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This Breast Cancer Initiative is brought to you by

and these local partners:

Mount Pleasant Memorials

John B. Nicastro

n  D O N N A  T U C K E R  n  F R E D  T U C K E R  n  S KY E  T U C K E R  n

CAPE ANN

AUTOMOTIVE SUPPLIES
350 Main Street, Gloucester   978.283.6533

Monday-Friday 7:30-5:00 • Saturday 7:30-Noon

The Heights
At Cape Ann

SCOTT ENERGY CO., INC.

800-736-4929
www.scottenergy.com

Babson-Elwell

& Davis
Serving Cape Ann Since 1854

  

EST. 1985 

978-281-4995 
www.BeautifulCapeAnn.com 

18 Wishart Rd. Gloucester Ma. 01930 

Pr ud Supporter f

National Breast Cancer Awareness Month
 

In Loving memory of Joan Chiancola 
 & Tammy Verga 

We have all been touched by someone who 
has battled cancer. It’s time for a cure. 

Holly Chiancola 

Michelle Mineo 

Deborah Monahan 

Karin O”Donnell 

Clifford Cook David Billard 

Joanne Frontiero 

Sam Frontiero 

Sara Lovegreen 

Greg Verga 

Preferred Auto Body
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Organizations
 � American Cancer Society: 

National organization dedicated to 
cancer research, education, advo-
cacy and support; cancer.org.

 � Breastcancer.org: Nonprofit 
organization dedicated to providing 
the complete, up-to-date informa-
tion about breast cancer; breast 
cancer.org.

 � Breast Cancer Research Foun-
dation: Dedicated to prevention 
and finding a cure for breast cancer, 
raising over $440 million in support 
of clinical research worldwide; bcrf.
org.

 � BreastFree: Information 
resource for women who are consid-
ering or who have decided to have 
no reconstruction after mastec-
tomy; breastfree.org.

 � CancerCare: National nonprofit 
whose mission is to provide free 
professional help to people with 
all cancers and their loved ones 
through counseling, education, 
support groups and direct financial 
assistance; cancercare.org.

 � Cancer Hope Network: Con-
nects those currently undergoing 
cancer treatment with trained 
volunteers who have experienced 
a similar diagnosis and treatment; 
cancerhopenetwork.org.

 � Fox Chase Cancer Center: 
Offers resources to help parents 
talk with young children about can-
cer; foxchase.org/support.

 � Living Beyond Breast Cancer: 
Nonprofit educational organization 
committed to improving the qual-
ity of lives of women affected by 

breast cancer; lbbc.org.
 � MyLifeLine.org: Easy-to-use, 

personalized online platform that 
allows patients to create a web 
support community; mylifeline.org.

 � National Breast Cancer Coali-
tion: Grassroots effort dedicated 
to ending breast cancer by 2020 
through action and advocacy; 
breastcancerdeadline2020.org.

 � National Coalition for Can-
cer Survivorship: Advocates for 
cancer patients on the national 
level and offers free educational 
resources for patients; cancer 
advocacy.org.

 � Stand Up To Cancer: Research-
funding organization focused 
on innovation and collaboration 
between researchers; standupto 
cancer.org.

 � Susan G. Komen: Raises funds 
for research, education and out-
reach through community events; 
komen.org.

 � Young Survival Coalition: 
Focuses on the unique issues and 
challenges faced by women 40 and 
younger diagnosed or living with 
breast cancer; youngsurvival.org.

Government resources

 � Centers for Disease Control: 
cdc.gov.

 � National Cancer Institute: 
cancer.gov.

 � Office on Women’s Health of 
the U.S. Department of Health 
and Human Services: Womens 
health.gov.

 � U.S. Food and Drug Administra-
tion: fda.gov.

 � U.S. National Library of Medi-
cine: nlm.nih.gov.

Support and advocacy

 � American Psychosocial Oncol-
ogy Society: Raises awareness of 
and addresses the psychological 
needs of people affected by cancer; 
offers a helpline for referrals and 
recommendations for counseling 
services; apos-society.org.

 � FORCE: Facing Our Risk of 
Cancer Empowered: Aimed at 
educating and supporting women 
and families with a hereditary risk 
of breast and ovarian cancer;  
facingourrisk.org/index.php.

 � Mothers Supporting Daughters 
with Breast Cancer: Offers free 
booklets and peer-to-peer support 
services; mothersdaughters.org.

News and information
 � Johns Hopkins Breast Center: 

Provides information on choosing 
treatments and doctors, Ask an 
Expert questions and answers, 
second-opinion options, a Patient 
Bill of Rights, and more; hopkins 
medicine.org/breast_center/index.
html.

 � OncoLink: Free cancer informa-
tion resource maintained by the 
University of Pennsylvania; oncolink.
org.

 � Vital Options International: 
Nonprofit organization that pro-
duces The Group Room, a video 
discussion series featuring inter-
views with leading cancer health 
care providers and researchers; 
vitaloptions.org.

Source: Breastcancer.org

RESOURCE DIRECTORY

I
t’s been seven years 
since we began our 
annual Breast Cancer 

Awareness campaign to 
highlight the realities of 
a complex disease that’s 
had a far-reaching impact 
on our North of Boston 
communities.

And in that time, 
we’ve seen some positive 
advances made — in detec-
tion, in treatment and in 
lives saved.

The statistics are 
encouraging.

The American Cancer 
Society says breast cancer 
death rates among women 
declined by 39 percent from 
1989 to 2015. That progress 
is attributed to improve-
ments in early detection 
and treatment protocols.

Over the last 25 years or 
so, 322,000 lives have been 
saved from breast cancer. 
Currently, the five-year net 
survival rate in the U.S. is 
85 percent.

Breast cancer 
incidence rates 
also have been 
decreasing since 
2000 after increas-
ing for the previ-
ous two decades.

Still, the dis-
ease continues 
to take its toll. 
Each year brings 
news of a family 
member, friend or 
co-worker being 
diagnosed with 
breast cancer at 
all stages.

An estimated 
266,120 new cases 
of invasive breast 
cancer and 63,960 
new cases of non-
invasive, or in situ, breast 
cancer are expected to be 
diagnosed in women in the 
U.S. this year, according to 
Breastcancer.org.

We strongly believe 
many of those patients will 
successfully recover and go 

on to live full lives. Sadly, 
we know all too well that 
others, through no fault of 
their own, will face more 
devastating outcomes.

That tells us that more 
work needs to be done — in 
research toward a cure and 

in advances in 
treatment to guar-
antee all women 
and men afflicted 
with breast cancer 
are afforded the 
chance to survive.

In this year’s 
special section, 
you will find sto-
ries of survivors 
who share their 
experiences and 
offer hope for 
those facing their 
own diagnoses. 
We provide rec-
ommendations 
and advice from 
the medical com-
munity who are 
caring for the 

patients in our cities and 
towns. We highlight break-
throughs in genetic testing 
and offer places to turn for 
more information and sup-
port — not only for those 
fighting the disease, but for 
their loved ones, too.

We are grateful for the 
dozens of community and 
business leaders who have 
once again stepped forward 
to support our campaign 
with their sponsorship. 
You’ll find them throughout 
these pages, and we hope 
you join us in thanking them 
for making this effort possi-
ble through their generosity.

Additional copies of this 
special report are avail-
able in the front lobby of 
the Gloucester Daily Times. 
Please stop by our office at 
36 Whittemore St. if you’d 
like a few extra to pass 
along to those you care 
about.

KAREN ANDREAS

Publisher

Gloucester Daily Times and 

North of Boston Media Group

SONYA VARTABEDIAN

Managing editor, Features, 

Magazines and Special Projects

North of Boston Media Group

NOBMG.com

A journey of hope, strength and courage

TO OUR READERS
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Breast cancer is the

most common 

cancer for women 

in the USA

BREAST CANCER AWARENESS

Every 13 minutes

a woman dies of

breast cancer in

the USA

If breast cancer is found

early and confined to the

breast, survival rate is 99%.

2.9 million female

survivors live in

the USA.

Exercise

regularly

Have an annual

mammogram
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Mammograms have long 
been an important tool 
in women’s fight against 
breast cancer. But for as 
long as mammograms have 
been recommended, myths 
have prevailed concerning 
the procedure and its ben-
efits and risks. Learning to 
distinguish between mam-
mogram myths and facts 
can help women recognize 
the importance of these 
effective screenings.

Myth: I’m too young for a 
mammogram.

Fact: A yearly mammo-
gram is recommended for 
women age 40 and older to 
help detect breast cancer 
early. This may lead to less 
aggressive treatment and a 
higher rate of survival.

Myth: I don’t need an annual 
mammogram because I 
have no symptoms or family 
history.

Fact: The American Col-
lege of Radiology recom-
mends annual screening 
mammograms regardless of 
symptoms or family history. 
Early stage breast cancers 
may not exhibit symptoms. 
Women whose breast can-
cer is caught in its earliest 

stages have a five-year sur-
vival rate of 99 percent.

Myth: I have breast implants, 
so I can’t get screened.

Fact: Women with breast 
implants can still have regu-
lar mammograms. Special 
positioning and additional 

images may be needed, but 
the procedure is possible.

Myth: Mammograms are 
ineffective.

Fact: According to British 
Columbia Cancer Screen-
ing, mammograms are the 
gold standard for detecting 

breast cancer early. Mam-
mograms may detect breast 
cancer two to three years 
before a woman or a health 
care provider can feel 
lumps.

Myth: Mammograms are 
foolproof.

Fact: Mammogram 
screenings are not perfect 
and are just one tool in 
helping to detect cancer. 
Age or breast density can 
influence the appearance 
of breast tissue on mam-
mograms. It’s important 
to note that the inherent 

qualities of the cancer and 
how it responds to treat-
ment can affect outcome 
— even if the breast cancer 
is detected earlier, accord-
ing to Johns Hopkins 
Medicine.

Myth: Mammograms are the 
only imaging tools.

Fact: Breast MRI, breast 
ultrasound and newer 3D 
breast mammography are 
alternative imaging meth-
ods that can help obtain 
different views of breast tis-
sue, particularly for women 
with dense breasts.

Myth: I can’t get a mammo-
gram without a prescription.

Fact: In many cases, 
women do not need to 
obtain a doctor’s order or a 
prescription to get a screen-
ing mammogram. Indi-
viduals can self-refer for an 
annual appointment.

Mammograms can 
detect breast cancer early, 
dramatically improving 
women’s chances of beating 
the disease. Having a better 
understanding of mammo-
grams can help women calm 
any concerns they may have 
regarding these valuable 
screenings.

Mammograms: Screening out the myths 

Pathology reports are 
documents that contain 
diagnoses after doctors 
have examined cells 
and tissues under a 
microscope. 

According to the 
National Cancer Institute, 
pathology reports, which 
play an important role in 
diagnosing and treating 
cancer, also may contain 
information regarding the 
size, shape and appear-
ance of a specimen as it 
looks to the naked eye.

People who are 

diagnosed with breast 
cancer may receive pathol-
ogy reports that indicate 
the presence of tumor 
necrosis. 

According to Breastcan-
cer.org, the presence of 
tumor necrosis means that 
dead breast cancer cells 
were found within the tis-
sue sample. 

Tumor necrosis, though 
it is often limited to a small 
area within the tissue 
sample, suggests a patient 
is battling an aggressive 
form of breast cancer.

Did you know? 
Pathology reports

Mammograms are considered an effective tool to help women detect breast cancer — sometimes two to three years before a 
lump can even be felt.

Breast cancer risk is 
influenced by many things, 
including heredity, age and 
gender. Breast density is 
another factor that may 
affect cancer risk and the 
ability to detect breast can-
cer in its earliest stages, say 
some experts.

According to the report 
“Mammographic density 
and the risk and detection 
of breast cancer,” published 
by The New England Jour-
nal of Medicine, as well 
as data from the National 
Cancer Institute, women 
with high breast density 
are four to five times more 
likely to get breast cancer. 
Only age and BRCA1 and 

BRCA2 mutations increase 
risk more. However, at this 
time, health care provid-
ers do not routinely use a 
woman’s breast density to 
assess her breast cancer 
risk, according to Susan G. 
Komen.

Density does not refer 
to the size or shape of the 
breast, and it may not be 
apparent by just looking 
at the breasts. Usually, 
women do not learn they 
have dense breasts until 
their first mammograms. 
Dense breasts have more 
glandular and fibrous tis-
sue. Density may be heredi-
tary, meaning mothers and 
daughters can share similar 

breast characteristics.
Dense breasts cannot 

easily be seen through on 
a mammogram, which can 
make detecting lumps and 
other abnormalities more 
difficult. This can lead to 
missed cancers or cancers 
that are discovered at later 
stages. Women with dense 
breasts may require addi-
tional screening methods, 
such as a breast ultrasound 
or an MRI, in addition 
to yearly mammogram 
screenings.

Education about breast 
density is gaining trac-
tion in some areas, thanks 
to informed women and 
advocacy groups like 

AreYou-Dense.org. Some 
states in the United States 
are part of “inform” lists, in 
which radiologists include 
information about breast 
density on mammogram 
reports so women and doc-
tors can make decisions 
about extra testing.

Even if a woman does not 
live in a state where density 
is shared, she can request 
the information from the 
radiologist or doctor. Dense 
breasts show up with more 
pockets of white on mam-
mograms than gray fatty 
tissue in less dense breasts. 
Cancer also appears white, 
and, therefore, tumors can 
be hidden.

Weighing the breast density factor
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When Angelina Jolie 
made the decision in 2013 to 
have a bilateral prophylac-
tic mastectomy in order to 
reduce her risk of develop-
ing breast cancer, the Hol-
lywood icon unknowingly 
started a trend.

Dubbed the “Jolie Effect,” 
research has shown that 
in the years following the 
actress’s public decision to 
have the procedure, mastec-
tomy rates nearly doubled.

After seeing an uptick in 
the years following Jolie’s 
decision, Lahey Hospital 
& Medical Center has now 
started to see a decline 
in breast cancer patients 
opting for a prophylactic 
mastectomy.

According to Dr. Julie 

O’Brien, medical director of 
the Comprehensive Breast 
Health Center at Lahey 
Hospital, breast cancer 
patients used to reference 
Jolie when making the deci-
sion to have a prophylactic 
mastectomy.

Jolie had a genetic muta-
tion, BRCA1, that drastically 
increased her chances of 
developing breast and ovar-
ian cancer. In fact, because 
of that mutation, Jolie had 
a 60 percent to 80 percent 
chance of developing breast 
cancer over her lifetime, 
compared to a less than 12 
percent chance for a woman 
with no family history and 
no genetic mutation.

There are a number of 
reasons for the decline in 
mastectomy rates, accord-
ing to O’Brien.

At Lahey, for example, 

patients debating the pro-
cedure are encouraged to 
consult with Dr. Cary Meyer, 
a behavioral psychologist to 
discuss additional options. 
There’s also a focus on per-
sonalized care at Lahey that 
focuses on making the right 
decision for the patient. 

However, according to 
O’Brien, for breast cancer 
patients, a prophylactic mas-
tectomy does not improve 
their overall chance of sur-
vival, and it comes with its 
share of risks.

“It is important to note 
that Angelina Jolie did not 
have breast cancer. She 
had a genetic mutation in 
the BRCA1 gene, which 
put her at a high risk for 
the future development 
of breast cancer,” O’Brien 
said. “Having the procedure 
can increase the chances of 

potential complications, and 
there are also side effects to 
mastectomy from a physical 
and emotional standpoint. 
For example, patients have 
permanent numbness of 
the chest wall following the 
procedure.”

To help patients under-
stand their lifetime risk of 
developing breast cancer, 
patients at any Lahey facil-
ity who are scheduled for 
a mammogram take a risk 
assessment survey that 
helps determine what is 
their calculated risk for 
developing breast cancer 
and what is their risk for 
having a genetic muta-
tion. According to O’Brien, 
determining a patient’s risk 
is much more informative, 
since only 5 percent to 10 
percent of breast cancer 
diagnoses are secondary 

to a known genetic muta-
tion, while 90 percent to 95 
percent of breast cancer 
patients likely develop the 
disease from aging, hor-
mone exposure, diet and 
environmental exposures.

“We are focused on getting 
patients to understand their 
lifetime risk for develop-
ing breast cancer and from 
there, if necessary, evaluate 
patients in the breast center 
to discuss high-risk breast 
cancer screening with bilat-
eral breast MRI in combina-
tion with routine screening 

3D mammography, as well as 
to refer patients to genetics 
for counseling and possible 
genetic testing,” O’Brien said.

“Patients oftentimes rush 
into a decision after learn-
ing they have breast cancer 
because a breast cancer 
diagnosis is an emotion-
ally charged one,” she said. 
“However, the impacts from 
having a prophylactic sur-
gery can be life-altering, 
and so, the focus must be on 
educating patients of their 
options so that they may 
make an informed decision.”

Beyond Angelina Jolie
Assessing breast cancer risk 

Determining risk factor is a key tool for women in planning 
their approach to breast cancer.

Lahey Health
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Early Detection is Key...
Take action to protect yourself:

   1. Do monthly self breast exams 

   2. Have clinical breast examinations annually

   3. Get regular mammograms

Learn more... www.NationalBreastCancer.org

Member FDIC  Member SIF

Caring for the Community & the People in it!

978-283-8200  I  160 Main St., Gloucester  I  15 Martin St., Essex   I   BankGloucester.com

Win the battle against
Breast Cancer 

John & Julie Nicastro, Owners  ~  Bruce Lane, Expert Letter Cutter

Uncompromised quality and personalized service.
Cemetery lettering and monument cleaning a specialty.

MOUNT PLEASANT 
MEMORIALS
Serving Cape Ann Since 1979

Honoring 
Lives

Celebrating 
Memories

N I C A S T R O 150 Eastern Ave., Gloucester
Across from Calvary Cemetery

978.283.7841
mountpleasantmemorials.com

Free cemetery candle lamp or ceramic memorial photo
with the purchase of a monument.  Please present this ad.
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When receiving treat-
ment for breast cancer, 
women will learn about 
cancer staging. According 
to the nonprofit organiza-
tion Breastcancer.org, 
determining the stage of 
the cancer helps patients 
and their doctors figure 
out the prognosis, develop 
a treatment plan and even 
decide if clinical trials are a 
valid option.

Typically expressed as 
a number on a scale of 0 
through 4, breast cancer 
stage is determined after 
careful consideration of a 
host of factors. The staging 
system, sometimes referred 
to as the TNM system, is 
overseen by the American 
Joint Committee on Can-
cer and ensures that all 
instances of breast cancer 
are described in a uniform 
way. This helps to compare 
treatment results and gives 
doctors and patients a better 
understanding of breast can-
cer and the ways to treat it.

Breastcancer.org notes 
that the TNM system 
was updated in 2018, 
but before then was 

based on three clinical 
characteristics:

 � T: The size of the tumor 
and whether or not it has 
grown into nearby tissue.

 � N: Whether the cancer 
is present in the lymph 
nodes.

 �  M: Whether the cancer 
has metastasized, or spread 
to others parts of the body 
beyond the breast.

While each of those fac-
tors is still considered 
when determining breast 
cancer stage, starting in 
2018, the AJCC added 
additional characteristics 
to its staging guidelines, 
which make staging more 
complex, but also more 
accurate.

 � Tumor grade: This is a 
measurement of how much 
the cancer cells look like 
normal cells.

 � Estrogen- and progester-
one-receptor status: This indi-
cates if the cancer cells have 
receptors for the hormones 
estrogen and progesterone. 
If cancer cells are deemed 
estrogen-receptor-positive, 
then they may receive 
signals from estrogen that 

promote their growth. 
Similarly, those deemed pro-
gesterone-receptor-positive 
may receive signals from 
progesterone that could pro-
mote their growth.

Testing for hormone 
receptors, which roughly 
two out of three breast 
cancers are positive for, 

helps doctors determine if 
the cancer will respond to 
hormonal therapy or other 
treatments. Hormone-
receptor-positive cancers 
may be treatable with med-
ications that reduce hor-
mone production or block 
hormones from supporting 
the growth and function of 

cancer cells.
 � HER2 status: This helps 

doctors determine if the 
cancer cells are making too 
much of the HER2 protein. 
HER2 proteins are recep-
tors on breast cells made by 
the HER2 gene. In about 25 
percent of breast cancers, 
the HER2 gene makes too 

many copies of itself, and 
these extra genes ultimately 
make breast cells grow 
and divide in ways that 
are uncontrollable. HER2-
positive breast cancers are 
more likely to spread and 
return than those that are 
HER2-negative.

 � Oncotype DX score: The 
oncotype DX score helps 
doctors determine a wom-
an’s risk of early stage, 
estrogen-receptor positive 
breast cancer recurring 
and how likely she is to 
benefit from post-surgery 
chemotherapy. In addition, 
the score helps doctors 
figure out if a woman is at 
risk of ductal carcinoma 
in situ recurring and/or at 
risk for a new invasive can-
cer developing in the same 
breast. The score also 
helps doctors figure out if 
such women will benefit 
from radiation therapy or 
DCIS surgery.

Determining breast 
cancer stage is a complex 
process, but one that can 
help doctors develop the 
most effective course of 
treatment. 

Key factors help determine breast cancer stage

The breast cancer advo-
cacy and research group 
Susan G. Komen indicates 
that, according to the most 
recent data available, 1.7 
million new cases of breast 
cancer occurred among 
women worldwide in 2012.

Western Europe, North 
America and northern 
Europe have the highest 
breast cancer incidences in 
the world, according to the 
International Agency for 
Research on Cancer and the 
World Health Organization.

Women diagnosed with 
breast cancer may want 
to begin their treatment 
journeys by educating them-
selves on the anatomy of the 
breast so they can better 
understand their disease 
and how it develops.

The structure of the 
breast is complex and com-
posed of fat, glandular tis-
sue, connective tissue, lobes, 
lobules, ducts, lymph nodes, 
blood vessels and ligaments. 

The following is a break-
down of the common compo-
nents of the breast:

 � Fat cells: The female 
breast is largely fat cells 
called adipose tissue. This 
tissue extends from the 
collarbone down to the 
underarm and across to the 
middle of the rib cage. The 
main purpose of adipose 
tissue is to store energy in 
the form of fat and insulate 
the body.

 � Lobules: Each breast 
contains several sections 
that branch out from the 
nipple. Lobule glands make 

milk and are often grouped 
together to form lobes. 
There may be between 15 
and 20 lobes in each breast, 
according to the Cleve-
land Clinic. Each lobe has 
roughly 20 to 40 lobules.

 � Ducts: Connecting the 

lobules are small tubes 
called ducts. The ducts 
carry milk to the nipples 
of the breasts. There are 
around 10 duct systems in 
each breast, each with its 
own opening at the nipple.

 � Nipple: The nipple may be 

the most recognizable part of 
the breast. It is in the center 
of the breast. The lobules will 
squeeze milk into the ducts, 
which then transfer it to the 
nipples. Most nipples pro-
trude outward, but according 
to Health magazine’s medical 
editor Roshini Rajapaksa, 
M.D., some women have flat 
or inverted nipples. The nip-
ples do not have a singular 
hole for the milk to come out 
like an artificial bottle nipple. 
Rather, there are many lac-
tiferous duct outlets in each 
nipple that correspond to the 
ducts in each breast.

 � Lymph system: Snaking 
through the adipose tis-
sue are lymph vessels and 
nodes. The lymph system 
distributes disease-fighting 
cells and fluids as part of the 

immune system, according 
to the National Breast Can-
cer Foundation Inc. Bean-
shaped lymph nodes in fixed 
areas through the system 
filter abnormal cells away 
from healthy tissue.

 � Areola: The areola is pig-
mented skin surrounding a 
nipple. The areola contains 
tubercles called Montgom-
ery’s glands, which secrete 
lubricating materials to 
make breastfeeding more 
comfortable.

Changes in any areas of 
the breast may be indica-
tive of cancer. That is why 
women are urged to under-
stand their breasts’ “nor-
mal” appearance and feel 
so they can recognize any 
changes and address them 
with a doctor right away.

Knowing breast anatomy is important for health

A variety of factors are considered when determining what stage of breast cancer a patient is 
in, including an evaluation of cancer cells.
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When Susan Wadia-
Ells lost a friend to breast 
cancer, she took her years 

of research skills and 
immersed herself in the 
subject of breast cancer 
and what women can do to 
protect themselves from the 
disease that now claims the 

lives of 113 women in the 
United States each day.

Wadia-Ells, from Man-
chester-by-the-Sea, did 
her master’s degree work 
in energy economics and 
political development at 
Tufts University in Med-
ford, and her doctorate is 
in feminist psychology and 
autobiographical writing. 

But she has now spent 
the past decade investigat-
ing published research on 
what is known about why 
one woman develops breast 
cancer, while another does 
not.

“Breast cancer has been 
a massive and growing 
American epidemic for the 
past three decades, but 
no one is calling it that,” 
she said. “Yet, more than 
250,000 women in the U.S. 
will be diagnosed with 
breast cancer during 2018, 
according to the American 
Cancer Society — and the 
actual numbers might even 
be higher.”

Wadia-Ells’ forthcoming 
book “Busting Breast Can-
cer: with four simple steps 

to keep breast cancer out 
of your body: Our Personal 
Revolution,” is the result 
of her decadelong project 
to uncover blacked-out, 
ignored and misrepresented 
research that finally can 
explain to women why and 
how that first breast cancer 
cell is created, she said.

“We can no longer wait 
for the cancer industry to 
protect women’s lives,” 
Wadia-Ells said. “Breast 
cancer treatment is a thriv-
ing multibillion-dollar indus-
try today. Women must take 
charge of our own bodies, 
prevent this disease and 
shut down this industry.”

She said her book will 
describe:

 � Why and how obesity in 
women of all ages helps cre-
ate that first breast cancer 
cell.

 � Why and how all birth 
control drugs, some IUDs 
and menopausal drugs are 
causing thousands of breast 
cancer diagnoses in women 
who may use any of these 
progestin-based drugs.

 � Why and how sufficient 

vitamin D-3 can provide pro-
tection against developing 
breast cancer.

 � Ways to address whole-
body inflammation, which 
raises risk factors.

After many years of 
research, Wadia-Ells said 
she had a breakthrough 
moment when Boston Col-
lege biologist Thomas Sey-
fried’s groundbreaking book 
“Cancer as a Metabolic Dis-
ease: On the Origin, Man-
agement, and Prevention of 
Cancer” was published in 
2012.

Wadia-Ells said that Sey-
fried’s work pieced together 
long-ignored published 
research from past decades 
that illustrates and proves 
how cancer is “best defined 
as a mitochondrial meta-
bolic disease rather than as 
a genetic disease.”

“Happily for me, his 
work is the reason I was 
able to finally finish my 
‘how to’ book because he 
pieced together a biologi-
cally sound theory on how 
that first breast cancer cell 
starts,” said Wadia-Ells, who 

Cape Ann researcher’s 
new book takes aim  
at origins of cancer

BY GAIL MCCARTHY

STAFF WRITER

Standing 
up to an 
epidemic

Manchester-by-the-Sea 
resident Susan Wadia-Ells is 
the author of the forthcoming 
book “Busting Breast 
Cancer: with four simple steps 
to keep breast cancer out 
of your body: Our Personal 
Revolution.”
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A working cover is 
shown for Susan 
Wadia-Ells’ new 
book, which is due 
out in December 
from Girl Friday 
Productions. 
For more 
information, visit 
bustingbreastcancer.
com. 

 Courtesy image

contacted Seyfried to ask for his guid-
ance and oversight as she completed her 
book.

“Most of the epidemiological studies 
about breast cancer prevention ‘do’s and 
don’ts’ that I had uncovered since 2008 
now fell into place, once I understood 
the metabolic theory.”

“The new metabolic theory of cancer 
is all good news,” she said. “We finally 
understand why one woman develops 
breast cancer, while another does not.”

Seyfried wrote the foreword to Wadia-
Ells’ breast cancer prevention book, 
including the following: “I applaud 
Dr. Wadia-Ells in boldly tackling the 
underlying causes of the breast cancer 
epidemic, and in providing practical 
solutions to reduce the epidemic. All 
women, and anyone interested in pre-
venting cancer, will benefit from reading 
this book.”

Wadia-Ells said her book seeks to 
empower women to take responsibility 
for preventing breast cancer by focus-
ing on losing excess body fat, reducing 
chronic stress from bad relationships 
and careers, and increasing vitamin D-3 
levels to at least 60 ng/ml.

“Using a ketogenic lifestyle to lose all 
of your excess body fat, and keeping very 
high levels of vitamin D-3 in your body, 
year-round, are two of the most impor-
tant steps a woman can take to keep 
breast cancer out of her body,” she said. 

“By incorporating a ketogenic lifestyle, 
at least a few weeks each month, you can 
turn your body’s operating system into a 
fat-burning machine, enabling a woman 
to block breast cancer cells from taking 
root.”

Additionally, she touts the benefits of 
detoxification, which includes daily medi-
tation practice, dry skin brushing and 
infrared saunas, among other methods.

“It’s critically important to cleanse the 
body of stress and chemicals that suf-
focate our breast cells’ power batteries, 
thus creating those first cancer cells,” 
she said.

“
 Breast cancer has been a 

massive and growing American 
epidemic for the past three 

decades, but no one is calling 
it that. Yet, more than 250,000 

women in the U.S. will be 
diagnosed with breast cancer 
during 2018, according to the 

American Cancer Society 
— and the actual numbers 
might even be higher. 

”Susan Wadia-Ells
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Cancer can take on many forms 
and spread throughout the body, 
infiltrating healthy cells and 
causing an uncontrolled division 
of abnormal cells that often turn 
into tumors.

Various treatment options 
are available to treat men and 
women diagnosed with this 
potentially deadly disease, but 
the ones most familiar to many 
people are radiation and chemo-
therapy. Working with their doc-
tors, patients can explore their 
treatment options to determine 
which therapies may be most 
effective.

Chemotherapy

Chemotherapy is a cancer treat-
ment in which a patient is admin-
istered drugs that are designed 
to kill cancer cells. These drugs 
work by attacking the components 
that allow cells to divide, grow 
and spread. Many chemotherapy 
drugs are given intravenously, in 
cycles, over a couple of weeks, but 
some chemotherapy medications 

may be taken orally. Chemother-
apy primarily targets cells that 
divide rapidly, like cancer cells. 
But because other healthy cells 
also divide rapidly, such as cells 
in the hair and digestive tract, 
patients may experience side 
effects in these areas when under-
going chemotherapy treatment, 
according to the Southeast Radia-
tion Oncology Group.

Radiation

Radiation surrounds us in 
various forms. Many people are 
familiar with ultraviolet radia-
tion from the sun, and radiation 
can be present in certain miner-
als and substances as well. The 
high-energy particles and waves 
contained in radiation can be 
used in cancer therapy, according 
to the American Cancer Society. 
Radiation therapy can be deliv-
ered in various forms. External 
radiation uses a machine that 
precisely directs high-energy 
rays from outside the body into a 
tumor and nearby tissue. Internal 

radiation relies on a radioactive 
implant placed inside the body 
near the tumor. Systemic radia-
tion is the delivery of radioactive 
materials to a patient orally or 
through an injection.

Hormone therapy

Doctors may suggest hormone 
therapy to treat breast cancer. 
The American Cancer Society 
says estrogen promotes the 
growth of cancers that are hor-
mone receptor-positive (roughly 
67 percent of breast cancers are). 
Hormone therapy will lower 
estrogen levels or prevent estro-
gen from acting on breast cancer 
cells. However, it will not work 
on tumors that are hormone 
receptor-negative.

Doctors use a combination of 
therapies to treat breast cancer 
and other forms of cancer.

Learn more about various 
cancer therapies at The National 
Institutes of Health’s MedLine 
Plus website, nlm.nih.gov/med-
lineplus/druginformation.html.

Chemotherapy vs. radiation: The basics
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Any sale registering $100 or above will trigger a pashmina scarf 
to be donated to patients under going cancer treatment at MGH. 

Gift wrapped pashminas, along with customer’s hand-written 
notes of encouragement will be delivered to MGH. 

Stop in or call for more details!
37 Main Street in Gloucester (978) 491-5473  

“ The best service  

I have ever had...” 
–  Jean G., ABC Home  

Healthcare client

P r o f e s s i o n a l s

Home
Healthcare

®

All services supervised by Registered Nurses.

978-281-1001   abchhp.com

Let our team of compassionate caregivers 

help you overcome your health obstacles.

From homemaking to skilled nursing,  

when it comes to home care - trust the professionals.
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Many women know that 
a lump, pain or some other 
abnormality in the breast 
may be indicative of breast 
cancer. But a rash, redness or 
swelling may also be linked 
to a rare form of breast can-
cer known as inflammatory 
breast cancer.

Inflammatory breast can-
cer, or IBC, accounts for 
roughly 1 percent to 5 percent 
of all breast cancers in the 
United States. The symp-
toms of IBC can differ from 

symptoms of other forms of 
breast cancer, and a rashlike 
appearance may be part of it, 
according to Healthline.

The National Breast Cancer 
Foundation says IBC is a fast-
growing breast cancer that 
infiltrates the skin and lymph 
vessels of the breast. When 
IBC is present, no distinct 
tumor or lump can be felt and 
isolated in the breast. Instead, 
earlier symptoms include 
the appearance of a rash or 
small irritation that may be 

mistaken for an insect bite.
Over time, the irritation 

can become more red, swol-
len and warm. Other changes 
to the breast skin may occur, 
including nipple inversion or 
flattening, a pitted appear-
ance to the skin, or dimpling. 
This dimpling is caused by a 
buildup of fluid in the breast 
that’s due to cancer cells 
blocking the lymph vessels. 
This prevents the fluid from 
draining normally.

IBC is a very fast-moving 

cancer. By the time symp-
toms are discovered, IBC 
may already have advanced 
to stage 3, necessitating 
aggressive treatment. This 
usually includes a combina-
tion of surgery, radiation, 
chemotherapy and hormone 
treatments.

Breast cancer comes in 
many different forms and 
can present in various ways. 
Never overlook any abnor-
mality on or around the 
breast.

Understanding inflammatory breast cancer 

While the vast majority 
of breast cancer diagnoses 
involve women, men are not 
immune to the disease.

According to the Ameri-
can Cancer Society, the life-
time risk of getting breast 
cancer is about 1 in 1,000 

among men in the United 
States. By comparison, the 
risk for women in the United 
States is 1 in 8.

While a man’s risk for 
breast cancer is considerably 
lower than a woman’s, the 
American Cancer Society 

still estimates that roughly 
480 men will die from breast 
cancer in 2018, when more 
than 2,500 new cases of inva-
sive breast cancer will be 
diagnosed in men. 

In addition, the ACS notes 
that black men diagnosed 

with breast cancer tend to 
have a worse prognosis than 
white men.

Though breast cancer may 
be a disease widely asso-
ciated with women, men 
should not hesitate to report 
any discomfort to their 

physicians, as the National 
Cancer Institute notes that 
men are often diagnosed 
with breast cancer at a later 
stage than women.

The ACS suggests that men 
may be less likely to report 
symptoms, thereby leading to 

delays in diagnosis. The more 
advanced the cancer is at the 
time of diagnosis, the lower 
the patient’s survival rate. 

Men are urged to report 
any discomfort or abnormal-
ities in their chests to their 
physicians immediately. 

Breast cancer in men: What to watch for

Inflammatory 
breast cancer 
is a fast-
growing breast 
cancer that 
often presents 
with different 
symptoms than 
other types of 
the disease.
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Meet

Ralph & Steve

Our Team!

Ralph has over 30 years’ experience in auto insurance, auto body work and customer service and many years 
servicing the North Shore. Cape Ann friends and customers are invited to stop in and say hello.

At Preferred Auto Body, you get “White Glove” service with complete satisfaction.

Our services include the following

• Pick-up and drop off to homes, businesses and rental agencies

• Expert assistance with the insurance claim process to make it simple  
and as easy as possible for our customers

• Loaner cars based on availability

WE ARE A GREEN FRIENDLY BUILDING!

We use environmentally friendly water based paint.

Recyclable fl oor mats

and we’ve gone solar!

Preferred Auto Body

Ralph E Martin (left),
Steve Lambert, Jr, (right)

Steve Lambert, Jr, (left),
Ralph E Martin (right) 

978-283-2008
7 Pond Road - Gloucester MA

preferredautobody@outlook.com

Proud 
to Support 
the Fight 

Against Breast 
Cancer
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The steps leading up to 
a life-changing diagnosis 
— such as breast cancer — 
can take many routes, but 
the general buildup can be 
similar.

“A test is done because 
there is a concern. A doctor 
calls you and wants to talk 
with you about it. You know 
there could be some bad 
news, but you aren’t sure 
what that may be,” said Dr. 
Anthony Ragusea, a psy-
chologist in Pennsylvania.

One way to navigate 
such a potentially pivotal 
appointment? Bring a loved 
one or friend.

“Once you hear a big 
diagnosis, you may not hear 
what is said next, such as 
treatment recommenda-
tions or a prognosis,” Ragu-
sea said. “It can be hard to 

think rationally when you 
are dealing with something 
so potentially emotional.”

Dr. Julie Hergenrather 
agreed.

“You definitely want to 
bring a second set of ears 
and eyes. You will receive a 
lot of information on what 

the cancer is, what the treat-
ment may be, side effects to 
expect, and so on,” she said. 
“We know that when patients 
are stressed, they only 
remember about 30 percent 
of what their providers say. 
It is good to have a second 
set of ears, and that person 

should take notes and ask 
questions.”

If you think of questions 
after the initial shock of the 
appointment, don’t be afraid 
to make a phone call to your 
doctor or nurse navigator.

Dr. Rosemary Leeming said 
that she has learned to han-
dle those early appointments 
differently with patients.

“Years ago, when I was first 
in practice, I’d ask people to 
come in and sit down, but 
in many cases, they already 
could guess what was about 
to come. I began to worry 
about people driving in anx-
iously and getting in an acci-
dent,” she said. “I began to 
ask people when and where 
they wanted to get results by 
phone. I may call a woman 
after-hours if I know she’ll be 
home with her spouse.”

One of the first things she 
stresses in such a conversa-
tion is the realities of breast 

cancer — that the condition 
isn’t an automatic death 
sentence and is quite treat-
able in many cases if caught 
early and treated properly.

“One diagnosis isn’t an 
end-all diagnosis in many 
cases,” she said. “A vast 
amount of people do very 
well with breast cancer, 
and it may not mean having 
to go through the course 
of treatment we subscribe 
initially.”

The psychological impact 
of a breast cancer diagnosis 
is different for each person, 
and it can manifest itself in 
ways that are hard to pre-
dict, Ragusea admitted.

“Initially, there is some 
shock and an inability to 
understand the depth of the 
diagnosis, but then in a day 
or two or so, things may 
seem to become OK. Then, 
a couple of days or weeks 
later, the patient may be 

upset again,” he said. “There 
can be different levels of 
sadness, anger and even 
guilt if you feel a diagnosis is 
your own fault.”

Over time, things typi-
cally stabilize as the patient 
comes to terms with the 
diagnosis and better under-
stands and gets used to 
the treatment and how the 
whole process will affect life-
styles, according to Ragusea.

“But then sometimes 
things can take a turn for 
the worst, treatments all of 
a sudden become harder 
or it all feels like things are 
falling apart. Things may 
go well for a period of time 
with treatments and little to 
no side effects, but then the 
patient feels like she is hit 
by a ton of bricks,” he said. 
“You have to be prepared to 
address those downturns, 
too.”

One coping strategy that 

COPING WITH BREAST CANCER 
BY JOHN ZAKTANSKY

CNHI NEWS SERVICE

The psychological impact of a breast cancer diagnosis is 
different for each person, and it can manifest itself in ways 
that are hard to predict, according to one psychologist.
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Don & Scott Cook, Owners
Serving Cape Ann Since 1969

QUALITY 
BODY WORK

Collision, frame & paint specialists!

978-283-1533
12 Pond Road, Gloucester
~ Last building on the left ~

10% OFF 
your deductible with this ad.

annisquamauto@gmail.com

annisquamautobody.com
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can be helpful during the 
roller-coaster process of 
a breast cancer course of 
treatment is distraction, 
according to Hergenrather.

“We recommend people 
stick to their normal routine. 
Get some exercise and talk 
to people that are impor-
tant to you. Do some things 
that are fun and engaging 
to you,” she said. “It is not 
helpful for you to stop going 
to work and sit at home and 
stew about the situation. 
These sort of patients seem 
to ruminate on the topic and 
feel worse.”

Some people tend to 
cope by going online and 
Googling the diagnosis and 
what may be next — and 
that process can be benefi-
cial if done correctly, accord-
ing to Leeming.

“As a general rule, more 
information is better. The 
more people know, the 
more details we can discuss 
throughout the process. 
However, it is important 
to question what is good 
online,” she said. “We 
recommend good, well-
researched websites such as 

those for the National Can-
cer Institute or the Ameri-
can Cancer Society. There 
are less-known sites and a 
lot that people can put out 
there on any health-related 
topic can be completely inac-
curate and frightening.”

Ragusea recommended 
developing a strong per-
sonal support system for 
tackling some of the scari-
est parts of the diagnosis 
and treatment process.

“It can be really impor-
tant, but not everyone has 
one. Leaning on trusted 
friends and family can be a 
big relief, but you have to 
be willing to ask for help 
despite feeling guilty for 
burdening others with your 
problems,” he said.

“Often, friends, family 
and co-workers are more 
than willing to help, but 
don’t want to initiate the 
conversation because they 
don’t want to presume the 
patient needs help or make 
the patient feel worse. Mean-
while, the patient assumes 
no one cares because no one 
is saying anything. It is up to 
the patient to initiate things 

and guide those close to 
them with what sort of help 
they need.”

Caretakers of those deal-
ing with a breast cancer 
diagnosis are also part of 
the process and need to pri-
oritize open communication 
with the patient, according 
to Hergenrather.

“It helps avoid frustra-
tion, assumptions and 
reduces the chances that 
both sides get upset with 
each other. It is OK to talk 
about what it is like being 
the caretaker and what it 
is like being the patient,” 
she said. “It is also good to 
get more than one person 
involved in the caretaking 
process so that one person 
doesn’t have to handle 
every step of the process.”

It can be hard for women 
to put more burden on their 
family members — espe-
cially those that are the 
primary caretakers of the 
household, according to 
Ragusea.

“It is important for the 
family to let the patient 
know that it is OK that 
they are taking on more 

responsibility so the patient 
can focus on treatment 
— in many cases, this is 
a way that those close to 
the patient can contribute 
and feel useful during the 
process,” he said. “You can 
tell the patient, ‘I can’t go 
through the treatments or 
take the pain away for you, 
but I can do this.’”

Ultimately, all breast can-
cer patients are encouraged 
to connect with psychology 
services during their treat-
ment process, even if only 
to make a connection with 
counselors in case, down 
the road, more involved ser-
vices are needed.

“Many patients right off 
the bat feel they are han-
dling the initial diagnosis 
just fine. For me, the first 
visit many times isn’t about 
trying to address some-
thing, but more about get-
ting some face time, making 
sure the patient knows I am 
available,” he said. “If the 
patient is later struggling 
more than she thought she 
would be, or something 
changes in treatment, they 
may say they want to come 

back.”
Some of the warning flags 

that Ragusea shares with 
patients and their caretak-
ers include the inability to 
function as they once did.

“The patient may not 
enjoy things she once used 
to enjoy, may not be able to 
do her job or even possibly 
struggle with tasks of daily 
living, such as cleaning the 
house or getting dressed 
or showered or eat appro-
priately,” he said. “This 
can be a risky time for a 
patient. They see they aren’t 
functioning well, and may 
start to ask if it is worth 
continuing.”

These are areas that med-
ical professionals can help 
the patient and those close 
to her maneuver through 
— whether via counsel-
ing services or changes 
to the treatment process. 
Counseling can also help a 
patient deal with personal 
struggles that may come 
from procedures such as 
a mastectomy that can 
alter physical appearance 
and cause some personal 
doubts on attractiveness 

and sexuality.
“If you feel like treatment 

could affect a sense of your-
self as a mother or wife or 
woman in general, that can 
be explored through psy-
chotherapy, where we can 
explore the basis of those 
fears,” Ragusea said. 

“If it is a matter of wor-
rying about if your hus-
band will no longer find 
you attractive, we can 
talk with the husband, 
determine if those fears 
are well-founded or not 
and work to find a viable 
solution.”

Ultimately, Ragusea said 
that there are certain traits 
of patients who tend to 
navigate the process well.

“The best outcomes come 
in patients who are asser-
tive about the process, try 
to get more information and 
have an active coping style,” 
he said. “These are patients 
who have a plan for their 
own self-care during treat-
ment, a plan for problems 
they anticipate may come 
up and a plan for getting 
help if things start to spiral 
downward.”
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THINK PINK
“ We Support Breast Cancer Awareness Month”

• Full Gym Membership 
• Unlimited Group Fitnesses

37 Blackburn Center • Gloucester
HOURS: MON-FRI 6AM-9:30PM • SAT 7AM-6PM • SUN 8AM-5PM

978-281-5761• FITNESSZONEGLOUCESTER.COM

24/7

TOTAL ACCESS 
MEMBERSHIP

800-736-4929 ~ ScottEnergyCo.com

Scott Energy proudly supports
Breast Cancer Awareness Month

HOPE
STRENGTH
SUPPORT
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People diagnosed with 
cancer — and their loved 
ones — need special sup-
port to get through the 

challenges of the illness, 
and a new website portal is 
helping to provide just that. 

North of Boston Cancer 
Resource offers a database 
of vetted services designed 
to complement chemother-
apy, radiation and surgery.

It was conceived by five 
area women with a connec-
tion to cancer. 

The steering committee, 
all volunteers, first con-
vened in August 2016, and 
this past June, the first part 
of their dream was realized 

when the website launched.
“Complementary therapies 

are incredibly important to 
go alongside conventional 
treatment,” said founding 
member Ilene Harnch-Grady.

Harnch-Grady is the direc-
tor of the YWCA of Greater 

Newburyport’s Encore, a free, 
12-week program for people 
with a cancer diagnosis.

“This is a critical piece of 
going through your treat-
ment and beyond,” she said. 
“If we can make life easier 
for people with a diagnosis, 

that changes their world, 
it makes the journey that 
much easier. The big word 
here is support.”

The comprehensive 
digital resource guide spans 
several cities, including 
Newburyport, Haverhill, 

A complementary assist
North of Boston Cancer Resource offers a place for patients, families to turn

BY JILL OESTREICHER 
GROSS

CONTRIBUTING WRITER

BRYAN EATON/Staff photos

From left, Dina Crawford, Carol Gamble, Ilene Harnch-Grady and Arleen Damon, together with Rose Russo, not pictured, are the founders of North of Boston Cancer Resource, a comprehensive 
digital resource guide to complementary health care services for cancer patients and their families.
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Danvers, Salem, Andover and 
Lynn. Hundreds of complemen-
tary programs integrated with 
cancer treatment are listed, such 
as wig fitting, oncology mas-
sage, gentle yoga and exercise 
programs, and support and stress 
reduction groups.

“When people can release ten-
sion and stress and relax, treat-
ment goes better,” said Carol 
Gamble, another founding mem-
ber of the resource network with 
decades of health care experience. 

She is a certified yoga teacher 
and volunteer at the Anna Jaques 
Cancer Center in Newburyport. 
Arleen Damon, Rose Russo and 
Dina Crawford are also part of the 
steering committee.

The group used input from 
cancer survivors to structure the 
guide and is continually adding to 
it. In order to be included on the 
website, each resource completes 
an application that includes a 
personal statement, a listing of 
credentials and an interview — a 
process that authenticates the 
listings for patients and medical 
providers.

Gamble recalls a cancer sur-
vivor at one of her recent yoga 
classes. 

“She was standing in mountain 

pose and just beaming,” Gamble 
said, explaining how rewarding 
it was to see her student at peace 
while overcoming her diagnosis 
with a complementary therapy.

Many programs on the site 
have a fee, but some programs 
are available for no charge or on 
a sliding scale, such as Healing 
With Hope, a yoga and meditation 
support group run by Harvey Zar-
ren, M.D., at North Shore Medical 
Center in Lynn, and a gentle yoga 
class led by steering committee 
member Damon, a two-time breast 

cancer survivor, at Roots to Wings 
Yoga & Healing in Newbury.

Initial funding for the devel-
opment of the site and related 
promotional materials came from 
Anna Jaques Hospital, Lahey 
Health, Swasey Foundation, and 
Montbleau and Associates. The 
group attracts the attention of 
patients and potential resources 
that seek to be included through 
area medical providers, cancer-
related events, Facebook and 
word-of-mouth.

“North of Boston Cancer 

Resource and the complementary 
care they are providing, both in 
our clinic and in the community, 
has already shown measurable 
benefits in patient care and 
continues to exceed our expecta-
tions,” said Jonathan D. Eneman, 
M.D., medical director for Anna 
Jaques Cancer Center, affiliated 
with Beth Israel Deaconess Medi-
cal Center. “I cannot thank this 
group enough for all of their dedi-
cation and care.”

Gamble said oncology physi-
cians understand the need for 
additional patient services and 
support before, during and after 
treatment.

“Physicians want to know peo-
ple are reliable,” Gamble said of 
the programs and services listed 
on the site, which she stresses is 
still a work in progress. “They’re 
entrusting us with these very spe-
cial people.”

Harnch-Grady agrees. 
“Providers understand it’s not 

just chemotherapy, radiation or 
surgery,” she said. “It’s also about 
the process before and after. 

“The whole idea is to enhance 
the well-being of people who have 
cancer,” she said, emphasizing the 
physical, emotional and spiritual 
programs available for cancer 

patients and their families on the 
North Shore.

While concrete figures on the 
number of site visitors and clicks 
on the website are not yet avail-
able, the steering committee is 
looking to the future and the 
dream of one day possibly open-
ing a physical wellness center 
for people with cancer, using the 
Dempsey Center in Lewiston, 
Maine, as inspiration. 

Fundraising and possibly 
obtaining an official nonprofit sta-
tus are next on the group’s to-do 
list.

“We’re looking to expand the 
network and the support for it,” 
Gamble said. “This has to be 
sustained. It can’t just be a pretty 
website.”

The founding members of the resource network used input from cancer 
survivors to get started.

A DATABASE  
OF SUPPORT 

North of Boston Cancer Resource is a 
compilation of verified resources for 
patients with a cancer diagnosis and 
their families.

 � 978-225-3452
 � info@nbcancerresource.org
 � nbcancerresource.org
 � facebook.com/nbcancerresource
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For Irene Gielen, it was 
better to know.

Her grandmother had died 
of breast cancer when she 
was 40. At 30, Gielen, who 
works in an oncology clinic, 
started advocating to her 
health care provider that 
she needed to start breast 
screening younger than the 
recommended age of 45.

Then, in December 2015, 
doctors found a tiny suspi-
cious spot in her breast. 
Gielen decided to undergo 
genetic testing for any muta-
tions she could have inher-
ited that would heighten her 
risk for certain cancers.

A few weeks later, Gielen 

found out she was BRCA1 
positive. It meant she had 
a hugely increased lifetime 
risk for cancer — around 60 
percent for breast cancer 
and around 50 percent for 
ovarian cancer.

Her reaction was 
unexpected.

“I felt relief. Because I 
knew there was something,” 
Gielen said, recovering in 
her home in Washington 
State 17 days after an opera-
tion to remove her ovaries 
and fallopian tubes.

“I have an answer, and I 
know what my game plan is 
going to be.”

That game plan involved 
four surgeries, and possibly 
a fifth. Gielen underwent a 
double mastectomy in 2016, 

followed up by two breast 
reconstruction surgeries. 
She had her tubes and ova-
ries removed in August, and 
plans to keep an eye on her 
uterus to see if a hysterec-
tomy will eventually become 
necessary.

It’s a hard, draining pro-
cess, both physically and 
emotionally, she said. But 
it was an easy decision. 
A mother of two teenage 
boys, Gielen is also study-
ing to obtain her master’s 
degree from Gonzaga Uni-
versity and become a nurse 
practitioner.

She worries less about the 
future now.

“I think it was harder on 
my husband than it was on 
me. Because for him, it was 

the unknown. But I felt like I 
could handle it,” Gielen said.

Now 41, Gielen is add-
ing to the growing chorus 
of patients, doctors and 
counselors who are advocat-
ing for genetic testing as a 
tool to gauge cancer risk. 
Genetic tests arm people 
with the information to 
make potentially difficult, 
but necessary, choices 
about their health — ideally, 
before they become a cancer 
patient.

Know your mutations

BRCA1 is one of many 
genetic mutations linked to 
an increased risk of cancer.

There are more than 1,000 
mutations being studied, but 
only 35 have been solidly 

linked to an increased risk 
of cancer. Of those, BRCA1 
and BRCA2 are most com-
mon, making up about 
half of breast cancer cases 
traced to a genetic mutation.

Women with an altered 
BRCA1 gene have a 50 

percent to 85 percent risk 
of developing breast cancer 
by age 70, and their risk of 
developing ovarian cancer 
is 40 percent to 60 percent 
by age 85. For BRCA2, the 
breast cancer risk is the 
same, though the risk of 

Cracking the code 
of breast cancer risk 

BY CALLEY HAIR

TRIBUNE NEWS SERVICE

Certain mutations in the BRCA1 gene are associated with 
increased breast cancer risk.
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ovarian cancer is lower, at 
16 percent to 27 percent.

Other less common muta-
tions are also linked to 
breast cancer — PALB2, 
PTEN, CDH1, and dozens of 
others make up an alphabet-
soup’s worth of potential 
markers of increased risk.

However, the vast major-
ity of breast cancer cases 
aren’t linked to any identi-
fied mutation. Genetics 
only account for between 
5 percent and 10 percent 
of breast cancer cases, as 
far as we know. But it’s a 
rapidly changing body of 
research, said Dr. Gina 
Westhoff, an oncologist spe-
cializing in gynecology.

“What we’re seeing now 
are that the number of 
genes being discovered are 
being better characterized, 
regarding how much risk 
they are,” Westhoff said. 
“More and more genes 
are being added to the list 
where we should be offering 
risk-reducing surgery.”

The pros and cons of risk-
reducing surgeries, like the 
ones undergone by Gielen, 
depend on a combination of 
variables. How high is the 
risk? How old is the patient? 
What’s the family history? 
What kind of cancer is the 
patient at risk for? Is it an 
easily identifiable cancer 
like breast cancer, or some-
thing like ovarian or pan-
creatic cancer, that can’t be 
caught early with consistent 
screening?

It’s a dizzying decision. 
Westhoff strongly feels that 
any decision requires a 
guide, preferably one with 
a medical degree, to help 
patients sift through all the 
competing factors.

Once upon a time, genetic 
tests cost thousands of 
dollars and could only be 
ordered by a health care 
provider. But that’s chang-
ing, fast.

“What is new is our abil-
ity to massively sequence 
DNA in a very quick and 
cheap way,” Westhoff said. 
“Now, it’s so much easier for 
people to get tested, because 
the test is cheap.”

Genomes for all

“There are parts of all 
of us yet to be discov-
ered,” declared a recent 

commercial for 23andMe, 
a popular genetic testing 
company. “And through our 
DNA, we are all connected.”

Seemingly overnight, 
23andMe became the choice 
for direct-to-consumer 
genetic testing, with viral 
videos of people discovering 
facts about their heritage, 
ancestry and health snag-
ging millions of views. The 
company got an additional 
boost last year, when it 
became the first direct-to-
consumer testing company 
approved by the Food and 
Drug Administration to test 
for 10 genetic mutations 
linked to certain diseases.

A 23andMe kit for health 
and ancestry costs around 
$200. The sample can be col-
lected in your home, with 
results sent via mail.

Both Westhoff and her 
colleague, Dr. Cory Dono-
van, an oncology surgeon 
focused on breast health, 
agree that the democratiza-
tion of genetic testing is a 
double-edged sword.

On the one hand, Dono-
van said, widespread 
genetic testing is “bringing 
out a conversation about 
our families. I feel like 

people should be talking 
with their families about 
who had what, and when. 
That, I think, is way more 
valuable.”

“I had a patient who 
recently found out that her 
cousin had a genetic muta-
tion, and then she found out 
she had breast cancer. And 
she would never had been 
screened if she had never 
found out about her cousin,” 
Donovan continued.

But there are definite 
concerns about the false 
sense of security that can 
come with a genetic test, 
especially one that doesn’t 
require any kind of profes-
sional counseling to obtain. 
For instance, 23andMe has 
been approved to screen 
for three mutations linked 
to breast cancer, but none 
of them are for the most 
common red flags. The test 
screens for a series of rarer 
mutations, usually found in 
people with Ashkenazi Jew-
ish ancestry.

“If you didn’t know you 
had Ashkenazi Jewish heri-
tage, if you found out you 
had one of these mutations, 
that could be really life-
altering and important, and 

I don’t think that informa-
tion should be necessarily 
curtailed. But what’s impor-
tant for people to under-
stand is that’s only three 
of very many mutations 
we know on BRCA1 and 2,” 
Donovan said.

“What I worry about is 
that people get tested by 
23andMe; have a negative 
test result; and say, ‘I’m safe. 
Done. I’m not at risk for 
breast cancer, I’m not going 
to get my screening, why 
would I bother?’”

Westhoff said there are 
other genetic panels patients 
can order through their doc-
tor that are more compre-
hensive. Those, too, tend to 
be relatively affordable, and 
can give a more complete 
picture of a person’s genetic 
makeup. But there’s still 
plenty we don’t know.

“All genetic testing, you 
can be falsely reassured, 
because we only can test for 
what we understand right 
now,” Westhoff said. “Even 
the bigger panels, we don’t 
understand all the genes 
very well and what the mag-
nitude of risk is, so we don’t 
know what to do with that 
information.”

There’s another concern, 
too, linked to privacy.

Genetic testing results 
go into a national database, 
and insurers can access that 
data to guide their decisions 
on who to cover.

“Health insurance, we 
have the protection cur-
rently (under) the Afford-
able Care Act. You can’t be 
charged more or dropped 
off health insurance based 
on any pre-existing condi-
tions, and cancer genetic 
mutations are considered 
pre-existing conditions,” 
Westhoff said.

But for life insurance and 
disability insurance, no such 
protection exists.

That shouldn’t scare 
patients off of getting tested 
if they’re concerned about 
their family history — objec-
tively, getting cancer is 
worse than being denied life 
insurance, Westhoff pointed 
out — but it’s one of many 
factors to consider. And 
it’s a count against testing 
everyone, for everything, 
regardless of their family 
history.

“The biggest barrier to 
implementing universal 
testing for everyone, and 

the biggest barrier to you 
ordering the test on yourself 
today, is there is absolutely 
no protection in disability 
and life insurance dis-
crimination,” Westhoff said. 
“Every person I test, I talk 
to them about those risks, 
and I say, you just have to go 
in eyes wide open.”

Open eyes

Irene Gielen saw Westhoff 
for a post-op checkup on 
Sept. 21. The appointment 
cleared her for a Sept. 
24 return to work, where 
she cares for patients at 
the PeaceHealth South-
west Infusion Center in 
Vancouver.

Her medical training 
prepared her for becoming 
a patient, she said. At the 
checkup, she sat side-by-
side at the computer with 
her nurse, poring over the 
details of her condition.

Becoming a patient has 
also made her a better 
health care provider, she 
said. Having been on both 
sides of the process, she can 
empathize.

“Address the emotional 
aspect with the patient. Let 
them know you’re here for 
them,” Gielen said. “Having 
that experience made me a 
stronger caregiver.”

The emotional side of 
being a patient, though, was 
still a gut-punch. In par-
ticular, Gielen said the deci-
sion to remove her breasts 
meant cutting off a part of 
her identity. Reconstruction 
was excruciatingly painful.

“It does not prepare you,” 
she said. “I felt like I went 
through a complete emo-
tional loss at that time. You 
lost what you had identified 
to you. I felt the same way 
about my ovaries, but not 
so much. This had more 
impact.”

Despite that, Gielen has 
zero regrets. The eldest of 
10 siblings, she persuaded 
all of her sisters to get 
tested for a BRCA mutation. 
They all tested negative.

“Women in general, we’re 
very strong people, very 
strong inside physically, 
mentally, cognitively, spiritu-
ally,” Gielen said. “Just like 
I told my sisters — if there’s 
any kind of doubt, you do 
need to go get tested.”

A growing number of doctors and counselors are advocating for genetic tests as a way to provide people with information to 
make potentially difficult, but necessary, choices about their health.
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What began as a small exhibition of 
photographs to raise money to help 
cancer patients and their families with 
expenses has transformed into a non-
profit organization with the same mean-
ingful goal.

Priscilla Westaway, a Salem native 
now living in Methuen, says she knows 
how hospital bills for cancer treatment 
can strain a family’s finances because 
she’s a cancer patient herself.

To raise money to help ease the 
financial burden of people undergoing 
cancer treatment at seven Lahey Health 
Cancer Centers, including the Lahey 

Clinic in Peabody where she is treated, 
Westaway is holding a two-day Art Gala 
on Thursday, Oct. 18, and Friday, Oct. 
19, in the Hartleb Technology Center on 
the Haverhill campus of Northern Essex 
Community College.

More than 100 pieces of art, including 
paintings, photographs, sculptures, pot-
tery, cigar-box guitars and other works, 
will be available for purchase.

“I also take blown-glass classes, so my 
blown glass will be for sale at this event, 
as well,” she said.

All of the artwork is being donated 
to the fundraiser — the proceeds from 
which will support Westaway’s new 
foundation, Believe Anything and 
Everything is Possible.

‘BELIEVE’  
IN WHAT’S 
POSSIBLE

Through new foundation,  
cancer patient looks to help  

others in need

BY MIKE LABELLA

STAFF WRITER

Despite having stage 4 breast cancer herself, Priscilla Westaway has made a commitment to 
aiding other cancer patients through her new foundation, Believe Anything and Everything is 
Possible.
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The Art Gala is West-
away’s first big event since 
launching her nonprofit 
foundation.

Westaway, 51, was diag-
nosed in 2015 with stage 
4 breast cancer, for which 
she continues to receive 
treatment.

An art major at North-
ern Essex Community 
College, she launched her 
first “Photo for a Cause” 
fundraiser last October.

“I felt compelled to do 
something, so I combined 
my love of art and pho-
tography for the pressing 
need not currently being 
addressed,” she said about 
her reasons for initiating 
her original fundraiser.

For that inaugural event, 
Westaway assembled 100 
black-and-white and color 
photographs donated by 50 
artists to display and sell 
at an exhibition, held in the 
Hartleb center.

Bolstered by the success 
of “Photo for a Cause,” 
Westaway brought her fund-
raising to a new level by 
obtaining nonprofit status 
for her new foundation.

“We continue to give to 
families within the Essex 
County areas, and so far, we 
have given $8,300 to families 

in need,” she said. “I know 
that does not sound like a 
lot, but for a foundation just 
starting out, I feel that we 
are helping a lot of families 
at this time.”

As she explains on her 
foundation’s new website, 
believeanything.org, West-
away provides patients 
and their families going 
through cancer treatments 
with financial assistance 
so that they don’t have to 
choose between the basic 
necessities versus the 
treatments and medica-
tions they need.

“Assistance is provided in 
the form of gasoline cards so 
that patients can get to and 
from treatments, grocery 

cards so that patients do 
not have to choose between 
food and copays for medi-
cations and taxi rides so 
that patients can make it 
to medical appointments,” 
she said.

Westaway, a registered 
and certified pharmacy 
technician, is fully aware 
of what a cancer diagnosis 
can do to a family’s budget.

“The costs are many, 
including PET scans, vari-
ous treatments, medica-
tion, labs, doctor’s visits, 
lengthy hospitalizations 
and more,” she said. “And 
like many other cancer 
patients, I do holistic treat-
ments, as well, including 
reiki, acupuncture and 
sound healing, and I eat 
all organic, which can get 
very expensive.”

Westaway works closely 
with social workers at 
Lahey, who inform her of 
families in need.

“I’ve been told that the 
reaction by patients is often 
overwhelming,” she said.

“We’ll be hosting two or 
three fundraising events 
per year, and I’ll also be 
seeking grants, which I 
could not do without my 
nonprofit status,” she said.

In addition to her 

support from NECC, West-
away said Merrimack 
College in North Andover 

wants to become involved 
with the two-day art event, 
with the school’s students 

and faculty potentially 
donating artwork for dis-
play and sale.

Courtesy photos

After years of pursuing her photography, Priscilla Westaway has recently taken to the art of blown glass. Her pieces will be for sale at her Art Gala fundraiser on Oct. 18 and 19 at Northern 
Essex Community College in Haverhill.

IF YOU GO

 � What: Believe Anything and 
Everything is Possible Art Gala

 � Where: Northern Essex 
Community College’s Hartleb 
Technology Center, 100 Elliott 
St., Haverhill

 � When: Thursday, Oct. 18,  
9 a.m. to 5 p.m., and Friday,  
Oct. 19, 11 a.m. to 8 p.m.

 � How much: Free admission
 � More information: believe 

anything.org
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We’re banking 
on a cure.

978-462-3106  •  institutionforsavings.com
Newburyport • Beverly • Boxford • Gloucester • Hamilton • Ipswich • Middleton • Rockport • Rowley • Salisbury • Topsfield

for a ����

�������
is year’s exciting 'Celebrating Survival’ event will be held at the Blue
Ocean Event Center in Salisbury and will be emceed by North of Boston
Media Publisher Karen Andreas. e event will feature a ‘marketplace’ of
local businesses showcasing ‘Look Good, Feel Good’ related products and
services, as well as a fabulous fashion finale!  All proceeds will go directly
to the Gerrish Breast Care Center at Anna Jaques Hospital to improve
services and support patients and their families.

For tickets and info, visit: ajh.org/CelebratingSurvival

JOIN US!  OCTOBER 25, 2018

October is Breast Cancer Awareness Month.
But for survivors, it is every single day.  We celebrate those who have shown
and continue to show courage and perseverance in facing cancer head on.

Stop by any Institution for Savings office during the month of October to pick up a free 

pink ribbon pin and make a donation to a local community breast cancer support organization.
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