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Ihave been interning at CRAAB! since
July and my experience has been

beyond what I expected.  I am pursuing a
degree in economics from Siena College
and will be graduating this spring. I later
hope to pursue a Masters degree in
Public Health as my interest lies in the
health field.   

Last year, my goal was to obtain an
internship that would benefit myself and
others. Working with the American
Cancer Society, Leukemia and

Lymphoma Society and the New York State
Department of Health has only increased my passion for helping
others, whether it was through educational means or by providing
emotional support to patients. 

My career counselor at Siena introduced me to many organizations
and CRAAB! quickly grabbed my attention. I met with Margaret and
Joan who are two of the founders of this organization and they
introduced me to the “True Burden” project.  The definition of True
Burden is the impact of environmental and behavioral contributors to
cancer, along with other known risk factors.  The purpose of this
project was to get a more comprehensive understanding of what
environmental factors may contribute to breast cancer. After getting a
better understanding about this, preventive measures can be taken to
reduce cases of breast cancer.

I was quickly integrated into the True Burden project.  There were
two groups of people that were given two different power point
presentations on True Burden. The first group was college students
and the second were members of community organizations.  My first
task was to go through some of the surveys that were given before and
after the presentation. The purpose of the surveys was to see how
effective the presentation was to the two groups of people. The
questions that were asked were about facts on breast cancer, and ended

(continued on page 11)

Yoga
Wednesdays at Noon
Led by Mary Sloan
The Yoga Loft, 540 Delaware Avenue, Albany  
Jan. 9,  16, 23, 30, Feb. 6, 13, 27, March 6, 13, 20 

Healthy Steps
Thursdays at 6:00pm
Led by Diane Levesque-Kopecki
Hope Club, One Penny Lane, Latham
Jan. 17, 24, 31, Feb. 7, 21, 28, March 7, 14, 21, 28

Pink Ribbon Pilates
Tuesdays at 6:00pm
Led by Suzanne Vining
Eddy Memorial Center, Simmons Room 
2256 Burdett Avenue, Troy
Jan. 15, 22, 29 Feb. 5, 12, 19, 26, March 5, 12, 19,
26, April 2

Pilates
Fridays at Noon
Led by Janice Pastizzo
Colonie Community Center
Jan. 11, 18, 25, Feb. 1, 8, March 1, 8, 15, 22, 29

Resist-a-Ball
Mondays at 6:30 pm
Led by Randi Juris
Plaza Fitness Center, Stuyvesant Plaza, Albany
Jan. 7, 14, 21, 28, Feb. 4, 11, 18, 25, March 4, 11

THE VALUE OF INTERNING
WITH CRAAB!

By Mehvish Bhatti

Save the Dates!

(continued on page 8)
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Breasts: A Natural and Unnatural History 
By Florence Williams.
NY: W.W. Norton & Co., 2012 

Reviewed by Bonnie Spanier, Ph.D., 
CRAAB! Co-founder and Science Consultant

This well written
book, “an

environmental history of
a body part” (P. 11),
engaged me immediately
with its humor, such as
the diverse and wacky
names we call breasts in
our culture.  Florence
Williams, a science
reporter, knows her stuff
and can treat light topics
(such as bra styles) and
serious ones (such as health hazards of implants) with
panache, but not hype.  She builds her case on solid ground
to support her key assertions, such as:  “The human breast
[is] an evolutionary miracle that we are only beginning to
understand.” (P. 281)

Fourteen very readable chapters draw us into what is and
isn’t known about the natural and unnatural states of our
breasts.  Often painting a revealing picture of key
investigators, her stories unfold to raise our awareness about
how and by whom toxic environmental factors are linked to
breast cancer.  Whether or not you already know about
endocrine disrupting chemicals (EDCs), for example,
Williams  provides a new take on key information that is
informing the current debate concerning the extent that post-
World-War-II, man-made chemicals influence breast
development and cancer. 

Her natural history of breasts refers to the biology and
development of breasts, puberty, pregnancy, lactation and
breast milk, as well as the (sometimes funny) speculative
stories of the evolution of human breasts relative to other
primates.  The categorizing name “mammalia” was given to
the groups of animals that feed their young with the
secretions of glands, rather than nutrients in eggs, for
example.  But humans are the only species among mammals
whose baby-feeding organs look like swollen, if sometimes
sagging, projections throughout the adult female’s life.  

Indeed, even among human organs, our breasts are
unusual in that they change at various points in the life cycle:
after birth, at puberty, during pregnancy and after giving
birth, and then after menopause.  You might think that all the
attention women’s breasts get in our culture—whether as
sources of nourishment for babies, objects of desire, or come-
ons for selling cars and beer— would have motivated

scientists to study and understand how
they change throughout our lives.  Not
necessarily so, as Williams reveals many
times in her book.  For example, the
Human Microbiome Project that sequences
the DNA of all the genes in the
microorganisms that inhabit all the sites in
the human body left out a consideration of
breast milk (“Oops,” says Williams, P.175).

The unnatural history covers cosmetic
breast surgery, bras, synthetic chemicals that mimic
hormones (such as male and female sex hormones as well as
thyroid hormone) and so “disrupt” normal endocrine
functions, the trend toward younger and younger breast
development, the cluster of male Marines at Camp Lejeune
who got breast cancer at abnormally high rates, hormone
drugs such as birth control pills and hormone replacement
therapy, and the toxins concentrated in breast milk.

She places our burning questions about diseases such as
breast cancer into the context of natural biology.  For
instance, she poses the question of why estrogen receptors in
our cells are “so promiscuous, hooking up with many
different kinds of [EDC] compounds?”  And her insight:
“One [answer] is a central theme of this book…organisms
like us are … biologically responsive to the world around
us…Our hormone receptors are sensors, a way we gauge the
world” (P.97).

She documents the unfortunate reality that we’re “pretty
much marinating in hormones and toxins” (P. 234).  Properly
cautious about claims, she explains that studies do not show
clear correlations between body concentrations of DDT and
breast cancer.  Then she discusses crucial clues that point to
links.  For instance, girls who had the highest burdens of
DDT grew up to be women with five times the risk for breast
cancer.  This evidence supports the view that normal breast
development opens windows of susceptibility to EDC harm.  

It is shocking how little the U.S. government does to
protect us from poisons all around (and in) us.  We have
known for 80 years that BPA (bisphenol A) mimics natural
estrogen, yet more than 90% of plastic products tested in a
2011 study acted like estrogen to stimulate the growth of
estrogen-sensitive  breast cancer cells—even plastics labeled
BPA-free (P. 131)!  She cites the original research publication
here, but not consistently through the book.          

CRAAB! teaches us all to scrutinize the sources of any
book or article (or Web site).  Does an author refer back to
the original source of information, such as primary scientific
articles?  Williams often does this.  But she depends equally
on secondary sources, such as Theo Coburn’s pioneering
work that brought the science of environmental toxics to the
public.  I recognize many of those books, and I judge them
sound, such as Smith and Lourie’s Slow Death by Rubber Duck
(2009), which I used last semester in a course on Women,

Book Review

(continued on page 7)

Bonnie Spanier, Ph.D.



hallmark strategies for both TOPS and
CRAAB!. 

CRAAB! partnered with Hope Club to
sponsor Dr. Ronald Stram’s presentation of
The Whole Body Approach to Integrative Oncology
to a capacity crowd of interested survivors,
friends and family members. Dr. Stram, the
founder of the Stram Center for Integrative
Medicine in Delmar, encouraged the
consumption and intergration of the right foods
to serve as “medicine” and described a number of
complementary treatment modalities that had
proven helpful to cancer patients.

FUNDRAISING OPPORTUNITIES
Fundraising is also an activity heightened in

the fall season and we jumped on the suggestion of
treasurer, Sally Heritage, to try a catalog fundraiser
with Mixed Bags.

This took on a life of its own to produce very
positive results as so many volunteers got the word
out and produced orders galore!  

Artique, a speciality crafter’s store in Clifton
Park, held a Breast Cancer Awareness Sunday.  Pink
My Ride Bus was also on hand and shoppers could
dedicate a pink ribbon in memory of or in honor of
family, friends or colleagues. The sale of ribbons
and a portion of all sales were donated to CRAAB!
and Tru Joy. Miche Pocketbook held Breast Cancer
Awareness night at Michael’s Banquet house and
CRAAB! was honored to be one of the recipients of
the funds raised at this event.

We are also grateful to Deana Deeb, of Ted’s Fish
Fry Restaurants, for supporting CRAAB! with the sale
of pink ribbons throughout the month of October.
Sincere thanks to the South Colonie Varsity Girls’
Volleyball team who dedicated a home game to breast
cancer awareness; all funds raised were donated to
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President’s 
Corner
by Joan Sheehan

It always seems that the fall season is marked by a
whirlwind of activities for all of us at CRAAB! 

EDUCATION OPPORTUNITIES
The Annual Block Party organized by Pamela Harper of

New Jerusalem Home of the Saved in downtown Albany
was a wonderful example of community spirit.  We were able
to reach out to residents with information of importance on
breast cancer risk reduction and education. 

Lisa Morahan of Floyd Warriors debuted Celebrate, The
Spirit of Life, a new tribute to cancer survivorship at the
Canfield Casino in Saratoga. Survivors, friends and family
joined this unique celebration and we welcomed the
opportunity to speak to those attending. 

Samaritan’s Women Health Center sponsored the
third installment of  A Woman’s Journey by focusing on a
Couple’s Journey. Inez and Mike Whitehead-Dickens spoke
from the heart, sharing their inspiring journey through breast
and prostate cancer and were thanked with a standing
ovation. Inez has written a book, Cancer Kickin’ Warrior,
which details her journey. CRAAB! purchased this book and
we are happy to loan it out. 

St. Mary’s Healthcare of Amsterdam held its annual
luncheon in honor of breast cancer month at the River Stone
Manor. Speakers, vendors, door prizes, raffles and the food
were superb but the highlight of this event for me is still the
candle lighting ceremony in honor of all who have felt the
impact of breast cancer led prayerfully by Sr. Lucille Theroux
as Rochelle Cotugno movingly sang Wind Beneath My Wings.
(Photos on page 11)

Our dietician, Pat Wager, used CRAAB!’s power point
when presenting her risk reduction program to two more
chapters of the not-for-profit weight loss organization, Take
Off Pounds Sensibly (TOPS). Partnering and presenting
our program with the many chapters of this organization
reinforces the importance of diet and exercise, which are

(continued on page 6)

Sally Heritage, Nancy Guest and Joan Sheehan

at Celebrate The Spirit of Life event held at

Canfield Casino in Saratoga Springs

Reverend Timothy

Harper, Mayor Jen-

nings and CRAAB

member Pamela

Harper at the New

Jerusalem Home 

of the Saved 

Block Party.
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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.

date, no causal relationship demonstrated; that means that
diabetes does not necessarily cause breast cancer, but rather that
they are in some way connected. The exact nature of the
relationship between the two diseases still needs to be discovered,
though many hypotheses suggest that it is likely related to the
complex ways in which diabetes and/or obesity may affect the
levels of estrogen in a woman’s body (it is also important to note
that some environmental chemicals mimic estrogen in the body
and are called environmental estrogens;whether a connection exists
between these chemicals, obesity and breast cancer needs further
investigation). ii, iii

Further research is needed to more fully tease out the
details of the diabetes-breast cancer relationship. However, in
the meantime, the possible connection with obesity does
underscore the importance of a healthy lifestyle, including
exercise and attention to diet, as an essential part of any
woman’s life. Of course, significant evidence relating to other
risks for cancer, including heredity and environmental
factors, means that attention to lifestyle will likely not
eliminate all risk for women. But with so many additional
benefits from healthy living, the recommendation is an
important one. 

Four Types of Breast Cancer

Background and Recent Evidence
From a clinical standpoint, breast cancers are often

grouped in such a way that facilitates decisions about
treatment. This is done by classifying cancers on the basis of
their receptor status, which refers to the presence of certain
molecular receptors on the surface of their cells. When
thought of in this way, there are three main groups of breast
cancer: estrogen receptor positive cancers (ER+), with
receptors for estrogen and/or progesterone; Human
Epidermal Growth Factor Receptor 2 cancers (HER2), with
receptors for this growth hormone; and triple-negative breast
cancers, which do not have receptors for estrogen,

(continued on next page)

Diabetes and Breast Cancer Risk 

Background and Recent Evidence
For a number of years, researchers have been studying

the possible connection between diabetes and breast cancer.
Globally, the incidence of both diseases is on the rise and any
evidence of a connection between the two would aid
researchers and clinicians alike as they explore ways to
prevent and treat breast cancer.  

In a recent study, researchers suggest that a connection
between the two diseases does, in fact, exist i . Using a
statistical tool called a meta-analysis, an international team of
researchers were able to pool the results of 40 independent
studies, drawing a connection with a statistical strength that
would be impossible from one study alone. 

Based on the results of their research, the scientists
concluded that in women with Type II diabetes (sometime
called “adult onset diabetes,” an illness in which the body
does not produce enough insulin, or cells do not respond to
it) the risk of breast cancer is increased by 27% versus women
without the disease. This relationship, it turns out, holds true
only for post-menopausal women and does not extend to
women with Type I diabetes (sometimes referred to as
“juvenile diabetes,” a disease in which the body does not
produce insulin).  

Interpretations and Implications: 
Even though the researchers were able to demonstrate an

association between Type II diabetes and breast cancer, there is, to
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progesterone, or human epidermal growth factor. While
there are other ways of thinking about and classifying breast
cancers, this classification system currently dictates the way in
which treatments are selected for certain cancers. For
example: drug treatments like tamoxifen and aromatase
inhibitors are prescribed to decrease estrogen’s stimulation of
ER+ cancer cells.

In a novel new study, a group of researchers has come up
with a different way of thinking about breast cancer
classification, generating immediate implications for breast
cancer treatment. Working as part of the Cancer Genome Atlas
project, scientists looked at samples from 510 tumors, taken
from 507 patients. They were able to group cancers into four
distinct types, based on their genetic differences. iv 

Essentially, they found that while two cancers may appear
similar in hormone receptor status (e.g. – both are ER+), the
underlying genetic reasons may be different. This may help
explain why cancers in the same class respond completely
differently to the same treatment. Using their new way of
identifying cancers, researchers were able to demonstrate that
some breast cancers may in fact more closely resemble
cancers of the skin, lung or ovary, than breast cancers in the
same hormone receptor class, due to their genetics.  

Interpretations and Implications: 
The results of this research have the potential to

revolutionize the way we think about how breast cancers arise
and how we can best treat them, though fully understanding
the implications will take years. Much larger samples are
required for validity in genetic studies. Based on this
research, it may someday be possible to consider the use of
drugs approved for other cancers to treat breast cancers that
resemble them genetically. Long term, it may lead to
development of new treatments and to a better understanding
of what, exactly, causes certain cancers. 

Cancer Stem Cells 

Background and Recent Evidence
For years, researchers have been studying cancer in

laboratories, in mice and in patients. And yet, no one has
been able to clearly describe the process by which a few cells
with genetic anomalies give rise to a cancerous tumor. That
is until now. Three groups of researchers, examining cancer
in mice, recently published results that help us understand
how a subset of cancer cells may be responsible for tumor
growth. v, vi, vii 

The researchers tested a controversial theory that
suggests cancers have “stem cells” that give rise to tumors,
just as normal stem cells give rise to various kinds of tissues in
the human body. Some evidence for the theory has been
demonstrated, but before these studies, researchers removed
cancer cells from the original tumor, injecting them into mice
with suppressed immune systems. Cancerous tumors grew.
However, some scientists pointed out that the cells were not
in their native environment. The recent research used
techniques to track cells in their original environments,
demonstrating that a small group of cells did give rise to a
cancerous tumor. 

Interpretations and Implications:
The research lends a lot of evidence to the theory of

cancer stem cells (CSC).  The implications of this theory are
that, in order to fully kill a cancer, you would have to
eliminate these particular cells. Research is already underway
to identify ways to target and attack CSCs. However, some
scientists caution that the theory may be too simplistic and
that the way in which cancer cells grow and change is too
complex to attribute all growth to CSCs. Regardless, the
research adds to a growing body of evidence that helps us
understand how cancer behaves. 

(continued from previous page)

i Boyle et al. Diabetes and breast cancer risk: a meta-analy-
sis. British Journal of Cancer 2012, Sep 20. doi:
10.1038/bjc.2012.414. 

ii Kaaks et al. Nutrition, hormones, and breast cancer: is in-
sulin the missing link? Cancer Causes Control 1996, (7):
605–625

iii Van der Burg et al. Mitogenic stimulation of human breast
cancer cells in a growth-defined medium: synergistic action
of insulin and estrogen. Journal of Cell Physiology 1988,
(134): 101–108 

iv Cancer Genome Atlas Network. Comprehensive molecular
portraits of human breast tumours. Nature 2012,
490(7418):61-70. doi: 10.1038/nature11412.

v Driessens et al. Defining the mode of tumour growth by
clonal analysis. Nature 2012, 2012 488 (7412):527-30.

vi Chen et al. A restricted cell population propagates glioblas-
toma growth after chemotherapy. Nature2012
488(7412):522-6.

vii Schepers et al.  Lineage tracing reveals Lgr5+ stem cell ac-
tivity in mouse intestinal adenomas. Science 2012,
337(6095):730-5. 

viii Baker. “Cancer stem cells tracked: The master builders that
underlie tumour growth may inform treatment strategies.”
Nature News and Comment August 1, 2012. http://www.na-
ture.com/news/cancer-stem-cells-tracked-1.11087. 



CRAAB! (photo on page 8). And to Janice Pastizzo,
owner and director of Fit for Life Wellness Center
who again hosted “Wine, Cheese and Chocolate
Tasting for a Cure” to benefit CRAAB!, Komen and
ACS.  We are very grateful to be a beneficiary of
these efforts as we use the funds raised to support our
growing number of exercise class offerings.
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(continued from page 3)Presidents Corner
RESEARCH OPPORTUNITIES
Vice president Diana Sponable and I were on hand

for the annual meeting of the NYS Health Research
Science Board (HRSB), funder of CRAAB!’s two year
Community Grant for the True Burden Project, at which
Margaret Roberts the grant’s Project Director presented
our final report. The findings were clear, precise and very
impressive.  We were so proud of how much this grant
accomplished and the excellent collaborative work
Margaret facilitated with our technical advisors. (For
more information see Mehvish’s article on page 1.) The
brochure that accompanies the power point lecture on
risk reduction that was developed as a result of the grant
will now be available at all CRAAB! programs and tabling
opportunities.  We are very grateful to Margaret for
taking on the leadership role for this grant in such a
professional manner.  CRAAB! is also grateful to all the
college students and community groups that participated
in this project.

OPPORTUNITIES WITH WBC
Being the adopted charity of the Albany-Colonie

Chamber’s  Women’s Business Council (WBC) has not
only benefited CRAAB! financially but professionally as
well.  We are very tuned in to all the programs and
offerings of the WBC and Chamber and have benefited
from the expertise of many professionals who have been
called upon for programs and workshops to share their
stories, tips and successes about current business practices.
The donations from members to fill our survivor gift bags
has made it possible for our high school volunteer
students to make up many more survivor gift bags for
newly diagnosed women who contact or are referred to
CRAAB! as they start their breast cancer journey.

There were two exceptional programs that were
opportunities to raise funds through unique measures.  At
the Women of Excellence luncheon, attendees were asked to
contribute to CRAAB! by filling a large glass bowl with
dollar bills and the follow up program, Women of
Excellence Unplugged, had attendees fill the CRAAB!
treasure chest with loose or rolled up coins.  We were
very grateful to all who helped fill the bowl and treasure
chest.  The raffle items donated by members of the WBC
held at other monthly programs have also made
wonderful contributions. We look forward to the
concluding event in December and this will be covered in
our next newsletter.

As you can see, I wasn’t exaggerating. Fall WAS a
very busy time! We thank everyone who helped to make
it possible for CRAAB! to take advantage of the many
opportunities presented to us!

This winter, our annual Pink Zone Reception
and Basketball Game, our biggest annual
fundraiser, will be held on Friday, February 15,
2013. Please see the invitation on Page 7. This year
there will be a much larger space for the Reception,
during which Power Up the Pink Awards will be
presented to a medical professional, business sup-
porter and community leader or student volunteer. 

At half-time of the
night’s game be-
tween Rider College
and the Siena Saints
Women’s Team,
there will be a special
musical event with
singing sensation
Anthony Gargiula, a
12 year old, 7th
grader at Bethlehem
Middle School who
has been on the
Ellen Degeneres
Show 3 times, the
Today Show and the
CBS Early Show.
Anthony has also
sung the National Anthem at Madison Square Garden
for the NY Knicks 4 Times, the Boston Red Sox,
Boston Bruins, LA Dodgers, and others; for
NASCAR’s Sylvania 300, and for the prestigious
Major League Baseball Hall of Fame Induction in
Cooperstown. He is the youngest singer to perform
on the main stage at Carnegie Hall. Anthony is dedi-
cating one of his signature songs, “Game Over,” to
Pink Zone night. Please come to cheer on commu-
nity survivors, the Siena team and Anthony! 

For Pink Zone Night, the largest winter
breast cancer awareness event in our region,
we welcome sponsorships at the $1000, $500
and $250 levels. Please contact us if you or
your company would like to participate in this
very special event.

Anthony Gargiula

www.craab.org Fall 2012/Winter 2013
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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

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

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

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

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

(continued from page 2)

Book Review
Health, and the Environment.  (I wish she had cited those but
then added the primary source on which a conclusion is
based, showing that she had gone to the original to verify
information for herself.)  We depend on responsible science
reporting, not just someone’s word for someone else’s word,
secondary and tertiary sources.

Williams does a very good job of sorting through the
many kinds of EDCs, helping us understand where they
come from and how fast they may clear our bodies once we
lower our exposure.  While she does her own experiment, she
makes the subtle point that individuals cannot detox their
families alone.  To clean us up now and tomorrow, we must
work on our governments and our corporations in major
ways.   Unfortunately, she does not mention the

Precautionary Principle as a powerful tool to reject suspicious
products before they make us sick, turning the current system
of “safe until proved guilty” (P. 99) on its head to make
corporations prove the safety of each new product before it is
released to the public.    

I learned a great deal from her synthesis of research and
history that explains much of what’s behind environmental
links to breast and other cancers.  Florence Williams points
the way for an activism essential to our health: “Breasts are
our sentinel organs.  They offer us a window into our
rapidly transforming world, and the excuse to steward it
better” (P. 281).

Editor’s note: Look in this newsletter’s Winter/Spring 2013
issue for a young mother’s response to Breasts.

The Colonie

Central High

School Varsity

Girl's Volleyball

Team raised

money for

CRAAB! at one

of their games.

Komen Race
for the Cure

Survivor Tributes
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Save the Dates!
Nia
Mondays at 5:30pm
Led by Beth Foster
The Court Club, 444 Sand Creek Road, Albany
Jan. 7, 14, 21, 28, Feb. 4, 11, 18, 25, March 4, 11

Upcoming Events
February 9 — Breast Density Matters

10:00am – 1:00pm
A Mother Daughter Brunch Buffet. Open and free of
charge to all mothers and daughters. Celebration, Edu-
cation and Socializing. The Hilton Garden Inn,
Hoosick Street, Troy.

February 15 — Pink Zone Reception & Basketball
Game

Our biggest annual fundraiser and the event has grown
each year.  A much larger space will be created for the
2013 reception with additional seating and buffet
tables. Our Power Up the Pink awards to a medical
professional, business supporter and community leader
or student, will be presented at the reception.

March 12 — NYS Breast Cancer Advocacy Day
8:30am registration & breakfast.  10:00am program
w/speaker.  Afternoon visits with state legislators.
Hydrofracking and Our Health. Convention Center at
the Empire State Plaza, Albany. Sponsored by the New
York State Breast Cancer Network. Registration is re-
quired. Contact CRAAB! at 435-1055. A registration 
fee of $25 entitles you to breakfast, lunch, a speaker, 
and materials. 

(continued from page 1)

Saturday, Feb. 9th, 2013
The Hilton Garden Inn, Hoosick Street, Troy • 10:00am – 1:00pm

Celebration, Education and Socializing

Panel discussion on breast health and the risk factors for breast cancer

Guest Speaker: JoAnn Pushkin, 
Founder, D.E.N.S.E. (Density Education National Survivors’ Effort) NY and Executive Director, Are You Dense Advocacy, Inc.  

• Breast health and women's wellness
• Dense breast tissue as a risk factor

• New legislation for screening options
• Information tables with several local womens health organizations

To register call CRAAB at 435-1055 or email craab@nycap.rr.com by Feb. 1, 2013
This event is sponsored by Samaritan Women's Health Center, CRAAB! and the NE NY Affiliate of Komen for the Cure

Breast Density Matters
A Mother Daughter Brunch Buffet
Open and free of charge to all mothers and daughters

www.craab.org Fall 2012/Winter 2013
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Decisions, Decisions 
We all have more choices regarding our

healthcare than we sometimes realize, but the
question is, do we exercise this freedom?
Within the past month, I’ve read multiple
articles about women who have made health
choices that went against what their doctors
recommended to them.  

The first article that got me thinking
about all this was by a university professor being
treated for ovarian cancer, who went against her doctor’s
directive to have a port put in. A port, a catheter
surgically implanted usually in the chest, allows direct
access to the vein for chemotherapy, blood transfusions
or saline to be administered. In the article, the author
gave three reasons for not wanting the port: first,
implanting it is a surgical procedure, and things can go
awry in surgery;  secondly, there is a chance of clots or
infection from having a port implanted;  lastly, ports
require upkeep – they need to be flushed every month,
and the author was not interested in yet another trip to
the hospital. Good for her!  How many of us even stop to
think that this decision is ours to make?   

In time, the writer enrolled in a trial treatment,
which required a blood draw every morning.
Chemotherapy had left her small veins in a very fragile
state and very difficult to access. In the end, she did
decide to implant a port, but, it was her conscious
decision. She notes the irony of being asked to make
medical decisions at a time when she is least confident to
do so.  Cancer does that to you…….

Another article was also about a woman in her 50s
with stage IV recurrent ovarian cancer.  She had been
treated with three lines of chemotherapy, which had not
controlled her cancer.  Finally, her doctors recommended
a new line of chemo, which was the protocol for treating
recurrent ovarian cancer.  She said no.  Her doctor
couldn’t believe it!  Why on earth, he asked, wouldn’t she
want the leading treatment for her kind of cancer?
Because of its skin toxicity she told him, which meant
she’d have to wear loose clothes and clog type shoes. This
woman was a fashionista, and fashion was all she had left
that cancer hadn’t taken from her. If she couldn’t wear
her stilettos, she felt she’d have no quality of life.
Although her doctor could not believe what she was

saying, he respected her decision, and did not
judge her.  He worked with her to find alternate
suitable protocols of treatment. Isn’t this the
respect we all deserve?

Of course, one of the most obvious decisions
we have to make is choosing the doctor who
cares for us - maybe more than once. I’ve had to
break up with a GP whom I loved. We had a
disagreement which neither of us could get past. 

I couldn’t lose weight. My hair had never been
the same as it had been before chemo. I wanted her to
adjust some medication I was on. But the doctor judged
my request as frivolous. She literally said to me, “So let
me understand, you can’t lose 5 lbs and you’re not happy
with your hair, after you survived breast cancer?” 

I thought, “What nerve!” and responded, “Yes, I
survived breast cancer, and there’s not a day that I put my
two feet on the ground without being thankful for my
good health, but what has that got to do with still
wanting to look good?”  I broke out in tears as I said this
to her, and we both knew we were over.  Who on earth
was she to judge my choices for my care?  It took me visits
with several different doctors, but I finally think I’ve
found my new GP.  We owe it to ourselves to find the
right doctor for our healthcare.

Recently, I got a call from a dear friend, breast cancer
survivor and CRAAB! member. Her GP made a horrible
mistake with her medication and she was in the hospital
because it was first thought she’d had a stroke. Turns out
her speech was impaired from being overmedicated!  She
was weaned off the medication and her prognosis is good,
thank goodness.  But suppose she had suffered a stroke?
Or seizures?  Or……   

She feels badly that she needs to find a new doctor.  I
feel badly that she’s even in this situation!  If there’s one
lesson I’ve learned on this cancer journey, it’s that
doctors, nurses, and technicians are human, and subject
to fatigue, bad days and plain old mistakes.  Question
everything.  Have them keep explaining something to
you until you clearly understand what they mean. Get a
second opinion. And if need be, find a new doctor whom
you feel is willing to work with you.

CRAAB! is a great resource for anyone in a similar
situation.

Cancer Conundrums
Personal reflections from Diana Sponable, CRAAB! Vice President

Fall 2012/Winter 2013 craab@nycap.rr.com
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(continued from page 1)
The Value of Interning with CRAAB
with asking the participants to write a take home message.
Going through these surveys, I took notes on some good take
home messages that could be used when educating the public.
I also analyzed some surveys and checked to see the overall
feedback of the groups. The feedback was exceptional and it
showed that the presentation helped inform both groups.

After doing this, we focused on simplifying the
presentations for both groups to better help them grasp the
concepts. I reviewed both the slides and the lecture notes and
then decided what would be most suitable for each group.
Margaret and I reviewed my findings, with the goal to improve
ways that the information is communicated in the presentations. 

In the three months that I have been involved with

CRAAB! I have learned life-long lessons. I learned facts about
breast cancer that I never knew before and how it can
possibly be prevented. I also did not realize the big impact
these educational presentations have on students and people
in general. It is surprising how even one presentation can
change people’s viewpoints and help them live healthier lives.
CRAAB! has directed me to the path that I want to take after
I graduate from Siena College. Because of my experience
with CRAAB!, I now know that five to ten years from now I
see myself working for an organization that not only helps
spread awareness about cancer, but may possibly find ways to
prevent cancer.  My passion to help people grew after being a
part of this great organization. 

Fall 2012/Winter 2013 craab@nycap.rr.com

Pink Zone Reception Honorary Committee Form



www.craab.org Fall 2012/Winter 201312

Capital Region Action Against Breast Cancer!
125 Wolf Road, Suite 124
Albany NY 12205

Empowering People Affected by Breast Cancer!

CRAAB! Supporters
Linda Carr

Ellen Fogarty

Glenda Hess

Marsha Kayser

Hazel Hoag Landa

Lori Maiwald

Muriel Newcomb

Special Donations
Artique

Colonie Central High School Girl's Varsity
Volleyball Team

Deana Debe

Susan Goin

Philip Alexander Jewelers

Miche Pocketbook

Janice Pastizzo

Pink My Ride

In Honor Of
Jeannette Gordon by Louise Frances

Carol Headley by Jen Ryan

Sandy Jiemback by Susan Goin

Margaret Long by Susan Goin

Kathleen Morrow by Kay Storti

In Memory Of
Julie Allen by Susan Goin

Constance Christo by Helen Tomaso

Perian Jelstrom by Barbara Fitzgerald

My Sisters Maureen and Betty by Sue Kelly

We are grateful to the Volunteers
who represented CRAAB! 
at the many Fall events
Cara Anaam

Judy Behrens

Wanda Burch

Maureen Evers

Kelly Fahey

Nancy Guest

Joann Hennessy

Sally Heritage

Claudia Longo

Jane McKinney

Sheila Platt

Margaret Roberts

Joan  Sheehan

Diana Sponable

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 adress: 
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!

ANNOUNCING

the birth to Jess

Werder and her 

husband Matt of a

daughter, Emma, on

September 5, 2012.

Congratulations to

the whole family!!!


