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PERIDIN-C® Vitamin C Supplement, a unique 
combination of bioflavonoids and ascorbic acid, 
has been shown effective in relieving hot flashes.*

PERIDIN-C helps alleviate hot flashes by improving 
capillary strength and maintaining vascular 
integrity, reducing the physiologic potential for 
flushing.*

In one clinical study, after 1 month of using 
PERIDIN-C, symptoms of hot flashes were 
completely relieved in 53 percent and reduced in 
35 percent of the women.1

CALL US AT 1-800-238-8542 for more information, 
M-F:  8:00 a.m. – 4:30 p.m. ET, or visit our website at www.beutlich.com.  
PERIDIN-C is also available on amazon.com.

LLC

* These statements have not been evaluated by the Food 
 and Drug Administration.  This product is not intended to 
 diagnose, treat, cure or prevent any disease.

1. Smith, Charles J. Non-Hormonal Control of Vaso-Motor 
 Flushing in Menopausal Patients.  Chicago Medicine 
 1964;67:193-195

2. Constellation Newsletter, Spring – 2002, Volume 2, Issue 1.  
 www.nsabp.pitt.edu/Constellation_Newsletter_Spring2002.pdf

A SAFE ALTERNATIVE TO CONVENTIONAL H.R.T.

•	 Effective	relief	from	menopause-induced	and	medication-induced	hot	flashes

•	 Listed	in	the	STAR	Study	“Symptom	Management”	brochure	for	the	relief	of	hot	flashes2

•	 Unique	formula

•	 No	prescription	required

•	 Guaranteed	results

PERIDIN-C	is	a	registered	trademark	of	Beutlich®	Pharmaceuticals,	LLC.		PCFA	684	0215B

EFFECTIVE HORmONE-FREE HOT FLASH RELIEF!*



Do you know about  
the latest advancement 
after breast surgery?

Stay connected

For more information visit:
www.americanbreastcare.com/custom

All American Breast Care breast forms 
are handcrafted with care in the USA.

•	Mastectomy

•	Reconstruction

•	Breast Conserving Surgery

•	Covered by Most Insurance Plans

aBc
custom Breast Prosthesis
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MEANS FOCUSING 
ON HEALING NOT 
EXPENSES

 
The second largest household expense funded by 
The Pink Fund is transportation related. 

For those without a car, public transportation offers its 
own challenges. 

Current transportation barriers to healthcare access  
include availability and affordability. 

TAKE THE PINK FUND
Transportation Survey

thepinkfund.org

The Pink Fund is a not for profit 501(c)(3) public charity. The Pink Fund makes payments to patient’s creditors for housing, transportation, utilities and insurance.

®

“ My greatest financial fear was our car payment. Thanks to The Pink Fund, now I can 
focus on my treatment and the road to recovery.                       

 — Alba V., Grant Recipient

“

ONE LESS 
WORRY
ONE LESS 
WORRY

YOUR VOICE MATTERS

WE UNDERSTAND THE MANY CHALLENGES FACING BREAST CANCER 
PATIENTS THAT GO BEYOND THE DISEASE



EDITOR‘s LETTER

It's happening, patients around the world 
have been heard and the standard procedures 
of patient care are shifting to individualized 
patient-centered care. For the past two years, 
between attending global oncology patient 
care conferences, webinars and podcasts, I am 
witnessing this phenomenal shift happen. It is 
being fully recognized that one size does not fit 
all and that each patient has individual medical, 
physical, emotional, mental, and spiritual needs 
throughout the breast cancer wellness journey. 

Medical and software experts have been 
diligently initiating the best interactive patient 
portal programs to help bridge communication 
between medical teams and patients. These 
new systems help patients to be more engaged, 
responsive and proactive for their healing 
needs...and helps our medical teams to have our 
patient data confidentially streamlined in real 
time. Dr Pruthi shares the exciting news about 
the NQMBC program (on page 8) that has been 
launched this year that significantly improves 
the measures for patient care for breast centers 
across the country. 

THE POWER OF BEING HEARD; 

It Makes Shift Happen

“Being heard is 
so close to being 

loved that for the 
average person 
they are almost 

indistinguishable.”
— David Augsburger

THE POWER OF BEING HEARD; IT MAKES 
SHIFT HAPPEN — in addition to the commu-
nications between medical teams and patient, 
the importance of being heard applies to almost 
everything, including our relationship with God, 
ourselves, and others.  

J. Stanford has great wisdom in his quote: “If you want 
to be heard or understood, first seek to listen or under-
stand.”  This reciprocity expands the shift awakening 
that is happening individually and in groups around 
the world who are focused on our healing needs. 
Being present to being heard is the key. 

Be a Thriver on your terms, in your style!   
May today be a day that you are truly heard  
for what you need.

BE BLESSED AND BE A BLESSING.

Publisher and 27 Year Breast Cancer Thriver

COMING

SOON
Breast Cancer Survivors

W H E R E

S H O P
Beautiful products and great savings in all categories  •  Trusted resources and products 

100% Satisfaction  •  Breast Cancer Survivors' Registry
Family and friends can shop too!

www.WhereBreaStCancerSurvivorSShop.com

D E A R  F R I E N D S ,
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YOUR TEAM SHOULD INCLUDE

 Plastic Surgeon

 Breast Surgeon

 Medical Oncologist

 Radiologist

 Gynecologist

Select the right team
Knowing who should be on your team to fight breast cancer can help you understand 

what your reconstruction options and care coverage are from day one. From diagnosis 

to recovery, your team members will be there with you every step of the way. Selecting 

the right doctors can make an important difference in your treatment journey.

 BreastReconUSA.org

LEARN
MORE

CLOSE THE LOOP ON
BREAST CANCER



National Consortium of Breast Centers

Letter from the President of the NCBC
Dear Readers,

I'm excited to update you about the 
National Quality Measures for Breast 
Center® (NQMBC®) certification program 
and how this program benefits breast 
cancer survivors.

The National Consortium of Breast 
Centers (NCBC) launched the National 
Quality Measures for Breast Centers® 
program (NQMBC®) for the purpose of 
empowering breast centers with the 
ability to track and measure quality 
performance factors in more than 46 
individual quality indicators.

The NQMBC® program is the only breast 
care-specific quality management program 
of its type that provides professional 
performance monitoring and improves 
timelines and quality of care throughout the 
patient's journey on many levels including:

• Imaging and screening results
• Diagnostic reports
• Surgical procedures
• Medical oncology treatments
• Radiation oncology treatments
• Adjuvant therapies
• Genetic testing
• Clinical outcomes
• Breast cancer patient navigation

We strongly feel that achieving 
excellence in quality measures helps 
reduce disparity in breast healthcare.

Additional advantages of this program is 
the ability for breast health care facilities 
to enter their own data and immediately 
and compare their performances on 
these measures with other participating 
breast centers around the country, 
including health care facilities similar to 
theirs according to size, location and the 
number of women screened annually. 
We are pleased that the NCBC is able 
to provide the NQMBC® program at no 
additional cost for a NCBC member to 
participate and that breast centers can 
participate in this program at any time.

As a vital part of the NQMBC® program, 
the NCBC officially recognizes each 
participant as a Certified Participant 
in the National Quality Measures for 
Breast Centers®.  This designation will 
grant eligibility to next be awarded the 
designation of a Certified Quality Breast 
Center® and ultimately a Certified Quality 

Breast Center of Excellence®. Information 
on these certifications and the entire 
NQMBC® program can be found on the 
NQMBC® website www.nqmbc.org.

We look forward to adding breast care 
centers across the country as Certified 
Participants in the NQMBC® program. 
Our goal is to bring together all breast 
centers dedicated to providing optimal 
quality care for their patients.

Is your breast health care facility certified 
in the NQMBC® program?  If not, please 
encourage them that not only do you 
want the best care available for yourself 
but also for your family and friends. 
www.nqmbc.org.

Sincerely,

Sandhya Pruthi,  
MD, FNCBC
President, National Consortium  
of Breast Centers
Professor of Medicine
Consultant Breast Diagnostic Clinic
Mayo Clinic, Rochester, MN

Jean Weigert, MD, FACR
Vice President

Jefferson Radiology

Sandhya Pruthi, MD, FNCBC
President, NCBC

Professor of Medicine
Consultant Breast Diagnostic Clinic

Mayo Clinic, Rochester, MN

Kristie Bobolis, MD
Immediate Past President

Sutter Roseville  
Medical Center
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National Consortium of Breast Centers

What is lymphedema?
Lymphedema is a long-term condition 
that results in a build-up of protein rich 
fluid, which causes swelling in the arms, 
legs or other organs. Breast cancer-relat-
ed lymphedema (breast, chest wall, back 
and arm) is a major morbidity after treat-
ment. Lymphedema can be treated and 
may go into remission for a long-time.

What causes lymphedema and 
what are the risk factors?
Lymphedema is often caused by damage 
to lymph nodes, or their removal during 
cancer treatment. The damage or remov-
al results in a blockage of the lymphatic 
system. Because of the blockage, the 
lymph fluid cannot drain well, the fluid 
buildup causes swelling.

Lymphedema is classified as primary or 
secondary, depending on its cause. Pri-
mary lymphedema occurs in individuals 
with innate dysfunction of their lym-
phatics; this occurs without an inciting 
factor. It often presents in childhood, but 
later presentations in adulthood have 
also been described. On the other hand, 
secondary lymphedema develops when 
intact lymphatics sustain damage such 
as after cancer treatment.

When lymphedema is triggered by 
cancer treatment it is either from the 
scarring or inflammation of lymph nodes 
from radiation treatment. Additionally, 
cancer cells may have blocked lymph 
nodes, such as from a tumor. 

Additional factors that may increase the 
risk of developing lymphedema, partic-
ularly after cancer, cancer treatment or 
from other secondary causes, include 

older age, obesity, autoimmune diseases, 
and inflammatory arthritis (rheumatoid 
or psoriatic arthritis).

What are the symptoms? 
In patients with breast cancer-relat-
ed lymphedema, the most common 
associated symptoms are arm swelling, 
heaviness, fullness, and firmness, arm 
tightness.

Swelling can range from mild to severe. 
Severe swelling can make use of the 
affected limb difficult. Should the lymph-
edema be caused by cancer treatment, 
it may not appear for several months. 
Should one notice persistent swelling in 
a limb, medical consultation should be 
sought. Should one have a diagnosis of 
lymphedema, and notice a worsening of 
the condition, seek medical treatment 
immediately.

Assessment and Treatment  
Options for Lymphedema

Dr. Atilla Soran 
Breast Surgeon, 
Director of 
Comprehensive 
Lymphedema 
Program, University 
of Pittsburgh 
Medical Center, 
Pittsburgh, PA

Dr. Oscar J 
Manrique 
Plastic and 
Reconstructive 
Surgeon, Mayo 
Clinic, Rochester, 
MN

REVIEWERS:
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Why is it important to know 
lymphedema risk factors? 
The more one knows about potential risk 
factors, the better one can monitor their 
health for slight changes. The sooner 
one receives a medical diagnosis and 
treatment for a disease, the easier it is to 
manage and treat. Quite simply, knowl-
edge is power. This power enables one to 
communicate better with their medical 
team, leading to quicker diagnosis and 
care.

If you've had lymph node surgery, or ra-
diation treatment, the risk of developing 
lymphedema is higher. Research shows 
the more underarm lymph nodes re-
moved or damaged increases the risk of 
developing lymphedema. Axillary lymph 
node dissection, the process which 
removes the majority of lymph nodes, 
may lead to a higher risk of developing 
lymphedema. The more lymph nodes 
removed during surgery may increase 
the risk of developing either.

Additionally, the greater the number of 
lymph nodes removed the greater the 
chance of developing post-surgical com-
plications such as infections and seroma. 
Seroma is the buildup of fluid in the 
affected area. Extensive or multiple sur-
geries to the chest area can also increase 
the risk of developing lymphedema.

Why is it important to know 
lymphedema risk factors and the 
importance of risk identification 
and prevention?
Risk identification and prevention are 
key for lymphedema. One way to identify 
risk for lymphedema is to evaluate all pa-
tients in the high-risk group before and 
after surgery. Evaluation is done with 
standard measurements, and available 
diagnostic tools such as bioimpedance, 
lymphoscintigraphy and Indocyanine 
green lymphography.

What might happen if lymphede-
ma goes untreated? 
Lymphedema, if treated, is not fatal. 
Patients with lymphedema may experi-
ence long-term physical, psychological 
or social problems. 

The goal is once a patient is diagnosed 
with lymphedema obtain life-time 
remission, so their quality of life is not 
negatively affected. If left untreated, 
lymphedema can cause serious compli-
cations. Cellulitis, a bacterial infection of 
the skin, or lymphangitis, an infection 
of the lymph vessels can occur. Small 
injuries to an affected arm or leg can be 
an entry point for infection. Lymphan-
giosarcoma, a rare form of soft tissue 
cancer, can occur. This typically happens 
as a result of untreated lymphedema. 
Possible signs include blue, red or purple 
marks on skin.

The development of lymphedema can 
result in physical impairments includ-
ing decreased strength, fatigue, pain 
and compromised motion. However, 
affected individuals have also reported 
a decreased self-confidence due to a 
distortion in their body figure. Anxiety, 
frustration, sadness, anger and fear have 
been associated with this condition.

Is lymphedema more common in 
any age groups, cultures, or breast 
cancer subtypes?
Primary lymphedema more frequently 
involves the lower limbs and has an 
increased incidence in females. For pa-
tients diagnosed with primary lymph-
edema, referral to medical geneticists is 
suggested for family history evaluation. 
Due to the fact that the most common 
cause of secondary lymphedema in the 
US is breast cancer, its incidence is higher 
in females. Obesity is an independent 
risk factor for lymphedema: a three-fold 
increase in risk for lymphedema was 
noticed in breast cancer survivors with 
obesity (BMI > 30 kg/m2). Patients age 
65 or older at the time of breast cancer 
treatment also have a higher risk for 
developing lymphedema. Sedentary life 
style is another risk factor for lymphede-
ma. Patient who have less lateral lym-
phatic changes at birth have a higher risk 
for lymphedema as well.

Does lymphedema affect all breast 
cancer survivors; how many breast 
cancer survivors experience 
lymphedema?
Based on the breast cancer treatment, 
lymphedema can happen between 1% 
and 40%. Sentinel lymph node biopsy 
with less than 5 nodes and no radiation 
therapy has a 1-3% risk of developing 
lymphedema. Axillary dissection with 
radiation therapy has up to a 40% risk for 
lymphedema.

Approximately, of the 1.38 million wom-
en worldwide diagnosed with breast 
cancer every year, 295,320 (21%) will 
develop arm lymphedema
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How is lymphedema diagnosed 
and assessed for treatment?
The diagnosis is usually determined with 
a complete history and physical exam-
ination. Nevertheless, in some patients, 
other conditions can mask or hinder the 
diagnosis, such as morbid obesity, lipo-
hyperdystrophy, endocrine dysfunction, 
cardiovascular conditions (such as heart 
failure), or chronic venous insufficiency.

There are clinical measurement methods 
and tools for the diagnosis of lymph-
edema. These measurement tools are 
available everywhere and are the easiest 
and cheapest ways to measure lymph-
edema, but they are very subjective and 
only measure for swelling.

On the other hand, lymphoscintigraphy, 
indocyanine green lymphography, Ldex, 
perometry, and MR lymphangiogram are 
objective tools to measure subclinical 
and clinical lymphedema. The later tech-
niques are helpful in diagnosing lymph-
edema before it turns to swelling

What are the treatment options? 
Treatment options include: education 
for lymphedema and prevention; weight 

loss program; physical therapy; com-
pression garments; compression pump 
therapy; exercise; laser therapy; surgical 
procedures; and life-long surveillance.

The current international standard for 
initial lymphedema treatment remains 
medical management and is referred 
to as complex or complete decon-
gestive therapy (CDT). CDT includes 
manual lymphatic drainage, a massage 
technique developed to stimulate 
contractions of the smooth muscle in 
lymph collecting vessels; short stretch 
compression bandaging; repetitive limb 
movements to create internal pumping 
action; skin care; instruction in self-man-
agement; and compression garments.

The surgical management of lymphede-
ma with microsurgical techniques helps 
restore the lymphatic flow by either 
bypassing the lymph to the venous 
system from the diseased lymphatics 
which is also known as lymphovenous 
bypass or transferring lymph nodes from 
unaffected regions to the compromised 
limb. Severe cases of lymphedema may 
require surgically removing extra tissue 
in the affected area to reduce volume.

Medical institutes 
are initiating 
comprehensive 
lymphedema 
programs and 
educating their 
physicians and breast 
medical teams for 
this severe, long-
term, cumbersome 
complication of breast 
cancer treatment. 

   breastcancerwellness.org   11 



What can breast cancer survivors 
do to reduce their risks of 
lymphedema?
The National Lymphedema Network 
(NLN) recommends fourteen actions and 
precautions to screen for lymphedema in 
individuals at risk. Regular follow-up vis-
its should include limb measurements, 
assessment of post-treatment physical 
impairment, functional status, and sub-
jective self-report of symptoms.

Body weight should be maintained 
within normal standards, and any in-
crease should prompt the patient to seek 
professional help to lose weight. Aerobic 
and weight exercise with or without 
compression garments are recommend-
ed for individuals at risk for lymphede-
ma. Exercise should be started gradually 
and stopped for pain or increased swell-
ing. In fact, exercise and stretching are 
encourage; however, strenuous activities 
should be postponed until recovery from 
surgery/radiation.

To summarize, keeping BMI less than 30, 
being active, and education for lymph-
edema such as infection prevention, arm 
elevation, and preventative low-pressure 
compression sleeve usage are the keys 
to reduce the risk of lymphedema. There 
are exercises created for lymphedema 
that may also help to move lymphatic 
flow from arm to body and keeps are 
away from the clinical lymphedema.

Is lymphedema factored by age, 
lifestyle, ethnicity, genetics?
The onset of lymphedema is typically 
insidious. Most patients who had lymph 
node dissection and/or radiation start 
experiencing slowly progressive limb 
swelling, tightness, heaviness within 6 
months to 3 years of their procedure/
treatment. The swelling may first appear 
only in the proximal portion of the limb 
or in the distal limb, including fingers/
toes. Nevertheless, upper chest wall 
swelling can also occur. Although rare, 
sudden onset of mild to moderate 
lymphedema without any warning or 
premonitory signs or symptoms has 
been reported.

Lymphedema remains a major concern 
for cancer survivors. It has been reported 
clinical lymphedema to occur within two 
to five years after surgery; however, it is 
believed that the risk of lymphedema 
remains for a lifetime.

Studies have demonstrated that approx-
imately 15% of cases of breast cancer-re-
lated lymphedema was diagnosed at 5 
years or later.

Guidelines recommend arm measure-
ments before and after surgery and ra-
diation therapy and to monitor patients 
for the rest of their lives. Early diagnosis 
can be done if any diagnostic tools such 
as Ldex, perometry, Indocyanine green 
lymphography or lymphoscintigraphy 
are available. If not then clinical mea-
surements such as circumferential and 

volume measurements can be used, but 
these methods are measuring only clini-
cal lymphedema (patients with swelling 
already).

Are all breast surgeons and breast 
medical teams aware of lymphede-
ma possibilities for their patients, 
or are there certifications in this 
field?
There is an increasing awareness in the 
medical field for lymphedema. Medical 
institutes are initiating comprehensive 
lymphedema programs and educating 
their physicians and breast medical 
teams for this severe, long-term, cum-
bersome complication of breast cancer 
treatment. There is no advanced course 
and certification for medical personnel 
for comprehensive lymphedema preven-
tion, diagnosis and treatment.

If someone thinks they might have 
lymphedema, what should they 
do; who should they call? 
The recommendation is to assess and 
educate all breast cancer patients before 
and after surgery for their life-time. If a 
person thinks he/she might have lymph-
edema or notices persistent swelling in 
an arm or leg, he/she should make an 
appointment with his/her primary care 
physician for full assessment. The patient 
should be in touch with the institutes 
that have a comprehensive lymphedema 
program.

Physical therapy is a part of the lymph-
edema treatment, but comprehensive 
lymphedema programs can provide not 
only education but also the latest diag-
nostic and treatment options. It is im-
portant to have baseline measurements 
of the ipsilateral and contralateral limbs, 
which is critical to establish the relation-
ship between the two, and control for 
weight gain or loss. Similarly, follow-up 
strategies should be developed in order 
to screen for lymphedema.

Resources:
1  Committee MAN. The Diagnosis And Treatment Of Lymphedema: Position Statement of the National Lymphedema Network. Mylymph.coml. https://www.mylymph.com/2018/03/08/the-diagnosis-and-treatment-of-
lymphedema-position-statement-of-the-national-lymphedema-network/. Published 2018. Accessed September 4, 2019.

2  The Diagnosis and Treatment of Peripheral Lymphedema: 2016 Consensus Document of the International Society of Lymphology. Lymphology. 2016;49(4):170-184.
3  Smile TD, Tendulkar R, Schwarz G, et al. A Review of Treatment for Breast Cancer-Related Lymphedema: Paradigms for Clinical Practice. Am J Clin Oncol. 2018;41(2):178-190. doi:10.1097/COC.0000000000000355
4  https://www.mayoclinic.org/diseases-conditions/lymphedema/symptoms-causes/syc-20374682
5  https://www.cancer.gov/about-cancer/treatment/side-effects/lymphedema/lymphedema-pdq
6  https://www.breastcancer.org/treatment/lymphedema/how
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Your medical professional has told you that you 
have dense breasts and breast cancer

Breast Density and  
Supplemental Screening Options

now what?
Why is it important for a  
woman to know if she has  
dense breast tissue?
Women with dense breast tissue have 
a greater chance of developing breast 
cancer. Dense breast tissue also makes 
it more difficult to diagnose breast 
cancer on a mammogram because of 
“masking” or “camouflage” effect. 

Are dense breasts common?
Having dense breast tissue is very 
common. Nearly half of all women over 
40 in the US have dense breasts. 

Are dense breasts a  
hereditary factor? 
Dense breasts are not hereditary. 
Women who are younger, have a lower 
body mass index or who take hormone 
therapy for menopause are at a higher 
risk of developing dense breast tissue.

Are there different levels of 
breast densities and is this 
important to know?
Breasts are comprised of fatty and 
fibroglandular tissue. The density of 
the breast is determined by the ratio of 

fibroglandular to fatty tissue. The higher 
the percentage of fibroglandular tissue, 
the denser the breast is. Radiologists 
divide breast density into four 
categories: 1) Almost all fatty tissue.  
2) Scattered areas of fibroglandular 
tissue.  
3) Heterogenously dense breast tissue.  
4) Extremely dense breast tissue. 

By Sadia Choudhery M.D.
Radiologist
Mayo Clinic
Breast Cancer Clinic
Rochester, MN 

National Consortium of Breast Centers

REVIEWER:
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Is mammography the only  
way to detect if a woman has  
dense breasts? 
Mammography is currently the most 
common way to detect dense breasts, 
although other modalities like magnetic 
resonance imaging (MRI) and ultrasound 
can also indicate if a woman has dense 
breasts.

What are the limitations of 
mammography for detecting 
breast cancer for women with 
dense breast tissue? 
Mammograms have a white and black 
appearance, with “white” representing 
the fibroglandular tissue and “black” 
representing the fatty tissue. The 
greater the percentage of “white” on 
a mammogram, the denser the breast 
is. Cancers are also usually “white” on a 
mammogram and are masked by the 
“white” fibroglandular tissue. Hence, it 
is more difficult to diagnose cancer on 

mammography in women with dense 
breasts.

Does having dense breasts 
increase one's risk of having  
breast cancer or having higher 
risks for recurrence?
Women with dense breast tissue have a 
higher risk of breast cancer than women 
without dense breast tissue. Studies 
vary in the exact magnitude of risk, and 
breast density is just one risk factor in 
breast cancer development, which is a 
multifactorial process related to several 
genetic and environmental etiologies. 

Are all breast care professionals 
educated about the factors for 
dense breast detection? 
Breast radiologists are trained to 
categorize breast density, and 
mammography reports usually indicate 
a patient’s breast density. Your primary 
care provider may or may not be aware 

of the implications of dense breasts, in 
which case a consultation with a breast 
specialist may be helpful.

What do breast cancer survivors with 
dense breast tissue need to know about 
the current laws for dense tissue? 

38 US states and District of Columbia 
have some form of legislation to inform 
patients of their breast density after a 
mammogram is performed. The exact 
requirements of reporting vary from 
state to state. The US Congress also 
recently passed legislation requiring 
the FDA to create a national standard 
for reporting of breast density.

If the laws need to be changed, 
what can a person do to help 
change or improve the law?
Besides educating yourself, you can 
contact your local congressman/
congresswoman and state senator 
regarding your concerns. Additionally, 
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you can contact local breast advocacy 
groups such as your local Susan G 
Komen chapter or your state American 
College of Radiology (ACR) chapter to 
find out about ongoing efforts in your 
state regarding breast density.

What do breast cancer survivors 
with dense breast tissue need to 
do for themselves to reduce their 
risks of recurrence or growth?
Making lifestyle changes can help 
prevent breast cancer from developing 
or recurring. All women regardless 
of breast density should maintain 
a healthy lifestyle by maintaining a 
healthy weight, exercising regularly, 
refraining from the use of tobacco 
products and limiting alcohol intake to 
reduce their breast cancer risk. 

What additional screening options 
are available for women with 
dense breast tissues? How accurate 
and how safe are these screenings? 
There are no standardized guidelines 
about supplemental screening tests 
in women with dense breast. Breast 
ultrasound, tomosynthesis (3-D 
mammography), magnetic resonance 
imaging (MRI), and molecular breast 
imaging (MBI) have all been shown to 
detect additional cancers not seen by 
mammography in women with dense 
breasts. However, like any other test, they 
result in false positive findings, which 
can result in anxiety and extra cost from 
additional workup. Different institutions 
offer different tests and insurance 
coverage varies for these tests. It is 
important to talk to your primary care 
provider about supplemental screening 
if you have dense breasts.

How often should a breast cancer 
survivor with dense breast tissue 
be screened? 
Patients who have had breast-conserving 
surgery are recommended to receive a 
mammogram 6-12 months after surgery 
and radiation are complete and annually 
thereafter. 

Does insurance cover 
supplemental screenings? 
The Affordable Care Act, in addition 
to many state laws, ensures coverage 
of routine screening mammography. 
Coverage of supplemental screening 
test varies by state, type of insurance, 
and type of test. It is vital to talk to your 
doctor and your insurance provider to 
fully understand the coverage of your 
supplemental screening test. 

What should a woman do if the 
breast care center in her area 
doesn't offer her the best breast 
screening options? 
Seek the assistance of a navigator and 
find a NQMBC certified clinic near you. 
https://www.nqmbc.org/
certification/2018-certified-centers-list.cms

All women regardless 
of breast density should 

maintain a healthy 
lifestyle by maintaining a 
healthy weight, exercising 

regularly, refraining 
from the use of tobacco 

products and limiting 
alcohol intake to reduce 
their breast cancer risk. 

×  ×  ×

References:
1 https://www.mayoclinic.org/tests-procedures/mammogram/in-depth/dense-breast-tissue/art-20123968
2 https://www.yalemedicine.org/conditions/dense-breasts/
3 https://www.cancer.org/cancer/breast-cancer/screening-tests-and-early-detection/mammograms/breast-density-and-your-mammogram-
report.html
4 https://densebreast-info.org/legislation.aspx
5 https://www.cancer.org/cancer/breast-cancer/living-as-a-breast-cancer-survivor/follow-up-care-after-breast-cancer-treatment.html
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GROW

Transportation Programs

Being	from	the	Motor	City,	
Detroit,	I	have	always	been	
consciously	aware	of	the	
privilege	of	owning	and	driving	

a	car.		However,	when	I	was	in	treatment	
for	breast	cancer	and	unable	to	make	my	
car	payment,	I	was	terrified	of	losing	my	
car	to	repossession,	which	is	one	of	the	
reasons	I	founded	The	Pink	Fund,	to	do	
what	I	could	to	help	ensure	patients	could	
get	to	treatment	by	making	up	to	90	days	
of	car	payments	directly	to	their	creditors.	

In	fact,	next	to	the	cost	of	treatment,	
those	pesky	deductibles	and	co-pays,	
transportation	is	often	a	barrier	for	
patients,	particularly	those	who	have	
long	distances	to	travel,	lack	of	vehicle	
access	or	side	effects	which	may	make	it	
impossible	for	them	to	drive.

Transportation	costs,	something	as	
simple	as	needing	a	few	gallons	or	a	tank	
of	gas,	can	also	impact	an	individual’s	
ability	to	get	to	treatment.	

Social	workers	and	patient	navigators	
often	help	with	gas	cards,	(so	be	sure	
to	ask)	but	in	many	cases	patients	are	

unable	to	drive	themselves	to	treatment	
because	of	side	effects	like	neuropathy,	
chemo	brain,	nausea	and	extreme	fatigue,	
which	can	make	it	unsafe	to	drive.		
Relying	on	family	and	friends	to	help	can	
become	a	challenge	when	one	has	to	get	
to	radiation	at	the	same	time,	five	days	a	
week	for	six	or	seven	weeks.

All	of	this	can	result	in	no-shows	and	
canceled	appointments	because	patients	
cannot	access	transportation	or	are	too	
embarrassed	to	ask	for	help.

Missed	appointments	can	result	in	
poorer	outcomes	and	impair	overall	
health	for	patients	and	their	families,	
due	to	stressors	from	lack	of	reliable	
transportation.	

For	years	The	American	Cancer	
Society’s	Road	to	Recovery	has	enlisted	
a	cadre	of	volunteers	to	drive	patients	to	
treatment.		

In	recent	years	Uber	and	Lyft	have	
entered	the	space	with	various	low-cost	
and	no	cost	options.

This	summer	Ford	Motor	Company’s	
Warriors	in	Pink	®	and	Go	Ride	Health,	

launched	a	program	
offering	unlimited	
complimentary	non-emergency	
rides	to	get	to	doctor’s	appointments,	
treatment	services	and	the	pharmacy.		As	
part	of	this	complimentary	ride	service,	
patients	will	be	able	to	take	one	other	
companion	in	the	GoRide	Health	vans,	
which	are	outfitted	to	accommodate	
wheelchairs.		Professionally	trained	
drivers	offer	curb-to-curb	service	and	
room-to-room	service	for	patients	that	
need	additional	care.

In	an	attempt	to	better	understand	the	
problem,	The	Pink	Fund	has	launched	
a	national	transportation	survey.		We	
invite	you	to	share	your	transportation	
challenges	here	in	hopes	we	can	work	on	
better	and	longer-term	solutions.	

TRANSPORTATION
PROGRAMS
FOR CANCER PATIENTS

BY MOLLY MACDONALD 
FOUNDER OF THE PINK FUND

www.pinkfund.org/pink-fund-transportation-survey

TELL  US  WHAT  YOU  THINK
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AMERICAN  CANCER  SOCIETY  TRANSPORTATION
1-800-227-2345 

FORD  GO  RIDE  HEALTH
www.pinkfund.org/2019/08/01/ford-warriors-
in-pink-is-offering-rides-to-treatment
Or call 833-546-7433
Currently limited to southeastern Michigan, 
Greater Cincinnati, Cleveland, Dayton and 
Toledo areas.

UBER  HEALTH  
www.uberhealth.com

GET RIDES

Keep in mind some of these programs are limited to geographic areas.
 
For help with car payments, visit, www.thepinkfund.org and click on Get Help.

Resources: American Cancer Society, Uber Health, Lyft, Go Ride Health, The Pink Fund



WHAT IS THE BIG DEAL?
Estimates	are	that	every	year	the	average	

American	eats	almost	his	or	her	entire	
body	weight	in	sugar.	The	average	teen-

age	boy	eats	thirty-four	teaspoons	of	sugar	a	day,	
and	the	average	teenage	girl	consumes	twen-
ty-four.	You	can	easily	see	how	this	is	possible	
when	you	add	it	up.	Sugar	is	added	to	virtually	
all	processed	foods,	especially	soda	pop.	The	av-
erage	can	of	cola,	such	as	Coke	or	Pepsi,	contains	
ten	to	twelve	teaspoons	of	sugar.

So,	what’s	the	big	deal,	you	might	ask?		
The	big	deal	is	that	research	shows	that	sugar	
and	refined	carbohydrates	are	detrimental	to	
your	health	in	a	multitude	of	ways,	including	
increasing	the	risk	of	many	chronic	disorders	

including	diabetes,	obesity,	heart	disease	and	
breast	cancer.																		

Cancer	cells	love	sugar.	It’s	their	preferred	
fuel.	The	more	sugar	you	eat,	the	faster	cancer	
cells	grow.	Your	pancreas	responds	to	sugar	by	
releasing	insulin,	the	hormone	that	escorts	sugar	
into	your	cells.	When	you	eat	refined	simple	
sugars,	such	as	white	table	sugar,	candy,	cookies,	
or	other	sugar	laden	foods,	your	blood	sugar	
levels	rise	very	quickly.	Your	pancreas	responds	
by	releasing	a	lot	of	insulin.	That’s	not	good.

High	insulin	levels	are	one	of	the	biggest	risk	
factors	and	promoters	of	breast	cancer.	Wom-
en	with	high	insulin	levels	have	a	283	percent	
greater	risk	of	breast	cancer.	When	it	comes	to	

BY CHRISTINE HORNER, M.D.

Cancer cells love 
sugar. It’s their 
preferred fuel. 

The more sugar 
you eat, the faster 
cancer cells grow. 
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breast	cancer,	insulin	is	not	your	friend.	One	of	
the	biggest	reason	is	due	to	the	fact	that	both	
normal	breast	cells	and	cancer	cells	have	insu-
lin	receptors	on	them.	When	insulin	attaches	
to	its	receptor,	it	has	the	same	effect	as	when	
estrogen	attaches	to	its	receptor;	it	causes	cells	
to	start	dividing.	The	higher	your	insulin	levels	
are,	the	faster	your	breast	cells	will	divide;	the	
faster	they	divide,	the	higher	your	risk	of	breast	
cancer	is	and	the	faster	any	existing	cancer	cells	
will	grow.

There’s	another	wound	that	insulin	can	
inflict,	too.	It	attacks	a	portion	of	the	estrogen	
cycle,	making	more	estrogen	available	to	attach	
to	the	estrogen	receptors	in	breast	tissue.	Insu-
lin	regulates	how	much	of	the	estrogen	in	your	
blood	is	available	to	attach	to	estrogen	recep-
tors	in	your	breast	tissue.	When	estrogen	trav-
els	in	the	blood,	it	either	travels	alone	seeking	
a	mate	(an	estrogen	receptor),	or	it	travels	with	
a	partner	(a	protein	binder)	that	prevents	it	
from	attaching	to	an	estrogen	receptor.	Insulin	
regulates	the	number	of	protein	binders	in	the	
blood.	So,	the	higher	your	insulin	levels	are,	the	
fewer	the	number	of	protein	binders	there	will	
be	and	therefore	the	more	free	estrogen	that	
will	be	available	to	attach	to	estrogen	receptors.	
In	other	words,	when	your	insulin	levels	are	
up,	free-estrogen	levels	are	up,	too.	And	both	
of	them	speed	up	cell	division.	That’s	why	high	
insulin	levels	increase	your	risk	of	breast	cancer	
so	much.

Eating	sugar	increases	your	risk	of	breast	
cancer	in	another	way:	It	delivers	a	major	
blow	to	your	immune	system	with	the	force	of	
a	prize	fighter.	Your	immune	system	is	your	
natural	defense	against	such	invaders	
as	bacteria,	viruses,	and	cancer	cells.	
Research	shows	that	right	after	you	
eat	a	high-sugar	meal,	the	function	
of	the	cells	in	your	immune	system	
drops	drastically.	In	the	case	of	
one	type	of	cell	in	particular,	the	T	
lymphocyte	(a	type	of		white	blood	
cell),	sugar	knocks	its	defense	abil-
ities	down	by	at	least	50	percent.	
This	effect	lasts	for	a	minimum	of	
five	hours!

An	estimated	60	percent	of	the	adult	
population	is	overweight	and	5	percent	have	di-
abetes.	Of	those	people	who	have	diabetes,	90	
percent	are	also	overweight.	Not	only	do	these	
diseases	increase	your	risk	of	breast	cancer,	but	
they	also	increase	your	risk	of	heart	disease,	
high	blood	pressure,	poor	circulation,	stroke,	

and	infection.	A	study	conducted	by	Harvard	
Medical	School	and	published	in	2004	found	
that	women	who	ate	foods	with	a	high	glycemic	
index	(foods	that	cause	blood	sugars	to	soar,	
such	as	refined	carbohydrates	and	sugars)	as	
teenagers	had	a	higher	incidence	of	breast	can-
cer	later	in	life.	So,	encouraging	your	teenage	
daughter	to	cut	back	on	sugar	will	help	her	to	
lower	her	risk	of	breast	cancer	for	the	rest	of	
her	life.

Now,	the	good	news:	If	you	have	a	sweet	
tooth,	you’ll	be	relieved	to	know	that	you	don’t	
have	to	suffer.	There’s	a	natural	sweetener	
that	tastes	great,	and	better	yet,	research	has	
shown	that	instead	of	being	dangerous	to	your	
health,	it	actually	has	several	wonderful	health	
supporting	qualities.	It’s	called	Stevia,	and	it	
comes	from	the	South	American	plant	Stevia	
rebaudiana.	What’s	interesting	about	this	semi	
shrub,	indigenous	to	Paraguay,	is	that	every	
part	of	it	tastes	intensely	sweet.	The	dried	
leaves,	however,	are	the	only	parts	that	are	
used	for	medicinal	and	commercial	purposes.	
Scientists	have	found	that	Stevia’s	delightfully	
sweet	flavor	comes	from	a	group	of	substances	
in	it	called	“glycosidal	diterpenes.”	Compared	
to	sugar,	only	very	small	amounts	of	Stevia	
are	needed.	That’s	because	Stevia	is	300	times	
sweeter	than	sucrose,	the	type	of	sugar	found	
in	table	sugar.

Stevia	comes	in	multiple	forms;	a	fine	
white	powder,	a	green	powder,	or	a	liquid.	I	
found	that	certain	brands	of	Stevia	can	taste	
bitter	or	leave	a	weird	aftertaste	if	you	use	too	
much.	Stevia	can	also	be	used	in	cooking,	but	

it’s	a	little	tricky.	The	amount	you	should	
use	can	vary	a	lot	from	brand	to	brand,	

so	you	definitely	should	use	a	Stevia	
cookbook.	Many	of	the	companies	
with	Stevia	products	have	their	own	

cookbooks.
Stevia	has	been	used	for	hun-
dreds	if	not	thousands	of	years	
by	the	native	tribes	in	Paraguay	
and	Brazil	to	treat	high	blood	
pressure	and	diabetes.	Modern	

research	has	shown	that	it	does	help	
both	conditions.	Stevia	causes	blood	vessels	

to	dilate.	When	the	diameter	of	a	blood	vessel	
increases,	the	blood	pressure	in	it	goes	down.	
A	double-blind	placebo-controlled	study	was	
published	in	the	British	Journal	of	Pharma-
cology	in	the	year	2000	documenting	Stevia’s	
ability	to	lower	blood	pressure.	Researchers	
found	that	after	only	three	months,	patients	

with	high	blood	pressure	who	were	given	Ste-
via	three	times	a	day	had	a	significant	decrease	
in	both	their	systolic	(the	upper	number)	and	
diastolic	(the	lower	number)	blood-pressure	
numbers.

Stevia	is	a	great	sugar	substitute	for	people	
who	really	need	to	avoid	sugar,	such	as	diabet-
ics.	In	addition,	Stevia	has	an	added	benefit	
for	type	2	diabetics:	It	seems	to	have	an	effect	
opposite	to	that	of	sugar	on	their	bodies;	it	
causes	blood	sugar	to	go	down.

Another,	healthy	natural	substitute	for	
sugar	is	also	available.	It’s	made	from	Luo	Han	
Guo,	the	round	green	fruit	of	the	Chinese	plant	
Siraita	grosvenori.	Luo	Han	Guo	has	been	used	
in	China	as	a	medicine	since	the	thirteenth	
century,	but	it	didn’t	become	popular	as	a	
remedy	for	coughs,	sore	throats,	and	upper	
respiratory-tract	infections	until	the	twentieth	
century.	Like	Stevia,	Luo	Han	Guo	is	about	
300	times	sweeter	than	sugar	and	is	processed	
into	a	fine,	white	crystalline	powder.	Both	
Stevia	and	Luo	Han	Guo	can	be	purchased	at	
most	health	food	stores	or	on	the	Internet.

Christine Horner, M.D.
 
Christine Horner, M.D. is a 
board certified and nationally 
recognized surgeon, author, 
expert in natural medicine, 
professional speaker and a 
relentless champion for women’s 
health. She is the author of 
Waking the Warrior Goddess: 
Dr. Christine Horner’s Program 
to Protect Against and Fight 
Breast Cancer, winner of the 
Independent Book Publishers 
Award 2006 for Best Book in 
Health, Medicine, and Nutrition.  
www.drchristinehorner.com.

Dr. Christine Horner’s Program to Protect Against & Fight Breast Cancer
Breast cancer has reached epidemic proportions in the United States. Once a relatively rare disease, it now
affects 2 to 3 million American women. What can we do to protect ourselves? Christine Horner, M.D., has
the prescription: Eat healthy foods, add a good dose of certain supplements, get the rest and exercise we
need, and avoid things that are bad for our bodies. We each have a Warrior Goddess in us, and it’s time
to set her free.

A pioneer who pushed through federal and state legislation ensuring that breast reconstruction after a
mastectomy would be paid for by insurance companies, Dr. Horner lost her own mother to breast cancer.
She decided then that her mother’s death would not be in vain.

Using the metaphor of the Warrior Goddess, this book explains what Ayurveda, an ancient system of
healing, describes as our “inner healing intelligence.” It also explores the various foods and supplements
that enable women to prevent and successfully fight breast cancer, as they claim the healthy body
that should be theirs. Dr. Horner has added research from more than 500 studies to the updated third
edition of her award-winning book, as well as information
on risk and the BRCA1 gene mutation (the genetic condition
Angelina Jolie was found to have), and a new chapter on
“The Spiritual Journey of Breast Cancer.“ In it, she describes
why cancer is a wakeup call, a time-out in which women can
turn inward to evaluate their lives with the intent to restore
good health and learn how to receive, trust, and surrender
as they cultivate their relationship with their intuition and
a higher power. 

The final part of Waking the Warrior Goddess presents Dr.
Horner’s Thirty-Step Program for reclaiming health and
defeating breast cancer. In addition, this book includes an
extensive, newly updated resources section for obtaining the
particular nutrients and products that our bodies need to
become and stay strong and healthy. 

Harness the power of Nature and natural medicines to achieve
extraordinary health

Only $19.95 • 978-1-59120-363-6

Available in print or in e-book editions at bookstores and health food
stores and online everywhere, or to order directly from the publisher,
call 1-800-575-8890 or visit www.basichealthpub.com.

The 
Third Edition 

of This Award -
Winning Book WAKING THE 
WARRIOR GODDESS

NOURISH

An estimated 60%  
of the adult population  
is overweight and 5%  
have diabetes. Of those 
people who have  
diabetes, 90%  
are also  
overweight. 
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NOURISH

Pink Juice Recipes
that are fun and easy

It	is	with	great	joy	that	I	am	teaming	with	
the	Breast	Cancer	Wellness	Magazine	to	share	
with	you	delicious	and	nutritious	juice	recipes.	
I'm	passionate	about	this	opportunity	because	
cancer	prevention	and	healing	is	one	of	my	
great	interests.	My	mother	died	of	breast	
cancer	when	I	was	six	years	old.	My	goal	is	to	
help	you	get	superior	nutrition	from	vegetable	
juices	to	help	your	body	heal	and	to	prevent	
cancer.

When	you	hear	the	word	juice,	what	do	
you	think?	Many	people,	including	many	
doctors,	think	fruit	juice.	But	that	is	not	what	
I	recommend.	It's	too	much	sugar.	I	recom-
mend	vegetable	juice	with	a	little	low	sugar	
fruit	like	apple	or	berries	added	for	flavor.

Here	are	three	health	benefits	of	juicing:

1.  Juice is broken down so well that the 
nutrients get right into your system.	Even	
if	your	digestion	is	not	up	to	par,	you'll	get	
great	benefit	from	juicing.	In	fact,	if	you	have	
digestive	issues,	it	is	very	im-portant	to	drink	
vegetable	juices	to	get	the	nutrition	you	need.

2.  You can juice more vegetables that 
you could normally eat in a day.	Vegetables	
are	loaded	with	antiox-idants	that	support	a	
strong	immune	system.	Also,	juicing	veggies	
you	don't	particularly	like	that	are	disguised	
with	other	flavors	helps	you	get	nutrients	you	
could	otherwise	miss.

3.  You can get concentrated amounts of 
vegetables that have particular cancer-fight-
ing phytonutrients such as celery. It's	one	of	
the	best	sources	of	apigenin,	a	phytonutrient	

that	has	been	shown	in	studies	to	slow	or	halt	
agiongenesis—the	creation	of	blood	vessels	
that	grow	to	tumors	and	feed	them.

BY CHERIE CALBOM M.S.
Cherie Calbom, M.S. is a leading authority on juicing for health and 
detoxification. Known as The Juice Lady, TV chef and celebrity nutritionist, 
she has helped in pioneering the fresh juice movement around the world. 
Cherie is author of 35 books including her bestseller Juicing For Life with 

over 2 million books sold. She writes a 
juice column for Breast Cancer Wellness 
Magazine. Cherie holds a Master of Science 
degree in whole foods nutrition from Bastyr 
University where she sat on the Board of 
Regents for five years. She has lectured 
worldwide on juicing, detoxing and fasting 
including consulting for the Royal Family of 
the UAE. Cherie and her husband offer juice 
and raw foods retreats throughout the year.  
https://juiceladycherie.com

PINK LEMONADE SPARKLER

Nutrition Tip:

Raspberries are especially rich in elegiac acid, a 
phytonutrient that helps in the fight to reduce cancer. 
(American Institute for Cancer Research)

1 - 2 apples
1 cup raspberries

1/4 to 1/2 lemon, peeled
1 cup chilled sparkling water

Juice all ingredients together and stir in sparkling water. Enjoy! 
Recipe adapted from "The Juice Lady’s Big Book of Juices and Green Smoothies"

IN THE PINK

Nutrition Tip:

Research shows that apigenin, a phytonutrient prevalent in celery  
and parsley, helps in the fight against breast cancer. 
(Science Daily May 9, 2011)

1 cucumber
3 ribs celery with leaves
1 green apple

1/4 beet
1/4 lemon, peeled
1-inch chunk ginger root

Juice all ingredients together, stir, and enjoy!

 22   BCW | BE A THRIVER!™  



       

              

Compreflex® 
Standard Arm
1 in every 5* patients will be diagnosed 
with lymphedema following breast cancer 
treatment.

The Compreflex Standard Arm provides 
utility and comfort, equipping you for 
everyday life.

Available in both beige & black

Sigvaris, SIGVARIS GROUP, and Compreflex are registered trademarks of SIGVARIS, CH-9014 
St.Gallen/Switzerland, in many countries worldwide. © Copyright 2019 SIGVARIS, Inc.

Live your life. 
Feel your best.

*”Risk factors for self/reported arm lymphedema among female breast cancer survivors,” published in Breast Cancer 
   Reasearch, August 2014
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If  your store is  interested in carrying our l ine,  p lease contact us  about free shipping on your f i rst  order!

SAVE 15%
Use code BCW15
to receive 15% off
full-price items

BRAS & INTIMATES
FOR RECOVERY AND BEYOND

Made for women with breast cancer 
by women with breast cancer
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www.WhereBreaStCancer-
SurvivorSShop.com

MORE

Support
National Metastatic 

Breast Cancer 
Awareness Day

Sunday, October 13

(and please continue to support MBC 

organizations throughout the year)

The day was established 

by the U.S. House and 

Senate in 2009 as an annual 

observance on October 13.

metavivor.org
nwamets.org

mbcn.org
mbcinfocenter.com

breastcancer.org
lbbc.org

youngsurvival.org

I	heard	the	dreaded	words	"You	have	meta-
static	breast	cancer	with	liver	metastasis"	
in	April,	2000.	I	had	never	even	heard	of	

the	word	"metastatic"	and	from	what	I	could	
research	on	my	own,	not	many	others	had	
either.		I	knew	the	odds	and	statistics	were	not	
on	my	side	with	this	"metastatic"	diagnosis.	I	
embraced	the	best	of	Western	medicine	and	
incorporated	everything	possible	on	a	holistic	
level.	I	knew	medicine	alone	probably	would	
not	keep	me	alive	so	I	changed	everything	
about	how	I	ate,	how	I	moved,	how	I	thought	
and	most	importantly,	I	saw	myself	as	"whole	
and	well"	on	the	other	side	of	the	early	grueling	
treatments.

Almost	20	years	has	passed	since	those	
gloomy	early	days	after	hearing	what	treat-
ments	and	surgeries	were	ahead	of	me.		Since	
then	I	have	crossed	paths	with	at	least	100	
others	who	have	heard	the	same,	dire	words.		
Many	of	us	are	still	here	and	we're	absolutely	

grateful	for	our	journey.	Many	are	not.	
The	good	news:		Progress	is	being	made.		

Day	by	day,	month	by	month,	year	by	year.	
Each	year	more	and	more	not-for-profit	
organizations	are	joining	the	fight	for	those	of	
us	diagnosed	with	metastatic	breast	cancer.	I	
can	tell	you	this.	More	of	us	than	ever	are	not	
just	surviving	but	thriving.		We're	learning	how	
to	live	our	best	life	possible	with	a	"chronic"	
illness	.	.	.	one	that	obviously	changed	the	
trajectory	of	our	lives	forever	—	and	I'll	always	
be	grateful!	

Founded	in	2004,	the	Metastatic	Breast	
Cancer	Network	(MBCN)	is	a	national,	inde-
pendent,	patient-led,	nonprofit	advocacy	group	
that	provides	education	and	information	on	
treatments	and	coping	with	the	disease.	We	
fund	metastatic	specific	research,	and	in	2012,	
became	a	founding	member	of	the	Metastatic	
Breast	Cancer	Alliance,	an	organization	whose	
mission	is	to	move	research	forward,	im-
prove	patient	access	to	information	and	build	
awareness	of	the	disease	for	those	living	with	
metastatic	breast	cancer.

The	group	began	with	four	priorities:
1.		Eliminating	the	24-month	waiting	period	
for	those	on	social	security	before	Medicare	
kicks	in. (Nine years later, this effort continues.)
2.		Eliminate	lifetime	limits	on	health	insur-
ance	coverage.
3.		Addressing	the	disparity	between	the	reim-
bursement	for	IV	chemo	drugs	and	chemo	pills	
that	are	often	billed	as	prescriptions	—	with	a	
huge	co-pay.
4.		National	recognition	for	those	living	with	
metastatic	breast	cancer.

Metastatic	Breast	Cancer	Awareness	Day	
was	proclaimed	on	a	NATIONAL	level.	This	

movement	continues	to	spread	—	with	Canada	
and	some	European	countries	also	recogniz-
ing	their	metastatic	population	with	similar	
proclamations.

	
WHERE DO WE GO FROM HERE?

Awareness	is	growing,	albeit		gradually.	
Our	faces	are	being	seen.	Our	voices	are	being	
heard.

But	remember,	until	2009,	metastatic	
breast	cancer	was	rarely	mentioned	during	
October,	Breast	Cancer	Awareness	Month.

We	will	never	forget	the	determined	meta-
static	breast	cancer	patients	and	their	families	
and	friends	who	traveled	to	Washington,	D.C.	
in	the	summer	of	2009	to	change	that	reality.	
We	continue	to	take	inspiration	from	those	
nine	patients	who	lobbied	Senators	and	House	
members	to	designate	October–October	13–	as	
National	Metastatic	Breast	Cancer	Awareness	
Day.	We	are	grateful	for	their	efforts	as	well	
as	the	many	metastatic	patients	across	the	
country	who	called	their	Senators	and	Repre-
sentatives	to	get	them	to	support	the	requested	
resolutions.

Cheers	to	your	HEALTH	&	HAPPINESS!

XOXO,

Lori C. Lober
Kansas	City,	Missouri
www.WeLoveToLive.com

Awareness is growing, 
albeit gradually. 

Our faces are being seen.  
Our voices are being heard.
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INSPIRE Thriver    Profile

here	are	certain	phrases	I’ve	heard	over	
the	course	of	my	life	that	have	greatly	impacted	

me	—	ones	like	Treat	others	the	way	you’d	like	to	be	
treated…	Knowledge	is	Power…	Will	You	Marry	Me?...	
It’s	a	Boy!…	It’s	a	Girl!		But	none	impacted	me	as	much	
as	the	one	I	heard	on	September	8,	2000	—	You	have	
breast	cancer.		There	I	was,	30	years	old	and	lying	in	the	
hospital	recovery	room	after	what	was	supposed	to	be	a	
routine	lumpectomy	for	a	fibroadenoma.		I	tried	to	focus	
on	my	surgeon	as	she	walked	in,	but	couldn’t	because	I	
wasn’t	wearing	my	contacts	during	the	procedure.	She	
moved	slowly	across	the	room	and	didn’t	say	a	word,	then	
sat	down	next	to	me	and	held	my	hand.		“I’m	so	sorry	
Tracie,	she	said,	“but	the	lump	was	malignant.	You	have	
breast	cancer.”

At	first,	I	couldn’t	remember	if	the	word	malignant	
was	good	or	bad,	but	found	myself	crying	uncontrollably	
once	I	figured	it	out.		Just	then	my	husband	walked	into	
the	room	and	he	knew	it	wasn’t	good	news.		He	looked	at	
the	doctor	and	said	“Cancer?”		She	nodded.		I	felt	like	I	
was	in	the	middle	of	a	nightmare	and	couldn’t	wake	up,	
but	somehow,	I	was	able	to	pull	myself	together.		“OK,”	I	
said,	“now	what?”

The	doctor	explained	all	of	the	things	that	would	
take	place	over	the	next	few	days.		She	recommended	
an	oncologist,	talked	through	the	chemotherapy	process	
and	gave	me	a	few	statistics.		But	all	I	wanted	to	know	
was	“Am	I	going	to	die?	Will	I	lose	my	breasts?	Will	I	lose	
my	hair?	Will	my	kids	grow	up	without	me?”		And	just	
then,	the	faces	of	my	two	kids	Trey	(just	3)	and	Grace	
(11	months	old),	entered	my	mind.		Then	an	onslaught	
of	more	questions….	How	am	I	going	to	tell	them?	Will	
they	even	understand	what’s	going	on?	Was	I	going	to	

be	able	to	physically	and	emotionally	
take	care	of	them?	I	was	their	mom	
and	no	one	else	could	do	what	I	do	
for	them.		My	surgeon	assured	
me	that	I	was	going	to	be	fine	
and	although	it	was	uncom-
mon,	I	was	not	the	only	
30-year-old	breast	cancer	
patient	she	had.		My	breast	
cancer	was	triple	negative,	
which	brought	its	own	set	of	
unknown	variables,	but	I	was	
trying	to	stick	to	the	plan	and	
stay	positive.

Calling	my	parents	to	give	
them	the	news	was	one	of	the	most	
difficult	things	I’ve	ever	done.		I	found	
myself	on	the	phone,	struggling	to	get	the	
words	out.		“Mom,	it’s	breast	cancer.”		To	hear	my-
self	say	those	words	out	loud	made	it	all	too	real.		“Don’t	
cry	Mom,	I’m	going	to	be	fine,”	I	told	her,	“I’ll	beat	this!”	
And	as	difficult	it	was	to	tell	her,	I	found	those	last	words	
came	easily	to	me.		I	believe	that	was	the	grace	of	God	
working	through	me,	and	I	knew	that	I	would	handle	this	
journey	through	faith,	strength	and	a	positive	attitude.

During	the	next	few	months,	I	endured	chemother-
apy,	lost	all	of	my	hair,	had	a	bilateral	mastectomy	and	
went	into	early	menopause.		There	were	some	very	bad	
days.		On	one	in	particular,	I	walked	into	my	oncologist	
office	and	felt	like	every	pair	of	eyes	was	on	me.		And	
why	wouldn’t	they	be?	I	was	at	least	20	years	younger	
that	most	of	the	other	patients	in	the	chemo	suite.		It	was	
during	that	visit	that	I	asked	my	oncologist	if	had	any	
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BY TRACIE MARTIN

Tell	the	truth.
Sing	with	passion.

Work	with	laughter.
Love	with	heart.

“Cause	that's	all	that
matters	in	the	end.

—	KRIS	KRISTOFFERSON



I've	had	some	very	bad	days,	
							and	also	some	very

	proud moments.



other	‘young’	patients	that	
I	could	talk	to.		I	felt	as	
though	dealing	with	breast	
cancer	with	kids	in	diapers	
seemed	a	world	apart	from	

what	most	‘typical’	breast	
cancer	patients	with	grown	

children,	were	going	through.		
It	just	happened	to	be	that	one	

of	his	colleagues	was	treating	
another	30-year-old	and	so	she	and	

I	connected.		
We	found	ourselves	talking	more	and	

more	about	our	struggles,	fears	and	concerns	and	
thought	there	had	to	be	other	young	survivors	locally	
who	were	dealing	with	all	of	the	things	we	were.		During	
these	short	few	months,	our	oncologists	were	giving	our	
names	to	a	few	newly	diagnosed	young	patients.		I	found	
myself	talking	to	them	and	offering	knowledge,	support,	
encouragement	and	advice	but	most	of	all	I	just	listened.		
It	was	strange	having	someone	look	to	me	for	the	an-
swers	to	the	same	questions	that	I’d	had	myself	just	a	few	
months	earlier.		But	I	felt	good	about	doing	what	I	was	
doing	—	like	it	was	what	God	had	intentionally	wanted	
for	me.		

So,	my	friend	and	I	gave	serious	thought	to	taking	the	
leap	to	create	our	own	non-profit	to	help	support	women	
with	breast	cancer.		After	a	few	months	of	planning	and	
preparing,	we	founded	Pink	Ribbon	Girls	in	October	of	
2001	—	just	one	year	after	my	diagnosis!		We	had	seven	

women	at	our	first	meeting.		It	warmed	my	heart	to	see	
this	group	of	bald	young	women	sitting	around	a	table,	
drinking	coffee,	sharing	some	laughs,	some	tears	and	
everything	in	between.		It	was	without	a	doubt	one	of	the	
proudest	moments	of	my	life!

About	this	same	time,	my	body	decided	to	come	out	
of	menopause	after	being	in	the	throes	of	it	for	a	year.		
God’s	plan	continued	for	me	and	I	gave	birth	to	a	healthy	
daughter	who	I	named	Hope,	and	15	months	later	my	
son	Jack	was	born.		God	is	good!

Since	that	time,	I	have	dedicated	thousands	and	thou-
sands	of	hours	to	growing	the	foundation,	raising	money,	
and	talking	to	countless	women	about	their	breast	
cancer	journey.		My	journey	has	been	the	adventure	of	a	
lifetime	and	the	people	I’ve	met	along	the	way	have	been	
incredible	blessings	in	my	life.		Today	I	am	married	to	my	
husband	Greg	and	my	three	step-children	Morgan,	Con-
ner	and	Luke	have	brought	so	much	joy	to	my	life.		Our	
blended	family	of	seven	children	keeps	us	on	our	toes	and	
always	busy,	but	when	we	have	some	down	time	Greg	and	
I	enjoy	traveling.		I	spend	my	time	now	doing	consulting	
work	for	various	for-profit	and	non-profit	businesses.		
And	I	am	very	excited	about	helping	a	new	breast	cancer	
foundation	in	Manatee	County,	Florida	—	My	Breast	
Friends	941	(MyBreastFriends941.org)	as	they	begin	their	
endeavor	to	helping	local	breast	cancer	survivors	in	their	
community.		

Each	and	every	day	I	remind	myself	of	a	few	things:		
Having	good	health	is	blessing,	try	to	find	passion	in	the	
little	things,	and	don’t	sweat	the	small	stuff.

The	Martin	Family	pictured	left	to	right:	Morgan-18,	Trey-22,	Jack-15,	Hope-17,	
Conner-16,	Baker-our	new	puppy,	Luke-14,	Grace-19,	Tracie	and	Greg.
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INSPIRE Thriver    Profile

A	lot	of	words	start	with	the	letter	
C.	Some	“C”	words	help	describe	
something;	some	are	scary,	such	as	

cancer.	Then	there	are	positive	“C”	words	that	
are	encouraging	such	as	conquer	and	courage.	
When	I	was	diagnosed	with	breast	cancer	I	
hated	the	word	cancer.	It	was	a	very	dark	word	
for	me	and	one	that	I	would	like	to	abolish	for-
ever.	Yet,	it	reared	its	ugly	head	in	my	life	and	
in	this	journey	I	chose	to	conquer	it.	“C	is	for	
Conquer”	became	my	mantra	and	evolved	into	
a	book	about	my	breast	cancer	journey.	On	this	
journey	I	realized	and	shared	the	importance	
of	self-care,	nutrition,	exercise	and	advocating	
for	yourself.

Yet	the	most	important	part	of	my	journey	
was	how	I	came	to	forgiveness.	Forgiveness	
had	much	more	to	do	with	my	journey	than	I	
think	anyone	will	ever	know.	It	brought	me	to	a	
place	of	peace,	strength,	happiness	and	helped	
me	turn	the	corner	to	thriving,	instead	of	just	
surviving.	Until	I	experienced	forgiveness,	I	
was	happy	with	surviving.	There	was	a	sense	
of	accomplishment	that	came	with	survival.	I	
realized	there	was	so	much	more	to	life	than	
surviving,	but	in	my	world	surviving	was	a	
really	a	big	deal.

Sometime	ago,	our	17-year-old	daughter	
was	murdered	by	Daniel,	her	ex-boyfriend.	As	
you	can	imagine,	our	family	was	devastated	
and	I	constantly	asked	myself,	“how	could	
this	happen	to	Kaity,	to	our	family?”	We	are	
good	people,	we	never	meant	or	did	anyone	
any	harm.	Kaity	was	the	sweetest	person	
alive.	She,	above	all,	never	hurt	anyone.	Our	
lives	were	literally	shattered,	what	we	knew	as	
normal	no	longer	existed.	I	was	so	very	angry	
that	I	laid	into	a	punching	bag.	It	was	all	I	
could	do	to	keep	my	sanity.	Yea,	composure	
was	out	the	door	and	I	didn’t	care!	Our	child	
was	gone,	because	of	someone	else’s	inability	to	
comprehend	the	realities	of	life!	That	some-

one	else	had	little	or	no	
guidance	from	the	elders	
in	his	life!	That	someone	
else	also	killed	himself!	
Therefore,	I	had	no	one	
to	throw	my	anger	at,	so	
the	punching	bag	had	
to	do,	and	it	did,	until	I	
hurt	my	shoulder.

Little	did	I	know,	what	happened	to	
Kaity	would	introduce	me	to	forgiveness.	
My	sister,	Lorie	and	sister-	in-law,	Angie	
came	to	our	sides	as	soon	as	they	could.	
Lorie	was	the	first	to	arrive.	Angie	lived	
in	Texas	and	arrived	the	next	day.	Lorie	
and	Angie	did	not	know	each	other,	but	
when	both	of	them	came	to	me,	they	
spoke	of	forgiveness.	I	was	so	broken	
and	beaten	that	I	had	no	argument	for	
them	despite	my	anger.	I	was	done.	I	
had	nothing	else	to	say	or	give.	My	state	

of	mind	was	surreal.
After	everyone	had	gone	back	to	their	lives	

and	I	eventually	went	back	to	work,	I	received	
a	call	on	my	way	home	one	day	from	an	advo-
cate	with	the	City	of	Phoenix.	He	told	me	he	
had	received	a	sympathy	card	from	Daniel’s	
Grandmother	and	asked	if	we	wanted	it.	The	
anger	welled	up	in	me	and	I	told	the	advocate,	
too	little	too	late,	they	should	have	taken	care	
of	him	properly,	so	Daniel	did	not	do	what	he	
did!	That	poor	advocate,	I	ranted	on	and	he	
did	what	advocates	do,	he	listened	as	I	broke	
down	once	again.

I	hated	being	so	angry	and	broken.	I	felt	
defeated	in	this	game	of	life.	I	went	into	

"As much as chemo was eradicating the cancer 
cells, I was taking a deep soulful dive into what 
I needed to do mentally to conquer cancer. First 
order of business was the realization that I 
required peace, joy and forgiveness."
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counseling	to	learn	how	to	deal	with	this	
trauma	in	a	positive	manner.	Helping	others	
is	the	direction	I	chose.	Helping	others	is	
extremely	therapeutic	and	taught	me	how	to	
forgive	Daniel	and	his	family.	It	was	really	the	
only	way	for	me	to	move	on.	I	did	not	want	my	
anger	for	Daniel	and	his	family	to	consume	
me	anymore.	My	husband	had	lost	a	daughter	
and	my	children	lost	a	sister.	If	I	did	not	get	a	
grip	on	this	they	were	going	to	lose	me,	to	what	
I	am	not	sure,	but	I	was	in	an	uncontrollable	
downward	spiral.

Once	I	forgave	Daniel	and	his	family,	I	
thought	I	was	good	to	go.	It	felt	good,	but	
something	was	lingering.	The	should’ve,	
could’ve,	would’ves	kept	creeping	in,	but	why?	
I	wasn’t	sure	what	was	missing	and	kept	plug-
ging	away	one	day	at	a	time.

My	husband	and	I	had	founded	a	nonprofit	
organization	in	honor	of	Kaity,	while	working	
full	time	jobs.	I	had	worked	with	a	team	to	help	
pass	Kaity’s	Law.	It	felt	like	we	were	making	
progress	moving	in	a	forward	motion,	learning	
to	live	with	what	happened.	Even	so,	every	day	
after	work	I	sat	out	front	and	waited	for	Kaity	
to	come	around	the	corner	-	to	come	home,	to	

show	us	this	was	all	just	a	bad	nightmare	and	
it	was	time	to	wake	up.	I	would	also	replay	the	
tragedy	and	wonder	what	could	or	should	we	
have	done	differently?

Then	one	day	I	felt	a	lump	in	my	right	
breast.	I	did	not	want	to	know	what	it	really	
was.	How	could	my	family	handle	another	tri-
al?	What	next?!?	Damn	it,	another	journey	not	
of	my	choosing.	I	remember	one	of	the	things	I	
told	the	doctor	when	she	told	me	I	had	breast	
cancer,	“I	would	do	this	several	times	over	if	I	
could	have	Kaity	back.”	Seriously,	to	me	this	
was	small	potatoes	compared	to	losing	a	child.

On	this	journey	I	realized	what	was	missing	
regarding	forgiveness	of	Daniel	and	his	family.	
As	much	as	chemo	was	eradicating	the	cancer	
cells,	I	was	taking	a	deep	soulful	dive	into	what	
I	needed	to	do	mentally	to	conquer	cancer.	
First	order	of	business	was	the	realization	that	
I	required	peace,	joy	and	forgiveness.	I	finally	
understood,	I	needed	to	forgive	myself	for	
what	happened	to	Kaity	---	for	moving	us	back	
to	Arizona	and	buying	the	house	we	did,	not	
being	there	to	save	her,	letting	her	come	back	
from	New	Hampshire,	not	being	omnipresent,	
not	being	God	so	I	could	bring	her	back	and	

make	our	family	whole	again.

FORGIVENESS IS QUITE LITERALLY  
A DETOX FOR YOUR SOUL. 

Clearing	your	soul	of	that	which	can	and	
will	cause	harm.	I	forgive	myself	for	not	
being	God,	as	I	simply	am	not.	For	not	
always	knowing	exactly	what	to	do	or	
not	being	perfect	or	measuring	up	to	the	
expectations	of	others.	For	not	knowing	

exactly	what	was	going	to	happen	to	Kaity	and	
going	after	Daniel	instead	of	embracing	him.	
For	doing	what	I	had	to	do	to	survive.	This	is	
a	big	one,	for	failing	my	children,	husband,	
siblings	and	mother	at	times	when	I	have	fallen	
short	as	a	mother,	wife,	sister	or	daughter.	
Along	the	way,	there	have	been	many	cleansing	
tears	followed	by	a	sense	of	relief	and	a	will	to	
go	on.

Once	I	learned	personal	forgiveness,	I	
learned	acceptance	of	myself.	Truly	loving	
myself	for	all	my	uniqueness,	goodness,	and	
true	inner	power	and	control.	The	only	true	
power	and	control	I	have	is	over	me	and	only	
me.	How	I	react	or	any	choices	I	make	in	any	
situation	I	must	own.	I	have	the	power	and	
control	to	think	as	I	want	to	think,	and	do	as	I	
want	to	do.	I	choose	to	see	the	glass	as	always	
refillable.	I	choose	to	be	grateful	and	appreci-
ate.	I	choose	to	be	happy	and	love	my	family	
and	friends	with	all	my	heart.	I	choose	who	is	
a	part	of	my	life.	I	choose	to	surpass	surviving	
and	thrive	like	no	other.	I	choose	me	and	I	
hope	you	choose	you.	Take	care	and	Keep	it	
Simple	(KiS),	C	really	is	for	Conquer.

“C is for Conquer”	is	available	at	your	fa-
vorite	bookstore	or	online	at	Amazon,	Barnes	
&	Noble,	Books	A	Million,	Powells,	Chapters	
or	from	my	Blog	‘Bookin’	It	With	Bobbi.’	My	
blogging	started	with	C is for Conquer and	
continues	to	help	people	make	their	way	back	
to	the	basics	in	life	to	obtain	peace	and	joy.	It	
is	my	sincerest	hope	that	you	and	yours	find	
your	way	to	peace	and	joy	and	total	personal	
forgiveness.
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|  400 National Blvd, Lexington, NC 27292

Since 1952, comfort has been what  
National is all about. As a female- 
owned and operated company, 

we know what women want when 
it comes to classic clothing that is as 

comfortable as it is stylish. We combine 
the softest, easy-care fabrics with a 

relaxed, generous fit to create  
super-comfy, easy-to-wear clothes  

that flatter all body types.

COMFY CLASSICS 
since 1952

Call 1 (800) 480-4673 for a FREE catalog  
or visit ShopNational.com
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Apparel

Books

Compression Garments

WWW.BRIGHTLIFEDIRECT.COM

Compression Garments

Diane Davies’ New Book

Available!

15.95
$

www.dianedavies.com

ISBN-13: 978-1-64343-991-4

Available for purchase on the following websites:
www.dianedavies.com    ·    www.itascabooks.com

www.amazon.com

Jeannie Ann is a typical six-year-old. When she learns her grandma 
has breast cancer, it brings up the fears, questions, emotions, and 
misunderstandings that come with facing a medical challenge. With 
her loving family by her side, Jeannie Ann learns about what cancer 
can bring; tumors, mastectomies, chemotherapy, pain, and loss, but 
also hope. Jeannie Ann’s Grandma Has Breast Cancer is a story written 
with honesty, love, and understanding for children of all ages.

TM

• Mastectomy
• Lumpectomy
• Breast Reconstruction
• Radiation Therapy
• Lymphedema

www.eabmedical.com
JP Drain Pouches

Stylish & Feminine Post-Procedural 
Compression Garments

Compression Bras

Floral Mint
Breast Binder

Books

HOW WE BECAME 
BREAST CANCER 

THRIVERS
Our hindsight can be your foresight

By Beverly Vote, Publisher of the Breast Cancer Wellness Magazine, and 44 Stories From

Her Breast Cancer Thriving Friends Now Living with Conviction, Clarity, Passion and Purpose

FREE DOWNLOAD
BreastCancerWellness.org

How We Became  
Breast Cancer Thrivers

direc tor yPink Pages

SHIRTS & VESTS SHAPEWEAR BRAS

LA
TE

X-
FR

EE

MADE IN  
USA

866.251.0076 www.wearease.com

Use code:  BCW   
for 10% discount

Compression
Garments
READY TO WEAR
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Drain Pouch

MarsupialPouch.com
800-899-6818

Order BEFORE SURGERY for 
yourself or give as a GIFT!

THE

MARSUPIAL

A POST-SURGICAL
DRAIN POUCH

The Original 
Post-Surgical
Drain Pouch

The Original 
Post-Surgical Drain Pouch

Health Aids

BREAST FRIENDS OF CADILLAC MI Breast 
Friends Affiliate Support Group. Meets second 
Monday of each month at 5:30 p.m. at CareLinc 
Home Medical Equipment and Supply, 205 Bell 
Ave, Cadillac MI. Contact Robin Mosher at  
231-775-7143, rmosher@carelincmed.com
No one should go this alone!

Support Groups

844-99STEPS            
Bonnie@gohealthysteps.com
www.gohealthysteps.com

Healthy Exercise

570-313-6697
www.thebreastandchestbuddy.com

A unique, patented seatbelt cocoon  
to better cushion delicate mastectomy  

and breast or chest surgical sites.

ConnectA THRIVERS RESOURCE DIRECTORY AT YOUR FINGERTIPS

$4.95      Volume 10, Issue 2      Summer 2015

BCW Leaders Circle   p.42

Soul
— CHANTELLE NICKSON-CLARK

THE FIRE

    IN MY

POWER  

MOMENTS

Meet Sara
104 Years Young

Living 
Beyond 

Limits

RSVP TODAY

BCW is 
Throwing 

YOU a 
Birthday 

Party

NON-PROFIT PRST 
 STANDARD 

 US POSTAGE 
PAID

PERMIT 205
BOLINGBROOK, IL

Breast Cancer
Wellness B
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R
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R
!

10TH ANNUAL  
THRIVERS CRUISE

Book Now!

Amy Robach

BETTER
How I Let Go of 

Control, Held On to Hope, and Found Joy in My 
Darkest Hour

Fall 2015 - Volume 10, Issue 03

New BeginningsAfter Breast Cancer
LOVE, ANIMALS AND 

Your Daily 
Prosperity Practice

MIRACLES

+

NON-PROFIT PRST 
 STANDARD 

 US POSTAGE 
PAID

PERMIT 205
BOLINGBROOK, IL

Breast Cancer
Wellness B

E
 A
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R
!

Summer 2016 - Volume 11, Issue 2

STRENGTH IN UNITY
MY HEROES, MY MILAGROS 

PAIN: THE  UNWANTED GIFT 
THE PROBLEM  WITH MONEY 

A MOM OF MANY HATS 

YOUR NEW MONEY 
  

PAGE 46

“Thrivers are nothing short of amazing. Their beauty holds  no bounds.”
– JAN PING

Breast Cancer

Wellness B
E
 A
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H

R
IV
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R
!

Spring 2016 - Volume 11, Issue 1

Kim Becking

NATURAL HELP

FOR HEALTHIER BONES

Stay in the Day

GRACE,

GRIT AND

GRATITUDE

YOUR NEW MONEY 
  

TRANSFORMED

THROUGH THE STORMS

Subscribe today! 
Only $19 for 1 full year

BreastCancerWellness.org

Natural Nausea Relief

Inkspirations for Breast Cancer Survivors
was created by Beverly Vote, a breast cancer survivor,  

to help you de-stress, recharge, and renew  
so that you can awaken your healer within

BreastCancerWellness.org

NOW AVAILABLE FOR PURCHASE 
ON AMAZON.COM
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The Breast Cancer Wellness Magazine is excited to announce the  
2019 Breast Cancer Leaders and Advocates Awards. The recipients  
will be announced in the next issue. 

Breast Cancer Wellness Magazine will be accepting nominations until 
November 15, 2019. To nominate your organization, an individual or 
yourself, go to www.BreastCancerWellness.org/BCWawards. 

Nominations are now being accepted for the following categories:

And the award    
  goes to...

NOMINATIONS OPEN OCTOBER 1

%	National Breast Cancer Nonprofit of the Year

%	 Community Breast Cancer Nonprofit of the Year

%	 Breast Cancer Lifetime Achievement Award

%	 Breast Cancer Advocate of the Year

%	Oncology Nurse Navigator of the Year

%	 Breast Cancer National Leader of the Year

%	 Breast Cancer Community Leader of the Year

%	 Breast Cancer Blogger of the Year

%	Mastectomy Fitter of the Year

%	 Thriving Caregiver of the Year

%	 BCW Ambassador of the Year

%	 BCW Thriver of the Year



NOMINATIONS OPEN OCTOBER 1

Feel free with a comfortable 
breast shaper for a natural 

look and feel 

MY BODY,
MY APPETITE 

FOR LIFE

Having uneven breasts is quite common, especially after breast conserving surgery and even 
breast reconstruction. This asymmetry may affect your physical and mental well-being. At 
Amoena, we are committed to helping women feel confident, after any type of breast surgery. 
That’s why we’ve created a wide range of high-quality breast shapers we call Balance.  

Made of ultra soft silicone, with breakthrough Comfort+ temperature-equalizing technology, 
Amoena Balance shapers give you the perfect fit you deserve, without sacrificing all-day 
comfort. The result is a smooth, symmetrical silhouette that helps you feel more free, 
supported and confident. 

Visit Amoena.com to locate a retailer near you or call 1-888-900-8998.

Dorothy 
Fitness enthusiast, amateur chef  

and two-time cancer survivor

amoena.com
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Breast cancer can compromise your peace of mind. But it can’t take 

away your freedom to decide—including the option that’s right for you. 

Hidden Scar is a groundbreaking procedure that gives you a surgical 

choice to eliminate the need for visible scars. You have a choice.  

And it starts at breastcancersurgery.com.

Cancer can’t take away  
your power to decide.
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