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Here we are at this writing, more than halfway through
the “lazy, hazy, crazy days of summer”.  I can’t believe

how quickly long-planned events have come and gone!  I
want to say “Thank You” to everyone who participated in our
Golf Tournament in June and/or Tennis Day in July.  The
Walking for Wellness group still meets at the Crossings of
Colonie Town Park on Tuesday evenings, and will continue
through the end of September, weather permitting.

Finances
As we entered our 2014 fiscal year in May, I wish I could

say that our financial position was better than it had been in
2013, but this is not the case. We continue to search for both
public and private funding sources, and have applied for
several grants from both local and national organizations, but
have not made the final cut.  Many foundations seem to have
changed their philosophies and are now supporting
organizations that provide breast cancer screening, rather
than those that provide Survivorship programs. As a result,
we are challenged by the lack of available funding for the
programs and services that have been so helpful for many of
you or your fellow community members. Hence the need for
some adjustments on our part that may affect you too.

Office hours
We have “tightened our belt” and you may notice some

changes in the way we provide services to you.  For example,
now we are available in the CRAAB! office on Monday,
Wednesday and Friday mornings.  We still try very hard to
keep up with phone messages and emails since we know your

Director’s
Desk
by Debbie Marchesini,

CRAAB! Executive Director

concerns sometimes can’t wait and will get back to you as
promptly as possible.  

Newsletter online
In order to stay within our budget and keep providing

our informative newsletter to you, we have made the difficult
choice to eliminate the associated printing and postage costs
by delivering it to you online. We are trusting you will keep
enjoying all the features you have come to rely on, such as
book reviews, Community Profiles, Recent Research,
relevant environmental information, but access them online
rather than expect to receive a newsletter in the mail.
This means we can offer you even more value but reduce
our costs - a win-win situation. Some ways this will allow us
to give you an even better newsletter are:

• Photos and graphics will be in color. 
• Online you will be able to adjust the type size to

make it easier for you to read. 
• Links to Web information will be “live”, i.e., just by

clicking on them you will be able to go directly to the
referenced information. 

• We will be able to include many more event
photos, since we will not be limited by the number of
pages being set in stone. In the past we have had to
leave out some really great photos of you or your
friends simply because we ran out of space.

• And you will be able to access all the information
about issues important to the Capital Region
community affected by breast cancer on your
smartphone, tablet, laptop or desktop at a time
and place convenient to you. Just download, save,
and enjoy.

We will still be creating the same great newsletter on a
regular basis, but will now post it to our website, craab.org.
You can help by sending us your email address and we
will notify you each time a new newsletter is posted and
provide a link to take you directly to it on our website.
Send your email address to craab@nycap.rr.com, even if
you think we’ve already got it. We will never rent or sell
your address.

(continued on page 15)
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A Breast Cancer Alphabet
By Madhulika Sikka

Reviewed by Gayle Sulik, 
Published with permission of the Breast
Cancer Consortium (BCC)

The Breast Cancer Consortium identi-
fies as “an international partnership
committed to energizing the scientific
and public discourse about breast cancer and to promoting collabora-
tive initiatives among researchers, advocates, health professionals,
educators, and others who focus on the system-wide factors that af-
fect breast cancer as an individual experience, a social problem, and
a health epidemic.” CRAAB! is privileged to collaborate with BCC
whose founder Sulik is our former administrative director.
http://breastcancerconsortium.net

A Breast Cancer Alphabet is a straight-forward, concise,
and honest book by news executive Madhulika Sikka that
breathes new life into a breast cancer world too often
drowning in symbolism, cliche, and product placement. The
short (2- to 5-page) entries offer 26 personal reflections —
from A (“anxiety”) to Zzzz’s (meaning, “sleep”) — that speak
to the contours of her diagnosis and treatment for breast
cancer, uncertainty amid mountains of information, and how
none of the signposts in Cancerland really prepares anyone
for the trip. Each letter shares a glimpse of how Sikka made
sense of, and navigated, her breast cancer but also opens a
new conversation about one of the most talked about,
venerated, and commercialized diseases in American culture.

I learned something from each letter of Madhulika
Sikka’s alphabet. I share a few of her letters and the words
they stand for (excerpted directly from the book or
summarized in my own words.)

Anxiety, different from fear or worry or concern, is often
triggered by the anticipation of future events. And all you can
anticipate is bad. Anxiety is a cancer companion, attached to
you, sometimes in the background, sometimes front and
center, but always there. The good news is that reality is
never as dark as the places an anxious mind can take you.

Cancerland: One minute you’re minding your own
business, living your humdrum life, and the next you’re thrust
into this strange land of surgeries, and drugs and side effects,
and pain and anxiety…a mysterious trip. You received no
notice, no clear map, and no schedule. You don’t know when
it is going to end. It’s like walking through the wardrobe and
entering a secret society.

Hair has occupied an inflated place in women’s lives since
we were little girls, out of proportion to so much other stuff.
How many hours of your life have you spent on your hair?
But what happens to hair is important. There were times
when I was up in the middle of the night and saw a scary
thing in the mirror: a bald me with no eyebrows and sallow

skin and a face so puffed up from
steroids that I looked like a billiard ball
or Nosferatu. The hair thing is a BIG
DEAL.

Indignity. If you are aware of the
breast cancer culture that built up over
the last two decades, you might think
you’re entering a world of fuzzy pink
gauze, soft teddy bears and garlands of
ribbons–a land of sparkling brightness

personified by women who are happy and smiling while
they’re battling disease, the “she-roes” (rhymes with heroes).
For some, a cocoon of cotton candy somehow cushions this
ferocious disease, making it seem nonthreatening, just
another part of life’s passage, like puberty or marriage or
childbirth. Actually, there is not much in Cancerland that is
pink or gauzy, and failing to recognize that is one of the many
indignities of breast cancer.

Journey is often used to describe the breast cancer
experience, a path with a beginning, middle, and end, after
which a person is changed. The word seems completely and
utterly inappropriate, inadequate to describe a process in
which the course of treatment, despite advances in modern
science, is still slash, poison, burn, or some combination
thereof. To me, a journey is an excursion from one place to
another, implying wonder or exploration, enchantment or
romance. My breast cancer was not mystical, or enchanting
or exotic. My breast cancer was not and is not a journey.
Breast cancer is a disease. It’s okay to treat it like one.

Sex. Cancerland is a place where, as the late Christopher
Hitchens put it “there seems to be almost no talk of sex.”
With breast cancer, if there is any discussion at all, it is likely
to be if you are of childbearing age and it is more likely to be
about fertility than it is about sexuality. Yet the National
Cancer Institute lists intimacy as one of the parts of your life
that can be severely affected by a diagnosis of cancer. Your sex
life, sort of like your taste buds, your energy level, and your
hair, is affected by your treatment. As one of my doctors who
actually did bring it up said, “It’s like a muscle, you have to
keep using it!”

Warrior. As a breast cancer patient I am deemed to be a
warrior in an army made up entirely of conscripts. I have
been pressed into battle, part of the “war against cancer.” The
language is inevitably military. Battle this disease. Defeat it.
Kick the enemy’s ass. We patients are front-line infantry. For
those with breast cancer our insignia is the pink ribbon, and
we must wear it proudly. But even conscripts in a regular
army get some training. We, on the other hand? Who is
going to help me with my battle plan, be my logistics team,
or finance this war? I am not woman warrior. I am just a
woman who has been diagnosed with a horrible disease.

Book Review

(continued on page 14)



Celebrating Joan
On a celebratory note, we are delighted to recognize a

well-deserved honor to one of our founding members. Joan
Sheehan was recently awarded the 2014 SUNY Oneonta
Distinguished Alumna Award for outstanding service to her
community and specifically being a founding member of
CRAAB!. Among the requirements, nominees needed to
demonstrate leadership, character and service, have made
significant impact in their area of expertise, been recognized
by their peers and community, and been an exemplary role
model for others.These are all qualities that Joan radiates on
a daily basis. Joan was nominated by her sorority sisters
without her knowledge.  The nominator contacted CRAAB!
to rally letters of support from the community, and they
flooded in from Joan’s peers, community leaders and
CRAAB! members. Congratulations Joan!  Our community
has greatly benefited from your tireless advocacy for breast
cancer survivors and we are thrilled your efforts have been
recognized.

President’s Corner
by Diana Sponable

CRAAB! Board Changes
We’ve started our new fiscal year at CRAAB!  and we’re

starting off with some changes to the Board of Directors. As I
remarked last issue, in May the term of service for three seats
on our Board of Directors came to an end. Brenda Ginardi,
Francine Frank and Wanda Burch, three dedicated and
involved members, stepped down but continue to serve
CRAAB! and our members in other ways. We are grateful
that they will continue to share their expertise and knowledge
with us. 

We invited three new women to join the Board with the
expectation they would inspire CRAAB! with their unique
and innovative ideas. And we are very fortunate all three said
a resounding, “YES”. So joining us on the board are Mary
Maloy, Sue Shank, and Kelley Sheraw. I’ll make the
introductions with photos in our next issue and I’m sure
you’ll agree they each bring something very special to the
Board that will make CRAAB! even more responsive to your
needs. Please join me in welcoming Mary, Sue and Kelley
when you run into them at CRAAB! events. And why not
bring a potential new member with you and introduce them
too, volunteer your time, or donate goods or services. These
are all great ways to help us make CRAAB! even more
responsive to the community of all those affected by breast
cancer in the Capital Region.

Summer/Fall 2014 craab@nycap.rr.com3

CRAAB! OFFICERS and 
EXECUTIVE BOARD MEMBERS for 2013-2014

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

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

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

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

Board Members ...................................Nancy Guest, Janet Hotis,

Amy Jones, Claudia Longo, 

Mary Maloy, Margaret Roberts, 

Sue Shank, Kelley Sheraw

Staff:
Executive Director ................................................Deb Marchesini

Newsletter Editor ........................................................Cara Anaam

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

CRAAB! board members were on hand 

to watch the presentation of Joan's award
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In the previous two issues of this newsletter,
Margaret has summarized key concepts, issues,
research and remaining questions of concern in
regard to fracking and the health effects, especially
for women. Part I looked at the potential for air
pollution and accidents, and Part II discussed the
potential for water pollution from the gas released
and toxic chemicals used, plus the potential for
drought brought on by the huge amounts of water
taken for the fracking process that are not then
available for agriculture, commercial needs and
drinking water.

Edocrine Disrupting Chemicals (EDCs)

As you may know, EDCs are chemicals that interfere with
hormone function, and they are particularly harmful

during critical developmental periods of humans and other
organisms (e.g., during fetal development) and may manifest
harmful effects much later in life. Exposure to EDCs has
been associated with incidence of infertility, breast cancer,
birth defects, and even learning disabilities. Scientists have
identified no safe threshold of exposure to EDCs, especially
in vulnerable populations such as pregnant women, infants,
and young children.

In 2013, scientists at the University of Missouri
published a paper in the journal Endocrinology entitled,
“Estrogen and Androgen Receptor Activities of Hydraulic
Fracturing Chemicals and Surface and Ground Water in a
Drilling-Dense Region.” The researchers collected water
samples from surface and ground water in Colorado, and
in many samples they detected EDCs at concentrations
high enough to affect how human cells interact with
male sex hormones and estrogen.

Water samples collected from areas of intensive gas
development showed more estrogenic, anti-estrogenic, or
anti-androgenic activities than water from reference sites.
This suggests that the use of high volume hydraulic
fracturing (HVHF) is associated with exposure to EDCs and
higher EDC activity. EDC compounds are released into the
environment by chemical spills, air emissions, and produced
waters from oil and gas drilling operations, which is water
that is returned to the surface through a well borehole. The
study is an important first step in demonstrating that

EDCs are a health concern in HVHF operations and
suggests that chemicals used in the process should be
screened for EDC activity.

As announced by the Southwest Pennsylvania
Environmental Health Project on August 26, 2013, there
have been over one thousand different cases of water
contamination near fracking sites in the Washington
County, PA area they surveyed.  Moreover, in January, 2014,
an Associated Press investigation confirmed that fracking
operations caused water contamination in four states:
Pennsylvania, Ohio, West Virginia and Texas. The 
various contaminants include methane, radium, arsenic 
and, endocrine disrupting chemicals (EDCs). Obviously, 
the breast cancer advocacy community is very concerned
about the need for studies to ascertain the quantity of
EDC’s released in wells of varying sizes and in different
types of conditions over time. To this end, in 2014, the
Pennsylvania project published a paper in Reviews on
Environmental Health calling for new, more stringent
protocols for measuring the extent and effects of air pollution
on people and the environment. 

Earthquakes

The Problem
Earthquakes are not directly linked to cancer, but

they do cause structural damage in the hydraulic
fracturing drilling infrastructure, and they fracture shale
rock that can lead to leaks of methane into the air and of
toxic fracking fluid causing water contamination. As
discussed in two previous newsletter articles, water
contamination and air pollution from fracking have caused a
variety of illnesses in people and animals that live near
fracking sites, and there as yet have been no comprehensive
studies to determine the health effects from long-term
exposures.

The Nation in February, 2014, reported that the
massive surge in earthquakes has prompted Arkansas
and Ohio state legislatures to take action to ban fracking
wells from areas near fault lines, and other states are
studying the links between fracking and earthquakes.  In
the meantime, researchers have found connections between
fracking and earthquakes in Arkansas, Colorado, Texas

CRAAB! and NYSBCN Concerned about Fracking, Part III: 

Edocrine Disrupting Chemicals (EDCs)
and Earthquakes
by Margaret Roberts, CRAAB! Board member

(continued on next page)
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and Ohio where there has been a massive increase in
seismic activity that parallels the increase in hydraulic
fracturing and concomitant increase in wastewater injection
wells. In fact, 28 homeowners in Arkansas are suing
Oklahoma City-based Chesapeake Energy for allegedly
causing thousands of earthquakes that resulted in significant
damages to their homes. 

Oklahoma Earthquakes
Perhaps the most dramatic surge in earthquakes has

occurred in Oklahoma. From 1975 to 2008, the US
Geological Survey found that central Oklahoma experienced
1 to 3 earthquakes, magnitude 3.0+, per year. That number
jumped to an average of forty stronger quakes a year from
2009 to 2013, which were interspersed among thousands
of weaker ones.  But 2014 has seen a huge
spike. In February, the Oklahoma
Geological Survey (OGS) reported that
Oklahoma had already experienced 500
earthquakes since January 1, with 25
having a magnitude of 3.0 or higher,
and over 150 occurring in only one
week.

The science suggests that the
fracking boom is probably, at least in
part, to blame. A 2011 study, published
in the journal Geology, found that
wastewater injection triggered a cascade of
Oklahoma earthquakes,
including the largest
quake ever recorded in
the state, one that injured
two people and destroyed
fourteen homes.  That
5.7 quake near Prague,
OK, was one of three in
2011 that were
magnitude-5 or stronger.
“Live Science” (an online
newsletter) reported on
March 7, 2014, that the
Prague quake was preceded by a 5.0 quake a day earlier, near
an active wastewater disposal well, and researchers concluded
that wastewater injection triggered both. Oklahoma has more
than 4,400 wastewater disposal wells. 

Ohio Earthquakes
As reported by the Associated Press, geologists in Ohio

confirmed that a deep-injection wastewater well was
found to be the likely cause of a series of quakes in 2012.
In June, 2014, The Columbus Dispatch reported that
between 1950 and 2009, Ohio saw an average of two
earthquakes greater than 2.0 magnitude each year. Between
2010 and 2014, that number rose to an average of 9 per year.
At the end of May, 2014, five earthquakes were recorded
in a 25-hour period in Mahoning County, an area that

before a few years ago hadn’t seen a sizable earthquake
in 100 years. Officials with Columbia University’s Earth
Observatory say that the five earthquakes are part of a string
of 11 smaller quakes in the Youngstown, Ohio area that hit
one week in March. The fracking process has been linked
before to earthquakes in that area, notably in 2012, when a
disposal well was shut down after scientists thought that
waste injection may have caused a fault to slip. But now
officials say that Ohio’s recent earthquakes were not
related to wastewater injection, but could be related to
fracking itself, which would be the first time that gas
drilling — and not waste disposal — was linked directly
to earthquakes.

Texas
A December, 2013 study from Southern

Methodist University linked a string of 2009
and 2010 earthquakes in Texas to fracking

wastewater injection. The Fort Worth area
in Texas experienced more than 50
earthquakes in 2009 and 2010 — before
2008, none, never. According to a June,
2014,  article in USA Today, there have
been more than 30 detectable earthquakes
in the Fort Worth Basin since early

November, 2013. Residents and city
officials suggest that oil and gas disposal

wells are the likely culprits. The energy
companies deny a direct
link between the
earthquakes and the wells,
citing a lack of evidence.
Area seismologists have
actually recorded more
than 300 quakes since
December — many too
small for human
detection — all clustered
around the area’s
injection wells.  The larger
quakes have cracked

ceilings in homes and left gaping sinkholes in fields.

Scientist’s Conclusion
As Cornell University professor, Dr.Anthony Ingraffea

tells an interviewer for EcoWatch, 
“There are two things involved. Having the

community you wanted to live in and you’ve lived in your
whole life just taken over from you; and the
environment, the water, the air, the climate, the flora the
fauna, it’s all under threat. Both of those threats reside on
the spectrum of health versus wealth. It’s the health of many
versus the wealth of few.” This is quite a statement coming as
it does from a former industry insider and summarizes the
concerns of many of us as we contemplate a fracking presence
in our neighborhood.

(continued from previous page)

For up-to-date research on the 

serious health harms from fracking,

please see the report recently 

released by The Concerned 

Health Professionals of NY:  

http://tinyurl.com/n8mdexq
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RecentResearch

Capital Region Action Against Breast Cancer Summer/Fall 2014

From Jessica Werder, M.P.H. 

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.

(continued on next page)

New Disease Management Guidelines 

Background and Recent Evidence: 
The American Society of Clinical Oncology (ASCO) is a

professional organization for physicians who treat cancer.i
ASCO routinely publishes guidelines that outline appropriate
methods of treatment and care of the disease. In May, ASCO
published two sets of new guidelines for a specific type and
stage of breast cancer:  advanced human epidermal growth
factor receptor 2 (HER2) – positive cancer. 

HER2 is a gene within breast cells. When it doesn’t work
the way it should, it prompts breast cells to make too many
HER2 receptors (a receptor is a molecule on the surface of a
cell that receives chemical signals; the HER2 receptor plays a
role in regulating healthy cell growth). Too many HER2
receptors can lead to uncontrolled cell growth, leading to
cancer.ii  Roughly 15% - 20% of breast cancers are HER2-
positive.iii HER2-positive breast cancer tends to be more
aggressive than HER2-negative types.

For their first set of guidelines, ASCO assembled a team
of experts to review the existing evidence on HER2 therapies.
They looked at evidence from 16 drug trials and arrived at
guidelines for treatment, including the recommendation that
HER2-targeted therapies (treatments, such as Herceptin, that
interfere specifically with HER2) be used for most
individuals, as long as they do not have specified heart
problems, as these therapies can increase the risk of serious
cardiovascular events.iv,v

The second set of guidelines was created to guide the
management of brain metastases in patients with HER2-
positive breast cancer.vi In this case, in the absence of any
existing evidence or guidelines to review, the panel used a
formal, consensus-based process to draft expert guidelines.

For individuals with a good prognosis, guidelines call for
surgery and/or radiotherapy; for those with a poor [based on
staging (size, cell types, node involvement,  metastases),
tumor grade (how rapidly dividing and how abnormal
looking/dedifferentiated), biomarkers like Ki67 (how rapidly
dividing) ] prognosis, a variety of options are suggested.vii   

Interpretations and Implications:
As new therapies are developed and brought to the

market for use in the treatment of cancer, knowing which
treatments to use and when to use them can be difficult for
clinicians. Processes such as that used by ASCO to review the
research and develop guidelines are important to help inform
treatment decisions based on evidence. In some cases, as is
the case for the treatment of brain metastases, there is
insufficient evidence to support best treatment guidelines.
This just underscores the need for ongoing research, review
and education around the treatment of breast cancer and
underscores the value of sites such as  www.BCmets.org
where people with brain and other metastases from breast
cancer share information.

Dietary Fat and Breast Cancer Risk 

Background and Recent Evidence: 
The relationship between fat intake and breast cancer

incidence has been explored for years, with varying
conclusions. A strong analysis done in 2001 pooled the data
from 8 similar studies (to create a bigger sample size and
stronger study) and concluded that consuming most types of
fat was not associated with an increased risk of breast cancer,
though high consumption of saturated fat was weakly linked
to an increased incidence of the disease.viii

Fast forward 13 years and researchers and clinicians alike
are still grappling with whether or not dietary fat intake has a
relationship with onset of breast cancer. Very recently, two
different papers explored nuanced versions of this question;
both used data from the Nurses Health Study II (NHSII).
The NHSII started in 1989 and enrolled healthy, registered
nurses between the ages of 24 and 43. Participants were
followed forward in time and regularly completed detailed
questionnaires about their health habits and behaviors. 

Using data from the NHSII, one group of scientists

This column is made 
possible by a grant from 
the Harold L. Bloch 
Cancer Resource Center
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reports that consumption of animal-based fats in early life
was associated with an increased risk of pre-menopausal
breast cancer (though there was no such relationship with
postmenopausal cancers).ix However, this relationship
disappeared when they accounted for red meat consumption;
this is important because they acknowledge that there may be
something else about red meat (for example, another
chemical or compound) that may account for the increased
incidence of cancers. 

Another report, using the same data, looked at the effect
of high fat diets on rate of survival after breast cancer
diagnosis. Scientists found that there was no relationship
between high levels of animal-based dietary fat and overall
survival for individuals with breast cancer. x

Interpretations and Implications 
These most recent studies add to a growing body of

evidence that suggests, no matter how you slice and dice the
data, there appears to be little to support a relationship
between dietary fat intake and breast cancer. The
conversation continues in part because early data did suggest
a relationship, though much of that data was from research
conducted on rodents. xi For now, it appears that there is
little evidence to support a direct relationship between eating
fat and a subsequent breast cancer diagnosis. 

Inventory of Breast Cancer 
Chemical Biomarker Exposure

Background and Recent Evidence: 
In 2007, a research group identified 216 chemicals as

potential breast carcinogens, after reviewing studies of
chemicals that caused mammary gland tumors in rodents.xii

Recognizing the need for data pertaining directly to humans,
they prioritized 102 chemicals, based on evidence that they
were contaminants produced in large quantities and had the
potential for wide exposure. Building on this previous work,
the researchers recently published the findings of an extensive
research review to identify biomarkers for these chemicals
(they identified biomarkers from the literature for roughly
75% of their priority chemicals). xiii Biomarkers are chemicals
or byproducts of human metabolism that allow researchers to
determine if a person has been exposed and to approximate
the dose of exposure. Chemical biomarker research is an
important step toward understanding the relationship
between specific chemical exposures, body burdens and
future cases of cancer. 

Interpretations and Implications 
Biomarker research has been limited to date in breast

cancer research. The information that these researchers have
provided opens the door to significant research possibilities

to examine the relationships between chemical body burdens
and breast cancer incidence. As part of their recent work, the
researchers also identified existing cohort studies (studies
with groups that have differing exposures that are followed
forward in time to observe differing effects) that have
biological samples on file, as well as information on breast
cancer incidence. Across 44 such studies, there is a collective
enrollment of roughly 3.5 million women. Equipped with
knowledge about what biomarkers to look for, a team of
scientists would be able to examine the existing biological
specimens for those women with a case of cancer and
determine if there were any chemical exposures correlated to
body burden that may be linked to higher cancer risk or other
health issues.

(continued from previous page)

i American Society of Clinical Oncology. “About ASCO.”
http://www.asco.org/. Accessed June 8, 2014.

ii BreastCancer.org. “HER2 Status.”
http://www.breastcancer.org/symptoms/diagnosis/her2. Accessed
May 30, 2014.

iii Susan G Komen. “Tumor Characteristics.”
http://ww5.komen.org/BreastCancer/TumorCharacteristics.html.
Accessed June 8, 2014.

iv Giordano S et al. Systemic Therapy for Patients With Advanced
Human Epidermal Growth Factor Receptor 2–Positive Breast
Cancer: American Society of Clinical Oncology Clinical Practice
Guideline. Journal of Clinical Oncology 2014, May 5. pii:
JCO.2013.54.0948. [Epub ahead of print].

v Full ASCO guidelines for the treatment of individuals with HER2-
positive breast cancers can be found at:
http://www.asco.org/quality-guidelines/systemic-therapy-
patients-advanced-human-epidermal-growth-factor-receptor-2.

vi Ramakrishna N et al. Recommendations on Disease Management
for Patients with Advanced Human Epidermal Growth Factor
Receptor 2–Positive Breast Cancer and Brain Metastases:
American Society of Clinical Oncology Clinical Practice
Guideline. Journal of Clinical Oncology 2014, May 5. [Epub ahead
of print].

vii Full ASCO guidelines for the management of brain metastases in
individuals with HER2-positive cancers can be found at:
http://www.asco.org/quality-guidelines/recommendations-
disease-management-patients-advanced-human-epidermal-
growth

viii Smith-Warner SA et al. Types of dietary fat and breast cancer: a
pooled analysis of cohort studies. International Journal of Cancer
2001, 92(5):767-74.

ix Farvid MS et al. Premenopausal dietary fat in relation to pre- and
post-menopausal breast cancer. Breast Cancer Research and
Treatment 2014,145(1):255-65.

x Boeke CE et al. Dietary fat intake in relation to lethal breast
cancer in two large prospective cohort studies. Breast Cancer
Research and Treatment 2014, Jun 4. [Epub ahead of print]

xi Carroll K et al. Effects of level and type of dietary fat on incidence
of mammary tumors induced in female sprague-dawley rats by
7,12-dimethylbenz(�) anthracene. Lipids 1971, 6(6):415-420.

xii Rudel RA, Attfield KR, Schifano JN, Brody JG. 2007. Chemicals
causing mammary gland tumors in animals signal new directions
for epidemiology, chemicals testing, and risk assessment for
breast cancer prevention. Cancer 109:2635-2666.

xiii Rudel et al. New Exposure Biomarkers as Tools For Breast Cancer
Epidemiology, Biomonitoring, and Prevention: A Systematic
Approach Based on Animal Evidence. Environmental Health
Perspectives 2014, May 12. [Epub ahead of print].
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Take a Swing at Breast Cancer

Golf Tournament

Dwayne Coleman, Becky Miller, Katy Miller, and

Ryan Flood getting ready for a shot-gun start.

John McDonald and 

Jim Gafney ready to go!

Tim, Seamus, 

Connor and 

Audrey McHugh 

family foursome.

After golf refreshments with Peg Alteer

(in hat), Sharron Cappola, Event Organizer

Janet Hotis, Joanne Cappola, Andrea Kostik

Herb Insley and Lincoln Grimm

planning their strategy.
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Keep on getting
your newsletter!!

All future issues of the 

CRAAB! newsletter will be in

electronic-version only, and 

will be found on our website:

craab.org   

This is the last printed version 

of our newsletter that you 

will receive in the mail. If 

you would like to be notified 

by email when the next 

newsletter is uploaded, 

please send your email 

address to us at

craab@nycap.rr.com.  

Put “Address for newsletter” 

in the subject line.

At their wedding on May 10, 2014, Stephanie and Jonathan 
made a donation to CRAAB In lieu of traditional favors.

In their words “we feel the greatest gift is one 
that helps others and gives hope for a greater tomorrow.”

Thank you!
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Action Against Cancer

Tennis Day
Margaret Roberts thanks players

for coming out to support CRAAB. 

Participants listen

for match-ups. 

Thursday, November 6th, 2014
5:30 PM to 7:30 PM

Purchase raffle tickets to win many wonderful items including a wine tasting 
party for you and 40 guests donated by Glennpeter Jewelers.

Holiday Fundraiser for
Capital Region Action 
Against Breast Cancer

1544 Central Avenue, Albany

DIAMOND CENTRE

Glennpeter
Jewelers

Glennpeter
Jewelers

• Complimentary Hot and Cold Buffet
• Cash Bar and 20% from each sale that evening will be donated to CRAAB!
• Admission is free. Please call CRAAB! at 435-1055 to register for this event

Waiting to call raffle winners.
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Take Aim Against Breast Cancer

Trap Shoot
Members of the Albany Colonie Chamber of Commerce

Women's Business Council enjoy participating in the

Trap Shoot, and are getting better at it each year!

Shooting contestant Bruce Lovett

Sarah Johnson and Brandi Miller are

proud winners of a ham and turkey!Becky Miller gets instruction from her dad, Mike Miller
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Profile
The Community Profile is a place for those who have been diagnosed with breast
cancer to reflect on personal choices they made on their journeys through cancer to
healing, the lessons they learned and how they changed. Each writer makes her own
choices as to what to share.

My journey began approximately 7 months after my
sister Joanne found out about her breast cancer. (See

Fall/Winter 2013 newsletter, pp 12-14.)  I was getting ready
to go to my parents’ 50th Anniversary dinner when I
discovered the lump.  I thought
to myself, “This does not feel
normal.”  However, I had been
for my OB/GYN appointment
4 months earlier where my
doctor did a very thorough
exam and found nothing, so I
did not want to jump to
conclusions either. In the back
of my mind I was concerned
and knew I needed to go for a
mammogram.  When I was in
my mid 30’s, I was trying to
get pregnant with my second
child and experienced a series
of miscarriages, so during that
decade I was either pregnant
or trying and just never had a
baseline mammogram.  Now, at
40, I knew I was due for one.

Phase I: Diagnosis
After doing the mammogram, the technician asked me

to wait, stating it might take a while since there was no
baseline to use for comparison. I knew it was not good
news when someone came out only two minutes later to
tell me I needed an ultrasound. I have always been very
proactive about my health so watched the screen as they
did the procedure, asking questions here and there.  I
remarked that they seemed to be paying close attention
to more than just the small pellet sized lump I had found.
They affirmed that three areas were under examination.
The lump I had found was approximately 1 1/2 cm, but
another suspicious area in the same breast was about 4
cm, and there was an axillary lymph node that “looked

plump” but they were not sure why.   They told me I was
going to need to come back the following week for a
biopsy and MRI.

I returned the following week and luckily had the 
MRI before the biopsy since this
ensured the doctors 
knew exactly what they were
dealing with, what areas they
wanted to focus the biopsy on. It
helped that my sister had gone
through the procedures before I
did because I knew how I wanted
mine to be handled. They
conducted the biopsy and I
watched the screen as the doctor
put the needles in and pulled the
tissue out.  I was asking
questions the whole time.  When
the doctor asked me how I
would handle the situation if the
biopsies came back positive. I
immediately said, “Mastectomy-

BOTH”.  I think I surprised her
a little because she said, “So you have been thinking about
this.”  In fact, I had been considering the question since my
sister’s diagnosis. I had wondered, “What if I had cancer
like Joanne?  What would my choice be?” So, when the
doctor asked, I knew what I wanted.  I have 2 girls; one was
15 at the time and the other 3.  I knew I wanted to be
around for a long time and just needed the cancer out. I
was not going to let cancer get me!

All three biopsies came back positive and I was told I
needed an oncologist and surgeon immediately as my
positive lymph node biopsy meant that my cancer had
metastasized.  I went and actually met with the surgeon
before I had my visit with the oncologist because I was in
fighting mode and just wanted this OUT OF MY BODY. 
I thought, “Take my breasts. Take both. I don’t need them
anymore. I am not going to let the cancer win!”

Finding Positive Energy for Fighting Cancer

(continued on next page)

By Debbie Tator, CRAAB! member
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Phase II: Chemo
Well, as we all know, that is not how it works.  I had the

appointment with my surgeon and she informed me that she
had talked with the oncologist and they determined I would do
chemotherapy first and then surgery. I was NOT happy with
this. I knew deep down they were right in that they did not
want cancer that was in a lymph node to spread further. If they
did the surgery and did not get it all, I would have to recover
over several weeks before they could start the chemo. Any cells
that had escaped the lymph node could grow elsewhere in that
period. I had a VERY aggressive cancer, evidenced by its rate
of proliferation, the percentage of cancerous cells that are
replicating, which was 80% in the one tumor and 50% in the
other. In breast cancer, a result of less than 10% is considered
low, 10-20% borderline, and high if more than 20%.
(http://www.breastcancer.org/symptoms/diagnosis/rate_grade)  

On October 17, 2012, I started my first of eight rounds
of chemotherapy. I had to have treatments every other week
for 16 weeks. In the first 4 rounds I was given Adriamycin
and Cytoxan, and in the last 4, Taxol.  During the first 4, I
also had Neulasta shots the day after my chemo treatments to
stimulate the growth of “healthy” white blood cells in my
bone marrow.  

Before I started the chemotherapy and while I was going
through it, I also received acupuncture once a week. I had
taken supplements and had had regular acupuncture for
about 4 years prior to my diagnosis. I believed in an approach
that integrated the knowledge in Eastern and Western
medicine, which to me was the equivalent of throwing an
atomic bomb at the cancer. I would use every bit of help I
could find figuring whatever the chemo didn’t kill the
acupuncture and healthy eating would make me strong
enough to combat. Well, it  worked. By the time I was 3
treatments in, my oncologist felt very optimistic because my
one tumor could not be felt any longer and the larger tumor
had shrunk to the feel dramatically.  Also, I had very minimal
side effects from the treatments, pretty much just hair loss.

I was determined from the start not to let the cancer run
my life.  I am a teacher and I have my family and things we
enjoy doing. Luckily I have a very sympathetic, understanding,
supportive, principal, and I was able to work through my
chemo treatments. I believe that working really helped me. It
made me feel like I was kicking cancer’s ass and it wasn’t going
to get the best of me. Obviously I lost my hair by the time the
third treatment came and I wore a wig, which the students
thought looked great! My daughters seemed to be handling it
OK.  I explained to my 3 yr. old that, “Mommy was sick and
had to take medicine to get better.”  I told her I was going to
lose my hair but not to worry because it would grow back.  She
loved to style my hair so that was a little blow to her.
However, when I came home with the wig she said with a great

big smile, “Don’t worry mommy it will grow back.”  My older
daughter was a little quieter, but she seemed to be handling
things OK as well.  She would ask a question here or there and
she spent more time helping out at home.  So some things
changed, but for the most part it was life as usual.

Phase III: Surgery
I had made it through chemo with flying colors and now

on to surgery. My chemo was finished January 17, 2013.  I
had PET and MRI scans in February and they were clean!
They showed no cancer.  I was very optimistic. On March 13,
I had the bilateral mastectomy with 8 lymph nodes removed,
7 from the left side and 1 from the right as a precaution.  The
pathology results on the removed breast tissue came back
showing at the time of the surgery the original 1.5cm tumor
that I detected was gone. The 4 cm tumor had shrunk to
2mm.  Out of the 8 lymph nodes, I had 1 still positive; the
others were clean.  Also, pathology showed that my right
breast was completely clean. I had been hoping to be one of
the lucky ones who found out after surgery that their cancers
had been completely destroyed by prior chemo, but overall, I
was very happy with the results.  The cancer had shrunk
considerably and had not spread anywhere else. So now I was
on to radiation.

Phase IV: Radiation and 
Reconstructive Surgery

I started the radiation treatments April 10, 2013,  just 5
days after my 41st birthday.  To be honest, radiation scared
me. I had tried everything I could think of to avoid it, even
traveling to Boston to speak with a radiation oncologist at
Dana Farber. I felt I had responded well to the chemo so
radiation was overkill.  However, the doctors there concurred
that radiation would increase my chances of killing whatever
may have been left in other lymph nodes.  Because it was an
aggressive cancer and was still found in a lymph node at time
of surgery, they explained I would have a better chance if I
had the radiation after my surgery. 

This was a difficult blow and was the second time after
being diagnosed that I cried. I had prepared myself for losing
my breasts and rationalized it was OK if a few months later I
would have “something” back in their place.  Now they were
talking about 6 months to a year after radiation before I could
have the reconstructive surgery and they would more than
likely have to do DIP Flap, which meant that they would take
a graft from another part of my body to replace the breast
that would have had the surgery. Many times this is required
because when your skin is radiated it becomes hard and not

Profile

(continued from previous page)

(continued on next page)
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very flexible, which it needs to be when you have
reconstructive surgery.  So now, not only am I terrified about
having to have part of my heart and lungs radiated because of
the trajectory of the beam, I had to deal with the emotional
factor of waiting to get reconstructive surgery done. Luckily
my skin healed very well.

At the end of November, 2013, I had prophylactic ovary
removal. My oncologist and I agreed that, because my cancer
was progesterone- and estrogen-positive, it would be best to
reduce any estrogen producing organs.  I chose not to do the
full hysterectomy because I felt that would be overkill since I
have never had any positive pap smears.  

At the end of January of this year, I had reconstructive
surgery and my expanders were put in.  It has been a bit
challenging as my surgeon and I decided to not go with a
DIP Flap but rather to expand my irradiated tissue.  Luckily,
this so far has seemed to work and I am finished with the
expanding phase.  I am hoping for the implant surgery before
the end of 2014.

My Support System
My journey continues as I await the finish of my

reconstructive surgery.  I want to thank my husband for
always standing by me and being a rock through all of this.
He came to every appointment, went to all my chemotherapy
treatments with me, did the housework when I couldn’t, took
care of our children when I couldn’t, never wavered in his
support and love. I am sure he was an emotional wreck at
times, but never showed that side in front of me.  My
children were rocks and supportive.  My sister Joanne and my
parents were extremely supportive and helped in many
different ways.  

My students, many of their parents, and my co-workers
went above and beyond in the support they showed.
Breastcancer.org was an indispensable resource.  When I was
feeling down sometimes or worried, especially in the very
beginning when I was diagnosed and when it came time for
radiation, I would go into the online forums and I would
leave feeling better. Even now, wondering how long I can
keep the cancer gone, which was diagnosed at time of surgery
as Stage 3 C, it gives me comfort to know that there are many
with that same diagnosis that are 10, 15, 20 years out and still
cancer free.  Also, CRAAB has been a great resource and help
through my cancer journey. Reading the articles, seeing the
stories, helps me realize there are many on this journey and
that as a team; we can all beat this together.  There is
strength in numbers and cancer will not get the best of us.
Good luck and prayers to all who are on their own journey.
Each is different, but one thing we have in common is that
we are all on the same quest to end cancer.

Profile

(continued from previous page)

Madhulika Sikka speaks my language. A Breast Cancer
Alphabet is approachable, even light. But it’s not fluffy. There
are no pink unicorns or pretense that a spoonful of sugar
helped the medicine go down. Madhulika Sikka’s alphabet is a
window into the real. It thoughtfully reflects upon a situation
as it is, for her, in this historical moment. But what I love most
about A Breast Cancer Alphabet is the space it opens up around
language. Sikka’s alphabetical musings share aspects of breast
cancer that are often, unless you’re in the right circles,
unspoken. By giving them voice and situating them within the
broader cultural context, she invites readers to think about the
power and the limits of language and culture. In doing so, she
encourages readers to think about their own alphabet(s).

What would your letters be? This one quickly comes to
my mind.

R is for Realism: The attitude or practice of accepting a
situation as it is and being prepared to deal with it
accordingly.

A Breast Cancer Alphabet by Madhulika Sikka. Crown,
2014. 224 pp. ISBN: 978-0385348515.

(continued from page 2)

Book Review

CRAAB! Member Serves
as DOD Reviewer
Longtime CRAAB! member and former CRAAB!

Board member Wanda Burch, recently participated in
the evaluation of research applications submitted to the
Breast Cancer Research Program (BCRP) sponsored by
the Department of Defense (DOD). As a peer reviewer,
she was a full voting member, along with prominent
scientists, at meetings to help determine how the $120
million appropriated by Congress for Fiscal Year 2013
(FY13) will be spent on future breast cancer research. 

Peer reviewers are asked to represent the collective
view of breast cancer survivors and patients, family
members, and persons at risk for the disease when they
prepare comments on the impact of the research on
issues such as disease prevention, screening, diagnosis,
treatment, and quality of life after treatment. 

Peer advocates and scientists have worked together
in this unique partnership to evaluate the scientific merit
of breast cancer research applications since 1995.
CRAAB! has sponsored Wanda’s participation in this
process for more than a decade, and has received
valuable information, insights, and exposure within the
larger breast cancer research community as a result.

You can get more information on the Breast Cancer
Research Program, including how to serve as a
consumer reviewer, at the DOD Congressionally
Directed Medical Research Programs Website:
http://cdmrp.army.mil.   If you’d like to explore
CRAAB! sponsorship, contact Debbie at
craab@nycap.rr.com .
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By Eva Saulitis

Published in the March/April 2014 issue of Orion magazine
and reprinted with permission 

In nature, death is not defeat

For twenty-six Septembers I’ve hiked up streams littered
with corpses of dying humpbacked salmon. It is nothing

new, nothing surprising, not the stench, not the gore, not
the thrashing of black humpies plowing past their dead
brethren to spawn and die. It is familiar; still, it is terrible
and wild. Winged and furred predators gather at the
mouths of streams to pounce, pluck, tear, rip, and plunder
the living, dying hordes. This September, it is just as
terrible and wild as ever, but I gather in the scene with
different eyes, the eyes of someone whose own demise is no
longer an abstraction, the eyes of someone who has
experienced the tears, rips, and plunder of cancer treatment.
In spring, I learned my breast cancer had come back, had
metastasized to the pleura of my right lung. Metastatic
breast cancer is incurable. Through its prism I now see this
world.

. . .
Facing death in a death-phobic culture is lonely. But in

wild places like Prince William Sound or the woods and
sloughs behind my house, it is different. The salmon dying
in their stream tell me I am not alone. The evidence is
everywhere: in the skull of an immature eagle I found in the

woods; in the bones of a moose in the gully below my
house; in the corpse of a wasp on the windowsill; in the fall
of a birch leaf from its branch. These things tell me death is
true, right, graceful; not tragic, not failure, not defeat. For
this you were born, writes Stanley Kunitz. For this you were
born, say the salmon. A tough, gritty fisherman friend I
knew in my twenties called Prince William Sound “God’s
country.” It still is, and I am in good company here. 

We have no dominion over what the world will do to
us, all of us. What the earth will make of our tinkering and
abuse can be modeled by computers but is, in the end,
beyond our reckoning, our science. Nature is not simply
done to. Nature responds. Nature talks back. Nature is
willful. We have no dominion over the wild darkness that
surrounds us. It is everywhere, under our feet, in the air we
breathe, but we know nothing of it. We know more about
the universe and the mind of an octopus than we do about
death’s true nature. Only that it is terrible and inescapable,
and it is wild. 

Death is nature. Nature is far from over. In the end, the
gore at the creek comforts more than it appalls. In the
end—I must believe it—just like a salmon, I will know how
to die, and though I die, though I lose my life, nature wins.
Nature endures. It is strange, and it is hard, but it’s comfort,
and I’ll take it. 

Eva Saulitis reads “Wild Darkness” aloud at
www.orionmagazine.org.

Wild Darkness
EDITOR’S NOTE: I have talked to and read the writings of women living with metastatic
breast cancer, and many have made the point that their experiences seem to have no place in
today’s cultural conversation about breast cancer. In this excerpt, we wish to give one such
woman a place to be heard. You can read Eva’s entire article at Orionmagazine.org.

(continued from page 1)

Director’s Desk

Exercise Programs
Another change that will affect many of you this fall

concerns our exercise programs.  CRAAB! Board members
and staff realize how important these programs are to all who
participate, and we fully accept that the physical activity and
group support seen in these classes are vital to many of you,
so our decision to reduce the number of exercise classes
offered in the fall was difficult.  We decided to continue
offering the three programs having the highest number
of participants (Albany Yoga, Healthy Steps and Pilates)
in a 10-week session that begins in September. Seth
Thomas has also agreed to offer a session of Strength &
Metabolism at a reduced cost to CRAAB!.   We’re sorry that

all other classes will be suspended during the fall, but we will
revisit the issue in the winter if we feel the budget can
accommodate at least some of them. Let me know if there is a
class that you really miss, and we will try our best to
incorporate it into a future session.

Thanks!
Finally, I want to thank everyone who has contributed to

CRAAB! this year, through membership dues, special
donations, Mixed Bag sales, and at our various fundraising
events.  We need and appreciate your support and ideas for
ways to improve our cashflow. Together we will make it
through this challenging period!
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Capital Region Action Against Breast Cancer!
125 Wolf Road, Suite 124
Albany NY 12205

Empowering People Affected by Breast Cancer!

CRAAB! Sponsors
The Anderson Group

Vincy's Printing

In Memory Of
Ercila Altiera by Anna DeCianni

Peg M. Brown by Lorraine Doedema

Robert N. Covey by Marion Fazzone

Salvatore DiSchino by Marilyn Frantsov

Patricia Dufek by Barbara Flass

Judy Frazier by Karen Kuzma

Margaret Haring by Janet Britt

Kathleen Keely by Sheila McMahon

Anne Kleinschmidt by Lisa McMurdo

Jane Lamb by Brenda Ginardi

Kathleen Dutton Langlois by Barbara Lagrave

Libby Long by Janet Britt

Frances Malfucci by Margaret Addeo

Gertrude McKain by Debbie Marchesini

Gertrude McKain by Carolyn McKain

Jim Nowicki by Terri Nowicki

Alcyne Severson by Pat S. Wager

D. Jean Strang by Florence H. Conway

Ken VanAmerongen by Sharyn Battaglia

Kenny VanAmerongen by 
Brotherhood of Locomotive Engineers #867

Ken VanAmerongen by the 
Delmar Fire Department Auxiliary

Ken VanAmerongen by the 
Elsmere Fire Company Ladies Auxiliary

Kenneth VanAmerongen by Josephine Maisano

Thank You! We are grateful for your donations!

PLEASE JOIN WITH US IN CRAAB!’S EFFORT 
TO EMPOWER PEOPLE OF THE CAPITAL REGION

AFFECTED BY BREAST CANCER!
Become a supporter.  Take a class.

Come to hear experts in research and treatment.
Donate “In memory of” or “In honor of” a family member, friend or colleague.

Our mailing address: 
CRAAB!, 125 Wolf Road, Suite 124, Albany, NY 12205

Our email: craab@nycap.rr.com • Our phone number: 518-435-1955
Together we can make a difference to many!

Special Donations
Colonie Irish Social Club

Graney & King Financial Advisors

Frank Marchesini / Edward Jones Investments

Miss Mary's Diamonds in the Rough

New York State United Teachers

Sentron Associates

Shank & Falvey Insurance

In Honor Of
All Survivors by Betsey Kuzia

Breast Cancer Survivors by Linda Papale

CRAAB! Staff by Susan Goin

Wendy Barton by Addie Glazier

Dorothy Conway by Florence H. Conway

Kelly DeFeciani by Claudia Longo

Christine Gottwald by Douglas Gottwald

Joan Sheehan by Jean Bambury

Mary Sloan by Elsie Jean Rew

Jane Anne Smith by Brenda Ginardi

Helen Tomaso by Ann and Don Flaws


