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On February 15, CRAAB! awarded the second annual 
Power Up the Pink Awards to three local women who have contributed

so much to the Capital Region community and to CRAAB!
(read their stories on page 8)
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Breasts: A Natural and Unnatural History 
By Florence Williams.
NY: W.W. Norton & Co., 2012 

Reviewed by Kristin Murphy, CRAAB! Supporter

Iwas asked to review this book from the perspective of ayoung mother. While I wouldn’t call myself a young
mother as I got started on motherhood a little late in life
(I was what the medical profession considers “advanced maternal
age”), I do have two young children. In addition to critiquing the
book from this perspective, I will also be commenting on the book
from the perspective of a young breast cancer survivor, as I do fit
that definition. 

The book, Breasts: a Natural and Unnatural History by
Florence Williams, was an engaging,  informative, humorous
read. I learned a great deal about a part of my body that I
thought I knew well considering I breastfed both my children
and received a diagnosis of invasive breast cancer while I was
still nursing my second. But I also found the book worrisome. 

When I was first a mother-to-be, I voraciously read all I
could about the baby growing inside me and about
breastfeeding as there was no doubt that was how I was
planning to feed my child. Later, when I was diagnosed with
breast cancer, I found myself researching the disease and
learning as much as I could about what was happening to the
part of my body that defines me on so many levels: sexually,
erotically, and maternally. But looking back, all that I learned
about my breasts back then was really just the tip of the iceberg. 

Evolution of breasts
Early on Williams devotes a chapter to the evolutionary

aspect of lactation, discussing topics from when the first
lactating species appeared to the many varied mammalian
breast and lactating features that have evolved since then.
And you get to learn a few fun facts about other mammals’
breasts and nipples – or lack thereof. (For example, did you
know that spiny anteaters and platypuses have no nipples but
instead “sweat” milk to the baby in their pouch through
special glands? And did you know that a hedgehog has 24
nipples?! ). She explains that there are some 6,000 genes (p.
38) that play a role in lactating and that these genes haven’t
evolved as much as many of our other genes. Williams also
explains that the suckling done by baby mammals “drove the
development of the palate and tongue muscles” (p. 44), which
paved the way for the evolution of speech in humans, a fact I
found fascinating.  

Effects and causes of early puberty
From this book I learned a lot more about puberty than I

had ever expected. Girls are entering puberty earlier than
ever before, and half of all girls are sprouting breasts by their
tenth birthday (p. 109). The age of sexual maturity in girls
has dropped slowly but steadily, about three months per
decade since 1850. Earlier puberty means more years of
estrogen and progesterone coursing through her body, which

increases a woman’s risk of getting breast
cancer. Williams explains the many
theories as to why the age of puberty has
dropped, including better (and too much)
nutrition and less infectious disease. She
focuses a lot of attention on the role of
chemicals in our environment (such as
phthalates and BPA found in many plastics
and can liners) that invade our bodies and
have estrogenic effects thereby increasing a

woman’s odds of getting breast cancer. (See Girl You’ll be a
Woman Soon by Ronnie Cohen in the Spring 2007 newsletter at
CRAAB.org)

Breastfeeding questions
As I mentioned above, I do not consider myself a young

mother. However, I have always thought that as long as I had
children and breastfed, no matter what my age at the time, I
would greatly reduce my risk of getting breast cancer.
Evidently the age of childbearing, however, does matter, as
far as it being a protective factor. A woman who has her first
child before age 20 has about half the lifetime risk of breast
cancer as a non-mother or a woman who waits until her
thirties to have children (me ). Apparently, “The age of first
pregnancy is now considered one of the most salient risk
factors for breast cancer” (p. 144). Scientists are still working
on the why and Williams does a good job of examining the
various theories out there through interviews with several
researchers. 

Williams reveals the difficulties, such as bouts of mastitis,
she experienced while striving to establish and maintain
breastfeeding.   She admits, “Although I grew to love breast-
feeding, I am not a dewy-eyed sprite about it” (pg. 4). She
also states, “For such a clever, highly evolved system, it’s too
bad that breast-feeding is so ridiculously hard to do” (p. 194).
While I understand that many women do encounter
problems with breastfeeding ranging from minor nipple
soreness to the difficulties Williams endured, many women
do not. I was one of these fortunate ones and breastfeeding
came easily to me and my babies. I take issue with the way
Williams presents breastfeeding as a grueling undertaking
that is not in the least instinctual, that is difficult to establish
and continue, and is wrought with problems and pain. I really
wish she had interviewed women who had pleasant
breastfeeding experiences to show a more balanced
perspective. My concern is that some women who have not
yet had children will read this book and become wary of
breastfeeding. They may not even give it a chance, let alone
persist past the first week or two of sore nipples, and miss a
very special opportunity. 

Williams drops another bomb on breastfeeding when she
discusses the many toxins we accumulate in our bodies,
particularly our breasts.  She writes, “Our breasts soak up
pollution like a pair of soft sponges” (pg. 8) and are the
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to read her book Cancer Kickin’ Warrior
and add it to our library at CRAAB!. Inez
readily admits that, when diagnosed with
advanced breast cancer in 2001, her brain was
frozen in a time that proclaimed that if you
had cancer, you didn’t talk about it and you
died. She quickly realized that she did not want
to continue in  that belief, so Inez went on to
do research, became her own advocate, and
then an advocate for so many others she met
along her journey.

As she met other survivors, identified by her
as warriors, she was inspired to first write her own
story and then to write the stories of the brave
women and men she had met. Their inspirational
stories included in the book are meant to be
uplifting messages of faith, love and support, which
explains the subtitle of the book. The work we do in
our organization isn’t always easy and I find true
inspiration in her words, while also sharing certain
stories with women who need to hear them.

Inez asked every person she interviewed to
include any special words of wisdom gleaned from
their journeys; Inez herself did the same with
candor and a no-nonsense approach to how she
became a Cancer Kickin Warrior!

My Hope and Focus Organizer
Puja A. J. Thomson embarks on her second

book, My Hope and Focus Organizer, which, as the
cover states, is really  a tool to simplify, track and
support all aspects of your cancer experience. This
organizer was developed as a result of Puja’s own
experiences with a breast cancer diagnosis, and
follows her first book After Shock: From Cancer
Diagnosis to Healing.

The fact that this organizer is 3-hole-punched
and ready for a binder is an added plus.  If more
pages are needed they can be downloaded from the
website. This tool allows the user to simplify, sort
and organize one’s records, eliminate stress, save
time and make it easy to find needed records. Puja,
as director of Roots & Wings, will prepare
individually tailored binders adding labeled dividers,
tabs binder pockets and more.  She can be reached
at 845-255-2278 or through
rootsnwings.com.While helping newly diagnosed
women formulate questions for their doctors in
order that they might make informed decisions, I
have personally referred to “Part 3, My Medical
Appointments” many times.

Don’t forget our other local writers, Wanda
Burch, author of She Who Dreams, and Connie
Braman, author of How Connie Got Her Rack
Back.  All the books can be borrowed from
CRAAB!
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President’s 
Corner
by Joan Sheehan, CRAAB President

A Winter’s Tale
Ifind it astounding that in our Capital Region survivor

community we have so many talented authors and I’m
grateful that copies of their books are shared with CRAAB!
enabling us to create a broad-based lending library.  Three
authors recently contributed their books to CRAAB! and I
feel fortunate to have read them all. The fact that I know
the authors makes reading about their breast cancer
journeys all the more interesting, and I‘m sure many of our
readers will feel the same.

In My Sister’s Footsteps
Barbara Flass recently retired as a junior high school

English teacher and has written a truly heartwarming book
titled, In My Sister’s Footsteps: A Walk with Breast Cancer.
Barbara and older sister Pat, fought breast cancer at the
same time but differently.

I found compelling and riveting the way the author
relays her personal feelings by weaving her narrative from
remembered stories of their childhood relationship and her
own later journal entries.

In the beginning of the book, Flass quotes author
Christina Rosetti, For there is no friend like a sister in calm or
stormy weather, to foreshadow how the bond of sisterhood
will grow stronger through their shared cancer experiences.
The childhood stories are very well written and made me
recall my own bond with my sister during the period I was
diagnosed with breast cancer and she began her battle with
malignant melanoma. That bond sustains us today.

Pat did not survive, but as a witness to her sister’s
struggles Barbara wrote “Ten Life Lessons I Learned from
My Sister”, a chapter in which she relayed some truths she
learned from Pat and put into practice as she created and
manages a business supporting breast cancer survivors. She
called the business Hopeful Expressions in order to honor
her sister’s memory and the sisterly bond that remains
even after death. In the last section, “Afterward”, Flass
invites the reader to understand her motivation for writing
the book and her struggle with survivor’s guilt. Through
her journal she expressed her fears, anger and anxiety,
while coming to find strength in knowing that, though
cancer does not always make one joyful to be alive, joy can
be found in other ways.

Cancer Kickin’ Warrior: The Ultimate 
Feel-Good Cancer Survivor Book

I heard Inez Whitehead-Dickens speak at an event in
Troy sponsored by Samaritan Hospital, which inspired me
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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.

or not it worked). Of those studies with no significant
differences between experimental and control groups, 59%
used positive wording, or other techniques to put “spin” on
the results or present them in such a way as to make them
appear more significant than they were. 

Interpretations and Implications: 
Bias in the reports about a clinical trial can lead to false

assumptions about a drug’s safety or efficacy. The authors
point out that ‘busy clinicians often read only the abstracts of
publications’.  This, plus the fact that it can be difficult to
digest results based on a quick reading of an article,
reinforces the importance of clear, unbiased reporting. The
researchers urge that accurate reporting of efficacy and
toxicity should be required in the abstracts of scientific
publications. In addition, the important factor of ‘publication
bias,’ in which academic journals tend to favor publication of
positive results, could contribute to an author’s motivations
for “spinning” them to appear more favorable iii. Publishing
results from both “positive” and “negative” trials would help
to correct for this. Finally, the authors found no connection
between funding source and bias in the reporting of results. 

Increased Risk of Diabetes

Background and Recent Evidence
The connection between diabetes and breast cancer has

received a significant amount of attention recently in the
scientific community. In our Recent Research column of the
Fall 2012/Winter 2013 issue of this newsletter, we featured a
study showing the potential link between diabetes and breast
cancer. iv In December, the journal Diabetologia published the
results from a study conducted in Ontario, Canada,
examining the incidence of diabetes among postmenopausal
breast cancer survivors. v

The researchers looked at women 55 and older,
diagnosed with breast cancer between 1996 and 2006. The
study pulled data from the Ontario Cancer Registry and
included 24,976 newly diagnosed breast cancer patients and
124,880 women without breast cancer to serve as controls
(note that this is not a randomized, clinical trial, but a study
design known as “case control,” which is referred to as an
observational study, different than the experimental design of a
clinical trial).  Looking at data over a number of years, the

(continued on next page)

Bias Against Side Effects
in Published Research 

Background and Recent Evidence: 
Randomized, clinical trials are the “gold standard” of

drug trials, used to examine whether or not a treatment is safe
and/or effectivei . These trials are designed to compare two
different groups: a group that receives the treatment being
studied (the “experimental group”) and a group that does not
(the “control group”). When the results from both groups are
compared, researchers can determine whether a drug is more
effective than no treatment at all; they can also tell whether
individuals that received the drug had more adverse side
effects than those that did not. Results of such trials are
usually published in “academic” or “peer-reviewed” journals,
in which the work is reviewed by other scientists before
publication. Once published, results are available for
scientists, physicians, and the public to use when looking for
information on available treatments. 

In a recent study, a group of researchers from the
Division of Medical Oncology & Hematology at the
University of Toronto in Canada looked at 164 publications
based on randomized, clinical trials for breast cancer
treatmentsii. All trials were conducted between 1995 and
2011. The researchers determined that, of the 164 studies
examined, 110 (67%) were biased in their reporting of toxic
side effects. To determine if an article had “bias,” the
researchers used a specific set of criteria. In many cases, they
found that while the data suggested significant side effects,
there was no mention of this in the written abstract (the
“summary” part of the article). 

The authors also found that 33% of the studies were
biased in their reporting of treatment efficacy (i.e. – whether
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researchers found a modest increase in risk of diabetes for
women following a breast cancer diagnosis. 

The study looked at the increased risk of diabetes for two
groups of women:  women with breast cancer who received
treatment and women with breast cancer who were not
treated. For women with a breast cancer diagnosis who
received adjuvant chemotherapy, their risk of diabetes
increased following treatment and peaked at about two years
after diagnosis. After that, risk declined.  For women with
breast cancer who were not treated, risk increased
progressively over time (i.e. – it did not rise and then dip
down like women receiving chemotherapy). By 10 years after
diagnosis, incidence of diabetes in untreated women with
breast cancer was 24% higher than in women without cancer. 

Interpretations and Implications: 
The researchers admit that it is unclear exactly what

might be driving the higher risk of developing diabetes
among breast cancer survivors, but propose a few
possibilities.  For some women, an increase in weight has
been observed following chemotherapy; this may be linked to
an increase in risk for diabetes. There is also the possibility
that certain drugs used for nausea during chemotherapy may
affect the risk, as they have been linked to increases in
glucose levels, which may explain the increased risk directly
following this kind of treatment that drops as time goes on. 

For those women not receiving treatment, the authors
offer fewer possible explanations, simply observing that there
may be a relationship between cancer and women’s
metabolisms that might affect diabetes. Regardless of the exact
nature of the relationship, it is clear that more research should
be done and that clinicians should closely monitor breast
cancer survivors for signs of diabetes. This is an example of a
moment in our history when we do not understand the links
between breast cancer, the effects of its treatment, and the risks
of other disease.  It is an important issue to monitor. 

Occupational Exposure
and Breast Cancer Risk 

Background and Recent Evidence
Numerous studies have been done to examine the links

between environmental chemicals and the risk of developing
breast cancer. However, to date, there has been little research
done specifically on women’s occupational exposure to
chemicals and the effect that this may have on subsequent
breast cancer risk. Recently, a group of scientists in Canada
decided to investigate the topic further.vi  

The researchers identified 1,006 women who had been
diagnosed with breast cancer and 1,146 women to serve as
controls. They questioned each woman, using a survey that
collected data on many things, including demographic
characteristics, income, education, number of children and
more. In addition, the survey collected information on up to 12
past jobs for each woman. By comparing the data between cases

(women with breast cancer) and controls (women without
breast cancer), they found an increased risk of breast cancer in
certain occupations.  Among those occupations with an
increased risk were: agriculture, bars/gambling, automotive
plastics manufacturing, food canning and metalworking. 

Interpretations and Implications: 
For each occupation with elevated risk, the authors

provide a possible explanation. In the case of agriculture, they
point out that women working in the farming industry are
often exposed to agricultural pesticides, many of which
contain endocrine-disrupting compounds. For women who
worked in bars or in gambling establishments, there was
certainly an increase in exposure to second-hand smoke and
tobacco use, both of which have been linked to increased risk
of breast cancer. Women working in automotive plastics
manufacturing are certainly exposed to endocrine-disrupting
chemicals. Plastics themselves contain numerous chemicals
that mimic estrogen; other additives, such as phthalates and
polybrominated diphenyl ethers (PBDEs) can also be placed
in the category of chemicals that mimic human hormones.
Food canning exposes women to both potential pesticides in
the course of processing produce and to the coating on cans,
which contains chemicals, such as BPA, that have potential
links to breast cancer. Finally, metalworking exposes women
to metallic fumes and solvents; many of these chemicals are
also endocrine disruptors. 

There were limitations to the study, including the fact
that the study was retrospective, looking back in time at
women’s occupations. This always brings up the possibility of
recall bias, in which individuals remember things differently
than what actually happened. However, despite the
limitations of the study, it is an important step toward
understanding how occupational exposures may factor into
the bigger picture of women’s breast cancer risk. Given the
results, more studies of this kind should be conducted.

(continued from previous page)

i National Cancer Institute. “NCI Dictionary of Cancer
Terms: Randomized Clinical Trail.”
Lhttp://www.cancer.gov/dictionary?cdrid=45858. 
Accessed 1 January, 2013.

ii. Vera-Badillo et al. Bias in reporting of end points of 
efficacy and toxicity in randomized, clinical trials for
women with breast cancer. Annals of Oncology 2013, 
00: 1-6. doi:10.1093/annonc/mds636. 

iii. Dwan et al. Systematic Review of the Empirical Evidence of
Study Publication Bias and Outcome Reporting Bias. PLoS
ONE 2008, 3(8): e3081. 

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

v. Limpscombe et al. Incidence of diabetes among post-
menopausal breast cancer survivors. Diabetologia 2012,
Dec 13. doi 10.1007/s00125-012-2793-9. 

vi. Brophy et al. Breast cancer risk in relation to occupations
with exposure to carcinogens and endocrine disruptors: a
Canadian case–control study. Environmental Health 2012,
11(87): 1-17. doi: 10.1186/1476-069X-11-87.
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Cindy and Bill Ableman
Paul Ableman
Judith Barlow
Stephanie Bauer
Richard Beach
The Bettinger Family
Julie and Tony Bifaro
Karen and James Boswell
Constance Bramer
Kathleen Brannock
Cheryl Buff
Wanda Burch
Michael Calautti
Jim and Cynthia Campbell
Capital Tech Search
Sujata N. Chaudhry
Tom Clemente
Stephen Collen
Erin Conway
Kevin and Loretta Coughlin
Catherine Crohan
Lynne Cuva
Dan and Mary Pat Devine
Michael Dickens
Sue Dunn
Katherina Duval
Lynn Emery
Kelly and Paul Fahey

Sharon Finnerty
Heather Ford
Francine Frank
Linda Fruscione
Joy Galarneau
Janet E. Gargiulo
MaryEllen Gilroy
Brenda Ginardi
Lenore Grillo
Jonathan and Nicole Grosso
Nancy and Harry Guest
Mary Beth Halayko
Marie Hallock
Mary Hannon
Sally and Chas Heritage
Michael J. Hoblock
Margaret Holmgren
Janet Hotis
Teresa P. Hughes
Jean and Marcia Insley
Tom Japour
Amy Jones
Karen Keis
Kathleen A. Kennedy
Walt Kicinski
Robert C. Lamar
Kathy Lanni
Jude and Daniel Lilly

Claudia Longo
Supervisor Paula Mahan
Joseph Mahan
Mr. and Mrs. Paul Maloney
Renee Mandarano
Veronica Mangione
Debbie and Frank Marchesini
John McDonald
Cathy and Terry McEneny
Lisa McMurdo
Martha Meader
Laura and Mike Menges
Linda Menty
Sal Merola
Richard, Kathleen 

& Nicole Miller
Robert Moquin
Gabriele Moriello
Sabrina Mosseau
The Orchard Tavern
Maureen O'Brien Thornton
Suzanne O'Connor
Shannon O'Neill
Alicia Osur
Diane Ovitt
Donna and Claude Palczak
Rebecca M. Palmer
Michelle Ray

Courtney Remington
Margaret Roberts
Lynn Rogers
Elaine Rubenstein
St. Peter's Health Partners
Sandie Sanderson
Nancy and Joe Schneider
Denise Sheehan & Mike Miller
Joan and Jim Sheehan
Bridgette Shellard
Siena College 

Alumni Relations
Margaret Skinner
Joan Smith
Diana Sponable
Sue and Rick Stealey
Gary and Geri Stevens
Kelly Sullivan
Congressman Paul Tonko
Diana Wahrlich
Sandra Weckter
Lorraine Wilson
Patricia Zink

Honorary Committee

The Anderson Group
Cachet Full Service Salon
CDPHP
Crisafulli Brothers Htg&Plm
Neil and Jane Golub

Mayor Gerald D. Jennings
Honorable Kathleen M. Jimino
Elaine and Tom Neiss
Robinson Hardware Corp
Shank & Falvey Insurance

Subway
South Colonie Teachers Assn.
Vanguard-Fine, LLC

Rose Gold Committee

Siena Women’s Basketball and CRAAB!

This partnership, now in its 14th year, was started by the late
Dr. Patricia Brown, a professor of Biology at Siena College,
and Coach Gina Castelli who first collaborated in 1999 to

host a breast cancer awareness event at a home game of the women’s
basketball team. This event has become an annual highlight for the
Siena Saints and CRAAB! As part of this annual Pink Zone Game,
local breast cancer surviors are introduced before the game tip-off
and honored by the many Siena Saints fans, many of whome show
their support by wearing pink. GO SAINTS!

Marri Aviza, Rumors Salon and Spa
Sarah Baluch, BBL
Deb Best, Deb Best Practices
Tony Bifaro, retired NYSUT
Heather Ford ’89, KeyBank
Jude Gargiula, Mary Kay
Cara Henley, HANYS

Sally Heritage, CRAAB!
Ali Jaques, Siena College
Amy Jones ’07, HANYS
Laura Menges’08, Siena College
Lisa Norgrove, Rumors Salon and Spa
Maureen O’Brien-Thornton, The Leukemia

and Lymphoma Society

Suzanne O’Connor, Siena College
Jennifer Radz, Blue Cross/Blue Shield
Margaret Roberts, CRAAB!
Joan Sheehan, CRAAB!
Diane Skiba, Plan Ahead Events
Diana Sponable, CRAAB!

Pink Zone Steering Committee
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Slam Dunk
KeyBank Foundation
Clearly Yours
Anaconda Sports
Professor Ira Bloom
David Driggs
Hoffman Enterprises
E. Stewart Jones Law Firm, PLLC
Pen & Palette
Plan Ahead Events
Recovery Sports Grill
Rumors Spa and Salon
Sodexo
St. Peter's Corporate Comm.
Denise Sheehan
Bonnie Spanier and Stephen Brown

SPAC
Jack Thornton
Scott Stacey
Margaret Eckhardt
Amy Jones
Homewood Suites
BBL
Judy Barlow
Casey Diegel
Michelle Santoli
John Puig

Marra's Pharmacy
Carolyn Coleman
Elaine Rubenstein
Clearly Yours
Philip Alexander
Capital Repertory Theatre
Proctor's
Jude Gargiulo
Siena College
Rumors
The Ritz Carlton Tysons Corner

Nancy Guest
CRAAB!
Joan Sheehan
Plan Ahead Events
Caroline Wiley
Regalo, Inc.

SPONSORS
Lay-Up

Blue Shield of Northeastern NY
Builder's Kitchens, Inc.
Gina Castelli
Colonie Irish Social Club
Deb Best Practices
Empire Wine
Marra's Pharmacy
Emil J. Nagengast Florist
Orange Motors
Precision Valve & Automation
SEFCU Mortgage Services

3-Pointer

DeCrescente Distributing Co.
SEFCU

Raffle Donations

Half Moon Diner
The Book House
Tri-City Valley Cats
Amy Jones
Siena College Athletics
Jack's Oyster House
Susan G. Komen for the Cure
Wolf's 111
Joan Sheehan
Diana Sponable
Pottery Place
Carolyn Coleman
Nancy Smith
Stram Center for Integrated Medicine
Judy Behrens
Helen Tomaso
Denise Sheehan

Silent Auction Donations

Pink Zone
Reception
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(continued from page 1)

AMANDA MARCHESINI
Mandy, who has been volunteering

at CRAAB! since the third grade, is a
Senior at Colonie Central High School
and lives in Loudonville.  Her father is
a Financial Advisor with Edward Jones,
Inc.,  her mother is the Office Manager
at Capital Region Action Against Breast
Cancer, and her brother is an
Admissions Representative at Kansas
State University.  In the fall, she plans
to major in biology at Kansas State.
Besides being very involved at CCHS with various clubs and
sports teams, she currently works part-time at the Bumble
Beads store in Latham, where she is the Party Coordinator
for children’s birthday parties.  

A very busy young woman, as you can see, nevertheless
Mandy has enjoyed helping out at the Pink Zone basketball
game every year, and says she feels truly inspired by the
breast cancer survivors she has met. As a result, she has
assembled gift bags for newly diagnosed breast cancer
patients and organized a “Cookies for Cancer” drive, baking
Christmas cookies and delivering them to cancer patients in
the Capital District. With her enthusiasm and commitment,
she often motivates other teenagers to get involved too.

She also finds time to participate  in other community
service projects, including: playing in the Powder Puff
football game for the Muscular Dystrophy Association;
volunteering at the Regional Food Bank; making blankets for
the Kiwanis Pediatric Trauma Center; serving as a reading
tutor at Shaker Road Elementary School; volunteering at the
Making Strides Against Breast Cancer walk; acting as a
counselor for several local softball clinics.

“I feel very proud to be receiving the 2013 Power Up The
Pink award,” she says. “ I’m so honored to be recognized in this
way, and in the company of such amazing people.” And CRAAB!
feels very proud to know and work with Mandy Marchesini!

BARBARA MCHALE
Barb became interested in

Oncology nursing in her second year of
nursing school and has never wavered
from this focus. She has been an
inpatient oncology nurse, outpatient
oncology clinic/infusion nurse, hospice
nurse, public health nurse, and now is
the Manager and Breast Navigator at
Samaritan Hospital Women’s Health
Center.  In this position she sees
patients that are diagnosed with breast,
colon, head, neck and lung cancers. Barb feels this position is
what she was meant to do, with all the other positions having
given her the background for being a navigator. She says “I
have the best job in the world as a patient navigator. I can

help patients from the initial diagnosis, through the
continuum of their care. Coordinated care leads to better
outcomes.”

Barb’s husband, Paul, is very supportive of all her
volunteer work with groups such as the ACS and  Alzheimer’s
Society, her board positions with Visions of Strength and the
Nancy Clemente Fund,  as well as the time that goes into her
job as a navigator. She has two daughters, Elizabeth and
Carly, and one son, Kevin. Both daughters graduated from
Siena College, in 2007 and 2009 respectively. Kevin is in his
second year at the United States Merchant Marine Academy
at Kings Point, NY.

“ I am overwhelmed and awed at receiving this award! I do
what I do, so that my patients can get the best outcomes and
feel like they are not alone on their treatment path. Life is a
journey with unexpected turns and twists. You cannot change
what is occurring but you can be given the help you need to
navigate through these turns. I believe I help my patients
through this journey. “ CRAAB! believes that Barb makes an
essential contribution to this Capital Region community!

JANICE PASTIZZO
Janice has had over thirty years of

experience in the health, fitness, and
wellness fields as a nurse, behavioral
therapist, health consultant, group
fitness instructor, obesity and eating
disorder specialist, and motivational
speaker promoting healthy lifestyle
habits throughout the Capital Region.
For the past 14 years she has been
Owner and Director of Fit For Life

Wellness in Clifton Park where a
variety of health, fitness and wellness programs are offered,
including group exercise classes, individual lifestyle
counseling, nutrition workshops and behavior modification
sessions. 

In addition to providing Pilates classes, weight
management and Wellness classes for CRAAB!, Janice has
also raised funds for CRAAB!, Susan G. Komen for the Cure,
the American Cancer Society “Making Strides Against Breast
Cancer”, the American Heart Association, American Diabetes
Association, National Kidney Foundation, Saratoga Domestic
Violence and Rape Crisis, Unity House, Equinox Domestic
Violence, and Captain Youth & Family Services, among
others – her community spirit is boundless and her
enthusiasm in sharing her expertise is truly inspiring. 

Janice states that “I am pleased and honored to receive
this recognition on behalf of all those volunteers who worked
with me to make a difference in the lives of those served by
community health organizations that we have worked for to
raise funds and awareness. I believe that ‘Together We Do
Make A Difference’!” We at CRAAB! believe the Capital
Region is a much better place because of Janice Pastizzo!

AMANDA MARCHESINI

BARBARA MCHALE

JANICE PASTIZZO

Power Up The Pink Awardees
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Reprinted with permission from lbbc.org, the website of
Living Beyond Breast Cancer, ©2013. For more

information, visit LBBC’s website to order a copy of the
Guide to Understanding Treatment Decisions, from which this
article is excerpted. 

The results in your pathology report help you and your
treatment team understand how aggressive the cancer is and
whether it has traveled—or is likely to travel—outside its
original location. The terms listed below are often used,
and it is important to understand their meaning.

Invasive or Noninvasive
What it is: Describes whether the cancer cells can travel

beyond the area where they first started growing.
Possible results: Invasive, noninvasive (also called in situ)

or mixed.
What the results mean: Invasive means the cells can travel

into surrounding healthy tissue and the lymph nodes.
Noninvasive means the cancer stays put in its original
location and does not travel.

Mixed means there are areas of invasive and noninvasive
cancer.

Cell Type
What it is: Describes what the cells’ structure and

growth patterns look like under the microscope.
Possible results: Ductal carcinoma (starts in the breast’s

milk-carrying channels, called ducts) or lobular carcinoma
(starts in the lobules, or milk-producing sacs). There are
some rare subtypes of ductal and lobular carcinoma, as well
as other types of cancer that start in other parts of the
breast; see your treatment team for more information.

What the results mean: In some cases, cell type can affect
treatment decisions.

Size
What it is: Measures how large an invasive tumor is at

its widest point.
Possible results: Can range from 1 millimeter (mm) or

less across to 5 centimeters or more (about 2 inches).
What the results mean: Size helps determine the stage of

the cancer.

Grade
What it is: A “score” of how abnormally the cancer cells

behave and look when compared with normal breast cells.
Possible results: 1 (low grade or well-differentiated), 2

(moderate grade or moderately differentiated), 3 (high
grade or poorly differentiated).

What the results mean: The higher the grade, the faster
the cells grow and the less they look like healthy cells.

Lymphovascular Invasion
What it is: Tells whether the cancer cells are found in

the blood vessels or lymph-carrying channels of the breast.
Possible results: Present or absent.
What the results mean: The blood vessels and lymph

channels in the breast are part of a network that goes
throughout the whole body. Having cancer cells there
increases the risk of the cancer traveling outside the breast
or coming back in the future.

Surgical Margins
What it is: Explains whether a complete margin, or

surrounding rim of healthy tissue, was removed along with
the breast cancer during surgery.

Possible results: Negative (or clean), positive or close.
What the results mean: Having negative or clean margins

means that no cancer cells can be seen at the outer edge of
the tissue that was removed. This is the best way to ensure
that all cancer was taken out. Positive means the cancer
cells come right out to the edge of the tissue; some cancer
may have been left behind. Close means that the cancer
cells are close to the edge of the tissue, but not right at the
edge. Cases of positive or close margins may require more
surgery.

A note on results: Hospitals define clean margins
differently. See your treatment team for more information.

Lymph Node Status
What it is: Tells whether cancer cells were found in the

underarm lymph nodes.
Possible results: Negative (no cancer found, nodes are

clear) or positive (cancer found). If positive, the report will
tell you how many lymph nodes have cancer and how much
cancer is in each node—ranging from a few tiny cells to
many cells that can be seen easily.

What the results mean: Having cancer in the lymph nodes
increases the risk of the cancer traveling beyond the breast.

Stage
What it is: Describes the cancer based on size and

lymph node status.
Possible results: Stage I, II, III or IV. Stages I, II and III

may be divided into more categories (IA or IB, IIA or IIB;
IIIA, IIIB or IIIC).

What the results mean: The higher the stage, the more
advanced the cancer is. Stage I means the tumor is smaller
than 2 cm with either clear lymph nodes or a very tiny
number of cancerous cells in the lymph nodes, while Stage
IV means the cancer has traveled to other areas of the body.
In Stages II and III, the tumor is larger than 2 cm and the
lymph nodes may or may not have cancer. 

Hormone Receptor Status
What it is: Tells whether the cancer cells have receptors

for growth signals coming from the hormones estrogen and
progesterone. Receptors are special proteins that receive

Understanding Your Pathology Report
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(continued from page 2)

Book Review
ultimate diary of our industrial lives.  These chemicals get
passed through our milk to the baby. In fact, a mother
unloads about half her chemical body burden to her first born
through breastfeeding. Williams calls this “the ultimate detox
diet” (p. 200). Some of these chemicals are found in flame
retardants, paint thinners, dry-cleaning fluids, plastics,
furniture and other household items, to name just a few.
Other chemicals include arsenic, mercury, benzene, DDT
and PCBs. The latter two have been banned in our country
for decades now, but because of the persistence of these
chemicals in the environment, they still show up in our breast
milk, especially PCBs. (For more information, see Dr. Bonnie
Spanier’s review of this book in the Fall2012/Winter 2013 issue of
this newsletter at CRAAB.org.)

It also turns out that some of the chemicals that women
pass on to their daughters through breastfeeding also play a
role in their early puberty and future fertility. These
chemicals may very well influence the future health outcomes
of breastfed babies. Even with all these dire chemical
revelations, however, there remain arguments that
breastfeeding actually offers a protective effect against these
chemicals. This was an eye-opening and unsettling chapter
for me, and I often had a feeling of fear in the pit of my
stomach while reading it. 

Williams does devote an entire chapter about the marvels
of breast-milk, however, and there are actually scientists out
there whose life’s work is studying human breast milk and the
miracle food that it seems to be. Breast milk is at the same
time a vaccine, an anti-inflammatory, an anti-oxidant, and an
anti-cancer agent. We learn that human breast milk contains
hundreds of beneficial bacteria and specialized sugars that are
unique to it. These bacteria and sugars, along with proteins

and stem cells, work in concert with one another, helping to
eliminate viruses or harmful bacteria, and even destroying
cancer cells. This may present commercial opportunities for
drug companies. For example, one breast milk protein,
lactoferrin, is predicted to be effective at destroying many
types of pathogens and cancer cells, so several biotech
companies are working feverishly to produce it.  Finally,
Williams provides some interesting history on the origin and
evolution of formula and how formula companies are still
tirelessly trying to create as close a substitute to breast milk as
possible. After reading this chapter you will appreciate how
nearly impossible this is to do. 

My reactions and recommendation
I often wonder, as many women who have been diagnosed

do, how did I get breast cancer? I thought about this when I
was diagnosed, but possibly I thought about the question even
more while reading this book. In the process, I often found
myself reflecting on my life -  the many places I have lived or
spent time, the clouds of second hand smoke I lived in for 18
years, the flea and tick bombs my mom used to use to fumigate
the house, the contraceptive pill I took off and on from the
time I was 18, the chemicals that I have slathered on my body
over the years, all the food that I have eaten that came in
plastic and BPA-lined packaging. I thought about my children
and how I have potentially burdened them with the chemical
sludge that may have been hiding out in my breasts and hoped
that because I breastfed them I have actually offered them
more protection than harm. Sometimes scary, this book was
always an informative, well researched, well written and, I
believe, an important read. So if you are interested in learning
more about your breasts than you ever thought there was to
know, I would highly recommend this book.

messages from these hormones in the bloodstream telling the
cells to grow.

Possible results: Positive or negative. You also should get a
percentage, rating or other number that describes how
strongly (or weakly) the cells respond to the hormones.

What the results mean: Positive means the hormones likely
are fueling the growth of the cancer cells. 

You can take hormonal therapies that block the effects of
estrogen or lower its levels in the body, with the goal of
slowing or stopping the cancer’s growth.

A note on results: Not all labs use the same testing method,
nor do they report the results in exactly the same way. Ask
your treatment team to explain your results.

HER2 Receptor Status
What it is: Tells whether the cancer cells make too much

of a protein called HER2 (human epidermal growth factor
receptor-2), which receives signals telling the cells to grow
and divide.

How it is determined: Usually with a test called IHC
(immunohistochemistry), which measures the amount of HER2
protein on the cell surface, but sometimes with tests that look
for extra copies of the HER2 gene. The HER2 gene controls
the production of the HER2 protein and how the cells grow,
divide and repair themselves.

Possible results: Positive or negative.
What the results mean: Positive means the cancer can be

treated with trastuzumab (Herceptin), which blocks the
HER2 receptors from picking up as many growth signals, or
other targeted therapies if you have Stage IV breast cancer.

A note on results: The IHC test gives the tissue a score: 0
to 1+ gets reported as HER2 negative, 3+ gets reported
HER2 positive, and 2+ gets reported as “indeterminate.” If
you get a score of 2+ or sometimes 1+ on the IHC test, you
can ask that another type of test called “FISH” be done.

Read more about the providers who helped us to write
this page in our Guide to Understanding Treatment Decisions.
http://www.lbbc.org/Understanding-Breast-Cancer/Breast-
Cancer-Basics. 

(continued from previous page)

Understanding Your Pathology Report
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Profile
The Community Profile is a place for survivors to reflect on personal choices they made on their
journeys through cancer to healing, the lessons they learned and how they are changed. Each sur-
vivor makes her own choices as to what to share.

By Denise Stewart

Now 54 years old, I was born and raised in Colonie, NY
and have spent 22 years as a Hospital and Physician

Contracting Executive for Health Plans. I'm a licensed
NYS Accident, Life and Health Agent, and NYS Notary.
Married and with a 28-year-old son and two dogs, I've led a
busy, active life both as a mom and as a professional. I have
many interests and had a business selling antiques besides
my full time job.  I traveled a lot, camped a lot, cooked a
lot, and lived a very full life.

My Diagnosis
In August 2008,  I had just begun a new position and 2

weeks into it had had my annual mammogram at St Peter’s
Hospital in Albany. A lump was found in my upper
left breast. My initial reaction was shock,
especially because I had just started a new
job so my health insurance wasn’t
available for 3 months, plus I was not
eligible yet for disability and/or
FMLA leave from my new
employer. Initially the doctors
thought the cancer was Stage 1,
Grade 2, but after two
lumpectomies it was determined to
be Stage 2, Grade 3, in situ. I
would require CHEMO, that
dreaded word! 

My oncologist, Nini Wu, MD,
advised me that I would require 4
chemo treatments of taxotere and cytoxan
given at 3-week intervals, 36 radiation
treatments, and then 5 years of Tamoxifen,
followed by 5 years of Femara.  I was very reluctant to
begin chemotherapy, partly because I was very worried
about loosing my hair. So my doctor ordered an Oncotype
DX test, which showed me in a graph format how many
more years I would probably add to my life with the
chemotherapy. On the strength of that information, I
decided to proceed with it.

My Healing Strategy
Initially when diagnosed with cancer, I, like many

others, thought about death and began to see life through a
different lens. As I learned more about my cancer and met
others who had survived, I began to gain confidence in my

own ability to recover. I decided I was going to treat cancer
like the flu, by dealing with it and moving on, but I was still
really concerned about losing my hair. In my new
professional position I had to regularly meet with the
CEO’s and CFO’s of clients and didn’t want to look like I
was ill.  My research told me that the chemo drugs I was to
be given would in all probability cause complete hair loss.
So I began to research ways to sidestep that unwanted side
effect and stumbled upon the Penguin Freezing Caps.
What I found out about the Penguin Caps made a
tremendous difference in the way I approached treatment.
(For a start, visit
http://blogs.webmd.com/cancer/2012/03/chemo-means-
going-bald-not-necessarily.html.)

The Promise of Penguin Caps
I called England and spoke with Dr.

Frank Fronda, the scientist who had
invented the Penguin Caps. We made

arrangements for me to use their caps
during my chemotherapy, and I’m
delighted to report that doing so
enabled me to keep my hair! The
entire process proved a very good
experience for me.  It kept my
mind focused on ensuring a
positive treatment outcome, and it

kept the minds of my family and
friends focused as well. 

The Reality
I had my personal team who went to

chemo with me to help change the Penguin
Caps.  We packed lunches, camera’s, thermometers

to test the coldness of the caps, which was deemed to be a
very important component of their efficacy. It was quite an
experience! The days before chemo, I had to prepare by
obtaining dry ice and packing the caps in coolers. I also
drank gallons of water and pure green tea.  After each
treatment, I walked a lot to get the chemo out of my
system.  Since I was a single mom at this time, my son came
home from college and helped me, as did my parents, my
friends, and many of the medical professionals with whom I
became friends. I felt the support as well of the almost 100
women I got to know around the USA who were also using

DOING IT MY WAY!

(continued on next page)
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the Penguin Caps. To have contact with these women, who
were going through exactly what I was and at the very same
time, was truly a blessing to me. 

My oncologist was not in favor of my use of the caps,
because they are not yet approved by the FDA in the USA. I
used them anyway and it was the best self help treatment I
could’ve devised.  Most people who didn’t know I had breast
cancer, had no clue I was going through chemo. I worked full
time, which was a challenge but kept my mind quite busy
thinking about more than cancer.  I also became very close to
my higher power, God, and did a lot of praying and made
sure to say thank you for every day I had.  When I completed
the chemo, the Albany Times Union ran a front page news
article on the use of the Penguin Caps and many other local
women have used them since.

How I Changed
As a result of my experience, I definitely changed some

things in my life; I spend more time doing the things I like
now; I tell people I love them more than I used to; I take
more time to smell the flowers; and I let a lot of things go
that seem unimportant in the big scheme of things. I am
more health conscious. My professional career takes a
backseat to other things in my life;  the days of working 12-14
hours are over. I take joy in doing simple things that I used to

rush through, like planting my tomato plants, enjoying the
beauty of my home and yard, just sitting and petting my dogs.
It’s as if I’ve gotten younger and turned back the hands of
time. I rekindled a relationship with my high school
sweetheart and was married in September, 2009. 

For years, as a supporter I had participated in walks
raising funds for breast cancer causes. Now I began walking
as a survivor and I found that difficult at first. It was a surreal
experience walking around the track with the cancer survivors
prior to the other walkers joining us. Just the year before, I
had been the healthy walker watching survivors take that first
lap around the track, thinking “what brave women they all
are”, and here I was among them. Now I too knew, for
example, that a port was not just a place ships sailed into.

I have remained closer to my higher power, God, than
ever and I am still grateful for every day.  I now know I am
not invincible, that bad things can and do happen to good
people, and that we can survive. I have met so many good
people because I had breast cancer. It opened many new
doors and connected me to a huge array of new friends that I
would not have today if not for the cancer. I also know I have
helped a lot of other women use the Penguin Caps to save
their hair thereby helping them find a way to hold on to their
sense of identity throughout the treatment process.  It’s truly
been an amazing journey! 

Profile

(continued from previous page)

Of Interest
From Cara Anaam, CRAAB! Editor

Recently an email arrived in my inbox announcing the
founding of the Breast Cancer Consortium, which it

identified as an international network of educators, researchers,
artists, analysts, health practitioners, advocates, and others working
to change the conversation on breast cancer. We examine public
discourse, trends in awareness campaigns, the competing interests of
advocacy groups and the medical system, the impact of
commercialization, and other issues relating to the social and
cultural factors that impact this disease.

To me, their goals resonated strongly with CRAAB!’s so I
was not surprised to find two women with close ties to
CRAAB! listed among the international experts. Gayle Sulik,
author of Pink Ribbon Blues: How Breast Cancer Culture
Undermines Women’s Health (Oxford UP, 2011) and former
Administrative Director of CRAAB!, is the founder and
Executive Director of the Consortium. Bonnie Spanier,
Ph.D., cofounder and former co-president of CRAAB! and
Emerita, University at Albany, SUNY, serves as Chief Science
Advisor to the Consortium and this newsletter. CRAAB! will
keep readers updated on this new endeavor.

I’d highly recommend a visit to their website at
http://breastcancerconsortium.net/.

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



www.craab.org Winter/Spring 201314

Pink Zone
FUN

MORE

CRAAB! is sponsoring a new program for patients who
have finished medical treatments and feel "abandoned"
and anxious as they cope with roller coaster emotions sur-
rounding the crucial question:  "How do I move through
this experience and get my life back on track?"

2EmpowerU workshop sessions will help breast and gy-
necological cancer patients find social support and de-
velop practical plans to regain energy, self-esteem and
positive thinking, to redirect their lives and create new
priorities.  Through journaling, participants will reflect
on their personal journeys and keep track of schedules,
activities and diets.  They will learn how nutrition and ex-
ercise can impact their recovery and possibly reduce their
risk for recurrence.

The first 5-week session will be held at HopeClub , 1
Penny Lane in Latham on April 3rd, 10th, 18th, 24th,
and May 1st.

2EmpowerU workshop
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For every catalog 
purchase, we get 50% 
back (40% for online 

purchases) and it all goes 
to a great cause! This is 
guilt free, eco-friendly 
shopping at its best ! 

!

This fundraiser will help us continue to offer support services to breast 
cancer survivors and their caregivers. Once again, we have partnered 

with Mixed Bag Designs and are selling great products that have 
something fun for everyone in the family. These colorful bags and 

accessories are reusable, recyclable and ridiculously cool.  

If you have any questions please contact Debbie @ 435-1055 / craab@nycap.rr.com 
!

It’s easy for out-of-town friends & family to support us by shopping online!  
**Note:  Shipping Charges will apply to all online orders** 

• Go to www.mixedbagdesigns.com  
• Click on "Online Store". 
• After checkout, add the CRAAB! ID#: 144634 

  
!

!

Catalogs are available in the CRAAB! office (435-1055), or you can 
look at items online at: www.mixedbagdesigns.com 
*There are no charges for sales tax or shipping on catalog orders* 
 
IMPORTANT DETAILS 

Payment due date: April 19th 

Checks payable to: CRAAB!  
Mail to: CRAAB! � 125 Wolf Road, Suite 124 � Albany, NY  12205 
       

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

Empowering People Affected by Breast Cancer!

Individual Donations
Deborah Goetz

Sally and Chas Heritage

Michael Kovarik

Special Donations
Albany Chamber of Commerce Women's Business Council

Conway Love, PLLC

Philip Alexander Jewelers

Pink My Ride

SEFCU Member Solutions Center

In Memory Of
Frida Brown by Jean Brown

Linda Cook by Joanne Vyce

Patricia Dufek by Barbara Flass

Lillian Schiff by Mickie Lynn

Anna Mae Shank by Jean Brown

In Honor Of
Marjorie Alley by Jean Bambury

Kara Conway Love, Esq. by Joanne Dwyer

Joan Sheehan by Mary Lou Palmer

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!

Pink ZoneFUN

MORE




