out the ice
cream will it all go away?” As I drove
away from her office it dawned on me
how little T knew about gynecological
concerns. | would have to start
researching the internet, email my breast

& Sureeon for her input, pick the cercbral
cortices of my collecagues and MAKE A DECISION!

Traveling down this new path T remembered how it had
been three years ago when [ was forced to make decisions

about my breast cancer. The fears and frustrations I had then,

[ had now. In speaking to my office mate, Sharon Nelson,
R.N., also a breast cancer survivor, | realized many of us
experience the same fears and frustrations when facing a
change in our health. We all experience shock, fear, guilt,
anger, fatigue, and feelings of complete ignorance in some
order and to some degree. I mentioned to Sharon that after
researching the internet for four hours I had come to the
conclusion that T would have the ultrasound, get a second
opinion, and cut out the ice cream (sniff). T would consider
surgery over hormone treatment if warranted. I recognized
that while things were still “up in the air” I felt a sense of
calm having come up with a plan of action. Sharon looked at
me over the top of her reading glasses and said, “You’ve
come into the station. Just one of many on your journey.”
She was right! Here I had been on this crowded. smoke-
filled, noisy train and I had pulled into a calm, quiet station:
“Clarity-ville.” My time there would be limited. I would
have to get back on that train if the ultrasound confirmed that
the mass was suspicious or if the “sccond opinion™ gave
conflicting advice but for now I was safely at a station. How
did I arrive there? What did I go through on that train
exactly, and what tools did [ use to make my decision? How
could I use what I had learned to make the next stages of the
_ trip a little easier to bear? In my work at HCBHP I had

J supported many women going through these very same
stages. What are the stages and what can we do to get
ourselves through them competently and gracefully?

STAGE I-SHOCK AND FEAR

For those who are newly diagnosed hearing the words, “You
have a mass,” or “You have cancer,” can cause one to shut down
and think only on a lizard-level: “T am thirsty.” “I have to go to the
bathroom.” “Did she (he) just say I have cancer?” “What time is
it?" We immediately start planning the details of our funerals down
to the outfit we plan to wear for visitation and the music to be
played.

WHAT HELPS?

Drink water, go to the bathroom, gather your loved ones
around you and find someone who has been down this path before
you. At HCBHP we have warm-line volunteers available Monday
through Friday from 10:00 a.m. to 2:00 p.m., to listen to you and to
share their experience. We have three support groups; two that
specialize in breast cancer and one that specializes in gynecological
cancers. If the office hours are not convenient, call and special
arrangements will be made. If you are diagnosed at 4:55 p.m. on
a Friday and can’t reach anyone to talk to, take a deep breath
and remember that cancer is less and less considered a death

sentence. We do survive treatment and there are many of us
who are living and living well with the diagnosis. Start to
research your diagnosis but remember to only read that
which pertains to vour situation. It is possible to read too
much and get scared. It is also possible to reach a point
when you don’t want to read anything more about
cancer and that’s ok, it’s normal. Put things away.

For those who receive a second cancer diagnosis or news of a
recurrence, try to remember you’ve made it before and you can
make it again. There are new treatments in place since your last
diagnosis and new clinical trials. There is hope. Find others who
have done well with a second diagnosis or recurrence. Take time to
feed the birds and remember that if the universe takes care of them
it will take care of you as well.

STAGE II-GUILT

Some of us experience guilt over not having sought health care
sooner. In many cases a few months will not affect our outcome.
WHAT HELPS?

Discuss this issue with your health care provider. She (he) will
most likely reassure you that you did everything you could. Read
about your type of cancer and learn as much as you can. Talk to
others who share your diagnosis. Many of us have been there and
have discovered effective ways to work through the guilt.

STAGE II-ANGER

Anger about our diagnosis may be directed at ourselves for not
taking better care of our health, at our employers for “making™ us
work in a stressful environment, at our health care providers for not
finding it sooner, or at the universe for giving us this “gift.” We
may be angry at our health care providers for seeming cold or for
recommending treatments that don’t seem to be appropriate for us.
Bottom line the anger is normal. At some point it has to come out.
WHAT HELPS?

Throw wet tissues at a wall or door. This is a great tension
releaser and usually nothing gets damaged as a result. Walk off the
stress and anger. Walking is great exercise and keeps you in touch

Continued on page 8
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Dawn Elsbree is new HCBHP
Executive Director

Effective March 1, Dawn Elsbree began her new role as
Executive Director for the Project. “Dawn has demonstrated
herself to be the right person for this role,” Julie Ohnemus, MD.
said to the Board of Directors in her recommendation to pass the
hat as ED over to Dawn. “Throughout her role as Operations
Director, she has shown leadership, an understanding of our
mission and vision, and has the experience of the cancer journcy
as a support person.”

Dawn received her M.B.A. in Marketing and Nonprofit
Administration at Columbia University, and has worked with
local nonprofits, including Youth Educational Services and the
Ink People. She began her work with HCBHP as Operations
Director in early 2003.

Julie Ohnemus will continue to operate as HCBHP's
Medical Director and will work closely with Dawn and the
Board of Directors to implement the Project's mission and goals.

We're Moving to a Bigger Location

Effective May 1, HCBHP will have a new home. Due to the
expansion of services to clients, and the need for more private
space for offering Consultation Planning, the Project has a need
for a bigger office. Our new home will be 987 §th Street, just
across the street from the Arcata Co-op.

They’re H.O.T. - Helping Latina Women

The staff of HCBHP announces the formation of the
Hispanic Qutreach Team (H.O.T.). This tcam of three, dynamic,
bilingual women will provide support and navigation services to
those in the Spanish speaking community presenting with a
breast health concern, breast or gynecological cancer.

“It is difficult enough when a woman finds a lump in her
breast but imagine being in that situation and not knowing how
to access help because you cannot speak the language!”, states
Mary Scott. “These wonderful women have graciously agreed
to not only make Hispanic women
aware of the services available to
them but to walk them through the
steps from discovery to recovery.”

Members of H.O.T. include:
Betty Freitas, a long-standing
member of the Fortuna Hispanic
community and a member of the
HCBHP Community Advisory
Board, Rita Leeseman, R.N., P.H.N,,
a recently retired. area school nurse,
and Veronica Freeman, a new
resident to Humboldt County who
graduated from medical school in
Mexico and has worked in the Public
Health field. All share a personal

Project News

WeCAN Training
(Women’s Cancer Advocacy Network)

Over 40 local medical professionals and HCBHP volunteers
gathered at the Samoa Mansion the weekend of March 19 and 20
to learn more about helping women navigate the cancer
screening, diagnostic and treatment service systems.

Dr. Bethan Powell flew up from UCSF and shared her
wisdom about ovarian and other gynecological cancers. Our own
Dr. Julic Ohnemus spoke about active listening and values
clarification. On Saturday Dr. Ellen Mahoney gave her
renowned Breast Cancer 101 lecture and Pat Girzeyc from
United Indian Health helped us look at the issues involved in
communicating with people from different cultural backgrounds.
Finally, Dr. Rebecca Ellis gave us an overview of traditional
Chinese medicine and ended the glorious sunny day leading a
practical demonstration of Qi Kung on the front lawn of the
mansion.

Special thanks to Skip Gilgore, caterer extrordinaire . Dan
Johnson of Danco for donating half of the rental fee for the
mansion, Sharon Stussman for her tireless kitchen support, and
Trudy Barton and Judy Burke for gracefully producing the
conference binders with endless last minute additions.

New Web Domain - hcbhp.org

Now when you log onto hebhp.com, you will be re-routed to -
our new domain site - hebhp.org.  Downloads of newsletter
articles, treatment tips, or purchases of Amazon Warrior jewelry,
by Holly-Yashi, will be easier and faster. Check it out!

experience with breast cancer and a strong desire to be of help.

Through this program they will provide outreach to the Hispanic

community and linkage to HCBHP’s services. They will also be

available to accompany clients to appointments, provide support

and translate as needed.

HCBHP services include:

+ Provision of up-to-date information about breast health
concerns, breast or gynecological cancer

+ Emotional support, either one-on-one or in the group setting

+ Referral to financial resources such as Cancer Detection
Program which pays for screening of breast health concerns
for income-limited women over the age of 40

+ Navigation/advocacy with the health care community

= Resource library

+  Quarterly newsletter

+ Consultation Planning, assistance to organize questions and
thoughts in preparation for a medical appointment.

All of HCBHP’s services are provided free of cost by
breast/gynecological cancer survivors and support persons. The
office is located in Arcata and is open Monday through Friday
from 10:00 a.m. to 2:00 p.m. Special appointments can be
arranged on request. For English contact: 707-825-8345: for L )
Spanish contact: 707-725-4040 (Betty Freitas), 707-726-7958
(Rita Leeseman), or 707-825-7612 (Veronica Freeman).

Page 4
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<Volunteer Voices

-

Sue Mossman demonstrates an
. untiring dedication to the HCBHP both as
~amember of the Board of Directors and as
. a volunteer. She is the project’s
information specialist, and she reads and

reviews literally hundreds of articles on
breast cancer issues. She keeps the staff
and other volunteers up to date on the
current developments in breast cancer treatment. She
categorizes the multitudinous quantity of articles she reviews for
in¢lusion in our library.

Sue takes special requests for information on a broad range
of topics, including traditional western medicine,
complementary and alternative therapies, and clinical trials. She
also researches historical treatments when requested.

Sue is a beautiful warrior who performs her tasks with poise
and composure. Her contribution is essential to the project’s
success. Our library on breast cancer and related issues is the
largest and most current in Humboldt County (and is in the
process of expanding to include gynecological cancers).

Thank you, Sue Mossman!

New Community Advisory Board

The Community Advisory Board members (CAB) came to

the Project’s Open House on February 24 & 26. (Sce page 10 for

list of members). Julie Ohnemus, MD, and HCBHP Medical
Director, gave a presentation emphasizing accomplishements
made and goals for 2004.

Linda Erickson, CAB member, commented how moved
she was after the presentation. “Many of us went into medicine
hoping for experiences such as those at the Project. With all
the changes happening in health care, we are grateful for the
Project for the opportunity to experience what we went into
medicine for.”

Client Services & Events

Events and Services brought to your community:

% Dr. Uma Suryadevara gave a presentation to HCBHP staff,
volunteers and members, and answered questions on issues
related to breast cancer diagnosis, treatment and recovery.
We are grateful for her expertise & pleased to have had the
opportunity to share our survivor experiences with her.

<+ A WeCan training was provided to HCBHP volunteers and
local clinteians in March. CEU's were offered to local
nurses and radiology technicians, focusing on breast and
gvnecological cancers, and Traditional Chinese Medicine.

% A Teleconference was made available with Living Beyond
Breast Cancer, entitled “Boosting Your Energy: Under-
standing How Chemotherapy & Fatigue™ Affect Cognition.

Project News

Linda Marlow, a breast cancer survivor
is a devoted warmline volunteer. She brings
to this work her whole self sharing the story
of her personal journey with breast cancer in
a such a way that newly diagnosed women
are put at ease. Her warm-hearted

openness 1s extended to all who come
through our door.

Linda spends many hours on the
telephone doing follow-up work with clients who are in
treatment and recovering. Her compassionate listening skills are
truly valued by staftf and clients alike.

We at the Project strive to provide a healing environment
for women. Linda’s consistently calm, good-natured manner is
an important part of our success. Thank you Linda for all that
you are and all that you do.

HSU Student Nurse Intern
Has Interest in Women's Health

Aarin Tollefson, a senior nursing
student from Humboldt State University,
has temporarily joined the HCBHP staff
for her Community Health internship.
This young, mother of one has extensive
experience working in the field of

women'’s health and has plans to pursue

a nursing carcer in midwifery. When

not meeting clients for medical
appointments, making follow-up calls, delivering brochures and
newsletters or performing outreach, she stays busy completing
her nursing degree and walking her golden retriever, Maple,
with daughter, Abiona, and partner, J.J. Aarin has not hesitated
to roll up her sleeves and jump right in here at the project. She
is impressive in her willingness to open her heart and be present
for women going through the cancer experience. We thank her
for her hard work, her brilliance and her joyful nature. She is
what nursing is about, truly!

for March & April

% Hatha Yoga Classes, by Patricia Starr, Certified Yoga
Therapist. Classes are open to all HCBHP clients,
volunteers and staff. These gentle Yoga classes will address
mdividual nceds with attention to particular capacities and
limitations. There will also be a focus on postures that may
case the musculoskeletal side-effects of Arimidex and other
aromatase inhibitors, Classes are scheduled for March 11-
August 26, (see back page for more information).

% Nancy Peregrine, Certitied Nutrition Consultant &

Registered Herbalist will give a presentation to our support

group members in Arcata . All HCBHP support group

members are invited.

Volume 5, Issue 2
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Overweight, Obesity & Cancer contd

Choose something you enjoy — note: water supports half
your weight s0 it is gentler on your joints. Incorporate
activity in your day — take the stairs, park further away, plan
active vacations, take a 10-minute walk on your break, cte.
Physical activity is strongly recommended for weight
maintenance because it facilitates loss of body fat by
increasing (1) energy expenditure, (2) lean muscle mass, and
(3) metabolism. The Women’s Health Initiative Study
(following 75,000 women aged 50-79) found that women
who engaged in 1.25 to 2.5 hours per week of brisk walking
had an 18% lower risk of breast cancer. Women who
engaged in =10 hours had a slightly greater reduction. Other
studies have shown lowering your risk for breast cancer in
pre-menopausal women as well.

Eat five or more portions (servings) a day of a varicty of
vegetables and fruits, all year round. A serving is equal to a
half cup of most fresh or cooked vegetables, a cup of raw or
leafy vegetables, a medium piece of fresh fruit or a half of
cup of cooked or canned fruit (water-packed preferred).
Canned and frozen vegetable & fruits contain nutrients
comparable to their fresh counterparts.

Eat more than seven portions (servings) a day of a variety of
cereals (grains), legumes, roots, tubers and plantains. Prefer
minimally processed foods. Limit consumption of refined
sugar — not all carbohydrates are equal! Fiber intake is
correlated with lower insulin levels and long-term
maintenance of weight loss,

Consumption of alcohol is not recommended. Excessive
consumption of alcohol is to be discouraged. For those who
drink alcohol, restrict it to 2 drinks a day for men and | for
women. (Alcohol has been proven to be a risk factor for

M The News

9.

breast cancer, affecting estrogen levels produced by your
liver.)

If caten at all, limit intake of red meat to less than 3 ounces
daily. It 1s preferable to choose fish, poultry or meat from
non-domesticated animals in place of red meat. Use meat as
a “condiment” instead of a main course. Experiment with
“meaty” plant-based foods such as mushroom, eggplant, and
tofu. (Tofu when frozen and thawed with water pressed out
of it, has a “meaty” texture.) Scientist found no lower limit
of meat required for a healthy diet, so vegetarian diets do
lower your cancer risk. Conversely, there is no evidence that
a vegetarian diet provides any more protection than a mostly
plant-based diet with small amounts of meat. Note: some fast
food chains are offering veggic burgers, though their
preparation leads to actually more fat than the meat
selections.

Limit consumption of fatty foods, particularly those of
animal origin. Choose modest amounts of appropriate
vegetable oils (predominately the mono-saturated oils — olive
& canola oils). Studies have been mixed on whether high fat
consumption is associated with an increase in breast cancer,
The majority of these studies have been observational and /or
looking backwards through surveys. The Women’s Health
Initiative, which is randomized, is currently engaged in a
dictary modification study. It is examining whether fat
consisting of 20% of one’s total calories plus increased
intake of fruits & vegetables will lower the risk of breast
cancer., The results will be available in 2005,

Limit consumption of salt-pickled foods and use of cooking
and table salt. Use herbs and spices to season foods,

10. When levels of additives, contaminants and other residues

Continued on page 7

Table 1
Type of Diet Total Calorics Fat grams Carbohydrate grams Protein grams Nutrition Adequacy

(% calories) {%a calories) (% calories)
Typical American 2200 8BS (35%) 275 (530%) B2.5 (15%)
High Fat 1414 96 (60%) 35 (10%) 105 (30%) Low in several nutrients: Vitamins
Low-Carbohydrate Diet A, B6, D, E, thiamin, folate,

Fat level Range: 35-65% caleium, magnesium, iron, zing,
‘D, Atking Diet potassium and dietary fiber, This
Zone Diet type of diet also contains excess
‘Sugar Busters amounts of total fat, saturated fat
“Protein Powder and dictary cholesterel, Nutritional

supplementation is highly
recommended,

Moderate Fat Diet 1450 40 (25%) 218 (60%) 54 {15%) Usually a nutritionally balanced
-USDA Food Guide cating plan assuming the dieter
Pyramid Fat Level Range: 21-34% eats a variety of foods from all
‘DASH Diet food categories. However, limiting
-American Diabetic certain food categories can lead to
Association deficiencies in certamn nutrients
“Weight Watchers especially ealcium, iron and zinc.
Jenny Crang
Low- & 1450 200(13%) 235271 (70%) 54-72 (17%) Deficient in zinc and vitamin B12

Very Low- Fat Diet
‘Volumetrics

Dean Ormish’s Eat
More, Weigh Less
‘New Pritikin Program

Fat level varies: 10-20%

due to infrequent meat
consumption. Additionally, this
type of diet can be inadequate in
vitamin E, a nutrient found in oils,
nuts and other foods rich in fat,

*Source: Adapted from: Freedman, M., King, J. and Kennedy, E. Popular Diets: & Scientific Review. I of Obesity Research, 2001 Supplement 1.
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w Overweight, Obesity & Cancer cont'd

are properly regulated, their presence in food and drink is not
known to be harmful. However, unregulated or improper use
can be a health hazard.

11. Do not eat charred food. For meat and fish eaters, avoid
burning of meat juices. Consume the following only
occasionally: meat and fish grilled (broiled) in direct flame;
cured and smoked meats. Trim lean meats before cooking to
decrease fat drippings onto the coals. Marinate meats with a
strong acidic ingredient (lemon or vinegar), which reduces
the carcinogen formation. Don’t cook meats directly over
the flame — try cooking on a sheet of foil.

12. For those who follow the recommendations presented here,
dietary supplements are probably unnecessary, and possibly
unhelpful, for reducing cancer risk.

13. Do not smoke or chew tobacco — even though not a dietary
recommendation — it is always important {0 mention it as a
preventative.

The AICR has also successfully convinced the corporation
of McDonalds in eliminating its “super-size” meals. Surveys
have shown that 69% of Americans finish their entrees
regardless of the size, and 78% believe the kind of food they eat
is more important for losing weight than the sheer amount (this
is the result of the fad diets). The fact is a calorie is a calorie.
One gram of fat = 9 calories compared to | gram of protein or
carbohydrate = 4 calories. Many studies continue to show that
caloric restriction leads to longevity.

We as a community need to examine how our social,
cconomic and cultural factors persuade and dissuade healthy
individual choices about our diets and physical activity.

The American Cancer Society in its guidelines challenges
the community to work to create social and physical
environments that support the adoption and maintenance of
healthful nutrition and physical activity behaviors. Communities
need to create increased access to healthful foods in schools &
worksites, and provide environments for physical activity in
schools (instead of taking away PE requirements).

Scientific study of the nutritional needs of cancer survivors
is just beginning. Scientist suspect that the same dietary changes
recommended for prevention may also aid in fending off a
recurrence or a secondary cancer. AICR has a publication on
nutrition and the cancer survivor that reiterates the above
recommendations. In addition it cautions

N4
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above recommendations — although they recommend limiting
total fat intake to 15% of total calories plus taking a vitamin E
supplement of 100-200 IU per day, because of the low-fat diet.
The majority of the fat should come from omega-3 fats (fish or
fish oil) and omega-9 fats (from olive oil). The full consensus
statement can be found at www.commonweal.org/
dietconsensus.html

There are other clinical trials underway to examine the risk
of recurrence and survival after diagnosis of early-stage brcaql
cancer. The Women's Healthy Ealmg and Living (W HEL
Study includes 3,000 women where the intervention is to
consume 35 vegetable servings (including 16 ounces of vegetable
juice), 3 fruit servings, 30 grams of dietary fiber per day, and a
very low fat diet (15-20%). The Women’s Nutrition Study
(WINS), with 2500 postmenopausal women, will evaluate the
impact of a reduction in dietary fat intake to < 15% on survival.
Results are due in several years.

Other resources include:

+ Diana Dyer, MS, RD — Cancer & Nutrition Specialist —
www . dianadyermsrd.com

+ Food and Nutrition Information — www.nal.usda.gov/fnic

+ MEDLINEplus — www.nlm.nih.gov/imedlineplus

National Coalition for Cancer Survivorship — www.cansearch.org

+  American Cancer Society - www.cancer.org/docroot/PED/content/
PED 3 1x Body Mass Index Calculator.asp

L4
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against large amounts of soy for women with
estrogen receptor positive breast cancer,
although eating a few servings of soy foods as
part of a plant-based diet appears to be fine.
They recommend against soy supplements.
A “Consensus Statement on Nutrition in
Breast and Prostate Cancer” was released
from the Commonweal Cancer Program in
1998. Its panel of experts included Keith
Block. MD — director of the Block Medical
Center, John Boik, author of Cancer and
Natural Medicine, William Buchholz MD,
W medical oncologist, Michael Lerner PhD,
among others. They too support many of the

Exercise and Leisure

Sports

Home Activities

Occupational Activity

Table 2 - Examples of Moderate and Vigorous Intensity Physical Activities

Moderate Intensity Activitics

Walking, dancing, leisurely
bicycling, ice-skating or reller-
skating, horseback riding,
canoeing, yoga

Volleyball, golfing, softball,
baseball, badminton, doubles
tennis, downhill skiing

Mowing the lawn, general lawn
and garden maintenance

Walking and lifting as part of the
job {custodial work, farming, auto
or machine repair)

Vigorous Intensity Activitics

Jogging or running, fast bicycling,
circuit weight training, aerobic
dance, martial arts, jump rope,
swimming

Soccer, field hockey or ice hockey,
lacrosse, singles tennis,
racquetball, basketball, cross-
country skiing

Digging. carrying and hauling,
masonry, carpentry

Heavy manual labor (forestry,
construction, fire fighting)
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The Agonizing Dilemna of Decision Making cont'd -

with nature. Remember the anger is a normal response to the
diagnosis and that it most likely stems from fear of the

unknown. We are facing our mortality for, possibly, the first
time in our lives. For those of us under age 50 that can seem
daunting. Again, talk to others who share your diagnosis. Find
out how they have coped. You may be surprised to hear the
cancer experience has changed their lives for the better. Educate
yourself about your discase process. Knowing how your cancer
behaves and what you can do about it is empowering. Talk to
your surgeon and/or oncologist. Be aware that your health care
provider recommends treatment based on what has been proven
to work for the majority of his or her clients. Most providers are
well educated and make every effort to remain current in their
field but it is virtually impossible for them to read everything
there is about cancer treatment. If you find something of interest
that supports your treatment choices, share 1t with your provider
and ask questions. If you are not keen on the treatment being
offered to you, consider a second opinion. Second opinions will
either support or contradict the original
recommendation. You may find vourself either
relieved or more confused. My personal rule of
thumb is to get a second opinion if the treatment
recommendation will cause life long changes,

and if' T am not 100% convinced it is the best

option for me. If you don’t feel you can

communicate effectively with vour provider, ask

for support from a trained navigator or schedule a
consultation planning session at HCBHP. This service
will help you to organize your thoughts and will alert
your provider of your questions in advance of your
appointment. If all else fails, seck another provider,
You are entitled to work with someone who respects
your thoughts and decisions about treatment. After all
is said and done, you are the one who has to live with
the decisions you make.

STAGE IV-FATIGUE AND FEELINGS OF IGNORANCE

Dealing with a diagnosis of cancer is overwhelming,
You hear the big “C” word and enter STAGE 1 while
your provider is trying vainly (and in a foreign language)
to explain your diagnosis and treatment options. You
come to your senses just as you hear the words, “Now,
what would YOU like to do?” “Huh? What?....” Almost
immediately you are expected to know everything about your
disease, what the current and most effective treatments are and
what all those “numbers™ mean.

WHAT HELPS?

Try to remember you usually have time to make decisions
about treatment. You don’t have to be an expert about your
disease; that’s the provider’s role. Read what you can and as
mentioned before, talk to others who have been through this
before you. Ask questions of your provider. {Consultation
planning helps with this!) Take cach step of the journey as it
comes. When you are facing surgery, just read about surgical
options, pre- and post-operative care. When you are facing
chemotherapy, just read about that. Don’t jump ahead of
yourself. Break the “homework™ down into manageable bits.

Take naps and eat well. Trying to assimilate this information
can be tiring. At some point, remember to put the information
down and sleep on it. You may find yourself pulling into
“Clarity-ville” after a good night’s rest.

AND NOW FOR SOME “BULLETS” TO HELP YOU WITH

YOUR DECISION MAKING PROCESS:

+ As arule, cancer is not a “death sentence.”

# You are not alone. Others have gone through this before
you. Talk to them; they will support you.

+ You have time to research your options.

« It’s important to know enough about your disease process to
make the most of your provider’s expertise.

+ Read only that which pertains to you and reflects where you
are in the process,

« Break the information down into manageable bits.

« Take care of your basic needs. Eat. drink, exercise and rest.

+ Accept your emotions. The only way around this is through it,

+ HAVE FAITH. You will come to a deeision that is right for
you. You will reach “CLARITY-VILLE.”

HCBHP SERVICES THAT CAN HELP YOU WITH YOUR

DECISION MAKING PROCESS:

+  SUPPORT. HCBHP offers wonderful warm-line volunteers,

many who have been in your shoes. They are available to

listen and share, Monday through Friday from 10:00 a.m. to

2 p.m. or by special appointment. HCBHP also offers one-

on-one buddies who are matched specifically to you based on

diagnosis, treatment choices, and life circumstances. In
addition to the volunteers, HCBHP also offers three support
groups. See page 12 for dates and time of support groups.

INFORMATION. The HCBHP library is one of the most

complete breast health/breast cancer resources in Humboldt

County and is available to you during office hours or by

speeial appointment. An information specialist is on staff to

help research information for you and navigators are
available help you to interpret that information. We provide
resources but we do not give advice.,

+ CONSULTATION PLANNING. This great service helps
you to organize your thoughts and create a list of questions in
preparation for consulting with your provider. With your
approval, the provider receives a copy of the plan so he/she
can prepare for the your appointment as well. Consultation
planning must be scheduled; advance notice is appreciated.

-

-

This is your life and your breast. You are an individual, not a statistic.
You have needs that are unique to you.
Information is a valuable tool.
You have every right to be involved
and in control of your medical care and decisions.
Questioning authority, respectfully, is often difficult and fraught with
self-doubt. Doing so is often necessary and productive,
One should do so without fear of making the wrong decision, no matter
how vocal and determined are the opposing forces,
The fear of the unknown tends to be worse than the actual treatment.
Treatment for cancer has greatly improved
and survival rates are at an all-time high.
Think of the future.
Anonymous
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Soroptomist Women’s Health Fair,

Adomi Center, Eureka

Costa R[jCOL a rural adventure for9 n@hts

Located on the coast of the Nicoya peninsula in beautiful Costa Rica.
This trip includes round-trip airfare for two to San Jose, car rental and accommodations.

Casa Mariposa is located on a hilltop just south of the little town of Pueblo Neuvo. It sits on seven acres of land including a
small forest with tropical plants, flowers and plenty of nearby beaches to explore.

The house has two bedrooms, two bathrooms, fully equipped kitchen and a large open-air living room for those great ocean
sunset views.

You'll fly into San Jose and spend the night before journeying to the peninsula. The 6 1/2 hour drive to Casa Mariposa is all part
of the adventure.

Jrit
Hawall: - néghts n Puamana, Maul (mear Lahaina)

A great base to explore Haleakala crater < hike a tropical wilderess < go Humpback whale watching
Tncludes roundtrip airfare for two, 1 week car rental & 1 week in a fully equipped condo. Amenities:
# Condo is 50 feet from the ocean, and 1/2 mile from historic, downtown Lahaina.
a master bedroom, 2 bathrooms, a fold out queen size couch, and a sleeping loft with twin beds
a fully equipped kitchen
an oceanfront swimming pool, plus swimming pools with children’s play areas, a tennis court, & clubhouse

. )
o e

*
g

¥ CHOOSE one: Deboe Ba@ or Wa,pa,to jbozf’nt

Depoe Ba , OYedorl - Whale Watching Capital, Rugged Wild Coastline, available November 6-13
This WorldMatk Resort condo's amenities include:
% a fully equipped kitchen, gas fireplace, & private deck
% 3 pools (indoor and outdoor), spas, recreation center, fitness rooms & children’s area.
% sleeps 6 5 /
W@p@t@f@l/%?; W@Sh[/mton - On Lake Chelan on 116 acres , available June 10-17
This RCI Cold Crown Resort: <
% sleeps 4
% has 6 tennis courts, 1 indoor and 7 outdoor pools, & an indoor hot tub.
% Paddleboats, canocs, & sailboats are available for rent.

Rose Court Co €, AYCATA - Enjoy a peaceful overnite

< Beautiful gardens, privatC¢ntrance
% kitchenette, queen bed appointed with sumptuous linens, cable, DVD player

-

< expanded continental breakfast provided

Ticket cost is $10 (1 ticket), $25 (3 tickets), $50 (6 tickets), $100 (12 tickets),
$200 (25 tickets), $400 (50 tickets), $500 (75 tickets), $1000 (200 tickets).

*,

Raffle trips accommodations are made possible by the following generous donors:
Costa Rica donated by Mike Zeyock of Tropiccasa.com.

Maui Condo denated by Judy and Buzz Webb:

Ji: Rp_cc Court Cotlage d_onar‘cd by \\\i\b
Christy and Aldaron Laird. (

N

You need not be present to win.
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Forever Grateful

With deep gratitude and appreciation, we thank the following individuals and businesses that have made
contributions to the Humboldt Community Breast Health Project. from December 25, 2003 to March 23, 2004

Patrons

Andree Wagner
Peace Trust

In Appreciation of
Gynecological Services
Carolyn Lehman

Sponsor For 5 Days

Hildy Jacobsen
in honor of
Ellen Mahoney, M.D.,
Luther Cobb, M.D. and
Cindy Wilson

Friends

Jentri Anders

Laurie & William Andrews
in honor of
Jean MacPherson Banks

Cam & Lisa Appleton
Joyce Batchelor
Kay Gott Chaffey

Rita Coleman
In memory of Lorna Cavender

Simone¢ Daros
Marilyn DeWitt

Mairead Dodd
for breast prosthesis needs

Richard Dorn
Elisabeth Dreittinger
Linda Eckert

Louise Einspahr
In honor of Becky Lambert

Kristi Gochoel
Patricia Grantham

Harry Heagy
on bechalf of Sue Y. Lee

In-kind Donations

Phyllis Ericson
Veronica Freeman
Rose Hanan
Dan Johnson of Danco
Ellen Mahoney, MD, FACS
Pete Oringer, New Outdoor Store
Charlene Kline

Contributors
Donors

Debbie Barnes
Julie Francis
in honor of Liz Francis
Jonell Friedkin Monschke
Phylis Geller
Diana Heberger

Thomas Lisle
Christina & David

Ann Seemann
in appreciation of
Dr. Ellen Mahoney

Donors continued

North Coast Co-op
Community Foundation
1% donation for 2003

Janice & Gordon Tosten

Martinek

Mary Zinselmeir

in memory of Linda Kitz

Debra Jones
thank you for being there
when I needed you

Debby Krzesni
in memory of
Sonny Broehrer

Debbie Heise

Susan Hoffman
in memory of Karen,
who gave me hope

Marna Utman
Barbara Young
Jan Lyon

Danielle Newman

Leo and MaryJo Ohnemus

Peter Pennckamp
in honor of Marianne Pennckamp

Jeanne & Craig Perrone
in memory of Bob Hillman

Sandra L. Roach
in memory of Barbara Smith

Teresa Simmons
Benjamin Tankersley
In honor of Nancy Ryder

The California Endowment
Matching donation generated by
P. Pennckamp’s donation

Joyce Radtke
Sharon Read
Majean Roehne
Patty Sennott
Patricia Starr
Pat Thornberg
Carol Vander Meer

Special Thanks:

Community Advisory Board Members

Frank Anderson, RN
Barbara Barratt
Jack Bentley
Patricia Blackburn, RN
Alison Book
Mary Chaplin Langley
Ann Comwell
Casey Crabill, PhD
Linda Erickson
Betty Freitas
Pat Girczye, RN
Michael Harmon, MD
Sylvia Jutilla, RN
Allan Katz
Ellen Mahoney, MD
Sister Ann McGuinn
Michele McKeegan
Madeline McMurray, PhD
Ken Nakamura, LCSW
Nancy Noll
Barbara O Neal
Ann Orders
Marianne Pennckamp
Joyce Radtke
Jay M. Rezzonico
Jane Rogers
Jan Rowen, RN
Sara Senger
Doug Shaw
Cory Spencer, MD
Herrmann Spetzler
Maria Tripp
John Van Speybroeck, MD
William C Weiderman, MD, FACOG
Dr. Mary Beth Wolford

California Endowment
Levin Foundation
Humboldt Area Foundation
Women’s Foundation
Union Labor Health Foundation
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HCBHP

« Marketplace

Support HCBHP
By Shopping for Gifis Here

_____-________..—_,____,.—_._—____.___.—_

-

 100% of All Sales Stay Local & Benefit the Project

Pendants and pins are in the same shape and size as the carrings shown here. Length is 1.125"

The Amazon Warriors are an ancicnt
nation of warrior women, who are
said to have cut off their right breasts
so they might draw the bow as they
fought for their survival.

We have chosen it as our symbol to
capture their power & decision. We
view ourselves as warriors - defined
as women of power and strength, who
out of love, caring and authenticity

Earrings $21.60
yend/&mts $21.00
Pins $13.00

nNote Cards $11.60mexor10cass

Amazon Warrior on cover, blank inside

challenge each other toward growth
and a sense of unifying support. All prices include CA tax and Shipping/Handling
) v o R | . .
Help Sponsorowr Qfﬁc-a operations for 1 Day . Matching Gifts Program
It costs us $39 dally (rent, utilities & insurance) | Wouldn’t it be nice to know that your
P | $50 donation brought in $100 of
A58 SPONSAL. benefits to HCBHP?
=  Your name will be boldly displayed in our office for = efits HC
each day you sponsor. If you’re an employee or a retiree of a company
| that has a matching gifts program, be sure to
For more information, call 825-8345 I rep:;)rt: {Jour donation and request that it be
matched.
| 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
We will gladly send you a reminder one month before your chosen date. | Resources department.
______________________________ -
Items purchasing: cost $
| p 8 !
| Items purchasing: cost $ |
| Enclosed is my check for $ Make checks payable to: HCBHP l
Mail this page to: | Please charge my Visa/Master Card: # |
[ICBH?, Attention Marketing | Exp. Date: |
987 &1 H‘Slrc[;::') | Signature: I
Arcata, CA 95521 | Name: |
| Address |
e —————————E el 4
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HCBHP Programs

Amazon Warriors Breast Cancer Support Group
Provides psychospiritual support and networking for breast cancer
SUrvivors.

Arcata group: at the Project on the I1st & 3rd Thursday, 6-7:30 p.m.
Fortuna: 1st Saturday of the month, 10-11:30 am, 2280 Newburg Road.

Gynecological Cancer Support Group
Meets at the Project the second and fourth Tuesday, from 3 -4:30 p.m.

Brain Cancer Support Group (n cooperation with ACS)
Meets at the Project the 1st and 3rd Thursday from 2:30-4:30 pm.

Consultation Planning (CP)

After vour appointment with vour doctor, have you felt that: you forgot
to ask all your questions; you lost your train of thought during the
medical visit; or your fears or feelings interfered with your ability to
ask questions or voice concerns? If so, a CP session can help you
organize your guestions and concerns to discuss with your doctor.
Please call the office for more information.

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 Projzct

NEW ADDRESS AFTER MAY 1:
987 8th Street

Arcata, CA 95521

(707) 825-8345

toll free: (877) 422-4776

FAX: (707) 825-8384

NEW WEB ADDRESS:
www . hebhp.org

HCBHP Hours:
Monday-Friday

10 am -2 p.m.

Evenings by appointment

Sponsored in part by the Mclean Foundation

I/Lpoomé'wg Events

Mark Your calendars
March 11 - August 26

Patricia Starr, Certified Yoga Therapist, is presenting a Hatha
Yoga class. This class 1s open to all HCBHP clients, volunieers
and staff. This gentle Yoga class will address individual needs
with attention to particular capacities and limitations. There
will also be a focus on postures that may ease the
musculoskeletal side-effects of Arimidex & other aromatase
inhibitors.

Dates: March 11 & 25, April 8, May 13 & 17, June 10 & 24,
July 8 & 22, August 12 & 26.

Time: 6:30-7:30 PM.

Location: Redwood Park Lounge.

Please call Sharon Nelson at 825-8345 for more information.

April 15

Nancy Peregrine, Certified Nutrition Consultant & Registered
Herbalist, will give a presentation to our support group
members in Arcata at 6:00 PM. All HCBHP support group
members are welcome.

Raffle Drawing at the Soroptomist Health Fair
NEW DATE - Saturday, May 22, 2004

Volunteers to sell tickets would be greatly appreciated.
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