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Preventive health care 
emphasizes healthy life-
style choices like eating a 
nutritious, well-balanced 
diet and avoiding a seden-
tary lifestyle. Screening for 
various diseases, including 
cancer, is another import-
ant component of preventive 
health care that encourages 
individuals to be proactive 
in relation to their overall 
health.

Women may hear about 
breast cancer screening as 
early as adolescence. Despite 
that, it’s common for women 
of all ages to have questions 
about breast cancer screen-
ing. Here are some of the 
most frequently asked:

When should breast cancer 
screening begin?

This is not a one-size-
fits-all answer. The Ameri-
can Cancer Society advises 

women at average risk to 
begin screening between the 
ages of 40 and 44.

Women are considered at 
average risk if they have no 
personal history or strong 
family history of breast can-
cer. Women also are consid-
ered at average risk if they 
do not have gene mutations 
linked to breast cancer or 
a history of chest radiation 
therapy prior to age 30.

While the ACS notes 
women at average risk have 
the option to begin screen-
ing prior to age 44, the orga-
nization advises women to 
schedule annual mammo-
grams beginning at age 45 
and to continue getting them 
through age 54. If screen-
ings do not show anything 
by age 54, women can then 
choose to get a mammogram 
every other year beginning 
at age 55.

What if I am at elevated 
risk for breast cancer?

Women who do not meet 
the criteria for average risk 
due to personal or family 
history will need to begin 
screening much earlier. The 
ACS recommends women 
at high risk for breast can-
cer get a breast MRI and a 
mammogram every year 
beginning at age 30. But the 
ACS also advises women 
to make this decision after 
careful discussion with their 
health care team.

It’s also notable that the 
ACS indicates that an MRI 
should never be substituted 
for a mammogram, as it’s 
possible an MRI will miss 
cancers a mammogram will 
find.

What is a 3D mammogram?
3D mammography is a 

relatively new screening 

option that has piqued many 
women’s curiosity in recent 
years. Brown University 
Health reports that a 3D 
mammogram rotates in an 
arc and takes X-rays of the 
breast at different angles, 
ultimately producing a more 
detailed view for radiol-
ogists to examine. This 
tends to detect more can-
cers and produce fewer false 
positives.

By contrast, a 2D mammo- 

gram takes single X-rays at 
two different angles. But 
the ACS notes many breast 
imaging centers do not have 
3D mammography. If given 
the choice between a 2D 
mammogram or none at all, 
women should always get 
the 2D mammogram.

Are mammograms 
foolproof?

While mammograms are 
highly effective at detecting 

breast cancer, they are not 
perfect. The O’Neal Can-
cer Center notes that dense 
breast tissue can make 
breast cancer detection 
more difficult.

Because no screen-
ing is perfect, it’s impera-
tive that women adhere to 
screening guidelines even if 
results are consistently neg-
ative and they do not feel 
anything unusual during 
self-examinations.

What to know about 
breast cancer screening
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Kimberly 
Willis, NP-C

I have 
worked in 
the breast 
health field 
for more 
than 15 
years and 
have spe-
cialized in 
oncology for 

most of my 28-year career. 
As a nurse practitioner and 
the daughter of a two-time 
breast cancer survivor, I 
strongly believe in the role 
of mammography in early 
detection and will continue 
to advocate for it with my 
patients, friends and family.

Over the last few years, 
I have increasingly found 
myself defending the role 
of mammography in breast 
cancer screening for aver-
age- and high-risk women. 
I believe the message sur-
rounding screening rec-
ommendations has become 
overwhelming and confus-
ing for many people.

I have heard women say 
that because they have 
dense breast tissue or other 
risk factors, mammography 
“does not work for them.” 
When I hear that statement, 
I immediately feel com-
pelled to provide education, 
clarify current recommen-
dations, and encourage even 
better collaboration among 
providers in how we discuss 
preventative breast health 
and screening with our 
patients.

The American College 
of Radiology, the Society 
of Breast Imaging and the 
American Cancer Soci-
ety recommend annual 
screening mammography 
as the primary method for 
maximizing early detection 
and reducing breast cancer 

mortality, even in women 
with denser breast tissue.

Over the years, technology 
has evolved from 2D imag-
ing to 3D tomosynthesis 
imaging. While this tech-
nology is available in many 
breast imaging centers, it is 
not universally offered.

3D imaging “slices” the 
breast tissue in 1 mm incre-
ments, allowing radiolo-
gists to “page through” the 
breast and examine it layer 
by layer. 3D imaging has 
been shown to significantly 
improve cancer detection 
rates, especially in denser 
breast tissue, compared 
to 2D imaging, while also 
reducing recall rates.

More importantly, mam-
mography is still our best 
modality for finding pre-
cancerous changes in the 
breast and the earliest form 
of breast cancer, known as 
stage 0 ductal carcinoma in 
situ.

Atypical cells or pre-
invasive forms of breast 
cancer typically appear in 
the form of calcifications, 
which resemble little grains 
of salt on a mammogram. 
These abnormalities in the 
breast are typically not felt 
on breast exams and are 
not always seen with breast 
ultrasound or breast-dedi-
cated MRI.

We know when early stage 

cancer is found, we can sig-
nificantly improve overall 
survival and cure rates. 
Treatment may be more 
effective, and less aggres-
sive interventions may be 
possible.

The goal of screening 
mammography is to find 
breast cancer at its earliest 
stage. Supplemental screen-
ing tools, like breast ultra-
sound and breast MRI, can 
be used alongside annual 
mammograms, but they do 
not replace them. Determin-
ing if you may benefit from 
these additional screening 
options should involve a 
thoughtful conversation 
with a breast specialist or 

your primary care provider.
What is right for one 

person may not be right for 
another. It is also important 
to understand that each 
imaging modality looks 
for something different 
and can detect abnormal-
ities at different phases of 
development.

The belief that one modal-
ity is “better” than another 
is a concerning misconcep-
tion that can lead to missed 
opportunities for detec-
tion or preventative care 
becoming fractured. Yes, 
some women will benefit 
from some or all modalities 
of imaging based on their 
individual risk factors, but 
the annual screening mam-
mogram remains the back-
bone of early breast cancer 
detection.

For those seeking breast 
health services, the Breast 
Health Center at Beth 
Israel Lahey Health Care 
Center — Danvers offers a 
multidisciplinary approach 

to care planning, provid-
ing advanced technology, 
including 3D mammogra-
phy, and compassionate, 
clinical care. The center 
is nationally accredited 
through the American Col-
lege of Surgeons, National 
Accreditation Program of 
Breast Centers. 

To learn more, visit  
beverlyhospital.org/
services/breast-health.

Kimberly Willis, NP-C, is the 
nursing coordinator and cer-
tified breast patient navigator 
at the Beth Israel Lahey Health 
Breast Health Center at Beth 
Israel Lahey Health Care Cen-
ter — Danvers.

The backbone of early detection
Did you know?

The American Cancer 
Society reports that as 
many as 10% of breast 
cancer cases are thought 
to be caused by gene 
changes passed down 
through families. Those 
changes, also known as 
mutations, can affect a 
number of genes, includ-
ing the BRCA1 and BRCA2 
genes, which both play a 
role in tumor suppression.

A woman with a muta-
tion in the BRCA1 or BRCA2 
gene has up to a 70 in 100 
chance of being diagnosed 
with breast cancer in her 
lifetime. Men with a muta-
tion in BRCA1 or BRCA2 
also are at greater risk of 
breast cancer, even though 
instances of the disease 
among men are rare.

Mutations in other 
genes, including the TP53, 
STK11, PTEN, CDH1 and 
NF1 genes, among others, 
also are associated with 
a higher risk for breast 
cancer.

Women with a family 
history of breast cancer, 
and particularly a first-de-
gree relative like a mother, 
sister or daughter who 
has had the disease, also 
are at greater risk for 
breast cancer compared to 
women with no such fam-
ily connection.

The American College of Radiology, the Society of  
Breast Imaging and the American Cancer Society recommend 

annual screening mammography as the primary method 
for maximizing early detection and reducing breast cancer 

mortality, even in women with denser breast tissue.

Mammography is 
still the foundation 
of breast screening
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There are various ways 
to detect breast cancer in 
the earliest stages of the 
disease. Self-examinations 
are one way to be mind-
ful of potential changes in 
the breasts and bring them 
to the attention of medical 
professionals.

While self-exams can help 
individuals learn how their 
bodies normally look and 
feel, major medical organi-
zations like the American 
Cancer Society no lon-
ger recommend doing for-
mal, regimented monthly 
self-exams.

That’s because most 
breast lumps are not cancer, 
according to the ACS, which 
notes that a painless, hard 
mass with irregular edges is 
more likely to be cancer but 

also acknowledges that can-
cer-related lumps or masses 
can be soft, round, tender or 
painful.

Instead, there is a 
greater push toward breast 
self-awareness.

According to BreastCan-
cer.org, regular step-by-step 
self-exams do not decrease 
breast cancer mortality 
rates. In some instances, 
they can cause unnecessary 
anxiety and lead to biopsies 
after the discovery of benign 
lumps.

But it can still be helpful to 
incorporate self-exams into 
a preventive health care rou-
tine. Here’s how to conduct 
an exam, courtesy of Breast-
Cancer.org.

 ` 1. Examine your breasts 
in the mirror with hands on 

hips. Look for breasts that 
are evenly shaped without 
visible distortion or swell-
ing. Also look to ensure that 
the breasts are their usual 
size, shape and color.

 ` 2. Raise your arms, and 
look for the same things.

 ` 3. Look for signs of fluid 
coming out of one or both 
nipples.

 ` 4. Lie down, and use 
your right hand to feel your 
left breast. Then switch to 
use your left hand to feel 
your right breast. Use a 
firm, smooth touch with the 
first few finger pads. Press 
down with your fingers 
and move them in a circu-
lar motion that’s about the 
size of an inch around. Go 
around each breast from 
top to bottom, side to side. 

Be sure to cover the entire 
breast from collarbone to 
the top of the abdomen, and 
from your armpit to your 
cleavage.

 ` 5. Feel your breasts 
while you are standing or 
sitting. Many people find 
this easiest in the shower 
when the skin is slippery. 
Conduct the same hand 
movements as in the previ-
ous step.

While many lumps are 
benign, women should not 
hesitate to call the doctor 
to check out a new lump or 
breast change.

Getting to know one’s 
breasts through self-exam 
can lead to early detection 
of breast cancer at a point 
in time when the disease is 
most treatable.

How to best conduct a  
breast self-examination
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A breast cancer diagnosis 
can be jarring, and millions 
of women receive such news 
across the globe each year. 
BreastCancer.org estimates 
that 321,910 women in the 
United States will be diag-
nosed with invasive breast 
cancer in 2026, as well as 
60,730 new cases of ductal 
carcinoma in situ, a nonin-
vasive form of the disease.

After learning they have 
breast cancer, individuals 
may not know what to do 
next. Certain steps may not 
take away the initial shock 
but can help people prepare 
for what’s ahead.

Gather information
The first step is to learn 

more about your diagno-
sis. This should include 
details about the type, stage 
and hormone receptor sta-
tus of the breast cancer 
from your doctor. Now is 
the time to ask the doctor 
to clarify anything you do 

not understand. He or she 
also may begin to spell out a 
treatment plan.

Unless the cancer is very 
aggressive, you likely have 
time to seek a second opin-
ion. Another specialist can 
confirm the diagnosis and 
offer a second opinion about 

a potential treatment plan. 
After all expert opinions 

are gathered, you also may 
want to learn more through 
reputable sources like the 
Mayo Clinic or the Ameri-
can Cancer Society before 
making any treatment 
decisions.

Share the news
Some people want to keep 

their cancer diagnosis a 
secret, but it can be helpful 
to let loved ones know early 
on. This will help you build 
a strong support system that 
can offer emotional support 
and additional assistance 

when needed. Treatment 
may leave you feeling weak-
ened and ill, and you might 
need some helpers to lighten 
your load. A counselor or 
therapist also can help you 
navigate the emotions of a 
breast cancer diagnosis.

Accept help
It can be difficult for 

those who are indepen-
dent to admit they need 
assistance. You can take 
the reins by making a list 
of tasks or responsibili-
ties that you may need help 
with. This way when people 
ask what they can do, you’ll 
have answers at the ready. 
Ideas include help with 
meal preparation, childcare, 
errands and transportation, 
or keeping you company 
during treatments.

Prioritize self-care
Breast cancer can take a 

lot out of a person. Trying 
to maintain some sense of 

normalcy can help. Consider 
gentle exercise, relaxation 
techniques and activities 
that bring a smile to your 
face. Remember to choose 
healthy foods and find ways 
to manage stress as much 
as possible. Be patient with 
yourself, as it can take time 
to adapt to a diagnosis and 
treatment.

Speak with  
your employer

Breast cancer can affect 
your ability to work. There 
likely will be appointments 
with doctors and consulta-
tions with your care team. 
Looping your employer in is 
a smart idea. 

Many supervisors will be 
supportive of your needs. 
You also may want to speak 
with human resources about 
any services that could be 
available to you, or how you 
can allocate personal time 
off for your treatment and 
care.

What’s next: Steps to follow after a diagnosis
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A recent analysis from 
the International Agency 
for Research on Cancer and 
collaborators estimated 
that 3.2 million new cases of 
breast cancer will be diag-
nosed annually across the 
globe by 2050. That would 
mark a significant increase 
in annual cases since 2022, 
when the World Health 
Organization reported 
that 2.3 million individuals 
were diagnosed with breast 
cancer.

Though breast cancer 
affects millions of women 
and their support networks 
each year, it’s not always so 
easy to understand all of the 
terminology surrounding 
the disease. 

With that in mind, people 
recently diagnosed with the 
disease or those who know 
someone in such a position 
can learn these common 
terms to make their journey 
to recovery a little easier to 
navigate.

 ` Ductal carcinoma in situ 
(DCIS): Many terms related 
to breast cancer can be 
scary, but DCIS is among 
the more welcoming words 
a doctor may utter. DCIS 
is a noninvasive form of 
breast cancer that doctors 

may characterize as “stage 
0.” Breast cancers identified 
as DCIS are very early stage 
and highly treatable.

 ` Invasive ductal carcinoma 
(IDC): Susan G. Komen, an 
organization dedicated 
to raising breast cancer 
awareness, notes that IDC 
is a form of the disease that 
begins in the milk ducts but 
has spread into surround-
ing breast tissue and possi-
bly into the lymph nodes or 
other parts of the body.

 ` Lumpectomy: Accord-
ing to Susan G. Komen, a 
lumpectomy is a surgical 
procedure that removes 
only the tumor and a small 
amount of tissue around it. 
Most of the breast skin and 
tissue is left in place during 
a lumpectomy.

 ` Mastectomy: A mastec-
tomy is a surgical removal 
of the breast. Susan G. 
Komen notes that there are 
different types of mastec-
tomy. A modified radical 
mastectomy removes the 
breast, the lining of the 
chest muscles and some 
of the lymph nodes in the 
underarm area. This pro-
cedure is used to treat early 
and local advanced breast 
cancer. A total mastectomy 

involves surgical removal 
of the breast but no other 
tissue or nodes.

 ` Hormone receptor status: 
Hormone receptor status 
indicates whether or not 
a breast cancer requires 
hormones to grow. Susan 
G. Komen notes that a sig-
nificant number of hormone 
receptors on a breast cancer 
cell indicate it needs the 
hormone to grow.

 ` Family history: Family 
history refers to current and 
past health conditions of a 
given individual’s biological 
family members. Family 
history of breast cancer is 
considered a risk factor for 
the disease.

 ` Ki-67 Rate: Susan G. 
Komen notes that this is a 
common way to measure 
proliferation rate. The more 
cells the Ki-67 antibody 
attaches to in a given tissue 
sample, the more likely the 
tumor cells will grow and 
divide rapidly.

 ` Local treatment: This 
refers to treatment that 
focuses on removing can-
cer from areas local to the 
breast, including the breast 
itself, as well as the chest 
wall and lymph nodes in the 
underarm area.

Breast cancer 
terms to know
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Call Lynda today for a personalized tour
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Every story is different.
Every journey matters.

This Breast Cancer Awareness Month,
Newburyport Bank stands alongside
those affected by breast cancer,
honoring their strength and supporting
a future filled with hope.



For one woman living 
with breast cancer, the 
past year has been marked 
by treatment, uncertainty 
and daunting moments — 
but also by an unexpected 
source of comfort: the kind-
ness of a community and the 
support of North of Boston 
Cancer Resource.

Its mission — to enrich the 
well-being of people living 
with cancer by empowering 
and supporting the whole 
person — resonated deeply.

“Their mission is pure 
kindness,” Susan Heeter 
said. “Through their pro-
gram, I’ve been gifted mas-
sages, Reiki, art therapy. 
It all helps and, ultimately, 
translates to pure goodness 
and healing.”

NBCR’s vision of 
enhanced well-being and 
survivorship for people with 
cancer in our community by 
offering support that cares 
for the whole person has 
been its driving force. Over 
the last 10 years, NBCR has 
enriched, empowered and 
educated thousands of peo-
ple affected by cancer.

Previously funded solely 
through donations and 
grants, NBCR held its first 
5K fundraiser in 2025 to 
help sustain its free access to 
healing and supportive ser-
vices — services that have 
made a meaningful differ-
ence for Heeter and so many 
others and are often not cov-
ered by insurance.

The overwhelming 
response demonstrated 
both the growing need for 
NBCR’s services and the 
community’s desire to help 
ensure these resources 
remain available to those 
facing cancer.

Building on that support, 
NBCR is planning its third 
annual 5K for Saturday, May 

1, 2027, hosted by Newbury-
port Brewing Co.

What began in 2016 as a 
dream shared by five local 
women — professionals in 
the health and wellness field 
— has grown into a trusted 
community resource. United 
by a common purpose, they 
set out to connect people 
living with cancer to heal-
ing therapies, supportive 
services and resources that 
could help ease the distress 
of a cancer diagnosis, pro-
mote healing and enrich 
well-being throughout the 
cancer journey and beyond.

NBCR recognizes that 
cancer care involves more 
than medical treatment. 
People may also need sup-
port managing stress, 
fatigue, pain, anxiety, 
changes to their bodies, and 
the emotional challenges 
that accompany diagnosis 
and treatment.

“A cancer diagnosis can 
be devastating and disori-
enting, not to mention a 
financial burden,” said Dina 

Crawford, co-founder and 
former NBCR board pres-
ident. “We want to be here 
for people to help them 
through the emotional dis-
tress, as well as the physical 
toll of the disease and side 
effects of treatment.”

Since 2020, NBCR has 
funded more than 900 heal-
ing sessions, a value of more 
than $90,000. These ses-
sions of supportive and 
complementary therapies 
offered through a network 
of experienced practitioners 
who are vetted through a 
cancer-focused applica-
tion process have included 
oncology massage, acupunc-
ture, yoga therapy, guided 
imagery, Reiki, health 
coaching, nutrition counsel-
ing and manual lymphatic 
drainage.

Through its gift certifi-
cate program, NBCR helps 
make these services avail-
able at no cost to people who 
might otherwise be unable 
to afford them. For women 
like Heeter, the practitioners 

themselves became part of 
the healing experience.

“The practitioners of 
these services are kindness 
personified,” Heeter said. 
“If you know anyone who 
could benefit, do reach out. 
They have been nothing but 
spectacular.”

“No one can truly pre-
pare you for the emotional 
shock of a cancer diagnosis. 
No matter how many peo-
ple you have known with 
cancer, your story is entirely 
your own,” fellow breast 
cancer survivor Melissa 
Martin said. “In the spring 
of 2025, I went to my annual 
screening mammogram just 
like I was making a quick 
run to the grocery store — it 
had been an important, reg-
ular item on my checklist for 
15 years.

“The months that fol-
lowed were a whirlwind of 
imaging, biopsies, a bilateral 
mastectomy and radiation,” 
she said. “While the medical 
professionals were amazing, 
I was consumed by waves 

of shock, grief and unease. 
I needed a different kind 
of support. That is when 
I found the North of Bos-
ton Cancer Resource com-
munity, and I could finally 
breathe a little easier.”

NBCR’s support also 
extends to education and 
community connection. 
Its free Speaker Series has 
offered more than 50 pro-
grams on topics like medi-
tation, chair yoga, healthy 
eating, mindfulness, jour-
naling, acupressure, man-
aging fatigue, expressive 
arts and self-care. Over the 
years, more than 550 par-
ticipants, including Martin, 
have found both valuable 
resources and a warm and 
supportive community.

“While healing from treat-
ment, I immersed myself 
in the NBCR community,” 
Martin said. “I watched 
their Speaker Series vid-
eos, read everything on 
the website and connected 
with remote programming 
through the Dempsey Cen-
ter. I saw examples of others 
who had walked this cancer 
journey and were thriving, 
and their stories gave me 
immense hope when I was 
feeling discouraged.”

“Our goal is to share 
empowering information 
and practices that people 
can incorporate for their 
well-being and healing in 
the long term,” said Linda 
Febles, newly appointed 
executive director.

NBCR works closely 
with healthcare profession-
als and local cancer cen-
ters to help people living 
with cancer find supportive 
resources throughout the 
region.

Dr. Colleen Yavarow, an 
oncologist who serves on 
the NBCR board while prac-
ticing at Anna Jaques Can-
cer Center, has witnessed 
the organization’s impact 
firsthand.

“Most patients can’t afford 
beneficial services such 
as oncology massage and 

acupuncture, which are 
typically not covered by 
insurance,” Yavarow said. 
“NBCR has been instru-
mental in funding and guid-
ing patients to receive these 
important therapies at no 
cost.

“As an oncologist, I see 
the ongoing benefits of this 
support. When patients 
more effectively complete 
chemotherapy, they have 
better symptom manage-
ment and improved over-
all well-being,” Yavarow 
said. “I can’t thank NBCR 
enough for these gifts, 
which have vastly enhanced 
and improved the quality 
of life for patients and their 
families.”

NBCR also maintains 
an online directory of can-
cer-specific programs, 
supportive services, organi-
zations and other resources 
available to people living 
with cancer in communities 
north of Boston. The web-
site has had over 27,000 
unique visitors over the last 
eight years.

“For the people who turn 
to NBCR, the organiza-
tion’s impact is about much 
more than a massage, an 
acupuncture appointment, 
a Reiki session or an edu-
cational program,” Febles 
said. “It’s about knowing 
someone is there. It’s about 
finding connection during 
an isolating time. It’s about 
discovering resources that 
might otherwise be out of 
reach. And sometimes, it is 
simply about experiencing 
kindness when it is needed 
most.”

For NBCR, that spirit of 
kindness is at the heart of 
its work — helping people 
living with cancer feel sup-
ported, empowered and 
cared for as they navigate 
their own unique journeys.

For more information 
about available resources or 
to support NBCR’s work,  
go to nbcancerresource.org 
or email info@nbcancer 
resource.org.

Kindness, connection and hope
North of Boston 
Cancer Resource 
offers community 
and support

Courtesy photo
Survivors and practitioners volunteer at North of Boston Cancer Resource’s second 
annual “Cancer Doesn’t Care but WE Do 5K” run and walk this past spring.
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When you lead with hope, you find strength
in the hearts of those around you.

This Breast Cancer Awareness Month, we stand with the fighters,
celebrate the survivors, honor those we've lost, and recognize the

caregivers and communities who offer unwavering love and support.

Because when we stand together, hope grows stronger. And it all starts with heart.
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Pink Is for Powerful
Recognizing and remembering the strength, courage and
experience of every breast cancer fighter and survivor.

October is Breast Cancer Awareness Month.
Talk to your doctor about scheduling a mammogram,
because early detection saves lives.

ARDITO, TOSCANO
AND MCCOLLUM
40 Bayfield Dr Ste 4

North Andover, MA 01845
978-688-2880

www.atm-cpa.com

AMESBURY
INDUSTRIAL CO.

24 High Street, Amesbury, MA
978-388-1313

www.amesburyindustrial.com

BASS ROCKS GOLF
CLUB

34 Beach Road,
Gloucester MA 01930

(978) 283-1866
www.bassrocksgolfclub.org

BELLMORE’S
TRANSPORTATION

24 Hour Service
978-474-4244

www.bellmorestransportation.com

BRADFORD TOWING
COMPANY

221 Essex Street
Haverhill, MA 01832
978-372-6151

Follow us on Facebook

CEDARDALE
HEALTH & FITNESS

931 Boston RD,
Haverhill, MA 01835

cedardale.net • 978-373-1596
www.cedardale-health.net

CASH FOR GOLD
527 So. Broadway

Salem NH
603-898-2580

www.cashforgoldinc.com

BROADWAY
TIRE AND AUTO

456 Broadway
Lawrence, MA 01841

978-682-0004

D’ORSIS BAKERY
AND DELI

197 Washington St
Peabody, MA 01960
978-532-0102

www.dorsisbakeryanddeli.com

DESJARDIN
INSURANCE
19 Front Street

Salem, MA 01970
978-744-4400

www.desjardinsinssalem.com

DOUGLASS APPLIANCE
74 High Street, Danvers, MA

978-777-0166; 800-479-0166
“Superstore Prices with Hometown Service”
www.douglasappliance.com

FAMILY CAR CARE
39 Pond Rd. Gloucester

978-281-2500
www.familycarcare.com

FISICHELLI’S
PASTRY SHOP

55 Union St.
Lawrence, MA
978-682-7774

www.fisichellis.com

FITZGERALD
REAL ESTATE
85 So. Main St
Newton, NH

603-382-1669
603-234-1458

GLOVER’S
FLOOR COVERING

18 Whittemore St
Gloucester, MA 01930

978-283-3940
www.gloversfloors.com

INDIAN RIDGE
COUNTRY CLUB
73 Lovejoy Rd Andover

978-475-9484
www.indianridgecc.com

H.L. FARMER & SONS FUNERAL
HOMES & CREMATION SERVICES

106 Summer Street, Haverhill • 978-372-9311
210 South Main Street, Bradford • 978-372-9311
www.farmerfuneralhomes.com

HICKS LANDSCAPING
& SNOW REMOVAL

North Shore Area
Call Scott 978-204-9105

CLIPPER CITY
CAR WASH

104 State St. Unit B
Newburyport, MA 01950

978-697-8291
www.clippercitycarwash.com

DANVERS AGWAY
9 Wenham Street

Danvers 978-774-1069
54 Emerson Road

Waltham 781-894-4880
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Breast Cancer
Awareness

These local businesses along with the North of Boston Media
Group stand united with women and men everywhere in raising

awareness and supporting a search for a cure.

JOHN BREEN
MEMORIAL FUNERAL

HOME
Lawrence & No. Andover, MA

978-682-8381
www.breenfuneralhome.com

JOHN MCINNIS
AUCTIONEERS LLC.

Antiques-Fine Art-Appraisals
76 Main St., Amesbury,MA

978-388-0400
Mcinnisauction.com

JOHN J. WALSH
INSURANCE
87 Margin St.
Salem MA

978-745-3300
www.walshinsurance.com

JSJ AUCTIONS
Since 1982

“A Team Built To Serve”
45 Exeter Road. Epping, NH

603-734-4348
www.jsjauctions.com

LIVINGSTON FAMILY
TREE SERVICE

www.LivingstonFamilyTree.com
Methuen, MA

978-689-8373; 603-362-2136
Follow Us On Facebook

MARKET BASKET
SUPERMARKETS

MAIN STREET MOBIL
14 North Main ST.

Andover, MA 978-475-2566
“Same Low Price Every Day”

PIRO’S ITALIAN
BAKERY & PIZZA PLUS

300 Merrimack St.
Methuen, MA
978-686-1872

www.pirosbakery.com

NEWBURYPORT
LIGHTING COMPANY
38R Merrimac Street,
Newburyport, MA
978-499-9777

www.newburyportlighting.com

RAYMOND’S TURKEY
FARM

163 Hampstead St, Methuen
978-686-4075

www.raymondsturkeyfarm.net

RITE WAY TRAVEL
211 Merrimack St.
Methuen, MA
978-682-3245

www.ritewaytravelagency.com

PAUL E. MARTIN
PLUMBING & HEATING

Questions?
Call Us! 603-893-6954

SALEM WITCH
MUSEUM

19 ½ Washington Sq.
978-744-1692

www.SalemWitchMuseum.com

RIVER VALLEY
REAL ESTATE
West Newbury, MA

Patricia Lang Skibbee
978- 502- 4782

www.RiverValleyRealEstate.com

SAM’S MOBIL MART
12 Massachusetts Ave
North Andover, MA

MA State Lottery Agent
978-689-2719

THREE LANTERN
MARINE & FISHING

7 Parker St.
Gloucester, MA
978-281-2080

THE BUTCHERY
“The Difference is Delicious”
182 North St., Danvers, MA

978-777-3000
2 Morgan Ave., Newbury, MA
www.danversbutchery.com

MESSINA’S FLOORING
7 Industrial Way Salem NH

603-898-3700
www.messinasflooring.com

MIDAS MUFFLER
72 Storey Ave Newburyport

978-465-3300
www.midas.com

NEW BROTHERS
RESTAURANT & DELI
31 Maple St., Danvers, MA

978-750-0100
Open Daily 6AM-9PM

www.brothersdanvers.com
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HASTINGS
Floor Covering

Turning a house into a home - one room at a time

TILE◆STONE◆HARDWOOD◆LUXURY VINYL

Family owned since 1976
919 Salem St. ◆ Groveland, MA ◆ 978-521-8848

www.hastingsfloor.com



Dr. Ashling 
O’Connor

It seems to 
happen all at 
once. Every-
thing is fine 
until you’re 
standing in 
the kitchen 
at 3 a.m. 
wonder-
ing why 

you came in there, unable to 
sleep and considering climb-
ing into the freezer because 
your internal thermostat has 
gone haywire.

Hormone replacement 
therapy has had quite the 
roller coaster of public per-
ception for treating meno-
pause over the decades and 
still causes confusion today.

Estrogen therapy was first 
introduced clinically in the 
1940s and by the 1970s was 
viewed as a near-miracle 
treatment for menopause, 
promising healthy bones, 
healthy skin and relief from 
hot flashes. It was a life-
changer, until suddenly it 
wasn’t.

Findings from the Wom-
en’s Health Initiative later 
raised concerns about 
increased risks of breast 
cancer, cardiovascular dis-
ease, stroke and blood 
clots among some women 
using combination estro-
gen-progesterone therapy. 
As researchers continued 
to analyze the data, a more 
nuanced picture emerged. 
Risks and benefits were 
found to vary based on fac-
tors such as a woman’s 
age, time since menopause, 
uterus status, hormones 
prescribed, and her under-
lying health and breast can-
cer risk.

The result is an important 

lesson: HRT is not a sin-
gle treatment, and its safety 
and effectiveness depend on 
the individual receiving it. 
Anyone considering HRT 
should speak with a trusted 
clinician for advice.

First, not all hormones are 
the same. Broadly, there are 
two categories:

 ` Systemic hormone 
therapy, which circulates 
throughout the body and 
is used primarily for hot 
flashes, night sweats and 
other menopausal symp-
toms. Generally, it should be 
paired with a progesterone 
in women with a uterus to 
protect against endometrial 
cancer.

 ` Low-dose vaginal estro-
gen, which acts locally and 
is used mainly for vaginal 
dryness and recurrent uri-
nary tract infections, with 
minimal absorption into the 
body.

Second, all women do not 
have the same risk factors. 
Most fit into three categories:

1. The average-risk woman
This is a woman without 

a personal history of breast 
cancer or significant risk 
factors such as a genetic 
mutation or strong family 
history. For healthy women 
younger than 60 and within 
10 years of menopause, hor-
mone therapy is consid-
ered an appropriate option 
when there are no contra-
indications. It remains the 
most effective treatment for 
hot flashes and many other 
menopausal symptoms.

The relationship between 
HRT and breast cancer risk 
is complex and depends on 
factors such as the type of 
hormones used, a woman’s 
age and her individual risk 
profile. An informed dis-
cussion with a physician 
can help determine the best 
approach.

2. The higher-risk woman 
who has never had breast 
cancer

Women with significant 

breast cancer risk factors, 
including a strong family 
history or those with BRCA 
mutations, should undergo a 
thorough breast cancer risk 
assessment before consider-
ing hormone therapy.

This is particularly 
important for BRCA carri-
ers who enter menopause 
early following risk-reduc-
ing oophorectomy. Current 
evidence has not shown 
an increased risk of breast 
cancer from hormone ther-
apy in BRCA carriers with-
out a personal history of the 
disease, and a BRCA muta-
tion alone does not auto-
matically rule out hormone 
therapy.

3. The woman who has had 
breast cancer

The conversation is dif-
ferent for women with a 
personal history of breast 
cancer, particularly hor-
mone receptor-positive dis-
ease. Because some breast 
cancers grow in response 

to estrogen, systemic hor-
mone therapy is generally 
not recommended, although 
rare exceptions may be 
considered.

However, several non-
hormonal treatments can 
help manage menopausal 
symptoms. Low-dose vag-
inal estrogen may also be 
considered for some women 
with a history of estro-
gen-dependent breast can-
cer because absorption into 
the bloodstream is minimal 
and studies have not shown 
a clear increase in recur-
rence risk.

The takeaway is that hor-
mone therapy is not one-
size-fits-all. For many 
women, HRT remains a 
safe and effective option, 
while others may be bet-
ter served by alterna-
tive approaches. The 
most important step is an 
informed conversation with 
a trusted clinician.

As a breast cancer sur-
geon, my goal is always to 

treat breast cancer, pre-
vent recurrences and help 
women live their best lives.

Menopause can be chal-
lenging. The right approach 
depends on the patient sit-
ting in front of you and, ide-
ally, includes some sleep, 
less brain fog and, hopefully, 
no need to climb into the 
freezer.

Ashling O’Connor, M.D., is a 
breast surgeon at Beverly Hos-
pital and Lahey Clinic, Pea-
body, both part of Beth Israel 
Lahey Health, and medical 
director of the Beth Israel Lahey 
Health Breast Health Center at 
Beth Israel Lahey Health Care 
Center — Danvers.

Why individual risk matters
Exploring the links 
between hormones, 
menopause and 
breast cancer

Did you know?
According to the Univer-

sity of Texas MD Anderson 
Cancer Center, alcohol 
increases a person’s risk 
for seven types of cancer, 
including breast cancer.

An advisory report from 
the U.S. surgeon general 
indicated that drinking 
alcohol increases breast 
cancer risk more than any 
other cancer in women. 
In fact, more than 16% of 
the 270,000 breast cancer 
cases in women in 2019 
were linked to alcohol 
consumption.

Alcohol contains ethanol, 
which the body breaks 
down into a cancer-caus-
ing substance known as 
acetaldehyde. Acetalde-
hyde causes DNA damage, 
which also can occur due 
to oxidative stress caused 
by alcohol. Alcohol also 
can alter levels of estrogen 
and other hormones asso-
ciated with breast cancer.

While millions of women 
consume alcohol without 
ever developing breast 
cancer, those at elevated 
risk for the disease may 
want to avoid it. Even 
women considered at 
average risk for breast 
cancer should limit their 
consumption if they 
choose to drink.
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Law Office of

Elaine M. Dalton
Specializing in:

• Wills
• Trusts
• Probate

• Elder Law
• Medicaid Applications

978-373-1120
8 Federal Way • Groveland, MA
www.elainedaltonlaw.com



A festive night out in Boston will 
support the Massachusetts Breast 
Cancer Coalition.

The 29th annual Lesbian & 
Friends LGBTQIA+ Dance: Hal-
loween Bash for Breast Cancer 
Prevention takes place Saturday, 
Oct. 24, at Club Café.

The evening will kick off with 
a VIP Party from 6 to 8 p.m. The 
guest of honor is the Rev. Irene 
Monroe, an African American 
lesbian feminist public theolo-
gian, preacher and columnist 

whose work cen-
ters on the inter-
section of religion, 
social justice and 
LGBTQIA+ rights. 
Through her 
writing and pub-
lic advocacy, she 
has helped shape 
national and inter-
national dialogue 
on faith, equality 

and human rights. Monroe is also 
a longtime MBCC volunteer and 

supporter of the dance.
“We believe meaningful change 

begins with people who have the 
courage to speak up, challenge 
injustice and build community,” 
said Cheryl Osimo, MBCC’s exec-
utive director. “By honoring her, 
we celebrate the compassion and 
conviction our communities need 
now more than ever.”

The party will also feature a 
beginner merengue dance les-
son led by Liz Nania, founder and 
director of OUT to Dance, and 

complimentary hors d’oeuvres.
The main celebration follows 

from 8 to 11 p.m. and will offer 
an energetic dance floor and a 
costume contest with prizes. DJ 
Christina of San Francisco will 
provide music throughout the 
evening.

VIP tickets are $40 in advance 
and $45 at the door. General 
admission is $20. All guests must 
be at least 21.

Money raised from the event 
will directly support MBCC’s 

education programs, providing 
vital health information to com-
munities on how to reduce expo-
sure to harmful chemicals in 
everyday products and environ-
ments. MBCC, established in 1991, 
is the state’s leading breast can-
cer organization dedicated to pre-
venting the environmental causes 
of breast cancer through educa-
tion, research advocacy and policy 
change.

For tickets and more informa-
tion, visit mbcc.org/dance.

Halloween dance to benefit MBCC education programs

The Rev. 
Irene Monroe

Grateful Friends is growing, 
and this fall, the North Shore-
based nonprofit is asking Essex 
and Middlesex counties to grow 
with it.

Through financial assistance, 
signature Comfort Baskets and 
community partnerships, Grate-
ful Friends provides practical 
support that helps ease some 
of the everyday burdens that 
can accompany cancer treat-
ment. The organization works 
with oncology social workers 
and healthcare professionals 
across the region to help connect 
patients with support.

In 2026, Grateful Friends 
introduced an updated brand 
and launched a new website, 
reflecting the organization’s 
continued growth and commit-
ment to increasing its visibility 
throughout the communities it 
serves. So far this year, Grate-
ful Friends has delivered more 
than 80 Comfort Baskets and 
provided more than $64,000 
in financial assistance to local 
adults with cancer.

On Thursday, Oct. 22, Grateful 
Friends will launch a new annual 
awareness and fundraising cam-
paign, Grateful Friends Go Pink!

Businesses, schools, orga-
nizations and individuals are 
invited to wear pink, spread the 
word and help raise $50,000 
for Grateful Friends programs. 
That goal could fund the equiv-
alent of approximately 175 Com-
fort Baskets or provide financial 
assistance for more than 60 local 

adults with cancer, depending on 
how funds are distributed.

Every shirt worn, photo shared 
and conversation started can 
help reach someone who may 
need support or knows someone 
who does.

This fall also marks the launch 
of the Grateful Friends Youth 
Division, a new leadership and 
service opportunity for high 
school students. Beverly High 
School is the founding chap-
ter, with students spearhead-
ing Go Pink! at their school this 
October. Danvers High School 
has also started a chapter and is 
helping with the campaign.

As the program grows, Youth 

Division chapters at high schools 
throughout Essex and Middle-
sex counties will lead Go Pink! in 
their schools. Students can also 
organize Comfort Basket drives 
and Build-a-Basket events, vol-
unteer with Grateful Friends, 
and bring their own ideas to the 
organization.

Grateful Friends welcomes 
interest from high school juniors 
and seniors who want to bring a 
Youth Division chapter to their 
school. Visit gratefulfriends.
org/youth-division for more 
information.

For Go Pink! event partici-
pation and donation informa-
tion, go to gratefulfriends.org/
events-1/gfgopink. And follow 
@gratefulfriendscare on social 
media for campaign updates, 
stories and other ways to get 
involved.

Supporters of Grateful Friends’ 
Go Pink! campaign will receive 
gear in exchange for their 
donations.

Courtesy photos
From left, Debi Bright, programs director and board member of Grateful 
Friends; Walter Hartford, vice president of the board; and Rebecca 
Beckman, president of the board, promote the Go Pink! campaign.

Grateful Friends to Go Pink! against cancer
How to get involved

 ` Donate $25 to receive an offi-
cial 2026 Go Pink! T-shirt. Other 
swag is available for higher 
donations.

 ` High school students can 
participate with a minimum $5 
donation.

 ` Wear pink on Oct. 22 at work, 
school or wherever you are.

 ` Share Go Pink! with your 
friends, co-workers, classmates, 
customers and community.

 ` Help an adult with cancer, 
caregiver, social worker or 
oncology provider learn about 
Grateful Friends.
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The World Health Organiza-
tion reports that roughly 2.4 mil-
lion new cases of breast cancer are 
diagnosed each year. That makes 
breast cancer the most common 
cancer in women across the globe.

There are various types of breast 
cancer, and some are more com-
mon than others. Inflammatory 
breast cancer diagnoses are rare, 
but the condition still merits the 
attention of those seeking to learn 
as much as possible about the 
disease.

What is inflammatory  
breast cancer?

The National Breast Cancer 
Foundation notes that inflamma-
tory breast cancer occurs when 
cancer cells infiltrate the skin 
and lymph vessels of the breast. 
According to Breastcancer.org, 
IBC often begins in the milk 
ducts, which are the tubes that 
carry milk from the lobules to the 
nipple.

While that means IBC is an 
invasive ductal carcinoma, 

Breastcancer.org reports that 
inflammatory breast cancer signs 
and symptoms are very different 
from other types of IDC.

What is different about IBC?
Many forms of breast cancer are 

characterized by the development 
of a lump in or near the breast 
that’s often the first sign of the dis-
ease. However, the NBCF notes 
that this is not typical of IBC. IBC 
cells block lymph channels in the 

skin, which can make the breast 
appear red, swollen and inflamed.

What are additional signs of IBC?
A feeling of thickness or heavi-

ness in the breast or visible swell-
ing are common early signs of IBC, 
according to Breastcancer.org. The 
NBCF notes that symptoms begin 
to appear when the lymph vessels 
of the breast become blocked by 
cancer cells.

Symptoms may include:

 ` Areas of skin discoloration 
that are pink, red or purple. A dis-
colored area typically covers more 
than one-third of the breast.

 ` A persistent rash that looks 
like an insect bite or a bruise.

 ` Swelling or firmness that typi-
cally affects one breast.

 ` Itching, pain and/or burning 
in the breast. These symptoms are 
persistent, and one breast may feel 
warmer than the other.

 ` Skin may appear pitted like an 
orange peel.

 ` Changes in the nipple, includ-
ing inversion, which occurs when 
a nipple turns inward. A nipple 
also may flatten or dimple.

 ` Lymph nodes near the collar-
bone or under the arm become 
swollen.

The suddenness of IBC
The NBCF notes that the rash 

associated with IBC may appear 
suddenly. Women may go to sleep 
at night without a rash but then 
awake in the morning with a 
breast that looks red, pink, purple 

or discolored. Some rashes will 
not go away, while some women 
experience a rash that comes and 
goes over time. But the rapid onset 
of symptoms is a hallmark of IBC, 
according to Breastcancer.org.

What causes IBC?
The cause of IBC remains a mys-

tery, and doctors are unsure if 
there are any unique risk factors 
for it.

How common is IBC?
The National Cancer Institute 

estimates that between 1% and 
5% of all breast cancers are IBC. 
While age is often cited as a risk 
factor for breast cancer, IBC dif-
fers somewhat from other forms of 
the disease in that it is most com-
mon among women younger than 
40.

IBC also is more common 
among Black women and women 
who are overweight. But research-
ers remain uncertain why IBC 
tends to affect these groups more 
than others.

A look at inflammatory breast cancer
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Support all
Breast Cancer Awareness effffforts

in finding the cure.

American Training
and LARE Institute

6 Campanelli Drive,
Andover, MA 01810

Contact: (978) 685-2151
www.americantraininginc.com

@ATI_WOW @TheOfficialATI@americantraining

Thomas M. Connors, President/CEO

Peabody Promotes
Breast Cancer Awareness

Because What You Don’t Know
Can Hurt You.

1 in 8 women will face breast cancer.
Early detection and breast cancer screening saves lives.

Find out about it. Don’t wait.

Mayor Ted Bettencourt
Sponsored by the Ted Bettencourt Committee

Political Advertisement



The World Health 
Organization reports 
that breast cancer 

was the most common form 
of the disease among women 
in 164 of 186 countries 
in 2024. The footprint of 
breast cancer is significant, 
and millions of women and 
their families confront that 
impact each year.

Breast cancer affects 
women in different ways. 
While each woman’s expe-
rience will be different, 
the following are some of 
the ways breast cancer can 
affect the body.

 ` Increased feelings of tired-
ness: Fatigue is a side effect 
of breast cancer and the 
treatments for it. WebMD 
notes that the fatigue 
women may feel while bat-
tling breast cancer can last 
for months after treatment, 
and sometimes even longer 
than that.

But women may not be 
helpless against breast can-
cer-related fatigue. In fact, 
WebMD notes that eating a 
well-balanced diet, getting 
sufficient sleep and staying 

as physically active as pos-
sible are some ways women 
may be able to alleviate the 
tiredness that can appear 
during and even after 
treatment.

 ` Changes to the skin: 
According to Breast Cancer 

Trials, which is an organiza-
tion made up of breast can-
cer doctors and researchers 
devoted to finding better 
treatments for the disease, 
the underlying tumor 
can affect the skin, blood 
vessels and the lymphatic 

system. That can lead to an 
assortment of skin changes, 
including some that might 
be the first sign of breast 
cancer.

Redness, dimpling, 
thickening of the skin on 
the breast or underarm, 

scaliness, and persistent 
itching are some of the skin 
changes that women may 
experience while battling 
breast cancer.

 ` Swelling in the upper 
body: WebMD notes that the 
lymph nodes from the arm 

near the breast containing 
the tumor are sometimes 
removed during surgical 
treatments. That removal 
may be vital, but it also can 
contribute to a buildup of 
fluid that leads to swelling 
in the arm, chest and even 
abdominal region. Stiffness 
and soreness in these areas 
also may develop.

Chemotherapy drugs also 
can lead to the buildup of 
fluid that eventually can 
contribute to swelling in the 
arms and legs.

 ` Bone loss and vulnerability 
to fractures: The Endocrine 
Society notes that hormonal 
therapy for breast cancer can 
make patients vulnerable to 
fractures. Fracture rates may 
be as high as 20%, and post-
menopausal women may be 
particularly vulnerable to 
broken bones after hormonal 
therapy for breast cancer.

Bone loss also may occur 
because treatments for 
breast cancer can decrease 
estrogen. Lower levels of a 
type of estrogen hormone 
known as estradiol has been 
linked to osteoporosis.

What 
breast 
cancer 
can do to 
the body
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Contact Stephanie Aitchison at 978-922-9000 or visit Cummings.com

Join the Cummings community of
women-led non-profits in Beverly
Cummings offers cost-effective office, lab, medical, retail, and flex space in
convenient Beverly locations. Join more than 180 woman-led businesses and
non-profits at Cummings Center and Dunham Ridge, and grow your business
at the North Shore’s premiere business campus. Cummings Center

Dunham Ridge



Breast cancer remains 
a formidable foe, but the 
tireless efforts of research-
ers and organizations that 
raise awareness of the dis-
ease have helped improve 
the prognosis for millions 
of women across the globe. 
Thanks to those efforts, the 
American Cancer Society 
can report that the five-year 
survival rate for local-
ized breast cancers is now 
greater than 99%.

While the vast majority 
of women with breast can-
cer are diagnosed when 
the disease is in its ear-
liest and most treatable 
stages, some develop meta-
static breast cancer, which 
is an advanced form of the 
disease.

What is metastatic 
breast cancer?

The National Breast Can-
cer Foundation notes that 
“metastatic” is a medi-
cal term used to define the 

process by which cancer 
cells spread to other parts of 
the body. Metastatic breast 
cancer occurs when breast 
cancer cells spread to other 
parts of the body beyond the 
breast and nearby lymph 
nodes.

Which stage is metastatic  
breast cancer?

Metastatic breast cancer 
can indicate recurrence, and 
women confronting such sit-
uations may recall that stag-
ing is an important part of 
confronting the disease. The 
ACS notes that staging helps 
doctors identify if the cancer 
has spread and, if so, how 
far. The earliest stage breast 
cancer is stage 0, and the 
most advanced stage is stage 
4. Metastatic breast cancer 
is considered to be stage 4.

Is there a cure for  
metastatic breast cancer?

The organization Susan 
G. Komen, which advocates 

for women with breast can-
cer and supports research 
into the disease while aim-
ing to raise awareness of it, 
notes that there currently is 
no cure for metastatic breast 
cancer.

Treatment for meta-
static breast cancer aims to 
extend life and help women 
to maintain their quality of 
life. Susan G. Komen notes 
that ongoing clinical trials 
may provide women with 
an opportunity to try new 
treatments. In addition, var-
ious studies are currently 
being conducted in the 
hopes of improving treat-
ment options.

What are the symptoms of 
metastatic breast cancer?

The NBCF notes that 
the symptoms of meta-
static breast cancer can 
vary depending on how far 
the cancer has spread and 
where in the body it has pro-
gressed to. But the experts at 

Johns Hopkins note women 
who previously have been 
treated for breast cancer can 
keep an eye out for these 
symptoms that suggest the 
disease has spread:

 ` Unusual or persistent 
back or neck pain that 
cannot be explained by an 
injury or exercise

 ` Pain in the bones
 ` Unexplained shortness 

of breath
 ` Profound fatigue or 

malaise
 ` Headache
 ` Seizures
 ` Mood changes
 ` Difficulty with speech
 ` Changes with vision

What is life like after 
a metastatic breast 
cancer diagnosis?

No two women are the 
same, so each experience 
with metastatic breast can-
cer will be different. How-
ever, Susan G. Komen notes 
that managing side effects, 

including controlling pain, 
is an area of focus when liv-
ing with metastatic breast 
cancer.

Supportive care aimed at 
improving quality of life, 

including tending to the 
physical, emotional, social 
and spiritual needs of a per-
son diagnosed with meta-
static breast cancer, also is 
part of life after a diagnosis.

Explaining metastatic breast cancer
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Cancer exacts a physical 
toll that can compromise 
the energy levels of anyone. 
According to the Knight 
Cancer Institute at Oregon 
Health & Science Univer-
sity, bone loss, constipa-
tion, diarrhea, fatigue, hair 
loss, and nausea and vomit-
ing are just a handful of the 
physical side effects of can-
cer and cancer treatment. 
But cancer also can affect 
mental health.

A 2024 study published 
in the Galen Medical Jour-
nal found that the emotional 
and psychological effects of 
a cancer diagnosis can be 
significant. Those effects 
can impact a patient’s over-
all well-being and quality 
of life. Authors of the study 
noted that approximately 
30% of patients experience 
cancer-related psychological 
disorders.

The American Cancer 
Society adds that the mental 
health side effects of cancer 
can remain even after treat-
ment has ended. The ACS 

notes that it’s important that 
cancer patients and their 
families recognize the men-
tal health changes that can 
occur during and after treat-
ment, as recognition of each 
may encourage patients to 
seek the help they need.

 ` Anxiety: The ACS 

indicates that a person is at 
greater risk of developing 
anxiety if they have, or have 
had, cancer. There are dif-
ferent types of anxiety, but 
each is marked by feelings 
of worry that can make daily 
life difficult. Cancer-related 
phobias may affect cancer 

patients, who may develop a 
fear of tests or scans, anxiety 
about their own death, and/
or a fear of recurrence. Anx-
iety may produce feelings 
of nervousness or of being 
on edge, and people may 
not be able to stop worrying 
or control their concerns. 

Difficulty relaxing and being 
so restless it’s hard to sit still 
are some additional signs of 
anxiety.

 ` Depression: The ACS 
notes that feelings of sad-
ness, grief, or distress, each 
of which are associated with 
depression, are a normal 
response to having cancer. 
Major depressive disor-
der, also known as clinical 
depression, and persistent 
depressive disorder are 
the most common types of 
depression in people who 
have or have had cancer. 
Risk of depression may be 
greater in people who have 
pancreatic or head and neck 
cancers. Teens and young 
adults diagnosed with can-
cer may be at an elevated 
risk, as well.

 ` Distress: Cancer-related 
mental distress is a general 
term referring to a wide 
range of feelings that may 
emerge among people who 
have or have had cancer. 
Sadness or depression, 
anger, hopelessness, lack of 

certainty regarding purpose 
in life, or a sense of mental 
numbness are all feelings 
associated with cancer-re-
lated mental distress. The 
ACS notes this distress can 
make it difficult to function, 
compromising a person’s 
ability to make appoint-
ments or even take medi-
cines that are a vital part of 
their treatment.

 ` Social isolation and lone-
liness: The risk for social 
isolation and loneliness is 
greater among people who 
have or have had cancer. 
The ACS notes that it’s 
normal for cancer patients 
to feel they cannot relate to 
other people during treat-
ment, which can add to the 
loneliness people feel while 
fighting the disease. Some 
cancer patients may feel 
other people are uncom-
fortable being around them. 
It’s also not uncommon for 
cancer patients to be fearful 
about sharing how they 
feel while combating their 
disease.

How a diagnosis can affect mental health

With much of their lives 
ahead of them, young 
adults likely are not spend-
ing too much time thinking 
about their vulnerability to 
disease. 

However, adopting an “it 
can’t happen to me” men-
tality may cause individu-
als to engage in habits that 
can increase their risk for 
certain illnesses, including 
breast cancer.

Breast cancer is the most 
common cancer in women, 
affecting around 1 in 8 
women, reports the Ameri-
can Cancer Society.

The National Breast Can-
cer Foundation advises that 
only 5% to 10% of breast 
cancer cases are linked to 

inherited mutations in genes 
like BRCA1 and BRCA2. 
That means the majority 
of breast cancer cases are 
a byproduct of something 
other than genetics. Some 
may be the result of lifestyle 
choices. Dense breasts, high 
hormone exposure and obe-
sity are each risk factors for 
breast cancer.

Adolescents may not be 
thinking about preventive 
health care, but that should 
not stop them from educat-
ing themselves about how 
they can lower their overall 
lifetime risk of developing 
breast cancer.

 ` Exercise regularly. Rou-
tine exercise and aiming 
for at least two hours of 

recreational physical activ-
ity or sports each week can 
help lower stress and reduce 
future breast density. Mod-
erate to vigorous movement 
each day is good for overall 
health.

 ` Eat a balanced diet. Susan 
G. Komen advises that 
focusing on whole foods 
and a diet rich in vegeta-
bles, fruits, fiber and whole 
grains is important. Also, 
one should reduce intake of 
inflammatory foods, such 
as sugary drinks, processed 
snack foods and red meat.

 ` Avoid alcohol. Skip-
ping alcoholic beverages 
during adolescence and 
into early adult years can 
protect developing breast 

tissue. The National Cancer 
Institute says some studies 
found that women who 
drank alcohol in their teen 
years may have an increased 

risk of breast cancer in 
adulthood.

 ` Skip cigarettes. Avoiding 
tobacco use or quitting early 
can help lower breast cancer 

risk. Smoking at a young 
age significantly increases 
long-term cancer risk, 
reports the Breast Cancer 
Research Foundation.

Can adolescents reduce 
lifetime breast cancer risk?
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VETERANS
DAY 2026

Veterans Day is a time to celebrate the people in our community
who served our country. We will celebrate those still serving as

First Responders, Veterans owned businesses, and anyone from our
community! It is a time to say“ThankYou”and honor ourVeterans!

Carriage Towne Monthly
Reach Over 5000 homes in Plaistow, Atkinson, Hampstead,
East Hampstead, Kingston, Newton, Danville, and Sandown.

Derry News
Reach over 22,000 homes in Derry and Londonderry.

Publication Date: Thursday, Novermber 5th 2026.

Full color ads

For more information contact your local
North of Boston Media consultant.

p g

Published the week of October 29th, 2026.
Full color ads Black & White

5.017”x 5.017”: $125 $50
10.167”by 5”: $225 $150
10.167”by 10”: $425 $225

Full color ads
5.017”x 5.017”: $ 125.00
5.017”by 10”: $ 225.00

10.167”by 10”: $ 425.00
10.167”by 21.5”: $ 825.00



No one knows what to 
expect upon being diag-
nosed with cancer. But 
advancements in medical 
research have done won-
ders to improve outcomes 
over the last half-century. 
The Cancer Research Insti-
tute reports that the overall 
five-year survival rate for all 
cancers reached 70% by the 
end of 2021, a substantial 
improvement over the 49% 
rate in the mid-1970s.

Higher survival rates 
should comfort cancer 
patients and their families. 
However, patients and fam-
ily members may still have 
recurrence in the back of 
their minds upon the con-
clusion of successful treat-
ment. In fact, the American 
Cancer Society notes that it’s 
common to wonder about 
recurrence after surviving 
cancer.

Rates of recurrence vary 
by type of cancer and the 
stage at which the cancer 

was initially diagnosed. 
While there is no way to 
guarantee cancer won’t 
return, the ACS notes that 
diet, physical activity and 
the right lifestyle choices 
can be useful allies for those 
who want to do everything 
they can to reduce their risk 
of recurrence.

Diet
The ACS advises can-

cer survivors to follow the 
same guidelines that it rec-
ommends to all people look-
ing to lower their risk for 
cancer.

Research has suggested 
that the risk of breast can-
cer recurrence is higher in 

women who carry excess 
weight and do not incor-
porate many fruits or veg-
etables into their diets. A 
low-fat diet rich in fruits and 
vegetables is recommended 
to anyone looking to reduce 
their cancer risk, and such 
an approach to nutrition 
can be equally beneficial to 

survivors hoping to avoid a 
recurrence. And avoid eat-
ing a lot of saturated fats, 
which are unhealthy for all 
people regardless of their 
medical histories.

Physical activity
The ACS reports that sur-

vivors who stay physically 
active typically live lon-
ger and have a lower risk 
of recurrence compared to 
survivors who do not exer-
cise. Physical activity also 
reduces a survivor’s risk of 
developing a new form of 
cancer.

Survivors are urged to 
work with their cancer care 
teams to develop a physical 
fitness routine that is safe 
and effective, but the ACS 
has its own physical activity 
guidelines for cancer survi-
vors. Those guidelines are 
available at cancer.org/ 
cancer/supportive-care/ 
nutrition-activity-with- 
cancer/acs-nutrition-and- 

physical-activity-guide-
line-for-survivors.html.

Lifestyle choices
Poor lifestyle choices 

after surviving cancer can 
increase the risk of recur-
rence. Various cancers have 
been linked to alcohol con-
sumption, and the ACS 
advises against drinking. 
For those who want to drink, 
ensure you consume no 
more than one drink per day 
for women and no more than 
two drinks per day for men.

Tobacco poses another 
threat to cancer survivors. 
The ACS notes that survi-
vors who stop smoking have 
a lower risk of recurrence 
and are less likely to develop 
a second cancer compared 
to those who continue to 
use tobacco. The ACS also 
reports that studies consis-
tently indicate that cancer 
patients who quit smoking 
survive longer than those 
who continue to smoke.

What can be done to decrease risk of recurrence
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VETERAN’S DAY TRIBUTE
A special tribute to the
veterans living in Merrimack
Valley with veteran profiles,
list of veterans serving in the
Police & Fire Departments,
and more.
SPACE DEADLINE: Friday, October 21st

PUBLICATION DATE:
Thursday November 5th

FOR MORE INFORMATION CALL :
Please contact your North of Boston Media

Advertising Representative.

Back Cover (10.167” x 10”) $1,500

Inside Front cover $900

Inside back cover $900

Full Page (10.167” x 10”) $700

Half Page (10.167” x 5”) $400

Quarter Page $195

Banner (10.167” by 2”) $225
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Stop Heating the Neighborhood

Owned and Operated by Tim & Jeremy GiardMA License# 10301 NH License# 4444

Is your boiler
Burning

Your
Budget?

GET A FREE
QUOTE AT

OLD BOILERS WASTE
UP TO 40% OF YOUR ENERGY.
UPGRADE TO A MODERN SYSTEM AND SLASH YOUR HEATING BILLS.

(978) 689-8336
office@giard.plumbing

October is National


