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Welcome to ururururHealthHealthHealthHealth!!!!    

    
This special issue of ururururHealthHealthHealthHealth provides helpful information to all members.  This information is designed to 
help bring awareness to ururururHealthHealthHealthHealth and awareness to health issues at large.  As we commemorate Breast Breast Breast Breast 
Cancer Awareness MonthCancer Awareness MonthCancer Awareness MonthCancer Awareness Month, be mindful of ururururHealthHealthHealthHealth! 
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Symptoms of breast cancer 
 

A symptom is only felt by the patient, and is described to the 

doctor or nurse, such as a headache or pain. A sign is 

something the patient and others can detect, for example, a 

rash or swelling. 

 

The first symptoms of breast cancer are usually an area of 

thickened tissue in the woman's breast, or a lump. The 

majority of lumps are not cancerous; however, women should 

get them checked by a health care professional. 

 

Women who detect any of the following signs or symptoms 

should tell their doctor: 

 

� A lump in a breast 

� A pain in the armpits or breast that does not seem to 

be related to the woman's menstrual period 

� Pitting or redness of the skin of the breast; like the 

skin of an orange 

� A rash around (or on) one of the nipples 

� A swelling (lump) in one of the armpits 

� An area of thickened tissue in a breast 

� One of the nipples has a discharge; sometimes it may 

contain blood 

� The nipple changes in appearance; it may become 

sunken or inverted 

� The size or the shape of the breast changes 

� The nipple-skin or breast-skin may have started to 

peel, scale or flake. 

 

Causes of breast cancer? 
 

Experts are not definitively sure what causes breast cancer. It 

is hard to say why one person develops the disease while 

another does not. We know that some risk factors can impact 

on a woman's likelihood of developing breast cancer. These 

are: 

 

� Getting older - the older a woman gets, the higher is 

her risk of developing breast cancer; age is a risk 

factor. Over 80% of all female breast cancers occur 

among women aged 50+ years (after 

the menopause). 

 

� Genetics - women who have a close relative who 

has/had breast or ovarian cancer are more likely to 

develop breast cancer. If two close family members 

develop the disease, it does not necessarily mean 

they shared the genes that make them more  

Breast Cancer: Causes, Symptoms and 

Treatments 
 

Breast cancer is a kind of cancer that develops 

from breast cells 
 

Breast cancer usually starts off in the inner lining of milk ducts 

or the lobules that supply them with milk. A 

malignant tumor can spread to other parts of the body. A 

breast cancer that started off in the lobules is known as lobular 

carcinoma, while one that developed from the ducts is 

called ductal carcinoma. 

 

Breast cancer is the most common invasive cancer in females 

worldwide. It accounts for 16% of all female cancers and 

22.9% of invasive cancers in women. 18.2% of all cancer 

deaths worldwide, including both males and females, are from 

breast cancer. 

 

Breast cancer rates are much higher in developed nations 

compared to developing ones. There are several reasons for 

this, with possibly life-expectancy being one of the key factors 

- breast cancer is more common in elderly women; women in 

the richest countries live much longer than those in the 

poorest nations. The different lifestyles and eating habits of 

females in rich and poor countries are also contributory 

factors, experts believe. 

 

According to the National Cancer Institute, 232,340 female 

breast cancers and 2,240 male breast cancers are reported in 

the USA each year, as well as about 39,620 deaths caused by 

the disease. 

 

The Anatomy of a female breast 
 

A mature human female's breast consists of fat, connective 

tissue and thousands of lobules - tiny glands which produce 

milk. The milk of a breastfeeding mother goes through tiny 

ducts (tubes) and is delivered through the nipple. 

 

The breast, like any other part of the body, consists of billions 

of microscopic cells. These cells multiply in an orderly fashion 

- new cells are made to replace the ones that died.  In cancer, 

the cells multiply uncontrollably, and there are too many cells, 

progressively more and more than there should be. 

 

Cancer that begins in the lactiferous duct (milk duct), known 

as ductal carcinoma, is the most common type. Cancer that 

begins in the lobules, known as lobular carcinoma, is much 

less common. 
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vulnerable, because breast cancer is a relatively 

common cancer - The majority of breast cancers are 

not hereditary.  Women who carry the BRCA1 and 

BRCA2 genes have a considerably higher risk of 

developing breast and/or ovarian cancer. These 

genes can be inherited. TP53, another gene, is also 

linked to greater breast cancer risk. 

 

� A history of breast cancer - women who have had 

breast cancer, even non-invasive cancer, are more 

likely to develop the disease again, compared to 

women who have no history of the disease. 

 

� Having had certain types of breast lumps - 

women who have had some types of benign (non-

cancerous) breast lumps are more likely to develop 

cancer later on. Examples include atypical ductal 

hyperplasia or lobular carcinoma in situ. 

 

� Dense breast tissue - women with more dense 

breast tissue have a greater chance of developing 

breast cancer. 

 

� Estrogen exposure - women who started having 

periods earlier or entered menopause later than 

usual have a higher risk of developing breast cancer. 

This is because their bodies have been exposed 

to estrogen for longer. Estrogen exposure begins 

when periods start, and drops dramatically during 

the menopause. 

 

� Obesity - post-menopausal obese and overweight 

women may have a higher risk of developing breast 

cancer. Experts say that there are higher levels of 

estrogen in obese menopausal women, which may 

be the cause of the higher risk. 

 

� Height - taller-than-average women have a slightly 

greater likelihood of developing breast cancer than 

shorter-than-average women. Experts are not sure 

why. 

 

� Alcohol consumption - the more alcohol a woman 

regularly drinks, the higher her risk of developing 

breast cancer is. The Mayo Clinic says that if a 

woman wants to drink, she should not exceed one 

alcoholic beverage per day. 

 

� Radiation exposure - undergoing X-rays and CT 

scans may raise a woman's risk of developing breast 

cancer slightly.  
 

Scientists at the Memorial Sloan-Kettering Cancer 

Center found that women who had been treated 

with radiation to the chest for a childhood cancer 

have a higher risk of developing breast cancer. 

 

� HRT (hormone replacement therapy) - both 

forms, combined and estrogen-only HRT therapies 

may increase a woman's risk of developing breast 

cancer slightly. Combined HRT causes a higher risk. 

 

� Certain jobs - French researchers found 

that women who worked at night prior to a first 

pregnancy had a higher risk of eventually 

developing breast cancer. 

 

Canadian researchers found that certain jobs, 

especially those that bring the human body into 

contact with possible carcinogens and endocrine 

disruptors are linked to a higher risk of developing 

breast cancer. Examples include bar/gambling, 

automotive plastics manufacturing, metal-working, 

food canning and agriculture. They reported their 

findings in the November 2012 issue 

of Environmental Health. 

 

� Cosmetic implants may undermine breast 

cancer survival - women who have cosmetic breast 

implants and develop breast cancer may have a 

higher risk of dying prematurely form the disease 

compared to other females, researchers from 

Canada reported in the BMJ (British Medical 

Journal) (May 2013 issue). 

 

The team looked at twelve peer-reviewed articles 

on observational studies which had been carried out 

in Europe, the USA and Canada. 

 

Experts had long-wondered whether cosmetic 

breast implants might make it harder to spot 

malignancy at an early stage, because they produce 

shadows on mammograms. 

 

In this latest study, the authors found that a woman 

with a cosmetic breast implant has a 25% higher 

risk of being diagnosed with breast cancer when the 

disease has already advanced, compared to those 

with no implants. 

 

Women with cosmetic breast implants who are 

diagnosed with breast cancer have a 38% higher 

risk of death from the disease, compared to other 

patients diagnosed with the same disease who have 

no implants, the researchers wrote. 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

5 
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    

+ 

Invasive and non-invasive breast cancer 
 

� Invasive breast cancer - the cancer cells break out 

from inside the lobules or ducts and invade nearby 

tissue. With this type of cancer, the abnormal cells can 

reach the lymph nodes, and eventually make their way 

to other organs (metastasis), such as the bones, liver or 

lungs. The abnormal (cancer) cells can travel through 

the bloodstream or the lymphatic system to other 

parts of the body; either early on in the disease, or 

later. 

 

� Non-invasive breast cancer - this is when the cancer 

is still inside its place of origin and has not broken out. 

Lobular carcinoma in situ is when the cancer is still 

inside the lobules, while ductal carcinoma in situ is 

when they are still inside the milk ducts. "In situ" 

means "in its original place". Sometimes, this type of 

breast cancer is called "pre-cancerous"; this means 

that although the abnormal cells have not spread 

outside their place of origin, they can eventually 

develop into invasive breast cancer. 

 

Diagnosing breast cancer 
 

Women are usually diagnosed with breast cancer after a 

routine breast cancer screening, or after detecting certain signs 

and symptoms and seeing their doctor about them. 

 

If a woman detects any of the breast cancer signs and 

symptoms described above, she should speak to her doctor 

immediately. The doctor, often a primary care physician 

(general practitioner, GP) initially, will carry out a physical 

exam, and then refer the patient to a specialist if he/she thinks 

further assessment is needed. 

 

Below are examples of diagnostic tests and procedures for 

breast cancer: 

 

Breast exam - the physician will check both the patient's 

breasts, looking out for lumps and other possible 

abnormalities, such as inverted nipples, nipple discharge, or 

change in breast shape. The patient will be asked to sit/stand 

with her arms in different positions, such as above her head 

and by her sides. 

 

X-ray (mammogram) - commonly used for breast cancer 

screening. If anything unusual is found, the doctor may order a 

diagnostic mammogram. 

 

Breast cancer screening has become a controversial subject 

over the last few years. Experts, professional bodies, and 

patient groups cannot currently agree on when 

mammography screening should start and how often it should 

occur. Some say routine screening should start when the 

woman is 40 years old, others insist on 50 as the best age, and 

a few believe that only high-risk groups should have routine 

screening. 

 

In July, 2012, The American Medical Association said 

that women should be eligible for screening mammography 

from the age of 40, and it should be covered by insurance. 

 

In a Special Report in The Lancet (October 30th, 2012 issue), a 

panel of experts explained that breast cancer screening 

reduces the risk of death from the disease. However, they 

added that it also creates more cases of false-positive results, 

where women end up having unnecessary biopsies and 

harmless tumors are surgically removed. 

 

In another study, carried out by scientists at The Dartmouth 

Institute for Healthy Policy & Clinical Practice in Lebanon, 

N.H., and reported in the New England Journal of 

Medicine (November 2012 issue), researchers found 

that mammograms do not reduce breast cancer death rates. 

 

2D combined with 3D mammograms – 3D mammograms, 

when used in collaboration with regular 2D mammograms 

were found to reduce the incidence of false positives, 

researchers from the University of Sydney's School of Public 

Health, Australia, reported in The Lancet Oncology. 

 

The researchers screened 7,292 adult females, average age 58 

years. Their initial screening was done using 2D 

mammograms, and then they underwent a combination of 2D 

and 3D mammograms. 

 

Professor Nehmat Houssami and team found 59 cancers in 57 

patients. 66% of the cancers were detected in both 2D and 

combined 2D/3D screenings. However, 33% of them were 

only detected using the 2D plus 3D combination. 

 

The team also found that 2D plus 3D combination screenings 

were linked to a much lower number of false positives. When 

using just 2D screenings, there were 141 false positives, 

compared to 73 using the 2D plus 3D combination. 

 

Prof. Houssami said "Although controversial, mammography 

screening is the only population-level early detection strategy 

that has been shown to reduce breast cancer mortality in 

randomized trials. Irrespective of which side of the 

mammography screening debate one supports, efforts should 

be made to investigate methods that enhance the quality of, 

and hence potential benefit from, mammography screening. 
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A cancer's stage is a crucial factor in deciding what treatment 

options to recommend, and in determining the patient's 

prognosis. 

 

Staging is done after cancer is diagnosed. To do the staging, 

the doctor may order several different tests, including blood 

tests, a mammogram, a chest X-ray, a bone scan, a CT scan, or 

a PET scan. 

 

Treatments for breast cancer 
 

A multidisciplinary team will be involved in a breast cancer 

patient's treatment. The team may consist of an oncologist, 

radiologist, specialist cancer surgeon, specialist nurse, 

pathologist, radiologist, radiographer, and reconstructive 

surgeon. Sometimes the team may also include an 

occupational therapist, psychologist, dietitian, and physical 

therapist. 

 

The team will take into account several factors when 

deciding on the best treatment for the patient, including: 

� The type of breast cancer 

� The stage and grade of the breast cancer - how large 

the tumor is, whether or not it has spread, and if so 

how far 

We have shown that integrated 2D and 3D mammography in 

population breast-cancer screening increases detection of 

breast cancer and can reduce false-positive recalls 

depending on the recall strategy. Our results do not warrant 

an immediate change to breast-screening practice, instead, 

they show the urgent need for randomized controlled trials 

of integrated 2D and 3D versus 2D mammography." 

 

Breast ultrasound - this type of scan may help doctors 

decide whether a lump or abnormality is a solid mass or a 

fluid-filled cyst. 

 

Biopsy - a sample of tissue from an apparent abnormality, 

such as a lump, is surgically removed and sent to the lab for 

analysis. It the cells are found to be cancerous, the lab will 

also determine what type of breast cancer it is, and the grade 

of cancer (aggressiveness). Scientists from the Technical 

University of Munich found that for an accurate diagnosis, 

multiple tumor sites need to be taken. 

 

Breast MRI (magnetic resonance imaging) scan - a dye is 

injected into the patient. This type of scan helps the doctor 

determine the extent of the cancer. Researchers from the 

University of California in San Francisco found that MRI 

provides a useful indication of a breast tumor’s response to 

pre-surgical chemotherapy much earlier than possible 

through clinical examination. 

 

Staging describes the extent of the cancer in the patient's 

body and is based on whether it is invasive or non-invasive, 

how large the tumor is, whether lymph nodes are involved 

and how many, and whether it has metastasized (spread to 

other parts of the body). 
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� Whether or not the cancer cells are sensitive to 

hormones 

� The patient's overall health 

� The age of the patient (has she been through the 

menopause?) 

� The patient's own preferences. 

 

The main breast cancer treatment options may include: 

� Radiation therapy (radiotherapy) 

� Surgery 

� Biological therapy (targeted drug therapy) 

� Hormone therapy 

� Chemotherapy 

 

Surgery 

 

� Lumpectomy - surgically removing the tumor and a 

small margin of healthy tissue around it. In breast 

cancer, this is often called breast-sparing surgery. This 

type of surgery may be recommended if the tumor is 

small and the surgeon believes it will be easy to 

separate from the tissue around it. British researchers 

reported that about one fifth of breast cancer patients 

who choose breast-conserving surgery instead of 

mastectomy eventually need a reoperation. 

 

� Mastectomy - surgically removing the breast. Simple 

mastectomy involves removing the lobules, ducts, fatty 

tissue, nipple, areola, and some skin. Radical 

mastectomy means also removing muscle of the chest 

wall and the lymph nodes in the armpit. 

 

Many under pointless mastectomies due to fear - a 

study carried out at the Dana-Faber Cancer Institute 

and published in Annals of Internal Medicine found that 

many young women choose to have their healthy breast 

removed after being diagnosed with cancer in one 

breast. Unfortunately, doing so does not improve 

survival rates, the authors explained. 

 

� Sentinel node biopsy - one lymph node is surgically 

removed. If the breast cancer has reached a lymph node 

it can spread further through the lymphatic system into 

other parts of the body. 

 

� Axillary lymph node dissection - if the sentinel node 

was found to have cancer cells, the surgeon may 

recommend removing several nymph nodes in the 

armpit. 

 
 

 

 

� Breast reconstruction surgery - a series of surgical 

procedures aimed at recreating a breast so that it 

looks as much as possible like the other breast. This 

procedure may be carried out at the same time as a 

mastectomy. The surgeon may use a breast implant, 

or tissue from another part of the patient's body. 

 

Radiation therapy (radiotherapy)  

 

Controlled doses of radiation are targeted at the tumor to 

destroy the cancer cells. Usually, radiotherapy is used after 

surgery, as well as chemotherapy to kill off any cancer cells 

that may still be around. Typically, radiation therapy occurs 

about one month after surgery or chemotherapy. Each session 

lasts a few minutes; the patient may require three to five 

sessions per week for three to six weeks. 

 

The type of breast cancer the woman has will decide what 

type of radiation therapy she may have to undergo. In some 

cases, radiotherapy is not needed. 

 

Radiation therapy types include: 

 

� Breast radiation therapy - after a lumpectomy, 

radiation is administered to the remaining breast 

tissue 

 

� Chest wall radiation therapy - this is applied after a 

mastectomy 

 

� Breast boost - a high-dose of radiation therapy is 

applied to where the tumor was surgically removed.  

The appearance of the breast may be altered, 

especially if the patient's breasts are large 

 

� Lymph nodes radiation therapy - the radiation is 

aimed at the axilla (armpit) and surrounding area to 

destroy cancer cells that have reached the lymph 

nodes 

 

� Breast brachytherapy - scientists at UC San Diego 

Moores Cancer Center revealed that patients with 

early-stage breast cancer in the milk ducts which has 

not spread seem to benefit from undergoing breast 

brachytherapy with a strut-based applicator. This 5-

day treatment is given to patients after they have 

undergone lumpectomy surgery. The researchers 

found that women who received strut-based breast 

brachytherapy had lower recurrence rates, as well as 

fewer and less severe side effects. 
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Shorter radiation therapy for early breast cancer? - 

scientists at The Institute of Cancer Research in England 

carried out a 10-year study to determine whether giving 

radiation therapy to women with early breast cancer might 

be as effective and safe as current standard treatment 

(with a higher overall dose). 

 

In an article in The Lancet Oncology, John Yarnold and 

colleagues wrote that their findings confirmed this. Shorter 

radiation therapy is at least as safe and effective. 

 

Professor Yarnold, said "These 10-year results reassure us 

that 3 weeks of radiotherapy is as good as the 5 weeks still 

used in many countries, with less damage to nearby 

healthy tissue, as well as being more convenient for women 

(shorter waiting lists and fewer hospital visits) and 

cheaper for health services." 

 

The study authors added that the outcomes of the women 

given shorter radiation therapy were similar "irrespective 

of age, tumor grade, stage, chemotherapy use, or use of 

tumor bed boost." 

 

Side effects of radiation therapy may include fatigue, 

lymphedema, darkening of the breast skin, and irritation of 

the breast skin. 

 

Chemotherapy 

 

Medications are used to kill the cancer cells - these are 

called cytotoxic drugs. The oncologist may recommend 

chemotherapy if there is a high risk of cancer recurrence, 

or the cancer spreading elsewhere in the body. This is 

called adjuvant chemotherapy. 

 

If the tumors are large, chemotherapy may be administered 

before surgery. The aim is to shrink the tumor, making its 

removal easier. This is called neo-adjuvant chemotherapy.  

 

Chemotherapy may also be administered if the cancer has 

metastasized - spread to other parts of the body. 

Chemotherapy is also useful in reducing some of the 

symptoms caused by cancer. 

 

Chemotherapy may help stop estrogen production. 

Estrogen can encourage the growth of some breast cancers. 

 

Side effects of chemotherapy may include nausea, vomiting, 

loss of appetite, fatigue, sore mouth, hair loss, and a slightly 

higher susceptibility to infections. Many of these side 

effects can be controlled with medications the doctor can 

prescribe. Women over 40 may enter early menopause. 

Protecting female fertility – Scientists have designed a way of 

aggressively attacking cancer with an arsenic-based chemo 

medication, which is much gentler on the ovaries. The 

researchers, from Northwestern University Feinberg School of 

Medicine in Chicago, believe their novel method will help 

protect the fertility of female patients undergoing cancer 

treatment. 

 

The scientists say they also developed a way of rapidly testing 

existing chemotherapy drugs for their effect on ovarian 

function, so that doctors and patients can make decisions 

regarding treatment that minimize damage to ovaries. 

 

They reported their findings in the journal PLOS ONE (March 

2013 issue). The authors claim that the new nanoparticle 

chemo medication they designed is the first cancer drug to be 

tested during development for its impact on fertility using the 

new rapid toxicity test. 

 

Although more cancer patients are surviving today thanks to 

the advances in cancer therapies, a significant number of 

female patients still face fertility loss after undergoing 

traditional chemotherapy. 

 

Co-principal study investigator Teresa Woodruff, said "Our 

overall goal is to create smart drugs that kill the cancer but 

don't cause sterility in young women." 

 

Hormone therapy (hormone blocking therapy)  

 

Hormone blocking therapies are used for breast cancers that 

are sensitive to hormones. These types of cancer are often 

referred to as ER positive (estrogen receptor positive) and PR 

positive (progesterone receptor positive) cancers. The aim is 

to prevent cancer recurrence. Hormone blocking therapy is 

usually used after surgery, but may sometimes be used 

beforehand to shrink the tumor. 

 

If for health reasons, the patient cannot undergo surgery, 

chemotherapy or radiotherapy, hormone therapy may be the 

only treatment she receives. 

 

Hormone therapy will have no effect on cancers that are not 

sensitive to hormones. 

 

Hormone therapy usually lasts up to five years after surgery. 
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The following hormone therapy medications may be used: 

 

� Tamoxifen - prevents estrogen from binding to ER-positive cancer cells. Side effects may include changes in 

periods, hot flashes, weight gain, headaches, nausea, vomiting, fatigue, and aching joints. 

 

A biomarker in breast cancer patients who do not respond, or who have become resistant to Tamoxifen has 

been discovered by researchers at the University of Manchester, England. They say that their discovery will 

help doctors decide which patients are suitable or not for adjuvant (complementary) hormone therapy with 

Tamoxifen. 

 

Biomarker may predict breast cancer recurrence after Tamoxifen - scientists from the Cancer Center and 

Department of Pathology at Massachusetts General Hospital, Boston, say that it may be possible to predict 

which women will have a higher risk of cancer recurrence after completing tamoxifen treatment. The 

biomarker measures the ratio of gene expression in the HOXB13 and IL17BR genes. 

 

� Aromatase inhibitors - this type of medication may be offered to women who have been through the 

menopause. It blocks aromatase. Aromatase helps estrogen production after the menopause. Before the 

menopause, a woman's ovaries produce estrogen. Examples of aromatase inhibitors include letrozole, 

exemestane, and anastrozole. Side effects may include nausea, vomiting, fatigue, skin rashes, headaches, bone 

pain, aching joints, loss of libido, sweats, and hot flashes. 

 

� Ovarian ablation or suppression - pre-menopausal women produce estrogen in their ovaries. Ovarian 

ablation or suppression stops the ovaries from producing estrogen. Ablation is done both through surgery or 

radiation therapy - the woman’s ovaries will never work again, and she will enter the menopause early. 

 

A luteinizing hormone-releasing hormone agonist (LHRHa) drug called Goserelin will suppress the ovaries. 

The patient's periods will stop during treatment, but will start again when she stops taking Goserelin. Women 

of menopausal age (about 50 years) will probably never start having periods again. Side effects may include 

mood changes, sleeping problems, sweats, and hot flashes. 
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Biological treatment (targeted drugs) 

 

� Trastuzumab (Herceptin) - this monoclonal antibody targets and destroys cancer 

cells that are HER2-positive. Some breast cancer cells produce large amounts of 

HER2 (growth factor receptor 2); Herceptin targets this protein. Possible side 

effects may include skin rashes, headaches, and/or heart damage. 

 

� Lapatinib (Tykerb) - this drug targets the HER2 protein. It is also used for the 

treatment of advanced metastatic breast cancer. Tykerb is used on patients who 

did not respond well to Herceptin. Side effects include painful hands, painful feet, 

skin rashes, mouth sores, extreme tiredness, diarrhea, vomiting, and nausea. 

 

� Bevacizumab (Avastin) - stops the cancer cells from attracting new blood vessels, 

effectively causing the tumor to be starved of nutrients and oxygen. Side effects 

may include congestive heart failure, hypertension (high blood pressure), kidney 

damage, heart damage, blood clots, headaches, mouth sores. Although not 

approved by the FDA for this use, doctors may prescribe it "off-label". Using this 

drug for breast cancer is controversial. In 2011, the FDA said that Avastin is neither 

effective nor safe for breast cancer. 

 

Swiss researchers found that Avastin offers only a modest benefit regarding 

disease progression in women with advanced stage breast cancer. They added that 

it has no impact on survival. 

 

� Low dose aspirin 

 

Research carried out on laboratory mice and test tubes suggests that regular low-

dose aspirin may halt the growth and spread of breast cancer. 

 

Scientists from the Veterans Affairs Medical Center in Kansas City and the 

University of Kansas Medical Center explained that their tests on cancer lines and 

in mice showed that aspirin not only slowed the growth of cancer cells and shrank 

tumors considerably, but also stopped metastasis (cancer spreading to new sites). 

 

Their research involved assessing aspirin's effects on two types of cancer, including 

the aggressive "triple-negative" breast cancer which is resistant to most current 

treatments. 

 
 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

14 
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    

+ 

 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

15 
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    

+ 

Cancer campaigners cautioned that although the 

current results show great promise, this research is 

at a very early stage and has yet to be shown to be 

effective on humans. 

 

� Exercise and cancer survival rates - a report 

published in the Journal of the National Cancer 

Institute explained that physical activity may lower 

rates of breast and colon cancer deaths. 

 

Preventing breast cancer 
 

Some lifestyle changes can help significantly reduce a 

woman's risk of developing breast cancer. 

 

� Alcohol consumption - women who drink in 

moderation, or do not drink alcohol at all, are less 

likely to develop breast cancer compared to those 

who drink large amounts regularly. Moderation 

means no more than one alcoholic drink per day. 

 

� Physical exercise - exercising five days a week has 

been shown to reduce a woman's risk of developing 

breast cancer. Researchers from the University of 

North Carolina Gillings School of Global Public 

Health in Chapel Hill reported that physical activity 

can lower breast cancer risk, whether it be either 

mild or intense, or before/after menopause. 

However, considerable weight gain may negate 

these benefits. 

 

� Diet - some experts say that women who follow a 

healthy, well-balanced diet may reduce their risk of 

developing breast cancer. 

 

Fish oils help reduce breast cancer risk - a study 

published in BMJ (June 2013 issue) found that 

women who regularly consumed fish and marine n-3 

polyunsaturated fatty acids had a 14% lower risk of 

developing breast cancer, compared to other 

women. The authors, from Zhejiang University, 

China, explained that a "regular consumer" should 

be eating at least 1 or 2 portions of oily fish per 

week (tuna, salmon, sardines, etc.). 

 

� Postmenopausal hormone therapy - limiting 

hormone therapy may help reduce the risk of 

developing breast cancer. It is important for the 

patient to discuss the pros and cons thoroughly with 

her doctor. 
 

 

� Bodyweight - women who have a healthy bodyweight 

have a considerably lower chance of developing 

breast cancer compared to obese and overweight 

females. 

 

� Women at high risk of breast cancer - the doctor 

may recommend estrogen-blocking drugs, including 

tamoxifen and raloxifene. Tamoxifen may raise the 

risk of uterine cancer. Preventive surgery is a possible 

option for women at very high risk. 

 

� Breast cancer screening - patients should discuss 

with their doctor when to start breast cancer 

screening exams and tests. 

 

� Breastfeeding - women who breastfeed run a lower 

risk of developing breast cancer compared to other 

women. 

 

A team of researchers from the University of Granada 

in Spain reported in the Journal of Clinical 

Nursing that breastfeeding for least six months 

reduces the risk of early breast cancer. This only 

applies to non-smoking women, the team added. They 

found that mothers who breastfed for six months or 

more, if they developed breast cancer, did so on 

average ten years later than other women. 

 

Sources:  National Cancer Institute (2015); 

medicalnewstoday.com (2015); British Medical Journal (2013); 

American Medical Association (2012); The Lancet Oncology 

(2012); The Dartmouth Institute for Healthy Policy & Clinical 

Practice in Lebanon, N.H. (2012); New England Journal of 

Medicine (2012); University of Sydney's School of Public Health, 

Australia (2015); Technical University of Munich (2015); 

University of California, San Francisco (2015); Dana Farber 

Cancer Institute (2015); UC San Diego Moores Cancer Center 

(2015); The Institute of Cancer Research, England (2015); 

Northwestern University Feinberg School of Medicine, Chicago 

(2015); Cancer Center and Department of Pathology at 

Massachusetts General Hospital, Boston (2015); FDA (2011); 

Veterans Affairs Medical Center, Kansas City (2015); University 

of Kansas Medical Center (2015); University of North Carolina 

Gillings School of Global Public Health in Chapel Hill (2015) 
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A native Georgian, Dr. Rogsbert F. Phillips-Reed is a general surgeon and Fellow of the American College of Surgeons specializing 

in breast surgery.  She graduated from Columbia University School of Physicians and Surgeons in 1977 and in 1982 became the 

second woman and first African-American woman to successfully complete Emory University’s Surgical Program. 

 

Dr. Phillips-Reed heads Metro Surgical Associates, a community-based surgical practice with  

offices in downtown Atlanta and Lithonia, Georgia. For 30 years she has practiced medicine  

in metropolitan Atlanta area, serving a diverse patient population.  A pioneering physician,  

she remains at the forefront of breast cancer research and has participated in many clinical  

trials which have impacted how we treat breast cancer today. 

 

Dr. Phillips-Reed’s achievements are vast. She has received scores of awards and honors that 

attest to her professional excellence and reputation as a first-rate physician. 

 

� The Black Women's Agenda 2012 honoree in health 

� Alpha Kappa Alpha Sorority, Incorporated, Chi Tau Omega Chapter's Community  

Service Award 

� Trumpet Awards Foundation Inc. Salute to Women-presentation during High Tea at  

the Hyatt 

� Atlanta Medical Association, Inc. 2009 "Physician of the Year" Award 

 

Awards and accolades aside, she is widely known for her excellent patient care and she is committed to community service and is 

passionate about her work in the fight against breast cancer. 

 

Rogsbert F. Phillips-Reed, M.D., FACS 
Breast Surgeon and Founder of Sisters By Choice 
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Dr.  Phillips-Reed saw the need for programs that would increase public knowledge and awareness of breast cancer to reduce the 

mortality and morbidity of the disease. In 1989 she founded Sisters By Choice. Initially formed as a support group for women diagnosed 

with breast cancer and their families, SBC has evolved into a multi-faceted organization serving women in Georgia. 

 

Realizing there are health disparities surrounding access to quality breast care in rural Georgia, Dr. Phillips-Reed has started an initiative 

to address this disparity by developing a Mobile Breast Clinic. This unique mobile breast clinic will facilitate remote screening and 

diagnostic services.  

 

Operating as an all-inclusive screening and diagnostic unit, our mobile breast clinic will work with the medical community in 

underserved areas of Georgia to provide breast care where access to resources is lacking. The Sisters By Choice mobile breast clinic will 

travel throughout the state bringing advanced technology for early detection and treatment. With breast specialist doctors delivering 

and directing full-service care on-site, Sisters By Choice estimates that a single mobile clinic will perform over 3,000 screening exams 

each year. By taking services on the road, they eliminate many of the largest obstacles keeping men and women from the care they need. 

Through awareness, advocacy and action, they will provide patients and their families with crucial support — right where they are. 

 

In addition to the launch of the Mobile Breast Clinic, Sisters By Choice hosts an annual Educational Seminar.  The seminar hosts a number 

of world renowned local and national breast cancer specialists.  The seminar focuses on increasing awareness about breast cancer 

screenings, diagnosis treatment, and cutting edge research.   The event is open to survivors, women and men at risk, healthcare 

providers and the general public. 

 

Dr. Phillips has served on several community service boards, various healthcare committees, and she is actively involved in clinical trials 

and research projects. Her professional affiliations include the American College of Surgeons, American Medical Association, and 

Association of Women Surgeons, Society of Surgical Oncology, Georgia Surgical Society, Medical Association of Georgia, American Society 

of Breast Surgeons, National Medical Association, Atlanta Medical Associates and the Medical Association of Atlanta. 
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Nannette (37) 
North Carolina 

 

 

 

 

 

I was diagnosed with breast cancer in 2004 
 

My journey with cancer is not new. Unfortunately, I have lost several close family members to this awful 

disease.  I lost my father to cancer on October 15, 1988.  I often worried that one day cancer would find its 

way to me.  However, since cancer ran on my father’s side of the family, I was told not to worry as much 

because the chance of me being impacted was much less.  

 

Eleven years ago, I clearly remember receiving the dreadful call that my test results were positive for breast 

cancer.  I immediately thought my life was going to end.  All I could think about was my young children, my 

husband and how I would break the news to my family.  At the time, I was living in the Midwest and had no 

family members close to me.  My husband immediately flew back from his business trip in Texas and we called 

my family to tell them I had breast cancer. At first we were all in shock. After talking with my Aunt who, at 

the time, was a 25 year breast cancer survivor and a brain cancer survivor, I knew I would get through it.  I 

prayed to God that he would heal me and allow me to watch my children grow up into adulthood.  I met with my 

surgeon the following day. He reviewed my results and explained my options.  Because my cancer had not 

metastasized, I only needed the lumpectomy.   

 

Immediately after surgery I was scheduled for 6 rounds of chemotherapy and 36 radiation treatments.  

Chemotherapy was brutal to my body and mind.  I decided to stop chemotherapy after my first round due to 

the side effects and how horrible my body felt.  After going through counseling, meeting with my doctors, 

speaking to other survivors, along with the prayers of my family, friends and co-workers I went on to finish my 

treatments. I am positive this decision combined with the constant love, prayers and support I received saved 

my life. I was very blessed to have my mother and other family members travel to Columbus, Ohio every other 

week to take care of me, my husband and two young children.  

 

As a part of my health maintenance, I perform monthly self-breast exams, complete an annual comprehensive 

mammogram, and visit my oncologist yearly for a physical.  Even after 11 years, I occasionally have thoughts 

that one day my cancer may return.   However, I rejoice in knowing that God is able to keep me healed, healthy 

and strong. He has kept me here for a reason.  As a way of giving back, I participate in breast cancer forums 

and speak to others with cancer about my journey.  I also formed a breast cancer support team, Poo’s 

Paparazzi, that participates in the Susan G. Komen Race and raises money each year to support finding a cure 

for cancer.  “I am an 11 Year Survivor!” 
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Shanda (45) 
Florida 

 

I was diagnosed with breast cancer in 2013 
 

I was diagnosed at age 43 with Infiltrating Ductile Carcinoma in my right breast (3 
separate masses) - Stage 3B in one mass, stage 2A in the other two masses. I was given a 

treatment plan of right breast mastectomy, port placement, 20 rounds of chemotherapy, 

and 36 rounds of radiation treatments.  Along the journey, I also underwent hyperbaric 

therapy, lymphatic therapy, and four reconstructive breasts  

surgeries – two of which failed due to not healing complication from radiation therapy.  In spite of it all.....On 

March 21, 2014 I was officially declared a SURVIVOR!  My journey was long and hard fought but.....”I AM 
a 1.5 year Survivor!” 
  

Erica (45) 
Georgia 

 

I was diagnosed with breast cancer in 2012 
 

 

Erica is a survivor! Diagnosed with stage 2 triple negative breast cancer on April 19, 

2012 at the age of 42 is a moment in time that Erica will never forget - – I am the  

only person in my family to have had breast cancer. The Journey of confronting the big "C" included 19 

treatments of chemotherapy on a weekly basis spanning four months. She endured 4 blood transfusions, a 

mastectomy, 4 reconstruction surgeries and radiation treatments. On October 23, 2015 Erica will 

celebrate 3 years of being cancer free.  

  

A natural servant, Erica has a successful career in public service. She currently serves as a Regional 

Program Director given oversight to 20 child welfare middle managers. Erica is the recipient of many 

awards for the work she does for foster children and families who face crisis in the state of Georgia. Erica 

is a proud graduate of Jackson State University and a proud member of Delta Sigma Theta Sorority, Inc., 

which is a proud family tradition.  

  

A civic minded leader, Erica lends her expertise to the following committees and activities: Physical and 

mental health, ovarian and breast cancer awareness, child development, domestic violence prevention and 

youth mentorship. Erica celebrated her 3 years breast cancer survivorship by serving as an advocate for 

other cancer patients. She has been married to her wonderful husband and college sweetheart, Kevin 

Barnes for 18 years. Their heartbeats for a special girl 8 years old Kennedi is smart, beautiful and has 

been a champion for her mother's recovery.  “I am a 3.6 years survivor!” 
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Celena (47) 
Georgia 

 

 
I was diagnosed with breast cancer in 2005 

 

I was diagnosed with Stage 3 Breast Cancer in July of 2005.  I was in complete 

shock!  I was a single mother of two at the time and God immediately told me that I 

was not going to die but that I would be in for the fight of my life.  The cancer was  

in my left breast and had spread to lymph nodes under my left arm.  I was administered very aggressive 

chemotherapy which took out all of my hair within days.  I continued to work throughout my 

chemotherapy.  I had a double mastectomy and they used skin from my back for my reconstructive 

surgery.    

 

My family, friends and co-workers were extremely supportive and had a huge impact on my healing and 

recovery.  I’m a Director of Quality at a pharmaceutical manufacturing company where I oversee 65 

employees within the Quality Control and Quality Assurance departments.  I’ve been with my company for 

18 years.  I’m a member of Alpha Kappa Alpha sorority.   My husband, Benjamin, and I are starting our gift 

décor business as well.  My daughter, Jazmyn, who kept her Hope scholarship her entire four years of 

college will graduate from the University of Georgia this December and my son, Russell Jr., will graduate 

from high school in May 2016 and already qualifies for the Zell Miller scholarship.  I’m also very proud of 

my three bonus children- Kayla, Kameron and Brianna.  God is soooo Good! 

  
“I am a 10 year survivor!” 

 

Irit (64) 
Israel 

 

 

 

 

 

I was diagnosed with breast cancer in 2004 
 

I discovered my tumor during a self-exam even though it never showed in my annual mammograms. My 

treatment regimen was a lumpectomy, followed by chemotherapy, followed by radiation therapy, and was 

on Tamoxifen for years. My tumor was 2.8 cm and several lymph nodes were infected as well. I moved to 

Israel in 2008 and get regularly follow up here.  ”I AM a 1.5 year Survivor!” 
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Kimberly (49) 
Georgia 

 

I was diagnosed with breast cancer in 2007 
 

 

On Friday, February 23, 2007, I prayed that perhaps I didn’t know what 

the mammogram and breast ultrasound showed. Maybe this time I was 

wrong.  You see that is what I do I interpret breast-imaging studies. I am a  

breast radiologist.  At the age of 40, I diagnosed myself with breast  

cancer. My story is like many others but unique in that I feel blessed that I am a breast radiologist.  I 

believe ironically that I saved my own life…that is a lot for me to put my mind around. 

 

Sometimes in life there are fleeting moments that pass you by before you really know what happened, and 

you later realize that you are lucky to have survived.  However, surviving cancer is not so mercifully swift.  

It tests your endurance, faith and acceptance.  The moment you hear that word “cancer”, the fight begins.  

Every day that follows, you are a SURVIVOR. Many people who hear the word “cancer” dwell on the date 

that word was spoken to him or her.  I, on the other hand, have chosen to dwell on the date the word was 

removed from me -- March 15, 2007.  

 

I had my doctors’ appointments and planned my surgery date. With nothing else to plan I thought well I 

should get back to work and put all this behind me until the date of surgery, March 15.  But… I do this for 

a living.  My chosen career is to diagnose breast cancer, to tell patients there is an area of concern in your 

breast that needs to be biopsied, to touch that cancer with a needle that is to perform image guided 

biopsies.  So I had to face this cancer straight on.  I could not ignore it. But, I knew I could help other 

people to take this process one step at a time, even though I was doing the same. 

 

I believe everyone who survives ask themselves the question, for what purpose? Life isn’t one big thing.  

Its lots of little things.  It’s the things you do every day.  It’s the things you do for others. Enjoy being 

alive. Hug your family. Help someone. One day your story will be an inspiration and encouragement to 

someone else. My strongest advice is this: (1) Know that all women are at risk for getting breast cancer 

(2) Breast self-exams are imperative and (3) Get a mammogram every year. Early detection is the key to a 

cure.  I am living proof. …”I am an 8 year 8 month survivor!” 
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Pearlie (70) 

Narfunda (33) 
Jatunn (43) 

Alabama 
 

 

 

 

We were diagnosed with breast cancer in 2006, 2008, and 2014 
 

Pearlie, diagnosed at 70 (2006), Narfunda, diagnosed at 33, (2008), and Jatunn, diagnosed at 43 (2014). 

Our family has experienced breast cancer in a way that not many have.  

 

The walk that my mother took, prepared my sister, and the walk that my mother and sister took, prepared 

me. We each had a different diagnosis and different treatment regimes. Each day, I am reminded that I 

have gone through something in order to get to something. The diagnosis was a strong reminder that we 

are all vulnerable. The unexpected and unbelievable is now a reality.  

 

Breast cancer tested our faith, but it didn’t break our faith. Mercy said no, I don’t want to let you go. We 

hold to that and believe that we have work to do.  

 

“My sister is a seven year survivor. My mother is a nine year survivor. I am a one year survivor.” 

Julie (42) 
Alabama 

 
 

 
 

 

I was diagnosed with breast cancer in 2010 
 

I was shocked that someone as young as 38 could have breast cancer.  I found a lump 

in my breast and asked that my doctor send me for a mammogram.  After the  

mammogram, I was scheduled for a biopsy, and on June 30 I got the call.  This one phone call changed my 

life forever.  I was angry, sad and scared.  Nonetheless, I began the planning process - I spoke with 

surgeons and oncologists.  I had to complete six rounds of chemo, one every three weeks.  It was hard at 

times but you get through it.  I just stayed focused on the goal!  I wouldn't have been able to make it 

without my family and friends.  They lifted me up not matter how low I was!  With family, friends and 

faith anything is possible!  “I am a 5 year survivor!” 
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Rahj (65) 
Georgia 

 

 
I was diagnosed with breast cancer in 1998 

 

With two decades long history of dense breast tissue I saw the breast doctor 

every six months. In February 1998, as caregiver to two family members with 

stages 3 & 4 lung cancer, I canceled my scheduled mammogram appointment. 

 

First a pimple, then itching and redness.  It was now summer so maybe it was just an insect bite.  Within 3 

weeks the area was hot and painful.  Then almost overnight the pimple became "the size of a muffin".  In only 

5 months…that's all the time it took after my cancelled appointment for the first sign.  So in less than 

7 months my status changed from 1) cancer researcher and 2) cancer caregiver to 3) cancer patient!  How was 

that possible? I was only 48 and there was no family history of breast cancer. 

 

Would the scheduled mammogram have detected it- who knows?  However, with self-examination, prompt 

action and medical attention, the cancer was caught early. Three years and four surgeries (including 

reconstruction) later, I felt whole again.  No chemotherapy and no radiation, just five years of oral hormone 

therapy and follow-up visits.   

 

I redirected my cancer research interest to education/outreach and clinical trials.  Now retired and having 

over 25 years overall experiences with cancer, I can also add..."I am a 17 year survivor!" 
 

Kim (46) 
Georgia 

 

 

 

I was diagnosed with breast cancer in 2013 
 

It was October 22, 2013, 12:32pm when I received the news that I had breast 

cancer. That call lasted for 2 minutes and 37 seconds.  The next few weeks  

flooded me with information; but I was determined to make a decision based on facts, not fear. On 

December 17th, 2013, I had a bilateral mastectomy with partial reconstruction. I was blessed that 

after surgery, I did not need any neoadjuvant therapy. I am grateful for my outcome and prayerful 

for others still fighting. The 157 seconds that I spent on the phone just 2 years ago, changed the 

landscape of my body AND fortified my constitution.  “I am a 2 year survivor!” 
  



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

26 
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    

+ 

Cassandra (52) 
Georgia 

 

 

 

 

 

I was diagnosed with breast cancer in 2003 
 

During a routine annual exam my primary care physician, (Dr. Angela Crowell), noted a small, firm mass in 
my right breast and scheduled me for a follow-up mammogram.  After my mammogram, I was scheduled 

for a breast biopsy and the results returned positive for DCIS (Duct Cell Carcinoma In Situ). 
 

I selected a great medical team for my course of care, Dr. Rogsbert Phillips-Reed, Breast Surgeon; Dr. 
Karen Godette, Radiation Oncologist and Dr. Lauren Weakland, Medical Oncologist.  This supportive 
comprehensive medical team and their staff gave me everything I needed for my journey to recovery. 
 

Being diagnosed with cancer gave me a new prospective on life. This is to live it to its fullest and not only 
to survive, but to strive to live a purpose driven life by helping other women diagnosed with cancer. 
 

I am presently a board member of Sisters by Choice, a breast cancer survivor organization that provides 
breast health services to homeless and underserved women.  “I am a 12 year survivor!” 
 
 

Angela (54) 
Florida 

 

 

 

I was diagnosed with breast cancer in 2010 
 

I can remember after hearing the diagnosis going into FIGHT mode, which allowed 

me to view each stage of the process in a positive manner. The fight began with 

making sure a proper diagnosis was given.  After being given the proper diagnosis, the  

next step was searching for the best team of doctors to treat my diagnosis. This step led me to have 

surgery, then a week of radiation. Through this FiGHT, I was able to come out Victorious, and God allowed 

me to encourage, and inspire other women on this Journey.  Praise be to God.  “I am a 5 year survivor!” 
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Melanie (46) 

Florida 
 

 

 

 

 

I was diagnosed with breast cancer in 2013 
 

Since my diagnosis and subsequent surgeries, I have learned to be still. Something that I did not permit 

myself to do – EVER! I was one of those people who filled every spare moment of everyday with movement 

and “noise.” At work I was in constant motion - filling the time with more and more email, phone calls, 

correspondence, and productivity - exactly what I am paid to do. The only problem was that it had begun 

to bleed over into more and more unpaid time - family time! Before long, I was leaving for work in the dark 

and getting home after dark – not an easy feat in the summertime. 

 

At home, I moved like sound waves, cleaning, dusting, “swiffering,” washing, reheating, organizing, 

reorganizing, sweeping, vacuuming, folding, scrubbing, stacking, hanging, moving, arranging, shopping, 

cooking, picking up, putting down, weeding, mulching. Busy. Just busy. Sadly in this way, I am not unique. 

 

Well, God has a way of stopping us in our tracks with a mighty roar. CCCAAANNNCCCEEERRR!!!! C a n c e r. 

But once your “noise” stops, you begin to heal. In my new stillness, God can now whisper to me. My 

manufactured noise is not blocking my blessings and I can actually see and feel my forward movement 

through this process. If you can make room to be still in your life, you’ll begin to heal too. “I am a 2 year 
breast cancer survivor!” 
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Virginian (82) 
Alabama 

 

 

 

 

 

I was diagnosed with breast cancer in 1983 
 

My mother, Virginia is a 32 year Survivor of Breast Cancer! I was just a young girl, 

12 years old, when my mom had a mastectomy. I cannot  

remember her having a negative attitude about it, but a strong faith in God that she would be okay. And yes 

at the age of 82, she is okay and still trusting God. When her 8 children, 11 grandchildren, 4 great 

grandchildren sit at her feet all we hear is God is good, God will see you threw and baby, “Trust God”.  She 

has exemplified for us that your attitude and faith in God can help you withstand the test of time.  

  

She tells me that it is important to do breast self-exams because she found the lump in the shower, as she 

was getting ready for church.  Virginia, says “When you find out you have breast cancer you have to go 

through a lot and it can be rough at times, but trust in God and have faith that you will be okay and I am a 

living witness that God will fulfill his word and take care of his children”, my master will never leave me or 

forsake me.” 

  

At the age of 82, Virginia has survived breast cancer, 15-year survivor of colon cancer and currently beating 

the odds of the survival rate for elderly people starting dialysis, going into her 5th year!!! I don’t’ know 

about you but this seems to be a proven fact of Virginia if you Trust God he will see you threw!  “I am a 32 
year survivor!” 
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Healing Starts with Fitness 
 

Women and men, who have survived breast cancer, 

most often, have had some type of surgery. 

Whether its breast or lymph node biopsy, removal 

or breast conservation surgery, mastectomy, or 

breast reconstruction; there is a need to build the 

muscles in the upper torso.  

 

Any one of these surgeries can cause a person 

difficulty when performing daily tasks. Muscles in 

the shoulders and arms are major contributors to 

upper mobility and the lack of this mobility is an 

issue for post-surgery breast cancer survivors. The 

Ace Fitness Organization stated that 50 to 90 

percent of breast cancer survivors experience an 

increase in body fat and a decrease in muscle mass, 

which causes mobility loss and stiffness.  

 

Exercising will increase the mobility, flexibility and 

decrease post-surgery pain. Exercising will also help 

with the survivor’s emotional well-being.   

Studies has found that women who followed a slow, 

progressive strength-training program lowered 

their risk of developing lymphedema by 35 percent 

and women who had at least five lymph nodes 

removed and started lifting weights reduced their 

risk by 70 percent.  

 

There are many different exercises a breast 

cancer survivor can do that promote upper body 

strengthening such and mobility. Once strength and 

flexibility has increased in the muscles and pain has 

decrease, add resistance bands to increase the 

intensity of the stretches. 

Cardiovascular Exercises  
� Jogging 

� High intense walk 

� Humping rope or climbing stairs (20-30 minutes 

each day) 

 

Stretching/Yoga (3 sets of 30 second holds on each 
stretch. Push-up - 3 sets of 10-20) 

� One Arm Against Wall  

� Overhead Latissimus Dorsi Stretch (Link your 

hands and stretch overhead) 

� Lateral Shoulder Raise (Raise each arm until it 

is parallel with your shoulders) 

� Shoulder Stretch (Cross your arm over your 

torso and with the other arm hold the elbow of 

the crossing arm.) 

� Side-Lying Floor Stretch (Lie down with your 

arms pits flat on the floor). 

� Low Lung Upward Stretch 

� Arm Circles (rotate your arms 360 degrees) 

� Chair Upper Body Stretch 

� Wall Push-ups  
 

Source:  acefitness.org 
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In this issue, we will revisit some previous discussions.  This time, we will focus our energy and sights on how 

to keep it funky & fresh, even when it’s pink. 
 

Finding the right fit can make off-the-rack look like 

tailored.  The extra coins it takes to purchase the 

tailored piece are definitely worth it, but not always 

necessary.  Take a few minutes to try-on different 

designer’s cuts/fits.  Be careful though!  You may walk 

away with a closet-full of new button-downs. 

Stylish & Trendy ways to 
support Breast Cancer 
Awareness…  Think Pink!! 

Support comes in all shades of pink.  

Whether you opt for the neck tie or 

bow tie, pick your pattern(s) and rock 

it with confidence.  And remember, it’s 

nice to add a pocket square, but don’t 

feel obligated to wear the one that 

came with the tie.  Too much of the 

same pattern is simply, too much. 

 

It’s totally okay 

to lift and travel 

in pink.   

‘Nuff said. 
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Remember when the discussion was centered on the 

Business Casual professional in the August issue?!  

Adding a sport coat & tie to khaki pants is a notch 

above casual.  Business casual is where that gets you.  

And if you prefer the versatility of jeans, you can 

treat them like slacks. 

 

For the casual affair, whether in the afternoon or 

evening, think pink!  The “classic man” of today is not 

afraid to incorporate color, including pink, into his 

wardrobe. 

 

But if you’re a suit & tie kinda 

guy, pair one with a nice pink knot 

and/or a pocket square or pocket 

round!  Ha… Remember those?!  

Incorporating pink accessories 

will add a pop of color to any grey 

suit, but kick it up a notch with a 

really nice full Windsor or 

Eldridge knot, and you’re sure to 

turn some heads. 

 

Last month, my fresh-brewed sweet tea and freshly 

squeezed lemonade were shared.  This month, I 

encourage you to add strawberries as the fruit, and see 

how they not only add a nice flavor, but change the color.  

The tea will obviously come out a darker shade of pink, 

but they will still be a refreshing treat to support the 

ones we love. 

 

For a refreshing beverage with less manual labor, add 

cranberry juice to sprite.  It will give the illusion that 

you’re sipping on a cocktail if you garnish with cherries 

or a lime wedge. 



    

                      urHealth    
   Nu Mu LambdaNu Mu LambdaNu Mu LambdaNu Mu Lambda............                                                                                                                                        

     

                   

33 
 

Health & WellnessHealth & WellnessHealth & WellnessHealth & Wellness    

+  
 

 

Recipe: Oven-Roasted Squash with Garlic & Parsley 

 

 

Ingredients 

 

1. 5 pounds winter squash (such as butternut, buttercup, kabocha or  

hubbard), peeled, seeded and cut into 1-inch chunks (see Tip) 

2. 2 tablespoons extra-virgin olive oil, divided 

3. 1 1/2 teaspoons salt 

4. 1/4 teaspoon freshly ground pepper, divided 

5. 3 cloves garlic, minced 

6. 2 tablespoons chopped Italian parsley 

 

PREPARATION 

 

1. Preheat oven to 375°F. 

2. Toss squash with 4 teaspoons oil, salt and 1/4 teaspoon pepper.  

3. Spread evenly on a large baking sheet.  

4. Roast, stirring occasionally, until tender throughout and lightly browned, 30 to 45 minutes (depending on the variety 

of squash). 

5. Heat the remaining 2 teaspoons oil in a small skillet over medium heat.  

6. Add garlic and cook, stirring, until fragrant but not brown, 30 seconds to 1 minute.  

7. Toss the roasted squash with the garlic and parsley.  

8. Taste, adjust the seasoning and serve. 

 

NUTRITION 

 

1. 104 calories 

2. 3 g fat (0 g sat, 2 g mono) 

3. 0 mg cholesterol 

4. 21 g carbohydrates 

5. 2 g protein 

6. 6 g fiber 

7. 357 mg sodium 

8. 555 mg potassium 

 

Carbohydrate Servings: 1 1/2 

 

Exchanges:  1 starch, 1/2 fat 

 

Courtesy:  eatingwell.com (2015) 
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*This total does not include this 

current month’s (January) 

point’s accumulation by each 

team, and does not reflect the 

final total. 
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Sunday, November 1 
1. 2nd Annual Race Against Time 5K, Lawrenceville, 1:50 

a.m.  

2. Paws in the Park 5K Run/Walk, Dunwoody, 1:00 p.m.  

3. Strides4CJD Atlanta 5K Run and Walk, Atlanta, 8:00 a.m.  

4. Run for Good 5K Run/Walk, Atlanta, Piedmont Park, 

8:00 a.m. 

 

Saturday, November 7 
1. Run for Shelter 5K, Lawrenceville, 9:00 a.m.  

2. Tritt Trott 5K and 1 Mile Fun Run, Marietta, 8:00 a.m.  

 

Sunday, November 8 
1. Move for Moms 5K/1K Fun Run, Atlanta, Piedmont Park, 

10:00 a.m. 

 

Saturday, November 14 
1. Miles for Maria Epic 1/6/12/24 Hour Run for 

Epilepsy, Kennesaw, 8:00 a.m.  

2. West End Mile (presented by TomTom), Atlanta, 

Southwest Beltline, 8:30 a.m.  

3. 5K Suit Run, Atlanta, Hurt Park, 7:00 a.m. 

4. Dad Bod 5K, Atlanta, 8:00 a.m.  

Smyrna Village 10K, Smyrna, 8:00 a.m. 

5. 6th Annual Race to Rally Hope 5K/Fun Run/Block 

Party, Alpharetta, 6:30 p.m. 

6. Holcomb Bridge Hustle 5K / Kyle Pease Foundation Fun 

Run, Roswell, 7:30 a.m.  

 

Sunday, November 15 
1. ATL Quarter Marathon Fall Finale, Atlanta, 

Piedmont Park, 8:00 a.m.  

 

Saturday, November 21 
1. 7th Annual Acworth Turkey Chase 5K and Little 

Pilgrim Trot, Acworth, 9:00 a.m.  

2. Atlanta Lab Rescue 5K, Marietta, 9:00 a.m. 

3. Paideia Slither 5K, Atlanta, Paideia School, 9:00 a.m.  

 

Sunday, November 22 
1. ATL Fall Quarter Marathon, Atlanta, Piedmont 

Park, 8:00 a.m.  

 

Thursday, November 26 
1. ATC Thanksgiving Day Half 

Marathon/5K/Mile/Dash, Atlanta, Turner Field, 

7:30 a.m.  

 
 


