
By Joan Sheehan, CRAAB! President

On Saturday, May 12, CRAAB! held its fourth annual trap
shoot fund raiser. Assemblyman George Amedore was

once again our sponsor, in partnership with the Voorheesville
Rod and Gun Club and the NYS Rifle and Pistol Association.
Our liaison to Assemblyman Amedore, Mike Miller, joined
Rich Barden from the Rod and Gun Club to ensure this was a
very profitable day in support of CRAAB!’s programs.

We were thrilled to see so many novices trying out the
sport. Coaches from the Women’s Trap Shooting Team of the
club graciously volunteered their time and talent to assist and
encourage all willing to try this sport. A number of women
came from the Albany Women’s Business Council to try both
trap shooting and target shooting. Much to their delight,
many won spiral hams and went home with a desire to keep
trying the sport.

It was awesome to watch Jim Donato, a master wood
sculptor with a chainsaw, start with a huge log and have a
beautifully carved eagle by the end of the event. Jim also do-
nated one of his famous black bear carvings for the raffle.
The bear was holding a sign that spelled out welcome with
the “O” in welcome forming a pink ribbon. The winner
was very excited to give this carved and finished bear a new
home!

The weather was perfect for enjoying a barbecue on
the grounds and seemed to encourage participation in
the 50-50 and the raffle.  We thank CRAAB volunteers!,
Voorheesville Rod and Gun Club and Assemblyman
Amedore staff volunteers who helped make this event
such a success. Very special thanks goes to Rich Bar-
den for supplying the unique and creative pink t-
shirts for participants and volunteers as well as
generously donating to the raffle an antique fishing
rod that had belonged to his grandfather.
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“Take Aim at Breast Cancer”
Annual Trap Shooting Event for CRAAB!

CANCER CONUNDRUMS
By Diana Sponable, CRAAB! Vice President

Should I Tell the Boys?

I’m about four years from my diagno-
sis. At the time I started this journey,

my three boys were in middle school. As
I dealt with the disbelief, shock, and all
the other emotions that came with my
diagnosis, my main concern was the
boys. I didn’t want my treatment to in
any way disrupt their lives. I was so
afraid that their memories of this time
would be of their mother too tired to take
them to the movies, or too sick to make their meals or attend
school events.  I wanted their “tween” lives to be unaffected
by my treatment.

from the left:  Paula Heller, Brandi Miller, Erin Conway, Sarah 
Johnson, Lisa Totaro, Suzanne O'Connor, Joella Viscusi and 
Assemblyman George Amedore enjoyed the event "Take Aim 
at Breast Cancer" held at Voorheesville Rod and Gun Club.



www.craab.org Spring/Summer 20122

CRAAB! OFFICERS and 
EXECUTIVE BOARD MEMBERS for 2012-2013

President ...............................................................................Joan Sheehan                   

Vice President ....................................................................Diana Sponable

Secretary..................................................................................Michelle Ray

Treasurer ................................................................................Sally Heritage

Board Members .........................................Wanda Burch, Francine Frank, 

Brenda Ginardi, Nancy Guest,

Janet Hotis, Claudia Longo, Diana Sponable

Staff:
Newsletter Editor......................................................................Cara Anaam

Office Manager...................................................................Deb Marchesini

Development Director .....................................................Margaret Roberts

Outreach/Program Coordinator ................................................Kelly Fahey

Must they even know?
Actually, I almost decided not to tell them about my di-

agnosis. After my mother had discovered she had breast can-
cer about 7 years prior, I’d been diligent about my screenings
and, thankfully, my cancer was found early. The oncologist
advised radiation and hormone therapy, and said my tumor
size was right on the cusp of requiring chemo, so I had the
choice of taking chemo, or not.  Although we all have choices
in our medical treatments – following or not following the
doctor’s recommendations, my doctor explained I was liter-
ally right on the borderline of requiring chemo, and though
the literature suggested it would be a good idea given my
young age, she said if I chose not to take it, it would not be
considered “against medical advice.”   

To assist with the decision, samples of my tumor were
sent for a new test called Oncotype DX, to determine if my
cancer was the kind that would benefit from chemotheraphy,
and to rate my chances of recurrence. The results are given as
a numeric score, the lower the number, the less benefit from
chemo, and the higher the number, the more likely chemo
will help. My number was smack in the middle of the range,
where the benefits are unclear.

So I then decided to see a different oncologist for a sec-
ond opinion who agreed with the first doctor. I was sold on
the radiation and figured I had time to decide if I wanted to
take the hormone therapy or not. I really didn’t know what to
do about chemo.

What a decision to make!  It would have been so much
easier if my oncologist told me to show up on Monday for
chemo…but to actually have the choice – I felt like whatever
I chose, I’d regret it.  I wrote out a list of pros and cons.  One
item on the “pro” list was that I wouldn’t have to tell the
boys. I’d already had two out-patient lumpectomies without
their knowledge. I could go to radiation and they wouldn’t
know….

Ultimately, my heart was telling me to take the chemo. I
felt like I needed to do everything I could to make myself
healthy for my boys.  I knew I wouldn’t forgive myself if I had

a recurrence.  And once I made the decision, I never ques-
tioned it again. I know in my heart I made the right decision
for me. But that meant they would have to know.

Breaking the news
I only cried once during my cancer experience. It was when

my husband and I first talked about the cancer with the boys,
and it was only because they started crying. We told them I was
starting chemo the following week, and I asked them if they
knew what that meant. They said yes, I would lose my hair, and
that became the first of many great topics we explored. 

When we inquired if they had any questions, the middle
child asked if I was going to wear a wig. I said I didn’t think so,
that I would feel more comfortable in a scarf or hat and that’s
what I’d wear - unless it would make them feel uncomfortable
if I came to school like that. My son shrugged, and said how
he felt would depend on the hat…..and that was the first of
many, many smiles and laughs we’ve shared in this journey.  

Healing humor
I know that having these young little faces around me

kept me positive. I was so afraid that my being down or pes-
simistic would worry them. Don’t get me wrong, there were
days spent on the couch because I was too tired to get up, but
we all knew it would be only for a day or two. My husband
and mother picked up the slack, and the boys’ daily routines
were pretty much unaffected. I really wanted this to be a
bump in our lives, and not the center of our family story. 

They made a LOT of bald jokes – and really funny ones!
But they were also very thoughtful. They brought home
many pink ribbon trinkets for me. My oldest was playing
baseball, and wore pink wristbands and a pink skull cap under
his batting helmet. Within a few games, the entire team was
decked out in pink! It was so touching!

The boys even took turns coming with me to chemo
treatments. I really couldn’t believe they’d want to be in what
can be such a sad and gloomy place. When his turn came, my
youngest had the other chemo patients in stitches!   

Ultimately, I’m glad I told them, and I know their pres-
ence during treatment really kept me upbeat, which in turn
kept them upbeat. Sadly, they have quite a few friends whose
mothers have recently been diagnosed with breast cancer – so
just like I have my “community”, they have theirs too. I hope
my grandchildren will not need this type of peer support at
any age.

YOUR TURN!

IF YOU LIKE, SHARE WITH US, IN 300 W0RDS OR
LESS, YOUR EXPERIENCE OF TELLING CHILDREN
ABOUT YOUR DIAGNOSIS AND TREATMENT. 

EMAIL YOUR RESPONSE TO
CRAAB@NYCAP.RR.COM AND WE MAY 
POST IT ON OUR WEBSITE.

(continued from page 1)CANCER CONUNDRUMS
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President’s 
Corner
by Joan Sheehan

Very Special Friend to CRAAB!
Special people come into the lives of all of us

when they’re most needed. For CRAAB!,
one of those surely is Gina Castelli.  After
22 years during which she became the
longest tenured coach ever in their
athletic program, Gina departs
women’s basketball at Siena 
College for new opportunities
elsewhere.

All of us at CRAAB! are
very impressed by the many
awards and successes Gina has
earned in her profession.  We
are, however, most proud of
her work to elevate the pro-
file of breast cancer survivor-
ship and CRAAB! in the
Capital Region; for this rea-
son she will always be a spe-
cial person to CRAAB!. 

Gina had the idea of put-
ting a face on breast cancer sur-
vivorship because, in 1997,
breast cancer was most often dis-
cussed in the public arena in terms
of only statistics and announcements
about early detection. She contacted
her colleague Dr. Patricia Brown, then
biology professor at Siena College, a breast
cancer survivor and co-president of CRAAB!, for
help in realizing her vision.

This partnership led to the first Siena
basketball game dedicated to raising aware-
ness about breast cancer issues. This has blos-
somed into the annual Pink Zone Game,
hugely supported each year due to Gina’s com-
mitment, dedication and ability to involve the
whole Siena College community and local busi-
nesses.

The Pink Zone Game, therefore, is Gina
Castelli’s legacy to CRAAB! It was her vision to
honor local breast cancer survivors and pay trib-

ute to the challenging journey living with a
diagnosis of breast cancer brings. Gina

also made sure that her players were
educated about breast cancer and
wanted her players involved in
this community outreach. On
game day they would escort
honorees to mid court to be
recognized by fans, family
and friends for the heroes
they truly are.

For all of us at
CRAAB!, it has been a
privilege to work in tandem
with Gina and the Steering
Committee she made possi-
ble to solidify and ensure
the continued success of the
Pink Zone Game. We also
acknowledge the sincerity and
compassion that Gina con-
veyed. Her willingness to help
the cause was never about herself

but about reaching young people
with the message that establishing

healthy habits potentially reduces the
risk of disease.
Gina is truly an esteemed visionary

who has earned CRAAB!’s admiration, grati-
tude, and appreciation for lighting the way of those

diagnosed and living with breast cancer.

"Alex and Mady, 5th grade students at Sand

Creek Middle School in Colonie, sold homemade

bracelets during their lunch periods during the

month of March to benefit CRAAB!.  They raised

$50 with their efforts.  Thanks, girls!"
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RecentResearch
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From Jessica Werder, M.P.H. 
This report is made possible through a 

grant from the Susan G. Komen for the Cure

Northeastern New York Affiliate. Please note

that while the studies listed below are both

scientifically and methodologically sound,

caution should be exercised in drawing 

conclusions from any one study. You 

can access this column from previous

newsletters at craab.org.

another study that they conducted, specific to Chicago. Using
data similar to that analyzed in this study, they created a map
indicating the communities with the highest burden of breast
cancer deaths; almost all of the communities identified were
predominantly black communities. They overlaid these maps
with locations of hospitals that had the American College of
Surgeons approved cancer programs. They found almost no
overlap, suggesting, in their words, “a disconnect between
communities most in need and those where services were ge-
ographically located, a disconnect defined by race.” 3 

A number of theories have been suggested to explain the
disparity in breast cancer mortality between black and white
women in the US. In this study, researchers suggest that
those disparities may be driven by differences in income and
by racial segregation. However, the  most important thing is
to recognize that these disparities exist as we advocate for
programs and resources that can help to prevent, diagnose
and treat this disease. 

Dietary Cadmium Exposure 
Linked to Breast Cancer 

Background and Recent Evidence:
A significant amount of research has been done on the

link between breast cancer and xenoestrogens. These are
chemicals in the environment that mimic estrogen in a
woman’s body. The presence of such chemicals in the envi-
ronment is significant because as a woman’s lifetime exposure
to estrogen increases so does her risk of developing breast
cancer. Most recently, researchers examined the links be-
tween breast cancer and the chemical cadmium, which has
been shown to act like estrogen in humans. 4 

Cadmium is present in the environment as a result of
processes such as the burning of household waste, coal or oil,
metal processing and battery and paint manufacturing.5 Once
in the environment, cadmium settles on soil and in water and
can accumulate in certain agricultural crops, such as grains,
root crops and vegetables.6 

Using post-menopausal participants from the Swedish
Mammography Cohort, researchers asked women a series of
questions about their daily food consumption. Using the
women’s responses and data on the average cadmium content

(continued on next page)

Racial Disparities in
Breast Cancer Mortality 

Background and Recent Evidence:
It has long been known that racial and ethnic health dis-

parities exist in the United States. In the case of breast cancer,
white women in the US are actually diagnosed with the dis-
ease more often than are black women; however, on a na-
tional level, black women are more likely to die of the illness.1
Recently, a group of researchers investigated these racial dif-
ferences in breast cancer mortality for 25 of the largest cities
in the United States.2

Using data from the Centers for Disease Control and
Prevention, the researchers compared breast cancer death
rates between black and white populations in each city. In the
vast majority of cases, they found that breast cancer mortality
among black women was significantly higher than among
white women. All but 3 cities had higher rates among black
women; 13 of the cities had higher rates that were statistically
significant. 

In addition to looking at racial differences in mortality,
the researchers also analyzed 7 different variables to see if any
of them could account for the disparities they had found.
Their evidence suggested that median household income and
a measure they used to represent the level of segregation in a
city, were linked to the difference in health outcomes. 

Interpretations and Implications:
To date, no other multi-city research has been done to

look at breast cancer disparities at the city level. Evidence of
such disparity on a local level can be useful for a number of
public health purposes. As an example, the researchers cite
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of certain foods, they were able to estimate each woman’s
daily exposure to dietary cadmium. In their calculations, the
researchers were careful to account for differences in age-spe-
cific portion sizes (which could affect the amount of cadmium
exposure) and differences in body mass index (which could af-
fect the amount of natural estrogen production in the body).
The researchers followed 55, 987 women for an average of
12.2 years. They found that, over the course of the study,
higher dietary cadmium intake was associated with an in-
creased risk of invasive breast cancer. 7

Interpretations and Implications:
A growing body of evidence has linked xenoestrogens to

increased risks for breast cancer. With this research, and previ-
ous research linking cadmium to endometrial cancer,8  there is
further evidence to support the potential role of xenoestrogens
in certain cancers. Unfortunately, those foods that are most
likely to have higher cadmium concentrations, such as whole
grains and vegetables, are the same foods that have positive
properties, such as being good sources of antioxidants and
fiber. More research needs to be conducted on dietary sources
of cadmium before women should be cautioned to avoid those
foods that may also have positive health benefits.

Intraoperative Radiotherapy 

Background and Recent Evidence:
Radiation therapy, or radiotherapy, is commonly used to

treat various types of breast cancer. During this type of ther-
apy, radiation kills cancer cells by damaging the cells’ DNA;
this causes the cells to die and stop replicating. Traditionally,
radiation therapy is delivered to breast cancer patients after
surgery has been conducted to remove cancerous tissue (typi-
cally about 6 weeks post-surgery).This kind of radiation ther-
apy is referred to as post-operative, or adjuvant radiotherapy. 9

In the last number of years, a different technique for ra-
diation therapy has emerged, known as Intraoperative Radio-
therapy (IORT). During IORT, radiation therapy is delivered
to the site of a tumor during surgery, immediately after the
cancerous tissue is removed. This reduces both the time be-
tween surgery and radiation therapy, and in theory the side
effects that come with postoperative radiation therapy, which
is delivered through the skin. IORT has received increasing
attention over the last few years, especially with the creation
of the international TARGIT trial, which aims to evaluate the
possible benefits of targeted IORT versus conventional, post-
operative therapy.10

In a recent review article, which examined the existing
evidence for IORT, a group of researchers looked at results of
15 published papers, including preliminary results from the
TARGIT trial. After reviewing those papers, they concluded

that the available evidence for the efficacy and safety of IORT
was “low quality and mainly [came] from case studies.”11  On
the basis of the evidence that did exist, they found that the
technique appeared to be relatively safe and that it seemed to
be associated with a lower incidence of local recurrence,
though patient survival when treated with IORT was similar
to that of patients treated with conventional radiotherapy. In
addition, side effects appeared to be mild. 

Interpretations and Implications:
As the authors of the review concluded, additional re-

search is needed before the benefits of IORT over conven-
tional therapy can be fully determined. However, it is useful
to know that current information points to its relative safety
and mild side effects, important pieces of benefit-risk analysis
for any new technology. For now, women should speak with
their providers if they find the idea of the procedure appeal-
ing. A number of research hospitals in the US are currently
participating in the ongoing TARGIT trial. 

1 National Cancer Institute. “Cancer health disparities. “
http://www.cancer.gov/cancertopics/factsheet/disparities/cancer-
health-disparities. Accessed April 1, 2012. 

2 Whitman et al. The racial disparity in breast cancer mortality in
the 25 largest cities in the United States. Cancer Epidemiology
2012, 36: e147 – e151. 

3 Ansell et al. A community effort to reduce the black/white
breast cancer mortality disparity in Chicago. Cancer Causes and
Control 2009, 20(9): 1681 – 8. 

4  Johnson et al. Cadmium mimics the in vivo effects of estrogen
in the uterus and mammary gland. Nature Medicine 2003, 9:
1081-4. 

5  Illinois Department of Public Health. “Environmental Fact
Sheet: Cadmium.” http://www.idph.state.il.us/envhealth/fact-
sheets/cadmium.htm. Accessed March 25, 2012. 

6  Amzal et al. Population toxicokinetic modeling of cadmium for
health risk assessment. Environmental Health Perspectives
2009, 117: 1293 – 301. 

7  Julin et al. Dietary cadmium exposure and risk of post-
menopausal breast cancer: a population-based prospective co-
hort study. Cancer Research 2012, 72(6): 1459 – 1466.  

8 Akesson et al. Long-term dietary cadmium intake and post-
menopausal endometrial cancer incidence: a population-based
prospective cohort study. Cancer Research 2008, 68: 6435 – 41. 

9 National Cancer Institute. “ Fact Sheet: Radiation therapy for
breast cancer.”
http://www.cancer.gov/cancertopics/factsheet/Therapy/radiation
Accessed April 11, 2012. 

10”Targit-A Trial.” http://www.targit-research.org/patients/targit-
study/targit-study/. Accessed April 11, 2012. 

11Ruano-Ravina et al. Efficacy and safety of intraoperative ra-
diotherapy in breast cancer: a systematic review. Cancer Let-
ters 2011, 313: 15 – 25. 

(continued from previous page)
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By Margaret Roberts, 
CRAAB! representative to NYSBCN

More than 100 breast cancer survivors, New
Vision students from Kingston, representa-

tives from cancer care organizations, other health
advocates from across the state, legislators and their
staff convened in Albany for the New York State
Breast Cancer Network’s (NYSBCN) 14th annual
Susan M. Cohen Breast Cancer Education and
Advocacy Day on March 20, 2012, at the Empire
State Convention Center. NYSBCN, of which
CRAAB! is a founding member, is a statewide coali-
tion of 25 breast cancer and health-related organiza-
tions that joined forces in 1998 to improve state
policies regarding healthcare and cancer prevention. 

This year’s theme, The Future of Health Insur-
ance in New York State, was the topic of a morning
educational session that analyzed the approach that
NYS is taking to establish a state health insurance
exchange. Following the morning session, advocates
met with their state representatives with whom they
addressed two important state bills: 1) a bill that estab-
lishes a NYS Health Insurance Exchange under the
federal Affordable Care Act (S6256, A9056), and 2) a
bill that Prohibits the Use of Hydraulic Fracturing
(A7218, S4220). 

The NYS Health Insurance Exchange
Carrie Tracy, JD, a Health Policy Associate for

the Health Initiatives Department at the Community
Service Society of New York, started the conference
with a presentation on the Health Insurance Ex-
change now in development in New York.  Troy
Oeshsner, of the NYS Department of Financial
Services, then spoke about how the Exchange will
make coverage more affordable.

Ms. Tracy explained that under the federal
Patient Protection and Affordable Care Act
(ACA), states are required to establish a
statewide health insurance exchange or de-
fault to the federal “one size fits all” insur-
ance exchange. Most NY health advocates
would like the state to develop an exchange
that would offer more comprehensive bene-
fits and options than would the federal ex-

change. New York has already re-
ceived $88 million in grants to sup-
port the Exchange planning process
and will receive millions more if they
meet a January 1, 2013, deadline. 

The ACA provides New York
with an opportunity to establish a
strong, consumer-oriented health 
insurance exchange that meets the
needs of all New Yorkers, for 
essential health benefits such as:

• no denials of insurance because of
pre-existing conditions,

• affordable access to mammograms,

• affordable access to treatment once
diagnosed,

• affordable access to oral chemotherapy
and other new modalities, of treat-
ment,

• ability for consumers to more easily
compare insurance products,

• easier to navigate insurance forms and
documentation.

Mr. Oeshsner opened his remarks
stating that ten of thousands of women
who currently forego mammograms and
other screenings because they are unin-
sured and cannot afford them will be able to access these
services under the exchange. He spoke of other financial
aspects and statewide advantages, which include:

• 1 million more people will be insured;

• Federal tax credits will make insurance less expensive;

• Costs will be reduced by up to 66% for individuals and 
by 22% for small businesses;

• NYS will receive $18 million more in federal Medicaid 
revenues.
Both speakers explained that a number of beneficial pro-

visions under the ACA are already in place in New York
State. 

During the afternoon meetings with legislators we advo-

NYS Breast Cancer
Advocacy Day 2012

The Future of Health Insurance in New York State & Hydrofracking

Students from New Vision     
of CRAAB! participate in   



endocrine disruptors which alter hormonal signaling
and, in doing so, can place cells on the pathway to
tumor formation.  Exposure to endocrine-disrupting
chemicals has been implicated in cancers of the breast,
prostate, pituitary, testicle, and ovary.  The New York
State Breast Cancer Network strongly opposes hy-
drofracking in New York and calls on the legisla-
ture to support the legislation (A.7218, S.4220) to
ban this dangerous process that would threaten the
health of millions of New Yorkers.

Laura Weinberg of Great Neck Breast Cancer
Coalition (GNBCC) and Karen Miller of Huntington
Breast Cancer Action Coalition (HBCAC), members
of NYSBCN’s Environmental Committee, presented
other reasons why fracking is bad for our health.  The
Long Island Breast Cancer Study revealed that
diesel exhaust is associated with higher incidence
of breast cancer and during fracking, each
drilling site requires at least 1,000 truck trips
that result in high levels of diesel pollution in
air.  Also, a study in Texas revealed higher inci-
dence of breast cancer in areas near gas drilling
sites, even when breast cancer rates dropped in
all other regions of the state.  While causative
mechanisms are not fully understood, neither can
the industry prove that hydrofacking is 100% safe
and the Precautionary Principle suggests that we
should err on the side of caution

Other health and environmental reasons to 
oppose horizontal facking include: 

• The process can release methane and ra-
dioactive radium from rock into the air;

• There have been many leaks, explosions
and well water contamination in several
states;
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cates encountered some opposition to this bill to establish the
NYS Exchange. Several legislators we spoke with were wait-
ing for the Supreme Court’s decision on the ACA before they
committed to a vote, while a few others thought that this
issue could be used as leverage in any budget or policy nego-
tiations. Such is the nature of politics.

Other people we spoke with were not keen on the indi-
vidual mandate to buy health insurance.  Advocates made the
point that when a person does not buy health insurance

yet accesses health services (as the
vast majority of people do in their
lifetimes), other people ultimately
pay for the uninsured person’s
care, either through higher premi-
ums or taxes that support hospital re-
imbursements and Medicaid. If
everyone purchased insurance, costs
would be lower for everyone in-
volved.

Many people who oppose the
ACA think that it’s entirely a federal
government-run system, but they’re
misinformed.  Actually, the major
portion of health insurance will
still be provided to the majority of
people by the private sector - pri-

vate insurance providers and em-
ployers, and not through government
agencies. Oddly, many people who op-
pose the ACA do support and benefit
from Social Security, Medicare or Medi-
caid which are government-run pro-
grams.  

Despite the opposition and wide-
spread misconceptions about what the
ACA and the Health Exchanges actually
do, CRAAB! and NYSBCN remained
hopeful that NYS will meet the deadline
of January 1, 2013, when the federal gov-

ernment will certify state Exchange plans
and approve another large grant to New

York State. And, we should note, on April 12, a few weeks
after Advocacy Day, Governor Cuomo issued an Execu-
tive Order to establish the statewide Health Exchange,
thereby by-passing any legislative delays or obstructions
that could jeopardize plans and future federal funds.

Ban High-volume Hydrofracking
Horizontal hydraulic fracturing (hydrofracking or frack-

ing) is a method of natural gas extraction that involves inject-
ing highly-toxic chemicals deep underground to fracture rock
formations that contain methane (a greenhouse gas). Hy-
drofracking companies use products that contain 13 different
known or suspected carcinogens. Two of those carcinogens,
ethylene oxide and benzene, are linked with breast cancer ac-
cording to a report recently released by the Institute of Medi-
cine.  Moreover, 37% of chemicals in fracking fluids are (continued on page 10)

Margaret and Joan join the NYSBCN Board 
to debrief at the end of a very busy day.

    in Kingston, and members 
    Advocacy Day activities.
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Profile

The Community Profile is a place for survivors to reflect on personal choices they made on

their journeys through cancer to healing, the lessons they learned and how they are changed.

By Connie Bramer

The day before I received my diagnosis, I believed I
would have a better chance of looking  out the window

and seeing a flying unicorn than to hear the words, “You
have breast cancer.” Well, maybe I won’t go that far, but
that diagnosis certainly wasn’t on my top 10 list
of things I wanted to hear.  “You just won
$20M in the New York lottery” would
have been more like it.  At the ripe
ol’ age of 39, the lottery win
would have been a bit more ex-
pected. On some level, I
knew this day would come,
but I was shocked to receive
the news while I was still in
my thirties.  My mother
was diagnosed at 46, my
grandmother at 52 and my
great-grandmother at 60.  
I was thinking I had a 
bit more time to mentally
prepare.

That said, a plan to address
my new reality needed to be
hatched.  A lumpectomy or mastectomy?
Which is the best way to go? Every diagnosis
is different.  Every patient is different. As a
breast cancer patient, you have to step outside of your emo-
tions, which is difficult I know, look at the cold hard facts
and make a decision.  I decided that I would have bilateral
mastectomies thereby thwarting any thought of a return.
My genetic predisposition was not going to rule my fate; I
would have a hand in deciding my future by virtue of the
decisions I was about to make.  

MY TEAM
I was blessed with an AMAZING nurse navigator,

Diane Young, whom I met at Wilton Medical Center the
day I had my biopsy.  She held my hand while I endured the
long needle, told me what to expect at every turn, and has
been nothing short of a miracle worker in my life. Every
breast cancer patient needs a Diane Young. She led me to
what I have often referred to as a “dream team” of doctors,
all of whom made me feel at ease and confident that I was
receiving the best possible care.  It is so important to find

care with those whom you trust. And in my case, those who
can crack a smile every now and then to help lighten the
mood of what is surely a most intense experience.  

MY STRATEGIES
As a single working mother of two, breast cancer

wasn’t really part of my “master plan.”  I had lit-
tle soccer players to coach, play dates to set

up, second and third grade science proj-
ects to complete, and of course, the oc-
casional martini evening out with
girlfriends.  How would I fit all of
that in AND have breast cancer? It
wasn’t easy.  I know from my own
experience, when it comes to a
life changing event, the need to
prioritize becomes an integral
part of your survival and most im-
portantly, your sanity.

For me, learning to take each
day as it came was a new experi-

ence.  I have always deemed myself a
“planner,” navigating through life with

a flare for the timing of events and an
occasional whim of spontaneity. My new

mantra became: Priority #1 - LIVE, Priority
#2 – DO ALL THINGS TO ENSURE THE

OUTCOME OF #1 and Priority #3 – EVERYTHING
ELSE.  

Somehow, I, like many breast cancer patients before
me, found the strength to get through whatever my dream
team of doctors dished out in my Priority #2 stage. To en-
sure I did indeed, LIVE, I had to become a “staple” in
many doctor’s offices, subjecting myself to treatments I
never thought I would have the strength to endure. Poison-
ous potions of adriamycin, cytoxan, taxol and taxotere be-
came my cure, bringing with them bouts of nausea, orange
pee, headaches and a weakness to my body that I had never
experienced before.  “This soon shall pass,” I would tell
myself, and it did.

Writing about my experiences was cathartic and an in-
credible coping mechanism for me while undergoing my
cancer treatment.  Journaling through the Caring Bridge

INSTEAD OF A UNICORN

(continued on next page)
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website helped me to transform my feelings into words; the
culmination of all my journal writings eventually became my
memoir, How Connie Got Her Rack Back. It was ex-
tremely important to me to find situations to laugh (and
write) about on a daily basis.  Comedy became my best friend
along my journey and I can say with clarity that laughter IS
the best medicine!

THE TAKE AWAY
I learned of CRAAB! upon the completion of my cancer

adventure through a friend who asked me to be an honoree at
the Siena Pink Zone Game. What a wonderful experience!
And the comradery of all of the survivors made me realize
that survivorship is a sisterhood of sorts, where guidance and

support is unwavering. I survived my own journey without
reaching out to others because I felt I could “do it on my
own,” and upon becoming well, felt it my duty to help others
through the doors through which I had come.  Only now,
looking back, I see that it takes more courage to seek help
when you are in the trenches than it does to offer assistance
after you dig yourself out.  

So what have I learned about myself through my jour-
ney? I am strong.  Stronger than I ever thought I could be. I
looked breast cancer square in the face and stared it down.
And my gift for the privilege of enduring everything that
came my way is all that Priority #3 encompasses.  EVERY-
THING ELSE – my children, my family and friends, life,
love and experiences that I treasure more now than I ever did
before the day I almost wish I would have seen the unicorn.

By Kim Baker, M.S., R.N., CRAAB! Member

In the Winter/Spring 2010 newsletter, I reported on a law-
suit that was filed by The American Civil Liberties Union

(ACLU) and the Public Patent Foundation (PUBPAT) on be-
half of various medical groups, patients and researchers
against Myriad Genetics. Myriad Genetics isolated, owns and
patented the two breast and ovarian cancer genes BRCA1 and
BRCA2. Additionally, Myriad Genetics developed an expen-
sive test to identify the mutation found in these genes that in-
dicates whether a woman is at a high risk of getting breast or
ovarian cancer. 

The plaintiffs argue that the current patent on the genes
prevents other laboratories from developing both similar less
costly tests that further validate results as well as potential
therapies. Those in the scientific community fear that lack 
of patentability could undermine incentives to develop these
expensive personalized tests. This case, closely watched be-
cause it calls into question the patents held on approximately
2,000 human genes, could have a far reaching effect on 
medical research. 

When last reported, federal court Judge Robert Sweet of
NY had delivered a precedent-setting ruling that patents on
genes associated with hereditary breast and ovarian cancer
were invalid. The judge wrote that the patents on the breast
cancer genes were improperly granted because human genes
are indeed products of nature and that nature cannot be
patented. This judgment was later reversed by the Court of
Appeals for the Federal Circuit specializing in patent cases,
which in a 2-to-1 decision said that DNA isolated from the
body could be patented because it was “markedly different” in
chemical structure from the DNA inside the body. 

The plaintiffs then appealed to the Supreme Court which
decided in March of 2012, that it will not be hearing the case,
instead sending it back to the appellate court, asking that they
reconsider. The Federal Circuit Court of Appeals will then
issue a decision with the same or a different outcome.
CRAAB! will continue following this important case.

You can learn more at www.aclu.org/brca

Update: Myriad Genetics Patent Case

Profile

(continued from previous page)

Creative Healing Connections

Sept. 21-23, 2012 at Great Camp Sagamore
Women with cancer & chronic illness 1

Sept. 28-30, 2012 at Great Camp Sagamore
Women with cancer & chronic illness 2

Aug. 6-8, 2012 at Wiawaka Holiday House
Women vets 1

Aug. 13-15, 2012 at Wiawaka Holiday House
Women vets 2

May 18-20, 2012 at Ampersand Bay
Female spouses & partners of National Guard

Tel 518�390�3899
Email: director@CreativeHealingConnections.org
Website: www. CreativeHealingConnections
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By Margaret Roberts, Project Director

You might recall reading about the True Burden Project
in our Winter/Spring 2011 newsletter. The objectives of

this project, funded by the NYS Health Research Science
Board, are to develop effective educational
tools appropriate for students and the general
public: 1) to teach about the risk factors of
breast cancer; and 2) to promote the develop-
ment of healthier behaviors and environments
aimed at reducing these risks.  The project in-
volves researchers and professors Dr. David O.
Carpenter and Dr. Roxana Moslehi from the
University at Albany’s School of Public Health
and Cancer Research Center, and Nur Zeino-
mar, Dr. Moslehi’s Ph.D. student, whose par-
ticipation is part of her work on her Ph.D.
thesis. They were joined by CRAAB! educators,
staff and other consultants.  I’m pleased to report that the
first phase of this project is now complete.

Under the “True Burden of Risk Factors Demonstration
& Education Project,” two versions of a Power Point lecture
on factors related to one’s risk of getting breast cancer were
created. One version was presented to over 470 students at
five colleges: the University at Albany, Maria College of Nurs-
ing, Siena College, The College of Saint Rose, and Fulton-
Montgomery Community College. It was also offered online
for a few students at Albany Medical College.  The final col-
lege presentation day was March 1, when we had scheduled six
presentations for six classes at the University at Albany. How-
ever, that happened to be the day of our one and only winter
snow storm, and consequently the early morning class was
cancelled. We presented to the other five classes and were
pleasantly surprised when most of the expected number of stu-
dents braved the weather and showed up for class. We are
grateful for all the students and professors who participated.

The second version of the power point was presented to
members of four community organizations – Zonta Club,
Hope in the Boat (breast cancer survivors’ dragon boat team),
the Ladies Auxiliary of the West Albany Fire House, and
members of Trinity Alliance of the Capital Region - who also
received a supplemental brochure to review and evaluate.
Each student and participant who viewed the power point
lecture completed pre- and post-surveys to assess their
knowledge about breast cancer issues and to evaluate the ef-
fectiveness of the power point and brochures as educational
tools. Assessment surveys were collected and Dr. Moslehi and
Ms. Zeinomar will be analyzing data through the spring and
early summer. When the data analysis is finished and re-
viewed, the power points and brochure will be revised based
on survey input from students and community members, and
interviews with professors, health educators and physicians.
Then the final versions of the power point will be posted on
websites and downloaded onto CDs that will be disseminated

to college professors, member organizations of the New York
State Breast Cancer Network, community organizations and
health educators. 

The project has encouraged an important dialogue
among researchers, professors, students,
medical professionals and health educators
about environmental health and genetic re-
search. It has also led to an important dis-
cussion about how to present complex
information for different audiences in clear
and concise ways. Next fall, after the re-
search project is completed, a final report
and presentation about the results will be
presented to the Health Research Science
Board in New York City. In the meantime,
we’ll keep you posted about interesting
study developments. 

First Phase of True Burden Project Complete

• 250 prominent physicians have opposed fracking due to a
variety of health problems;

• Drilling operations and concomitant truck traffic irre-
versibly destroy the environment;

• Millions of gallons of fresh water will be used and con-
verted to waste water at a time when water shortages are a
problem in many regions;

• Alternative, healthier fuels are available, e.g. wind, solar
and biofuels. 

Financial and practical reasons to oppose fracking include:

• Geologists are not sure about the amount of natural gas in
Marcellus Shale, with many reporting that reserves are not
as much as originally thought

• Job gains may be limited and short-term, with many jobs
going to experienced, out-of-state workers 

• The market for gas is currently saturated, so there is no
immediate need 

• According to DEC Commissioner Joseph Martens, DEC
does not have the staff or funding required to oversee the
hydrofracking process

In any case, ALL of the legislators we met with said
they are waiting for the report from the DEC that is re-
viewing over 60,000 documents submitted during the
statewide public hearings, before they make any deci-
sions regarding high-volume hydrofracking. 

(continued from page 7)

NYS Breast Cancer
Advocacy Day 2012



Spring/Summer 2012 craab@nycap.rr.com11

In March, Alex and Mady, grade 5 students at Sand Creek
Middle School in Colonie, sold homemade bracelets during
their lunch periods to benefit CRAAB!.  They raised $50
with their efforts.  Thanks, girls! (See photo on page 3.)

April 16 The College of St. Rose hosted its annual 
Student Health Fair under the direction of Ann Neilson.
This is always a wonderful event to be a part of as we get to
talk to so many students about breast cancer risk reduction
and making healthy life style choices.

April 17 The CRAAB! Walking Club has officially begun
and welcomes weekly or just sometime walkers.  We meet at
the playground in The Crossings park at 5:30 pm and will
continue into September. Come, walk with us.

April 28 The Colonie Girls’ Softball Team held a
fundraiser for CRAAB! at this dedicated home game.  
Food, raffles, games and educational materials were 
available. (See photo below.)

May 5 For the first time, the annual Susan G. Komen
Luncheon was held on a Saturday in May. It was an 
uplifting and enjoyable event, as it always is no matter 
what the season.

May 12 Assemblyman George Amedore and the Voorhesville
Rod and Gun Club hosted a day to  Take Aim Against Breast
Cancer.  Both veteran and novice shooters stepped up to try
their luck at trap shooting or target shooting. There was
good food, excellent raffles and lots of fun! 

May 17 Lunafest came to Siena College, once again with 
terrific entries. The films shown at these screenings are for, 
by and about women, and they make a great evening’s 
entertainment.

May 19 Constance Bramer, who wrote the Community
Profile on page 8, hosted a well-attended book signing for
her memoir, How Connie Got her Rack Back at Franklin’s
Tower in Albany. Connie’s ability to find humor even in the
darkest times was an inspiration.

COMING EVENTS

June 9 CRAAB! will hold its annual Golf Tournament at
the Town of Colonie Golf Course.  Please contact CRAAB!
for more information and to register for this event.

July14 CRAAB! will hold its annual Tennis Tournament
at Richfield Park in Albany where there are the area’s only
clay courts. Players of any skill level are welcome. Please
contact CRAAB! to be part of this event.

July 22 Join the enthusiastic crowd that will be attending
the second annual Pitching Pink baseball game at the
Joseph Bruno Stadium in Troy when the Valley Cats play the
Lake Monsters starting at 5:00pm.  Come early! Get tickets
by going to the Valley Cats website and using the group
password CRAAB.

August 17 The ACS Hope Club and the Leukemia 
Lymphoma Society will host a Survivors Celebration at 
the Linda WAMC in Albany.  There will be refreshments,
music, live performances and table exhibits.  CRAAB! will 
be there to join this celebratory and educational event. 

CRAAB! HIGHLIGHTS
SPRING AND SUMMER, 2012

The Colonie Girls’ Softball Team

Vera Dordick brought her two children, Hannah and Sam, to try

out the sport of trap shooting, which they really enjoyed. They

are seen by the sculptured bear donated by Jim Donato.
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Capital Region Action Against Breast Cancer!
125 Wolf Road, Suite 124
Albany NY 12205

Empowering People Affected by Breast Cancer!

Thank You!
We are grateful for your donations!

In Memory Of

Marie C. Carey by Sand Creek Sunshine Club

Judi Duke by Dave Smingler

Special Donations

Susan Goin

Ladies Auxiliary of West Albany Firehouse #1

By Margaret Roberts, 
CRAAB! Development Director

CRAAB! CARES - (CA) 
Community Awareness, 

(R) Recent Research, (E) Exercise,
(S) Support provides an integrated 
program, that will reach hundreds 
of people of various ages and ethnic 
communities, to address prevention and
risk reduction for young people and the
general public, and support for women
who have already been diagnosed. 
The program will provide 1) three
awareness programs, one each 
especially for African American women,
Hispanic women and young people; 2)
five support services for women who
have been diagnosed to help reduce the risk for recurrence;
and 3) education for survivors and the general public through
newsletter columns about recent research on new thera-
pies, primary prevention and risk reduction. 

For Community Awareness, CRAAB! will organize two
Mother & Daughter events to focus on screening services,
breast health information and risk reduction: one with NE
Health Samaritan Women’s Health Center, the Troy

Area United Ministries, and
Alpha Kappa Alpha Sorority
in Rensselaer County; and the
second with the Cancer Serv-
ices Program (CSP) Hispanic
Outreach Program at St.
Mary’s Hospital in Amster-
dam. 

CRAAB! will also deliver
power point presentations to
members of Union College’s
Leadership in Diversity Com-
mittee, including the African
and Latino Alliance of Students,
the Minority Association of Pre-
medical Students, and others
about breast cancer risk factors,

global incidence rates, and potential risk reduction strategies.  
For women who have been diagnosed, we will provide

the following Exercise and Support services: 
• “Pink Ribbon Pilates” in Rensselaer County
• Low-impact Resist-A-Ball Training in Albany
• Zumba class in Montgomery County
• Nia Joy of Movement class in Albany
• Medical Massage in Your Own Home in 5 counties. 

CRAAB! will continue to publish in our newsletter and
on our website a “Recent Research” column that de-
scribes new studies relevant to breast cancer and their im-
plications for future practice.  This column will be researched
and written by Jessica Werder, MPH, who will include up-to-
date information about new therapies, nutrition and vitamins,
possible prevention strategies, psychosocial issues, and other
topics to help dispel myths and uncover evidence-based facts
about breast cancer.

CRAAB! is most grateful to the Northeast New York Af-
filiate of Komen for the Cure for their continual support for
our members and clients and for the work we do with them.
Please check your mailbox or call the office for news about
schedules for CRAAB! CARES programs.

CRAAB! Receives 2012-13 Komen for the Cure Grant for CRAAB! CARES 

Kelly Fahey and Margaret Roberts representing

CRAAB!, join Lynette Stark, Executive Director of the NE

Affiliate of the Susan G. Komen for the Cure and Jan

Opal, Education Chair for the presentation of the 2012-

2013 Komen grant to CRAAB!.


