
 
 
 
 
 
 

                  Black Women And Breast Cancer 

Make A Lifestyle Change 

Do Not Ignore This Information 

 
If You Are Not Ready To Die You Need To Read This Message 

If You Do Not Want Your Son To End Up in Prison You Need To Read This Message 
If You Do Not Want Your Daughter To Be a Prostitute You Need To Read This Message 

The Greatest Gift To Give Your Children Is You 
Fight to Stay Alive Live Long Enough To Watch Your Children Grow 

 

 

 
                      A person has one moment in time to either  do good with or to do  
                      bad with.  That is all.  This is your moment what are you going to do?    
                      Are you  going to ignore this information  and run away and hide or are you  
                      going to gird your loin and stand up to breast cancer?  Your children 
                      await your answer! 
                                                                   

                                                    Presented By Touched By The Light Foundation 
                   



 

 

 

 

 

 

 

 

 

 

 



 

 

“Black women are more    
likely to die from breast 

cancer than any other race 
or ethnic group.” 

 American Cancer Society 
Please read this book.  We assembled this booklet to try and save lives.  We tried to provide you with 
information that will give you the strength to speak up for yourself while in the doctor’s office.  If you 
are a patient, you do have the right to this doctor’s time.  You have the right to ask him or her questions and 
to expect an answer.  You also have a right to question his or her diagnoses and to ask for a second 
opinion.   Doctors are not gods.  They do not have to be obeyed just because they gave you their medical 
opinion.   You have the right to question your doctor.  He or she is a piss poor doctor if he or she cannot 
tolerate being questioned by a patient.  Remember it is your right to ask for the best diagnosis that can be 
given for your symptoms.  And a doctor should not be offended because you question his or her opinion.  
Remember doctors are not gods.  Also, do not say you do not have time to read this booklet.  You have 
time.  We want you to take your time and read this booklet thoroughly because the lives of your children 
depend on the decisions you make about your health.  Too many black children are being left to foster care 
because their mother are dying of breast cancer, in childbirth and domestic violence. When in foster care the 
children are sexually abused and tortured.  Children turn to drugs, alcohol, prostitution, and crime without 
the influence of their mothers.  This is a fact.  This is no hyperbole.   It does not matter how old your children 
are they still need you.  Ask anyone attending a funeral. If you want to leave your DNA on this earth, then 
you need to attend to your health every month or year.  If you do not feel comfortable with a diagnosis, go to 
another doctor.  Do not tell him or her what the first doctor said. You want to avoid medical gaslighting.  And 
let no one tell you, you are too young or too healthy to have breast cancer. Remember you are fighting for 
your life.  You must stand up for yourself even if it means going to see another doctor.  No one has 
the right to mistreat you because of your race or that you are poor or illiterate.  If you leave your doctor’s 
office feeling small like you are less than nothing, then you are seeing the wrong doctor.  Doctors are just 
like cars some are good some are better, and some are the best.  You must decide which one you have. 



Man involved in foster care programs arrested for child 

sex crimes in Baltimore County 

Mon, October 17, 2022 at 6:07 PM 

Keith H. Savage was arrested and has been charged with second-degree rape, sexual abuse of a minor, child 

pornography and other sexual offense charges. 

DETECTIVES ARE SEEKING INFORMATION REGARDING THE ABUSE OF A MINOR  

October 17, 2022  

Detectives from the Baltimore County Crimes Against Children’s Unit arrested and charged 43-year-old Keith H. 

Savage with Second Degree Rape, Sexual Abuse of a Minor, and Child pornography, along with other sexual offense 

charges. Savage was granted bail and is currently on home detention. 

 yFor several years, Savage was active in numerous foster care programs; police are searching for any additional 

victims that may have been in his care. If you or someone you know was victimized by Keith Savage, please contact 

Baltimore County’s Crimes Against Children Unit at 410-887-7720. 

Baltimore County foster parent charged with rape, 

police fear more victims 

Baltimore man accused of sexually assaulting several children 

 

 



 

Posted at 10:08 AM, Oct 17, 2022  

and last updated 2:45 PM, Oct 18, 2022 

BALTIMORE — A Baltimore County man is accused of sexually abusing several children. 

Keith H. Savage, 43, is charged with second degree rape and multiple counts of filming child porn, among other 

offenses. 

Detectives began their investigation in late September after receiving a referral from Baltimore County Social Services. 

A 16-year-old boy reported running away from Savage's Reisterstown home after being raped. 

Police say the teen was placed in Savage's custody by a private foster organization, after he'd been removed from his 

mother's care over neglect allegations. 

Prior to going with Savage, the teen was reportedly hospitalized for harming himself. 

According to court charging documents, the abuse started the day Savage picked the teen up from the hospital. 

In an interview with a social worker, the teen recalled three times in which Savage gave him marijuana, each which led 

to the victim being sexually assaulted. 

The teen said he had fallen asleep the last time, only to wake up in pain. That's when he noticed he'd been raped and 

decided to run away. 

In between those incidents the teen mentioned finding a camera in the corner of his bedroom, which he believed 

recorded directly to Savage's cell phone. 

He also talked about the time he found a vape pen in Savage's home. Savage reportedly told the teen that the pen 

belonged to twin boys who used to live with him. 

 
Baltimore County Police 

Keith H. Savage  

That wasn't the first time someone brought up the twins. 



Back in July of 2021, Savage's ex-husband accused him of sexually abusing 15-year-old twin boys who were being 

fostered at the home. 

The ex told police about a camera he disconnected from the twins bedroom, and even handed over photographic 

evidence.  

Court documents say that case was ultimately unsubstantiated, as "the images were unable to be aged by the officer on 

scene." 

Like the teen in this latest case, court documents say the twins also ran away from Savage's home. At the time charges 

were filed, police have yet to locate them. 

Meanwhile, Savage has been released on bail and placed on home detention pending trial. 

Police fear there could be more victims and are asking anyone with information to call them at 410-887-7720. 

Editor's Note: The correct first name of the alleged suspect is Keith, not Kevin. 

Police: Man active in foster care programs charged with rape, child pornography 

 

Updated: 7:21 AM EDT Oct 18, 2022 Kim Dacey  News Reporter  

The latest breaking updates, delivered straight to your email inbox. 

A foster parent is facing numerous charges related to the sexual abuse of a child in his care.  

Warning: Some of the details of this story are disturbing. 

Advertisement  

Keith Savage, 43, is accused of abusing a 16-year-old boy in his Reisterstown home and police are looking for more 

victims. 

Savage is on home detention despite the severity of the charges against him.  

"It's just so disappointing to hear that someone has taken advantage of the system designed to take care of kids as well 

as a child who is in desperate need of help there," said Adam Rosenberg, executive director of Center for Hope. 

Child advocates are shocked by the allegations Savage was arrested and charged for sexually abusing his foster son.  

"Mr. Savage was a foster parent and we do believe he's fostered other youth in the past and we are seeking anybody 

from the public that may have any information that may have been abused or come in contact with Mr. Savage to 

please contact our crimes against children unit," said Det. Trae Corbin, of the Baltimore County Police Department.  

According to charging documents, the investigation revealed at least two other potential victims; however, the charges 

center around a 16-year-old boy who was placed in Savage's custody by a private organization.  

Documents detail allegations ranging from a camera placed in the boy's bedroom in his Reisterstown home to drugging 

the boy with marijuana and raping him.  

"This is a heinous crime and that's why our detectives take these cases very seriously," Corbin said. 

https://www.wbaltv.com/news-team/46b900e1-1e77-4ae7-af67-d41f6ba7e724
https://www.wbaltv.com/news-team/46b900e1-1e77-4ae7-af67-d41f6ba7e724


"I'm proud to see that child advocacy centers were used in this and were able to pull the correct information to be able 

to charge someone with a heinous crime and hopefully prevent future harm from happening," Rosenberg said. 

After a few weeks in Savage's care, the victim ran away and told his therapist: "Mr. Savage is a pedophile and he 

touched me many times." He later showed a picture to a social worker showing "the victim cut the words 'I was raped' 

into his arm." 

Police continue to investigate whether there are more victims out there who have yet to come forward.  

"It's never too late to get help and I think it's really important and I'm glad we're able to intercede early in this child's 

life to be able to get him the help he needs," Rosenberg said. 

Anyone with information is asked to call the Baltimore County police Crimes Against Children Unit at 410-887-7720. 

Reisterstown man accused of abusing foster child in his 

care, say police 

by Chris Berinato Monday, October 17th 2022 

 

 
Keith Savage (Baltimore County Police) 

REISTERSTOWN, Md. (WBFF) — Baltimore County Police say they have arrested and charged a man with rape, 

sexual abuse of a minor, and child pornography and are asking for information from any other victims that may have 

been in his care. 

Police say they arrested 43-year-old Keith Savage on October 5. He has been granted bail and is on home detention. 

According to charging documents, Savage sexually abused a 16-year-old foster child in the basement of his home. The 

child also told police that he found cameras in his bedroom. 

The victim also told police that he ran away from Savage's home after being given a brownie laced with marijuana and 

then sexually abused, according to court documents. 

Police are asking that if you or someone you know was victimized by Keith Savage, please contact Baltimore County’s 

Crimes Against Children Unit at 410-887-7720. 

 

 

tel:410-887-7720


  Texas parents charged for killing adopted 7-year-old 

son, stuffing body in washing machine: 'Sick of this boy' 

Jermaine and Tiffany Thomas allegedly sent text messages to each other 

threatening to kill 7-year-old Troy Koehler 

By Andrew Mark Miller | Fox News  

'The Five' panelists weigh in on President Biden and Democratic lawmakers 'spinning' top issues ahead of the midterm 

elections. 

The adoptive parents of a 7-year-old Texas boy, who was reported missing only to later be found dead inside a washing 

machine, have been charged in his death and are alleged to have sent graphic text messages to each other threatening to 

take the child's life. 

Jermaine Thomas, 42, and Tiffany Thomas, 35, have been charged in the death of their adopted son, Troy Koehler, who 

was found dead in a washing machine in July after he had been reported missing, KRIV-TV reported.  

Jermaine Thomas has been charged with capital murder, and Tiffany Thomas has been charged with injury to a child by 

omission.  

Harris County Sheriff’s Office deputies responded to Koehler’s home after he was reported missing by the Thomas', 

who claimed they had not seen him since the night before.  

 

Texas authorities have charged the adopted parents of 7-year-old Troy Koehler with his death (Harris County Sheriff's 

Office) 

Authorities searched the residence for over an hour using a drone and canine assistance. After conducting a second 

search, a deputy looked through the lid of a top-loading washing machine in the utility room and discovered the young 

boy’s body at the bottom of the tub.  

https://www.foxnews.com/person/m/andrew-mark-miller
https://www.foxnews.com/
https://www.foxnews.com/category/us/us-regions/southwest/texas
https://www.fox26houston.com/news/parents-charged-after-7-year-old-who-was-reported-missing-was-later-found-dead-in-washing-machine


Court documents say that while the deputy yelled for help and tried to see if Koehler was breathing, Jermaine Thomas 

rushed over and pulled the boy out of the washing machine. Deputies instructed Thomas to place Koehler on the floor 

where they attempted to perform CPR while detaining both parents and removing them from the scene. 

One deputy observed that Koehler’s clothes were damp and smelled of urine. Additionally, the boy’s pants were pulled 

down to his knees and visible bruising to his upper legs could be seen.  

 

Tiffany Thomas, left, and Jermaine Thomas (Harris County Sheriff's Office) 

Authorities determined that it was unlikely Koehler had been inside the machine during a wash cycle and a medical 

examiner concluded he had suffered new and previous injuries. The incident was then ruled a homicide. 

It was later learned that Child Protective Services had been alerted by Koehler’s school multiple times due to injuries 

witnessed on his body including black eyes and facial bruising. 

Authorities also found text messages between the parents showing animosity toward the young boy, including a 

message threatening to "put him in the stove and turn it on" if he did not confess to eating cookies without permission. 

"I need to get the (locks)," Jermaine Thomas allegedly texted Tiffany Thomas. "I'm going to end up kill him. You 

going to come home and he going to be hang from the f--- tree outside." 

 

https://www.foxnews.com/health/7-cpr-steps-everyone-should-know
https://www.foxnews.com/health
https://www.foxnews.com/health
https://www.foxnews.com/category/health/healthy-living/childrens-health


Texas authorities have charged the adopted parents of 7-year-old Troy Koehler with his death (Harris County Precinct 

4 Constable's Office) 

"F--- that I'm for not doing s--- for his birthday," Tiffany Thomas allegedly said in another text. "I'm so sick of this boy. 

Like I'm really tired of him and don't want him in this house no more." 

Three days before Koehler was reported missing, Tiffany Thomas reportedly said in a text, "This boy got life f---ed up. 

Why I come out the restroom from taking my shower and his funky a-- is in the living room watching TV."  

The Thomas' adopted Koehler from foster care in 2019, KTRK-TV reported. 

According to court records, Jermaine Thomas's bond was set at $2 million, and Tiffany Thomas's bond was set at 

$150,000. 

We Never Gave Up Hope': Six Years After 10-Year-Old Arizona Boy Disappeared, His 

Adopted Mom Is Charged 
Jill Sederstrom 

Wed, December 14, 2022 at 3:20 PM 

More than six years after a 10-year-old Arizona boy vanished from his home, his adopted mother has been arrested in 

connection with the case.  

Buckeye Police Chief Larry Hall announced during a Tuesday press conference that Crystal Wilson, 54, is now facing 

one count of abandoning or concealing a body in the death of 10-year-old Jesse Wilson.  

Crystal was taken into custody Monday at her Georgia home after a grand jury indicted her on the charges last week.  

“Jesse’s case has always been a priority for this department and we continue to seek justice for this little boy,” Hall 

said.  

Jesse disappeared in July 2016. At the time, his adopted mother told police that Jesse ran away from the Buckeye, 

Arizona home in the middle of the night after slipping out of his second-story bedroom window. 

“In the days and weeks that followed, residents from Buckeye and all over the valley put their heart and soul into 

helping us search and try to find Jesse and bring him back home,” Hall said.  

The search failed to yield any sign of the 10-year-old but on March 8, 2018, a Buckeye municipal employee stumbled 

upon skeletal remains on the side of the road near State Route 85 and Broadway Road, according to KTVK/KPHO. 

The remains were later determined to belong to Jesse, but the medical examiner was unable to determine a cause of 

death and Hall said “no information provided” in the recovery could tell investigators what happened to the 10-year-

old — though Hall personally speculated that Jesse died of issues stemming from "neglect," according to the Arizona 

Republic. 

https://abc13.com/troy-koehler-texas-boy-dead-in-washer-laundry-machine-murder-spring-parents-charged/12457257/
https://www.facebook.com/BuckeyeAZPD/videos/536111185105590/
https://www.azfamily.com/2022/12/13/buckeye-police-give-significant-update-jesse-wilson-death-investigation/
https://www.azcentral.com/story/news/local/southwest-valley-breaking/2022/12/13/crystal-wilson-arrested-in-missing-boy-case-of-jesse-williams/69724461007/
https://www.azcentral.com/story/news/local/southwest-valley-breaking/2022/12/13/crystal-wilson-arrested-in-missing-boy-case-of-jesse-williams/69724461007/


 

A police handout of missing child Jesse Wilson 

Jesse Wilson Photo: Buckeye AZ Police Department  

A new investigator was assigned to the case in 2020, after which the investigators gathered additional information and 

interviews. After working closely with the FBI and Maricopa County Attorney’s Office, investigators had enough 

evidence to charge Crystal with abandoning or concealing the body.  

Hall said Tuesday that DNA evidence allegedly found in Crystal’s jeep, along with technology and visual evidence 

recovered during the investigation, placed Crystal in the area where the remains were later discovered on the same 

night that Jesse disappeared.  

“It was a blessing and a curse that this was a high-profile case because we got a lot of leads on this case, but all of our 

leads led back to Crystal being responsible,” he said.  

Hall said that over the years, Crystal provided “conflicting statements” and there was “never an admission on exactly 

what happened,” leaving some of the case a mystery. 

According to Hall, the abandonment of a body charge was the “most fitting” charge investigators could file at this time.  

“Jesse Wilson was a 10-year-old boy who deserved the best in life,” he said. “He deserved the love and care every child 

needs to thrive.”  

Jesse’s biological grandmother, Cynthia Lauderdale, also spoke at the press conference Tuesday, thanking investigators 

and the public for their efforts to make an arrest in the case.  

“We’d just like to thank everyone that has put all their time and effort in as a team to bring this to justice,” she said. 

“We love Jesse very much and we never gave up hope and he’s in our minds and he stays with us every single day.”  

Jesse’s biological mother lost her parental rights to her son and later died herself, but Lauderdale said Jesse was never 

far from her mind. Crystal Wilson Photo: Buckeye AZ Police Department  

“One thing that she said before she did pass away is that ‘justice will be served mom, it’s just a matter of time,’” 

Lauderdale said. “So, God took her and she’s in another place and what I see is that she’s working behind the scenes.”  



Lauderdale said she had her “suspicions from the very beginning” that Crystal may have been involved in her 

grandson’s death. She hopes that someday investigators will have enough evidence to file murder charges, 

adding, “These charges that we have right now to go with in the beginning, that’s just the beginning stages." 

 

A police handout of Crystal Wilson 

Following Crystal's arrest, Jesse’s biological father, Jesse Machado, told KTVK/KPHO that the years-long 

investigation has been painful for the family. 

“He didn’t deserve that,” he said. “He could’ve had a better life.”  

Three months before Jesse disappeared, police were called after Jesse was found in a man’s front yard, according to the 

news outlet. Crystal told police that he had climbed out his bedroom window and authorities concluded there was no 

reason to contact the Arizona Department of Child Services.  

“Based upon that incident alone, there was nothing to indicate he needed to be removed from the house,” Hall said 

Tuesday. “If there was, we would’ve contacted DCS and taken steps to have him removed, but there was nothing on 

that initial call to indicate abuse, neglect or anything along those lines the time we went out there.” 

Jesse’s biological family is now left wondering whether authorities could have done more. 

“Why wasn’t the state doing anything?” his biological paternal grandmother Carolyn Lasenberry asked. “They had seen 

what was going on. They didn’t do anything. They did not protect this child.”  

Crystal is expected to be extradited back to Arizona to face the charges against her. 

AZCentral | The Arizona Republic 

Buckeye police make arrest in Jesse Wilson case 

Kye Graves and Camila Pedrosa, Arizona Republic 

Tue, December 13, 2022 at 5:29 PM 

Buckeye police announced Tuesday they have arrested Crystal Wilson in the case of her dead 10-year-old adopted son, 

Jesse, who went missing in 2016 and was found dead nearly two years later. 

https://www.azcentral.com/
https://www.azcentral.com/story/news/local/southwest-valley/2018/03/27/remains-identified-those-10-year-old-jesse-wilson-missing/463166002/


Wilson, 54, was arrested in Gainesville, Georgia, on Monday on charges of "abandonment or concealment of a dead 

body," a class five felony, Buckeye police Chief Larry Hall told reporters Tuesday. 

"Through the course of the investigation, it was a blessing and a curse that it was a high-profile case because we had 

got a lot of leads on this case, but all of our leads led back to Crystal being responsible," Hall said. 

"It's a tough case. She knows what happened; she's not telling us." Hall told reporters Tuesday. 

Jesse's case made headlines in 2016. 

He was last seen in his room in his Buckeye home on the night of July 17, 2016. Buckeye police at the time determined 

he left through a window in his bedroom. Wilson, his adoptive mother, reported the disappearance the morning after. 

Authorities quickly deemed the situation critical due to sweltering midsummer heat and the dangers the boy could face 

while walking alone. Jesse was known to slip out of the house to walk around the neighborhood at night, but he would 

never leave for long. 

Buckeye police had even brought the boy home after one incident prior to his disappearance. When asked by reporters 

if action could've been taken at that time, Hall said he didn't think so. 

"Based upon that incident alone, there was nothing to indicate that he needed to be removed from the house and if there 

was, we would've contacted DCS (the Arizona Department of Child Safety). There was nothing on that initial call to 

indicate abuse, neglect or anything along those lines." Hall said. 

Jesse's disappearance prompted an extensive and prolonged search. 

Search parties involved federal investigators, neighbors and other volunteers. Teams worked throughout the summer to 

try and find Jesse. The Buckeye Police Department continued investigating for months, but for nearly two years, there 

were few updates on the case. 

Then, on March 8, 2018, a Buckeye employee found scattered skeletal remains near the intersection of State Route 85 

and Broadway Road. Later that month, DNA analysis demonstrated that the remains were Jesse's. 

The location of his remains was over 6 miles away from his house, but it was within a perimeter initially searched in 

the summer of 2016. According to police, the area was prone to flooding, and initial searches were unable to lead to 

Jesse's remains because the area was flooded at the time. 

His cause of death was considered "undetermined," but police investigated the case as a homicide with the help of the 

FBI's Safe Streets Task Force. Police never revealed any meaningful leads or named any suspects. 

Buckeye police investigators at the time had even reportedly been "inching" toward a no-body homicide case against 

Wilson just five weeks after her boy went missing. 

Hall noted to reporters on Tuesday that he believes the main cause of Jesse's death was neglect, citing "issues at the 

house." 

"There were some factors at the very beginning of the investigation with some issues at the house relating to air 

conditioning being out and just a few factors in my mind relating to it," Hall said. 

The statute of limitations for a class five felony in Arizona is seven years, but since Wilson had fled to Georgia shortly 

after Jesse's death, that time did not run 

https://www.azcentral.com/story/news/local/southwest-valley/2016/08/17/video-april-police-brought-home-jesse-wilson-buckeye-boy-now-missing-month/88924288/
https://www.azcentral.com/story/news/local/southwest-valley/2018/03/28/jesse-wilson-death-8-things-we-know/464667002/
https://www.azcentral.com/story/news/local/southwest-valley-breaking/2018/06/20/jesse-wilson-autopsy-findings-released-medical-examiner/720186002/
https://www.azcentral.com/story/news/local/southwest-valley/2018/05/11/jesse-wilson-buckeye-pd-prepping-no-body-homicide-case-against-mom/600673002/


 
Buckeye Assistant Police Chief Mark Mann talks with Crystal Wilson in 2016 about 10-year-old Jessie Wilson, who 

went missing. 

When asked why Wilson had not been charged with homicide, Hall said that the information needed to carry that 

charge in the recovery of Jesse's body was not provided. 

The case broke after Buckeye police reassigned it in November 2020 to a new investigator, who gathered new evidence 

and reexamined old leads. The new Buckeye detective worked with the Maricopa County Attorney's Office to explore 

new angles. 

Ultimately, authorities linked Wilson to Jesse's body through the use of DNA evidence along with "visual evidence" 

placing her near the area where Jesse's remains were found. 

"We collected DNA from her Jeep. ... Visual evidence puts her in the area where the remains were recovered," Hall 

said. 

Jesse's biological grandmother, Cynthia Lauderdale, also told reporters on Tuesday that she had had her suspicions 

about Wilson. 

"I did have my suspicions from the beginning just from what people were saying and people that knew her," 

Lauderdale said. 

A Maricopa County grand jury indicted Wilson on the sole concealment charge on Dec. 9. She will now be extradited 

to Maricopa County for prosecution. 

This article originally appeared on Arizona Republic: Crystal Wilson arrested in missing boy case of Jesse Wilson 

 

 

https://www.azcentral.com/story/news/local/southwest-valley-breaking/2022/12/13/crystal-wilson-arrested-in-missing-boy-case-of-jesse-williams/69724461007/


Kansas girl was locked in room and sexually assaulted 

by foster parent: Lawsuit 

•  

 

Matti Gellman 

Thu, March 16, 2023 at 7:00 AM EDT 

A Kansas girl was sexually assaulted by a foster parent that the state’s largest foster care contractor recruited, according 

to a lawsuit filed last month in Wyandotte County. 

The Feb. 24 complaint filed by the girl’s legally appointed guardian is the third that month to accuse KVC Kansas of 

putting a child in an unsafe home, according to Wyandotte County District Court records. 

The lawsuit alleges KVC placed an adolescent with a man unable to provide safe housing, as he had a history of legal 

troubles related to traffic violations and a precarious immigration status. He is also accused of sexually assaulting the 

young girl when she was 14. 

The Star generally does not name victims of sexual assault without their permission. It is not naming the man because 

he is not currently charged in the sexual assault. 

- ADVERTISEMENT - 

KVC placed the girl on July 20, 2021 in a Parsons, Kansas, foster home, where the man was frequently intoxicated, 

according to the lawsuit. Parsons is about 148 miles south of Kansas City. 

He treated her like an adult, the lawsuit said, allowing her to drive his car without a license or permission from her 

parents. 

“[The man] groomed [her], a young vulnerable minor child, by attempting to earn her trust, taking a lot of unusual 

interest in her,” the lawsuit said. 

While drunk, he allegedly tried to molest her multiple times. 

https://kansas.kvc.org/
https://www.wycodistrictcourt.org/


On Sept. 20, the young girl missed school to accompany the man to his “shop,” the lawsuit said. 

He allegedly locked her inside and sexually assaulted the girl, who was 14 at the time. 

She reported the incident and was removed from the home, but has yet to receive the “appropriate mental health 

treatment,” the lawsuit said. 

By April 2022, the teen’s third year in foster care, she was moved between homes more than 28 times. She still has not 

received consistent mental health and education services. 

KVC is accused of subjecting her to insecure housing without the proper support and endangering her by recruiting 

unsuitable foster parents. 

The lawsuit is seeking $75,000 in damages. 

The plaintiff’s attorney was not immediately available for comment. 

In the previous Feb. 6 lawsuit filed against KVC, the contractor is accused of placing a months-old baby in a 

“dangerously overcrowded” foster home, where her head was seriously injured. 

Another lawsuit filed Feb. 15 accused KVC of placing a 16-year-old girl with a single man who often “exercised a 

severe lack of judgment toward female children.” The young girl also allegedly suffered sexual abuse at the hands of 

her foster parent. 

The Kansas Department for Children and Families (DCF) runs fingerprints and background checks on each potential 

foster parent, according to KVC Kansas spokeswoman Jenny Kutz. 

DCF also keeps a list of “prohibited offenses” which disqualify a foster parent from maintaining a license. A 2018 list 

provided by Kutz indicated that none of the man’s prior charges would have kept him from obtaining a foster care 

license. 

A spokesman at DCF was not immediately available for comment Wednesday. 

Kutz did not respond to additional questions Wednesday. 

Two women murdered their adopted Black kids. One 

writer sought out the birth families 

100 

Jessica Ferri 

Thu, March 9, 2023 at 9:00 AM EST 

https://www.kansascity.com/news/local/article272333448.html
https://www.kansascity.com/news/local/article272333448.html
https://www.kansascity.com/news/local/article272595160.html
https://www.kansascity.com/news/local/article272595160.html
https://www.dcf.ks.gov/services/Pages/MapFosterCare.aspx
https://www.yahoo.com/news/two-women-murdered-adopted-black-140003914.html


 
Tire tracks go to the edge of a cliff near Westport, Calif., where an SUV occupied by Jennifer and Sarah Hart and their 

six adopted children plunged to the rocky shore below. (Alvin Jornada / The Press Democrat via AP) 

Nearly five years ago, Jennifer and Sarah Hart murdered their six adopted children — Ciera, 12; Abigail and Jeremiah, 

both 14; Devonte, 15; Hannah, 16; and Markis, 19; by drugging them with Benadryl and then intentionally driving off a 

cliff on California’s Pacific Coast Highway. The Harts were white, their children Black or biracial. Devonte’s body has 

never been found. 

The title of Roxanna Asgarian’s new book on the case, “We Were Once a Family,” does not refer to the Harts. It refers, 

directly and emphatically, to the birth families of these two sets of children who were taken from their homes and 

communities by Child Protective Services in Texas, fostered by the Harts and fast-tracked to adoption despite family 

members who were willing and able to take the children into their homes. 

Shortly after the crash, revelations flooded in. The Harts had been accused of child abuse many times, with Sarah given 

a suspended jail sentence in 2011. Teachers had filed numerous complaints over the children’s welfare. The Harts had 

pulled them from school. How did the system respond? By giving the Harts three more children. 

“Unlike many who’d investigated the Harts’ story, I was not drawn in by Jennifer’s and Sarah’s psychological 

motivations,” Asgarian writes. “What motivated me most was to see, and to share, the parts of the story that had been 

made invisible: The real and complicated families that these children came from. The children themselves.” 

“We Were Once a Family” is a deeply disturbing account of how the failure of the child welfare system led directly to 

the murder of six children of color. In telling their stories, Asgarian gives voice to the families who were robbed of 

their children in the most devastating way imaginable. The author spoke to The Times about her five-year journey with 

the book. The interview from her home in Dallas has been edited for length and clarity. 

When you heard about the murders, did you immediately know this was a story about the failures of the 

system? 

I was bowled over by the enormity of the loss, so it took me a little bit of time to process it. One of the followup stories 

I read said three of the kids came from Harris County and that was where I was living at the time. As soon as I started 

reporting, I knew it was a child welfare story. 

When was it clear to you that you would tell the story of the birth families rather than the Harts? 

https://www.latimes.com/local/lanow/la-me-ln-hart-family-timeline-20180404-story.html
https://bookshop.org/a/7748/9780374602291
https://www.latimes.com/california/story/2022-01-20/child-protective-services-sidebar


There have been several documentaries about the Hart family, and there was a lot of information about them coming 

out after the crash. It felt like the families were almost deleted from the record. I had been there with them, and seeing 

their lives and grief, and not seeing it in these stories really made me angry. 

No one called Tammy, the birth mom of one set of siblings, to tell her what happened. Tammy went to the police to 

give a DNA sample and they publicly released a press release before they told her she was a match — a failure of basic 

humanity. The families felt like an afterthought. Everyone is so interested in what happened to these kids, but not their 

families? 

And all you ever read in the media was how the kids had supposedly come from abusive backgrounds.  

Yes, and that was very much Jen’s story on Facebook. All you read was that Sherry, the birth mother of the other set of 

siblings, was a cocaine addict. Seventy-five percent of child welfare cases are around neglect, not abuse. Neglect is 

living in conditions of poverty. Mom had to go to work. The kids have to stay home alone. The electricity went out 

because we couldn’t pay the bills. These are not parenting issues. These are issues with our society. There’s something 

so primal about someone telling you, “You are unable to parent.” 

I appreciated that you brought in the history of Indigenous adoption and trans-racial adoption in this country.  

Breaking up families is actually one of the U.N. definitions of genocide. It’s so deeply wounding. I tried to bring in a 

lot of Native experience with the childcare welfare system. It makes it so clear the intergenerational effects. We know 

that racism is real, and yet we keep asking: How could this happen? With this story there’s no getting around the 

difference in treatment. 

When two family members were working hard to adopt these children permanently, their cases were dismissed. 

Meanwhile, the Harts are on a fast track, their abuse ignored. 

We talk a lot about how overburdened the childcare welfare system is, but we don’t talk about how much of that time is 

used for investigation on families who haven’t done anything wrong. There’s this idea that foster families are great, 

they’re selfless. There’s so much scrutiny on Black parents trying to parent. You let these people adopt six kids from 

two family groups, which is an extreme amount of work. To give people that responsibility without doing the due 

diligence and following up is horrifying. 

What was the most emotionally challenging part of writing this book? 

I think writing about Ye [the son of Dontay, the only sibling of Ciera, Jeremiah and Devonte who was not adopted]. 

How he entered the foster system, that was the most difficult part. Ye is about nine months older than my son, and we 

would strap him into my son’s car seat to visit Dontay in prison. I went to every hearing. Just seeing it up close was 

really ... 

Hard on you personally? 

I’ve been taking a break from thinking about it since I finished writing it. I’ve been thinking about the effect that this 

book has had on me. And you develop relationships. 

Is there anything the Biden administration could do to prevent these things from happening? Or to make it 

more difficult for these cases to fall through the cracks?  

As Dorothy Roberts writes in her book “Torn Apart,” you eventually come around to abolitionism because this system 

can’t be fixed. It needs to be completely torn down and rebuilt. The punitive aspect of the system is the fundamental 

nature of this system, and it’s not good for children. If they can’t do best at home, they do best with their family 

members. We give kinship families less money than foster families. We don’t give parents money! 

https://www.latimes.com/local/lanow/la-me-ln-missing-children-abuse-20180329-story.html
https://www.latimes.com/politics/story/2022-11-09/supreme-court-weighs-adoption-law-that-keeps-indian-children-with-tribes
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The child tax credit is huge. That makes a real, tangible difference. CPS only bothers kids in poverty. We could 

increase the legal protections for parents who are involved in the child welfare system. There’s problems with the 

quality of representation and when parents are appointed attorneys. The system is downstream of the entire failure of 

supporting people with housing, healthcare, drugs, mental healthcare — this is the catch-all area. There are a lot of 

things we can do outside the childcare welfare system that would have a huge effect. 

What do you want birth parents to know about their rights?  

In the face of an investigation, Google your state and the rights you have as a parent. It varies from state to state. There 

are legal helplines you can call. I want all parents to know: No one is a perfect parent. There are so many ways to feel 

guilty as a parent. If you are involved in CPS, it doesn’t dictate anything about you as a parent. It’s not a fair system. 

People have been broken psychologically by this. Families have been destroyed. It’s not right. 

I could spend a lot of time asking you questions like, “How did this happen?” or “Why did we allow this to 

happen?” In my notes from the book there are many questions like this, primal scream exclamation marks.  

There’s an unknowable aspect to this. It’s normal and human to wonder how someone could possibly do this. But you 

can’t answer that psychological question because you’re not them. Where we put our focus says a lot about us. The 

tragedy is about the children. They should be the focus. 

Ferri is the owner of Womb House Books and the author, most recently, of “Silent Cities San Francisco.” 

This story originally appeared in Los Angeles Times. 

What went wrong Why Allen County Children Services 

officials dismissed sexual abuse allegations about a 

foster parent 

36 

Mackenzi Klemann, The Lima News, Ohio 

Sat, April 8, 2023 at 11:59 PM EDT 

Apr. 8—LIMA — Top administrators from Allen County Children Services doubted a 12-year-old boy when he 

disclosed that he was being sexually assaulted by a licensed foster parent. 

"I just can't believe a search warrant is being considered off solely what (redacted) is reporting knowing his past," Brent 

Bunke, a former program administrator who oversaw the agency's adoption and foster care division, wrote in a text 

message to colleagues, according to messages recovered by the Ohio Bureau of Criminal Investigation. 

"If they find out (redacted) is lying I hope they charge his little (expletive) for this (expletive)," Staci Nichols, a fellow 

program administrator from the agency's intake division who has since resigned, wrote in another text message that 

evening. 

The text messages were sent on May 20, 2020, after the 12-year-old boy ran to the Allen County Juvenile Detention 

Center and disclosed that Jeremy Kindle had sexually assaulted him. 

- ADVERTISEMENT - 

A judge eventually sentenced Kindle to 94 years in prison after Kindle pleaded guilty to 20 of 65 counts against him. 

His partner, Scott Steffes, received a 47-year prison sentence for his role in the abuse of five boys, who were between 

the ages of 11 and 18 at the time of his guilty plea. 

https://www.latimes.com/entertainment-arts/books/story/2023-03-09/roxanna-asgarian-interview-about-book-we-were-once-a-family
https://www.yahoo.com/news/went-wrong-why-allen-county-035900720.html


An officer who overheard the boy talking with a Children Services caseworker asked if he should contact a detective 

from the Lima Police Department to investigate. 

"No, probably not, not right now," Bunke told the caseworker, according to body-worn camera footage which captured 

the caseworker's Facetime call with Bunke and colleagues. 

Bunke and Nichols were shocked: Twice, they and Children Services Director Cynthia Scanland had investigated 

similar claims about Kindle, but dismissed the allegations as a child dependency case without notifying law 

enforcement or initiating a third-party investigation. 

The Lima News reviewed investigatory records from BCI's investigation into Scanland, whose criminal charges were 

dismissed in January, to provide a fuller account of how agency officials mishandled investigations into Kindle before 

his arrest three years ago. 

The records show several missteps taken by officials who doubted the credibility of the children involved because of 

their history with the agency. 

Bunke and Nichols resigned over the scandal, while the Children Services board terminated Scanland's contract after an 

Ohio Bureau of Investigation inquiry into why the previous allegations were not reported to law enforcement. 

Scanland declined to comment for this story through her attorney, who similarly declined to comment. Bunke and 

Nichols did not respond to multiple notes left at their homes before publication. The Lima News relied on audio 

recordings and interview summaries from BCI to understand their thinking about the case and what went wrong in their 

investigations. 

Signs of trouble 

The first report came through in June of 2019: Kindle promised a child gifts in exchange for sex acts, a woman told 

Allen County Children Services, referencing a conversation she had with the child's sibling. 

State administrative code and internal policy show the report should have been referred to law enforcement or an 

outside child protective services agency given the nature of the report — a felony — and Kindle's relationship as a 

licensed foster parent and on-call nurse for Children Services. 

The investigation stayed in-house instead. 

Nichols and Scanland interviewed the boy, who reportedly denied everything, and screened the report into Ohio's child 

welfare database as a dependency case — preventing other child welfare agencies searching for foster or adoptive 

homes from seeing the original allegation about Kindle, BCI records show. 

Four months later, a teacher called Children Services with a new sexual abuse tip about Kindle. A student told the 

teacher about an alleged video in which a boy living in the Kindle-Steffes household described sexual abuse occurring 

inside the home. 

Agency officials investigated the couple for a second time, concluding the allegation was likely false after multiple 

children denied the claims, although it is unclear whether they spoke to everyone residing at the Kindle-Steffes 

household before making their determination, records show. The interviews were not recorded. 

Months later, the child's grandmother told a caseworker that Kindle and Steffes reportedly took the boys to IHOP and 

talked them down beforehand, according to a text message the caseworker sent to Bunke and Nichols obtained by BCI. 

'System kids' and a foster parent's reputation 



Still, administrators screened the report in as a dependency case, overriding an initial sexual abuse entry, noting that 

one of the boys at the center of the allegations was living with Kindle and Steffes while his grandmother had custody, 

according to a screen-in report signed by Scanland, Bunke and Nichols from the October 2019 call obtained by BCI. 

On both occasions, agency officials failed to notify law enforcement or intiate a third-party investigation. 

Allen County Prosecutor Juergen Waldick asked BCI to investigate so he could determine whether he needed to 

appoint a special prosecutor. 

Records show Bunke, Nichols and Scanland blamed one another for their mishandling of the reports. 

Bunke and Nichols told investigators Scanland reportedly pressured them to screen the reports in as dependency cases 

over their objections because the complaints originated from "system kids" with a history of behavioral issues. The 

former agency director reportedly told them to re-screen the case if any of the children disclosed abuse, records show. 

Why not contact law enforcement? "She didn't want to negatively impact a foster parent's reputation, and their job 

potentially, without having more information and more details," Nichols said, according to an audio recording released 

by BCI. 

Scanland denied those allegations in a separate interview with investigators, claiming she was asked to participate in 

the screening process due to the complex nature of a report involving a foster parent and children known for making 

false accusations. 

"It was not an order from me," Scanland said, according to an audio recording of the interview. 

"These children never disclosed any sexual abuse to me," Nichols said in a follow-up interview with BCI. "I have 

devoted 20 years of my life to protecting kids. 

"I would not know about a kid being sexually abused and let them stay there, and I stayed up all night long thinking 

that I did something wrong, thinking that I'm going to lose my own kid and go to jail over this, but I didn't (expletive) 

do anything." 

A direct line to the director 

Kindle regularly communicated with Scanland when he had an issue with a caseworker or supervisor, such as the time 

he and Steffes were short on training hours needed to renew their foster license in November 2019, Bunke told 

investigators. 

Kindle reportedly bragged to his caseworker that Scanland would waive the hours for him, though Bunke claims he 

warned Kindle the agency wouldn't renew his license if he didn't complete his training. 

Investigators allege Scanland and Bunke manipulated the training documents by crediting Kindle and Steffes, who as 

foster parents were legally required to finish at least 40 hours of training apiece every two years to keep their license, 

for other activities before their license expired. 

Scanland described it as a one-sided relationship, telling investigators that Kindle was an attention-seeker who sent her 

unsolicited text messages that she found "rather annoying." 

Kindle and Steffes weren't the only foster family with direct access to Scanland, who reportedly shared her personal 

cellphone number with several foster families, BCI records show. 

Investigators allege Scanland changed another sexual assault report in the state's child welfare database after a different 

licensed foster couple complained that an allegation against their child, who was accused of sexually abusing a foster 

child, prevented them from fostering children. 



The allegation was reportedly changed from indicated to unsubstantiated in April 2019 at Scanland's direction, as she 

claimed there was a problem with the initial investigation, according to BCI summaries about the case. 

A broken agreement, and a case dismissed 

Scanland told investigators that the agency's memorandum of understanding (MOU), which outlines how and when 

Children Services should work with law enforcement and child victim advocates to investigate abuse, was "regularly 

not followed by parties involved," so much so that the document reportedly wasn't signed when she came to the agency. 

"We don't go by this," she said, according to the audio recording. "It's not referenced a lot." 

A copy of the MOU provided to The Lima News, apparently dating from 2011, shows the signature of Scanland's 

predecessor, Scott Ferris, and other county agencies named in the agreement. 

A spokesperson for Children Services said that the agency cannot speak to Scanland's comments, but said the MOU "is 

in place and followed" under current leadership. The document is undergoing revisions to comply with recently passed 

legislation, he said. 

Current Executive Director Sarah Newland, who was appointed by the Children Services board when the board 

terminated Scanland in 2020, did not comment on the case. But she told investigators in 2020 that the situation could 

have been prevented had officials followed the MOU and notified law enforcement when the first complaint about 

Kindle was reported 11 months prior. 

"That's the frustration is if (officials) would have just followed this, we would not be in this situation," Newland said, 

according to an audio recording of her interview with BCI. 

Authorities charged Scanland in September 2020 with three counts of tampering with records, a third-degree felony; 

one count of obstructing official business, a fifth-degree felony; and one second-degree misdemeanor count of 

dereliction of duty for her role in mishandling the reports about Kindle. 

Days before her February trial, Special Prosecutor Gwen Howe-Gerbers dismissed the charges in exchange for 

Scanland's agreement not to teach or work for another child protective services agency in Ohio for 10 years. 

The state retained the right to refile charges if Scanland violates the terms, but agreed not to oppose a motion to seal the 

records in 10 years if Scanland complies. 

'Mr. Kindle and Mr. Steffes are the ones accused' 

A press release issued by the Children Services board when Scanland was terminated in 2020 outlined reforms the 

agency planned to make. Employees could go outside the chain of command if they felt pressured not to report, the 

release said, while promised structural changes would improve transparency and morale among staff. 

Agency officials have not talked about the case or reforms since the press release was issued two-and-a-half years ago. 

"Our top priority is to keep kids safe, and that means zero tolerance when employees show poor judgment as in this 

case," Jennifer Hughes, then the CSB president, said in the press release from 2020. "I believe our employees had the 

best intentions, but procedures — especially these — are in place for a reason, and by board action today we sent the 

message that we will not tolerate deviation from our own internal rules and common sense. 

"It's important to remember that Mr. Kindle and Mr. Steffes are the ones accused of terrible crimes in this case, and we 

continue to cooperate with law enforcement," Hughes said then. "The agency has worked hard during these trying times 

to continue our mission of serving the children of Allen County, and we're committed to doing our best to ensure that 

something like this never happens again." 



Newland echoed those sentiments recently when asked about the case. 

"What I can say is that everyone in this building is committed to the mission of preventing child abuse and neglect," 

she said. "These caseworkers work tirelessly each day towards prevention — long days, long hours — and that's our 

goal. That's our mission. As the director, I'm the person that makes sure that that happens every day." 

 

Do you have breast self-awareness? It could save your 

life 

Kay Wicker 

Sun, October 30, 2022 at 1:30 PM 

As Breast Cancer Awareness Month comes to a close, learn how to gain breast self-awareness — and why you should. 

According to the American Cancer Society, a person has a 99 percent chance of surviving breast cancer if it is detected 

before it has spread outside of the breast. 

Early detection of cancer has long been determined to be life-saving. Breast cancer can be detected very early on 

through regular screenings — and with a healthy level of something referred to as “breast self-awareness.” Below, we 

break down what exactly breast self-awareness is, how to increase yours, and other potentially life-saving preventive 

measures. 
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What is breast self-awareness? 

Breast self-awareness is something Dr. Tracy-Ann Moo, a breast surgical oncologist at the Memorial Sloan Kettering 

Cancer Center in New York, says doctors are encouraging women to gain because it is about understanding what is 

normal for your breasts. Gaining this self-awareness means knowing how your breasts regularly feel and how that can 

change hormonally, such as during your menstrual cycle. 

“Instead of having this regimented [self-breast exam] of your breast once a month — this position, that position — it’s 

really just being more aware of your breasts and how your breasts feel,” Dr. Moo tells theGrio. 

How do you gain breast self-awareness?  

Breast self-awareness can be achieved through regularly feeling and looking at your breasts. Dr. Moo recommends 

feeling the entire breast starting from the armpits. A good strategy she suggests is to think of each breast as a pie, the 

https://www.cancer.org/cancer/breast-cancer/understanding-a-breast-cancer-diagnosis/breast-cancer-survival-rates.html
https://www.mskcc.org/cancer-care/doctors/tracy-ann-moo
https://www.mskcc.org/cancer-care/doctors/tracy-ann-moo


nipple being the center of the pie. You then work your way from the edge of the breast to the center and repeat until 

each slice of pie has been felt. 

How often this is done can be at your discretion, but Dr. Moo notes that it’s great to do this when you’re relaxing at the 

end of the day with your feet up. It could also become a part of your getting ready routine or when you apply body 

lotion. 

In previous years, women have been instructed to investigate their own breasts in a very methodical way. However, Dr. 

Moo suggests a strict regime isn’t necessarily more effective than merely regularly feeling your breasts for any 

differences. 

“In the past, we have recommended doing it in the shower, going round and around [the breast], doing it once a 

month,” says Dr. Moo, adding, “It would cause a lot of anxiety for patients.” 

Is it really life-saving? 

According to a recent study published in February by the medical journal Cureus, there is no significant difference 

between the effectiveness of someone who receives regular clinical breast exams and someone who practices regular 

breast self-exams. However, women noticing differences in their breasts often leads them to bring it to their doctor’s 

attention. 

“The majority of cancers were initially identified by patients. BSEs detect breast cancers and women should continue 

performing them. Not all CBEs are equal,” reads the study. 

So, what are you feeling for? 

Dr. Moo says to feel for any abnormalities, which is why you need a good idea of what your breasts are normally like. 

Since some breasts are firmer in some spots and softer in other areas, you will want a good idea of what your normal is, 

including the size of each breast, firmness, and color of your areolas and nipples. 

“We often describe women as having lumpy breasts,” says Dr. Moo, adding, “There are different types. During your 

cycle, they feel differently, firmer in one area, softer in another area and some of that is just a natural part of the 

structure of your breasts. So getting used to how that feels enables women to be able to detect when there is something 

different in their breasts like a lump.” 

Dr. Moo also notes that since women often naturally have firmer spots, there are ways to know when a mass is of 

concern. 

“Usually your breasts are quite symmetric. So if you feel one lumpy area on the right side and you feel the left side and 

you feel that same lumpy area on that side then that tells you that’s more of a natural lump. When things are 

asymmetric, that’s usually a clue that something is off or you should at least have your doctor check it out for you,” she 

says. 

Dr. Moo adds if you’re not sure what you should look for, you should feel free to ask your doctor the next time during 

your breast exam. 

Do you still need to get regular screenings if you have good breast self-awareness? 

That would be a very hard yes, says Dr. Moo, who couldn’t stress enough the importance of getting regular screenings 

and imaging done. 

“The bigger basis of early detection is screening when you’re at the right age. For most women who are what we 

describe as [at] average risk for breast cancer, it’s starting at 40. It’s basically a mammogram or an ultrasound yearly 

starting at 40. The hope is that we’ll find abnormalities or lumps in the breast before you even feel them,” she says. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8942605/


While Dr. Moo says 40 is the age for women of “average risk” she also urges beginning screenings ten years earlier 

than the earliest breast cancer diagnosis in your family. For instance, if your grandmother was diagnosed in her 40s, 

you should begin the diagnostic process in your 30s. 

How can we overcome anxiety and fear about the process and outcome of screenings?  

Experiencing anxiety and fear when the topic of cancer comes up is understandable. Dr. Moo says many people get 

anxious at the thought of conducting self-breast exams or getting regular screenings. However, that anxiety can actually 

be eased by getting regular screenings and, if possible, knowing your family history. 

Earlier this month, singer Normani penned an op-ed for Elle magazine about her mother’s second breast cancer 

diagnosis. In it, she stressed the importance of speaking openly with relatives and learning family history, which Dr. 

Moo also advises. 

“I know for a woman who has a strong family history [of cancer], that may make her more anxious every time she’s 

doing this — and those are probably the patients you may want to steer towards breast self-awareness,” she says, “but 

actually, if you know that you’re getting well-screened by your doctors, I think that actually takes some of the anxiety 

out of it.” 

Kay Wicker theGrio.com 

Kay Wicker is a lifestyle writer for theGrio covering health, wellness, travel, beauty, fashion, and the myriad 

ways Black people live and enjoy their lives. She has previously created content for magazines, newspapers, and 

digital brands. 

TheGrio is FREE on your TV via Apple TV, Amazon Fire, Roku, and Android TV. TheGrio’s Black Podcast 
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The post Do you have breast self-awareness? It could save your life appeared first on TheGrio. 

Cancer is largely preventable, but most people don’t 

know it 

by John Whyte | Oct. 27, 2021  

Thanks to COVID-19, an estimated 10 million cancer screenings were skipped or canceled during the pandemic. 

Because routine screening detects cancer in its earlier stages — when treatments are more effective — the head of the 

National Cancer Institute has warned of as many as 10,000 excess deaths in years to come due to later detection of 

colon and breast cancer. 

This was the headline cancer story of the COVID-19 pandemic. But early detection and treatment are not the only — or 

even best — ways to fight cancer. An even more effective strategy is simply preventing cancer in the first place. And 

most cancers are preventable. 

If you didn’t know that, don’t blame yourself. The medical and public health communities have not done a great job 

explaining what we know about cancer risks and how to reduce them. 

Getting out the message about the relationship between smoking and lung cancer was one of the most effective public 

health strategies in history. 

https://thegrio.com/2022/10/11/normani-discusses-mothers-battle-against-breast-cancer-urges-early-detection/
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Yet beyond that, many people mistakenly believe that the determining factor in getting cancer is genetics or simply bad 

luck — influences entirely out of their control. 

While it’s true that some cancers come from inherited mutations or other genetic predispositions, most experts agree 

that about 70 percent of cancers can be prevented. This could be among the least-known medical facts of our time.   

A 2019 study by the American Institute for Cancer Research found that more than half of Americans don’t realize that 

the type of food they eat, as well as the amount of alcohol they drink, play an important role in developing certain 

cancers. We tell patients about the increased risk of diabetes and heart disease from being overweight or obese — but 

we rarely tell them that obesity also increases their cancer risk. As a nation, we have a lot of work to do to educate 

people on the specific steps they can take to prevent cancer in their own lives. 

For example, a diet without enough fruits and vegetables can significantly increase your risk of certain cancers. To add 

them, use any means possible — fresh, canned, or frozen. Most of us aren’t getting enough. It’s also time to cut out — 

or at least way back on — processed and fatty meats and salty snacks. Instead, try fish twice a week and use different 

herbs and spices. If you have a choice, select coffee or tea for their anti-inflammatory properties instead of sugary juice. 

People also need to know about the relationship between physical inactivity and cancer cell growth — because the 

science on the subject speaks volumes. Getting in your daily 10,000 steps isn’t a bad thing, but it’s not enough for 

cancer prevention. That requires working up a sweat for 20 minutes to half an hour about five days a week. What 

activity you do — from jogging to biking to vacuuming the house — is less important than ensuring you get to at least 

a moderate level of intensity. How do you know you’re there? Though you may still be able to talk while doing it, you 

shouldn’t have enough extra breath to sing. 

    

It’s also time to explain how chronic stress, and the hormones it creates, may decrease immune function — and how to 

relieve that stress. Meditation is very effective, as are breathing exercises, and plenty of online resources are available 

for free. If you are experiencing anxiety and stress that won’t quit, don’t be afraid to acknowledge it, and ask for help 

from a support group, counselor, or mental health professional. 

And don’t forget the importance of quality sleep as well as the quantity. Sleep is a time for your body to clear out 

toxins. To maximize sleep, make your bedroom a spa — cool, quiet, and dark. And no, you can’t catch up on sleep on 

weekends. For more effective cancer prevention, make it a lifestyle priority to get a good night’s sleep every night.  

If you’re flossing your teeth every day for good dental hygiene, good for you. You’re also decreasing your cancer risk, 

because gum disease has links to cancer. 

Overall, we need to empower people with the knowledge they need to take control of their cancer risk. In biomedical 

research, prevention has always taken a back seat. Yet studies consistently underscore that our underinvestment in 

prevention keeps cancer rates and deaths at unnecessarily high levels. High-profile fundraisers and cancer awareness 

months that promote screenings are important, and we should continue to support them. But we need public health 

campaigns that connect our daily health choices to cancer risk. It may not be glitzy to show the relationship between 

lack of physical activity and growth of cancer cells, or how chronic stress can contribute to cancer risk, but that’s what 

the science tells us. That’s the kind of information that people need and deserve.   

Better information leads to better health. Learning the pivotal role that lifestyle plays in cancer risk will complement 

screening and treatment in such a way that we can finally win the war on cancer, declared more than half a century ago. 

John Whyte, M.D., board-certified internist and chief medical officer of WebMD, is the author of “Take Control of 

Your Cancer Risk.”  

                                       MEDICAL GASLIGHTING 

Medical gaslighting 

 



Medical gaslighting is when a health care professional dismisses a patient’s concerns or symptoms and wrongly 

blames their illness or symptoms on psychological factors. 
 

How do I know if I have medical gaslighting? 

Here are seven signs your doctor may be gaslighting you and the consequences it can have on your health. 

1. They interrupt you. ...  

2. They rush you. ...  

3. They won’t discuss your symptoms with you. ...  

4. They let underlying biases affect diagnosis. ...  

5. They say it’s all in your head. ...  

6. They question the legitimacy of your medical history. 

How common is medical gaslighting? 

And in health care, medical gaslighting is pretty common, says Rosen. Especially among certain marginalized groups 

like women and minorities, including Black and Latino people: Those groups experience medical gaslighting more 

often. 

 

Is medical gaslighting malpractice? 

The truth is that medical gaslighting is a serious matter. It can lead to misdiagnosis and it can lead to medical 

malpractice lawsuits 
 

How do you deal with medical gaslighting? 

If it is at all possible, bring a family member or friend to important appointments. They may hear something you 

don’t, or they may ask a question you may not have thought of. They can also chime in if a doctor attributes your 

symptoms to something that you know it is not related to, such as stress or weight. 

 

Effects:  effects of medical gaslighting 

 

Medical gaslighting can lead to missed diagnoses, improper treatment, and even medical trauma. It can happen to 

anyone, but it’s been shown to happen more frequently to women and people of color.   May 19, 2022 

Women are particularly at risk of medical gaslighting 

Research shows women are among the most vulnerable to what is often called medical gaslighting, or when medical 

professionals dismiss a person’s symptoms, deny tests or treatments, and ultimately misdiagnose them. 

“They’re not being believed, and that’s causing significant delays in care, misdiagnosis, late diagnosis, ineffective 

treatment, and ineffective triaging,” Dr. Garima Sharma, a cardiologist at Johns Hopkins, previously told Insider. 

“Women are paying a very heavy price.” 

7 tell-tale red flags of medical gaslighting and how it can 

lead to a horrifying misdiagnosis 

By Ashley Laderer  

Aug 29, 2022  

This article was medically reviewed by Arthur Caplan, a professor of bioethics at NYU Grossman School of Medicine.   

Medically Reviewed  

• One sign of medical gaslighting is questioning how legitimate your medical history is. 

https://www.insider.com/medical-gaslighting-patients-say-doctors-deny-symptoms-misdiagnose-2022-4?utm_medium=referral&utm_source=yahoo.com
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• If your provider doesn’t collaborate with you on treatment options, it could also be a red flag.  

• Medical gaslighting often happens when providers let racial or gender biases get in the way of care.  

Medical patients hope to feel safe, heard, and cared for by doctors — but unfortunately, this isn’t always the reality. 

 
Doctors should work with you on treatment options so that you feel like you have a say in your treatment plan. 

Nortonrsx/Getty Images  

 

While gaslighting is a red flag in romantic relationships, the phenomenon often occurs in the medical world too. 

“Medical gaslighting is a term recently used to describe when health care providers dismiss a patient’s concerns, 

feelings, or complaints,” says Faith Fletcher, an assistant professor in the Center for Medical Ethics and Health Policy 

at Baylor College of Medicine and a senior advisor to the Hastings Center, a bioethics research institute.  

Numerous studies over the years have found examples of medical gaslighting, whether it’s interrupting a patient or 

misdiagnosing them based on unconscious biases about race or gender. Gaslighting in the medical field tends to affect 

marginalized groups the most.  

“These interactions don’t take place in a vacuum and are rooted in long-standing structural and social injustices such as 

racism, sexism, and class oppression in the US healthcare system,” Fletcher says.  

Here are seven signs your doctor may be gaslighting you and the consequences it can have on your health. 

30. They interrupt you 

A telltale sign of gaslighting is if a doctor interrupts you during a conversation, says Dr. Alyssa Burgart, a physician 

ethicist at the Stanford Center for Biomedical Ethics at Stanford University. 

 

A small 2018 study found that on average, clinicians interrupted their patients just 11 seconds into their conversation.  

 

This makes it difficult to get your point across when you’re trying to explain why you’re seeking medical care in the 

first place.  

“Additionally, when a clinician interrupts a patient, it signals that their time is more valuable than the patient’s,” 

Burgart says.  

2. They rush you  

https://www.insider.com/guides/health/sex-relationships/gaslighting-examples
https://www.insider.com/guides/health/sex-relationships/red-flags-in-a-relationship
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https://profiles.stanford.edu/alyssa-burgart
https://med.stanford.edu/bioethics.html
https://med.stanford.edu/bioethics.html
https://link.springer.com/article/10.1007/s11606-018-4540-5


Whether intentionally or not, doctors may rush your visit. 

“Health care providers work under significant pressure to complete complex visits in unreasonably short periods of 

time,” Burgart says.  

However, just because a doctor is under pressure certainly doesn’t mean they should rush you or withhold their full 

attention. When a doctor rushes you, they can miss important details about your symptoms or medical history, which 

can lead to mistakes, oversights, and gaslighting. 

A 2020 study found that the average primary care visit lasts 18 minutes. Other survey data from 2018 found that 22% 

of primary care physicians (almost one-fourth of providers) spent nine to 12 minutes with patients, and 5% spent less 

than nine minutes.  

 

That said, there isn’t necessarily a universally agreed-upon duration that’s ideal. What’s important is that you feel like 

the physician has li’tened to you and worked with you through your various’treatment opt’ons, Burgart says. 

3. They won’t discuss your symptoms with you 

Doctors may refuse to discuss your symptoms, or blow them off as unimportant, Burgart says. 

If a doctor doesn’t take your symptoms seriously or won’t have a two-sided discussion about them with you, this can 

lead to misdiagnosis or a delayed diagnosis.  

A 2020 study found that one in seven clinical encounters involves a diagnostic error, with 75% of these errors 

attributed to “cognitive factors in clinician decision making,” such as overconfidence in a wrong diagnosis.  

Burgart says part of this could be due to the fact that racial and gender biases can cause clinicians to have a 

preconceived idea of you and what your condition may be.  

4. They let underlying biases affect diagnosis  

Underlying biases and social constructs such as racism, ableism, and misogyny may cause providers to make errors in 

their diagnosis.  

This can have consequences that are detrimental to health — a 2017 review identified 35 studies that showed evidence 

of bias in healthcare providers and found that this bias leads to lower quality care. 

Here is some evidence of bias leading to delayed or misdiagnoses: 

• A 2020 paper found conditions such as cystic fibrosis, Lyme disease, and skin cancer are diagnosed later in 

Black people than white people. 

• A 2019 study found that Black people were more likely to be misdiagnosed with schizophrenia, ultimately 

resulting in the incorrect treatment for the actual condition they have.  

• A 2014 study found women are more likely to be misdiagnosed than men after a stroke. 

In fact, Fletcher herself has had personal experience with bias in the medical system. She emphasizes how important it 

is that we have healthcare providers that understand your lived experience, so there is less of a chance of bias.  

Fletcher says it wasn’t until she saw her first Black doctor that she understood how physicians should rightfully treat 

her (and others) in health care interactions –– “with respect, care, and dignity.”  

5. They say it’s all in your head 
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A step further from not taking symptoms seriously, your doctor might tell you that your symptoms are “all in your 

head,” Burgart says.  

Or, they may diagnose you with a mental health condition rather than go on to conduct further testing for a physical 

issue.  

This is particularly common with women, potentially due to lack of funding and research surrounding women’s health 

issues.  

“Healthcare providers may take a lack of evidence about women’s conditions as evidence that there is a lack of illness 

altogether,” Burgart says.  

 

A 2014 survey of over 2,400 women with chronic pain — a condition that may not present visible symptoms, and 

therefore is easier for doctors to dismiss — found that 84% of respondents felt like they were treated differently 

because they were women.  

31. They question the legitimacy of your medical history  

Particularly in cases where a patient has a long list of medications and allergies, doctors may dismiss or question the 

legitimacy of their medical history.  

“There may be an assumption that anyone with lots of medications and allergies is someone who catastrophizes their 

conditions,” Burgart says. 

In these cases, Burgart says it’s not uncommon for doctors to write the patient off as dishonest or difficult, which can 

result in a lack of adequate treatment.  

Furthermore, Burgart says while there is an association between allergies and depression and anxiety, some doctors 

may blame the anxiety or depression and say that the allergies are in the patient’s head, rather than consider that there’s 

an immunologic component to mental health. 

32. They’re uncollaborative on treatment options 

Some gaslighting providers may not factor patient perspectives or concerns into treatment decisions, says Fletcher.  

Of course, your physician is the expert in the field, but you should also have a say in your treatment plan and 

understand the process.  

Fletcher says this is common when minoritized patients report dissatisfaction surrounding pain management and pain 

medications, since some doctors may assume minority patients are just drug-seeking rather than actually in need of 

treatment for their pain.  

A 2012 meta-analysis of 20 years of evidence found that Hispanics and Latino patients were 22% less likely to receive 

opioid pain meds than white patients.  

Furthermore, Black patients were 22% less likely than white patients to receive any type of pain meds, and 29% less 

likely to receive opioid pain meds.  Again, this may be rooted in racism and discrimination.  

Insider’s takeaway  

Medical gaslighting is a problem that ultimately affects patients’ mental and physical well-being.  
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“These well-documented occurrences of patient mistreatment significantly contribute to patients’ lack of confidence in 

the healthcare system and patients’ lack of willingness to engage in health care, ultimately heightening inequities in 

health, especially among populations that are already marginalized,” Fletcher says. 

 

You don’t have to settle for doctors who gaslight you. If you feel dismissed or belittled by your providers, Burgart 

suggests seeking a new care team for a second opinion to get the care you deserve.You can also contact the patient 

advocacy program at your medical center to help you navigate the situation. 

 
If You Are Not Ready To Die You Need To Read This Message 

If You Do Not Want Your Son To End Up in Prison You Need To Read This Message 
If You Do Not Want Your Daughter To Be a Prostitute You Need To Read This Message 

The Greatest Gift To Give Your Children Is You 
Fight to Stay Alive Live Long Enough To Watch Your Children Grow 

 

Make A Lifestyle Change 

Do Not Ignore This Information 

     You may not like to read, or you may have difficulty reading but this is information you can ill afford to 
ignore.     Reading gives you information to develop thoughts.   In this circumstance the thoughts you 
develop may save your life.    Your survival and the lives of your children depend on your ability to think 
clearly.   You need to read information such as this.  Any Day Now you maybe told you have breast cancer 
then what are you going to do.  Are you going to fall down on your knees and shout Oh Lord, Why Me, or are 
you going to read this information using the eyes and ears God gave you so you can accumulate information 
to fight for your life?  You gain intelligence through reading, collecting bits and pieces of knowledge 
assimilating this knowledge into a life worth living.  Do not let the bad habits of avoidance and not reading 
destroy your life.    If you want to live until tomorrow read.  Sit down take your time and spend days reading 
this information.    Read on your lunch hour.  Read on the bus.  Read anywhere so you can gain the 
knowledge you need to fight for your life.   To make competent decisions regarding your life you need 
information.  You can get this information by reading and asking questions.   Do it today.  Develop a 
fondness for reading.  What happened to you in grade school or high school should not impact your life 
today.  You do not have time to feel ashamed that you cannot read.  What you cannot do today you can learn 
to do tomorrow.  The person you were in grade school or high school is not the person you are today.  Your 
destiny is in your hands.  Prophesize your own destiny do not let others who spoke negativity into your life 
rule you forever.  Do not let people who said you would not amount to anything continue to rule your life.  
Do Not Let Fear rule your life.  Stop imagining what will happen if you are diagnosed with breast cancer.  
Stop imagining you will have to have your breasts removed.  Stop imagining your husband leaving you 
because you have been disfigured.  Stop imagining how you will look without hair. Stop imagining.  Your 
children do not care if you have two breasts, one breast or no breasts.  They just want to wake in the morning 
and see your face. Do not have your children imagining living a life without you. When you stand up to 
breast cancer your children stand a chance of not being left motherless. Think of your children get a 
mammogram.  Ordinary men and women have done extraordinary things though out history.  You can too.  

https://www.insider.com/doctor-mike-how-to-deal-with-avoid-medical-gaslighting-2022-8
https://www.insider.com/doctor-mike-how-to-deal-with-avoid-medical-gaslighting-2022-8


You can change.  You can take responsibility for your health.  You possess the strength and the resiliency to 
face up to breast cancer.  Make your greatest change today.  Begin Reading.   Start with this packet on breast 
cancer.  God sent you this information now read it and from this day forth start a reading campaign.  You 
will be surprised by what you will learn and gain in understanding.      Besides the world is a better place with 
you in it.     We should not stop talking about breast cancer until there are no longer women dying from this 
disease.   Every day you need to do something to help yourself and other women because therein lies our 
protection and welfare.  Go to our website download the information send it to five friend of family member 
and purchase one of our books to help someone else.  Then ask your friends and family to like you send our 
information to (5) other women, spreading the word about breast cancer.    You do not have time to sit and 
cringe in fear.  You need to be busy accumulating knowledge to stand up to breast cancer.  If you do not want 
to face an angry young man with a gun in his hands because he was raised in foster care, you will help us 
with this project.  Children need their mothers.   Two of the most brutal murders committed in this country 
were committed by a man raised in foster care separated from his brother and family.   Say what you like 
about foster care it is not substitute for family.  Foster care breeds anger, fear distrust and hatred and 
provides a constant supply of prostitutes for pimps. Children in foster care pray day in and day out asking 
God to help them because they are being raped in their beds.  That help never comes.  What do you think 
those children grow up thinking about God?  Foster care is a monster growing larger and larger in our 
country creating people who will never join our society as health people.    If 200 women email our 48-page 
booklet to 5 women, 1000 women will have the information in minutes.  If those 1,000 women email out 
booklet to 5 more women 5,000 women will have our information in minutes.  If those 5,000 women email 
our information, 25,000 women will have our information in minutes.   If the women continue the process 
over 1 million Black women will have this breast cancer information by the end of the week.  At least 10% of 
those women will not know they are harboring the disease in their bodies.  If they go immediately to get a 
mammogram the disease will be discovered, and our efforts would have saved countless lives.  Should you 
not participate in this effort?   
 
    We should not stop talking about breast cancer until there are no longer women dying from this disease.   
Every day you need to do something to help yourself and other women because therein lies our protection 
and welfare.  Go to our website download the information send it to a friend, family member, coworker, or 
church member and purchase one of our books to help someone else.  Thank you for your attention 
Thank you for your attention.    It was our pleasure to collect and bring this information to you.  This 
program is being supported by the Touched By The Light Foundation, 734 786 3233, MCS Multimedia,  248 
336  2529  Muse Income Tax Service 313 273 3064 – Menzie Salon and Spa, 586 510 4545 and Sunday Go 
Lessons https://www.sundaygolessons.com/  734 444 7821  
 

    The information in this booklet was collected from various websites to provide insight into 
the subject of breast cancer.  We tried to list all websites so you can visit for more detail 
information on the subject.  This booklet will never be sold.  It is available to be downloaded 
to simplify the subject of breast cancer and to make this disease less frightening to women of 
color. 
 
 
Sincerely, Minister Gloria G. Lee, yithril11@netzero.net 734 786 3233  https:touchedbythelight.us   
 

Acknowledgement:  the information in this booklet was assembled from many sources by the staff of the 
Women of Courage Show and the Women and Children Restoration Ministries.  You can find this 
information on the internet.  We take no ownership of this information.  We tried to present the information in 
its original format indicating all authors.  We assembled this booklet to provide you with as much information 
that we could regarding breast cancer.  We believe the more information that you have on any particular 
subject will help you make wise and informed decisions.  Please share this booklet with friends and family 
and coworkers.  God Bless  
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Black women are missing from breast cancer tumor data. 
And that may be killing them. 

Nada Hassanein 
USA TODAY 
Published Feb. 19, 2022  

Breast cancer survivor says early detection can save lives. 
Breast cancer survivor Yolanda Bush, a data coordinator at MD Anderson Cancer Center in Camden, N.J. 
speaks about the importance  of early detection, Adam Monacelli, Cherry Hill Courier-Post 

New research showing genetic differences in breast cells suggests standard treatments for 
breast cancer are less effective for Black women, who disproportionately suffer and die from 
the disease. 

The study from the Sanford Burnham Prebys Medical Discovery Institute highlights the need 
to include more Black people in trials, experts said. More inclusive data is essential to help fill 
knowledge gaps and improve treatment plans. 

“We really need to take that on board and say, ‘Are we doing the best job we can in 
implementing precision medicine for everyone? Or have we been using a one-size-fits-all 
approach for a little too long?’” said lead author and cancer researcher Svasti Haricharan.  

Black women have the highest breast cancer death rates of any racial group – 40% higher 
than white women and more than double Asian and Pacific Islander women, who have the 
lowest death rates, according to the American Cancer Society. Often diagnosed at younger 
ages than white women, Black women under 50 die at double the rate of white women. More 
than a fifth of breast cancers in Black women are triple negative, the most aggressive form.  

For the study, researchers looked at cells of women with the most common breast cancer 
subtype, estrogen receptor positive (ER+), which is less aggressive and more treatable. 

 

The researchers found genes that repair DNA damage signal differently in Black women’s 
breast cells compared with white women’s cells. Eight specific genes behind DNA repair 
were expressed differently in Black women, as well as other markers that influence how fast 
cells grow. 

These differences were associated with lower survival rates and could make ER+ cancer in 
Black women less responsive to the standard treatment plans that work well in white 
women – on whom the treatments were mostly tested, according to the authors of the study 
published last week in Therapeutic Advances in Medical Oncology. The findings suggest 
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https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/breast-cancer-facts-and-figures/breast-cancer-facts-and-figures-2019-2020.pdf
https://pubmed.ncbi.nlm.nih.gov/31577379/
https://journals.sagepub.com/doi/10.1177/17588359221075458
https://www.usatoday.com/staff/4395439002/nada-hassanein/


Black women with this type of breast cancer could benefit from earlier treatment with CDK 
inhibitors, a type of drug that helps stop cancer cells from multiplying. 

“When Black women get this extremely treatable, curable form of breast cancer, they actually 
have much worse outcomes than white women who get this disease,” Haricharan said. “We 
should be doing things differently in the clinic. ... (Black women are) getting worse quality of 
treatment than white women, just because we don’t understand what’s happening in those 
breast cancer cells as well as we understand what’s happening in breast cancer cells in 
white women.” 

Long drives and limited options: Indigenous women with breast cancer face harsh reality 

Increasing the representation of Black women in breast cancer clinical trials – which mostly 
consist of white women – would help. Black people are underrepresented in cancer clinical 
trials, making up just 7% of enrollment. 

“There’s underrepresentation in these data sets that then are used for treatment 
recommendations,” said  Vivian Bea, a breast cancer specialist surgeon at Weill Cornell 
Medicine in New York City. 

 

“In order for precision medicine to really be equitable, to really transcend or not just be 
applicable to one race or ethnicity, we really have to put our heads together and find ways in 
which we can increase clinical trial enrollment,” Bea said. 

Black women’s disparities in deaths and responses to treatments are a reflection of historical 
exclusion and racism, Bea said. Landmark trials that changed the face of how breast cancer 
is treated lacked Black women, she noted. The study highlights differences that get 
overlooked because of a lack of diversity in clinical trials that define treatment. 

https://www.usatoday.com/story/news/health/2021/10/30/indigenous-women-breast-cancer-barriers/6097867001/
https://ascopubs.org/doi/full/10.1200/OP.21.00001


“Clinical trials matter,” she said. “You have to have representation in order to make these 
treatment recommendations for precision medicine to work.” 

It’s why she and her team developed a process to educate and empower patients to 
understand the importance of trials and take part. 

“The cause of higher mortality in Black women is multifactorial,” she said. “We have to 
continue to put these pieces of the puzzle together to determine why that disparity exists so 
that we can then combat it. This is one small piece of the puzzle that is highlighting that 
molecular factors may be contributory.” 

An ‘open wound’: How nurses of color fight the rampant racism plaguing their field 

Nikhil Wagle, a medical oncologist and cancer researcher at Dana-Farber Cancer Institute 
and the Broad Institute, commended the study and said he’s looking forward to follow-up 
research. 

“This study is a great first step,” he said. “And now more work needs to be done in larger 
data sets to validate these findings and continue to make more discoveries like this, so that 
we have equitable precision medicine.” 

 

Wagle said a lack of Black representation in treatment studies and data is “a huge problem” 
within the field. He leads an effort to create a large, diverse cancer data set as director of 
Count Me In, a nonprofit that allows patients to share medical information, experiences and 
samples to propel research. 

“It sets up a lot of questions that need to be asked and need to be further validated in larger 

data sets and with more rigorous prospective trials,” Wagle said about the study. “Precision 

medicine is only as precise as the underlying information that went into making those 

decisions. And so the disparities exist: both the disparities in cancer care but also the 

disparities in cancer research. And both of those things need to be corrected 

https://www.usatoday.com/story/news/health/2022/02/09/nurses-america-racism/6584296001/
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Curvy Model and Former ‘American Idol’ Contestant 

Joanne Borgella, Dead at 32 

By Yolanda Sangweni  

506 Comments  

 
Photo Credit: Neilson Barnard/ Getty 

Former American Idol contestant Joanne Borgella has lost her battle with cancer.  

 

The 32-year-old plus-size model was diagnosed with endometrial cancer a year ago, according to her family’s 

Facebook post announcing her death. “Since her diagnosis over a year ago, Joanne made a choice to also be a fighter 

and share her journey with the world,” read the post.  

 

“Her faith, courage and strength were unshaken throughout every obstacle she encountered.” 

 

A singer and model, Borgella made it to the top 24 on season 7 of American Idol in 2008, three years after appearing on 

Mo’Nique’s Fat Chance.  

 

She signed with Wilhelmina Models after being discovered at the ESSENCE office and modeled for brands like Ashley 

Stewart and Macy’s. She also created Joanne Borgella New York, a clothing line for curvy women, and appeared on 

Curvy Girls, a reality show which airs on NUVOtv. 

ESSENCE declared Borgella our “curvy model of the month” in May 2013. Asked what her favorite feature was, 

Borgella declared, “My personality!” 

  

“I love people and I love who I am—I’m true to that. And I wear my curves with pride,” she said.  

Borgella is the second season 7 American Idol contestant to pass away in the past three months. Fellow contestant 

Michael John passed away on August 4. 

http://www.essence.com/2014/10/19/joanne-borgella-american-idol-curvy-model-dead-32#disqus_thread
https://www.facebook.com/joanne.borgella/posts/821840587866971
http://www.essence.com/2013/05/02/curvy-model-month-joanne-borgella/
http://www.joanneborgella.com/
http://www.essence.com/2013/05/02/curvy-model-month-joanne-borgella/
http://www.washingtonpost.com/news/morning-mix/wp/2014/08/04/former-american-idol-finalist-micheal-johns-dies-at-35/


Our thoughts and prayers are with the Borgella family 

 

 
Source: Getty Images 

Shaquille O’Neal’s Sister Passed Away After a Long 

Battle with Cancer 

By Brittany Vincent 

Oct. 27 2019, Updated 12:06 p.m. ET 

Shaquille O’Neal’s sister Ayesha Harrison-Jex has been in the news as of late. While you 
may not have realized Shaq actually had any brothers or sisters, Ayesha is one of three 
siblings to the legendary NBA player.  

Some rather distressing news has been floating around online about her over the past day or 
so. What’s going on with the family? Here’s everything we know about the situation so far.  

What happened to Shaquille O’Neal’s sister Ayesha Harrison-Jex? 

Unfortunately, Shaquille’s sister Ayesha Harrison-Jex passed away from a long battle with 
cancer on Thursday, Oct. 24. She was just 40 years old. Originally diagnosed with cancer 
three years ago, Ayesha had been struggling against the disease for some time. 

In fact, one of her most recent outings near the end of her life was to appear at a charity 
event for cancer held by her family’s organization, the Odessa Chambliss Quality of Life 
Fund, Inc. It’s named after Shaq’s grandmother.   

“Ayesha Harrison-Jex graces the runway after she shared her testimony as a cancer survivor 
during the Celebration of Life Fashion Show,” the organization captioned a photo of Ayesha. 

https://www.distractify.com/a/brittany-vincent
https://www.distractify.com/p/shaq-versus-damian-lillard
https://twitter.com/ATheprettyone2
https://www.facebook.com/OCQOFL/
https://www.facebook.com/OCQOFL/
https://www.distractify.com/


 
Source: Facebook 

She looked positively glowing after having shared her story with the audience in attendance. 
The event just took place earlier in 2019 on May 22.  

 
Source: Facebook 

Shaq was quite close with his sister and siblings while growing up. According to Ayesha in 
an excerpt from Shaq’s novel Shaq Talks Back, she grew up alongside her brother and other 
siblings as Shaq would take point on ensuring the family was well taken care of.  

“People call him ‘Shaq’ but it just doesn’t seem right to me. To me, he’ll always be Shaquille. 
Shaq is almost like another person,” wrote Ayesha of her brother.  

TNT’s Inside the NBA crew and Shaq’s co-stars aired a touching tribute to Ayesha as a 
sweet gesture to Shaq and his late sister as well as their mother Lucille during a recent 
episode of the show.   

Source: Facebook Shaq’s sister, Ayesha Harrison-Jex, died of cancer at 40 years old this morning. 

 

https://www.amazon.com/Shaq-Talks-Back-Shaquille-ONeal/dp/0312982593


Politician Maya Rockeymoore Cummings Reveals Why She Chose to Have a Double Mastectomy Weeks After Her Husband’s 

Death 

Few women would choose to have both of their breasts removed a few weeks after their 
husband died and shortly after announcing a run for Congress. Here’s why I did. 
By Maya Rockeymoore Cummings October 12, 2021 

 

In 2005, my boyfriend discovered a lump on my breast. I went in to have it checked out and 
the doctor recommended a biopsy. The lump turned out to be benign fatty tissue, but the 
sample revealed that I had lobular carcinoma in situ (LCIS), the presence of abnormal cells 
in my breast lobules. At the time it was also called stage 0 breast cancer, and I was assured 
that it was not cancer but rather an early indicator for developing it later. The doctor 
suggested I start taking Tamoxifen [a drug recommended to reduce breast cancer risk in pre- 
and perimenopausal women by blocking the effects of estrogen in breast tissue] as a 
preventative measure—a recommendation I declined to follow because I read that the 
medication could interfere with my having children. I discussed the diagnosis with my mother 
and sister, but we treated it as a curiosity and moved on. 

RELATED: 20 Things to Know About DCIS, or ‘Stage 0’ Breast Cancer 

 

https://www.health.com/condition/breast-cancer
https://www.health.com/condition/breast-cancer/dcis-breast-cancer


Credit: RYAN DONNELL 

A Family Affair  

That boyfriend, Elijah Cummings, became my husband in 2008, and even with our 
increasingly busy lives—he in Congress and me running a consulting firm—I managed to 
stay on top of my breast health with a more rigorous, every-six-months breast-exam 
schedule. Then, in 2014 I received a call from my mother that rocked my world. She had 
been diagnosed with stage 4 inflammatory breast cancer. My younger sister, Meredith, and I 
were shocked because my mom never missed her annual mammograms, and yet she was 
still diagnosed at the last stage of the disease. Over the course of one year, we watched as 
her once imposing 5-foot-11-inch frame became just skin and bones and her interest in the 
outside world shrank. Her transition from the hospital to the hospice was one of the most 
heartbreaking times of my life. It was both surreal and painful listening to my sister Meredith, 
a physician, coordinating the morphine doses and feeding tube instructions with the nurses. I 
was beside my mother’s bed, listening to her ragged, labored breathing, in the early morning 
hours when she died. My mother passed away one day before her 69th birthday. 

Two years after my mother died, Meredith was diagnosed with stage 2 breast cancer. And 
over the course of two years, she underwent chemotherapy, a double mastectomy, surgical 
removal of all her fingernails due to an infection caused by chemotherapy, and radiation 
therapy. But before she could schedule her reconstructive surgery, the other shoe dropped in 
my life. 

RELATED: How This Tattoo Artist Is Helping Breast Cancer Survivors Heal 

Elijah, my beloved husband of 12 years and best friend for 20, had been privately battling a 
rare form of cancer for more than 25 years.  

Things took a turn for the worse in the summer of 2019. Even as his own health was rapidly 
deteriorating, he took the time to urge me to undergo a preventative double mastectomy, 
saying, “Maya, you are always taking care of other people. It’s time to put yourself first.” 

My husband died not too long after I scheduled my surgery. I was devastated and numb. 
After the burial, I went on autopilot and turned to what lay ahead in my immediate future: 

Would I run for Elijah’s seat in Congress, and, if so, should I be fully transparent about my 
planned surgery, or should I keep it a secret? Driven by what had been our shared passion 
for public service (Elijah and I met on Capitol Hill, where I once worked as a congressional 
staffer for a House committee and other members of Congress), I made the decision to run 
for his seat. Several people suggested that I reschedule the surgery for after the campaign. 
But I resisted that advice for three reasons: to keep my promise to Elijah to prioritize my 
health; to avoid the same struggles he faced to keep his own health battles secret, ultimately 
dying without the benefit of giving everyone who loved him a chance to say their goodbyes; 
and to avoid having the surgery news leaked through the media and losing the public’s trust. 
Full transparency was the only way to go. 

RELATED: Shannen Doherty Shares ‘Truthful’ Photos From Her Personal Journey 
With Breast Cancer on Instagram 

https://www.health.com/condition/breast-cancer/wellness-warriors-breast-cancer-tattoos
https://www.health.com/condition/breast-cancer/shannen-doherty-breast-cancer-truthful-instagram
https://www.health.com/condition/breast-cancer/shannen-doherty-breast-cancer-truthful-instagram


The Right Decision  

I made a double announcement about my campaign launch and scheduled procedure on 
MSNBC’s Rachel Maddow Show. Shortly thereafter, I went into the hospital for the operation. 
Meredith, a Johns Hopkins– and Harvard-trained anesthesiologist, flew in to help oversee my 
surgical prep and recovery. Thanks to my sister’s expert guidance—which minimized my 
postsurgical pain—and the talented health care professionals at Johns Hopkins hospital, the 
procedure was a success.  

The week after, Meredith and I met with one of the surgeons to go over the pathology 
report analyzing my breast tissue. My sister scanned the report as the doctor explained the 
results and said loudly, “Hallelujah!” I didn’t understand the medical terminology, but it turned 
out that the report showed my cells were in the process of changing. I wouldn’t have an 
appreciation for what this meant for several more months. 

Although I was back out on the campaign trail two and a half weeks after the surgery, I lost 
the special election for my late husband’s seat  

in February 2020. And just a few weeks later, the world stopped because of a novel 
coronavirus. If I had delayed the elective procedure, it would have likely been postponed 
indefinitely due to the demands that COVID patients placed on most hospitals then. The 
pathology report underscored that if I had waited any longer, I would have gotten breast 
cancer.  

RELATED: 7 Breast Cancer Charities to Consider When Making Charitable Donations 

Beyond Me  

If there’s anything my family’s story has taught me, it’s that there are still so many unresolved 
questions in health care about breast cancer diagnosis.  

Although there is clearly a genetic factor linking our cases, neither my mother, my sister, nor 
I tested positive for the BRCA gene. And contrary to the studies that suggest Black women 
are more likely to be diagnosed with breast cancer at later stages because they lack access 
to health care, my mother had uninterrupted access her entire adult life. But the tissue in her 
breasts was very dense, in line with research that shows Black women tend to have denser 
breast tissue, making it more difficult to detect abnormalities through a traditional 
mammogram. 

Until the health care industry prioritizes imaging and genetic testing beyond mammograms 
and BRCA that apply to more and diverse women, these disparities will continue to 
negatively impact hundreds and thousands of breast cancer patients. 

My advice to other women who are concerned about their breast health? First, self-care 
matters. Incorporate lifestyle changes, such as exercise, healthy eating, meditation, and 
regular and annual exams, to help reduce possible risk. Second, get to know your family 
health history by asking your relatives to share what conditions they and other family 
members have experienced, so that you can be on the lookout for possible medical 

https://www.health.com/condition/infectious-diseases/coronavirus
https://www.health.com/condition/infectious-diseases/coronavirus
https://www.health.com/condition/breast-cancer/breast-cancer-donation-guide


minefields. Third, become an advocate. Call on Congress to increase breast cancer research 
funding for the National Institutes of Health and help raise funds for organizations such as 
the Breast Cancer Research Foundation and the Black Women’s Health Imperative. My 
hope is that if we maintain efforts to align systems, procedures, and diagnostic tools with the 
needs of all women, we can prevent, treat, and beat the scourge of breast cancer.  

Maya Rockeymoore Cummings, PhD, is a writer, speaker, consultant, and strategist. She is 
the author of the forthcoming book Rageism: Identity, Inequality and the Quest for Liberation 
Policy (Routledge). 

This article originally appeared in the October 2021 issue of Health Magazine. Click here to 
subscribe today! 

To get our top stories delivered to your inbox, sign up for the Healthy Living 
newsletter 
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Black women in US have lower survival rates from 

breast cancer than white women 

Roger Dobson 
Author information Copyright and License information Disclaimer 

Black women in the United States are less likely to survive breast cancer than white women, 

regardless of the stage at which the cancer is diagnosed, a study has found. 
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The biggest disparities were in women aged under 40 who were diagnosed as having stage 
one or unstaged disease. They were twice as likely to die as white women diagnosed at the 
same stage (Journal of Surgical Research 2008 Jun 23; doi: 10.1016/j.jss.2008.05.020). 

Black women were less likely to have had surgical excision of their breast cancer and less 
likely to have radiation therapy. 

“A better understanding of the patient, physician, tumour, and treatment factors contributing 
to the disparity in survival outcomes between black and white women may lead to 
interventions that reduce racial disparities in breast cancer survival,” say the authors. 

“Our analysis, which controlled for several variables associated with survival, demonstrated 
significantly poorer survival for black women under 65 years of age at all stages of disease 
within each age group.” 

The study, which aimed to see whether disparities exist at all stages of breast cancer and in 
all age groups, used data from two decades about 20 424 black and 204 506 white women 
diagnosed as having first primary breast cancer. A total of 56 773 women died, 28 802 (51%) 
from breast cancer. 

The results show that black women were more likely than white women to be diagnosed in 
the under 40 (10.8% v 5.7%) and the 40-49 (24.6% v 18.9%) age groups, and white women 
were more likely to be diagnosed in the over 65 group (42.2% v 31.1%) 

Black women in all age groups were significantly more likely than white women to be diagnosed at a more 
advanced stage and to have larger tumours, higher grade tumours, and positive lymph nodes. Black women 
were significantly less likely that white women to have oestrogen or progesterone receptor positive tumours 
and less likely to have received surgery or radiation therapy. 

For all age groups and stages of cancer combined, the crude risk of death from all causes and the crude risk 
of death from breast cancer were higher in black compared with white women (1.52, 95% confidence 
interval 1.48 to 1.55, and 1.90, 1.83 to 1.96). 

Black women were more likely to be diagnosed with late-stage breast cancer in all age groups: “Late stage 
at diagnosis alone does not account for the differences in breast cancer specific mortality between black and 
white women. For the most part, black women under 65 years of age were more likely to die from their 
breast cancer within each stage of disease and within each age category,” the authors say. 

They say that one of the most interesting findings was that the greatest disparity in deaths from breast 
cancer was between black and white women with early-stage breast cancer. 

“Black women in our study were less likely to undergo radiation therapy compared to white women across all 
age categories, and this could contribute to the survival disparity for in situ and early-stage invasive disease 
since the increased local recurrence rate after lumpectomy without radiotherapy translates to a decrease in 
15-year survival,” they say. “Suboptim 

It is estimated that 43,780 deaths (43,250 women and 530 men) from breast 
cancer will occur in the United States this year. Worldwide, female breast 
cancer is the fifth leading cause of death. In 2020, an estimated 684,996 women 
across the world died from breast cancer. 

http://dx.doi.org/10.1016/j.jss.2008.05.020


              

Too Many Black Women 
Are Still Dying of Breast Cancer 

We Need to Be More Aggressive in Our Fight 

Please Join with the 
 

 Touched By The Light Foundation 
 

to Help Save Women from Breast Cancer 
 

African American women don’t fit the profile of the average American woman who gets breast cancer. For them, 

putting off the first mammogram until 50 — as recommended by a government task force — could put their life in 

danger. “One size doesn’t fit all,” says Lovell Jones, director of the Center for Research on Minority health at 

Houston’s M.D. Anderson Cancer Center. African American women ages 35 to 44 have a death rate from breast cancer 

twice that of white women the same age. Let the Women in our community know you care.  Help us fight this disease. 
Go to our website https://touchedbythelight.us and download our brochure on breast cancer.  Read the brochure several 

times then Email this brochure to 5 women asking them to do the same. Then purchase one of our books 
to help us help other women.  No one should lose their life because they do not have 

health insurance or the means to pay for Health Care.  Share this packet with 5 other 

women.  Come to our free workshop.  Purchase a book. Invite us to speak.  Do 

something to fight this disease 

  

To further the fight against breast cancer and to participate with us in disseminating information 
on breast cancer to 1,000,000 Black women go to https://touchedbythelight.us and download the 
information and email it to five Black women.   You Can Help Save a Life by Spreading the Word.  

As a thank you for helping us get the word out we are inviting all business owners to send us 
information regarding your company and we will post it free of charge on our website for women 
at Https://touchedbythelight.us/puttingwomenintouch.com.  /This opportunity should help you 

reach more and more customers.  Email information to yithril11@netzero.net 

http://www.touchedbythelightliteracyprogram.com/
http://www.touchedbythelightliteracyprogram.com/
http://www.puttingwomenintouch.com/
mailto:yithril11@netzero.net


Touched By The Light Foundation 
Online Bookstore and Publishing Services 

     This packet represents approximately three to four days of intensive reading but when you finish you will 
be so glad you took the time to learn more about breast cancer.  It is imperative that you make the right 
decisions regarding your health.  Your life as well as the lives of your children is at stake when you decide to 
put off getting a mammogram or ignore examining your breasts every month.    We ask that you share this 
information with five other women.  Go to Office Depot and copy this packet and give it to five other women.  
Your action can save a life.  Our entire announcement (48 pages) can be downloaded as a pdf file from our 
site that you can email to family and friends all across Michigan and the country.  We are trying to get the 
word out that early detection saves lives.  Please call us at 734 786 3233 and sign up for a free breast cancer 
workshop.  There is much to learn we discuss medication, labeling, side effects and understanding what you 
have read regarding your medication and what it does in the body. 
     Recently, Angelina Jolie had a double mastectomy to avoid suffering through breast cancer like her 
mother -New York Times. She also plans to have her ovaries removed. Jolie’s mother, Marcheline Bertrand, 
died of breast cancer in 2007 at age 56. Angelina Jolie’s aunt, her mother’s sister, Debbie Martin, died of 
breast cancer May 26, 2013, of the defective BRCA1 gene at age 61.  Ms. Jolie wants to avoid their fate.  
Women should know Obamacare is important to women.  President Barack Obama’s health law made 
coverage of the BRCA test mandatory as a preventive health service since August 2012. New health plans 
that will be offered to millions of uninsured Americans in October must also cover the service for free.   
Mutations in the BRCA 1 and BRCA 2 genes can increase a woman’s risk of breast cancer by 60 to 80 
percent. According to the National Cancer Institute, preventive mastectomy can reduce the risk of 
developing breast cancer in moderate- and high-risk women by 90 percent.  But there is no guarantee that 
the procedure will completely protect a woman. Breast tissue can sometimes be found in the collarbone or 
chest wall, for example. And like any surgery, there are risks of infection or excessive bleeding.  Myriad 
Genetics owns the patents for these gene tests, which cost between $3,000 to $4,000 each.   In April the U.S. 
Supreme Court took up the issue of whether human DNA can be the subject of a patent and a decision in the 
case is expected next month. Experts believe a decision against Myriad would help reduce the cost of the 
tests and increase access.  For women with private insurance, the cost of treatment is usually covered, 
especially if they test positive for a BRCA mutation.  CNN anchor Zoraida Sambolin, of Early Start, has 
announced she’ll also undergo the procedure.  She was recently diagnosed with breast cancer.  On Early 
Start today, Sambolin shared a perspective much like Jolie’s: “I have two kids that are my world, like any 
woman, and it’s what you think about.” Her choice leaves her “confident that [cancer is] not something that 
I’m going to have to deal with that much more in the future.”   She also revealed that diagnosis was 
challenging due to her history of fibrocystic breast tissue, but “I didn’t mess around. I [got 
mammograms] when I was supposed to go, and I followed it diligently.” Sambolin’s surgery is 
scheduled for May 28.   Cancer affects everyone -  Christina “Chrissy” Amphlett—front woman for the 
Australian rock band the Divinyls, whose “I Touch Myself” went to number four on the Billboard Hot 100 
singles chart in 1991–died Sunday at her home in New York. Amphlett was 53 years old. Amphlett’s 
husband of 14 years, former Divinyls drummer and multi-instrumentalist/producer Charley Drayton, 
confirmed in a statement that the charismatic singer died after battling multiple sclerosis since 2007 and 
breast cancer since 2010. “Chrissy’s light burns so very brightly,” Drayton stated. “Hers was a life of 
passion and creativity; she always lived it to the fullest…With her force of character and vocal strength she 
paved the way for strong, sexy, outspoken women.”  Drayton also revealed that Amphlett had “expressed 
hope that her worldwide hit ‘I Touch Myself’ would remind women to perform annual breast 
examinations.”  Christina Amphlett was “surrounded by close friends and family” at the time of her 
passing.    Warrant Officer Charlie Morgan died of breast cancer February 10, 2013 in a hospice in Dover.  
She was 48 years old.  She was a tireless advocate fighting to repeal the federal law that bars her wife from 
receiving benefits to help care for their daughter after her death.  The federal law DOMA only recognizes a 
spouse as someone of the opposite sex, thus prohibiting recognition for lawful marriages between same-sex 
couples.  Her wife, Karen, who will not be eligible for the survivor benefits allowed to heterosexual male or 
female military spouses, nor for social security benefits that would help her take care of her 5-year-old 
daughter, Casey. http://www.nisv.info/bookstore.html  

http://www.aria.com.au/ChrissyAmphlett.htm
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http://www.nisv.info/bookstore.html


Do It For Your Children 

            

The Touched By The Light Foundation is looking for women like you to help get the message out, that Early 
Detection is the way to fight breast cancer.  When you volunteer you will be helping every woman in the 
country.  We should not keep breast cancer a secret.  We must expose women to the truth about this disease.  
White women get this disease earlier than Black women, but Black women die more often than Whites from 
breast cancer because they are more likely to be Diagnosed with Triple-Negative Disease.  There is no happy 
medium so breast exams should not be ignored.  You can help us in any capacity: 

• You can help us design our T-Shirt.  You can help us find those women in the community who do not 
have health insurance or who are working but cannot afford to get a mammogram.  You can help us 
design flyers to deliver our message.  You can arrange speaking engagements for us.  You can help 
develop our email list.   You can provide emotional support to people were diagnosed with breast 
cancer.  You can design a Facebook Page for us.   You can help develop our twitter messages.  There 
are hundreds of things you can do.  all you have to do is get started.  You can volunteer as many or as 
few hours as you desire, even if you are unemployed.  You can work from home via email. 

• We also would like for you to do three things for yourself.  Begin self-breast exams today and do these 
exams every month.  Ask your doctor to referral to for a diagnostic mammogram today and sign up for 
one of our free workshops. 

One of our campaigns is to get the word out about motherless children and why women must fight to stay 
healthy for their children.  Here are a few short stories of motherless children see if these stories do not 
motivate you to get out and help.  Doris Ann McLeod age 16 was placed in foster care.  A pimp lured her 
from the home.  He got her to prostitute once or twice then she refused.  When she became adamant and 
wanted to return home, he took her to the basement hung her from the pipes and beat her to death.  He did 
this in front of his three-year-old son.  The man is now serving life in a Wisconsin prison.  The judge ordered 
that every day on the young woman’s birthday the man is shown a picture of his victim.  Sherri 
Canterbury age 11 lived in a foster care home in Lynn, Massachusetts. February 24, 1980, she was 
strangled to death after arguing with an eighteen-year-old male living in the group home. After she was 
murdered, her body was placed in the trunk of his car. He drove around for two days with her body in his 
car. Brittany Scott age 5 was murdered while in state custody.  Her foster care provider beat 
her to death in January 1993.  A 12-year-old foster child in Essie Scott’s care refused to return home 
from school, saying that her foster mother had been beating her. The girl told social workers that Ms. Scott 
had hit her because two cans of peaches were opened and left in the basement and that she and other foster 
children were beaten with extension cords after their clothing was removed.  Ariel Catherine Shaw 19 
months died in a Georgia foster care home January 26, 2000. Kevin King, 20, was convicted in 1992 of 
the death Patricia Urbnski, 15.  She died of blunt head trauma, strangulation and stab wounds to the chest. 
He was raised in foster care.  Wendy Joy Dansereau age 19 and a mother lived in Worchester, 
Massachusetts. She was strangled to death in a hotel on March 18, 1980. A hotel employee found her body.  
She was raised in state foster care. Lemaricus Davidson, 28, of Knoxville, Tennessee orchestrated two of 
the worse murders in state’s history.  He was sentenced to death in 2010.  He was raised in foster care apart 
from his brother.  Two-year-old Isaac Lethbridge died on August 16, 2006, because child welfare 
caseworkers took him from his parents and placed him in an unsafe foster home environment. He had been 
beaten and burned while in state custody foster “care”. His fosterer, Charlsie Adams-Rogers, 59, is on trial 
for manslaughter. Every year foster children run away to escape only to be found prostituting and or 
murdered.  A foster child running away is an ongoing problem.  At the age of 18 foster children are dumped 
on the street without family or friend’s education or resources to support themselves to begin a life.  This is 



frightening.  Volunteer to reduce the number of women dying thereby reducing the number of children 
entering foster care.  We do not need any more children in foster care.  They are prone to victimization. 

• Volunteer and help us stop women from dying of breast cancer.  When a woman dies the destiny 
of her children is no longer in her control.  Remain an influence in your child’s life.  Live and be 
healthy. Volunteer today.  We can be reached at 734 786 3233.  When you volunteer you get more 
than a pat on the back, you get an opportunity to change the world.  When you save a woman’s life you 
are saving her children for generations to come. Please copy this information Make 10 copies at Office 
Depot give to 10 women. Ask the 10 women to do the same. This will help get the word out.  Thank 
you.  Our email is yithril11@netzero.net  Ask to speak to Gloria 

Minority Women’s Health       -  Health conditions common in  -African-American women: 
BREAST CANCER 

 
   

         

Cancer is a disease in which cells become abnormal and form more cells in an uncontrolled 
way. With breast cancer, the cancer begins in the tissues that make up the breasts. The 
cancer cells may form a mass called a tumor. Getting a mammogram (x-ray of the breast) 
can help find the cancer early. This gives a woman more treatment options and makes it 
more likely she will survive the cancer.  

African-American women are more likely than all other women to die from breast cancer. Their tumors often 
are found at a later, more advanced stage. So, there are fewer treatment options. Some other reasons for this 
may include not being able to get health care or not following-up after getting abnormal test results. Other 
reasons may include distrust of the health care system, the belief that mammograms are not needed, or not 
having insurance. Also, research has shown that African American women are more likely to get a form of 
breast cancer that spreads more quickly. 

We do not know how to prevent breast cancer. But there are things you can do to reduce your risk, such as 
limiting how much alcohol you drink and being physically active.  There also are things you can do to find 
breast cancer early. Breast cancer screening looks for signs of cancer before a woman has symptoms. 
Screening can help find breast cancer early when it’s most treatable. Two tests are commonly used to screen 
for breast cancer: 

• Mammograms. A safe, low-dose x-ray exam of the breasts to look for changes that are not normal. 
Starting at age 40, women should have screening mammograms every 1-2 years. Depending on factors 
such as family history and your general health, your doctor may recommend a mammogram before 
age 40. 

• Clinical breast exam (CBE). The doctor looks at and feels the breasts and under the arms for 
lumps or anything else that seems unusual. Ask your doctor if you need a CBE. 

Regular screening is the best way to find breast cancer early in most women. If you are at higher risk you 
may need mammograms at an earlier age or more often. Or, your doctor might want to use other tests too. 
Let your doctor know if you find a change in your breast, such as a lump or nipple discharge that isn’t breast 
milk.  

Free or low-cost mammograms 

Some women do not get regular mammograms because of cost and lack of insurance. There are free and low-

cost programs to help women get breast cancer screening. You can learn more by contacting the National 

Breast and Cervical Cancer Early Detection Program.   For more information, please contact: 

Touched By The Light Foundation  Phone:   734 786 3233   We can use some help to get the 

word out. 

mailto:yithril11@netzero.net
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This Information Can Save Your Life 
Do Not Assume You know All of The Ramifications of Breast Cancer 

Early Detection Can Saves Lives  
     My name is Gloria G. Lee.  I am a breast cancer survivor.  I am also the host of the Women of Courage 
Show.  I am writing to ask you to purchase a book to further the fight against breast cancer and to participate 
with me in disseminating information on breast cancer to 1,000,000 women.  Charlie Morgan, a chief 
warrant officer in the New Hampshire Army National Guard, died February 10, 2013, of breast cancer 
leaving a 4-year-old daughter.  Her dedication as a soldier, parent and patriot has spurred me to act and to 
raise my voice against this disease.  We shall be diminished without her.  She died at the age of 48 because 
we have not defeated breast cancer.  Her child is now left without the benefit of a parent and financial 
support.  This should not be.  No child should have to grow up without both parents.  The death of a mother 
is devastating.  We can stop this misery by working 47andemicr to get the word out that early detection saves 
lives.  
  
     It is my goal to reach 1,000,000 women across the country to insure their better health.  Breast cancer 
found early is easier to resolve than breast cancer found in stage 4.  My cancer was found in stage 1.  I am 
now a survivor.  Will you join with us and fight this disease?  Cancer is an unpleasant subject that most 
women want to avoid but we must muster our courage and fight with everything we have so we both can see 
another day.  We should not fight alone.  If we work together more and more women can be survivors 
because their cancers will be detected earlier. We need to gather to think not gather to mourn.  With breast 
cancer it is truly a matter of life and death for the mother and her children.  Breast cancer is a devastating 
disease, and it is destroying families.  Too many young children are being left motherless. These children are 
being lured into prostitution and drug addiction.  We must prevent this lost.     Ladies we do have the talent 
among us to defeat this disease and to save lives.  We must redouble our effort and get the word out that 
early detection saves lives.  Please join me in this fight. We must now join to fight and stay healthy.  Take 
care and read this information carefully.  You have much to learn.  You will feel better walking into a doctor’s 
office or taking a mammogram or an ultrasound if you know what to expect.  Attend our workshop.  It helps 
to talk to other women.   Just as fear can be translated in hard times strength can be translated between 
people causing them to win.  In every war fought and won in the world people gained the upper hand when 
strength was translated through a gathering.  Therefore, you should attend our free workshop.  We ask that 
you purchase a book to further the fight against breast cancer and to participate with me in disseminating 
information on breast cancer to 1,000,000 Michigan women.  We can reach our goal of reaching 1,000,000 
women if you copy this information and give it to 5 women and ask them to do the same.    Do not lay this 
information aside saying you are too busy.  You will not be too busy to die.  You will die of breast cancer or 
another disease if you do not attend to your health.   The point is you are to seek knowledge so you can live a 
better life and knowledge comes through reading.   Gain the upper hand and read for your health.  Six 
interesting reads are:  Hands Across America – God’s Encouraging Word – You Are The Prophet of Your Life 
– Women of Courage – The Devil’s Cauldron – and If You Believe in God You Do Not Belong in Prison. 
Excerpts of our books can be read online on our websites 
 

                    

 
Three other interesting reads are Women of Courage Part One, Women of Courage Part Two and How To 
Become a Woman of Courage Handbook.  Excerpts of the books can be read online at website, 
touchedbytheligth.us.  
 

http://www.touchedbythelight.biz/womenofcourage.html
http://www.touchedbythelightliteracyprogram.com/God%20Encouraging%20word%20Excerpt.pdf
http://www.touchedbythelightliteracyprogram.com/You%20Are%20The%20Prophet%20of%20Your%20Life.pdf
http://www.touchedbythelightliteracyprogram.com/The%20Devil's%20Cauldron.pdf
http://www.touchedbythelightliteracyprogram.com/ifyoubelieveingod.pdf


Cancers and Black Women 

By Beatrice Motamedi  

 

June 12, 2000 – While cancer takes a heavy toll on all Americans, research shows that black women are at 
greater risk than white women of developing or dying from a handful of cancers, including those of the 
breast, colon/rectum, lungs, and cervix. 

On the other hand, data from the National Cancer Institute (NCI) also show that black women are less likely 
than white women to be diagnosed with other cancers that can be harder to detect, grow more rapidly and 
defy treatment, such as ovarian cancer, melanoma, and leukemia. 

Black women’s health advocates say the single best thing you can do to lower your risk of cancer is to sit 
down with your elders and get a sense of your family’s medical history. Knowing your family tree can help 
you decide what kinds of screening tests to ask for and lifestyle changes to make. 

“I happened to know that my grandmother had breast cancer because she showed me the scar,” says Faith 
Fancher, a breast cancer survivor whose mother was among the first black family practitioners in the state of 
Tennessee. “But that is something that I think most (black) women don’t know.” 

Here are four of the most common cancers among black women, along with what you can do to protect 
yourself: 

1. Breast cancer is a leading cause of cancer death among black women and by far the most common 
cancer among all women, black or white. The incidence of breast cancer is lower among African-
American women, yet this group has a higher rate of breast cancer deaths – possibly because 
cancers tend to be detected at a later stage in blacks than whites.  

Consequently, black women are less likely to survive when cancer strikes: Their 5-year survival rate 
is 71%, compared with 87% for white women. The survival rate for black women jumps to 89% if the 
cancer is diagnosed before it has spread. Yet 44% of newly diagnosed breast cancers found in 
African-American women have spread to areas beyond the breast compared with 35% for white 
women. 

What to do: Breast self-exam and mammography are vital; early diagnosis is critical. Charles J. 
McDonald, MD, past president of the American Cancer Society (ACS), says black women should 
undergo their first mammograms at age 30, a full 10 years before the recommended age for white 
women. The National Medical Association, a national organization for African-American physicians, 
also supports early screening. Breast self-exam should begin as soon as a girl menstruates, 
McDonald says. Black women might also consider a low-fat diet and regular exercise, both of which 
have been shown in studies to lower a woman’s risk of breast cancer, decrease heart disease, and 
improve overall well-being.  

2. Colorectal cancer is a case of good news, bad news: The drop in deaths from colorectal cancers 
since the early 1990s is the second-biggest reason for the overall decline in cancer deaths among 
women. Yet black women continue to be at greater risk for this disease, with a reported 46.7 cases 
per 100,000 women for the period from 1987 to 1991, compared with a rate of 39.9 among white 
women.  

As in any other type of cancer, it’s important to be tested early, and here, African-Americans have 
more reason to be vigilant: One reason that colorectal cancer deaths are higher among black 
Americans is that they are not being screened for the disease as often as other populations, says 
Deborah Kirkland, manager of the colorectal cancer division for the ACS. A recent study by 
researchers at Wake Forest University found that the main reason that many low-income, African-

http://www.webmd.com/beatrice-motamedi
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American women do not have sigmoidoscopies is that their doctors don’t recommend the exam, 
possibly because they believe that the patient will not be able to pay the cost. 

What to do: Talk to your doctor about the three standard screening options for colorectal cancer: a 
yearly fecal occult blood test plus a flexible sigmoidoscopy every 5 years, a colonoscopy every 10 
years, or a barium enema every 5 to 10 years. 

Currently, the ACS recommends that testing begin at age 50, but screening can start as early as age 
21 for those with a family history of the disease. If you’re African-American and you have even one 
first-generation family member who has been diagnosed with this cancer (a mother, an aunt, and 
male relatives, too), that’s all the reason you need to learn about the tests and ask your doctor when 
you should begin getting them. 

3. Lung cancer is the third most common cancer among black females. It is also one of the most 
preventable; tobacco smoking is the principal culprit. Unfortunately, lung cancer deaths among black 
women may grow, given that smoking rates among African-American teenagers have increased over 
the past 10 years, according to McDonald.  

What to do: Don’t smoke. If you do, quit. And if your partner or your teenagers smoke, consider 
asking them to stop, for your benefit as well as their own. Unfortunately, there is no screening test for 
lung cancer before symptoms develop, so proactive steps are the only option. 

4. Cervical cancer is one cancer that “we’re well on the way, in this country, of conquering,” says 
McDonald. Why? Yearly pelvic exams and Pap smears are effective screening techniques, and 
thanks to a massive public service campaign during the 1990s, more and more women – black and 
white – are beginning to get the message that these simple tests save lives. 

5. Nevertheless, the incidence and mortality rates for cervical cancer are higher among black women 
than for white women. This is likely because black women tend to have fewer Pap smears and not 
because of genetics. Two studies presented at the annual meeting of the Society of Gynecologic 
Oncologists in February 2000 found that there was no difference in survival rates among black and 
white women after controlling for factors such as sexual history and access to appropriate medical 
care. 

6. The incidence of invasive cervical cancer among black women also increases rapidly with age. So 
older women need to be just as vigilant as young women about getting screened. 

7. What to do: Get your Pap smear regularly – be religious about it. Don’t put it off for any reason. And 
while you’re at it, take your mother with you. 

8. Beatrice Motamedi is a health and medical writer based in Oakland, Calif., who has written for 
Hippocrates, Newsweek, Wired, and many other national publications. 
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Learning About Breast Cancer 
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What is breast cancer? 
Breast cancer is cancer that forms in any part of the breast. Breast cancer happens most often in the ducts (the tubes that 

carry milk to the nipple) and the lobules (the glands that make the milk). Metastatic breast cancer is cancer that has 

spread from the breast to another part of the body, such as the bones. 
 

How common is breast cancer? 
Breast cancer can happen to both men and women. In 2010, it was expected that more than 200,000 women and nearly 

2,000 men in the United States would be diagnosed with breast cancer. Ask your healthcare provider about your risk 

for breast cancer. 
 

What is HER2-positive breast cancer? 
HER2-positive (HER2+) breast cancer is a type of breast cancer that has high levels of a type of protein called human 

epidermal growth factor receptor type 2 (known as HER2). The HER2 protein tells cells to grow and divide. Having 

too much HER2 protein can cause cancer cells to grow and spread quickly. Your healthcare provider will test your 

tumor to find out if it is HER2+. Ask him or her if your breast cancer is HER2+ and about the treatment that may work 

best for you. 
 

       You cannot be scared.  You must Stand up and fight this disease. 
 

DETECTION, DIAGNOSIS AND PREVENTION OF BREAST CANCER 
 

Early detection of breast cancer is a significant issue for Black women and all women. One of the  
 

most powerful steps to take for good health is to get regular checkups and ask for tests that will detect  
 

cancer. Cancer at its earliest stage rarely has warning signs. Hence, the best protection against breast  
 

cancer is early detection and prompt treatment. Numerous studies have shown that early detection  
 

increases survival and treatment options. If the cancer is detected and has not spread, the survival  
 

rate is 94%;  if it has spread to nearly organs, the survival rate is 73%; if it has spread throughout  
 

the body, the survival rate is 18%. 
 

Mammograms are essential for identifying breast abnormalities at early states before any physical 
symptoms develop. Mammography can detect breast cancer 1.7 years before a woman can feel a 
lump in her breast. In addition, breast self-examinations are responsible for detection of a large 
percentage of breast abnormalities. Coupled together, mammograms and breast self-examinations 
have proven to be the most effective methods of detecting and diagnosing breast cancer.  
 
It is impossible to predict who will or will not get breast cancer. No woman is exempt from the possibility of 
developing breast cancer. Therefore, it is very important that every woman become familiar with the disease, 
the measures they can take to reduce their risks and things they can do to increase their chance of detecting 
the disease at its earliest and most treatable stages. Outreach efforts have heightened to improve the 
perceived cultural barriers to breast cancer screenings among African American women by linking cultural 
intervention strategies to breast cancer screening initiatives. 
 



Breast Cancer Signs and Symptoms 
 

Knowing the signs and symptoms of breast cancer may help save your life. When the disease is discovered early, you 
have more treatment options and a better chance for long-term recovery.  Most breast lumps aren’t cancerous. Yet the 
most common sign of breast cancer for both men and women is a lump or thickening in the breast. Often, the lump 
is painless. Other signs of breast cancer include: 
 

• A spontaneous clear or bloody discharge from your nipple 
• Retraction or indentation of your nipple 
• A change in the size or contours of your breast 
• Any flattening or indentation of the skin over your breast 
• Redness or pitting of the skin over your breast, like the skin of an orange 

A number of factors other than breast cancer can cause your breasts to change in size or feel. In addition to the natural 
changes that occur during pregnancy and your menstrual cycle, other common noncancerous (benign) breast 
conditions include: 
 

• Fibrocystic changes. This condition can cause your breasts to feel ropy or granular. Fibrocystic changes are 
extremely common, occurring in at least half of all women. In most cases the changes are harmless. And they don’t 
mean you’re more likely to develop breast cancer. If your breasts are very lumpy, performing a breast self-exam is 
more challenging. Becoming familiar with what’s normal for you through self-exams will help make detecting any 
new lumps or changes easier. 

• Cysts. These are fluid-filled sacs that frequently occur in the breasts of women ages 35 to 50. Cysts can range from 
very tiny to about the size of an egg. They can increase in size or become more tender just before your menstrual 
period, and may disappear completely after it. Cysts are less common in postmenopausal women. 

• Fibroadenomas. These are solid, noncancerous tumors that often occur in women during their reproductive 
years. A fibroadenoma is a firm, smooth, rubbery lump with a well-defined shape. It will move under your skin 
when touched and is usually painless. Over time, fibroadenomas may grow larger or smaller or even disappear 
completely. Although your doctor can usually identify a fibroadenoma during a clinical exam, a small tissue sample 
is necessary to confirm the diagnosis. 

• Infections. Breast infections (mastitis) are common in women who are breast-feeding or who recently have 
stopped breast-feeding, although you can also develop mastitis when you’re not nursing. Your breast will likely be 
red, warm, tender and lumpy, and the lymph nodes under your arm may swell. You also feel slightly ill and have a 
low-grade fever. 

• Trauma. Sometimes a blow to your breast or a bruise also can cause a lump. But this doesn’t mean you’re more 
likely to get breast cancer. 

• Calcium deposits (microcalcifications). These tiny deposits of calcium can appear anywhere in your breast 
and often show up on a mammogram. Most women have one or more areas of microcalcifications of various sizes. 
They may be caused by secretions from cells, cellular debris, inflammation, trauma or prior radiation. They’re not 
the result of calcium supplements you take.  The majority of calcium deposits are harmless, but a small percentage 
may be precancerous or cancer. If any appear suspicious, your doctor will likely recommend additional tests and 
sometimes a biopsy. 

 

If you find a lump or other change in your breast and haven’t yet gone through menopause, you may want to wait 
through one menstrual cycle before seeing your doctor. If the change hasn’t gone away after a month, have it evaluated 
promptly. 
Inflammatory breast cancer 
 

Inflammatory breast cancer is a rare cancer that gets its name from the appearance of the skin on the breast.  
Inflammatory breast cancer is an aggressive type of locally advanced cancer that occurs in a very small percentage of 
women with breast cancer. 
 

Typically women with inflammatory breast cancer are diagnosed at a younger age than those diagnosed with other 
forms of breast cancer. They’re more likely to experience cancer spread (metastasis), and they have a greater chance of 
succumbing to the disease than women with noninflammatory breast cancer. In very rare circumstances, 
inflammatory breast cancer is diagnosed in men.  Historically, survival statistics have been grim for women diagnosed 
with inflammatory breast cancer, but there’s hope. New approaches in treatment offer greater odds for survival than 
ever before.      Mayo Foundation for Medical Education and Research, Tools of Healthier Lives, by Mayo Clinic Staff, 2006  

For more information  Minister Gloria G. Lee, yithril11@netzero.net 734 786 3233 
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For Black Women, Breast Cancer Strikes Younger 
by Brenda Wilson 

 

 
A group of African-American breast cancer survivors pose at the 10th annual African-American Breast Cancer Conference in April 2009.   Courtesy Sisters 

Network  

 

Many African-American women don’t fit the profile of the average American woman who gets breast cancer. For 

them, putting off the first mammogram until 50 — as recommended by a government task force — could put their life 

in danger.  
 

“One size doesn’t fit all,” says Lovell Jones, director of the Center for Research on Minority health at Houston’s M.D. 

Anderson Cancer Center. Jones says the guidelines recently put out by the U.S. Preventive Services Task Force covered 

a broad segment of American women based on the data available. “Unfortunately,” he says, “the data on African-

Americans, Hispanics and to some extent Asian-Americans is limited.”  
 

So while the recommendations may be appropriate for the general population, he says, it could have a deleterious affect 

on African-American women who appear to have a higher risk of developing very deadly breast cancers at early in life. 
 

Breast Cancer Death Rates By Race And Age  
African American women ages 35 to 44 have a death rate from breast cancer twice that of white women the same age. 

Below, a look at how many deaths are caused by breast cancer per 100,000. 

 

 
 
Notes:  *Includes Alaska Native; **includes Pacific Islander 
Source: Office Of Minority Health Resource Center;  Credit: Alyson Hurt 

 

When you look at the death statistics for breast cancer in African-American women and compare them to white women, it’s 

stunning. Beginning in their 20s, into their 50s, black women are twice as likely to die of breast cancer as white women who have 
breast cancer. In older black women, cases of breast cancer decline, but the high death rates persist. 
 



Overall, breast cancer deaths have been declining for nearly a decade (by 2 percent annually), yet deaths of African-American 
women have been dropping at a much slower pace. In 2009, an estimated 40,170 women will die from breast cancer. Nearly 6,000 

will be African-American women. 
 

Dr. Vanessa Sheppard, a behavioral scientist at the Lombardi Comprehensive Cancer Center at Georgetown University, has been 
conducting a study to understand the response of African-American women to treatment for breast cancer, so she’s seen this up 

close. 
 

“We’ve lost eight African-American women,” she says.”That’s a pretty high mortality rate in about 200 women.” 
 

Personally, Sheppard says, she’s lost friends who were 32, 36 and 40 from breast cancer. Studies estimate that 20 to 30 percent of 

breast cancers in African-American women are triple-negative breast cancers. This means the cancers lack estrogen and 

progesterone receptors and won’t respond to drugs that work by preventing the hormones from reaching the cancer cells. Triple-
negative cancers also are HER-2 negative, another hormone, and therefore don’t respond to any of the treatments known to block 

the cancer’s growth.  
 

“The breast cancer is more aggressive,” says Sheppard, “The tumors are harder to treat. They’re larger.” 
 

Similar types of aggressive breast cancers have been found in other ethnic groups — including Africans — suggesting perhaps a 

genetic link. But no one knows exactly why this is happening. And there’s probably no one explanation. There are known risk 
factors for breast cancer and combinations of risk factors — a family history of the disease, age at which menstruation and 

menopause start. But scientists have found it difficult to come up with a satisfactory model that predicts breast cancer in black 

women.  
 

Causes Unknown 
 

The deadly breast cancers in black women remind Jones of the higher infant mortality rate in the African-American community, 

which has yet to be fully explained. Researchers have the same difficulty determining what combination of factors causes low 

birth weights and infant deaths in African-Americans. For example, the age of child birth with the lowest infant mortality rate in 
white women is about 30. In black women it’s around the ages of 16 to 19. Jones suspects the stress that African-Americans 

experience in this society is contributing to premature aging. It’s not a popular theory, but even after adjustments are made for 

education, poverty and other factors, infant mortality remains high. 
 

“It could be induced by discrimination or perceived discrimination,” says Jones. “It could be due to living in an environment that 

produces stress.” He offers the example of recent stories about the many young kids being killed in Chicago and says. “Well, that 

adds stress — community stress.” 
 

More Routine Screening Could Help 
 

Studies suggest, in addition to higher risks factors, African-American women aren’t getting screened for breast cancer as often as 

white women and when they do it is later in life. Often the mammograms are not routine screening mammograms, but rather 

they’re done because the woman or her doctor felt a mass in a woman’s breast. These cases happen all too often, says surgeon Dr. 
Regina Hampton. She says that vital time has passed by the time they show up in her office with a mammogram in hand. 
 

“Because of their young age, many practitioners don’t believe that a young woman can get breast cancer,” Hampton says. “These 
cancers then, once they come to me, are at a later stage. So, we’re kind of running behind the 8-ball trying to get the patient 

treated.” 
 

There are also questions about the care that African-American women are receiving, whether they are referred to cancer specialists 

in a timely way, and understand that they will need therapy after surgery. With all the issues surrounding black women and breast 

cancer, health professionals argue there should be separate guidelines for African-American women — and say they should get 
mammograms earlier and more frequently than the task force’s recommendation of age 50. 
 

Sheppard even wonders if the old guideline of routine screening every year beginning at age 40 is good enough. “The tumors are 

growing fast and the intervals that we prescribe may not work,” she says. “How can we have better diagnostic tools, better 
screening tools that can capture the women that aren’t the average woman?” 
 

It’s a challenge many African-American women will have to come to grips with. About one-third who get breast cancer are 

younger than 50 years old. 

 

 

 



African American Women More Likely to be Diagnosed with Triple-Negative Disease  

Published on March 25, 2009 at 12:00 am modified on November 19, 2012 at 5:14 pm 

A study found that African American women are 3 times more likely than white or Hispanic women to be 
diagnosed with triple-negative breast cancer. 

Triple-negative breast cancer is: 

• estrogen-receptor-negative 
• progesterone-receptor-negative 
• HER2-negative 

Triple-negative breast cancers are usually more aggressive, harder to treat, and more likely to come back 
(recur) than cancers that are hormone-receptor-positive or HER2-positive. Triple-negative breast cancers 
don’t usually respond to hormonal therapy medicines or the targeted therapies Herceptin (chemical name: 
trastuzumab) and Tykerb (chemical name: lapatinib). 

Researchers looked at the medical records of 415 women of various races who had been diagnosed with 
breast cancer and noted certain characteristics of each cancer: 

• 11% to 13% of the breast cancers diagnosed in non-African American women were triple-negative; 
most of these women were white or Hispanic 

• 30% of the breast cancers diagnosed in African American women were triple-negative 

The differences in cancer characteristics weren’t due to age or weight, both of which can affect hormone 
receptor and HER2 status. So, it’s likely that genetic factors may be responsible for the higher incidence of 
triple-negative breast cancer in African American women. 

Other research has shown that compared to women of other races, African American women are: 

• less likely to be diagnosed with breast cancer 
• more likely to be diagnosed with advanced stage breast cancer, if diagnosed 
• more likely to be diagnosed with breast cancer that is aggressive and harder to treat, if diagnosed 
• more likely to have breast cancer come back 
• more likely to die from breast cancer 

As this study shows, it’s likely that the greater risk of triple-negative breast cancer faced by African American 
women partially explains why breast cancer in African American women tends to be more advanced, more 
aggressive and harder to treat.  If you’re an African American woman, you can’t change your genes. But you 
can make sure that any breast cancer is diagnosed at its earliest, most treatable stage. If you’re older than 40 
with an average risk of breast cancer, this means getting a mammogram each year. If you have higher-than-
average risk, you may have a more aggressive screening plan that starts at a younger age. Between 
mammograms, make sure your doctor or other healthcare provider does regular breast exams. You also 
should consider doing regular breast self-exams. Tell your doctor right away if you find anything you’re 
concerned about. If you need to know how to do a self-exam, ask your doctor. 

 

 

 

 



How Triple-Negative Breast Cancer Behaves and Looks  

Last modified on September 17, 2012 at 6:56 pm 

To understand triple-negative breast cancer, it’s important to understand receptors, which are proteins 
found inside and on the surface of cells. These receptor proteins are the “eyes” and “ears” of the cells, 
receiving messages from substances in the bloodstream and then telling the cells what to do. 

• Hormone receptors inside and on the surface of healthy breast cells receive messages from the 
hormones estrogen and progesterone. The hormones attach to the receptors and provide instructions 
that help the cells continue to grow and function well. Most, but not all, breast cancer cells also have 
these hormone receptors. Roughly 2 out of 3 women have breast cancer that tests positive for 
hormone receptors. (For a more complete explanation, see the previous section on Hormone Receptor 
Status.) 

• A smaller percentage of breast cancers — about 20-30% — have too many HER2 receptors. In normal, 
healthy breast cells, HER2 receptors receive signals that stimulate their growth. With too many HER2 
receptors, however, breast cancer cells grow and divide too quickly. (For a more complete 
explanation, see the previous section on HER2 Status.) 

Hormonal therapies and HER2-targeted therapies work to interfere with the effects of hormones and HER2 
on breast cancer, which can help slow or even stop the growth of breast cancer cells. 

About 10-20% of breast cancers test negative for both hormone receptors and HER2 in the lab, which means 
they are triple-negative. Since hormones are not supporting its growth, the cancer is unlikely to respond to 
hormonal therapies, including tamoxifen, Arimidex (chemical name: anastrozole), Aromasin (chemical 
name: exemestane), Femara (chemical name: letrozole), and Faslodex (chemical name: fulvestrant). Triple-
negative breast cancer also is unlikely to respond to medications that target HER2, such as Herceptin 
(chemical name: trastuzumab) or Tykerb (chemical name: lapatinib). 

In addition, triple-negative breast cancer: 

• Tends to be more aggressive than other types of breast cancer. Studies have shown that 
triple-negative breast cancer is more likely to spread beyond the breast and more likely to recur (come 
back) after treatment. These risks appear to be greatest in the first few years after treatment. For 
example, a study of more than 1,600 women in Canada published in 2007 found that women with 
triple-negative breast cancer were at higher risk of having the cancer recur outside the breast — but 
only for the first 3 years. Other studies have reached similar conclusions. As years go by, the risks of 
the triple-negative breast cancer recurring become similar to those risk levels for other types of breast 
cancer.  
 
Five-year survival rates also tend to be lower for triple-negative breast cancer. A 2007 study of more 
than 50,000 women with all stages of breast cancer found that 77% of women with triple-negative 
breast cancer survived at least 5 years, versus 93% of women with other types of breast cancer. 
Another study of more than 1,600 women published in 2007 found that women with triple-negative 
breast cancer had a higher risk of death within 5 years of diagnosis, but not after that time period. The 
recurrence and survival figures in these and other studies are averages for all women with triple-
negative breast cancer. Factors such as the grade and stage of the breast cancer will influence an 
individual woman’s prognosis. 

• Tends to be higher grade than other types of breast cancer. The higher the grade, the less the 
cancer cells resemble normal, healthy breast cells in their appearance and growth patterns. On a scale 
of 1 to 3, triple-negative breast cancer often is grade 3. 

• Usually is a cell type called “basal-like.” “Basal-like” means that the cells resemble the basal 
cells that line the breast ducts. This is a new subtype of breast cancer that researchers have identified 
using gene analysis technology. Like other types of breast cancer, basal-like cancers can be linked to 

http://www.breastcancer.org/symptoms/diagnosis/hormone_status
http://www.breastcancer.org/symptoms/diagnosis/hormone_status
http://www.breastcancer.org/symptoms/diagnosis/her2


family history, or they can happen without any apparent family link. Basal-like cancers tend to be 
more aggressive, higher grade cancers — just like triple-negative breast cancers. It’s believed that 
most triple-negative breast cancers are of the basal-like cell type. 

It can feel upsetting and even scary to find out that you have a form of breast cancer that (1) is often more 
aggressive than other types and (2) isn’t a good candidate for treatments such as hormonal therapy and 
Herceptin. But triple-negative breast cancer can be treated with chemotherapy and radiation therapy, and 
new treatments — such as PARP inhibitors — are showing promise. Researchers are paying a great deal of 
attention to triple-negative breast cancer and working to find new and better ways to treat it. “This is an 
exceptionally hot area of research in the breast cancer field,” says George Sledge, M.D., medical oncologist 
and Breastcancer.org Professional Advisory Board member. “There is immense interest among drug 
developers, pharmaceutical companies, and breast cancer laboratory researchers in finding targeted 
therapies for these patients.” 

Treatment for Triple-Negative Breast Cancer  

September 17, 2012  

Triple-negative breast cancer is typically treated with a combination of therapies such as surgery, radiation 
therapy, and chemotherapy. Many women are worried when they find out that additional treatments such as 
hormonal therapy and Herceptin aren’t likely to treat triple-negative breast cancer. But new treatments are 
being studied, and there is encouraging news about chemotherapy for triple-negative breast cancer. 

Some research has shown that hormone-receptor-negative breast cancers — which triple-negative breast 
cancers are — actually respond better to chemotherapy than breast cancers that are hormone-receptor-
positive. If you follow the treatment plan that makes the most sense for your specific situation, while doing 
your best to make healthy lifestyle choices such as eating a healthy low-fat diet, exercising regularly, and 
limiting alcohol, you’re doing everything you can to treat the cancer. 

You also may wonder whether you should have more aggressive treatment, such as mastectomy rather than 
lumpectomy, or more chemotherapy treatments or higher doses of chemotherapy. It’s logical to assume that, 
since triple-negative breast cancer tends to be more aggressive, it should get more aggressive treatment. At 
this time, however, there is no standard recommendation that people with triple-negative breast cancer 
should have more treatment. 

Some studies have looked at whether giving chemotherapy before surgery — called neoadjuvant therapy — 
may be a good option for women with triple-negative breast cancer. A recent small study of women with 
locally advanced triple-negative breast cancer found that for two-thirds of them, chemotherapy medications 
given before surgery resulted in no living cancer cells in the tumor when it was removed. Another study, 
published in 2008 by researchers at M.D. Anderson Cancer Center, found that chemotherapy before surgery 
benefited some women with triple-negative breast cancer, causing all evidence of disease to disappear. For 
these women, survival rates were similar to those of women with breast cancer that was not triple-negative. 
Another 2007 study of more than 100 women found that neoadjuvant chemotherapy did benefit some 
participants with hormone-receptor-negative and triple-negative breast cancer. These women had a 
complete response to chemotherapy (no evidence of disease) and then went on to have surgery. More 
research on neoadjuvant chemotherapy for triple-negative breast cancer is needed. 

Because doctors are still developing their understanding of triple-negative breast cancer, they may vary in 
their treatment recommendations. You may find it helpful to get a couple of different opinions. 

 

http://www.breastcancer.org/research-news/20101005-3


Research on New Treatment for Triple-Negative Breast 

Cancer  

September 17, 2012  

Researchers are working to find the best approaches to treating triple-negative breast cancer. Some clinical 
trials are comparing the effectiveness of various older and newer chemotherapy medications, used in 
different combinations, for treating triple-negative breast cancer. 

Other clinical trials are trying to find out whether some targeted therapies are effective against triple-
negative breast cancer. Unlike traditional therapies such as chemotherapy and radiation, which can’t tell the 
difference between fast-growing healthy cells and cancer cells, targeted therapies work by “shutting down” a 
specific process the cancer cells use to grow and thrive. We know that targeting estrogen and progesterone 
receptors and HER2 isn’t helpful for triple-negative breast cancer. Treatments that target other processes 
may be helpful in the future, but this research is still at an early stage. 

• PARP (poly ADP-ribose polymerase) inhibitors: The PARP (poly ADP-ribose polymerase) 
enzyme fixes DNA damage in cells, including DNA damage caused by chemotherapy medicines. 
Scientists developed PARP inhibitors based on the idea that a medicine that interferes with or inhibits 
the PARP enzyme might make it harder for cancer cells to fix damaged DNA, which could make 
chemotherapy more effective. A recent small study of women with advanced triple-negative breast 
cancer found that those taking the PARP inhibitor called iniparib along with chemotherapy survived 
longer than those who took chemotherapy alone. Other small, early studies showed some benefit for 
using another PARP inhibitor, 57andemic, in combination with chemotherapy for triple-negative 
breast cancer. 

• VEGF (vascular endothelial growth factor) inhibitors: To get the oxygen and nutrients they 
need to grow and spread, tumors create new blood vessels through a process called angiogenesis. 
Avastin (chemical name: bevacizumab) is a medicine that interferes with the activity of the VEGF 
protein, which stimulates this process. Avastin attaches itself to VEGF, preventing VEGF from 
interacting with receptors on the blood vessels. By blocking this interaction, Avastin keeps VEGF from 
stimulating angiogenesis. Another therapy that works in a similar way is Sutent (chemical name: 
sutinib). 

• EGFR (epidermal growth factor receptor)-targeted therapies: Other treatments target a 
protein called epidermal growth factor receptor, or EGFR. Many triple-negative breast cancer cells are 
known to “overexpress” EGFR, meaning they have too many EGFRs. These receptors receive signals 
that spur the growth of the cancer. Erbitux (chemical name: cetuximab) is a medication that attaches 
to the EGFR. When this happens, growth signals can’t attach to EGFR on the cancer cell, and so they 
cannot stimulate the cell to grow. 

Clinical trials using these and other therapies could play a key role in improving the treatment of triple-
negative breast cancer. Talk to your doctor if you think you might be interested in taking part in a clinical 
trial.     We offer 5 inspirit rational pocket size books that are excellent for down playing negative thinking. 

                      

Excerpts of each book can be read online at https://touchedbythelight.us .   
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Triple-Negative Breast Cancer  

September 17, 2012 
 
Your pathology report may say that the breast cancer cells tested negative for estrogen receptors (ER-), 
progesterone receptors (PR-), and HER2 (HER2-). Testing negative for all three means the cancer is triple-
negative. 

These negative results mean that the growth of the cancer is not supported by the hormones estrogen and 
progesterone, nor by the presence of too many HER2 receptors. Therefore, triple-negative breast cancer does 
not respond to hormonal therapy (such as tamoxifen or aromatase inhibitors) or therapies that target HER2 
receptors, such as Herceptin (chemical name: trastuzumab). However, other medicines can be used to treat 
triple-negative breast cancer. 

About 10-20% of breast cancers — more than one out of every 10 — are found to be triple-negative. For 
doctors and researchers, there is intense interest in finding new medications that can treat this kind of breast 
cancer. Early studies are trying to find out whether certain medications can interfere with the processes that 
cause triple-negative breast cancer to grow. 

Who Gets Triple-Negative Breast Cancer?  
September 17, 2012  
 
Anyone can get triple-negative breast cancer. However, researchers have found that it is more likely to affect: 

• Younger people. Triple-negative breast cancer is more likely to occur before age 40 or 50, versus 
age 60 or older, which is more typical for other breast cancer types. 

• African-American and Hispanic women. Triple-negative breast cancer most commonly affects 
African-American women, followed by Hispanic women. Asian women and non-Hispanic white 
women are less likely to develop this type of cancer. A recent study found that black women were 3 
times more likely to develop triple-negative breast cancer than white women. 

• People with a BRCA1 mutation. When people with an inherited BRCA1 mutation develop breast 
cancer, especially before age 50, it is usually found to be triple-negative. 

Like other forms of breast cancer, triple-negative breast cancer is treated with surgery, radiation therapy, 
and/or chemotherapy. Based on other features of the cancer, such as stage and grade, your doctor will work 
with you to determine the best treatment approach. 

Breast Cancer Tests: Screening, Diagnosis, and Monitoring  
January 8, 2013  
Whether you’ve never had breast cancer and want to increase your odds of early detection, you’ve recently 
been diagnosed, or you are in the midst of treatment and follow-up, you know that breast cancer and medical 
tests go hand in hand.   Most breast-cancer-related tests fall into one or more of the following categories: 

• Screening tests: Screening tests (such as yearly mammograms) are given routinely to people who 
appear to be healthy and are not suspected of having breast cancer. Their purpose is to find breast 
cancer early, before any symptoms can develop and the cancer usually is easier to treat. 

• Diagnostic tests: Diagnostic tests (such as biopsy) are given to people who are suspected of having 
breast cancer, either because of symptoms they may be experiencing or a screening test result. These 
tests are used to determine whether or not breast cancer is present and, if so, whether or not it has 
traveled outside the breast. Diagnostic tests also are used to gather more information about the cancer 
to guide decisions about treatment. 

• Monitoring tests: Once breast cancer is diagnosed, many tests are used during and after treatment 
to monitor how well therapies are working. Monitoring tests also may be used to check for any signs 
of recurrence. 

 

http://www.breastcancer.org/research-news/20090325


FDA News Release 

FDA Approves New Therapy for Triple Negative 

Breast Cancer That Has Spread, Not Responded to 

Other Treatments  
For Immediate Release: 

April 22, 2020  

Today, the U.S. Food and Drug Administration granted accelerated approval to Trodelvy (59andemic59ed 

govitecan-hziy) for the treatment of adult patients with triple-negative breast cancer that has spread to other 

parts of the body. Patients must have received at least two prior therapies before taking Trodelvy. 

“Metastatic triple-negative breast cancer is an aggressive form of breast cancer with limited treatment 

options. Chemotherapy has been the mainstay of treatment for triple-negative breast cancer. The 

approval of Trodelvy today represents a new targeted therapy for patients living with this aggressive 

malignancy,” said Richard Pazdur, M.D., director of the FDA’s Oncology Center of Excellence and 

acting director of the Office of Oncologic Diseases in the FDA’s Center for Drug Evaluation and 

Research. “There is intense interest in finding new medications to help treat metastatic triple-negative 

breast cancer. Today’s approval provides patients who’ve already tried two prior therapies with a new 

option.” 

Trodelvy is a Trop-2-directed antibody and topoisomerase inhibitor drug conjugate, meaning that the drug 

targets the Trop-2 receptor that helps the cancer grow, divide and spread, and is linked to topoisomerase 

inhibitor, which is a chemical compound that is toxic to cancer cells. Approximately two of every 10 breast 

cancer diagnoses worldwide are triple-negative. Triple-negative breast cancer is a type of breast cancer that tests 

negative for estrogen receptors, progesterone receptors and human epidermal growth factor receptor 2 (HER2) 

protein. Therefore, triple-negative breast cancer does not respond to hormonal therapy medicines or medicines 

that target HER2. 

As part of FDA’s ongoing and aggressive commitment to address the novel coronavirus pandemic, we 

continue to keep a strong focus on patients with cancer who constitute a vulnerable population at risk of 

contracting the disease,” said Pazdur. “At this critical time, we continue to expedite oncology product 

development. This application was approved more than a month ahead of the FDA goal date – an 

example of that commitment. Our staff is continuing to meet with drug developers, academic 

investigators, and patient advocates to push forward the coordinated review of treatments for cancer.” 

The FDA approved Trodelvy based on the results of a clinical trial of 108 patients with metastatic triple-

negative breast cancer who had received at least two prior treatments for metastatic disease. The efficacy of 

Trodelvy was based on the overall response rate (ORR) – which reflects the percentage of patients that had a 

certain amount of tumor shrinkage. The ORR was 33.3%, with a median duration of response of 7.7 months. Of 

the patients with a response to Trodelvy, 55.6% maintained their response for 6 or more months and 16.7% 

maintained their response for 12 or more months. 

The 59andemic59ing information for Trodelvy Ies a Boxed Warning to advise health care professionals and 

patients about the risk of severe neutropenia (abnormally low levels of white blood cells) and severe diarrhea. 

Health care professionals should monitor patient’s blood cell counts periodically during treatment with 

Trodelvy and consider treatment with a type of therapy called granulocyte-colony stimulating factor (G-CSF), 

which stimulates the bone marrow to produce white blood cells called granulocytes and stem cells and releases 

them into the bloodstream, to help prevent infection, and should initiate anti-infective treatment in patients with 

febrile neutropenia (development of fever when white blood cell are abnormally low). 

Additionally, health care professionals should monitor patients with diarrhea and give fluid, electrolytes, and 

supportive care medications, as needed. Trodelvy may need to be withheld, dose reduced or permanently 

discontinued for neutropenia or diarrhea. Trodelvy can cause hypersensitivy reactions including severe 

anaphylactic (allergic) reactions. Patients should be monitored for infusion-related reactions and health care 

professionals should discontinue Trodelvy if severe or life-threatening reactions occur. If patients experience 

nausea or vomiting while taking Trodelvy, health care professionals should use antiemetic preventive treatment, 

to prevent nausea and 59andemic. Patients with reduced uridine diphosphate-glucuronosyl transferase 1A1 

(UGT1A1) activity are at increased risk for neutropenia following initiation of Trodelvy treatment. 



The most common side effects for patients taking Trodelvy were nausea, neutropenia, diarrhea, fatigue, anemia, 

vomiting, alopecia (hair loss), constipation, decreased appetite, rash and abdominal pain. 

Women who are pregnant should not take Trodelvy because it may cause harm to a developing fetus or 

newborn baby. The FDA advises health care professionals to inform females of reproductive age to use 

effective contraception during treatment with Trodelvy and for 6 months after the last dose. Male patients with 

female partners of reproductive potential should also use effective contraception during treatment with Trodelvy 

and for three months after the last dose. 

Trodelvy was granted accelerated approval, which enables the FDA to approve drugs for serious conditions to 

fill an unmet medical need based on a result that is reasonably likely to predict a clinical benefit to patients. 

Further clinical trials are required to verify and describe Trodelvy’s clinical benefit. 

The FDA granted this application Priority Review and Breakthrough Therapy designation, which expedites the 

development and review of drugs that are intended to treat a serious condition when preliminary clinical 

evidence indicates that the drug may demonstrate substantial improvement over available therapies. Trodelvy 

was also granted Fast Track designation, which expedites the review of drugs to treat serious conditions and fill 

an unmet medical need. 

The FDA granted approval of Trodelvy to Immunomedics, Inc. 

The FDA, an agency within the U.S. Department of Health and Human Services, protects the public health by 

assuring the safety, effectiveness, and security of human and veterinary drugs, vaccines and other biological 

products for human use, and medical devices. The agency also is responsible for the safety and security of our 

nation’s food supply, cosmetics, dietary supplements, products that give off electronic radiation, and for 

regulating tobacco products. 
https://www.fda.gov/news-events/press-announcements/fda-approves-new-therapy-triple-negative-breast-cancer-has-

spread-not-responded-other-treatments  

TRODELVY GIVES YOU A DIFFERENT WAY TO 

TREAT... 

Please choose a cancer type: 

Metastatic triple-negative breast cancer 

NEW DATA  

For adults with a type of breast cancer that is estrogen and progesterone hormone receptor (HR) negative, and human 

epidermal growth factor receptor 2 (HER2)-negative (also called triple-negative breast cancer) that has spread to other 

parts of the body (metastatic) or cannot be removed by surgery, and who have received two or more prior treatments, 

including at least one treatment for metastatic disease. 

What is TRODELVY? 

TRODELVY® (60andemic60ed govitecan-hziy) is a prescription medicine used to treat adults with: 

• triple-negative breast cancer (negative for estrogen and progesterone hormone receptors and HER2) that has spread to 
other parts of the body (metastatic) or cannot be removed by surgery, and who have received two or more prior 
treatments, including at least one treatment for metastatic disease. 

• bladder cancer and cancers of the urinary tract that have spread or cannot be removed by surgery, and who have 
received a platinum-containing chemotherapy medicine and also received an immunotherapy medicine. 

It is not known if TRODELVY is safe and effective in people with moderate or severe liver problems or in children. 

https://www.fda.gov/patients/fast-track-breakthrough-therapy-accelerated-approval-priority-review/accelerated-approval
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Important Safety Information 

TRODELVY can cause serious side effects, including low white blood cell count and diarrhea: 

• Low white blood cell count (neutropenia) which is common and can sometimes be severe and lead to infections that 
can be life-threatening or cause death. Your healthcare provider should check your blood cell counts during treatment. If 
your white blood cell count is too low, your healthcare provider may need to lower your dose, give you a medicine to 
help prevent low blood cell count with future doses of TRODELVY, or in some cases may stop TRODELVY. Your 
healthcare provider may need to give you antibiotic medicines if you develop fever while your white blood cell count is 
low. Call your healthcare provider right away if you develop any of the following signs of infection:  fever, chills, cough, 
shortness of breath, or burning or pain when you urinate. 

• Severe diarrhea. Diarrhea is common and can be severe. Your healthcare provider should monitor you for diarrhea and 
give you medicine as needed to help control it. If you lose too much body fluid (dehydration), your healthcare provider 
may need to give you fluids and electrolytes to replace body salts. If diarrhea happens later in your treatment, your 
healthcare provider may check you to see if it may be caused by an infection. Your healthcare provider may decrease 
your dose or stop TRODELVY if your diarrhea is severe and cannot be controlled with anti-diarrheal medicines. 

o Call your healthcare provider right away the first time that you get diarrhea during treatment with TRODELVY; if 
you have black or bloody stools; if you have symptoms of dehydration, such as lightheadedness, dizziness, or 
faintness; if you are unable to take fluids by mouth due to nausea or vomiting; or if you are not able to get your 
diarrhea under control within 24 hours. 

Do not receive TRODELVY if you have had a severe allergic reaction to TRODELVY. Ask your healthcare 

provider if you are not sure. 

Allergic and infusion-related reactions which can be serious and life-threatening. Tell your healthcare provider or 

nurse right away if you get any of the following symptoms during your infusion of TRODELVY or within 24 hours 

after: swelling of your face, lips, tongue, or throat; hives; skin rash, itching, or flushing of your skin; fever; difficulty 

breathing or wheezing; lightheadedness, dizziness, feeling faint, or pass out; or chills or shaking chills (rigors). 

Nausea and vomiting are common with TRODELVY and can sometimes be severe. Before each dose of 

TRODELVY, you will receive medicines to help prevent nausea and vomiting along with medicines to take home with 

instructions about how to take them. Call your healthcare provider right away if you have nausea or vomiting that is not 

controlled with the medicines prescribed for you. Your healthcare provider may decide to decrease your dose or stop 

TRODELVY if your nausea and vomiting is severe and cannot be controlled with anti-nausea medicines. 

Before receiving TRODELVY, tell your healthcare provider about all of your medical conditions, including if 

you: 

• have been told that you carry a gene for UGT1A1*28, which can increase your risk of getting side effects with TRODELVY, 
especially low white blood cell counts, with or without a fever, and low red blood cell counts. 

• have liver problems. 
• are pregnant or plan to become pregnant. TRODELVY can harm your unborn baby. Your healthcare provider should 

check to see if you are pregnant before you start receiving TRODELVY. TRODELVY may cause fertility problems in 
females, which could affect your ability to have a baby. Talk to your healthcare provider if fertility is a concern for you. 

o Females who can become pregnant should use effective birth control during treatment and for 6 months after 
your last dose of TRODELVY. Talk to your healthcare provider about birth control choices that may be right for 
you during this time. 

o Males with a female partner who can become pregnant should use effective birth control during treatment and 
for 3 months after your last dose of TRODELVY. 

o Tell your healthcare provider right away if you or your partner become pregnant during treatment with 
TRODELVY. 

• are breastfeeding or plan to breastfeed. It is not known if TRODELVY passes into your breastmilk and can harm your 
baby. Do not breastfeed during treatment and for 1 month after your last dose of TRODELVY. 



Tell your healthcare provider about all the medicines you take, including prescription and over-the-counter medicines, 

vitamins, and herbal supplements. Certain medicines may affect the way TRODELVY works. 

The most common side effects of TRODELVY include feeling tired or weak, hair loss, decreased red blood cell 

count, constipation, decreased appetite, rash, and stomach-area (abdominal) pain or discomfort. 

These are not all of the possible side effects of TRODELVY. Call your doctor for medical advice about side effects. 

You may report side effects to FDA at 1-800-FDA-1088. 

Please see Important Facts about TRODELVY, including Important Warning. 
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https://trodelvy.com/?gclid=CjwKCAjwp_GJBhBmEiwALWBQkwsPpshAs2V6d4UKJg6LfYhsWTXpIPJ6-

x0iXRQPoKQQPo_ftIhlXBoCkFEQAvD_BwE&gclsrc=aw.ds 

Trodelvy Associated with Better Benefits Than Chemo 

in Metastatic Triple-Negative Breast Cancer, Regardless 

of Agent 

June 9, 2021 

Kristi Rosa 

 

The data, according to the study’s lead author, confirm that Trodelvy should be considered a new standard of care in 

patients with metastatic triple-negative breast cancer. 

Treatment with Trodelvy (62andemic62ed govitecan) induced better survival outcomes and responses to therapy than 

physician’s choice of therapy, regardless of which chemotherapy agent was used, in patients with metastatic triple-

negative breast cancer (TNBC), according to an analysis of data from a phase 3 trial. 

The results, which were presented at the 2021 American Society of Clinical Oncology (ASCO) Annual Meeting, 

demonstrated that patients who received Trodelvy achieved a more improved benefit in progression-free survival (time 

during and after treatment when the patient lives without disease progression), overall survival (length of time from 

either diagnosis or start of treatment that a patient is still alive) and objective response rate (the percentage of patients 

with partial and complete responses to treatment). 

The physician’s choice of chemotherapy options included eribulin, vinorelbine, capecitabine, or gemcitabine. The 

median progression-free survival was 5.6 months with Trodelvy, 2.1 months with eribulin, 1.6 months with 

vinorelbine, 1.6 months with capecitabine, and 2.7 months with gemcitabine. 

The use of Trodelvy was also associated with prolonged median overall survival over eribulin, vinorelbine, 

capecitabine, or gemcitabine, at 12.1 months versus 6.9 months, 5.9 months, 5.2 months, and 8.4 months, respectively. 

https://trodelvy.com/pdf/IMPORTANT_FACTS.pdf
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Moreover, the study drug elicited an objective response rate of 35%. This outcome was significantly better than the 5%, 

4%, 6%, and 3% with eribulin, vinorelbine, capecitabine, or gemcitabine, respectively. 

“The efficacy benefit for median (progression-free survival), median (overall survival), and (objective response rate) 

with (Trodelvy) versus single-agent chemotherapy in the second-line or greater metastatic TNBC setting in ASCENT 

was retained when evaluating each chemotherapy agent individually,” lead study author Dr. Joyce A. O’Shaughnessy, 

cochair of breast cancer research and chair of breast cancer prevention research at Baylor-Sammons Cancer Center of 

Texas Oncology in Dallas, said during a presentation of the data. “These results confirm that (Trodelvy) should be 

considered as a new standard of care in this patient population.” 

For patients with previously treated TNBC, standard treatment has comprised single-agent chemotherapy; however, 

this approach has been linked with responses rates of under 20% and a short progression-free survival ranging from just 

2 to 3 months. 

In April 2021, the Food and Drug Administration (FDA) granted Trodelvy a full approval to treat patients with 

unresectable locally advanced or metastatic TNBC who have received two or more prior systemic therapies, at least one 

of which was for metastatic disease. The regulatory decision was based on earlier data from the ASCENT trial, which 

showed that the agent significantly improved survival over physician’s choice of single-agent chemotherapy in patients 

with metastatic TNBC who were receiving treatment in the second- or later-line setting. 

In the analysis of the data, which was presented during the ASCO Annual Meeting, investigators evaluated the safety 

and efficacy of Trodelvy versus each chemotherapy agent to determine how each drug performed individually. 

Of the 529 patients enrolled to the phase 3 study, 235 patients in the study drug group were negative from brain 

metastases, as were 233 patients in the chemotherapy group. In those who did not receive study drug, eribulin was 

noted to be the most frequently selected agent (126 patients), followed by vinorelbine (47 patients), capecitabine (31 

patients), and gemcitabine (29 patients). 

At the time of data cutoff, 15 patients remained on treatment with Trodelvy compared to 0 in the chemotherapy group. 

The most frequently reported reasons for study discontinuation included disease progression and withdrawn consent. 

Additional data showed that of those who responded to treatment with study drug, the complete response rate was 4% 

and the partial response rate was 31%. 

Regarding safety, pivotal treatment-related side effects that were serious or severe experienced with the Trodelvy 

compared to eribulin included neutropenia (51% vs. 31%), leukopenia (10% vs. 5%), diarrhea (10% vs. 0%), anemia 

(8% vs. 2%), febrile neutropenia (6% vs. 2%), fatigue (3% vs. 5%) and peripheral neuropathy (0% vs. 2%). 

Important serious or severe side effects reported with study drug compared to vinorelbine, capecitabine, and 

gemcitabine combined included neutropenia (51% vs. 36%), leukopenia (10% vs. 6%), diarrhea (10% vs. 1%), anemia 

(8% vs. 8%), febrile neutropenia (6% vs. 2%) and fatigue (3% vs. 6%). 

Additionally, treatment-emergent side effects resulted in discontinuation in 5% of those who received Trodelvy, 2% of 

those given eribulin, 10% of those who received vinorelbine, 7% of those given capecitabine, and 9% of those who 

were administered gemcitabine. Of note, no treatment-related deaths occurred in the Trodelvy group. 

“The safety profile of (Trodelvy) versus single-agent chemotherapy in the second-line or greater metastatic TNBC 

setting in ASCENT was comparable,” O’Shaughnessy concluded. 

For more news on cancer updates, research and education, don’t forget to subscribe to CURE®’s newsletters here. 
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Trodelvy UK approval still won’t see women get the 

breast cancer drug as pricing not agreed  

 

10-09-2021 Print 

Today’s news of the licensing of Trodelvy (64andemic64ed govitecan) brings little comfort to women with triple 

negative incurable secondary breast cancer, as the drug’s developer, company Gilead Sciences (Nasdaq: GILD), failed 

to reach an agreement with NHS England to provide the drug free-of-charge to eligible patients, ahead of a National 

Institute for Health cand Care Excellence (NICE) decision on routine National Health Service (NHS) access next year, 

says the charity Breast Cancer Now. 

Instead, hundreds of women in England who already face short prognoses and limited treatment options could now face 

an agonizing wait of up to eight months to access Trodelvy and the chance it brings of precious extra time with loved 

ones and doing what matters most to them. 

Trodelvy’s licensing through the Project Orbis scheme, which the Medicines and Healthcare products Regulatory 

Agency (MHRA) joined at the start of the year, comes only a day after that of a lung cancer drug, sotorasib, and four 

months after another drug, both of which were successfully made immediately available to patients following licensing 

via an interim access scheme agreed by the drug companies Amgen (Nasdaq: AMGN) and AstraZeneca (LSE: AZN) 

with NHS England. 

NICE decision due March 2022 

The NICE appraisal for Trodelvy is currently in development and the provisional schedule suggests that the committee 

meeting will take place on March 15, 2022 so a decision will follow shortly after this.  

Gilead will introduce a pre-reimbursement access scheme for Trodelvy shortly after licensing, but this limited scheme 

will not guarantee that all women who need this drug will be able to receive it. 

Breast Cancer Now is calling on the public to sign its ‘It’s Time for Trodelvy’ petition which calls on Gilead to provide 

the drug free-of-charge on the NHS to all eligible women who desperately need it and don’t have time to wait. 

In April this year, the US Food and Drug Administration granted full approval to Trodelvy (64andemic64ed govitecan-

hziy) for adult patients with unresectable locally advanced or metastatic triple-negative breast cancer (mTNBC) who 

have received two or more prior systemic therapies, at least one of them for metastatic disease. At that time, Cowan 

analyst Phil Nadeau said Trodelvy is expected to have $4 billion in peak sales.  

BiotechnologyBreast cancerFocus OnGilead SciencesMedicines and Healthcare products Regulatory Agency 

(MHRA)OncologyPricing, reimbursement and accessTrodelvyUKUSA 

Gilead Sciences, Trodelvy, MHRA, Approval, NICE, Appraisal, Cancer, Breast, Breast Cancer 
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Fibrocystic breast disease: Does it increase the risk of breast cancer? 

Does having fibrocystic breast disease increase the risk of breast cancer? 

Answer 

Fibrocystic breast changes do not increase the risk of breast cancer. 

Women with fibrocystic changes have lumpy, tender breasts. These changes were once considered a disease 
and referred to as fibrocystic breast disease. But because this condition occurs so commonly in normal 
breasts, it is now considered a normal variation and most doctors refer to it as fibrocystic breast changes. 

The most frequent cause of fibrocystic breast changes is fluctuations in hormone levels during a woman’s 
menstrual cycle. These changes most often occur right before menstruation and include: 

• Thickened, lumpy areas in the breast tissue 
• Feeling of fullness in the breasts 
• Pain and tenderness 
• Noncancerous (benign) cysts 
• Non-bloody nipple discharge 

Although having fibrocystic breasts doesn’t increase your risk of breast cancer, it may make it more 
challenging to do breast self-exams. For this reason, it is important to become familiar with how your breasts 
feel by monitoring for any new changes. If you choose to perform breast self-exams, review the technique 
with your doctor to ensure that you are doing it correctly. In addition, fibrocystic breast changes can make 
mammogram results more difficult to interpret due to increased breast density.  Consult your doctor if you: 

• Have severe or persistent breast pain that doesn’t fluctuate with your menstrual cycle 
• Find a new change or lump in your breast that persists for two menstrual cycles 

Source:  Mayo Foundation for Medical Education and Research, Tools of Healthier Lives, by Mayo Clinic 

Staff, 2006 

Excerpts of each book can be read online at website.  The following books: 

          

• Provide information so you can learn to control your emotions! 
• Show you how to defeat negative thinking and how to live life the way you want! 
• Discuss how hope will bring possibilities into your life! 
• Discuss how to have the courage to face any obstacle! 
• Give details as to how to get to know the Lord in a deeper, more powerful way in these times.  Man 

has only one challenge in life and that is to stand.    
•  

http://www.touchedbythelightliteracyprogram.com/shopping-cart.html
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The Breast Cancer Myth 

Finding a lump in your breast means you have breast cancer. 

The Truth 

Only a small percentage of breast lumps turn out to be cancer.  But if you discover a persistent lump in your 
breast or notice any changes in breast tissue, it should never be ignored. It is very important that you see a 
physician for a clinical breast exam. He or she may possibly order breast imaging studies to determine if this 
lump is of concern or not.  

Take charge of your health by performing routine breast self-exams, establishing ongoing communication 
with your doctor, getting an annual clinical breast exam, and scheduling your routine 
screening  mammograms. 

The Breast Cancer Myth 

Men do not get breast cancer; it affects women only. 

The Truth 

Quite the contrary, each year it is estimated that approximately 2,190 men will be diagnosed with breast 
cancer and 410 will die. While this percentage is still small, men should also check themselves periodically by 
doing a breast self-exam while in the shower and reporting any changes to their physicians.  

Breast cancer in men is usually detected as a hard lump underneath the nipple and areola.  Men carry a 
higher mortality than women do, primarily because awareness among men is less and they are less likely to 
assume a lump is breast cancer, which can cause a delay in seeking treatment. 

The Breast Cancer Myth 

A mammogram can cause breast cancer to spread. 

The Truth 

A mammogram, or x-ray of the breast, currently remains the gold standard for the early detection of breast 
cancer. Breast compression while getting a mammogram cannot cause cancer to spread. According to the 
National Cancer Institute, “The benefits of mammography, however, nearly always outweigh the potential 
harm from the radiation exposure. Mammograms require very small doses of radiation. The risk of harm 
from this radiation exposure is extremely low.” 

The standard recommendation is an annual mammographic screening for women beginning at age 40. Base 
your decision on your physician’s recommendation and be sure to discuss any remaining questions or 
concerns you may have with your physician. 

The Breast Cancer Myth 

If you have a family history of breast cancer, you are likely to develop breast cancer, too. 



The Truth 

While women who have a family history of breast cancer are in a higher risk group, most women who have 
breast cancer have no family history. Statistically only about 10% of individuals diagnosed with breast cancer 
have a family history of this disease.   

• If you have a first degree relative with breast cancer: If you have a mother, daughter, or sister 
who developed breast cancer below the age of 50, you should consider some form of regular 
diagnostic breast imaging starting 10 years before the age of your relative’s diagnosis.  

• If you have a second degree relative with breast cancer: If you have had a grandmother or 
aunt who was diagnosed with breast cancer, your risk increases slightly, but it is not in the same risk 
category as those who have a first degree relative with breast cancer.  

• If you have multiple generations diagnosed with breast cancer on the same side of the 
family, or if there are several individuals who are first degree relatives to one another, or several 
family members diagnosed under age 50, the probability increases that there is a breast cancer gene 
contributing to the cause of this familial history. 

The Breast Cancer Myth 

Breast cancer is contagious. 

The Truth 

You cannot catch breast cancer or transfer it to someone else’s body. Breast cancer is the result of 
uncontrolled cell growth of mutated cells that begin to spread into other tissues within the breast. However, 
you can reduce your risk by practicing a healthy lifestyle, being aware of the risk factors, and following an 
early detection plan so that you will be diagnosed early if breast cancer were to occur. 

The Breast Cancer Myth 

If the gene mutation BRCA1 or BRCA2 is detected in your DNA, you will definitely develop breast cancer. 

The Truth 

According to the National Cancer Institute, regarding families who are known to carry BRCA1 or BRCA2, 
“not every woman in such families carries a harmful BRCA1 or BRCA2 mutation, and not every cancer in 
such families is linked to a harmful mutation in one of these genes. Furthermore, not every woman who has 
a harmful BRCA1 or BRCA2 mutation will develop breast and/or ovarian cancer. But, a woman who has 
inherited a harmful mutation in BRCA1 or BRCA2 is about five times more likely to develop breast cancer 
than a woman who does not have such a mutation.” For people who discover they have the harmful 
mutation, there are various proactive measures that can be done to reduce risk. These include taking a 
hormonal therapy called Tamoxifen or deciding to take a surgical prevention approach which is to have 
bilateral prophylactic mastectomies, usually done with reconstruction.  Most women will also have ovaries 
and fallopian tubes removed as well since there is no reliable screening test for the early stages of developing 
ovarian cancer. 

The Breast Cancer Myth   Antiperspirants and deodorants cause breast cancer. 

The Truth 

Researchers at the National Cancer Institute (NCI) are not aware of any conclusive evidence linking the use 
of underarm antiperspirants or deodorants and the subsequent development of breast cancer. 



Mommy Did You Get Your 

Mammogram This Year 
  African American women are: 

• less likely to be diagnosed with breast cancer 

• more likely to be diagnosed with advanced stage breast cancer, 

•  if diagnosed 

•  more likely to be diagnosed with breast cancer that is aggressive and  

•  harder to treat, if diagnosed 

• more likely to have breast cancer come back 

• more likely to die from breast cancer 

 

Help Save A Woman’s Life and Those of Her Children by inviting 

Gloria Lee from Touched By The Light Foundation to speak 

before your convention, women’s group or club or church 

regarding Breast Cancer in Black women. Prevention Saves Lives 

African-American women don’t fit the profile of the average American woman who gets breast 

cancer. Putting off the first mammogram until 50 — as recommended by a government task force — 

could put their life in danger. “One size doesn’t fit all.” The recommendations waiting until 40 may be 

appropriate for the general population could have a deleterious affect on African-American women 

who appear to have a higher risk of developing very deadly breast cancers at early in life.  A 

study found that African American women are 3 times more likely than white or Hispanic women 

to be diagnosed with triple-negative breast cancer. African-American women appear to have a higher 

risk of developing very deadly breast cancers at early in life. Beginning in their 20s, into their 50s, 

black women are twice as likely to die of breast cancer as white women who have breast cancer. In 

older black women, cases of breast cancer decline, but the high death rates persist. African-American 

women aren’t getting screened for breast cancer as often as white women and when they do it is 

later in life. Often the mammograms are not routine screening mammograms, but rather they’re done 

because the woman or her doctor felt a mass in a woman’s breast. 

 

Call 734-444-7821 or email us at Yithril11@netzero.net and invite us to speak at your next women’s 

retreat or health event.  The death of one woman to breast cancer from our community is one woman 
to many. No one should lose their life for lack of proper screening.  Our women’s coalition regularly 
meets the 2nd and 4th Sunday each month.   
 



Children left Motherless 
 

                    For every woman who is murdered or dies from breast cancer or HIV/Aids there is probably a 
child left behind.  That child will be raised by a relative or placed in foster care.  If placed in foster care the 
child languishes until adopted.   As you continue to read you will learn the fate of several young girls living in 
foster care homes.  Children who have lost their mothers do not always fare well in foster care even if 
adopted.  Parentless children suffer.  How would you like to be told your mother was murdered because your 
father was angry that the court gave her custody of you?  How would you like to be told your mother died of 
breast cancer and you will never see her again?  These children suffer from being left behind.  Society has yet 
to deal with the children who are present during murder.  How many people do you know who has received 
therapy due to the death of a loved one?  It does not matter how many uncles, cousins, sisters, or brothers a 
child has; nothing takes the place of a parent.  The function of a parent is to give a child a feeling of security, 
homeostasis, and placement.  No individual can take the place of a parent.  The parent is the rock for the 
attachment of the child.  A parent is the child’s strength.   A child can say no when a parent is present.  The 
child can make choices and negotiate when their parents are present.  Their sovereignty is taken away from 
them when they are motherless.  Parents are the resolution of life for children and no child should be made 
to live without his or her mother.  Do not count on the state to place your motherless child with one of your 
family members.  Placing children in foster care has become as profitable as placing Black men in prison.   
          This nation apparently does not understand or does not want to understand the devastation visited 
upon society when the mother is missing from the home.  Children need their mothers, and they should not 
have to suffer all their lives by having their mothers taken away from them.  There has been enough 
posturing by politicians and drug companies in this country for the past century.   If Rogaine can be 
developed for male baldness and drugs to treat aids to protect males surely breast cancer in female should 
not be far behind.  The problem of violence against women and women dying of HIV/Aids and breast cancer 
must be solved.  Living without a mother is worse than living without food or water.  Social scientists can 
design thousands of grieving programs for children who have lost their parents, but nothing will replace the 
pain and void a child feels in not being able to see his or her mother again.  There was a man sitting in a bar 
during a fund-raising event.  When he learned money was being collected for a little girl because her mother 
was recently murdered, he openly wept in that bar.  He said the child’s life would never be the same, he 
knows because he had to live without his mother.  Do you realize how powerful the pain was inside this man 
for him to weep openly in a bar?  He was not only crying for that child he was crying for himself.   
          There is too much unresolved pain left behind when a parent dies.  The murder of a woman is not an 
isolated event nor is the death of a woman from HIV/Aids or Breast cancer an isolated event.  These deaths 
have a rippling effect; thousands and thousands of people are affected by one death.  Murder is a scar on 
society. It is a signal that a conflict could not be resolved.   Woman should not have to live in isolation fearing 
for their lives.  A concerted effort should be launched to educate young males that women are not objects to 
be won or own.   Young males should be taught women are sovereign individuals.  Women have equal rights 
to determine their destiny.   Society should also recognize the waste when a woman dies of breast cancer.  
       The reason why the decisions you make regarding your safety and your health are so important is 
because you are a mother, and you are the only natural protector of your children.  If you make the wrong 
decision regarding your safety or health, your children will be left motherless.  A motherless child is the most 
wretched person in the world.  Understand this, motherless children must do as they are told, they have no 
negotiator and no sovereignty over their bodies.  The children that survive foster care are dumped onto our 
city streets with no family affiliations, support, or hope to begin a future. What are they to do?  They are 
poorly educated and bruised and battered emotionally.   Predators spend their days look for motherless 
children.   Motherless children are profitable.  The predators use the naiveté of motherless children to their 
sexual and financial advantage.  The motherless children are obliging because they have been trained to be 
conciliatory all their lives under the foster care system. Our society has moved so fast in the last fifty years 
that it has not considered those among us that are living in pain.   The casualties are accumulating in our 
cemeteries.   Many of these individuals were motherless children.  It is not fair for you to leave your children 
motherless.  Regardless of what society or your girlfriend says with respect to your responsibility toward 
your69andemicn you are intrinsically linked to the destiny of your child's life.   The responsibility of a 
mother toward her child cannot be abdicated so every time you consider your safety you must ask yourself 
have, I placed myself in a situation of danger (talking too much) by my decision or my failure to respond to a 



dangerous signal?  If you choose to ignore this warning or if you feel insulted by our insolence, the next time 
you hear a child cry, stop, and listen to the wailing when the child cries mommy.     
     One of our campaigns is to get the word out about motherless children and why women must fight to stay 
healthy for their children.  Here are a few short stories of motherless children see if these stories do not 
motivate you to stand up and help.  Doris Ann McLeod age 16 was placed in foster care.  A pimp lured her 
from the home.  He got her to prostitute once or twice then she refused.  When she became adamant and 
wanted to return home, he took her to the basement hung her from the pipes and beat her to death.  He did 
this in front of his three-year-old son.  The man is now serving life in a Wisconsin prison.  The judge ordered 
that every day on Doris McLeod’s birthday the man is shown a picture of his victim.  Sherri Canterbury age 
11 lived in a foster care home in Lynn, Massachusetts. February 24, 1980, she was strangled to death after 
arguing with an eighteen-year-old male living in the group home. After she was murdered, her body was 
placed in the trunk of his car. He drove around for two days with her body in his car. Brittany Scott age 5 was 
murdered while in state custody.  Her foster care provider beat her to death in January 1993.  A 12-year-old 
foster child in Essie Scott’s care refused to return home from school, saying that her foster mother had been 
beating her. The girl told social workers that Ms. Scott had hit her because two cans of peaches were opened 
and left in the basement and that she and other foster children were beaten with extension cords after their 
clothing was removed.  Ariel Catherine Shaw 19 months died in a Georgia foster care home January 26, 
2000. Kevin King, 20, was convicted in 1992 of the death Patricia Urbnski, 15.  She died of blunt head 
trauma, strangulation and stab wounds to the chest.  Kevin King was raised in foster care.   
     Wendy Joy Dansereau age 19 and a mother lived in Worchester, Massachusetts. She was strangled to 
death in a hotel on March 18, 1980. A hotel employee found her body.  She was raised in state foster care. 
Lemaricus Davidson, 28, of Knoxville, Tennessee orchestrated two of the worse murders in state’s history.  
He was sentenced to death in 2010.  He was raised in foster care apart from his brother. Two-year-old Isaac 
Lethbridge died on August 16, 2006, because child welfare caseworkers took him from his parents and 
placed him in an unsafe foster home environment. He was beaten and burned while in state custody foster 
“care”. His fosterer, Charlsie Adams-Rogers, 59, is on trial for manslaughter. Jazzmin Davis was 15 years old 
when she was beaten to death. On September 2, 2008, police found the dead teenager and her brother in 
their feces and urine-soaked bedroom where they were often locked in a closet for days, every month. They 
looked starved and emaciated.  “They were about 80 pounds, give or take a few pounds.  “It was as if they 
had come out of a concentration“camp. It was that bad."  The list goes on.  Every year “oster children run 
away to escape only to be found prostituting and or murdered.  A foster child running away is an ongoing 
problem.  At the age of 18 foster children are dumped on the street without family or friend’s education or 
resources to support themselves to begin a life.  This is frightening.  Volunteer to reduce the number of 
women dying thereby reducing the number of children entering foster care.  We do not need any more 
children in foster care.  They are prone to victimization.  We must now join together to fight and stay 
healthy.  You decide, do you want your child standing over your casket crying or will you join us and fight 
against breast cancer. Join our breast cancer campaign and help save a life.  Go to our website 
https://touchedbythelight.us and download our brochure on breast cancer.  Read the brochure several times 
then Email this brochure to 5 women asking them to do the same. Then purchase one of our books to help us 
help other women.  No one should lose their life because of lack of knowledge.  Make a point to attend all of 
our 12 conferences to learn more how you can change yourself, your community and other women.  Also join 
us in our 40 Days of Change Program.  This program is designed to give you a new lease on life in 40 Days, 
based on the books A Christian is Never Desperate and Be Not Defeated In Hard Times. Email us at 
yithril11@netzero.net for more information.  Tell A Friend About Us. 
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Children in foster care 42% more likely to die than 

children in general population 

 
Barbara H. Chaiyachati 

Children in the foster care system are 42% more likely to die than children in the general population, a study 

published in JAMA Pediatrics showed. 

Barbara H. Chaiyachati, MD, PhD, a fellow in child abuse pediatrics at the Children’s Hospital of Philadelphia, and 

colleagues analyzed data on children in the foster care system from 2003 to 2016 and found that there were 35.4 deaths 

per 100,000 person-years compared with 25 in the general population, with an incidence rate ratio of 1.42 (95% CI, 

1.37-1.47). 

“Clinicians should recognize that children in foster care are a particularly vulnerable population — though, 

importantly, we are not concluding that children in foster care have increased mortality because they are in foster care,” 

Chaiyachati told Healio. “While we seek to understand why children in foster care are at increased risk of death, 

clinicians can re-evaluate their own practices to assess if additional services may be warranted for their patients in 

foster care.” 

There was a higher mortality rate among black children in the foster care system compared with black children 

in the general population — 43.8 deaths per 100,000 person-years (95% CI, 41.4-46.2) vs. 34.1 deaths per 100,000 

person-years (95% CI, 33.9-34.4). A higher mortality rate was found within each race category, the researchers 

reported. 

“As a clinician who works with children in foster care, I have seen first hand some of the challenges at the interface 

between child welfare and health care delivery,” Chaiyachati said. “Unfortunately, these experiences, along with the 

literature outlining increased disease burden for children in foster care, made our findings of increased mortality less 

surprising.” 

There also was a higher mortality rate among children aged 1 to 4 years — 50.7 deaths per 100,000 person-years (95% 

CI, 47.8-53.6) vs. 27.5 deaths per 100,000 person-years (95% CI, 27.3-27.7) among children aged 1 to 4 years in the 

general population. 

The researchers did not observe an increased mortality rate among children aged 15 to 18 years. 

“While there are multiple potential influences on differences in mortality, the age-dependent differences add another 

level of potential complexity,” Chaiyachati said. 

During the study period, mortality rates among children in foster care remained steady, whereas mortality rates of 

children in the general population decreased by 2.5%, according to the study. – by Ken Downey Jr.  

Disclosures: Chaiyachati reports that her employer receives compensation for her expert witness court testimony. 

Please see the study for all other authors’ relevant financial disclosures. 
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Adoptive parents of 2 missing California boys 
arrested on murder charges 

They have been missing since December 2020.  

ByBill Hutchinson 
March 2, 2022, 2:39 PM 
Kern County District Attorney’s Office/Facebook 

The more than yearlong search for two missing California toddlers took a disturbing twist 
Wednesday when a prosecutor said the boys were killed months before they were reported 
missing and that their adoptive parents have been indicted on murder charges. 

Trezell West, 35, and Jacqueline West, 32, are being held without bail at the Kern County 
Jail, according to online jail records. 

Kern County District Attorney Cynthia Zimmer said the Wests’ adopted children, 4-year-old 
Olson and his 3-year-old brother Orrin, were slain three months before they were reported 
missing in December 2020. 

“This morning, I’m saddened to announce that the investigation has revealed that Orrin and 
Olson West are deceased,” Zimmer said at a news conference Wednesday. 

Zimmer said a Kern County grand jury, which convened late last year and heard from more 
than 50 witnesses, returned a five-count indictment this week against Trezell and Jacqueline 
West and that an arrest warrant was issued by a judge. 

The district attorney said the couple was arrested around 7 p.m. Tuesday in an 
unincorporated area of Kern County on two counts of second-degree murder, two felony 
counts of child abuse and a misdemeanor charge of making a false report of an emergency. 

The Wests are scheduled to be arraigned on Thursday and will be appointed attorneys if 
they cannot afford to hire lawyers, Zimmer said. If convicted, Trezell and Jacqueline West 
face a sentence of 30 years to life in prison. 

Zimmer said the bodies of the two boys have not been found. 

“However, I would like to emphasize that the fact that law enforcement has not found their 
bodies does not preclude a murder prosecution,” Zimmer said. “As a matter of fact, there 
have been hundreds of what we call ‘no-body homicides’ prosecuted across the United 
States successfully and even no-body homicides have resulted in murder convictions in Kern 
County.” 

 

https://abcnews.go.com/author/bill_hutchinson
https://abcnews.go.com/US/toddlers-missing-disappearance-california-home-weeks-ago/story?id=75542626


 

Kern County District Attorney’s Office/Facebook 
Kern County District Attorney Cynthia Zimmer holds a press conference with law enforce... 

Zimmer declined to release details on the evidence prosecutors have against the adoptive 
parents. 

“The facts in court will show that we were able to prove to the grand jury that the boys have 
died, that they were murdered,” Zimmer said. “And we did that through a combination of 
direct and circumstantial evidence and the grand jury was convinced that they were dead.” 

Bakersfield Police Chief Greg Terry and California City Police Chief Jon Walker praised 
investigators for working tirelessly on the missing persons case to “find the truth.” 

“This is not the outcome that we and so many had hoped and prayed for over the last year,” 
Terry said. “Our thoughts and prayers go out to the families of Orrin and Orson who with this 
news today their worst fears have been realized.” 

Terry added, “We now realize that the search for the boys began after the real tragedy had 
already occurred.” 

He said the search for the boys’ bodies is continuing. 

“This is not a resolution in this case and there will not be a resolution completely in this case 
until these boys are brought home,” Terry said. 

Trezell and Jacqueline West reported the boys missing on Dec. 21, 2020, and have publicly 
denied being involved in their disappearance. 

The couple reported that the boys vanished from the backyard of their home in California 
City near Bakersfield, setting off a massive search involving police, the FBI and volunteers. A 
reward fund ballooned to more than $120,000 for information on the boys’ whereabouts. 



In an interview with ABC Bakersfield affiliate KERO just two days after the boys vanished, 
Trezell West claimed he last saw them playing in their backyard. 

“I realized that I left the back gate open and I panicked and came inside the house. [We] 
searched the house, me and my wife,” Trezell West said at the time. “Once that didn’t pan 
out, I got in the van. I looked down the street in both directions; it was getting dark, getting 
cold.” 

Police investigators previously said the Wests were not suspects. 

Since the outset of the search for the boys, police have said they suspect foul play was 
involved in their disappearance. 

MORE: Couple indicted on murder charges for missing children appear in court 

The Wests were initially foster parents to Orson and Orrin, who came to live with them in 

2018. The couple officially completed the adoption process in 2019. 

In addition to Orson and Orrin, the couple has four other children, including two who are 
adopted and two who are biological, investigators told ABC News. The Wests’ four other 
children had been moved into protective custody, police said. 

In an interview with ABC News in February 2021, Trezell West’s mother, Wanda West, 
defended him and Jacqueline West as “really good parents as far as I’m concerned.” 

2 young Kern County brothers died 3 months before adoptive parents reported them 

missing, DA says 

Wednesday, March 2, 2022 

CALIFORNIA CITY, Calif. (KABC) – Two young brothers died three months before their 

adoptive parents, who have been arrested on murder charges, reported them missing in late 

2020, the Kern County district attorney announced Wednesday. 

 

Speaking at a news conference, DA Cynthia Zimmer said an investigation confirmed the 

deaths of Orrin West, 4, and his brother Orson, 3. 

 

https://www.turnto23.com/news/crime/kern-county-district-attorney-gives-update-on-west-boys-case
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The boys' bodies have not been found, Zimmer said, adding: ”However, I would like to 

emphasize the fact that law enforcement has not found their bodies does not preclude a 

murder prosecution. As a matter of fact, there have been many hundreds of what we call ‘no 

body homicides’ prosecuted across the United States, successfully. 

 

In December 2020, the boys’ adoptive parents, Trezell West and Jacqueline West, reported 

that the brothers had disappeared from the backyard of their California City home. 

 

Police launched a search of the area, which was later joined by the FBI, California Highway 

Patrol, a Kern County sheriff’s search and rescue team, and members of the community. The 

search expanded to Bakersfield, about 60 miles to the west, where the boys lived before 

moving in September 2020. 

 

Kern County District Attorney Cynthia Zimmer provides an update on the arrest of Trezell 
and Jacqueline West for the murder of their adopted sons Orrin and Orson West. 
Trezell West and Jacqueline West were arrested Tuesday and were each charged with five 
counts: two counts of murder, two counts of felony child abuse and one count of filing a false 
report of an emergency, Zimmer said. 
 
Both parents are being held without bail and are expected to be arraigned in court on 
Thursday. Online records do not indicate whether they have attorneys to speak on their 
behalf. 

 

“This is not the outcome that we in so many had hoped and prayed for over the last year,” 

Chief Greg Terry said at Wednesday’s press conference. “Our thoughts and prayers go out 

to the families of Orrin and Orson who, with this news today, their worst fears have been 

realized.” 



 

RELATED: Search continues for missing California toddlers who disappeared days 

before Christmas 

 

More than one month after two brothers disappeared from their small California town, the 
search for the children continues, and police fear foul play may be involved. 

 

A reporter asked Zimmer if she could elaborate on why investigators believe the boys were 

killed three months before the missing persons report was filed. 

 

“No, I cannot,” she replied. “But I can tell you: The facts in court will show that we are going 

that we were able to prove that to the grand jury that the boys have died that they were 

murdered. We did that through a combination of direct and circumstantial evidence and the 

grand jury was convinced that they were dead.” 

o  
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Where Are The Boys  

A timeline of events in the case of the missing California 

City boys Orson and Orrin West  

by: Jason Kotowski, Perla Shaheen, Christian Galeno, Miabelle Salzano  

Posted: Dec 23, 2021 / 12:02 PM PST  

Updated: Mar 8, 2022 / 10:40 AM PST  
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CALIFORNIA CITY, Calif. (KGET) — Brothers Orson and Orrin West have now been missing 
for over a year, no word, no trace and are believed dead. 

The boys went missing from the California City home of their adoptive parents on Dec. 21, 
2020. The adoptive parents, Trezell and Jacqueline West, are now charged with murder in 
their deaths. 

It’s a case that has captured and captivated many in Kern County and across the nation. 

The following is a timeline of public events in the case. 

2020 

Dec. 29 

Chief of Police in California City gives update on two missing boys; suspects foul play  

• California City Police Chief John Walker tells the media foul play is suspected and nothing was found when 

investigator’s dug up the west family backyard.  

Dec. 23 

• Wednesday — The boys’ adoptive parents, Trezell and Jacqueline West, discuss the case with the media. 

Two missing boys in California City: Here’s what we know  

• Wednesday night — Investigators work under bright lights set up in the family’s backyard. It’s unclear what, if 

any, evidence was found. 

Dec. 22, 17 News at 6 

FBI interviewing adoptive parents of missing California City boys  

• Wednesday afternoon — The adoptive parents speak with media. Trezell and Jaqueline West say they were told 

by police Monday to stay in their home during the search. Trezell West explains how the boys went missing, 
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and the couple say they fostered the boys in 2018 then adopted them in 2019. They say they have two other 

adopted children and two biological children, all of whom have been removed from the home since the 

investigation began. The couple say their cellphones and other technological devices were seized by police. 

• Wednesday afternoon — Police search the home again. 

Dec. 22, 17 News at 5 

California City boys went missing after briefly left outside playing, adoptive parents say  

• Tuesday night — Armed with a search warrant, investigators go through the home and leave with evidence 

collected in several brown bags and a duffel bag. The adoptive parents’ van is towed to be searched. Police tell 

17 News the FBI is involved and agents questioned the adoptive parents. Police say the parents are cooperating. 

Dec. 22, 17 News at Sunrise 

Boys, 3 and 4, missing from California City  

• Monday, early evening — Orson and Orrin play outside as their adoptive father gathers firewood, according to 

their adoptive parents. The father, Trezell West, later tells the media he briefly went back inside the house, and 

when he came out the boys were gone. He says he drove through nearby streets and spoke with neighbors but 

couldn’t find them. 

• Monday, around 6 p.m. — The boys’ adoptive parents report them missing. 

• Monday, around 8 p.m. — California City police send out a news release that provides a description of the boys 

but not their names or photographs. That information is released hours later.  

• Monday night — Volunteers and police search areas near where the boys went missing. Police bring K9s to the 

home. The dogs find the boys’ scent inside the house, but not outdoors. 

• Tuesday, around 9 a.m. — With daylight, volunteers continue the search and spread through the surrounding 

area. They find nothing. 

• Tuesday afternoon — Police take the adoptive parents in for further questioning.  

2021 

Dec. 21 

One year later, missing Cal City boys biological family file lawsuit against county  

One year since Orrin and Orson west were reported missing from the home of their adoptive parents in California City. 

Dec. 15 

Toy drive underway in honor of missing Cal City Boys Orson and Orrin West  

Almost one year after Orrin and Orson West went missing, the community held a toy drive in their honor. 

Oct. 21 

Biological father of Orson and Orrin West remains hopeful 10 months after their disappearance from California City  

Ten months later, the boys remain missing. Orrin and Orson West’s biological father spoke with 17 News about his 

experience dealing with the boys’ disappearance. And the community held a prayer vigil. 
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Sept. 21 

California City boys Orson and Orrin West remain missing 9 months later  

The boys have been missing for nine months. The community has been holding monthly prayer events for them. 

July 7 

California City boys Orson and Orrin West remain missing nearly 200 days later  

Two-hundred days after Orrin and Orson West were reported missing, the Bakersfield Police Department gives 17 

News an update on the case. 

June 1 

BPD Chief Greg Terry discusses latest in case of missing West boys  

BPD releases new information on the case. Forty-four search warrants have been served, 83 people interviewed and 

170 items seized in the investigation into the disappearance of two California City toddlers, Bakersfield police said 

Tuesday. 

April 21 

4 months after disappearance, community remains hopeful of finding missing West boys  

The boys have missing for four months. The Bakersfield Police Department has not reported any new developments but 

say they have not given up the search. The activists that have gotten involved with the search themselves continue to 

hope for a happy ending to this story. 

March 31 

KGET Exclusive: BPD discusses Orrin, Orson West investigation on 100th day of their disappearance  

Bakersfield Police Department Public Information Officer Sergeant Robert Pair joined 17 News at Sunrise to discuss 

the disappearance of 4-year-old Orrin and 3-year-old Orson West in California City. They were reported missing 100 

days ago. 

March 29 

Mayor Karen Goh releases video message on Orrin and Orson West  

The mayor of Bakersfield released a video message Monday afternoon, discussing the investigation to find 4-year-old 

Orrin and 3-year-old Orson West. 

March 28 

Wanda West, the adoptive grandma of Orrin and Orson West, released a statement asking the community to continue 

searching for her grandsons. She writes about losing Orrin and Orson, but also her other four grandsons, when Child 

Protective Services took them in protective custody. West pleads with the community to continue the search for Orrin 

and Orson. 
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Adoptive grandma of Orrin and Orson West releases statement  

She wrote: “Someone knows exactly where Orrin and Orson are and what happened in December. Come forward. God 

and our family has already forgiven you and you will be free from the guilt and burden I know you are carrying. These 

are babies who are loved and have an entire future waiting for them to explore. Release them and yourself from this. 

All we want are the boys back.” 

Read the full statement here  

March 19 

Related Content 

• California City boys went missing after briefly left …  

• FBI interviewing adoptive parents of missing California …  

• Boys, 3 and 4, missing from California City  

The reward for information leading to missing California City boys Orrin and Orson West now stands at $125,000. 

Reward increases to $125K for information leading to missing California City boys  

That’s an increase of $2,000 from the previous amount, the new money coming from another $1,000 through the 

Youtube channel of Ron Licciardi, and $1,000 from Bakersfield resident Jennifer Nobles. 

March 15 

The Bakersfield Police Department confirmed that it served a search warrant March 12 at the home of Orrin and Orson 

West’s adoptive grandmother as part of its investigation into their disappearance. 

BPD serves search warrant at home of Orrin and Orson West’s adoptive grandmother  

The department did not provide any additional information about the warrant, saying that “limited information is being 

provided to protect the integrity of the investigation and ultimately safeguard any facts from being tainted. The public 

is strongly discouraged from making assumptions of guilt and dissemination of rumor and speculation.” 

March 9 

Group pays for billboards in Kansas asking for help in case of missing California City boys  

A group that follows cases involving child victims has paid for two billboards in Wichita, Kan., asking for information 

regarding the missing boys. 

March 8 

Rumors around Orrin and Orson West case lead to fighting among community members, one arrest  

Speculation about what happened to the boys has resulted in online arguments and finger-pointing, and the arrest of a 

man on misdemeanor warrants after he had a confrontation with a neighbor. 

March 6 
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FBI and Bakersfield police search for evidence related to Orrin and Orson West in Southeast Bakersfield  

Bakersfield police and personnel from other agencies searched a field in the area of Cottonwood and East Pacheco 

roads in connection with the investigation. The boys were not found, and police said they could not say what led them 

to the field because they need to preserve the integrity of the investigation. 

March 3 

Bakersfield Police Chief discusses case of two California City boys missing since December  

Bakersfield Police Chief Greg Terry discusses the case with 17 News.  

March 1 

Bakersfield Police Department becomes lead agency in missing California City boys investigation  

The Bakersfield Police Department becomes the lead agency investigation the boys’ disappearance. 

Feb. 21 

Online groups track, share information in missing California City boys case  

Online groups from across the country and overseas have formed online communities tracking the case and sharing 

information.  

Feb. 19 

Protesters gather outside Human Services building for missing Cal City toddlers  

Protesters gathered outside the Department of Human Services building in a rally to continue raising awareness of the 

case.  

Feb. 14 

Biological family of Orrin and Orson West plans to put up two more billboards of the boys, three total  

The biological family of Orson and Orrin West said it was raising money to put up more billboards about the missing 

boys. 

Feb. 2 

‘We just want answers’: Candlelight prayer held in Bakersfield for 2 missing Cal City boys  

A candlelight prayer was held outside the home in Bakersfield where the boys lived before they were adopted.  

Feb. 1 

• California City police and federal agents revisited the home of the Orson boys’ adoptive parents this Monday 

morning with special equipment that sends a signal into the ground to see if there is anything underneath. 

Nothing was found during the visit, according to police.  
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Jan. 25 

Candlelight vigil scheduled for Monday in honor of 2 missing California City boys  

• The California City Police Department is asking for residents to report anyone seen trespassing at the home of 

missing Orrin and Orson West’s adoptive parents. A candlelight vigil was held outside the boys’ home Monday 

evening, with those participating praying for their safe return. 

Jan. 17 

Cal City business, church each offering $10K for info that brings missing boys home; total rewards now at $100K  

• Reward money rises to $100,000 for anyone with information leading to the boys’ whereabouts. The money has 

been donated by businesses, churches, the adoptive family and the city. 

Jan. 4 

Businesses offer total of $25,000 for anyone who finds two missing boys in California City  

• Businesses offer a total of $25,000 to anyone who can find the boys. 

Jan. 2 

Adoptive family of missing California City boys issues statement  

• The extended family of the missing boys issue a statement expressing their hopes for the boys’ safe return, that 

they are cooperating with authorities and have involved a team of private investigators. The statement said 

family members had been advised to avoid the public because of the intensity and amount of threats they had 

received. The West home in California City has been targeted by rocks, and attempted break-ins according to 

the statement. 

2022  

March 8 

A Kern County judge on Tuesday issued a gag order in the case of a couple accused of killing two of their adopted 

children. 

The order bars attorneys and their investigators and law enforcement involved in the case of Trezell and Jacqueline 

West from speaking publicly about it. It also applies to witnesses and court personnel with access to reports filed in the 

case. 

Gag order issued in case of Trezell and Jacqueline West  

March 7 

Trezell and Jaqueline West’s defense attorneys hold a press conference where they accuse D.A. Cynthia Zimmer of 

spreading false information. 

CAL CITY BOYS: Defense counsel accuses DA of spreading misinformation  
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March 3 

Trezell and Jaqueline West are due in court for their official arraignment. They plead not guilty. 

CAL CITY BOYS: Trezell and Jacqueline West plead not guilty  

Another biological mother, Madgenia Williams, came forward and said her boys were placed with the Wests. She said 

she hasn’t heard from them since. 

“I’m asking for proof of life,” Williams said. 

Where are the boys? This time, another birth mother is asking about sons allegedly placed with Wests  

March 2 

DA Cynthia Zimmer held a press conference discussing the indictments and updates on the case.  

Although there were no bodies found, she said there was enough direct and circumstantial evidence to convince a grand 

jury that the boys were murdered.  

She also said the investigation revealed the boys had been murdered three months prior to being reported missing. 

CAL CITY BOYS: DA said there is evidence Orrin, Orson West died before reported missing  

Thee Next Steps Bakersfield holds a vigil for the boys open to the public. 

March 1 

Trezell and Jaqueline West were indicted and charged with second-degree murder. They were arrested around 7 p.m. in 

western Kern County. 

CAL CITY BOYS: Both adoptive parents charged and in custody  

• Reward money rises to $100,000 for anyone with information leading to the boys’ whereabouts. The money has 

been donated by businesses, churches, the adoptive family and the city. 
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The brief life of Cornelius Frederick: Warning signs missed before teen’s 

fatal restraint 

 

A Michigan youth facility had an extensive pattern of violations, raising questions about why 

the state didn’t act before a 16-year-old died. 

 

Lakeside Academy staff members placed Cornelius Frederick in physical restraints at least 

10 times in the six months before he died, records show. Joanna Neborsky / for NBC News 

July 23, 2020, 2:15 PM EDT / Updated Aug. 14, 2020, 3:19 PM EDT 

By Tyler Kingkade and Hannah Rappleye 

During lunch on April 29, Cornelius Frederick threw a sandwich at another boy in the 

Lakeside Academy cafeteria. A staff member responded by tackling Cornelius to the ground, 

and then, for 12 minutes, as Cornelius struggled and gradually grew still, seven men who 

worked for Lakeside held him down, some putting their weight on his legs and torso. 

Cornelius, 16, had been placed at Lakeside, a facility for at-risk youth in Kalamazoo, 

Michigan, six months earlier as a ward of the state. Lakeside staff members told state 

investigators they needed to put Cornelius in a restraint to prevent things from escalating; 

one employee said Cornelius’ food throwing could’ve turned into a riot. 

When the staff members let go of Cornelius, his body was limp, surveillance video shows. 

According to the police report, several employees said they thought he was faking, but some 

also noticed foam at his mouth. Twelve minutes later, they called 911. Cornelius died at the 
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hospital two days later. The medical examiner ruled it a homicide, the result of Cornelius 

being asphyxiated. 

Michigan youth facility shut down after death of 16-year-old restrained by 6 staff 
members 

Aug. 14, 202004:31 

Cornelius’ death resulted in criminal charges against three Lakeside employees, a lawsuit by 

his estate against Lakeside and new emergency rules for youth facilities implemented by the 

Michigan Department of Health and Human Services. Lakeside was effectively closed in 

June. 

An NBC News investigation found an extensive trail of warnings about staff misconduct at 

Lakeside long before Cornelius’ death, raising questions about why the state didn’t take 

more drastic action until it revoked Lakeside’s license last month. Over 2,000 pages of 

documents obtained by NBC News — including police reports, 911 call logs, financial audits 

and tax forms, search warrants, state inspections and court filings — detail years of abuse 

allegations at Lakeside, in addition to a string of violations substantiated by government 

agencies in Michigan, as well as two other states that sent children to Lakeside. 

In the 2½ years before Cornelius died, 56 violations at Lakeside were substantiated by the 

Michigan Department of Health and Human Services. They ranged from botched paperwork 

and facility management’s failing to check whether employees were on a state registry of 

child abusers to improper restraints and staff members’ being “overly aggressive” with 

youths. 

Emergency services were called to Lakeside 237 times in the 18 months before Cornelius’ 

death, including 12 times for reports of assault, eight times for sexual assault allegations and 

four times for possible child abuse. Nine days before the fatal restraint of Cornelius, another 

boy ran away from the facility and pleaded with police not to take him back because he 

feared for his safety. 

“They had done this before — this was not a one-off,” said Geoffrey Fieger, an attorney for 

Cornelius’ extended family, who is suing Lakeside and Sequel. “This was not a random or 

unexpected occurrence. This was a practiced pattern by Lakeside.” 

Video shows teen go unconscious during restraint at Michigan youth home 

July 22, 202004:01 

NBC News’ findings also raise questions about Sequel Youth and Family Services, the 

Alabama-based for-profit company that ran Lakeside. Sequel said in April that it serves 
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10,000 children annually across 21 states, including foster children and children with 

complex behavioral and mental health needs, reporting more than $200 million in revenue in 

2016. A previous NBC News investigation in March 2019 found that staff members at 

another Sequel-run facility, in Iowa, improperly used restraints, resulting in injuries such as 

loss of consciousness and broken bones. The company pledged to adopt a behavior 

management program that would minimize the use of restraints on children at its facilities. 

‘They told me it was going to be a good place’: Allegations of abuse at home for at-

risk kids 

Despite the pledge, multiple state agencies and advocates have since found that the 

improper use of restraints on children in Sequel’s care has continued, not only at Lakeside, 

but also at other facilities across the country. 

“The list of violations shows it,” said Jason Smith, a policy expert at the nonprofit Michigan 

Center for Youth Justice. “This was a larger issue. It was systemic. It was cultural. It was 

really the fault of Sequel Youth and Family Services.” 

Do you have a story to share about facilities for at-risk youth? Contact us. 

Michigan’s Department of Health and Human Services acknowledged shortcomings in its 

oversight of Lakeside and Sequel, saying the state needs to do a better job of protecting the 

children in its care. Gov. Gretchen Whitmer, a Democrat, ordered the department to ensure 

that Sequel no longer does business with child care facilities in the state. 

Lakeside, a nonprofit established a century ago, declined to answer questions but said in a 

statement, “We continue to extend our deepest sympathies to Cornelius’ family.” 

Sequel declined to make anyone available for an interview and instead released a statement 

in response to questions. The statement said that the restraint used on Cornelius violated 

Sequel’s policies and training and that the company is implementing a “restraint-free model 

of care at every Sequel program.” 

“That work is ongoing and requires extensive time and ongoing training,” Sequel said. 

‘A Sour Patch Kid’ 

Lakeside was the third facility Cornelius had been placed in since his mother died in her 

sleep of heart failure several years earlier — Cornelius was the one who found her. His 

father lost custody after he was incarcerated. 
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Black children, like Cornelius, are 35 percent more likely than white youths to be placed in 

group homes or residential treatment facilities. Nationwide, 33 percent of children in foster 

care are Black, but Black children make up just 15 percent of U.S. children. 

 

Cornelius Frederick.Family photo 

At age 12, separated from three siblings, Cornelius landed at Wolverine Human Services, a 

youth facility in Detroit. Will White, a former peer support specialist at Wolverine, got to know 

Cornelius in 2017 and 2018. Cornelius, or “Corn,” as most people called him, tried to teach 

White how to play chess, and he loved to show off card tricks. He wanted to become a 

counselor. He was large; a former resident of Wolverine who recalled meeting him joked that 

the first thing Cornelius said was "Can I get your snack?" 

Cornelius wanted to be liked, White said, even if it meant getting in trouble by stealing a staff 

member’s cellphone so someone else could get on social media. 

“Cornelius was a Sour Patch Kid,” White said. “He was a kid that had a really tough exterior 

that could be a little frightening, but he had a really soft heart.” 

Last fall, Cornelius arrived at Lakeside, which housed up to 124 youths ages 12 to 18. It 

opened as an orphanage in 1907, and Sequel took over operations in 2006 when the 

nonprofit facility fell into financial trouble. 

Lakeside Academy, the Sequel facility in Kalamazoo, Mich.Courtesy Sequel 
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Residents recently told state investigators that staff members at Lakeside commonly used 

restraints. One boy said “staff sometimes hold kids on the neck” to get them to comply, 

according to a Michigan Department of Health and Human Services report in June. Another 

resident said he’d been restrained by six staff members at once, the report said, and two 

others said staff members often used the physical holds on boys who didn’t listen to 

instructions or were “being a dummy.” 

Sequel’s policies dictate that restraints should be used only as an emergency intervention 

when a child presents a danger to himself or to others. 

“Outside of these types of instances, a restraint is not an appropriate first response,” Sequel 

said in a statement. “Restraints are never to be used as a means of coercion, discipline, 

convenience, or retaliation by staff.” 

Lakeside staff members placed Cornelius in physical restraints at least 10 times in the six 

months before he died, according to records obtained by NBC News. 

During one such incident in January, five Lakeside employees restrained Cornelius for 

throwing a football at a peer and trying to push a staff member. The employees took turns 

lying across his midsection and his legs, according to a state investigation. Lakeside staff 

members documented that the restraint lasted 10 minutes; however, security video showed 

that it actually lasted 36 minutes, police records state. Once Lakeside employees let go of 

him, Cornelius was seen on the video crying and had trouble walking, police said. 

“When we saw how inconsistent their written incident reports were with what we saw on the 

video, it was shocking to us,” said David Boysen, assistant chief of Kalamazoo Public Safety, 

the police force. “When you look back at it, this was a pattern of behavior by some members 

of the staff there.” 

Sequel said it fired the staff members involved in the January restraint quickly but didn’t give 

specific dates. 

“If they kept restraining kids the way that they did, a child was going to die.” 

Sara Gelser, Oregon state senator 

Spencer Richardson-Moore, who worked at Wolverine when Cornelius was there, said he 

understands that youths in such facilities can test employees’ patience. However, the 

facilities are supposed to use trauma-informed techniques to calm children down, he said. 

“If they are rough around the edges, it’s because they’ve lived a life they didn’t ask for,” 

Richardson-Moore said. “Let’s be honest: A young Black boy whose father is in prison, his 

mother dies while he’s young, then he has to go into a system and has to figure life out. He 
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didn’t have family or siblings around, he has to grow up around a bunch of other kids he 

don’t know and may never see afterward and then gets shifted from one place to another. 

That’s a lot for a kid.” 

Michigan government missed warning signs 

When police returned to campus a few days after Cornelius’ death to investigate, an attorney 

for Lakeside told them that they weren’t allowed to interview any current employees, 

according to a police report. 

Sequel’s attorneys also instructed Lakeside not to give police the security video that showed 

staff members restraining Cornelius, Boysen said, but officers had already obtained it. 

Sequel said that Cornelius’ death was “unconscionable” and that the company was 

“continuing to work closely with law enforcement and state officials to help ensure justice is 

served.” 

Boysen said that Lakeside had “lost all control” over the children in its care but the 

Kalamazoo police had no authority to close the facility. That authority rested with the 

Michigan Department of Health and Human Services, which was well aware of Lakeside’s 

shortcomings, records show. 

“Could we have done that better? Absolutely.” 

JooYeun Chang, Children’s Services Agency 

In a 2018 investigation, the state found that a Lakeside resident had been subjected to four 

unwarranted restraints, that one staff member lied to state agents about it and that staff 

members failed to report that the child had been injured in one of the restraints. State agents 

also said it was “concerning” that none of the staff members thought that the restraints were 

inappropriate. Another state investigation last year found that a staff member hit a boy in the 

face after he used disrespectful language. And an investigation in February found evidence 

that a staff member choked and punched a child, although the employee denied it. 

Each time, the department’s investigators said the state didn’t need to take away Lakeside’s 

license, as long as the facility submitted an “acceptable corrective action plan.” 

NBC News obtained 23 of these corrective action plans, dating to the beginning of 2018. 

Drafted by Lakeside officials, the plans typically detailed that employees would go through 

more training sessions, and that employees involved in violations had been disciplined or 

fired. An October 2019 plan noted that a Sequel official would visit campus at least four times 

a year to “conduct training and audits,” and that management at both Lakeside and Sequel 

would monitor security video for safety violations. 
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JooYeun Chang, senior deputy director of the department’s Children’s Services Agency, 

which oversees facilities like Lakeside, conceded that the state “did miss some of the early 

warning signs.” 

While the department monitored facilities to ensure that they complied with corrective action 

plans, Chang said, state oversight sometimes failed to remedy systemic issues. In a review 

after Cornelius’ death, she said, the agency discovered that 76 of 151 residential children’s 

facilities had either one serious incident in the past two years or repeat incidents related to 

safety. 

“Could we have done that better?” she said. “Absolutely.” 

The state made several changes last week to the way it oversees facilities like Lakeside, 

including increasing on-site reviews to four a year from one. The state also banned any 

restraint that restricts breathing, and it now requires that when a youth is restrained, the 

facility must notify the child’s family within 12 hours and the department within 24 hours. 

Three Lakeside employees have been charged with involuntary manslaughter and child 

abuse as a result of Cornelius’ death: Michael Mosley, who initiated the restraint; Zachary 

Solis, who laid his body across the boy’s torso as supervisors watched; and Heather 

McLogan, the nurse who called 911. All three are pleading not guilty and argue that they 

were following Sequel protocol. 

“Nobody said to stop, move down, move up, move out — none of that,” said Donald 

Sappanos, an attorney for Solis. “In fact, afterwards, there was a meeting where all the 

employees that were involved in the restraint were congratulated and told, ‘Great job.’” 

Anastase Markou, McLogan’s defense attorney, said his client arrived at a “chaotic scene,” 

and now “she’s been accused of not doing something based on some form of legal duty 

which I’m still trying to decide what legal duty she had.” 

Kiana Carolyn Garrity, Mosley’s attorney, argued that the restraint was justified because 

Cornelius was a large teenager, and had been threatening other students earlier that day. 

Both Garrity and Sappanos said their clients did not lay their body weight on Cornelius, 

challenging what the prosecutor and the state health department have said. 

“Supervisors on scene did not intervene because they did not see anything that was violating 

their policy,” Garrity said. 

It’s a difficult work environment. According to police records and interviews with two former 

Lakeside youth counselors, who asked not to be identified to avoid retaliation, some of the 

facility’s residents had hit or thrown things at staff members and frequently ran away. But 

across its facilities, Sequel relies heavily on young staffers who have limited experience 
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working with children who have complex needs, former staff members at Sequel facilities 

said. 

Lakeside youth counselors started at $12 an hour, former staff members said. Solis received 

just two hours of classroom training in restraint procedure, Sappanos said. 

“I think it was a powder keg waiting to happen,” Sappanos said. “And now Sequel’s running 

for the hills.” 

Sequel said it emphasizes “de-escalation” in its programs. Ten employees were fired as a 

result of Cornelius’ death. 

Sequel told NBC News in March 2019 that its uses of restraints “were all appropriate,” but by 

then, the company had been working for a year to adopt a restraint-free behavior 

management program called Ukeru. The program, grounded in trauma-informed care and 

conflict resolution, was supposed to minimize the use of restraints, in part by letting youths 

hit foam pads to exorcise their aggression. 

The company operates more than 40 programs nationwide. Sequel implemented Ukeru 

training at 10 facilities, including Lakeside, as well as a youth facility in Ohio called Sequel 

Pomegranate Health Services. 

Ohio’s state government moved last month to close the Pomegranate facility, citing a failure 

by staff members to use alternatives to restraints, creating an unsafe environment. 

There have been problems at other Sequel facilities. Sequel closed Red Rock Canyon 

School in St. George, Utah, last summer after a riot and multiple allegations of staff 

members’ assaulting students. 

Ex-staffer at home for at-risk kids says she’s haunted by what she saw 

Starr Commonwealth, a Sequel-run facility in Albion, Michigan, continued operating in spite 

of 58 violations substantiated by the state since July 2017. The state found at least four 

incidents in the past two years in which residents were injured while being restrained, but it 

didn’t touch the facility’s license. Starr CEO Elizabeth Carey said this month that the facility 

would end its contract with Sequel and that it is ending its residential programs. 

Sequel said it is “disappointed” that Starr decided to end its relationship with the company. 

Sequel also said it is reviewing options regarding the Pomegranate facility, and will “continue 

to make improvements at the program.” 

“We have internal quality control and rigorous training to ensure that the care and support we 

provide our students is consistent with all best practices and reaches our own high standards 
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of respect for our students’ dignity,” Sequel said in a statement, adding that it installed video 

cameras on all its campuses to monitor compliance. 

Cross-country concerns about Lakeside 

Counties from across Michigan sent children to Lakeside, and at the time Cornelius died, at 

least 30 of his peers had come from as far away as California and Tennessee. Lakeside 

collected $427 per day per child from Oregon. 

Officials from at least three states had raised alarms about the types of restraints used by 

Lakeside employees. 

Records show that the Minnesota Department of Corrections raised concerns in 2018 that 

Lakeside wasn’t using physical restraints correctly. California’s Department of Social 

Services documented at least seven violations in the two years before Cornelius died, 

including concerns with “types of physical intervention possibly being utilized.” 

Clarinda Academy, home for troubled kids, faces allegations of abuse (Part 1) 
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Clarinda Academy, home for troubled kids, faces allegations of abuse (Part 2) 
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Sara Gelser, an Oregon state senator who has investigated where her state sends foster 

children, visited Lakeside Academy in January. Oregon had two children at Lakeside when 

Cornelius died. 

“When we were there, they bragged about how their use of restraint was declining and they 

only used it when there was something serious,” Gelser said. 

But Gelser had reviewed police reports and state investigations describing inappropriate 

restraints. She said she told Sequel CEO Chris Roussos during her Lakeside visit that she 

was concerned that “if they kept restraining kids the way that they did, a child was going to 

die.” 

Oregon’s Department of Human Services announced this month that the state would no 

longer send children to Sequel facilities. 

After Cornelius’ death, California revoked Lakeside’s certification and relocated the children 

who were there. The state has 79 children placed at three other Sequel-owned facilities, all 

in Iowa. 

https://www.nbcnews.com/news/us-news/brief-life-cornelius-frederick-warning-signs-missed-teen-s-fatal-n1234660?featureFlag=true#anchor-CrosscountryconcernsaboutLakeside
https://www.nbcnews.com/news/us-news/brief-life-cornelius-frederick-warning-signs-missed-teen-s-fatal-n1234660?featureFlag=true#anchor-CrosscountryconcernsaboutLakeside
https://drive.google.com/file/d/1YweEEeby2FxfdbBT34XiZucxd2oxxYlV/view?usp=sharing
https://drive.google.com/file/d/1pfv9VIx56I_SFyxs8PcyepseeEps12uF/view?usp=sharing
https://www.documentcloud.org/documents/6986999-CA-DSS-04222019-Lakeside.html
https://www.documentcloud.org/documents/6986996-CA-DSS-05-14-2019-Lakeside.html
https://www.nbcnews.com/nightly-news/video/clarinda-academy-home-for-troubled-kids-faces-allegations-of-abuse-part-1-58814021764
https://www.nbcnews.com/nightly-news/video/clarinda-academy-home-for-troubled-kids-faces-allegations-of-abuse-part-1-58813509835
https://www.nbcnews.com/news/us-news/brief-life-cornelius-frederick-warning-signs-missed-teen-s-fatal-n1234660?featureFlag=true#anchor-Theyfailed


‘They failed’ 

Residential programs like Lakeside should be an option of last resort, said Chang, of 

Michigan’s Children’s Services Agency. Like other states, Michigan has expanded access to 

family and community-based services for at-risk children, especially for children with mental 

health issues. But the state needs to do more, she said. 

“Until we address how we use these facilities and stop warehousing our kids in an 

environment where order and control is the most important factor and not meeting their 

therapeutic needs, there will always be this risk factor,” Chang said. 

It was shameful, she added, that Cornelius spent so much of his brief life in the system. 

“The government does some things really well,” she said. “It will never be able to raise a 

child.” 

Boysen, of the Kalamazoo police, is glad that Lakeside is closed, but he thinks the state 

should’ve taken more decisive action earlier. 

“They failed,” Boysen said. “It’s too bad that, you know, it takes something like this to make a 
change.” 

Family Settles Suit Against Michigan Youth Facility 

Where Staff Killed Teen 

By The Imprint staff reports  

The family of a 16-year-old Michigan boy who died at the hands of several staff members at 
a youth congregate care facility has settled a wrongful death lawsuit, as the death continues 
to reverberate through the juvenile justice and foster care systems.   

The settlement between the family of Cornelius Frederick and Lakeside Academy in 
Kalamazoo, Michigan was approved Dec. 29 by Kalamazoo County Circuit Judge Alexander 
Lipsey. Reached out of court, the deal was filed under seal, so no details are available, 
according to a report Monday by the Kalamazoo Gazette. 

Nor have details been released about a settlement the family previously reached, this one in 
federal court, on Dec. 2. 

Staff members at a residential treatment facility in Kalamazoo pounced on Cornelius, who 
was Black, after he tossed a sandwich in the cafeteria. They smothering the foster youth for 
10 minutes as he cried out desperately for breath. He died in a hospital two days later. 

The incident, which was caught on video, occurred in late April 2020, just a few weeks before 
white Minneapolis police officer Derek Chauvin killed George Floyd by smothering him, went 

https://www.nbcnews.com/news/us-news/brief-life-cornelius-frederick-warning-signs-missed-teen-s-fatal-n1234660?featureFlag=true#anchor-Theyfailed
https://www.nbcnews.com/news/us-news/brief-life-cornelius-frederick-warning-signs-missed-teen-s-fatal-n1234660?featureFlag=true#anchor-Theyfailed
https://imprintnews.org/author/the-imprint-staff-reports
https://www.mlive.com/news/kalamazoo/2022/01/family-settles-second-wrongful-death-lawsuit-after-student-killed-at-lakeside-academy.html?utm_medium=social&utm_campaign=grandrapidspress_sf&utm_source=twitter


viral. Since then, the country has been on high alert over the killing of Black people by police, 
bringing reforms from coast to coast. 

Cornelius’ death, which was ruled a homicide, also helped compel California social services 
officials to bring home all the children sent out of state to residential facilities. Other states 
have brought kids home, too. 

In his name, Michigan led multiple states in banning the use of dangerous physical restraints 
like the one that killed Cornelius. Three Lakeside employees were charged criminally in 
Cornelius’ death. 

The case also led to the investigation and closure of Lakeside and several other facilities run 
by the for-profit Sequel Youth & Family Services in several states, where a range of abuses 
have been documented. 

Our Note: 
 
We offered the above information here because we want Black women to realize what 
happens to their children when they die. No one is better fit to take care of your children than 
you. Get your mammogram, take care of your heart, and get annual pelvis examinations.  
Eat the best diet that you can.  Your health is intrinsically linked to the health and welfare of 
your children.  The state cannot be trusted to care for your children.  Black children are raped 
in foster care.  Black children are killed in foster care.  And black children are turned into 
prostitutes and pimps in foster care then they are thrown on the street with little or no 
education to fend for themselves at age 18.  
Cornelius Fredericks died May 1, two days after the incident at Lakeside Academy, a facility 
that houses children in foster care or the juvenile justice system, according to NBC 
News. Fredericks, a ward of the state, wasn’t involved in the juvenile justice system and 
was only at the facility because his mother died and his father was deemed unable to take 
care of him, the news network reported.  This was a beautiful little boy who was murdered 
because he was put in a facility because his mother died. It is an absolute lie that the state of 
Michigan protected this child nor did the administrators of this facility.  The next time you 
want to ignore a medical exam think of Brothers Orson and Orrin West and Cornelius 
Frederick and how they died.  The same destiny will await your child at your death. Black 
children are not important in this society look at how they are treated in schools and in the 
community by officials.   Your child’s safety and wellbeing and educational training are in 
your hands.  You are the one who will provide homeostasis for your child no one else. 
Raising a child is a hard fight but it is a fight worth waging to save the life of your child and to 
see your child grow into a healthy human being. 
 
A child’s life was taken but we do not believe anyone has been or will be convicted of 

this crime.  The prosecutor’s office has gone silent. We have not seen a trial date. A plea 

agreement will be struck sometime in the future when no one is looking and everyone will go 

merrily on their way. What does it matter that a Black child died?  

 

https://imprintnews.org/child-welfare-2/california-ends-out-of-state-placements/50095#:~:text=California%20sent%20thousands%20of%20vulnerable,by%20a%20for%2Dprofit%20company.&text=A%20private%20plane%20with%20dozens,the%20chaos%20at%20Lakeside%20Academy.
https://www.nbcnews.com/news/us-news/video-shows-fatal-restraint-cornelius-fredericks-16-michigan-foster-facility-n1233122


Cornelius Frederick 3 staff members charged over 

teen’s death released on bond  
 

Three people accused in the death of Cornelius Frederick, a 16-year-old boy who was 
restrained at a residential facility in Michigan, have been released on bond, court records 
show.  

© Courtesy Jon Marko 

Cornelius Frederick, 16, died in May after he was restrained by staff members at a 

residential facility in Michigan.  

Michael Mosley, 47, and Zachary Solis, 28, and Heather McLogan, 48, were arraigned this 
week after being charged with involuntary manslaughter and child abuse charges. They were 
released on $500,000 personal bonds, according to court records.  

The three of them are staff members at Lakeside Academy, a residential treatment facility in 
Kalamazoo intended for young adults ages 12 to 18 placed through the foster care system or 
by their parents to receive behavioral health services.  

Cornelius was a resident at the facility.  

Prosecutors say two of them laid across Cornelius’ torso as they tried to restraint him, 
causing his death. Cornelius went into cardiac arrest and died two days later on May 1, 
according to a lawsuit filed by his family. 

Mosley’s attorney Kiana Garrity tells CNN her client entered a plea of not guilty. Garrity said 
her client was following protocol at all times. 

Anastase Markou, an attorney representing McLogan, told CNN her client voluntarily 
surrendered on Wednesday and was released on a personal bond.  

http://www.cnn.com/2020/06/25/us/teen-restraint-death-staff-charged-michigan-trnd/index.html
http://www.cnn.com/2020/06/23/us/16-year-old-restraint-death-michigan-trnd/index.html


“This is a terrible tragedy. Our hearts go out to his loved ones and the Kalamazoo 
community. However, justice cannot be served by an injustice,” Markou said in a statement. 
“My client, Heather McLogan, has done nothing criminal and when the evidence is in, she 
will be vindicated.” 

Don Sappanos, an attorney for Solis, couldn’t not immediately be reached on Wednesday. 
Sappanos has previously told CNN that his client followed procedures set down by superiors. 

“He is a gentle giant and had a great relationship with these kids,” Sappanos said about 
Solis. 

CNN has reached out to Kalamazoo prosecutors. 

Restrained for almost 12 minutes 

Investigators have said they reviewed two videos from Lakeside showing different angles of 
the April 29 incident, which began when the teen allegedly threw a sandwich at another 
resident. CNN hasn’t independently reviewed the videos. 

Video shows that after a brief discussion between a staff member and Frederick, the teen 
started throwing food again, a report from Michigan Department of Health and Human 
Services (MDHHS) says. 
Several staff members moved toward Cornelius, who was then restrained for approximately 
12 minutes, the report said.  
 
Frederick was transferred to Bronson Methodist Hospital where he later died, the report said. 
Sequel Youth and Family Services, the owner of Lakeside Academy, previously told CNN 
that the staff’s actions were not in line with the facility’s restraint policy. 
“The restraint was not conducted in accordance with our policies and training. At Sequel, it is 
our policy to only use restraints as an emergency safety intervention in two situations: 1) 
when a student exhibits imminent danger to self and 2) when a student exhibits imminent 
danger to others, and in those cases to use the minimal level of intervention possible.” 
MDHHS launched an investigation into the facility. In the full report provided to CNN, officials 
said that staff initiated restraint that was “significantly disproportionate” to Frederick’s 
behavior, and the facility did not follow its own restraint policy. 
 
The agency has since terminated all contracts with Lakeside and has begun the legal 
process to revoke its license, according to an earlier press release from the agency. At the 
time of the investigation, MDHHS found “10 licensing violations, including a failure to follow 
rules related to resident restraint and discipline,” the press release said. 
In a previous statement, Sequel Youth & Family Services said it supports the decision to 
bring criminal charges. It also has said it is “making the necessary changes to ensure 
something like this never happens again.” 
 
Correction: This story has been updated with the correct spelling of Cornelius Frederick’s 
last name.   

 



Take a look at these pictures.  Look at the size of these men.  Look at what they did to this 

child and they say they did nothing wrong. The coroner said this was a homicide. 

 

 

If this can happen to a child in state care what good is the state?  Cornelius could have done just as good 

living on his own.  Why did he need the state of Michigan?   



 

 

Look at the number of adults in this picture.  This child’s body is lying on the floor and they are standing over him some with 

their hands on their hips.   Take a good look.  This is how foster care children are abused every year all over this country.  



 

Cornelius Fredericks was a child.  Cornelius Fredericks was 16 years old when he was 
killed by staff after throwing a sandwich in the cafeteria at the foster care facility where he 
lived.  This child will never get a chance to finish his life.  Seven men who worked for 
Lakeside held him down, some putting their weight on his legs and torso.  If the death of this 
child at the hands of these people does not make you angry nothing will.  Take a look at 
these people they murdered a child and now they expect a plea bargain so they can go 
home to their families as if nothing has happened.   Let us see if you can find a conviction for 
the people who murdered this child we can’t.  Nothing will be done to these people.   

     You have a responsibility to yourself.  You have a responsibility to your husband.  You have a 
responsibility to your children and to your sisters and brothers and to those who sacrificed for this country to 
remain healthy or to live as long as you can.  In order to fulfill this responsibility, you must change the way 
you think.   You are going to have to change the way you view relationships and the way you view your 
position in the world and the impact you have on the community in which you live.  Take a look in the 
mirror.  Who do you see?  That is right take a real good look at you.  Who is that person looking back at you?  
Choose five adjectives or phrases that describe you.  Be frank in the use of the adjectives you use to describe 
yourself because the adjectives you use to describe yourself are the adjectives that are ruling your life.  Are 
the adjectives: loser, a fat slob, an ugly shrimp, a jerk, a person no one likes? Do you like the woman you 
have become?  Is she a nice person?  Is she well adjusted?  How well does she solve problems?  If any of the 
adjectives or answers border on the negative, you need to change what you think about yourself because your 
self-perception is affecting the decisions you make about your health.  That is correct, your health is affected 
by what and how you think.  You may need to rethink the way you solve problems. You need to change your 
habits.  Do you run or do you stand and fight when a problem arises?  If you run from problems by sticking 
your head in the sand or you avoid unpleasant situations, you need to change your habits and you need to 
change from resignation to hope.  Your low self-esteem is impacting every area of your life, influencing your 
decisions and stripping you of hope.  Hope is the mainstay of a healthy mind.  Standing up to breast cancer 
puts you in the driver’s seat.  You make the decisions regarding your diet.   You make the decisions to 
conduct self-breast exams each month.  You make the decisions to begin a mammogram before age 40.  Dr. 



Lovell Jones, director of the Center for Research on Minority health at Houston’s M.D. Anderson Cancer 
Center, says one size does not fit all.  Black women should begin mammograms before the age of 40.  Too 
many Black women are dying of breast cancer for the number 40 to be applicable to all.   

     If you change the way you view yourself and breast cancer maybe your daughter or granddaughter will not 
have to answer a doctor’s questions by saying “My mother died of breast cancer.  My grandmother died of 
breast cancer.  My aunt died of breast cancer.”  Thinking clearly is everything in life.  Your ability and desire 
to think clearly can completely change your circumstances from darkness to light.  When you stand up and 
say “No” you are thinking clearly.  When you run and hide and put your head in the sand you are not 
thinking clearly.  You are letting the emotion of fear rule your life.  Stop frightening yourself by saying “Oh 
Lord what if I find something.  What if I find a lump?  What am I going to do?”  Now here is an emotion you 
need to give some thought to.  That emotion is love.  Do you love your children enough to change your 
behavior? 

       Yes, environmental factors affect our health and yes inherited factors affect our health.  But most of all, 
your entire attitude toward yourself affects your health.  If you think wellness, you push back from the table 
and resist eating another slice of bread.  You decline a second piece of pie.  If you are depressed weighed 
down with problems, there is no way you will not desire comfort food.  Several groups offered explanation as 
to why the death rate for blacks was higher than white.  Researchers say there are eight barriers to early 
diagnosis and treatment.  They believe these factors contribute to the racial disparity of breast cancer 
between African American women and White women.  Researchers believe:  

  Cultural and socioeconomic circumstances may predispose African Americans to higher  
             mortality rates due to limited access to screening, early detection and treatment of breast  
             cancer. 
   Cultural beliefs and fear of radiation were also associated with preventing some African  
              American women from seeking cancer screening. 
    African American women under-utilize breast cancer screening services. Research reveals  
              that African American women are not as likely as White women to seek mammograms and  
              more likely to delay reporting signs and symptoms of breast cancer to their doctors. 
     African American women are more likely to miss health care appointments after diagnosis. 
    The racial differences in diagnosis and treatment have also been linked to: 
    Lower socioeconomic status 
    Lack of access to appropriate medical services 
    Lack of private health insurance 

 
 
     If these eight factors are causing the inordinate numbers of deaths in black women due to breast cancer 
we need to change and attack these cultural and social problems.  

     The passage Hosea 4:6 is one of the most often quoted scriptures in the Bible.  People and pastors alike 
both quote this scripture, but they do not finish the verse.  They stop before the punch line.  What I mean by 
the punch line is not the line that brings laugher.  People stop before the line of enlightenment.  Here is what 
people say, “My people are destroyed for lack of knowledge.  The punch line comes next.  The entire quote: 
“Because you have rejected knowledge, I also reject you as my priests; because you have ignored the law of 
your God, I also will ignore your children.  My people are destroyed for lack of knowledge because they reject 
knowledge.  The operative word here is the word reject.  That’s the punch line.  Why are we rejecting 
knowledge?  Man would have knowledge if he did not reject it.  So, the question becomes why are you 
rejecting knowledge?  Why are you putting your head in the sand and pretending breast cancer is far off in 
the future?  God goes on to discuss where people seek knowledge.  You do not go to books where knowledge 
can be found.  You go to people just like yourself; not qualified to help you.  The book of knowledge is before 
you, but you sidestep this knowledge to see soothsayers and gossipers; critics, people without knowledge; 
people with big mouths.  You relay upon their judgment to conduct your life.  You listen to musicians for 
guidance.  You dance to music that tells you Black women are whores to be tattooed and branded.  You seek 
knowledge from football players, men who rape your daughters.  Some of these people have the appearance 
of success but lack the moral fiber to lead you across the street.  So how can they lead you into battle against 
a disease in your body or lead you to safety of the mind?  (Peaceful countenance)  



     God says seek knowledge, do not reject it.  
 
      The only way to deal with breast cancer is to seek knowledge.  Granted, the words “breast cancer” are 
frightening.  The words breast cancer illicit fear.  Fear immediately envelops your spirit.  You immediately 
feel there is nothing I can do.  You feel hopeless resigned to your fate.  It is not your desire to die but the 
situation is no long under your control so you retreat.  You should not retreat when the devil shows up.  The 
reason why you do not retreat when the devil shows up is because you made the necessary preparations 
beforehand, so you have all the available knowledge about breast cancer at your fingertips.  You are prepared 
with knowledge.  You have decided not to make a passive exit from life.  You will not go quietly.  Do not 
ignore breast cancer like you did the bullies in high school that you could not or did not want to deal with.  If 
I ignore it, it will go away (failing to show up for your appointment).  Did the bullies go away or did their 
behavior get worse?  Do you think this way; If I be quiet may be my husband will stop arguing.  If I do 
everything right maybe my husband will not hit me.  Avoidance is a learned behavior.  You can unlearn this 
behavior and meet some problems head on.  What emotions are you allowing to lead you down the road to 
misconception and avoidance?  Be truthful, what are the assumptions you are making about breast cancer?  
Do you think breast cancer is off in the future, “I will tend to it later?  Not so.  Do not let your lack of self-
esteem or your inabilities to read competently stop you from saving your life.  The truth is the best medicine.   
 

   There comes a time in everyone’s life when they must call upon courage to carry them through.    It is your 
time.  You must have the courage to change.  You must learn to read competently.  You must turn the 
television and radio off and develop your mind.  It is time you seek knowledge so you can conduct your life in 
an orderly fashion and not leave your children motherless.  Courage is not just an act for the battlefield.  
Courage is exhibited by people every day of the week in all capacities in the home and at work.  It takes 
courage to apply for a job when you think you are too fat for the job or too skinny for the job or not pretty 
enough for the job, or your head is bald, and you look too old for the job or your teeth are crooked and 
everyone knows you grew up poor.  It takes courage to face unpleasant events in your life.  You do not have 
to run from life because you are not educated.  Educate yourself about breast cancer.  Pick up a book and 
read.  If you do not know a word, purchase a dictionary.  Read Read Read.  Read this entire handout until 
you have a better understanding of breast cancer.  It is important that you understand breast cancer.  Do 
research on your own.  Some of the people you idolize that you think are so great because of their music can’t 
read well.  Stop exhibiting coping behavior to hide the fact that you do not read well.  Improve your chances 
of survival: read.  If you read, you will learn a breast reduction for women can reduce back pain.  If you read 
you will learn a simple vinegar test slashed cervical cancer death rates by one-third in a remarkable study of 
150,000 women in the slums of India, where the disease is the top cancer killer of women.  Experts called the 
outcome “amazing” and said this quick, cheap test could save tens of thousands of lives each year in 
developing countries by spotting early signs of cancer, allowing treatment before it’s too late. Associated 
Press –June 2, 2013 Vinegar cancer test saves lives, Indian study finds.  If you read, you will learn a 
study suggests Women who use birth control pills are less likely to develop ovarian cancer later in life.  Dr. 
Laura Havrilesky, who led the study at the Duke University School of Medicine in Durham, North Carolina 
said, “It reinforces that there is a positive relationship between the use of oral contraceptives and ovarian 
cancer prevention in the general public.” The researchers said there hasn’t been enough time to study how 
the specific hormone formulations in contemporary birth control pills affect ovarian cancer risk decades 
down the line. By Genevra Pittman | Reuter, The Pill tied to lower ovarian cancer risk.   If you read, 
you will learn the pharmaceutical company Aveo Oncology is developing the drug tivozanib to treat triple-
negative breast cancer. Approximately 15 percent of the 200,000 breast cancer patients in the U.S. are 
diagnosed with triple-negative disease.  If you read, you Will Learn.   

     Do not say you love your children if you do not step up to the plate and fight breast cancer.  You either 
stand up and fight breast cancer or die cringing in fear on your knees.  You fight with knowledge.  You fight 
with preparation.  If cancer is coming, I am prepared.  I exam my breast every month because I know by the 
time, I feel the lump it has been growing about a year.  I have my doctor examine my breast because I do not 
feel good about examining my own breast.  I get a mammogram annually because I know cancer can be 
detected by a mammogram a year before I can feel the tumor with my hands.  I am prepared.  I am 
constantly reading about breast cancer so I can learn.  Your children are watching you, especially your boys.  
I you do not live long enough to see your child graduate from college your child will be damaged emotionally.  



Your presence in his or her life adds depth to their lives.  You reaffirm their importance.  There are people 50 
and 60 years old, who lost their mothers early in life, the mention of their name will bring them to tears.  You 
must fight to stay in your child’s life.  It is no fun living without one’s mother.  Women clock thousands of 
hours each year driving their children to soccer practice, baseball practice, ballet practice, clarinet practice 
etc.  The women do the driving to aid in the development of their children.  Do you want your child raised in 
foster care, raped in his or her bed?  Do you want your child dumped on the street from foster care without 
family support at the age of 18 with no clear idea what to do to develop a future?   

     I want you to take two identical healthy plants.  Put one sun loving plant in the sun and give it plenty of 
water at appropriate intervals.  Take the other plant and put it in the dark and do not give it water.  In one 
week tell me which plant resembles the motherless child? 

      Courage is the act of standing up for oneself no matter what.  

   Wake each morning with the confidence that you have the necessary information to make decisions you 
need to live a successful life.  You can get this information by reading.  We hope the information that we 
gathered has been a blessing to you. 

     As you can see breast cancer has wide reaching consequences that we must all face up to and overcome.  
So please join us in getting the information out that early detection saves lives.  A book purchases will help 
us in our effort.  You can see us at https://touchedbythelight.us  Our email address is yithril11@netzero.net  
If you need prayer email us.  If you are fearful email us.  If you just want to talk, email us.  You are not alone.  
We, the women of this country, are going to fight this disease until we win.  If you don’t have a god, think 
about getting one.  A god is good to have around when you are dealing with cancer.  So do not fear.  You are 
not alone.  Excerpts of our books can be read online on our websites. 

 
When There is NO Knowledge There is ONLY Fear. 

          Fear is defined as a state of anxiety or dread, uneasiness or concern, an unpleasant feeling of perceived 
risk or danger, whether real or imagined.  It is one of the basic emotions.   Fear can be learned (fear 
conditioning).  Associated with fear are specific physiological responses through the sympathetic nervous 
system where epinephrine and norepinephrine are released.  These visceral responses are measurable and 
can cause an increase in heart rate, breathing, constricted blood vessels, and the tightening of muscles.   A 
continued state of fear can lead to obesity, drinking, smoking, and self-medication.  Fear is a state of being 
that causes harm to the body and can destroy man.  Fear has degrees – terror, fright, paranoia, horror, 
dread, persecution.  Caution is considered a mild stage of fear.  Suspicion is a form of fear.  Fear is dangerous 
when the emotion causes an organism to take flight rather than stand and fight.  Is this the emotion you are 
feeling when you do not discuss breast cancer and how it is destroying lives in the Black community?  Fear is 
an emotional state caused by uncertainty (God eliminates uncertainty).  You become afraid when you do not 
know what is going to happen when you do not know the outcome of a dilemma or problem.  If someone or 
something tells you it will be all right, you feel better but if you do not get this feedback, you feel bad.  If you 
learn your lights are going to be cut off if you do not pay the electric company $80.00, you feel bad.  But if 
you look in your checkbook and see that you have a balance of $100.00 you will feel better.  Terror comes 
when you look in your checkbook and see that your balance is $30.00 then you ask yourself how I will fair.  
What will happen to me if they cut the lights off?  How will I feed my children?  How will I keep their milk 
cold?  It seems that the mere mention of breast cancer in many women brings a sense of terror causing them 
to avoid the subject altogether.  They act as if they only have $30.00 in their checking account and rather 
than calling the light company to decide, they avoid the matter altogether.  When the light man comes out 
and turns the lights off then they have to face the problem and not bury their face in the sand.  Running in 
fear means you do not know the Lord.  If you know the Lord, you will not run-in terror you will exam your 
breast monthly or have your doctor do it if you are too afraid to exam your breast and you will go get your 
mammogram annually.  I was diagnosed with cyst breast early in life.  The cancer specialist told me to have 
my breasts exam annually because I had a discharge from my breast.  I fought breast cancer by having a 
mammogram performed every year for 35 years.  Every year I bit down on my fears and had my breast exam.  
In 2009 I was diagnosed with stage one breast cancer.  I am now a breast cancer survivor because I diligently 

http://www.touchedbythelightliteracyprogram.com/
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watched the discharge from my breast.  Self-examination is not a silly exam.  This examination provides 
knowledge as to what is going on in your body.  A mammogram or a biopsy or an ultrasound is exams that 
give you knowledge as to what is going on in your body.  Fear will dissipate the more you know about each 
exam and fear will dissipate the more you know about breast cancer itself and what is suggested to maintain 
good breast health.  Fear will dissipate if you learn what foods and vitamins physicians suggest keeping the 
body health.  Fear will dissipate when you learn more about the Lord.  You are to do all that you can to 
protect your health because your children depend upon you for their solace and survival.  Do not let fear or 
the absence of money stop you from getting a mammogram and do not put the lives of your children at risk 
by not having a mammogram.  No child wants to be a motherless child.  It is a horrible existence.  A large 
number of men in prison were motherless the same with prostitutes. 
 
      The first thing you must realize is that you should not take on someone else’s fear.   You are not your 
girlfriend unless you and she have the same desires.  The limitation people put on themselves does not 
govern your success.   The outcome of your life can be determined by your efforts and your determination if 
you seek knowledge about breast cancer to live a longer life.  You must realize the fear your parents or 
girlfriends speak of is the fear that they allowed to control their lives.  You do not have to let these fears 
control your life.   What was impossible for them does not have to be impossible for you. Someone took their 
fear in hand when they rowed their boat toward the horizon after being told they would fall off the earth if 
they did so.  If you are in a conversation and you become fearful, stop and ask yourself where did this fear 
come from?  If the answer, is you began to feel fear after talking to a particular person avoid that person.  
What you must seek in life is knowledge.  Do you know what radiology and chemotherapy are?  Whenever 
anything causes you fear you must seek knowledge and speak life on the subject so you can master it instead 
of the fear mastering you.  Join me in the fight against breast cancer by calling 734 786 3233 and getting the 
word out that early detection saves lives.  You cannot effect change through fear.  Fear is only changed 
through knowledge.  After my January 2013 mammogram I was called back for an ultrasound.  I underwent 
another series of exam, that knowledge caused my physician to tell me see you next year. God did not create 
you to walk in fear.  Stand up. Your ancestors did.  You should have enough knowledge to explain breast 
cancer to your daughter.  Do it for your children. 

Join Touched by The Light Foundation in fighting Breast Cancer by volunteering a few hours a month.  We 
can be reached at 734 786 3233 or email yithril11@netzero.net.  You can help by email, in person etc.  Just 
join so we can stop children suffering the lost of their mothers.  We meet the first and second Tuesday of 
each month.  Special meetings are called for Saturdays.   Any time you offer will be appreciated.  Do not wait 
until you are 40 to get a Mammogram. See us at https://touchedbythelight.us  Jazzmin Davis of 
California was 15 years old when she was beaten to death. On September 2, 2008, police found the dead 
teenager and her twin brother in their feces and urine-soaked bedroom where they were often locked in a 
closet for days, even months. They looked starved and emaciated.  “They were about 80 pounds, give or take 
a few pounds.  "It was as if they had come out of a concentration camp. It was that bad."  No worker saw the 
abuse.  They were left in the hands of their tormentor, their aunt.  Help us stop women from dying leaving 
children in foster care. 

     Our objective here is not to tell you how important it is for you to get a mammogram.  We know it is not 
news to hear that women are still dying of breast cancer.   You have heard of all this before.  You have been 
told to get a mammogram.  You have been told to examine your breast monthly.  “Yet some of you say I was 
too busy to do these things.  I forgot.”  You make these statements, yet you have a young child sleeping in the 
room next to you.  You have probably been solicited to walk for breast cancer, or donate to breast cancer etc.  
Getting you to walk for breast cancer or to donate toward a breast cancer effort is not our objective here.  Our 
objective is to get you involved once and for all in the fight against breast cancer until this disease is 
eradicated just as smallpox was eradicated.  As we fight for breast cancer, heart disease and ovarian cancer 
will tag along. We must dedicate ourselves to this fight as women before us were dedicated to the fight for 
the right to vote. 
    It is time for the women of this country to stand up for one another once and for all.  It is time for you to 
appreciate the freedom that has been purchased for you through the lives of so many soldiers both alive and 
dead.  It is now time for all the petty feuds, racisms, and other foolishness to stop.  The word breast cancer 
makes cowards of us all.  Who do you see walking toward a graveyard?  Who do you see jumping in a casket?  
Who do you know that says “I am happy to die?”  What woman do you know who says, “I don’t mind dying of 
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breast cancer?”  You are inadvertently saying this any time you do not stand up and fight against ignorance, 
stupidity, and foolishness.  If you are a White or Black woman or a Jewish or Arab woman, and you hate 
black people or you hate foreigners or you hate Mexicans, the word breast cancer will knock you to your 
knees and you will not care what color or race the surgeon, or radiologist or oncologist is as long as this 
person does his or her job and rids your body of cancer.  You know once you are diagnosed with breast 
cancer all your hopes and dreams are gone if your physician cannot arrest this disease.  You will start praying 
to a god then.   You are going to go to anyone you think will help you and you will be willing to try any drug 
you think will cure you.   
      The women of this country have a job to do, and that job is to work toward a system that will save our 
lives and our daughter’s lives.  This is our common interest, and we all need to work toward our common 
interest and stop letting politicians and corporate America divide us.  I want you to stand up, look in the 
mirror and say “I hate Blacks so much or I hate Whites so much or I hate Mexicans so much or I hate 
foreigners so much that I will not help with the breast cancer efforts because it might save their lives.”  Will 
you say this in light of the fact that research and development may save your daughter’s life?  Can you think 
of a system where you can exclude women of selective races not to enjoy the benefits of cancer research that 
you support with your time effort and money?  The reason why we have a job to do is because there is no one 
else on this planet that can solve this problem but us.  We have the fuel, we have the energy, we have the 
talent, and we have the fortitude to get this job done.  We are the freest women on this planet.   Yet American 
women are being bogged down by rhetoric.  Politicians are running us to and fro.  Corporate America is 
running us to and fro.  The banks are messing with our minds and the perfume and plastic surgeons are 
gleefully running to the bank with their riches and taking vacations in Tahiti.     There are some cable 
networks dedicated to dividing women, forcing them to concentrate on their buttocks and breast size.  There 
is a cable station that starts with the letter B.   Their programming is directed towards women.  All the shows 
talk about is breast and buttock sizes and bling.  The shows appeal to base instincts fostering envy, jealousy, 
and gossip.  “ I am better than you because I am married to a football player. “   “I am better than you 
because I am married to a doctor.”    “Don’ you wish you were me sitting there in your 2 by 4 home while I 
sit in luxury drinking martini?”  Turn the television off on these women.  All these women are doing is 
making money and the more you envy them the better their ratings and the more money they will make 
while leaving you sitting at home upset and hurt over your financial situation.  Do not indulge in an hour of 
self-debasement.   The world spends billions of dollars telling you what you are not.  So why should you 
selectively allow yourself to be berated for an hour in front of a television?  Ladies we are better than this.  I 
would like for you to do some research: When did HIV/AIDS come on the scene (reported by newspapers as 
a serious health threat to heterosexuals – white male)?  When did the breakthrough occur in the 
development of vaccines or medication to arrest this disease?  Research the drug Rogaine, and the drug for 
penis enlargement.   Now compare this time to the fight against breast cancer.   What is the profit motive in 
breast cancer research?  America is no different than India.  Americans worship the male over the female 
also.  Take note of the attack on Planned Parenthood in light of the fact Planned Parenthood helps women 
fight against breast cancer and other diseases.  Take note of the fight against Obama care.  Millions of 
women will be helped under this act.  Insurance companies can no longer charge women more than they do 
men for insurance.   The insurance industry made trillions of dollars charging women more than men for 
insurance.  Do you know many insurance companies refuse to pay for mammograms for women under the 
age of 40? In light of the fact many scientists are now saying 40 is not the correct standard for a portion of 
our population, especially Black women.  As long as corporate America, and the politicians and the insurance 
companies can keep women fighting one another these entities can continue enjoying life while we wallow in 
misery.  The women of this country need to show self-interest.    Your daughter’s life is involved in this fight.  
Your mother, your sister, your favorite aunt, your cousin lives are all involved in this fight.  Become involved.  
Educate yourself go online read article after article about breast cancer.  We need to know who is doing what 
research.  We need to collaborate without self-serving female politicians within our midst.  Join us we have 
work to do.  Call 734 786 3233 sign up for our free workshop and find a book to read at our websites 
https://touchedbythelight.us or http://www.nisv.info/bookstore.html   Every day you need to do something 
to help yourself and other women because therein lies our protection and welfare.  Power is never given it is 
always taken. 
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All Essays - Make a Lifestyle Change – Do It For Your Children- This Information Can Save Your Life, Mommy Did 
You Get Your Mammogram, Children Left Motherless, When There is No Knowledge There is Only Fear, You have a 

responsibility to yourself, and Breast cancer is not a subject any woman wants to discuss – were written by 
Minister Gloria G. Lee 

Glossary of Terms: 
 
Diagnosis: The determination of the Nature of a Disease or condition, or the distinguishing of one Disease 
or condition from another. Assessment may be made through Physical Examination, Laboratory tests, or the 
likes. Computerized Programs may be used to enhance the decision-making process.  
 
Disease:  A definite pathologic process with a characteristic set of Signs and Symptoms. It may Affect the 
whole body or any of its parts, and its etiology, Pathology, and Prognosis may be known or unknown.  
 
Fibrocystic Disease: A noncancerous breast condition in which multiple cysts or lumpy areas develop in 
one or both breasts. It can be accompanied by discomfort or pain that fluctuates with the menstrual cycle. 
May be exacerbated by caffeine use. Large cysts can be treated by aspiration of the fluid they contain.   
Stop drinking coffee and other caffeine drinks.  Rubbing Vitamin E. on the breast will help relieve the pain. 

Lymph Node:  Small bean-shaped organ made up of a loose meshwork of reticular tissue in which are 
enmeshed large numbers of lymphocytes, macrophages and accessory cells located along the lymphatic 
system. Recirculating lymphocytes leave the blood through the specialized high endothelial venules of the 
lymph node and pass through the node before being returned to the blood through the lymphatic system. 
Because the lymph nodes act as drainage points for tissue fluids, they are also regions in which foreign 
antigens present in the tissue fluid are most likely to begin to elicit an immune response. Nodes filter out 
bacteria or cancer cells that may travel through the lymphatic system. 
Lymph node or lymph gland is an oval-shaped organ of the immune system, distributed widely throughout 
the body including the armpit and stomach and linked by lymphatic vessels. Lymph nodes are garrisons of 
B, T, and other immunity cells. Lymph nodes act as filters or traps for foreign particles and are important in 
the proper functioning of the immune system. They are packed tightly with the white blood cells called 
lymphocytes and macrophages. Lymph nodes also have clinical significance. They become inflamed or 
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enlarged in various conditions, which may range from trivial, such as a throat infection, to life-threatening 
such as cancers. In the latter, the condition of lymph nodes is so significant that it is used for cancer staging, 
which decides the treatment to be employed, and for determining the prognosis. When swollen, inflamed or 
enlarged, lymph nodes can be hard, firm or tender. Lymph nodes can also be diagnosed by biopsy 
whenever they are inflamed. Certain diseases affect lymph nodes with characteristic consistency and 
location. 
 
Tumor:  An abnormal mass of tissue that results from excessive cell division that is uncontrolled and 
progressive, also called a neoplasm. Tumours perform no useful body function. They may be either benign 
(not cancerous) or malignant. 2. Swelling, one of the cardinal signs of inflammations, morbid enlargement.  
 
Tumor (American English) or tumour (British English) is commonly used as a synonym for a neoplasm (a 
solid or fluid-filled [cystic] lesion that may or may not be formed by an abnormal growth of neoplastic cells) 
that appears enlarged in size. Tumor is not synonymous with cancer. While cancer is by definition 
malignant, a tumor can be benign, pre-malignant, or malignant, or can represent a lesion without any 
cancerous potential whatsoever. The terms “mass” and “nodule” are often used synonymously with “tumor”. 
However, the term “tumor” is used generically, without reference to the physical size of the lesion. More 
specifically, the term “mass” is often used when the lesion has a maximal diameter of at least 20 millimeters 
(mm) in greatest direction, while the term “nodule” is usually used when the size of the lesion is less than 
20 mm in its greatest dimension (25.4 mm = 1 inch). 
 
These are diagnostic tools to exam the body. 
 
Mammogram:  special imaging examination of the breast using X-rays. The purpose of this test is to 
investigate or to screen for an underlying breast cancer. The mass itself can be seen on the images, but 
other features such as calcification may be found in some benign and cancerous lumps. Further 
investigation of any abnormality is required and usually involves a biopsy or fine needle aspiration. 
 
X-Ray:   A type of irradiation used for imaging purposes that uses energy beams of very short wavelengths 
(0.1 to 1000 angstroms) that can penetrate most substances except heavy metals. This is the commonest 
form of imaging technique used in clinical practice everywhere in the world with the image captured on 
photographic film. An AP film is when the beams pass from front-to-back (anteroposterior) and is used for 
mobile film, particularly on the ward or in casualty. This is the opposite to a PA film (posteroanterior) in which 
the rays pass through the body from back-to-front.  Most films taken in the main radiology department are 
PA.  
 
Magnetic Resonance Imaging – MRI: A special imaging technique used to image internal structures of the 
body, particularly the soft tissues. An MRI image is often superior to a normal X-ray image. It uses the 
influence of a large magnet to polarize hydrogen atoms in the tissues and then monitors the summation of 
the spinning energies within living cells. Images are very clear and are particularly good for soft tissue, brain 
and spinal cord, joints and abdomen. These scans may be used for detecting some cancers or for following 
their progress.  
 
Dye: Coloured chemical substances that impart more or less permanent colour to other materials. They are 
used for staining and colouring, as test reagents, and as therapeutic agents in medicine.  
 
Radiology: A specialty concerned with the use of x-ray and other Forms of radiant energy in the Diagnosis 
and treatment of Disease. 

Radiation:  Emission or propagation of Acoustic waves (Sound), Electromagnetic Energy waves (such as 

Light; Radio Waves; Gamma Rays; or X-Rays), or a stream of subatomic particles (such as Electrons; 
Neutrons; Protons; or Alpha Particles).  
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Chemotherapy: The use of Drugs to treat a Disease or its symptoms. One example is the use of 
Antineoplastic Agents to treat CANCER.  

Antineoplastic Agents 
Substances that inhibit or prevent the proliferation of Neoplasms.  
 
Neoplasms 
New abnormal Growth of Tissue. Malignant neoplasms show a greater degree of Anaplasia and have the 
properties of invasion and Metastasis, compared to benign neoplasms.  
 
Cells 
The fundamental, structural, and functional units or subunits of living organisms. They are composed of 
Cytoplasm containing various Organelles and a Cell Membrane boundary.  
 
Cell:  An autonomous self-replicating unit (in principle) that may constitute an organism (in the case of 
unicellular organisms) or be a sub unit of multicellular organisms in which individual cells may be more or 
less specialized differentiated) for particular functions. The individual units from which tissues of the body 
are formed. All living organisms are composed of one or more cells. (26 Mar 1998)  
 
Anaplasia 
Loss of structural differentiation and useful function of neoplastic Cells.  
 
Cytoplasm 
The part of a Cell that contains the Cytosol and small structures excluding the Cell Nucleus; Mitochondria; 
and large Vacuoles. (Glick, Glossary of Biochemistry and Molecular Biology, 1990)  
Cytosol 
Intracellular Fluid from the Cytoplasm after removal of Organelles and other insoluble Cytoplasmic 
components 
 
Metastasis 
The Transfer of a Neoplasm from one organ or part of the body to another remote from the primary site.  
 
Ultrasound:  A type of imaging technique which uses high-frequency sound waves.  This is highly operator-
dependent and is thought to be useful in diagnosis but not particularly accurate in the assessment of tumour 
response. 
 
Ultrasound is an oscillating sound pressure wave with a frequency greater than the upper limit of the 
human hearing range. Ultrasound is thus not separated from ‘normal’ (audible) sound based on differences 
in physical properties, only the fact that humans cannot hear it. Although this limit varies from person to 
person, it is approximately 20 kilohertz (20,000 hertz) in healthy, young adults. Ultrasound devices operate 
with frequencies from 20 kHz up to several gigahertz. Ultrasound is used in many different fields. Ultrasonic 
devices are used to detect objects and measure distances. Ultrasonic imaging (sonography) is used in both 
veterinary medicine and human medicine. In the nondestructive testing of products and structures, 
ultrasound is used to detect invisible flaws. Industrially, ultrasound is used for cleaning and for mixing, and to 
accelerate chemical processes. Organisms such as bats and porpoises use ultrasound for locating prey and 
obstacles. 
 
Imaging:  Radiological production of a clinical image using X-rays, ultrasound, computed tomography, 
magnetic resonance, radionuclide scanning, thermography, etc.; especially, cross-sectional imaging, such 
as ultrasonography, CT, or MRI.  
 
Cancer:   The first historical description of this condition was in relation to breast carcinoma. This is now a 
general term for more than 100 diseases that are characterized by uncontrolled, abnormal growth of cells. 
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Cancer cells can spread locally or through the bloodstream and lymphatic system to other parts of the body. 
This entry appears with permission from the Dictionary of Cell and Molecular Biology (11 Mar 2008)  
 
Cancer:  , known medically as a malignant neoplasm, is a broad group of various diseases, all involving 
unregulated cell growth.   In cancer, cells divide and grow uncontrollably, forming malignant tumors, and 
invade nearby parts of the body. The cancer may also spread to more distant parts of the body through the 
lymphatic system or bloodstream. Not all tumors are cancerous. Benign tumors do not grow uncontrollably, 
do not invade neighboring tissues, and do not spread throughout the body. There are over 200 different 
known cancers that afflict humans. Determining what causes cancer is complex. Many things are known to 
increase the risk of cancer, including tobacco use, certain infections, radiation, lack of physical activity, 
obesity, and environmental pollutants. These can directly damage genes or combine with existing genetic 
faults within cells to cause the disease. Approximately five to ten percent of cancers are entirely hereditary. 
Cancer can be detected in a number of ways, including the presence of certain signs and symptoms, 
screening tests, or medical imaging. Once a possible cancer is detected it is diagnosed by microscopic 
examination of a tissue sample. Cancer is usually treated with chemotherapy, radiation therapy and surgery. 
The chances of surviving the disease vary greatly by the type and location of the cancer and the extent of 
disease at the start of treatment. While cancer can affect people of all ages, and a few types of cancer are 
more common in children, the risk of developing cancer generally increases with age. In 2007, cancer 
caused about 13% of all human deaths worldwide (7.9 million). Rates are rising as more people live to an 
old age and as mass lifestyle changes occur in the developing world. 
 
 
Information obtained from online medical dictionary:  http://medical-dictionary.com/results.php 

Cancer and Clinical Services Patient Stories 
Breast Cancer 

Tori Geib  

 

The week of her 30th birthday, Tori Geib woke up to a feeling of unusual pressure in her left 
breast. 

http://medical-dictionary.com/results.php


“I thought I’d rolled over onto my cell phone, but I quickly realized there was no phone there. 
The pressure I felt was coming from a hard lump in my breast,” she recalls. 

Concerned, Tori consulted a nurse practitioner that day. A mammogram was scheduled for 
the following week. Additional imaging tests, a biopsy and second opinion confirmed 
metastatic (stage IV) breast cancer (MBC). Unfortunately, this meant the cancer had spread 
to other parts of her body, including her spine. 

“I had been experiencing back pain, but I was working two jobs; one as a chef and the other 
as a food and beverage manager at a local ski resort. I was regularly lifting heavy bags and 
cases. I had seen doctors about my back pain and had been told that my pain was probably 
just from ‘overdoing it’ or could be some fibromyalgia or depression pain,” says Tori. 
“Overnight, my life was completely changed. There is no known ‘cure’ for MBC. It is terminal, 
and I will be in treatment for the rest of my life.” 

According to the Metastatic Breast Cancer Network, more than 155,000 people are living 
with metastatic breast cancer. Although stage IV metastatic breast cancer is treatable, it is 
considered a terminal disease. 

“For people living with metastatic breast cancer, our diagnoses don’t always fit the traditional 
breast cancer narrative. We are not counting down to the end of our treatments, waiting for 
the day when we will be cancer-free and can go on with our lives. We won’t be ringing a bell 
when we complete treatment. We’re not the subjects of triumphant ‘beat cancer’ profiles,” 
says Tori. 

This, she says, is why the “battle language” so commonly used in the context of cancer — 
beat, win, conquer — is like “nails on a chalkboard” to her. 

“It makes it sound like someone didn’t do enough to help themselves,” Tori says. “There are 
no losers when it comes to cancer, even though many of us will eventually die of this 
disease. We want conversation that focuses on living as well as we can.” 

For Tori and many others living with a chronic cancer diagnosis, palliative care — a medical 
discipline focused on treating the painful symptoms and side effects of cancer – plays an 
important role in improving quality of life. 

The treatment can take many forms. For Tori, it involved a comprehensive approach to 
address the physical and mental strains of cancer. 

“My life became a roller coaster of doctors’ appointments, testing, treatments and their side 
effects,” she says. “I was fortunate to be treated by an oncology practice that makes 
palliative care a priority for all patients. It isn’t that way at all hospitals. Palliative care was 
part of my treatment plan from day one.” 

Tori receive her care at The Ohio State University Comprehensive Cancer Center – Arthur 
G. James Cancer Hospital and Richard J. Solove Research Institute (OSUCCC – James), 
where palliative care experts are embedded within subspecialized oncology teams to provide 
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patients with a wide variety of pain relief options, including massage, reflexology, 
acupuncture, medications to manage nausea and other interventions. 

There’s a common misconception that palliative care is synonymous with end-of-life comfort 
care, which is most commonly provided through hospice. While hospice and palliative care 
share certain goals, like making patients comfortable, hospice is focused on doing that at the 
end of life, while palliative care focuses on helping metastatic patients live the fullest life 
possible now, in spite of cancer and its side effects. 

“Palliative care has not only allowed me to manage my pain, but it has continuously given me 
ways to manage different physical, social and emotional difficulties,” Tori says. “I have been 
empowered to make informed decisions about my options and to manage my pain and other 
life-altering effects of cancer.” 

‘Passionate’ Ohio Woman, 35, Who Advocated for 

Better Cancer Care Dies of Disease 

By Kashmira Gander On 11/10/21 at 11:40 AM EST 
5 Most Common Cancers Affecting Women 

Tributes have been paid to patient advocate Tori Geib—who campaigned for better 
treatment options for cancer patients in Ohio—after she died of the disease at the age of 35. 

Geib, from Ohio, was diagnosed with breast cancer in 2016 just after she turned 30. She was 
working as an assistant sous chef and food and beverage manager at the time. Geib had a 
metastatic form of cancer, meaning it had spread from the breast to other parts of the body. 

After living with the disease for almost five years, she died on November 1. 

Geib campaigned against the “fail first” policy that sees health insurance companies specify 
that late-stage cancer patients be given cheaper treatments before they are upgraded to 
more expensive options if they do not work. 

The former sous chef was put on a fail-first treatment for three months. She previously told 
The Columbus Dispatch: “My cancer could have been stabilized. 

“Knowing that the science was there and everything was lined up except for the insurance... 
it almost seems criminal to do that to people.” 

In December 2020, Governor Mike DeWine signed Senate Bill 252 into law, to end the use of 
fail first drug coverage policies for stage four metastatic cancer patients. 

She told The Columbus Dispatch at the time: “I’m seeing too many young men and young 
women dying of this disease when we have the technology to keep them alive. 

“We have to make sure we’re giving them the most up-to-date treatment to keep people 
living longer. That’s really the goal.” 
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According to an obituary, in addition to being committed campaigner, Geib was a passionate 
cook and baker, and competed at county and state fair competitions. She also loved 
traveling, and music—singing in a choir at her church and playing several instruments. 

Dr. Bhuvana Ramaswamy, leader of the breast medical oncology team at Ohio State 
University’s James Cancer Hospital where Geib was treated, told The Columbus Dispatch: 
“She was a young woman diagnosed with metastatic breast cancer who could have just 
focused on her cancer and her life. 

“But instead, she changed her challenge into her mission, becoming a voice for patients with 
metastatic breast cancer locally and nationally.” 

Breast cancer organization Susan G. Komen tweeted: “Our hearts are breaking at the news 
that our dear friend and longtime Komen advocate, Tori Geib @ChefGeib, has died from 
#metastaticbreastcancer. Tori was a passionate and compassionate voice for all those living 
w/ MBC [metastatic breast cancer], who was always willing to share her story to help others.” 

Sharing a link to a news report on her death, the San Antonio Breast Cancer Symposium 
tweeted that Geib “truly made a difference.” 

“A proud Buckeye and chef who believed in dreaming big, her example will continue to 
inspire us,” Susan G. Komen tweeted. 

Non-profit Living Beyond Breast Cancer tweeted: “Tori Geib, LBBC Hear My Voice 
Metastatic Breast Cancer Advocate, has passed away. She was diagnosed with MBC in 
2016 at age 30. She was a fierce and passionate advocate for those living with MBC, raising 

her voice for change through countless advocacy efforts. She will be missed.” 

Tori Geib, advocate to end ‘fail-first’ cancer drug 

treatment policies, dies at 35 

Max Filby 

The Columbus Dispatch 

A Columbus-area advocate for changes to cancer treatment has died. 

Tori Geib, 35, of Bellefontaine, died Nov. 1 after nearly five years fighting advanced breast 
cancer. 

Geib was first diagnosed the week of her 30th birthday with stage 4 metastatic breast cancer, 
meaning the disease had spread to other organs, including her spine and brain. 

Cancer:Ohio’s late-stage cancer patients no longer have to ‘fail first’ on less effective 
treatment 
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Around 75% of people with metastatic breast cancer like Geib die in less than five years, 
Geib told The Dispatch in 2020. Geib didn’t let that statistic or the diagnosis slow her down 
though. 

Geib pushed for changes to state law that forced some cancer patients, including herself, to 
“fail first” on cheaper, less effective treatments. The requirement to “fail first” is something 
historically pushed by insurance companies to save money. 

Cancer-drug shortage: Shortage of abraxane frustrates patients, providers alike 

“My cancer could have been stabilized,” Geib said in December. “Knowing that the science 
was there and everything was lined up except for the insurance … it almost seems criminal 
to do that to people.” 

Despite the setback, Geib pushed the state legislature to ensure no one else would have to 
“fail first.” 

On Dec. 21, Geib’s efforts paid off when Gov. Mike DeWine signed into law Senate Bill 252, 
prohibiting fail-first drug coverage policies for stage 4 metastatic cancer patients. The bill, 
sponsored by state Sen. Bob Hackett, R-London, and state Sen. Hearcel Craig, D-
Columbus, spent the previous year in the Statehouse. 

Tori Geib became ‘a voice for patients with metastatic breast cancer’ 
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Geib was a patient at Ohio State University’s James Cancer Hospital and credited doctors 
there with helping her to navigate her cancer diagnosis and treatment. Dr. Bhuvana 
Ramaswamy, who leads the breast medical oncology team at Ohio State called Geib “an 
inspiration” for those who were diagnosed with cancer. 

Cancer:’Coping is hard.’ Ohio State cancer doctor’s own diagnosis helps him relate to his 
patients 

Senator Amy Klobuchar Shares Breast Cancer 

Experience, Childhood Cancer Survivor Raises Money 

to Help Others, and More 

September 10, 2021 

Jamie Cesanek 

From Senator Amy Klobuchar’s breast cancer experience to a 14-year-old survivor’s charity work for other children 

with cancer, here’s what’s happening in the cancer landscape this week. 

Senator Amy Klobuchar shared her recent breast cancer journey. 

Minnesota Senator Amy Klobuchar, 61, discussed her breast cancer journey on GMA this week, revealing she had been 

diagnosed with breast cancer seven months ago after her doctors at the Mayo Clinic discovered calcifications during a 

routine mammogram. A biopsy then revealed she had stage 1a breast cancer. 

Klobuchar has now been declared cancer-free following a lumpectomy and radiation. 

“Of course, this has been scary at times, since cancer is the word all of us fear, but at this point my doctors believe that 

my chances of developing cancer again are no greater than the average person,” she wrote in a statement. 

The senator also urged people to continue getting screened and to not put off routine examinations. 

“So, that’s my first practical advice. Get those screenings. Go in, get a mammogram. Get whatever health checkup that 

you should normally be getting ... and the second is, just be grateful for the people around you.” 

The Wanted reunited after seven years for a live charity concert for cancer. 

After a seven-year break, The Wanted returned to music this week announcing a greatest hits album, a new single and a 

live charity performance for Stand Up To Cancer. 

The five-member boy band initially spoke about reuniting in 2020 but were halted after bandmember Tom Parker was 

diagnosed with an inoperable brain tumor. Parker has said he is responding well to treatment and that the tumor has 

shrunk significantly. 

“It’s been a very sad eight months, so it’s been nice to smile again, for me,” he said in a press conference. 

The performance will take place on Sept. 20, and the greatest hits collection will be available to the public on Nov. 12. 

“We have been talking off and on for a few years now about getting back together... but have all been working on other 

projects at different times so it didn’t happen,” said bandmember Jay McGuiness in a statement. 

https://www.dispatch.com/story/lifestyle/health-fitness/2021/09/29/ohio-state-cancer-doctors-own-diagnosis-helps-him-relate-patients/8418876002/
https://www.dispatch.com/story/lifestyle/health-fitness/2021/09/29/ohio-state-cancer-doctors-own-diagnosis-helps-him-relate-patients/8418876002/
https://www.curetoday.com/contributors/jamie-cesanek
https://abcnews.go.com/GMA/News/sen-amy-klobuchar-reveals-breast-cancer-battle/story?id=79901874
https://medium.com/@Amy_Klobuchar
https://www.bbc.com/news/newsbeat-58488476


A 14-year-old cancer survivor and his mother began making hospital bags for others with cancer and their 

families. 

Ryan Alarcon, 14, is a three-time cancer survivor who understands the pressure of rushing to the emergency room in a 

dire situation and needing to grab a bag full of necessities as fast as possible. This idea is what inspired him to start 

creating hospital “go-bags” with his mother, Christy, for other families. 

The two launched “Got Your Back-Pack” together to raise money for creating the hospital bags. 

“We started to figure out that if you have a go-bag that is just like a pair of clothes, some towels, a charger, all the basic 

stuff, just have that ready if you get admitted, it makes it easier,” Alarcon told 11Alive. “I would always have my own 

pillowcase. I would have blankets that were mine. I would always have sheets that were mine; everything was mine. It 

made me feel more comfortable than I would have.” 

To have all of these toiletries and basic necessities with them was vital when leaving in a rush, his mother explained. 

Alarcon, who was first diagnosed with acute myeloid leukemia at age three, has relapsed twice. Due to his illness, he 

and his mother have had to take many emergency trips to the hospital. 

“You really only had time to grab your bag and keys; you couldn’t even think about anything else,” she said. 

The pair has raised over $9,000 on GoFundMe thus far. 

“It makes me feel really happy like I’m actually helping people, instead of everyone always helping me,” Alarcon 

said.” It makes me feel like I’m actually doing something.” 

Stanley Tucci shared that he had cancer three years ago and was treated with radiation and chemotherapy. 

Actor, author and director Stanley Tucci recently shared that a tumor was found at the base of his tongue roughly three 

years ago. As a result, he underwent several months of radiation and chemotherapy to treat his cancer, as the tumor was 

too big to operate on. He subsequently had a feeding tube for six months. 

“I’d vowed I’d never do anything like that, because my first wife died of cancer, and to watch her go through those 

treatments for years was horrible,” Tucci told Vera magazine. 

He shared his concern over how it would affect his children, explaining that it was hard for them but that they were 

supportive. 

“(Cancer) makes you more afraid and less afraid at the same time. I feel much older than I did before I was sick. But 

you still want to get ahead and get things done,” he said. 

For more news on cancer updates, research and education, don’t forget to subscribe to CURE®’s newsletters here. 

A Little Biology: Source:  http://people.eku.edu/ritchisong/RITCHISO/301notes1.htm  

cells are the basic structural and functional units of the human body & there are many different types of cells (e.g., muscle, 

nerve, blood, and so on) 

There are two types of cells that make up all living things on earth: prokaryotic and eukaryotic. Prokaryotic cells, like 

bacteria, have no ‘nucleus’, while eukaryotic cells, like those of the human body, do. So, a human cell is enclosed by a 

cell, or plasma, membrane. Enclosed by that membrane is the cytoplasm (with associated organelles) plus a nucleus.  

https://www.11alive.com/article/news/community/14-year-old-cancer-survivor-pay-it-forward/85-ab0f7216-2d49-4597-ac2a-b03d5ba25850
https://flywith.virginatlantic.com/content/dam/HelpCentre/ife/refresh/magazine/vera-september-2021.pdf
https://www.curetoday.com/view/enews?tfa_2=CUREARTICLE&utm_source=form&utm_medium=article&utm_campaign=footer
http://people.eku.edu/ritchisong/RITCHISO/301notes1.htm
http://esg-www.mit.edu:8001/esgbio/cb/prok_euk.html
http://www.bbc.co.uk/education/asguru/biology/01cellbiology/04bacteria/index.shtml
http://www.bbc.co.uk/education/asguru/biology/01cellbiology/02animal/index.shtml


 

 
Source: http://www.nigms.nih.gov/news/science_ed/whatart1.html 

 

• Cells also contain a nucleus within which is found DNA (deoxyribonucleic acid) in the form of chromosomes 

plus nucleoli (within which ribosomes are formed) 

http://www.nigms.nih.gov/news/science_ed/whatart1.html
http://cellsalive.com/cells/nucleus.htm
http://users.rcn.com/jkimball.ma.ultranet/BiologyPages/C/Chromosomes.html
http://www.cellsalive.com/cells/nucleus.htm


 

 

TISSUE LEVEL – a tissue is a group of cells that perform a specific function and the basic types of tissues in the 

human body include epithelial, muscle, nervous, and connective tissues  

DNA (Deoxyribonucleic acid) – controls cell function via transcription and translation (in other words, by controlling 

protein synthesis in a cell)  

 
Source: www.ornl.gov/hgmis/publicat/primer/fig5.html 

Transcription – DNA is used to produce mRNA  

http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookAnimalTS.html
http://www.ultranet.com/~jkimball/BiologyPages/D/DoubleHelix.html
http://www.ornl.gov/hgmis/publicat/primer/fig5.html
http://www.ncc.gmu.edu/dna/transcri.htm


 
Source: http://www.nytimes.com/2003/01/21/science/21RNA.html  

 

Translation - mRNA then moves from the nucleus into the cytoplasm & is used to produce a protein  

o requires mRNA, tRNA (transfer RNA), amino acids, & a ribosome 

 
tRNA molecule  

Used with permission of John Kimball 

http://www.nytimes.com/2003/01/21/science/21RNA.html
http://www.acsu.buffalo.edu/~jbarnard/GtRNA.html
http://www.ultranet.com/~jkimball/BiologyPages/T/Transcription.html


o sequence of amino acids in a protein is determined by sequence of codons (mRNA). Codons are ‘read’ 

by anticodons of tRNAs & tRNAs then ‘deliver’ their amino acid. 

o Amino acids are linked together by peptide bonds (see diagram to the right) 

o As mRNA slides through ribosome, codons are exposed in sequence & 

appropriate amino acids are delivered by tRNAs. The protein (or 

polypeptide) thus grows in length as more amino acids are delivered 

 

 

ORGAN LEVEL – an organ consists of 2 or more tissues that perform a particular function (e.g., heart, liver, stomach, 

and so on)  

SYSTEM LEVEL – an association of organs that have a common function; the major systems in the human body 

include digestive, nervous, endocrine, circulatory, respiratory, urinary, and reproductive.  

Source:  http://people.eku.edu/ritchisong/RITCHISO/301notes1.htm 

 

 

My Medical Choice 

By ANGELINA JOLIE 

Published: May 14, 2013 1712 Comments 

• Jolie’s Disclosure of Preventive Mastectomy Highlights Dilemma (May 15, 2013)  

http://arbl.cvmbs.colostate.edu/hbooks/pathphys/digestion/basics/anatomy.html
http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookNERV.html
http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookENDOCR.html
http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookcircSYS.html
http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookRESPSYS.html
http://www.geocities.com/CapeCanaveral/Launchpad/5172/urinary.html
http://www.emc.maricopa.edu/faculty/farabee/BIOBK/BioBookREPROD.html
http://people.eku.edu/ritchisong/RITCHISO/301notes1.htm
http://www.nytimes.com/2013/05/14/opinion/my-medical-choice.html?_r=0#commentsContainer
http://www.nytimes.com/2013/05/15/health/angelina-jolies-disclosure-highlights-a-breast-cancer-dilemma.html?ref=opinion
http://www.nytimes.com/
http://www.nytimes.com/pages/opinion/index.html


Related in Opinion 

• Letters: Angelina Jolie’s Preventive Surgery (May 15, 2013)  

For Op-Ed, follow @nytopinion and to hear from the editorial page editor, Andrew Rosenthal, follow 
@andyrNYT. 

MY MOTHER fought cancer for almost a decade and died at 56. She held out long enough to meet the first of 
her grandchildren and to hold them in her arms. But my other children will never have the chance to know 
her and experience how loving and gracious she was.  

We often speak of “Mommy’s mommy,” and I find myself trying to explain the illness that took her away 
from us. They have asked if the same could happen to me. I have always told them not to worry, but the truth 
is I carry a “faulty” gene, BRCA1, which sharply increases my risk of developing breast cancer and ovarian 
cancer.  

My doctors estimated that I had an 87 percent risk of breast cancer and a 50 percent risk of ovarian cancer, 
although the risk is different in the case of each woman.  

Only a fraction of breast cancers result from an inherited gene mutation. Those with a defect in BRCA1 have 
a 65 percent risk of getting it, on average.  

Once I knew that this was my reality, I decided to be proactive and to minimize the risk as much I could. I 
made a decision to have a preventive double mastectomy. I started with the breasts, as my risk of breast 
cancer is higher than my risk of ovarian cancer, and the surgery is more complex.  

On April 27, I finished the three months of medical procedures that the mastectomies involved. During that 
time I have been able to keep this private and to carry on with my work.  

But I am writing about it now because I hope that other women can benefit from my experience. Cancer is 
still a word that strikes fear into people’s hearts, producing a deep sense of powerlessness. But today it is 
possible to find out through a blood test whether you are highly susceptible to breast and ovarian cancer, and 
then take action.  

My own process began on Feb. 2 with a procedure known as a “nipple delay,” which rules out disease in the 
breast ducts behind the nipple and draws extra blood flow to the area. This causes some pain and a lot of 
bruising, but it increases the chance of saving the nipple.  

Two weeks later I had the major surgery, where the breast tissue is removed and temporary fillers are put in 
place. The operation can take eight hours. You wake up with drain tubes and expanders in your breasts. It 
does feel like a scene out of a science-fiction film. But days after surgery you can be back to a normal life.  

Nine weeks later, the final surgery is completed with the reconstruction of the breasts with an implant. There 
have been many advances in this procedure in the last few years, and the results can be beautiful.  

I wanted to write this to tell other women that the decision to have a mastectomy was not easy. But it is one I 
am very happy that I made. My chances of developing breast cancer have dropped from 87 percent to under 
5 percent. I can tell my children that they don’t need to fear they will lose me to breast cancer.  

It is reassuring that they see nothing that makes them uncomfortable. They can see my small scars and that’s 
it. Everything else is just Mommy, the same as she always was. And they know that I love them and will do 
anything to be with them as long as I can. On a personal note, I do not feel any less of a woman. I feel 
empowered that I made a strong choice that in no way diminishes my femininity.  

http://www.nytimes.com/2013/05/15/opinion/angelina-jolies-preventive-surgery.html?ref=opinion
https://twitter.com/#%21/nytopinion
https://twitter.com/#%21/andyrNYT
http://cancer.stanford.edu/information/geneticsAndCancer/types/herbocs.html
http://www.cancer.gov/cancertopics/factsheet/Therapy/preventive-mastectomy


I am fortunate to have a partner, Brad Pitt, who is so loving and supportive. So to anyone who has a wife or 
girlfriend going through this, know that you are a very important part of the transition. Brad was at the Pink 
Lotus Breast Center, where I was treated, for every minute of the surgeries. We managed to find moments to 
laugh together. We knew this was the right thing to do for our family and that it would bring us closer. And it 
has.  

For any woman reading this, I hope it helps you to know you have options. I want to encourage every 
woman, especially if you have a family history of breast or ovarian cancer, to seek out the information and 
medical experts who can help you through this aspect of your life, and to make your own informed choices.  

I acknowledge that there are many wonderful holistic doctors working on alternatives to surgery. My own 
regimen will be posted in due course on the Web site of the Pink Lotus Breast Center. I hope that this will be 
helpful to other women.  

Breast cancer alone kills some 458,000 people each year, according to the World Health Organization, 
mainly in low- and middle-income countries. It has got to be a priority to ensure that more women can 
access gene testing and lifesaving preventive treatment, whatever their means and background, wherever 
they live. The cost of testing for BRCA1 and BRCA2, at more than $3,000 in the United States, remains an 
obstacle for many women.  

I choose not to keep my story private because there are many women who do not know that they might be 
living under the shadow of cancer. It is my hope that they, too, will be able to get gene tested, and that if they 
have a high risk they, too, will know that they have strong options.  

Life comes with many challenges. The ones that should not scare us are the ones we can take on and take 
control of.  

Angelina Jolie is an actress and director. 

A version of this op-ed appeared in print on May 14, 2013, on page A25 of the New York edition with the 

headline: My Medical Choice. 

Please go to http://www.nytimes.com/2013/05/14/opinion/my-medical-choice.html?_r=0   
and read the comments regarding this article.  We believe this article and the comments that 
followed will help women take their lives in their hand and get tested for the mutant gene and 
decide that surgery can save their lives.  You do want to know if you have a 87% chance of 
dying from breast cancer.  Why! So you can do everything you can to prevent this type of 
death.  The New York Times is a great newspaper.  It has been for years.  The NISV has used 
this paper for extensive research for the past 12 years.  We are thankful for this article.  

Please read the following articles on line at regarding Angelina Jolie’s other decisions.   

Angelina Jolie’s Mastectomy: What You Should Know – May 14, 2013 

http://abcnews.go.com/blogs/health/2013/05/14/what-dr-ashton-wants-you-to-take-away-
from-angelina-jolies-double-mastectomy/ 

Jolie surgery sets good example by careful weighing of risks: doctors – May 14, 2013 

http://movies.yahoo.com/news/jolie-surgery-sets-good-example-careful-weighing-risks-225430703.html 

Jolie Will Remove Her Ovaries Following Double Mastectomy  May 15, 2013 

http://www.pinklotusbreastcenter.com/
http://www.pinklotusbreastcenter.com/
http://www.nytimes.com/2013/05/14/opinion/my-medical-choice.html?_r=0
http://abcnews.go.com/blogs/health/2013/05/14/what-dr-ashton-wants-you-to-take-away-from-angelina-jolies-double-mastectomy/
http://abcnews.go.com/blogs/health/2013/05/14/what-dr-ashton-wants-you-to-take-away-from-angelina-jolies-double-mastectomy/
http://movies.yahoo.com/news/jolie-surgery-sets-good-example-careful-weighing-risks-225430703.html


http://omg.yahoo.com/blogs/celeb-news/angelina-jolie-remove-her-ovaries-following-double-mastectomy-145914274.html 

Angelina Jolie Will Reportedly Remove Her Ovaries Just Like Barbara Walters 

http://omg.yahoo.com/news/angelina-jolie-reportedly-remove-her-ovaries-just-barbara-210700036.html 

Brad Pitt & More Stars Show Support For Angelina Jolie After Revealing Double 

Mastectomy   - May 14, 2013 

http://ph.omg.yahoo.com/news/brad-pitt-more-stars-show-support-angelina-jolie-182959877.html?.tsrc=mtk 

Angelina Jolie’s Choice: Should You Get BRCA Gene Testing? May 14, 2013 

http://abcnews.go.com/blogs/health/2013/05/14/angelina-jolies-choice-should-you-get-brca-gene-testing/ 

Giuliana Rancic, Sheryl Crow and More React to Angelina Jolie’s Double Mastectomy Announcement 

http://omg.yahoo.com/blogs/celeb-news/giuliana-rancic-sheryl-crow-more-react-angelina-jolie-125319066.html 

Angelina Jolie’s aunt dies of breast cancer  -  May 27, 2013  

http://sg.entertainment.yahoo.com/news/angelina-jolies-aunt-dies-breast-cancer-

041525062.html?.tsrc=samsungwn  

CNN’s Sambolin Plans Double Mastectomy JOLIE’S ANNOUNCEMENT ‘GIVES ME STRENGTH,’ SAYS 
ANCHOR   -   May 14, 2013 
http://www.newser.com/story/167888/cnns-sambolin-plans-double-mastectomy.html  

Isolated human genes can be patented, US court rules  2nd August 2011 08:45 GMT 

http://www.theregister.co.uk/2011/08/02/isolated_human_genes_can_be_patented/ 

 

International Patenting of Human DNA Sequences 

http://www.nsf.gov/statistics/infbrief/nsf02333/  

 
The American Cancer Society. ACS News Today, 2000.  
The American Cancer Society – Cancer Facts and Figures, 1999 (www.cancer.org).  
National Institutes of Health – National Cancer Institute  
Health Resources and Services Administrative, Bureau of Primary Health Care – Breast Cancer Awareness  
The National Breast and Cervical Cancer Early Detection Program (www.cdc.gov/cancer/nbccedp) 
Aveo’s Future Depends on Triple-Negative Breast Cancer, BY Pieter Droppert | 06/06/13 http://www.thestreet.com/story/11943098/1/aveos-
future-depends-on-triple-negative-breast-cance1aear.html  
Vinegar cancer test saves lives, India study finds By MUNEEZA NAQVI and MARILYNN MARCHIONE | Associated Press – June 2, 2013 
http://news.yahoo.com/vinegar-cancer-test-saves-lives-india-study-finds-113800022.html  
 
The Pill tied to lower ovarian cancer risk, by Genevra Pittman, NEW YORK | Thu Jun 6, 2013 10:04pm BST 
http://uk.reuters.com/article/2013/06/06/us-health-thepill-ovarian-cancer-idUKBRE9551AH20130606?feedType=  

 
    We realize breast cancer is not a subject any woman wants to discuss but discussion is what we need.  
Women need to talk, talk and talk about this subject.  You need to know what insurance companies are 
saying when they will or will not pay for mammograms.  You need to know what researchers are learning 
about breast cancer.  You need to know what new drugs are being introduced to fight breast cancer.  You 
need to know!  Too many people depend on the lives of women for us not to do everything we can to live as 
long as we can.  Our children and spouses are lost without us.  It is the woman who directs the family.  It is 
the women who determine what is eaten in the home and what is not eaten in the home.  It is the woman 
who deals with the school system. It is the woman who buys school clothes, keeps up with the latest fashion, 
and negotiates with her spouse so the children can go see a certain movie or attend an area mall.  Women 
make a thousand decisions each day that affect their children and their husbands.  Women go to work every 
day and try to prepare the healthiest meals for their family because they wanted to be viewed as good 
mothers.  Well, how can you be a good mother if you are neglecting your health?  Not paying attention to 
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http://omg.yahoo.com/news/angelina-jolie-reportedly-remove-her-ovaries-just-barbara-210700036.html
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http://www.thestreet.com/story/11943098/1/aveos-future-depends-on-triple-negative-breast-cance1aear.html
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breast cancer is not attending to your good health.  You do not want your children standing beside your bed 
side thinking to themselves why didn’t my mother get her breast examined earlier?  Why didn’t see exam her 
breast every month.  Didn’t she know we needed her?  Didn’t mother know breast cancer was dangerous?  
Why didn’t she fight back?  Didn’t mother know we wanted her to live a long, long time?  You child may not 
voice these thoughts to you but surely, they want you to be in good health so exam your breast for your 
family sake.  Every month look in the mirror and say to yourself out loud I have the courage to exam my 
breast for my child’s sake.    We know you do not want to go through the experience of examining your breast 
and finding a lump but examining your breast is what you must do to save your life; If you do find a lump the 
lump maybe benign or it may be a cyst.  Take a deep breath and exam your breast.  Take it one step at a time.  
Control your emotions and deal with what is at hand.  Tell yourself whatever I find will be verified by a 
radiologist then I will know what is going on in my body.  Early detection can save lives.  Having a doctor 
diagnosing Stage Four breast cancer does not give your physician much to work with in trying to save your 
life. Most oncologists are fighters give them something to fight with.  Exam your breast! Go to: for a 
discussion on the various stages of breast cancer.  http://www.breastcancer.org/symptoms/diagnosis/staging#stage1  

     You put your children before you when you do almost everything else in this world.  You consider your 
children when you purchase your car.  You consider your children when your purchase furniture.  You 
consider your children when you select a home.  You consider your children when you look at school 
systems.  So surely you can consider your children and exam your breast every month and get a 
mammogram every year.  You need to stay informed.  You need to do as much research into your family 
history as you can.  Try to find out what aunt Susan died of.  Knowing your family history puts you ahead of 
the game.  Talk to your children about breast cancer.  Your daughter more information than what she learns 
in her biology class.  Having an honest and frank discussion with your children regarding breast cancer, and 
cervical cancer will take the mystery out of these diseases and your children will be less frightened when 
these subjects are brought up.  Your husband needs to understand breast cancer.  He needs to understand 
cervical cancer.  When an illness strikes a family, it is a shared experience.  No one in the family escapes the 
pain and confusion and anger that an illness can bring.  Your discussions with your children may alter the 
course of their lives and cause them to begin making better food choices and not smoking or consuming 
alcohol.  Knowledge always brings peace and a feeling of control.  We recommend you visit our website 
https://touchedbythelight.us and read some of our inspirational essays during your lunch hours.  We also 
recommend that your read three books to help you change and to exercise control over your emotions.  The 
books are You Are The Prophet of Your Life, A Christian Is Never Desperate and Women of Courage.  These 
books were first introduced to male prisoners in 5 Michigan prisons.  We had prisoners read the books first 
because we felt if the subject matter caused change in these men, it would cause change in the general 
population.  The subject matter caused quite a stir.  One man wrote us and said he called his five children 
and apologized to them for committing a crime causing him to be away from them during their formative 
years.  We had another gentleman write and say he would never sell Meth again in his life.  He said being 
without money was not an excuse for what he did to destroy another person’s life.  Any way God Bless!  We 
introduced this packet to help save lives.  You are important to this country.  You are important to everyone 
who knows you.  Examine your breast.  Stay healthy to live another day. 

How To Do a Breast Self Exam (BSE) Once a Month 

Illustrated Breast Self Exam 

By Pam Stephan , Breast Cancer Expert , updated December 16, 2014.  

Breast self-examination (BSE) is to be performed each month in addition to an annual mammogram or a clinical exam. 

Knowing your cyclical changes, what is normal for you, and what regular monthly changes in the breast feel like is the 

best way to keep an eye on your breast health. Breast tissue extends from under your nipple and areola up toward your 

armpit. 

Difficulty: Easy     Time Required: 15 minutes a month 

What You Need: 

http://www.breastcancer.org/symptoms/diagnosis/staging#stage1
http://www.touchedbythelight.us/
http://breastcancer.about.com/
http://breastcancer.about.com/od/mammograms/a/mammo_hub.htm
http://breastcancer.about.com/od/mammograms/a/mammo_timing.htm
http://breastcancer.about.com/od/qrstterms/g/Tissue-Expander-For-Breast-Reconstruction.htm
http://breastcancer.about.com/od/breastcancerglossary/g/Areola.htm


• A mirror which lets you see both breasts  

• A pillow for your head and shoulders  

• Privacy 

Breast Self-Exam: Visual Exam. Photo Courtesy of National Cancer Institute  

33. Make a regular date for your BSE  

If you are pre-menopausal: Set a regular time to examine your breasts a few days after 

your period ends, when hormone levels are relatively stable and breasts are less tender. 

 

If you are already menopausal (have not had a period for a year or more): Pick a 

particular day of the month to do the exam, and then repeat your BSE on that day each 

month.  

 
Breast Self Exam: Visual Exam 3. Photo Courtesy of National Cancer Institute  

2.  Visual Exam – Hands on Hips  

In the privacy of your bathroom, strip to the waist and stand before a mirror. You will need to see both breasts at the 

same time. Stand with your hands on your hips and check the appearance of your breasts. Look at size, shape, and 

contour. Note changes, if any, in the skin color or texture. Look at the nipples and areolas, to see how healthy they 

look.  

 
Breast Self Exam: Visual Exam 2. Photo Courtesy of National Cancer Institute  

3.  Visual Exam – Arms Over Your Head  

http://breastcancer.about.com/od/breastcancerglossary/g/Areola.htm


Still standing in front of the mirror, raise your arms over your head and see if your breasts move in the same way, and 

note any differences. Look at size, shape, and drape, checking for symmetry. Pay attention to your nipples and areolas, 

to see if you have any dimples, bumps, or retraction (indentation). Look up toward your armpits and note if there is any 

swelling where your lymph nodes are (lower armpit area).  

 

Breast Self Exam: Stroke Exam 4. Photo Courtesy of National Cancer Institute  

4.  Manual Exam – Stand and Stroke  

Raise your left arm overhead, and use your right-hand fingers to apply gentle pressure to 

the left breast. Stroke from the top to the bottom of the breast, moving across from the 

inside of the breast all the way into your armpit area. You can also use a circular motion, 

being sure to cover the entire breast area. Take note of any changes in texture, color, or 

size. Switch sides and repeat. This is best done in the shower, as wet skin will have the 

least resistance to the friction of your fingers.  

 
Breast Self Exam: Check Nipple 5. Photo Courtesy of National Cancer Institute  

5.  Manual Exam – Check Your Nipples  
Still facing the mirror, lower both arms. With the index and middle fingers of your right hand, gently squeeze the left 

nipple and pull forward. Does the nipple spring back into place? Does it pull back into the breast? Note whether or not 

any fluid leaks out. Reverse your hands and check the right nipple in the same way. 

 
Breast Self-Exam: Recline Stroke 6. Photo Courtesy of National Cancer Institute  

34. Manual Exam – Recline and Stroke  

This is best done in your bedroom, where you can lie down. Place a pillow on the bed so that you can lie with both your 

head and shoulders on the pillow. Lie down and put your left hand behind your head. Use your right hand to stroke the 

breast and underarm, as you did in step 4. Take note of any changes in texture, color, or size. Switch sides and repeat.  

http://breastcancer.about.com/od/whatisbreastcancer/tp/nipple-changes.htm
http://breastcancer.about.com/od/breastcancerglossary/g/lymph_nodes.htm
http://breastcancer.about.com/od/Breast-Pain/a/Left-Breast-Pain.htm
http://breastcancer.about.com/od/risk/a/bn_nip_dischg.htm


35. Tips For Doing Your BSE  

1. Mark your calendar to remind yourself to do your BSE regularly. This is a good way to prevent worry if find a 

normal cyclic change. 

2. Stay relaxed and breathe normally as you do your BSE. Becoming tense will produce some knots that you may 

mistake for something worrisome. 

3. Report any changes or unusual pain to your doctor or nurse practitioner. Keep a log of changes, if that helps you 

remember. 

4. Remember to have an annual clinical exam and a mammogram. 

We should not stop talking about breast cancer until there are no longer women dying from this disease.   
Every day you need to do something to help yourself and other women because therein lies our protection 
and welfare.  Go to our website download the information send it to a friend, family member or coworker 
and purchase one of our books to help someone else.  Thank you for your attention sincerely, Gloria G. Lee, 
yithril11@netzero.net 734 786 3233 Please email me – this is the only feedback we have regarding the 
number of women receiving our message.      Remember to read and share with five other women 
 
 
 

 

PARADE  

What Does a Breast Lump Actually Feel Like? Doctors 

Explain 

 
Gretchen Lidicker 

Wed, October 19, 2022 at 6:00 PM 
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Picture this: You’re doing a regular breast self-exam, and you feel something slightly suspect. Panic sets in, and 

questions start running through your head: What does a breast lump actually feel like, anyway? Do you actually feel 

something, and if you do, should you monitor it, or get it checked out right away?  

If this scenario is relatable to you, that’s a good sign it’s time to brush up on your breast cancer prevention facts. 

Luckily, Jessica Horwitz, MPH FNP-C, the chief clinical officer at Tia Health—a modern medical practice that 

provides gynecology and primary care services—is here to get all your breast lump questions answered. 

By knowing the facts, and what to look for, you can avoid unnecessary panic and feel empowered when it comes to 

your long-term breast health. 

The Basics of Breast Cancer 

October may be Breast Cancer Awareness Month, but breast cancer is something we should be aware of all year round. 

Breast cancer is the second most common type of cancer among women in the United States, affecting around 2.3 

million women across the globe every year. As is the case with many cancers, prevention is everything. When it comes 

to breast cancer, prevention means getting regular physical checkups and keeping up with all the recommended 

screenings, such as mammograms, but it also means regular breast self-exams. 

Interestingly, in recent years, some medical organizations have expressed doubt about whether doing your own exams 

is as important as we’ve been led to believe—citing research that shows they may cause unnecessary worry and anxiety 

and unnecessary medical visits and procedures. As Horwitz explains it: “The guidelines about breast self-exams are 

changing all the time.” So should we be doing these exams, or not? According to Horwitz, it’s less about a formal 

“exam” and more about knowing your own breasts and what they typically feel like. “The only way you’ll know if 

something is new and different is if you’re touching them,” she adds. 

Ideally, she recommends doing this once a month, ideally at the same time in your cycle. “I recommend a couple of 

weeks after your period ends,” she explains, reiterating that your breasts can change texture right before, during, and 

after your period and that can lead to unnecessary panic if you feel something different. 

Related: Never Give Up and Always Keep the Faith—75 Quotes About Breast Cancer That Resonate 

What Does a Breast Lump Feel Like? 

When it comes to technique, Horowitz recommends doing this however you feel most comfortable touching your body. 

“A great place to start is in the shower because there’s less friction,” she says, recommending feeling one breast at a 

time—with enough pressure where you are seeing the release of tissue when you left your fingers up but not hard 

enough that it’s painful—with your free arm up but adds that “there’s really no wrong way.” Horwitz also recommends 

heading to your gynecologist once a year for a professional evaluation. 

According to Horwitz, “the first thing to remember is that only 6% of lumps found are actually cancerous.” So, if you 

feel some texture or even a lump, you don’t need to panic. That said, she recommends looking out for anything hard, 

irregularly shaped or something you can feel in one breast but not the other. “Most importantly, keep an eye out for 

anything that feels different than the tissue around it,” she continues. 

If you do feel something abnormal, get it checked out sooner rather than later. “The earlier breast cancer is caught, the 

better the outcome. The five-year survival rate if it’s detected in stage one or two is well over 90 percent,” says 

Horwitz. “The biggest thing I tell people is to never feel stupid for going in to get something checked out, even if you 

think it’s normal or you’re overreacting,” she says. 

Related: Speaking up and Speaking Out About Breast Cancer  

Breast Cancer Risk Factors 
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When it comes to breast cancer, there are a handful of other things you can do to assess your risk. “Family history is a 

big one; it’s important to know if your mom, grandma or any aunts had breast cancer under the age of 65, which would 

indicate a genetic risk factor,“ says Hortiwz. 

No matter what your risk is, there are a number of lifestyle changes that can help decrease your risk of developing the 

disease. “Smoking is often associated with lung cancer, but it’s actually one of the biggest risks for breast cancer,” says 

Horwitz. In addition, she recommends moving your body regularly, as a sedentary lifestyle is another known breast 

cancer risk factor. “The simplest advice I can give is to move your body regularly and eat a ton of leafy greens,” she 

says. 

And finally, remember that there’s been an immense amount of progress done on breast cancer treatment in recent 

years, much credited to all the advocacy. “There are so many treatments now, and there’s a lot of patient choice 

involved now,” says Hortiwz. “There are exciting developments related to genetic testing based on the DNA of the type 

of breast cancer you have, which can create a more thoughtful, targeted response to treatment,” she continues. 

What To Expect If You Need A Breast Biopsy 

If you’re stressed about the procedure and getting tested for breast cancer, read this guide 

Julia Ries 

Mon, October 17, 2022 at 5:45 AM·6 min read 

 
Getting a breast biopsy can be an anxiety-inducing experience, but knowing what you can expect during the procedure 

may help. (Photo: Illustration: Julianna Brion For HuffPost) 

Getting a breast biopsy can be an anxiety-inducing experience, but knowing what you can expect during the procedure 

may help. (Photo: Illustration: Julianna Brion For HuffPost) 

Check out more stories from Busted, our series that offers an unfiltered exploration and celebration of our boobs and 

ourselves during Breast Cancer Awareness Month. 

Millions of people get breast biopsies every year, and yet the ins and outs of the procedure are seldom openly 

discussed. 

Breast biopsies help doctors diagnose different types of breast lumps and lesions. If your radiologist can’t immediately 

rule out cancer based on the imaging tests, they’ll most likely recommend a breast biopsy to get a sample of the tissue 

and take a closer look under a microscope. 

https://www.huffpost.com/life/topic/breast-cancer-awareness-busted


Past research has shown that most people find the breast biopsy experience at least a little distressing. It’s 

understandable — after all, you’re waiting on results that could drastically alter the course of your life. But a recent 

report found that nearly 82% of people who were worried about getting a breast biopsy said after the fact that the 

procedure was better than they expected. 

By reading up and preparing for the procedure — and, perhaps, practicing some mindfulness along the way — your 

breast biopsy journey can become a little less frightening. After all, breast biopsies are safe, reliable procedures that can 

give you some much-needed answers and kick-start your treatment plan if need be. 

Here’s what to know and what to expect when you need to get a breast biopsy: 

Biopsies are an incredibly important form of cancer detection 

If somebody has a symptom involving their breasts — whether it’s a lump or persistent pain — they’ll likely undergo 

imaging (think: an ultrasound or mammogram) so their doctor can get a closer look at what might be causing the issue. 

If the imaging tests come back abnormal, your physician may recommend that you get a breast biopsy to obtain a 

clearer diagnosis. During a breast biopsy, a small needle is inserted into the breast to collect a sample of tissue. That 

tissue is then evaluated under a microscope to determine whether an abnormal growth or lesion detected on imaging 

tests is cancer. You’re not sedated during a breast biopsy, but a local anesthetic, lidocaine, is used to numb the area 

where the needle is inserted. 

According to Dr. Andrea Abbott, an assistant professor at Temple Health’s Fox Chase Cancer Center in Philadelphia, 

lidocaine is the same type of numbing medicine that your dentist would use. “It can burn when it is being injected, but 

this sensation should go away quickly,” Abbott said. 

There are three types of breast biopsies 

There are three types of breast biopsies, and the type you get largely depends on the imaging device where the lesion 

showed up. 

The first type is a stereotactic biopsy, which doctors conduct while using a mammogram to see where the growth is. 

The breast is numbed and put in compression, which can be pretty uncomfortable.  

Dr. Janie Grumley is a breast surgical oncologist and director of the Margie Petersen Breast Center at Providence Saint 

John’s Center in Santa Monica, California. She explained that a stereotactic biopsy is basically like getting a 

mammogram that lasts for 20 to 30 minutes. Occasionally, the biopsy needle can hit a blood vessel in the breast and 

cause some minor bleeding. 

There are also ultrasound-guided biopsies, which are more commonly performed in women with dense breasts. The 

patient lies on their back while an ultrasound probe is used to detect where the lesion is. The skin is numbed, then the 

needle is inserted to collect the sample. Because the needle used in this type of biopsy is smaller, it’s less common for it 

to hit a blood vessel — but it can happen, according to Grumley. 

The third type is an MRI-guided biopsy. This is recommended for patients who have a lesion that is only visible on an 

MRI. “It’s a bit more involved, the breast does have to be held still during the biopsy, and [the patient] is coming in and 

out of the MRI machine,” Grumley said. 

Though the numbing medicine helps prevent sharp, shooting pains, some patients still feel pressure and vibrations. “I 

always tell patients that everyone reacts to the numbing medicine differently, so it’s important to communicate with 

your doctor during the biopsy if you feel anything,” Abbott said. 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3319914/
https://academic.oup.com/jbi/article/2/6/583/5912809
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Your physician can provide details on what you can expect with your biopsy based on your particular situation. (Photo: 

Natalia Gdovskaia via Getty Images) 

Your physician can provide details on what you can expect with your biopsy based on your particular situation. (Photo: 
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What to expect from your breast biopsy results 

It usually takes 24 to 48 hours to get your breast biopsy results, but at some centers it could take up to five days or so. 

Grumley said results aren’t given immediately because breast tissue, which is fatty, needs to be fixed — a chemical 

process that prepares the tissue for inspection. 

The results come in three categories: benign (which involves normal changes in the breast), cancer, and risk lesion 

(something that looks abnormal but doesn’t seem to be cancer). If cancer is detected, the breast biopsy will give 

insights as to the type of cancer it is and the treatment methods it will best respond to.  

“It could really help guide somebody when it comes to treating a breast cancer,” Grumley said. Biopsy results cannot 

tell you what stage the cancer is, according to Abbott. If risk lesions are detected, you will likely be referred to a 

surgeon who can do a small surgical procedure to collect more tissue and confirm whether there is cancer in the breast. 

In certain cases, patients may need to get another biopsy. Occasionally, the mammogram results and biopsy results 

don’t fully add up, and more tests are needed to figure out what’s going on. The radiologist (who handles the imaging 

results) and the pathologist (who evaluates the biopsy) always review and compare their findings.  

“The two have to have that discussion to make sure that what they’re seeing under a microscope makes sense to what 

they’re seeing on imaging,” Grumley said. 

Most breast biopsies come back as benign, or as a risk lesion that ends up being benign. In fact, only about 10% of 

breast biopsies turn out to be cancers, according to Grumley. 

How to cope with the stress of getting a breast biopsy  



It’s natural to feel some anxiety about getting a breast biopsy. Anxiety feeds off of the unknown, and there’s no 

shortage of unknowns when you’re searching for a medical diagnosis. “This is a completely normal response to an 

unknown procedure and to the possibility of the biopsy resulting in a cancer diagnosis,” Abbott said. 

Research has found that mindfulness, or the practice of being in the present moment, can help patients relax before 

getting a breast biopsy. If permitted, musiccan also help calm your nerves during the procedure. 

Grumley recommends talking to your radiologist, since they can, in a way, prepare you for any answer based on clues 

from your imaging tests. Jot down any questions you have and ask your doctor about the procedure so you have a 

clearer idea of what to expect going into it.  

“Once you learn about that process, it’s less scary,” Grumley said.  

This article originally appeared on HuffPost and has been updated.  

For patients with earliest stage of breast cancer, how 

much treatment is enough? 

Karen Weintraub, USA TODAY 

Thu, October 20, 2022 at 5:03 AM 

After a breast biopsy at age 40, Rawan Kajo was given two options: surgeons could remove one breast or both. 

Kajo, a pharmacist living in Doylestown, Pennsylvania, didn’t like either choice. What had been found in 

one breast was a calcification, not a tumor – essentially a risk factor for future cancer. 

“If it was a tumor, I wouldn’t give it a second thought,” she said about the surgery. “But we’re doing this aggressive 

treatment to eliminate a risk that might never end in a real problem.” 

For years, that’s been the challenge for patients diagnosed with ductal carcinoma in situ, what’s sometimes called 

“stage zero” breast cancer. DCIS, which is often driven by hormones, is defined as the presence of abnormal cells 

inside a milk duct. 

About 20% to 30% of hormone-positive DCIS has the potential to become invasive cancer, with the remaining 70% to 

80% not at risk, said Dr. Laura Esserman, Kajo’s doctor and a surgeon and breast cancer oncology specialist at the 

UCSF Breast Care Center. 

Even with the standard care – surgery and radiation, and often hormonal therapy – women have about a 15% chance of 

getting another cancer or DCIS on either side. But because it’s been impossible to identify who was in danger, every 

DCIS was treated the same. 

That’s starting to change. 

Recent studies are finding genetic and other differences between harmless calcifications and DCIS that will turn 

dangerous. 

The same treatment doesn’t make sense for everyone because “all breast cancers aren’t the same,” said 

Esserman.  “There’s a big span from ultra-low risk to very fast-growing.” 

Some doctors see DCIS as more of a warning sign than a dangerous tumor, something to be addressed but not requiring 

the aggressive approach used for actual tumors. 

https://pubmed.ncbi.nlm.nih.gov/30322793/
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The goal is to “right-size” treatment, said Dr. Freya Schnabel, a breast cancer oncologist at NYU Langone in New York 

City. 

“We don’t want to overtreat, but we also for sure don’t want to undertreat and give away this wonderful gift that we got 

of making this non-life-threatening diagnosis.” 

 
DCIS patient Rawan Kajo with her husband Sufwat Al-Haddadin, son Owen and daughter Tia 

Not all breast cancers are the same   

Before mammography, only about 3% of tumors were diagnosed as DCIS because they were too hard to spot without 

the imaging technology, Esserman said. Now, about a quarter of breast cancers are diagnosed as DCIS. 

Such early diagnosis can save lives but can also harm people who are treated unnecessarily, including unwarranted 

fear. 

As many as 1 in 4 patients diagnosed with breast cancer during routine mammography may have DCIS that doesn’t 

need aggressive treatment. In women who have surgery for DCIS, 25% to 68% may end up with persistent, difficult to 

treat pain at the surgical site, even with a lumpectomy. 

Esserman believes it’s important to focus aggressive treatment on those who really need it, and reduce treatment in 

those who will be just fine without it. 



Tens of billions of dollars are spent annually “applying all those resources to everyone uniformly, without thinking 

about it,” she said. 

Instead, it makes sense to first figure out who carries high-risk genetic modifications that make them more likely to 

have dangerous tumors. And even among those without concerning mutations, there are signs that some people are at 

higher risk than others, she said. 

About 10% to 15% of people carry the highest risk and more resources could be spent on them by reducing costs for 

those at the lowest risk, she said. 

“Probably the bottom 10%, 20%, 30% of people can do way less,” Esserman said. “We  have the capacity to do these 

things and tailor what we do based on all that we’ve learned in the last few decades.” 

Options don’t always make things easier for DCIS patients   

Right now, patients may be offered options but not much data on which to base their decision, said Dr. Susan 

Domchek, a breast cancer specialist at Penn Medicine in Philadelphia. 

“It can put a lot of pressure on patients to make complex medical decisions,” she said. “When the risks are smaller, the 

options increase.” 

People bring their own lived experiences into the decision-making process, Domchek said. One might have had a 

family member or close friend die of cancer and therefore want to be as aggressive as possible, while another might 

have had a serious complication from a prior surgery and be eager to avoid another operation. 

Individual risk hasn’t always been well communicated to patients, Domchek said. DCIS is “a risk factor that needs to 

be managed carefully. It’s not being ignored,” she said. “But it’s not the same having as node-positive breast cancer. 

And it’s not all one bucket.” 

Ongoing studies could help determine who can be treated less aggressively than others. 

“We’re having to rethink and trying to de-escalate some of the treatments, because we realize we’re overtreating,” said 

Dr. Kelly Hunt, a surgical oncologist at The University of Texas MD Anderson Cancer Center in Houston. “In many 

cases, what we’re finding is some of these very low-grade DCIS lesions will not progress.” 

Unfortunately, the differences aren’t apparent on a mammogram, said Dr. Baṣak Dogan, director of breast imaging 

research at UT Southwestern Medical Center. 

Higher risk DCIS is generally associated with symptoms such as discharge from the nipple or a palpable mass, as is a 

change in size or shape of a growth over time. With a large DCIS, it can be hard to get a biopsy that’s representative of 

the whole growth, so she’d be inclined to treat it as higher risk. 

Dogan doesn’t agree with the term “overdiagnosis.” She thinks it’s important to find the DCIS, “but we can do less 

with what we find.” If she were a patient with DCIS, she would want to know that she had it and would want to have 

the choice to be followed carefully or to be treated. 

There’s also a cultural difference, she said, with Americans more likely to want aggressive treatment than people in her 

native Turkey. 

The best approach “fits the patient’s cultural preference, their lifestyle and what they want to do with their body, also 

taking into account disease’s biological behavior.” 

When less treatment is just as good 



Not everyone needs surgery or radiation, and studies are beginning to identify who can benefit from less. 

Currently, radiation is given to most people with DCIS because traditional factors can’t distinguish those at risk. 

A recently published study looked at 1,000 DCIS patients in the U.S., Australia and Sweden treated with radiation and 

breast-conserving surgery. They were broken down into low risk, elevated risk and residual risk categories using a 

unique test that combines response to hormones and growth signals as well as information about the patient’s age, their 

tumor’s size and whether it was taken out with clean edges. 

For the 37% deemed at low risk, there was no difference in overall recurrence risk between those who got radiation and 

those who didn’t, said an author on the study, Dr. Chirag Shah, who directs clinical research in the Department of 

Radiation Oncology at the Cleveland Clinic. “The low-risk patients probably don’t derive a benefit from radiation,” 

hesaid. 

In the “elevated” group, which accounts for about 43% of patients, radiation cut the likelihood of recurrent or invasive 

cancer, he said, so it was clearly beneficial for them. 

In the third group, which accounted for about 20% of the total, even after radiation, 15% had a recurrence in the breast 

and 7% developed invasive recurrences. “We need to think about new therapies for those patients,” he said. 

In his own clinic, Shah discusses with the patient whether to use the test. In those found to have a low risk, he 

recommends omitting radiation therapy. 

He gives patients information about their likely risk and lets them decide “what they value as part of shared decision 

making,” he said. Two people with the same risk on paper may make different decisions based on their personal 

experience. 

If a patient opts for radiation, he assures them the treatment has fewer side effects than it used to and many women can 

receive radiation therapy for just five days instead of the previous five to seven weeks of daily treatment. Shah said 

some women he treats have so few side effects they wonder if they are really receiving radiation. 

Shah hopes that within five years, such risk stratification can become mainstream, “with patients understanding their 

risk rather than the general DCIS population’s risk.” 

Surgery not always a given 

Surgery, too may not be necessary for everyone with DCIS. 

In a trial of 1,200 women diagnosed with DCIS, half are receiving either surgery, radiation and hormonal therapy and 

half repeat imaging with or without hormones. They will then be followed for at least two years to see whether their 

tumors progress. 

Most people do well with surgery, said Hunt, but they can have bad reactions to anesthesia or antibiotics or other 

problems. “While we expect good outcomes, we don’t always see a perfect outcome in every case,” Hunt said. 

If everyone just gets surgery, doctors will never learn whether it’s actually necessary, Esserman said. She’s leading a 

trial, which Kajo joined, to look at using just endocrine therapy – drugs like low-dose tamoxifen or aromatase 

inhibitors – rather than surgery. 

If a DCIS mass hasn’t changed after three months on such hormonal therapy, “it probably needs to come out,” 

Esserman said. But for many women, hormone treatment may be enough to prevent a DCIS from turning dangerous. 

Learning how to stratify DCIS can be used as a tool to avoid more advanced cancers. 

https://www.redjournal.org/article/S0360-3016(22)00626-5/fulltext#%20
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“DCIS is an opportunity. It is a proving ground,” Esserman said. “It’s way to say: Here’s someone who’s at risk for 

breast cancer, how much risk and for what? And what can I do to reduce that risk?” 

For Kajo, so far, the endocrine therapy has been a good alternative. 

The day Kajo joined Esserman’s trial, she began taking a low dose of the drug tamoxifen used to prevent and treat 

breast cancer. Instead of the usual 20 mg dose, she started taking 5 mg. Kajo hates the tamoxifen. It makes the first two 

days of her period almost unbearable with cramps. But it’s worth it to her to potentially avoid surgery. 

Three months after starting the drug, an MRI scan showed her calcifications were clearing. Three months after that, 

they “looked way better than three months before,” Kajo said. She’s getting ready to go back for a mammogram and 

MRI to see what’s happened in the year since. 

That’s key, Esserman said. Women with DCIS shouldn’t be left alone, but watched carefully to ensure that their breasts 

aren’t changing and that there’s no sign of a burgeoning tumor. 

Kajo admits she’s a bit anxious about what the new scans find, but she believes putting off surgery was the best choice 

for her and her family. “With treatments and DCIS, it’s all fear-based,” she said. 

Most people choose aggressive care, Kajo said, because they’re too afraid of what might happen if they don’t – even if 

such treatment isn’t necessary. 

That’s why she’s speaking out. “If I can help one person to think they have hope in this journey,” she said. “I know 

how stressful this can be and how scary this is.” 

Contact Karen Weintraub at kweintraub@usatoday.com. 

Health and patient safety coverage at USA TODAY is made possible in part by a grant from the Masimo Foundation 

for Ethics, Innovation and Competition in Healthcare. The Masimo Foundation does not provide editorial input. 

This article originally appeared on USA TODAY: Breast cancer treatment studied for ‘stage zero’ patients with DCIS 

Why this photographer keeps turning her lens on post-

mastectomy breast cancer survivors and thrivers 

Beth Greenfield 

·Senior Editor 

Thu, October 20, 2022 at 10:25 AM 

 
Jeanne Jones says posing for the Grace Project “made me feel completely beautiful.” (Photo: Charise Isis/The Grace 

Project) 

It was a random portrait session, early in her career, that led photographer Charise Isis to launch her ongoing Grace 

Project — for which she takes topless, goddess-like pictures of breast cancer survivors or thrivers (whose cancer is 

metastatic) who have undergone mastectomies. 

“I used to do a lot of boudoir photography, and a local newspaper did a story about my work for Valentine’s Day,” Isis 

tells Yahoo Life, explaining that, not long after, a man called to book a gift shoot for his wife, as he’d been inspired by 

the clients in the article saying they’d felt “empowered and beautiful” while posing for Isis. 

mailto:kweintraub@usatoday.com
https://www.usatoday.com/story/news/health/2022/10/20/breast-cancer-dcis-treatments-studies/8207278001/
https://www.yahoo.com/author/beth-greenfield
http://the-grace-project.org/
http://the-grace-project.org/
http://the-grace-project.org/
http://the-grace-project.org/
https://curate.publishing.oath.com/story/yahoo_life_us/7667f7fa-54d1-4c3b-a05d-1899943b9cab


 

On the day of the appointment, she greeted a stylish woman who insisted on staying covered up. “I have a confession to 

make,” the woman eventually said. “I’m a 12-year breast cancer survivor, and I feel mutilated on one side of my body.” 

She’d had a unilateral mastectomy. And her husband, she said, “wanted me to feel the way those women felt when they 

left your studio.” 

And soon, Isis recalls, she did. 

“She started slowly revealing her breast but covering the mastectomy side … and then, all of a sudden, she just throws 

off her shirt and goes, ‘F*** it, I’m doing this for myself.’ I had goosebumps. I had just watched a woman let go of 12 

years of shame in one moment,” she says. “It was incredibly cathartic and powerful — not just for her, but for me.” 

Since that day in 2009, Isis has seen it happen again and again — 720 times, to be exact, as she’s neared her goal to 

make 800 Grace Project portraits, representing the approximate number of new breast cancer diagnoses every day in 

the U.S. 

 

https://www.instagram.com/800goddesses/


“I think it’s important to show all kinds of chests, all kinds of scars, all different results,” says Isis. (Photo: Charise 

Isis/The Grace Project) 

Through the women (and occasional men) she photographs, Isis hopes to add context, through an empathic and realistic 

lens, to misinformed ideas people may have about mastectomies. 

Because after that first shoot, she recalls, “I started looking online to see what’s out there, and all I could find were 

gruesome doctors’ photos in bad medical lighting, just the torso, with no humanity to it.” So, she says, “I decided I’d 

start to put a face to breast cancer.” 

The Grace Project: What it is and who it’s for 

Isis’s subjects are vastly diverse — by race, age, body size and surgeries, as she’s snapped images of women who have 

had one breast removed or both, and who have opted for reconstruction or to remain flat. 

“I think it’s important to show all kinds of chests, all kinds of scars, all different results,” says Isis. “I’ve seen some 

reconstructions that are beautiful and I’ve seen some that are badly done. I’ve also seen some where the body rejects 

the implants, so there’s a lot more scarring,” she says. “But I feel it’s important to … understand all the possibilities 

you could end up with — and know that whatever it is, you’re not going to feel so alone, because you’re seeing the 

honest truth.” 

 

“You’re seeing the honest truth,” says Isis of her Grace 

Project photos. (Photo: Charise Isis/The Grace Project) 

She adds, “Seeing women standing in their power and 

truth and beauty, regardless of what their result is, you see 

their vulnerability and humanity. I think that gives other 

people strength.” 

That was certainly the case for Jeanne Jones, who posed 

for Isis in 2021, several years after she was diagnosed 

with stage 3 HER2-positive breast cancer, undergoing 

chemotherapy, radiation and a double mastectomy 

without reconstruction. 

“It made me feel completely beautiful. If I could walk on 

clouds, I would,” Jones, 52, tells Yahoo Life of that day 

she gathered with other survivors to pose for Isis, one by 

one, in a park in Maryland after the photographer put out 

word to those who had expressed interest that she’d be 

coming through their state. 

 

A woman posing for the Grace Project. (Photo: Charise 

Isis/The Grace Project) 

https://www.instagram.com/p/CelvMQUuk6I/
https://www.mayoclinic.org/breast-cancer/expert-answers/faq-20058066


Jones showed up that day with her own piece of bright green silk to be draped in, along with some fun accessories. “I 

had this big afro and put on some big earrings — 

I just decided to adorn myself with things that 

made me feel beautiful,” she says. 

“I felt seen, I felt loved, I was crying — because 

for that moment in time, I was around so many 

kindred spirits who got it. And we fought to be 

there,” she says. “It was very thoughtful. And I 

feel like the confidence I have now is, like, 

through the roof as a result of that experience.” 

 

A breast cancer survivor poses on the beach. 

(Photo: Charise Isis/The Grace Project) 

Jess Donatelli, 45, had a similar experience 

posing for Isis in late August, about a year after 

receiving her diagnosis and having a double 

mastectomy with no reconstruction. She found 

her way to Isis through flat-support groups on 

Facebook. 

“When I learned of Charise, I thought, what an 

extraordinary thing to do … and what an 

amazing thing it would be to participate in this 

project, because without saying a word I can 

bring so much awareness to this advocacy 

work,” she tells Yahoo Life. But in addition to 

still adjusting to her flat chest, she’d battled 

severe psoriasis for most of her life, and had always gone to 

great lengths to cover herself up as much as possible. So, 

she says, “At the same time, I was terrified … When you 

live your whole life concealing your body, it’s ingrained in 

fabric of your being.” 

 

Says Isis on shooting mothers with kids: “I think it’s 

important for the public to see that these are real moms.” 

(Photo: Charise Isis/The Grace Project) 

But she quickly came to a realization: “None of that matters. 

This is so much more powerful, and I felt this 

overwhelming drive to do it, so I just contacted her.” 

Donatelli, who lives not far from Isis in upstate New York, 

posed in the photographer’s backyard. 



 “It was amazing. It was, like, otherworldly — like I was transported somewhere 

else,” she says of the experience. “I was fully in the moment with her. She is extraordinarily patient and compassionate 

and she sees you, and whatever you’re feeling, she manages to bring it out of you.” And the results have been 

“transformative,” particularly in the way she views her body. “It’s changed me so much,” she says. 

Setting the stage 

To create the images, Isis has her subjects pose outside draped in provided flowing fabrics, aiming to conjure the Venus 

de Milo statue in all her broken glory. 

 
Charise at work. (Photo: Karen Strassler) 



“Some women have an incredibly transformative experience, but it’s always very positive, and moving towards trying 

to heal,” Isis says of the varying responses. “One woman said it was so important because she’d seen my photos prior 

to her diagnosis and pored over them and made her decision about her mastectomy, with flat closure, as a result of 

looking at my pictures.” Isis gets letters from women all over the world, she adds, saying they had felt alone until 

finding the photos online. 

In some rare instances, she has photographed mothers who have their children in the frame, creating striking, often 

dichotomous portraits. “It’s important for people to see, because breasts are such a symbol of motherhood… I think it’s 

important for the public to see that these are real moms, especially when the moms are metastatic,” she says, “hoping 

you’ll get enough years to watch your kid grow.” 

One of the 800 goddesses. (Photo: Charise Isis/The Grace Project) 

But no matter what the situation, the photoshoots with her “goddesses” are always an intimate experience. “I work to 

really connect with them,” she says, explaining she shot 76 people recently at a special “flattie” gathering in Grand 

Mesa, Colo., over the course of a weekend for International Flat Day on Oct. 7. “I can’t tell you how much snot and 

tears wound up on my shoulder by the end… They’re really being vulnerable with me… And I really love my 

subjects.” 

 

As she nears her total of 800 portraits, Isis 

hoping to build upon past exhibits by finding 

a space large enough to show every single 

portrait at once, each printed onto massive 

silk panels. But she’s also been both 

expanding the project and narrowing her lens, 

most recently focusing on military woman 

and vets who have been impacted by breast 

cancer. 

And she doesn’t plan to switch topics once 

the goal is reached. 

“I feel like the Grace Project is the best thing 

I’ve ever done for myself, and I feel like my 

self-esteem has soared as a result of doing 

this project,” Isis says. Not to mention that 

spending time with so many women who 

have been affected by breast cancer, 

“especially the metastatic women, who are 

experiencing thoughts about their own 

mortality,” she says, “has made me less afraid 

of dying.” 

Isis adds, “For the rest of my life, I never 

want to do photography work that’s not 

making a difference in the world.” 
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Ellyn Winters Feels ‘Powerful’ Without Breast Implants 

After Double Mastectomy: ‘I’m Not Hiding’ 

After her breast cancer diagnosis, Ellyn Winters opened up to PEOPLE 

about not being ashamed of her body after her double mastectomy and 

opting for a less common form of breast reconstruction 

 

Vanessa Etienne 

Thu, October 20, 2022 at 1:29 PM 

 
Ellyn Winters Is ‘Empowered’ Without Breast Reconstruction After Her Mastectomy: ‘I’m Not Hiding’ 

Hilary Gauld, One for the Wall Photography  

At the beginning of the year, Ellyn Winters was sitting in her bathtub when she felt a lump on her breast. Two months 

later, she became the one of every eight women who is diagnosed with breast cancer. 

As someone who dubs herself “the healthy girl,” the 57-year-old from Ontario tells PEOPLE that her first reaction to 

the diagnosis in March was simply a “blind panic.” 

“I had my mammogram at 1 and by 4 o’clock in the afternoon, my doctor’s office was calling,” she recalls. “I literally 

couldn’t get off the floor, I couldn’t breathe. I felt like somebody had punched me in the stomach and sucked all the air 

out of my lungs all at the same time.” 

https://www.instagram.com/ellynjane1/
https://people.com/tag/breast-cancer/


Winters was ultimately told that she would need a single mastectomy, noting that in Ontario, the surgical guidance is to 

leave the unaffected breast alone. However, she requested a double mastectomy instead, telling doctors that she 

“couldn’t picture myself going forward with a single breast.” 

“He didn’t fight me on it at all, he was great,” Winters says of her doctor. “Some surgeons will fight you on that, like 

there’s a surgeon in town that flat out refused to take the second breast.” 

RELATED: Stars Who Faced Breast Cancer and Shared Their Stories 

  

 

RELATED: From When to Get Tested to What Got Them Through: What Women Who Have Had Breast 

Cancer Want You to Know 

With the double mastectomy, Winters opted for a less common form of reconstructive surgery, an aesthetic flat closure 

(AFC). During this procedure, extra skin, fat, and other tissue in the breast area are removed and the remaining tissue is 

tightened and smoothed out so that the chest wall appears flat, according to the National Cancer Institute. 

Immediately after scheduling her double mastectomy and AFC, Winters tried to Google to find tips on how to dress 

herself after the procedure but was quickly disappointed by the results. 

“A lot of medical sites in the U.S. and Canada were like, ‘Put scarves around your neck, wear busy patterns and hide.’ 

Hide the fact that you don’t have boobs anymore,” Winters explains. “It just drove me crazy.” 

“As a society, why are we fixating so much on the breast when the model ideal on any high fashion site is almost as flat 

as I am?” she says. “They’re a fashion ideal yet these women who’ve had mastectomies, who’ve gone through f—ing 

https://people.com/health/celebrity-breast-cancer-survivors-angelina-jolie-melissa-etheridge/
https://people.com/health/what-women-who-have-had-breast-cancer-want-you-to-know/
https://people.com/health/what-women-who-have-had-breast-cancer-want-you-to-know/
https://www.cancer.gov/publications/dictionaries/cancer-terms/def/aesthetic-flat-closure


hell and have made sort of the ultimate sacrifice to live, we’re supposed to like, go sit in a corner somewhere and be 

ashamed.” 

 
Ellyn Winters Is ‘Empowered’ Without Breast Reconstruction After Her Mastectomy: ‘I’m Not Hiding’ 

Hilary Gauld, One for the Wall Photography  

Never miss a story — sign up for PEOPLE’s free daily newsletter to stay up-to-date on the best of what PEOPLE 

has to offer, from juicy celebrity news to compelling human interest stories. 

But Winters says she was “bound and determined” to be the complete opposite, assuring that her double mastectomy 

wasn’t going to get her down. Since having the procedure on May 31, she boasts how much her confidence has actually 

skyrocketed. 

“I’m not throwing any of my clothes out. I’m not hiding, I’m not buying anything different. And I want other women to 

feel empowered themselves,” Winters says. 

“I didn’t even recognize the woman who I was. I feel like I’ve been bitten by a radioactive spider and I’ve got 

superpowers all of a sudden,” she says. “I’m like, who is this woman that’s strutting around in her underwear and 

taking her top off?! In some ways, this has made me feel very powerful. Like, instead of the shame thing, I’m actually 

feeling really powerful.” 

RELATED: Woman Told She Was Too Young for a Mammogram — 8 Months Later She Was Diagnosed with 

Stage 4 Breast Cancer 

https://x.specialoffers.meredith.com/ats/show.aspx?cr=588&fm=241
https://people.com/health/woman-too-young-for-a-mammogram-8-months-later-she-was-diagnosed-with-stage-4-breast-cancer/
https://people.com/health/woman-too-young-for-a-mammogram-8-months-later-she-was-diagnosed-with-stage-4-breast-cancer/


  

 

RELATED: Miranda McKeon, 20, Talks ‘Empowerment’ from Breast Reconstruction After Mastectomy: ‘I 

Feel So Confident’ 

On the other hand, Winters says it’s been heartbreaking hearing women who do have stories of shame and those who 

“don’t feel worthy” after having mastectomies. 

While she understands that “going flat” isn’t for everyone and respects those who opt for implants, she says it bothers 

her that AFC is not well known among breast cancer patients. She’s hoping that women can be given all options and 

feel empowered with their choice. 

Although she praises her surgeon for his work, Winters tells PEOPLE that her only criticism is that AFC wasn’t an 

option that he proposed. She had to mention the type of breast reconstruction herself, thanks to a friend who told her 

about it. 

“When I first talked to the surgeon, there were a couple of different options. But the first thing he said to me was, 

‘You’d look spectacular with implants,’” she recalls. 

“I think doctors are a little in love with putting Barbie back together again,” Winters continues. “And the medical 

community doesn’t see AFC as being a reconstruction. And so I think we need to start thinking about going flat, and 

the form of  flat that I have, as being a completely valid viable reconstruction option.” 

“I’m not encouraging anybody to go flat, necessarily. That’s my decision. But whether you’ve had a lumpectomy or 

not, you shouldn’t be ashamed.” 

https://people.com/health/miranda-mckeon-20-talks-empowerment-from-breast-reconstruction-after-mastectomy-i-feel-so-confident/
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Buying a mastectomy bra: 5 expert tips on what to look 

for 

Farah Khan 

Published Mon, October 17, 2022 at 5:00 PM 

 
Expert recommendations on what to look for when mastectomy bra shopping following breast cancer surgery. (Getty 

Images) 

October marks Breast Cancer Awareness Month, a time to learn about and draw attention to the impact of the disease, 

which according to the World Health Organization was the most prevalent form of cancer in the world as of 2020. 

The treatment for breast cancer generally consists of radiotherapy and mastectomy—surgical removal of breast tissue, 

either partially or completely. Those who are at higher risk of developing breast cancer may also opt for preventive 

mastectomy (prophylactic mastectomy). 

Since dealing with the many changes that occur following a cancer diagnosis or mastectomy surgery can be daunting, 

we got in touch with Dr. Waqqas Jalil, an aesthetic and reconstructive surgeon at Form Face + Body to learn more 

about just what to look for in a mastectomy bra. 

What is a mastectomy bra? 

Mastectomy bras are undergarments designed specifically for patients who have undergone mastectomy surgery. 

While it looks like a traditional bra, it typically has fabric pockets inside the cups that can hold a breast pad or 

prosthesis in place after surgery. 

When should you wear a mastectomy bra? 

https://www.yahoo.com/author/farah-khan
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://formfacebody.ca/team/dr-waqqas-jalil/
https://formfacebody.ca/


Although the name may suggest you need to have undergone a mastectomy in order to wear the bra, Dr. Jalil stated that 

“there are a lot of women who have very large asymmetries, or have undergone lumpectomies, or partial mastectomy 

that [can] still utilize these garments.” 

A mastectomy bra is also the best option if you are considering breast reconstruction surgery, and are looking for a 

temporary undergarment solution. 

What to look for when shopping for a mastectomy bra 

36. Breathability 

“One of the biggest criticisms of these bras by patients is that they can get quite hot and sweaty underneath,” stated 

Jalil. “Have a breathable, soft bra that won’t [irritate] your surgical incisions.” 

Breathability is important for keeping surgical incisions clean at any time of the year, but especially during hot summer 

months when sweat can build up. 

2. Comfort 

Ensuring that you are wearing a bra comfortable enough to be worn for hours at a time is of utmost importance 

following surgery. Using wireless bras or gel padding is the way to go, according to Jalil. 

3. Durability 

You can find bras at different price ranges, but keep in mind you will be using these bras for a while. 

“It’s ideal that you have a good quality garment that can be reusable and last through many washes,” shared Jalil. 

37. Size 

While knowing your measurements is essential regardless of whether you have had a mastectomy or not, Jalil added 

that sizing can be particularly important if you only had a mastectomy on one side. 

38. Price 

Bras in generally can be expensive, but mastectomy bras or higher quality bras with customization features can cost 

even more. Jalil recommends taking a good look at the insurance or coverage you have available in order to see if you 

may be able to expense the bra as a medical garment. 

Finding a mastectomy bra may not be an easy task, so if you’re on the hunt for one we’ve put together a round-up of 

bras specifically designed for life post-surgery below. 

Smooth Mastectomy Bra 

https://fave.co/3CHQGZR?uuid=dKnRqF2xix5HHWbr0693


 
Smooth Mastectomy Bra. Image via Victoria’s Secret. 

Designed specifically for mastectomy surgery, this bra is wireless and gentle on the skin with larger pockets for 

prosthetic inserts. 

$67 at Victoria’s Secret 

Warners Women’s Easy Does It No Dig Wire-Free Bra 

 
Warners Womens Easy Does It No Dig Wire-Free Bra. Image via Amazon. 

https://fave.co/3CHQGZR?uuid=cAYFNM48fmSdsEsd1693
https://amzn.to/3s1KVRX?uuid=xqMn4c1T9yzwUzhF2693


With more than 5,500 ratings on Amazon and a 4.4 star review, this Warners bra is a customer favourite. It’s machine 

washable and designed to fit your shape with adjustable straps and a comfortable stretch fabric. 

$40 $52 at Amazon 

True Body Lift Full V-Neck Bralette 

 
True Body Lift Full V-Neck Bralette. Image via Nordstrom. 

A soft and wireless design to give you support, it hugs curves and disappears under clothing. This lightweight bra is 

lined with removable cups, letting you choose your desired fullness.   $69 at Nordstrom 

Knix Ultra Soft Front Closure Bra 

 
Ultra Soft Front Closure Bra. Image via Knix. 

https://amzn.to/3s1KVRX?uuid=dZGJlOz7XLpYTDgN3693
https://fave.co/3Task1Z?uuid=vX5Zzz7bo8jkekUM4694
https://fave.co/3Task1Z?uuid=yuxzlUnrRWs5pDJm5694
https://fave.co/3eG6ODp?uuid=SgW0IyBEeNDr9bK46694


This prosthetic-friendly bra was created with care and in collaboration with Knix customers who have undergone breast 

surgery. This bra is designed to be soft on scars, has an easy front closure and can accommodate prosthetics. 

$68 at Knix 

Elita Silk Magic Microfiber Bra With Pockets 

 
Elita Silk Magic Microfiber Bra With Pockets. Image via Her Room. 

This style has become a favourite amongst women who wear a prosthesis after undergoing a mastectomy. It has hidden 

pockets to hold them in place, and features soft fabric that’s gentle against the skin. 

$41 at Elita 

Wonderbra Women’s Lightweight Cooling Wirefree Bra 

 

https://fave.co/3eG6ODp?uuid=rBIdFhmYBLu4Ix1q7694
https://fave.co/3ge9FE2?uuid=IXhLuMyZ5biMZBMV8694
https://fave.co/3ge9FE2?uuid=viyNZjH7NXBb9Pwg9694
https://amzn.to/3Tpngqg?uuid=2oQMakq3V4bZhB7G10694


Wonderbra Women’s Lightweight Cooling Wirefree Bra. Image via Amazon. 

WonderBra’s lightweight wireless bra provides comfortable support and has a cooling fabric called X-Temp TM 

technology to keep it breathable and comfortable all day especially in warmer temperatures. 

$30 at Amazon 

Lightly Lined Wireless Mastectomy Bra 

 
Lightly Lined Wireless Mastectomy Bra. Image via La Vie En Rose. 

The Muse line is ideal for women who have had a mastectomy, since the bras are wireless, adjustable and have lower 

cut cups while still providing full coverage.      $60 at La Vie En Rose 

Elizabeth Heiskell Reveals Breast Cancer Diagnosis 

Elizabeth Heiskell 

Mon, October 17, 2022 at 9:57 AM·7 min read 

Four months ago I was waiting for a yoga class to start when the teacher said hello to me. She’s one of my favorites 

— I think of her as a little light bulb that hardly touches the earth’s ground as she walks. She just floats through this 

world. No one else was in the lobby, so I decided to share my news with her. 

“I just wanted to let you know that I have breast cancer, and I had chemo yesterday,” I said. “I’m not sure how I’ll do in 

class today.” 

I wanted her to know that if I had to leave early or walk out in the middle of a pose, it wasn’t because I didn’t like her 

class. 

“You have breast cancer?” she asked, and I nodded. 

“Congratulations on your journey,” she said, as though I’d told her I had won the lottery. 

If someone had a picture of my face at that very moment, I can tell you, it would have been epic. I wanted to say, 

“Lady, you need to quit smoking that incense you are always burning in here.” I couldn’t imagine what she was talking 

about. I was so taken aback. During class, I was pissed, getting madder by the minute — but I stayed the whole time. 

https://amzn.to/3Tpngqg?uuid=rIBWHOnjv5K6emmD11694
https://fave.co/3s2tLnb
https://fave.co/3s2tLnb?uuid=tSKkVksBsjFnQQ1r12694


Four weeks earlier, I’d been at a sports bar in Oxford, Mississippi, where I live. Ole Miss baseball season ended with 

the Rebels in Omaha and it was an amazing game. About halfway through the game, I scratched my breast and felt a 

lump — a big lump. I made my friend Machelle come to the bathroom to feel it. I’ll never forget the look on her face. 

She was terrified. 

 
Heiskell with her husband and two of their daughters. (Courtesy Elizabeth Heiskell) 

Machelle met me at my gynecologist’s office the following Monday morning. We went into the room and Julie, my 

doctor, started to examine me. A very worried look came over her face. We talked about the mammogram I recalled 

having months earlier, and she went to look at the film. When she came back, she looked even more worried. 

“Elizabeth,” she said, “it has been 2 years, not 8 months since your last mammogram.” 

Then she gave me the plan: mammogram, ultrasound, biopsy. 

I was hearing the words, but they were not sinking in — I couldn’t let them. Julie sent me to get bloodwork but not 

before Machelle stood up, crying, and said, “Can we please hold hands and pray?” So we all stood there holding hands 

in the exam room and Machelle prayed. They were both crying, and I can remember thinking, “This is pretty dramatic, 

Machelle.” 

Test after test, I was in more denial. I was in the best shape of my life. My career was flourishing. My daughter and I 

were driving to Memphis, where I had a big meeting — Goldbelly was interested in selling my cakes — when my 

phone rang. It was the doctor. 

“Elizabeth, we have the results of the biopsy and you have invasive ductal carcinoma,” she said. (Invasive ductal 

carcinoma is the most common type of breast cancer, which starts in the milk ducts and spreads to nearby tissue.) She 

went on to explain that I was hormone receptor-negative but still waiting on the results of the HER2 test. That is all I 

remember. At that point, I went into complete panic mode. We turned the car around. 

https://www.pennmedicine.org/cancer/types-of-cancer/breast-cancer/types-of-breast-cancer/invasive-ductal-carcinoma
https://www.pennmedicine.org/cancer/types-of-cancer/breast-cancer/types-of-breast-cancer/invasive-ductal-carcinoma
https://www.cancer.org/cancer/breast-cancer/understanding-a-breast-cancer-diagnosis/breast-cancer-hormone-receptor-status.html


We got home and my husband, Luke, knew when he saw us back so soon. He knew from the look on our faces. I didn’t 

have to say the words “I have cancer,” but I did because I wanted to know what it felt like. I wanted to see if my brain 

could even let me form the sentence. Being told you have cancer is hard. Having to tell the people you love is near 

impossible. 

After getting multiple opinions from different specialists, we finally came up with a plan. Honestly, that was half the 

battle. Once I knew what was coming, facing it all seemed bearable. The plan was six rounds of chemotherapy, surgery 

and radiation. 

The morning of my first round of chemo, I tried to remember all the tips I’d been given on what to wear. Lord, I had 

been schooled on black-tie, summer casual, business casual, even Delta casual, but chemo casual? Not so much. 

I decided on soft drawstring joggers and a deep V-neck T-shirt. I had borrowed my daughter’s soft bathrobe to keep me 

warm and packed it in my suitcase — yes, I took a suitcase. Luke and I may as well have had a neon sign on our backs 

that read, “Hello, we are new here!” 

 
Heiskell wearing the cold cap to preserve her hair during her cancer treatment. (Courtesy Elizabeth Heiskell) 

I texted my friends a picture of me in the cold cap and wrote, “This f—ing sucks.” My friend Mendy responded with 

instructions: “Visualize a perfect beach day, sand in your butt crack in those God-awful canvas beach chairs, a cooler 

full of cold beer, a slaw dog lunch, a giant bag of chips.” Well, that helped more than anyone could imagine. Then 

Machelle chimed in: “I think the cold cap looks like a helmet required on a vespa in Italy. Dream about riding that 

curvy road in Capri. Hot Italian men and an Aperol spritz.” 

But the cold was unimaginable. When I thought I couldn’t take it any more, another woman who was there in a cold 

cap — Diane, a chemo veteran —  spoke from behind the curtain where she was having her own treatment: “Just a few 

more minutes and the worst will be over.” I wanted my hair for my daughter’s debutante ball. I wanted my hair for an 

upcoming wedding in Paris. I wanted my hair even if there was only half left. She was right. I didn’t quit and within a 

few minutes, the sharp pain was gone — the cap felt cold and tight, but it was manageable. 



Around that time, the nurse came in with the chemotherapy machine. My anxiety and fear started to well up. The panic 

started in my gut. I looked at Luke, sitting in a tiny chair, and he had tears in his eyes. I knew what he was thinking. I 

knew all he wanted to do was take it all away from me. He looked so helpless, and I don’t think in the 27 years of 

marriage I have ever been so in love. 

I was elated when the day was behind me. It’s amazing how our minds can run wild with fear. The day was hard — 

filled with excruciating pain and lots of tears — but it was nothing compared the picture my mind had created. 

At this point I have checked off half of my six chemo treatments. The tumor has shrunk by more than half its size. 

What I do to stay positive is wrap myself up in all the silver linings I have, even in this mess. And now I finally 

understand what my sweet yoga teacher was talking about when she said “congratulations.” There are so many lessons 

that can only be learned in the dark times, so many gifts that are only discovered by overcoming fears. 

I can’t tell you how many people have told me, “You’re strong. God won’t give you any more than you can handle.” 

We’ve all heard that when going through hard times. But that’s not it. I think it’s that God knows you are ready to 

embark on another journey. You are ready to discover all the lessons that this new journey has to offer. 

That day at yoga, I picked up a small card the studio has set out at the front desk, each one with a different, inspiring 

quote. That day mine said, “Each difficult moment has the potential to open my eyes and open my heart.” 

You don’t get to choose if you get cancer, but you do get to choose how you experience this cancer journey. It is 

different for everyone, but I choose to search for joy and to lean into all the lessons that only moments like these can 

teach me. 

This article was originally published on TODAY.com  

Breast cancer and careers: How 7 survivors tackled 

both 

Heather L. Whitley 

Fri, October 21, 2022 at 7:24 AM 

It’s Breast Cancer Awareness Month and more than 287,000 women will be diagnosed with breast cancer in the U.S. 

this year, according to the American Cancer Society. But it doesn’t have to be a death sentence: when breast cancer is 

detected early and before it has the chance to spread, the five-year survival rate is 99%. Here are seven powerful stories 

of survival from women with breast cancer. 

39. Tig Notaro — ‘Hello. I have cancer. How are you?’ 

When comedian Tig Notaro was diagnosed with stage II bilateral breast cancer in 2012, she immediately canceled her 

upcoming show. But then she had a change of heart that ultimately, also changed her career. “Based on not knowing if I 

was going to live or die, and I loved stand-up so much, I thought if this might be my last time, I would perform,” she 

told MAKERS. Notaro opened her show that night by saying, “Hello. I have cancer. How are you?” The raw and 

honest performance sent her career soaring. “Bursting onstage with that was electrifying and scary and the crowd was 

just cracking up thinking, ‘This one, so silly.’ And then they started to realize, ‘Oh, she really has cancer.’ So the show 

just kind of went from there.” After her double mastectomy, the courageous comedian performed topless, baring her 

scarred chest for all the world to see. Now cancer free, married and the mother of twin boys, Notaro returned to the 

stage this year for her Hello Again comedy tour. 

Tig Notaro is joining this year’s MAKERS Conference, which runs from October 24 through October 26. 

https://www.today.com/health/essay/elizabeth-heiskell-breast-cancer-rcna49688
https://www.yahoo.com/author/heather-whitley
https://www.nationalbreastcancer.org/breast-cancer-awareness-month/?gclid=CjwKCAjw-rOaBhA9EiwAUkLV4t86yjFRjCj-sWwcTYrWUnwDofQ1GstQ7QwOEc1GSFysCaK5s5wxXRoCN0cQAvD_BwE
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
https://www.cancer.org/cancer/breast-cancer/understanding-a-breast-cancer-diagnosis/breast-cancer-survival-rates.html
https://tignation.com/
https://www.esquire.com/entertainment/tv/news/a37297/tig-notaro-topless-comedy-hbo-special/
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2. Hoda Kotb — Strength she never knew she had 

 
Today show co-anchor Hoda Kotb uses her platform to help raise breast cancer awareness. (Photo by: Nathan 

Congleton/NBCU Photo Bank/NBCUniversal via Getty Images via Getty Images) 

Co-anchor of NBC’s Today show Hoda Kotb found out she had breast cancer in 2007. But rather than derailing her 

career, Kotb said the diagnosis gave her a strength she says she never knew she had. “At the time I finished my surgery 

[for breast cancer], NBC was starting up the fourth hour of Today,” Kotb said in an interview with Coping magazine. 

“And I did something I never dreamt I would ever do — go to the big boss and ask for the job. I’m one of those people 

who wait to be noticed. But for the first time in my life, I hit 52 in the elevator bank and went up to see Jeff Zucker 

[who was CEO of NBC Universal at the time]. Without cancer, I wouldn’t have had the guts or the moxie.” To help 

further raise awareness among her viewers, Kotb allowed NBC cameras to follow her through her breast cancer 

treatments. 

Black women are more likely to die from breast cancer than any other race or ethnic group.”American Cancer Society 

3. Martina Navratilova — ‘I put it off and I was lucky that they caught it.’ 

 
Tennis icon Martina Navratilova was diagnosed with ductal carcinoma in situ (DCIS) in 2010. The American Cancer 

Society estimates there will be 51,400 new cases of this type of breast cancer in the U.S. this year. (Photo by: Charles 

Sykes/Bravo) 

Tennis legend Martina Navratilova’s career has always kept her busy. However, in 2010, her world travels and hectic 

tournament schedules had caused her to miss several annual breast exams. When she finally made the appointment, 

doctors told Navratilova she had ductal carcinoma in situ (DCIS), an aggressive but very treatable breast cancer. “I had 

put it off and I was lucky that they caught it, but many women aren’t that lucky,” she told MAKERS in 2013. “I wanted 

https://www.today.com/hoda-kotb
https://copingmag.com/breast-cancer-survivor-hoda-kotb/
https://copingmag.com/
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html
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to make women more aware of taking the time for themselves. Because, you know, when we get that notice in the mail 

your dog needs a rabies shot, we take the dog to the vet immediately. You get the notice in the mail you're up for your 

mammogram it’s, ‘Oh, I’ll call next week. Oh, I’ll call next week. I’ll call next month.’ You can’t take anything for 

granted.” 

40. Ananda Lewis — ‘I have refused mammograms, and that 

was a mistake.’ 

 
In 2020, TV Personality Ananda Lewis announced on Instagram that she had been battling breast cancer for two years. 

(Photo by Paul Archuleta/Getty Images) 

In 2020, former host of BET’s popular Teen Summit series, Ananda Lewis, revealed on Instagram that she was battling 

stage III breast cancer. “For a really long time, I have refused mammograms, and that was a mistake,” Lewis told her 

followers. “If I had done the mammograms from the time they were recommended when I turned 40, they would’ve 

caught the tumor in my breast years before I caught it through my own self-exam,” she added. “Instead, what I’m 

dealing with is stage III breast cancer that is in my lymphs. I need you to get your mammograms.” Lewis is tackling her 

cancer through holistic treatments versus traditional surgery or chemotherapy and is sharing her journey on Instagram. 

As of her latest IG update, her cancer has moved from stage III to stage II. 

 

https://www.bet.com/article/5u3r8l/the-oral-history-of-teen-summit-bet-groundbreaking-tv-show
https://www.instagram.com/imanandalewis/?hl=en
https://www.instagram.com/p/CF0tE2gHxw8/


41. Yael Cohen Braun — ‘Nobody was speaking to the youth.’ 

 
Yael Cohen Braun founded F*** Cancer with the mission of changing the way people talk about cancer and educating 

the community on early detection and prevention. (Photo by NICK AGRO/AFP via Getty Images) 

When Yael Cohen Braun’s mom got diagnosed with cancer, the 22-year-old felt lost. “So, I started a Facebook group 

called F*** Cancer,” she told MAKERS. “It was also my way of letting my friends know what was happening because 

I wasn’t very good about speaking about it.” The Facebook page went viral and Braun decided to turn her idea into a 

nonprofit and a full-time job. “Nobody was speaking to the youth. Our parents are the ones that are getting cancer. I get 

that, but we’re taking care of them and so we should be included in these conversations. So I wanted to do something 

that spoke to our generation, that let us feel as valuable as we can be in this fight.” F*** Cancer launched a new 

website this year and continues to provide programs and resources for patients and their caregivers who are coping with 

cancer. 

 

https://www.letsfcancer.com/about-fuck-cancer/our-founders/
https://www.letsfcancer.com/


42. Chaunté Lowe — A platform to fight for women who will be 

diagnosed with cancer 

 
Olympian Chaunté Lowe is a champion high jumper and an active advocate for the expansion of resources and support 

for those facing breast cancer, especially in the African American community. (REUTERS/Ivan Alvarado) 

Olympic high jumper Chaunté Lowe was just 35 years old when she was diagnosed with triple-negative invasive ductal 

carcinoma. This aggressive form of breast cancer required Lowe to get a double mastectomy and endure six rounds of 

chemotherapy, right in the middle of training for her fifth Olympics. “My exact thoughts were, ‘Wow, you took my 

body, and now you are going to take my dreams too!’” Lowe wrote in her personal essay on Susan G. Komen’s 

website. But with her doctor’s blessing, Lowe kept training while undergoing treatment and used her platform as a 

professional athlete to educate other women. “I knew without a shadow of a doubt that the media storm that comes 

from the Olympics would be a great way to bring attention to early detection, breast cancer awareness, and ways to 

fund research. I felt a sense of responsibility to use this platform to fight for the 1 in 8 women who will be diagnosed 

with cancer in their lifetime.” Lowe is now cancer free and continues to be a voice in the fight against breast cancer, 

especially among the Black community. 

 

https://www.teamusa.org/News/2021/October/26/After-Beating-Breast-Cancer-High-Jumper-Chaunte-Lowe-Advocating-For-Awareness
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43. Kris Hallenga — ‘I even surprised myself, just how strong I 

could be.’ 

 
Kris Hallenga founded CoppaFeel! To educate young women about the importance of catching cancer early in order to 

have a higher chance of surviving and recovering. (Photo by Danny Martindale/Getty Images) 

Doctors repeatedly told Kris Hallenga that the lump in her breast was nothing to worry about. By the time she was 

properly diagnosed, the 23-year-old’s breast cancer had spread to her spine and was incurable. “You don’t really know 

what you’re made of until something like that happens,” she told MAKERS. “I even surprised myself, just how strong I 

could be.” Hallenga took that strength and founded the breast cancer charity CoppaFeel! To educate young women on 

the importance of early detection. “I could have been told so many times throughout my youth about boobs and taking 

care of them, but I never was. That would have dramatically changed my outcome.” Hallenga recently published a 

memoir of her journey, Glittering a Turd, and continues to live with stage IV breast cancer. 
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I GOT THE MESSAGE 

I EDUCATED MYSELF ON BREAST CANCER   -  I EXAMINE MY BREAST MONTHLY  -  I GET A MAMMOGRAM ANNUALLY 
                                                                                      I DO IT FOR MY CHILDREN 
Hi. My name is Minister Gloria G. Lee.  I am the breast cancer spokesperson for the Touched by the Light Foundation.   I am 
reaching out to you because I need your help in reaching every Black woman in this country to tell them to get a mammogram.  
Black women are dying of breast cancer at a greater rate than any other race in the country.  The cause is both cultural and late 

detection.  When Black women are diagnosed with the most virulent form of cancer (triple-negative breast cancer – more 

aggressive, harder to treat, and more likely to come back (recur) than cancers that are hormone-receptor-

positive or HER2-positive.) it is normally diagnosed in stage 3 or stage 4 reducing a doctor’s ability to save lives.   We can fix 
this problem by encouraging women to perform self-examinations each month, get a mammogram prior to age 40, thereby 
reducing the time the tumor has to grow, and encouraging women to fight their fear of this disease and think of their children.  
We have to do more than wear pink and participate in a walk once a year.   

  

If Black women can work 10 to 12 hours a day and neglect 
their appearance and their health to provide their 
children with a better life, then Black women can face 
their fears by educating themselves about breast cancer 
and examine their breasts monthly and walk into a clinic 
for a mammogram, determined to confront this disease.   
Together we faced dogs and fire hoses to obtain the right 
to vote and we fought with our bodies to ride a bus.  
Surely, we can face breast cancer by working together.   I 
assembled a 48-page packet on breast cancer. This 
information is helpful in clarifying certain aspects of 
cancer. We want every Black woman to read it.  You can 
help us reach these women by going to 
https://touchedbythelight.us and downloading this 
packet and sending it to 5 other women.  “What we do 
for ourselves dies with us.  What we do for others and the 
world remains and is immortal.”  Albert Pine, author –d. 
1851.  We are desperately trying to reach 1 million Black 
women.  The death of a woman from breast cancer is a 
family issue.  It is not a gender issue.  Everyone is 
affected by the death of a woman. Children are left 
motherless.  They are placed in foster care where many 
do not survive.  We want Black women to realize breast 
cancer can be fought.  We can win over this disease.  Just 

because the disease is frightening does not mean we cannot stand up to breast cancer.  One way to fight is to learn as much about 
breast cancer as possible and share this knowledge with our family and children and other men and women who cannot read as 
well.  Knowledge reduces fear.  To the males I reached out to please download this information share it with your wife, girlfriend 
and other female family members.  They may say this is a woman’s issue or private.  You counter by saying breast cancer is a family 
issue.  Any time there is an opportunity for you to lose your mother, sister, grandmother, cousin, and wife or girlfriend breast 
cancer becomes a family issue one which you have a role to play.  Study this information so you can talk intelligently regarding 
breast cancer.  Show women you care by arming yourself with information so you can help allay their fears and provide them with 
the encouragement they need to get on the phone and make an appointment for a mammogram.  Let them know you also know 
how and when self-breast exams should be performed.   You do not want to have to answer a child when he or she asks, “Where 
is my mama?”  If you tell a child, his or her mother is in heaven they are going to ask you where heaven is and why can’t they go 
there to see their mother or why their mother can’t come home.   There is no position worse than being in the position of 
answering a motherless child.  I am a breast cancer survivor.  I watched my breasts for 40 years, from age 20 after finding a lump 
in my breast.  I had six surgeries on my left breast and eight surgeries on my right breast before cancer was detected in 2008. Then 
I had three more surgeries in a few short months, chemotherapy, and radiation.  The first surgery the tumor was removed.  The 
day of the surgery a technician at Hutzel Hospital inserted a very long needle in my left breast seven times, delivering a dye to 
help guide the surgeon to the cancerous area.  As she inserted the needle I didn’t move.  I stared at the ceiling.  A woman from 

http://www.touchedbythelightliteracyprogram.com/


the outer office came into the room and stood over me watching, talking about how painful the procedure was.  I never 
opened my mouth, nor did I flinch each time the needle was inserted.  When the technician was through, I thank the 
young woman and was escorted to surgery.  The most important element in a fight is your mental health.  Battles are 
won when people concentrate on the situation at hand, not on what could or might happen. I made up my mind that I 
was going to do whatever the doctors said I had to do.  I was going to survive.  I made up my mind fear was not going 
to control me.   
 
     My tumor was in a very peculiar position.  You had to lift the left breast and feel underneath just as the breast began.   
The tumor was in that curvature, near the bone.  The second surgery a biopsy was made of the sentinel lymph node to 
learn if the cancer has left the breast.  To receive chemotherapy, a chemotherapy port had to be surgically inserted 
underneath my skin in the chest.  The port was inserted while I was awake.  I was not given a sedative or painkiller.  The 
insertion of the port is a long tedious procedure because a catheter has to be inserted through a vein.  I fixed my eyes 
on the ceiling and did not move until the surgeon finished.  As I was climbing down off the gurney, I told the doctor 
thank you.  He said no, I thank you for your service and I commend you on your stoicism.  The doctor knew that 
procedure was painful, and he knew my age.  As I walked out of the door I said, “I am ready for round two, 
chemotherapy.”  A catheter connects the chemotherapy port to a large vein allowing for intravenous chemotherapy to 
be given through the port.   The port is a small plastic, stainless steel or titanium device.  The port makes chemotherapy 
doses easier to administer.  Drugs can then be injected into, or blood can be drawn through this port.  I had my third 
surgery after my chemotherapy.  My pacemaker had to be removed so I could receive radiation therapy.  I had to run 
then walk as fast as I could back and forth down the hospital halls to stress my heart to see if I could survive having the 
pacemaker removed.   Again, I endured because I focused on what I am dealing with, not on what could or might 
happen.  The doctor who removed my pacemaker pioneered the field.  We have a monster to fight ladies.  If we fight 
long and hard our grandchildren may escape the terror of this disease.  Very little research is being done on the breast 
cancer (triple-negative breast cancer) that is killing Black women (http://www.youtube.com/watch?v=DOQbO-
Mg1ZE).  This we need to correct. We can win this fight all we have to do is stand up.  Remember if you want to do the 
best for your child or children stay alive to see them grow up then they may not end up prostituting.  
 
     Help me by going to https://touchedbythelight.us downloading the breast cancer information and emailing it to five 
other women.  You can also make 10 copies of this flyer and give to other women.  Help spread the word.  Contact me 
if you want to do more.  We can win over this disease, but we must be determined in our efforts and fight against fear, 
complacency and avoidance.   As a thank you for helping us get the word out we are inviting all business owners to 
send us information regarding your company and we will post it free of charge on our website for women at 
https://touchedbythelight.us/puttingwomenintouch.com   This opportunity should help you reach more and more 
customers – email information to yithril11@netzero.net     My contact information is listed below if you would like me 
to accompany you to your mammogram or if you would like to know more about my experience.  Please do not ignore 
this message.  Every time you avoid a breast exams or ignore your symptoms surrounding your breast you place yourself 
one step closer to death.    Stand up and fight for your life.  There is a direct corollary between prostitution men in 
prison and the death of their mothers. 
 
          Sincerely, Minister Gloria G. Lee, yithril11@netzero.net   734 786 3233      Help Us Save Your Life Go To 
http://https://touchedbythelight.us/  Download or Print and Read our 60 page booklet – then email the booklet or 
make copies for five other women.  Be Brave for Your Children                  

  It Is Vital That You Do Not Ignore This Notice 
Do Not Be Afraid Educate Yourself      This program is being supported by the Touched By The Light Foundation, 

734 786 3233, - Mays  Multimedia Printing,   248 281  6524 (Book Consultation w Ms. Elizabeth Mays)  Muse Income Tax 

Service  313 273 3064, The Women of Courage Show 734 686 1444 and https://www.sundaygolessons.com/ 734 444 

7821 
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Know Your Enemy 

 

 

Be Not Defeated By Hard Times 

 

 

The Trial of The Mind 

 

 

A Christian is Never Desperate 

 

 

The Devil’s Whispers 

 

 

If You Believe In God You Do Not Belong In Prison 

 

 

It is Time You Start Walking With God 

 

You Are The Prophet of Your Life 

 

 

The Devil’s Cauldron 

 

 

Women of Courage 

                  

God’s Encouraging Word 

 

 

Murdered Voices 
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       Volume One Part One    Volume One Part Two    Volume Two Part One      Volume Two Part Two    

   

  

Volume Three Part One  Volume Three Part Two     Volume Four Part One and Part Two 

http://https://touchedbythelight.us/Touchedbythelightonlinebookstore.html  
 
             There are Free Inspirational Articles Available at https://touchedbythelight.us : 

• If You Believe In God You Do Not Belong In Prison.  
• Bringing Change Into Your Life Part two  
• Bringing Change Into Your Life Part One  
• Male Version Bringing Change Into Your Life  
• Male Version Bringing Change Into Your Life Part One  
• READING WILL CHANGE YOUR LIFE  
• A Better Life Awaits You  
• The Importance of Tithing  
• Every Day Say This Prayer  
• God’s Encouraging Words To Heal Your Mind Soul and Body  
• Change a Woman’s Life  

For more information, please contact: Touched By The Light Foundation Phone:    

734 786 3233 Our books can be found at http://https://touchedbythelight.us/shopping-cart.html    

You can email us at yithril11@netzero.net  The information in this booklet was collected from 
various websites to provide insight into the subject of breast cancer.  We tried to list all 
websites so you can visit for more detail information on the subject.  This booklet will never 
be sold.  It is available to be downloaded to simplify the subject of breast cancer and to make 
this disease less frightening to women of color. 
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Touched By The Light Publishing In Partnership 

With The Community 
A BETTER LIFE AWAITS YOU WHEN YOU READ! 

 
“He Who Reads, Sees” 

Literacy is defined as “using printed and written information to function in society, to achieve one’s goals, 
and to develop one’s knowledge and potential.”                 National Assessment of Adult Literacy 
 
     Touched By The Light Publishing just finished a twelve year study in which we learned that the nation’s ill 
are founded on violence and poverty and violence and poverty is founded on the inability of people to read.   
So, we propose to treat the disease.   We now publish books to attack the roots of crime – poverty, poor 
education, drug abuse, broken families, and lack of job training. Because of this vision Touched By The 
Light Publishing has decided to advocate for 100% Literacy in America. We established the Touched By The 
Light Literacy Program.  We recognize that literacy is the power that changes lives and improves 
communities.  Literacy is critical to personal freedom.  We envision a world in which everyone can read, 
write, compute, and where adults can use technology to lead healthy, productive, and fulfilling 
lives.   Statistics have proven that literacy unlocks doors, enhances creativity and people learn what is going 
on, on the other side of the world.  Literacy impacts lives.  Adultery literacy prepares people for better jobs.  
Better jobs lead to increased productivity, safer streets, and happier families.  On the other hand: 
 
“Emotional Literacy” is the ability to recognize, understand and appropriately express our emotions and it 
is an essential ingredient for life success, happiness, and peace.  Those men and women who do not 
possess this quality end up in prison or in the grave.   The lack of emotional literacy is in part because many 
men are in prison today.    Our prison population is 65 – 70% illiterate.  Lives are being lost through illiteracy.   
If we are to increase employment opportunities for men returning to the community from prison, we must 
initiate a reading program in prisons throughout the country.  We can treat illiteracy ourselves.  No one has 
to help us.  If you teach a man to read, you will not have to teach him to fish.   He can read a book on how to 
fish 
Did you know Low health literacy cost Americans 238 billion dollars per year?   
Did you know that two-thirds of students who cannot read proficiently by the end of the 4th grade will end up 
in jail or on welfare?   
 

Here are some Literacy statistics with respect to America 

LITERACY STATISTICS AND JUVENILE COURT 

• 85 percent of all juveniles who interface with the juvenile court system are functionally illiterate. 
• More than 60 percent of all prison inmates are functionally illiterate. 
• Penal institution records show that inmates have a 16% chance of returning to prison if they receive 

literacy help, as opposed to 70% who receive no help. This equates to taxpayer costs of $25,000 per 
year per inmate and nearly double that amount for juvenile offenders.  

• Illiteracy and crime are closely related. The Department of Justice states, “The link between academic 
failure and delinquency, violence, and crime is welded to reading failure.” Over 70% of inmates in 
America’s prisons cannot read above a fourth-grade level. 

 
 

MANY OF THE USA ILLS ARE DIRECTLY RELATED TO ILLITERACY FEW STATISTICS: 

• Literacy is learned. Illiteracy is passed along by parents who cannot read or write. 
• One child in four grows up not knowing how to read. 



• 43% of adults at Level 1 literacy skills live in poverty compared to only 4% of those at Level 5 
• 3 out of 4 food stamp recipients perform in the lowest 2 literacy levels 
• 90% of welfare recipients are high school dropouts 
• 16- to 19-year-old girls at the poverty level and below, with below average skills, are 6 times more 

likely to have out-of-wedlock children than their reading counterparts. 
• Low literary costs $73 million per year in terms of direct health care costs. A recent study by Pfizer 

put the cost much higher. 

UNICEF says that nearly a billion people will enter the 21st century unable to read a book or sign 
their name and two thirds of them are women.   

BUSINESS AND LITERACY 

        Touched By The Light want to impact these lives.  We want to change these statistics by 2021.   In ten 

years, we want to go from a society that has over 2 million men in prison to a society that has less than 10% 

of this total.  Touched By The Light Publishing believes this goal can be reach if we teach people to read.  

We can stop the flow of men into prison. 

     Because of the above statistics Touched by The Light Publishing is asking 1 million Americans to teach 
one person to read.  We would like for you to add your name to our One Million American Reading 
Campaign.  You commit yourself to teaching one adult to read.  You can teach the adult to read at your local 
library.  You must always stay conscious of your safety.  You can conduct the reading sessions on a 
Saturday early in the day always in a public place.  You must know something about that person you are 
teaching to read.  You must be cognizant of the fact that people who cannot read or have difficulty reading 
will have emotional problems.  They can suffer periods of depression or be extremely unhappy because they 
do not see a future for themselves.  They may abuse alcohol or drugs.  You will provide the person with a 
dictionary, a thesaurus, a writing pad and 3 by 5 cards.  You are to encourage the person to use these 
implements and to build his or her vocabulary.  You are to continue to teach that person to read until that 
individual can read competently.   If you earn more than $250,000 per year you agree to find a school and 
ensure that every child in that school learns to read above a 4th grade level.  You are to contract with a 
reading agency or company and pay for the students at that school who are having problems reading.  You 
must understand a person who cannot read or has a reading deficiency cannot get a driver’s license, he 
cannot get a legal job as a taxicab driver because he cannot read the street signs, he cannot read to past 
the state driving test; he cannot get a job as a waiter because he cannot read the menu.  This is why the 
elimination of the jobs at gas stations had such a devastating effect on the population.   Serving up gas 
provided employment.  Go in and get your car washed every week.  You must support men working low 
paying jobs.  We also would like for you to participate in The Wall Project. 
 
THE COMMUNITY AND LITERACY  -  BECOME A PART OF OUR EFFORT 
 
“We must save ourselves. The cavalry is not coming. I don’t believe that the federal government, a 
few key corporate titans, or some Act of God is going to fix Michigan’s problems; we have to fix 
them together. Michigan and indeed the nation is in a season of great hardship, but it is also a 
season of great opportunity.” – D. Alexander Bullock.  (Jobs and Justice Meeting March 2011) 
 
 
THE CHURCH AND LITERACY – The Churches can play a leading role in changing society by 
sending books to prisoners through our Wall Project and fostering reading and feeding programs 
throughout the community for children.  
 
“Our young people are being killed.” “We have to take a stand. … Our babies can’t be safe even in their 
homes. …The church must take a stand for what’s right.”    “Everyone has to take part. …Everyone is 
responsible.”   Rev. Johnnie Alexander, pastor at Redeem Missionary Baptist Church in Detroit 



“We need to take our message to the streets instead of waiting for the streets to come to the church.” “We 
should make our presence felt, in a professional way.  Not by saying, ‘You’re going to hell and you’re 
sinners,’ but by saying what can we do to help.”    Rev. Oscar King, president of the Council and pastor at 
Northwest Unity Missionary Baptist Church in Detroit.  
 
MOTHERS WITH CHILDREN IN PRISON AND LITERACY Support our Adult Literacy Program 
 
    Do you have a son or daughter in prison?  Are you quietly waiting for his or her release?  If so you should 
watch our literacy video at www.touchedbythelightliteracyprogram.com and volunteer to help Touched By 
The Light Literacy Program by directing friends and family to our website to make a book purchase.  The 
proceeds from these purchases will help us improve the lives of countless prisoners who cannot read.  You 
can form a group and find speaking engagements for Touched By The Light speakers to raise enough 
money to send our books to prisoners.  You will be helping your child and someone else’s child.  Individually 
we cannot do much but together we can prevail.  You should email us for ideas on how to prepare for their 
release.  Literate parolees can readily seek employment or higher education rather than steal.  Please call 
us and help with this project – you will literally save lives.  Do not let shame keep you from helping.  To error 
is to do nothing. 
 
MOTHERS WHO DO NOT HAVE CHILDREN IN PRISON: 
 
We want you to purchase two books “If You Believe In God You Do Not Belong In Prison” and “You Are The 
Prophet of your Life.”    Have everyone in your family read these books then invite our speaker to conduct a 
Violence Seminar at your local church or youth center.  These are hard hitting take no prisoners books.  
These books have turned prisoners around.  We have letters from prisoners thanking us for providing these 
books to them.   
 
FAMILY READING CAMPAIGN 
 
          If a slave can learn to read by moonlight your son can learn to read by neon light.  
As a child learns to read, self-esteem and confidence increase, and grades improve–even in other subjects 
such as math and science.  We must foster the success of children and adolescents, both at home and in 
the community; Your life Starts Now as soon as you pick up that book and read it.    Why Learn To Read 
Early?  Two-thirds of students who cannot read proficiently by the end of the 4th grade will end up in jail or 
on welfare. The fourth grade is the watershed year.  If you want your child to read, you must have books all 
over your home.  The books must be in the breakfast nook, in the basemen in your bedroom on the coffee 
table and in the closet.  You child must see you read.   He or she should see your face reading the evening 
paper.  There should be books in the car.  Young children should be given a book even if he or she cannot 
read.  Give them the book and tell them to read it.  What they will do is look at the pictures and describe 
what they think is happening in the story.  Your interaction with their story telling is critical because you are 
confirming their ability to read.  As the young child continues to story tell he or she will learn the appreciation 
of reading.  While you are driving your child to and from day care of school give them a book to read in the 
car.   Tell them your job is to go to work to earn money to provide for the family and their job is to go to 
school and learn.  Tell them they are going to school so they can learn to read so they can make money 
where they will have a good future.  You must make certain your child can read competently by the fourth 
grade.  If your child is struggling cut out the cigarettes, donuts at work or getting your nails done save this 
money and enroll your child in a reading class.  If your child does not know how to read by age 10, he is well 
on his way to prison.  Ask any counselor at a state youth facility.  They will tell you boys enter their facilities 
at the age 11 for robbery, breaking and entering, purse snatching etc.  Once the violent pattern has been 
established it is hard to break, therefore it is worth the effort to have a violence prevention program for your 
son, which means teaching him to read.  Male children have a much harder time learning to read without the 
proper encouragement because their attention is directed elsewhere.  Sports are a high priority; social 
competition and male dominance enters into the picture.  Consequently, great emphasis must be placed on 
setting aside time for males to learn to read and to continue to read throughout adolescence.   
 

http://www.touchedbythelightliteracyprogram.com/


Control what your child watches on television.  Playing video games should be a reward after the 
schoolwork is done and a book is read.  Proper sleep and nutrition age important in learning.  No late-night 
television during school nights.  Do not forget You are the example.   
 
PLEASE HELP 

We would like for you to do four things to support our efforts toward total literacy for the country.  One please 
asks your friends, family and coworkers to visit our websitewww.touchedbythelightliteracyprogram.com and 
watch our video.  Secondly, we would like for you to purchase “If You Believe In God You Do Not Belong In 
Prison” for every male in your family.  This book was written to stop the flow of men into prisons leaving their 
children behind.  No child should have to visit his or her father in prison.  Thirdly purchase the book You Are 
The Prophet of Your Life for every female in the family especially your daughter.  This book builds self-
esteem.  Lastly get your mammogram now.  Too many women are still dying of breast cancer.  We thank 
you in advance for your participation. When you read for knowledge every day you can look forward to a 
better life. Reading magazines and newspapers “are the best way not to not remain speechless.”  Please 
read this booklet at least three times. We can be reached via email at yithril11@netzero.net – call or 
email us we need help with this project. This program is being supported by the Touched By The Light 
Foundation, Mays Multimedia and other local businesses.  Please share with a Friend  
 
VOLUNTEER OPPORTUNITIES: 
 
Experts say the best ways to save an aging brain is to volunteer in a community activity.   
If you can read and write and can spare a few hours a week, you can volunteer to teach a person to read or 
tutor in math or other life skills.   We need a reading and feeding program in every community.   You can get 
together a group of interest people and begin a reading program for children or adults in your local library or 
community center.  Add your voice to the million-signature campaign.  Email us at yithril11@netzero.net 
and sign up and pledge you will teach one person to read.  Make a significant difference in a person’s life 
volunteer to teach a person to read.   Share a story online about an experience you had in reading.  Do a 
blog.  Pass our message along. Our email is yithril11@netzero.net 
TOUCHED BY THE LIGHT PUBLISHING OFFERS A NO RISK, NO UPFRONT COST, HIGH PROFIT 
FUNDRAISER THAT WILL BENEFIT YOUR CHURCH AND THE COMMUNITY  Our Book Fundraising 
Program is designed for churches, faith based schools, church youth groups, and other nonprofit 
organizations. The proceeds from our fundraiser can help you expand the services you would like to provide 
to children such as improving their ability to read.  Depending on participation your church can earn from 
$8,400 to $50,000.   We are quite serious in supporting organizations that help children.  A Touched By The 
Light Publishing book fundraiser is an innovative way for churches to raise capital for various projects by 
using word of mouth and using the Internet to promote the fundraiser.  Our fundraiser is quite simple all your 
congregation or volunteers have to do is ask friends family and coworkers to purchase our books from a 
TBTL website.  The congregation can appeal to friends and family all over the country in person over the 
phone or over the Internet.   Blog radio or other local stations can be used to announce your book 
fundraiser.  Our well-thought-out fundraising strategy doesn’t make too many demands on any one facet of 
your organization. Children are not put at risk. The fundraiser is conducted by adults.  The fundraiser is not 
conducted in your sanctuary.  Our fundraiser is not time consuming, expensive, nor stressful, and your 
church will get a lot back for your fundraising efforts.  Our fundraisers are well received because our books 
foster reading self-improvement, problem solving and learning the word of God.   
 
 
 
 
 
 
 
 

http://www.touchedbythelightliteracyprogram.com/
mailto:yithril11@netzero.net
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Touched By The Light Publishing Prison Ministry 
The Wall Project -Purchase A Book For A Prisoner 

 

         The purpose of Touched By The Light Publishing is not only to sell books but to change lives and to 
relieve the suffering of others through participating or supporting community project throughout the country.    
Touched By the Light Publishing started a prison ministry in Michigan in 2004 called The Wall Project.  The 
project provides books for prisoners to read. We now want to expand this ministry.  The purpose of this 
ministry is to try and rehabilitate the prisoners before they are paroled.  We want to change the way they 
think.  We are sick and tired of men spending their entire life in prison leaving children without fathers.  The 
reason why many men end up in prison is because they cannot read.  They are literate.  Because of their 
illiteracy they cannot find jobs or express themselves without violence.  These men are emotion driven.  
They turn to crime to make a living and they turn to drugs to bolster their self-esteem.  If the men in prison 
are not rehabilitated while in prison when they are paroled, they will repeat the same behavior.  Men and 
women will be killed on the street.  Homes will be broken into and elderly women will be murdered in their 
beds.  
 
     We believe the number of men in prison in this country who are living away from their families is a 
problem that must be solved by the community.  Our participation in The Wall Project is a reflection of 
Touched By The Light Publishing’s ongoing support and commitment to the wellbeing of women and 
children.  Touched By The Light Publishing is thrilled to be working with the community as a partner in 
our efforts to end violence everywhere.”  Everyone needs to become involved in teaching these men to read 
and how to problem solve without resulting to violence.  Most of the prison inmates in our nation’s prison 
consist of men who are poorly educated and who cannot read.  Touched By the Light wants to prevent this 
violence.  The only way this can happen is if the entire community becomes involved.  This is a human 
issue; everyone is affected when people are robbed or murdered.  No one is exempt.  We need to act 
together to stave off the violence in our community.  Do not sit back and accept the violence and settle for 
violence being a way of life.  There is a God and through God all things are possible all we have to do is try 
and ask Him to guide our steps.   
 
   The men in prison are the link to our financial security.  Our community has been devastated by the 
absence of these men from the home.  These men are needed to build families and make our communities 
prosperous and safe.  They do not need to spend their entire life in prison.   Touched By The Light 
Publishing knows some of you do not want to be bothered with these men.  You want them to be punished 
and forgotten about.  Well, we cannot forget about them because if we do we will continue to have more and 
more funerals.  This is not the time to be ashamed.  This is the time to act.  Most parents want their sons or 
daughters to succeed once they are released from prison.  We must act now together to solve this problem.  
Our community will never heal unless we confront the violence.  Touched By The Light would like for you to 
participate in The Wall Project.  All that we are asking is that you ask your friends, family, neighbors, 
coworkers, etc. to go to our website at https://touchedbythelight.us and purchase a book or books for a 

prisoner.     The Wall Project provides us a tremendous opportunity to make a difference in the lives of 
those impacted by all forms of violence.”   Join us in making The Wall Project a success purchase a book 
for a prisoner.  You will be the better for it.  Do not let your anger or distain toward offenders prevent you 
from helping.   
 
     “The word-of-mouth program in our communities has the ability to increase the awareness and 
information about violence to a much larger audience than our company can alone, and as a result, together 
we can make a difference in so many more lives of people who are struggling to get free from the violence.” 
We are tasked by God to provide the word to other men because for without a teacher how are they to learn 
or believe Roman 10:14-15. 
 
 
 
 

http://www.touchedbythelight.us/


Books for Male Prisoners – lower row Books for Female Prisoners 

If 
You Believe In God You Do 
Not Belong In Prison 
$19.95 

You Are The Prophet of 
Your Life  $19.95 

It is 
Time You Start Walking 
With God  $12.95 A Christian is Never 

Desperate    $9.95 

 
The Devil’s Cauldron 
$25.95 

Women of Courage   

You Are The Prophet of 
Your Life   

A Christian is Never 
Desperate     

 
God’s Encouraging 
Word  

These are the four 
books selected for 
female prisoners 

 

Other Books Available  

 

 
Know Your Enemy 

 
 

Be Not Defeated By Hard 
Times     

 
The Trial of The Mind  

 
The Devil’s Whispers 
 

 
The Wall 
  So You 

Want to Play Go  
 So You 

Want to Play Go  

 So 
You Want to Play Go  

 “It is Time You Start Walking With God.”  You cannot take the nourishment of your mind lightly. You cannot 
assume that the voices you are exposed to everyday are feeding you the proper nourishment you need to live a 
successful life. You must question the conduct of others and separate yourself from any man who does not live by the 
word of God. The course of your life comes from your mind and the thoughts of your mind come 
 
 



from your spirit.  It is your spirit that leads you to action. So, if your actions have led you away from God you need to 
consider who is feeding your mind and who is affecting your soul. 6 x 9 inches | 198 pages 
 
“If You Believe In God You Do Not Belong In Prison. “ Destruction begins with temptation. Then temptation lends 

itself to thoughts of “Why not?  What would it matter? Who will know?” Slowly you are drawn into participating in an 

activity that you believe is wrong but the world has convinced you that there should be no experience denied to you. 
Hundreds and hundreds of men and women have begun a path of destruction based on temptation.”  6 x 9 inches | 

266 pages 
 
“The Wall”  If your life is like this: If you can’t sleep, if you are confused, if you can’t keep a job, if your wife has left 
you, if your children hate you, if you lie awake at night, if you just lost your house, if you are tired and hungry, if you 
are looking for a wife, if you are alone and unhappy, if you can’t make up your mind, if you think people don’t like you, 
if you are looking for a soul mate, if your life is filled with anger and fear, if you are fighting sickness and disease, or if 
you can’t get along with your neighbor, you need to try God. 6 x 9 inches | 530 pages 
 
“You Are The Prophet of Your Life.”   You can have what you say but you must be consistent. When you oscillate 

back and forth you are being consistently inconsistent. That is right. You are consistently sowing seeds of doubt and 
disbelief and that is what you are harvesting. Whatever you put in the ground of your heart will grow. If you put doubt 
and disbelief in your heart, that will be your harvest. You can have what you say but what you say must be consistent. 
You must consistently speak faith and wellness. 6 x 9 inches | 222 pages 
 
“A Christian is Never Desperate”  You can be victorious over adversity!  A Christian acts and lives by faith.  God 
always has a miracle for you.  He gives you the facts you need to make important decisions to be successful, and to 
overcome mediocrity.  These devotionals will keep you mindful of your responsibilities to God and to yourself. Your 
family will benefit from your diligence. 4 x 7 inches | 206 pages | 

 
“Be Not Defeated in Hard Times” are devotionals filled with information to help you face the day. These books were 
designed as referral sources for you to use throughout the day to give you encouragement, refreshment and strength 
to fight life’s battles. These books are reminders that you can win at life. Life is not something that you suffer through, 
then die. Life is a passage of time to be lived in joy and happiness with God at the helm. These devotionals will keep 
you mindful of your responsibilities to God and to yourself. Your family will benefit from your diligence.     5 x 8 inches 
| 244 pages 
 
“Gods Encouraging Word”  The key to change is to avoid negative thinking. Negative thinking has killed more people 
than any disease or bomb. Negative thinking will stop you in your tracks. It will fill you with fear and you will never 

accomplish anything in your life. You must begin to pay attention to what you say to yourself  because if you are 
constantly saying negative things to yourself you will begin to believe yourself. Avoid negative people. Anyone that 
does not feed into your changing your life positively must be avoided. Remember negative thinking is a habit and so is 
positive thinking. Make an effort to develop the habit of thinking positive and all of your negative habits will become 
things of the past, especially the negative people you once lived around.   6 x 9 inches | 326 pages 

 
“Know Your Enemy”  You have to prepare your mind to fight when things go awry. Keep this book with you at all 
times.  You will find referencing the scriptures will help you throughout the day. These scriptures will reinforce your 
faith and sustain you. It is important that we continue to encourage ourselves in our walk with God. It is important that 
we continue to read, study and meditate so that in times of trouble we will not falter but gird our loins and stand for 
right not evil.  This is what every Christian is called to do. 4 x 7 inches 148 pg 

 
“The Devil’s Whispers”  Do not let the Devil fool you into believing there is nothing you can do about your position in 
life. Do not let the world tell you nothing will ever change, that you are destined to live a life of unhappiness and dread. 
There is always the light, the light provided by God to lead you away from the darkness into joy and happiness. Find 
this light by reading God’s word. 5 x 8 inches | 350 pages 
 
“The Devil’s Cauldron”   Are you having an awful time at life? Are you unhappy with the way your life is going? Are 
you unhappy with the way you are living? Do you feel like you are the only person feeling this way? Are you constantly 
being pressured to make one decision after another with no end in sight? Do you wish that you could start all over 

again and meet new people? Do you want to make difference in life and you do not know how? Do feel like no one is 
listening to you? Do you feel like no one understands you and what you are going through?  If you feel this way, then it 
is about time for you to change. That is correct, it is about time for you to change. It is about time for you to disengage 
yourself from the world system and try God. It is just that simple.    | 6 x 9 inches | 228 pages | 
 

“Women of Courage” “Are you apprehensive about your future?  Afraid to apply for a job?  Read a book filled with 

encouragement.   Read a book that will give you the spirit to win.  Read how women won over terrible odds to claim 

their lives.  “God spoke the following words to Joshua, He said, Have I not commanded You? Be strong and courageous. 



Do not be terrified; do not be discouraged, for the LORD your God will be with you wherever you go.” (Joshua 1:9)  

Read how women fought to claim control over their destiny. 7x10  390 pages  also in size 6 by 9 

So You Want To Play Go – Levels I, II, III - $15.99, $17.99. $17.99 – A 5,000-year-old game originating in China. 
Excellent for developing the mind – Required learning of Chinese generals 6 x 9 inches | 226 pages 

Together we can make a difference in so many more lives of people who are struggling to get free 

from bad behavior and violence.”   Romans 10:14-15 says we are tasked by God to provide the word 

to mankind because for without a teacher how are they to learn or believe.  “How, then, can they call 
on the one they have not believed in? And how can they believe in the one of whom they have not 

heard? And how can they hear without someone preaching to them?  And how can anyone preach 

unless they are sent? As it is written: “How beautiful are the feet of those who bring good news!”    
Matthew 9:36-38We, like Paul, need to have the compassion of Christ for those who are lost.  God 

wants all people to be saved and to come to a knowledge of the truth.  The man who is really saved he 

will have a concern and desire and burden for the salvation of others. He will see others as lost men 
and women who desperately need Christ. He will share in the desire God to turn men around.  1 

Timothy.2:3-4                 

 
                   When Man is Left Alone in Darkness With The Devil He Becomes a Monster 
 

Matthew 25:31-40  “When the Son of Man comes in his glory……He will put the sheep on his right 

and the goats on his left. “Then the King will say to those on his right, ‘Come, you who are blessed by 
my Father; take your inheritance, the kingdom prepared for you since the creation of the world. For I 

was hungry and you gave me something to eat, I was thirsty and you gave me something to drink, I 

was a stranger and you invited me in, I needed clothes and you clothed me, I was sick and you looked 

after me, I was in prison and you came to visit me. “Then the righteous will answer him, ‘Lord, when 
did we see you hungry and feed you, or thirsty and give you something to drink?  When did we see you 

a stranger and invite you in, or needing clothes and clothe you? When did we see you sick or in prison and 

go to visit you?’ “The King will reply, ‘Truly I tell you, whatever you did for one of the least of these brothers and 
sisters of mine, you did for me   Please visit https://touchedbythelight.us and purchase a book for a prisoner – 
we can be reached at 734 786 3233 or by email yithril11@netzero.net 

              Read Your Way To Success  

 

   If you are a female and you are married, you need to understand the following information.  
 
 
 
 

http://www.touchedbythelight.us/
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Prostate Health  
 

     If you haven’t burdened yourself with a question of “What your prostate is?” OR “What 
role it plays in a man’s body?” you’re certainly not alone: most men don’t. However, every 
man should educate himself on this matter. If you’re a man living in the United States, it is 
particularly important for you to know about the risks of prostate related problems. Prostate 
Health complications are among the most common urological conditions affecting men 
worldwide. There are a number of conditions that develop if prostate health is not paid 
attention to. For example did you know that?  Close to 85% of men worldwide develop some 
type of prostate problem by the age of 60! This statistic is even more acute in United States, 
where 90% of men have or will suffer from prostate related problems at some point in their 
lifetime. 
  
Prostate cancer is the most common form of cancer found in men. National Cancer Institute 
Estimates that in 2010 there were around 217,000 new cases of prostate cancer resulting in 
32,000 deaths in United States alone. 
 
BPH or Benign Prostatic Hypertrophy is a condition characterized by swelling of the 
prostate. 50% of men between the ages of 50 and 60 will develop it, and by the age of 80, 
about 90 % will have experienced BPH symptoms! BPH can have dreadful impact on your 
life. It can cause problems with urination and disrupt your sexual functions. 
Prostatitis – is a horrid word to millions of men worldwide. Prostatitis can occur in men of 
almost any age and is exhibited by burning during urination or pain and discomfort in the 
pelvic area. This condition does not respond well to most of the traditional treatments. 
Antibiotics that are prescribed as treatment by most urologists are only effective in less than 
one third of all cases. 
 
Colorectal Cancer – One in 19 Americans will be diagnosed with colon cancer in their 
lifetime. Although colon cancer affects men and women equally, rectal cancer is more 
common in men. When colon and rectal cancers are found early, there is nearly a 90% 
chance for cure. Tightness in the anal muscles has been found to be the cause of much 
unexplainable prostate and testicular pain (University of Texas MD Anderson Cancer 
Center). Collectively they are referred to as colorectal cancers. 
 
Erectile Dysfunction – is as common as cold in men over 30. We start to lose muscle after 
the age of 30, and we’ll lose roughly one third of our muscle mass between the ages of 50 
and 80 and that is a reason for reduced blood flow in many of our muscles, the root cause of 
many sexual dysfunctions that we are experiencing after the age of 30. www.prostate-health-
center.com 
 

MEN — live a longer and healthier life ...  
 

Many prostate problems — even cancer — can now be easily treated. Thanks to medical 
advances and important new discoveries at Mayo Clinic and other leading medical centers, 
we can share great news with Mayo Clinic Essential Guide to Prostate Health.  

http://www.prostate-health-center.com/
http://www.prostate-health-center.com/


This new book is based on advice that Mayo Clinic doctors share every day in caring for their 
patients. Open a copy of Mayo Clinic Essential Guide to Prostate Health and find: 

• When to get a prostate checkup, and what to expect 
• Our latest recommendations on prostate-specific antigen (PSA) testing, with detailed 

information on normal PSA levels by age 
• How doctors diagnose and treat an enlarged prostate, including new information on the 

two types of drugs currently used to significantly reduce symptoms of prostate 
enlargement 

• New guidance on managing incontinence and impotence, two common side effects of 
prostate treatment 

• Current medical options for treating advanced prostate cancer 
• New advances that mean better prostate cancer survival rates 
• What to expect after prostate surgery, including information on recovery time and 

getting on with life 
• Medical assessments of popular alternative therapies 
• A new glossary explaining more than 90 terms related to prostate health 
• And more 

Mayo Clinic Essential Guide to Prostate Health is an easy-to-read yet comprehensive 
guide to understanding, treating and living with prostate disease. It’s just the kind of thorough 
book you would expect from a world leader in medicine — Mayo Clinic. 
 

Early Warning Signs of Prostate Cancer 

Cancer and an enlarged prostate cause similar symptoms, so it’s important 

to understand the differences 

By Stephanie Watson, 

Symptoms of prostate cancer usually don’t appear until the disease has advanced. While regular screenings are the best 

way to catch it, here are some red flags that it’s time to see a doctor.  

Your urine stream isn’t what it used to be. It’s harder to get going these days. When you finally do get it started, it’s 

really more of a dribble than a flow. Because that anemic stream can’t fully empty your bladder, you find yourself 

running back and forth to the bathroom all day and in the middle of the night. 

If you’re a man of a certain age, your mind may immediately veer to the worst possible scenario for your symptoms: 

prostate cancer. But while cancer can cause urinary problems, it’s far from the most likely reason. 

“The vast majority of men with those symptoms don’t have prostate cancer,” explains Todd Morgan, M.D., chief of 

Urologic Oncology at Michigan Medicine. “They’re usually symptoms of benign prostatic hyperplasia, or BPH.” 

About half of men in their 50s and up to 90 percent of those in their 80s have benign prostate growth, or prostate 

enlargement. Your prostate grows as you get older. As it enlarges, this gland squeezes and narrows your urethra — the 

tube urine passes through to leave your body. BPH is more annoying than harmful, and it’s very treatable. 

Prostate cancer is common, too, affecting an estimated 1 in 8 men in their lifetime. Yet its symptoms typically don’t 

appear until late in the disease, once the cancer has already spread. 

https://www.aarp.org/health/healthy-living/info-2022/frequent-urination.html
https://www.aarp.org/health/conditions-treatments/info-2019/understanding-your-prostate.html
https://www.aarp.org/health/conditions-treatments/info-2019/understanding-your-prostate.html


Along with urinary symptoms, late-stage prostate cancer can cause bone pain, weight loss and back pain. “Again, pretty 

generic symptoms that can be hard to recognize and that most of the time represent something totally different,” 

Morgan says. 

5 Early Warning Signs 

A few symptoms point to prostate problems, both benign and cancerous. To be safe, inform your doctor if you have any 

of the following issues. 

1. Peeing problems A weak stream, trouble getting the flow started or an urgent need to go (especially at night) 

are signs that your prostate is enlarged from BPH or cancer. 

2. Blood in your urine This symptom could indicate a urinary tract infection, but it’s one worth getting checked 

out. 

3. Pain or discomfort when you pee or sit may also be due to an infection, but see your doctor to make sure. Pain 

in your back, chest or hips is a sign of more advanced cancer that has spread to the bones. 

4. Erectile dysfunction Although this problem plagues some men naturally as they age, prostate cancer also can 

interfere with your ability to get an erection. 

5. Painful ejaculation Less semen than usual during ejaculation and blood in your semen are other prostate cancer 

warning signs. 

Deciphering your symptoms 

It’s never a good strategy to self-diagnose. When you have warning signs that suggest BPH or cancer, a trip to your 

primary care provider or urologist is in order. Along with either reassuring you that what you have is benign or pointing 

you to treatment if it’s cancer, your doctor can offer therapies to relieve those uncomfortable urinary symptoms so that 

you can sleep again. 

Your doctor may start the evaluation by considering your risks for prostate cancer. Age is a big factor. Only 1 in 451 

men are diagnosed before age 50. By age 70, the odds jump to 1 in 12 men. A family history — not only of prostate 

cancer but also of breast, ovarian, pancreatic or colon cancer — increases your risk, as well. 

Race matters too. “African American men have a higher risk of prostate cancer diagnosis and a more aggressive 

prostate cancer and higher risk of death, compared to non-Hispanic white men,” explains Justin R. Gregg, M.D., 

assistant professor of urology and a health disparities researcher at the University of Texas MD Anderson Cancer 

Center. 

The diagnosis 

The evaluation for prostate cancer includes a prostate-specific antigen, or PSA, blood test. If you’re in your 50s or 60s, 

you may have already had one or more of these screening tests, which measure a protein produced by prostate cancer 

cells. The problem is, normal prostate tissue also produces this protein, which can lead to false-positive results. 

“It’s not a perfect test,” Morgan says. “Many men with an elevated PSA don’t have prostate cancer.” An elevated PSA 

result could cause your doctor to have you undergo a magnetic resonance imaging (MRI) scan or biopsy for a cancer 

that doesn’t exist. And even if these tests detect prostate cancer, it could be the slow-growing kind that will never cause 

problems or need treatment. 

The U.S. Preventive Services Task Force recommends against PSA tests for men age 70 and older. For men ages 55 to 

69, the task force suggests discussing potential harms and benefits with a health care provider. “Screening offers a 

small potential benefit of reducing the chance of death from prostate cancer in some men,” they wrote in their 2018 

recommendation, adding that false-positive results can lead to “additional testing and possible prostate biopsy; 

overdiagnosis and overtreatment; and treatment complications, such as incontinence and erectile dysfunction.” 

https://www.aarp.org/health/conditions-treatments/info-2021/back-pain.html
https://www.aarp.org/health/conditions-treatments/info-2021/colorectal-cancer.html
https://www.uspreventiveservicestaskforce.org/uspstf/recommendation/prostate-cancer-screening


Still, the PSA test has its benefits. “If we detect a prostate cancer that has not spread but has the potential to be harmful 

in the future, we can recommend treatments to potentially cure the cancer,” Gregg says. 

Adding a digital rectal exam (DRE) can help your doctor fine-tune the diagnosis. “Larger prostates are more likely to 

be large because of BPH rather than prostate cancer,” Morgan says. “It’s because BPH also causes PSA to rise.” A firm 

lump will point your doctor in the direction of cancer, even if you have a low PSA level. 

A strong suspicion of prostate cancer after a DRE and PSA test will usually lead to an MRI, which highlights any 

questionable spots. If something suspicious shows up on the MRI, a biopsy can confirm the diagnosis. 

To treat or not to treat? 

That is the question, and the answer depends on the results of your Gleason score. This scale, which goes from 6 to 10, 

grades your cancer based on how different the cells look from normal prostate cells. “The Gleason 6 cancers, which are 

very common, are the lowest kind of prostate cancer,” Morgan says. “It’s basically impossible for them to leave the 

prostate.” 

Treating a low-grade cancer that’s unlikely to spread could unnecessarily expose you to the risks of surgery and 

radiation. Instead, your doctor may recommend active surveillance. 

“Usually, it’s a visit to the urologist every six months or so, following the PSA blood level, doing rectal exams and 

possibly doing MRIs and additional testing to monitor the prostate cancer,” Gregg says. You’ll also get occasional 

biopsies, to make sure the cancer cells haven’t turned aggressive; if they have, your doctor will upgrade you to 

treatment with prostatectomy surgery or radiation therapy. 

Older men may get by with watchful waiting, instead of active surveillance. Though the terms sound similar, the 

approach is slightly different. Watchful waiting is a more laid-back strategy that includes a yearly PSA test but little 

else. “It’s a term that’s applied to patients who are older, where it’s really unlikely that surgery or radiation is ever 

going to be recommended,” Morgan says. “If somebody has a life expectancy of less than 10 years, even if the cancer 

changes, they’re likely not going to need treatment.” 

Don’t rely on symptoms 

If you’re in your 50s or 60s, prostate cancer should be on your radar. Ask your doctor about your risks and whether you 

should undergo a PSA screening. 

Because symptoms often don’t appear until this cancer has spread and is harder to treat, a PSA screening can be 

valuable. “It allows us to pick up cancer many years earlier than we would otherwise,” Morgan says. 

The Ultimate Male Breast Cancer Advocacy 

September 8, 2021 

Khevin Barnes 

A male breast cancer survivor asks, “How far are we willing to go for our cause?” He describes the advocacy work of 

two women who lost loved ones to male breast cancer. 

I suspect that most of us with cancer have a personal interest in our particular disease. Not long after my diagnosis of 

breast cancer in 2014, I began to search the Internet in hopes of finding some other men in a similar predicament. Back 

then the odds of contracting male breast cancer were about 1 in 1,000 with only about 1,400 new cases being reported. 

Sadly, those figures have increased in these last seven years. This year 2,650 men are expected to be diagnosed with the 

disease, and the lifetime risk of guys being diagnosed with breast cancer is now about 1 in 833. 

https://www.curetoday.com/contributors/khevin-barnes


Becoming an advocate for male breast cancer awareness has been the single most rewarding part of my own survival. It 

seems to me that when we expand the parameters of our drive to survive through an offering of support and 

camaraderie to others, we reciprocally reap the benefits of our activism. 

Men helping men is a powerful brotherhood lending support and encouragement to one another. But we are few, 

representing less than 1% of all breast cancer cases. If you look at global statistics, breast cancer in men doesn’t even 

make the list of the top 30 male cancers. So the question becomes, what do we do when our voices are lost in the tangle 

of those most visible diseases? 

Cheri Ambrose, the co-founder of the Male Breast Cancer Coalition, and Pat Washburn, the global ambassador for the 

group, came up with a plan of action. Cheri lost a dear friend to male breast cancer and Pat’s husband died after a brief 

battle with the disease.Neither of them wanted to see one more man succumb to what is often a preventable deadly 

outcome, and they went to work for us guys in a surge of advocacy that has a lot of people – men and women – taking 

note. 

Today, as I write these words, they are traveling throughout the United States in a month-long driving tour through 

forty American cities, advocating for men with breast cancer. Advocating for people like me. 

It’s hard to miss their 2014 custom-painted Dodge Dart displaying a likeness of Washburn’s husband on the hood, as 

well as the coalition logo, painted blue and pink ribbons, and the message: “Breast cancer does NOT discriminate. 

MEN TOO.” 

These dedicated and inspiring women are taking advocacy to a whole new level and America is paying attention. 

Throughout their tour so far, they have garnered front page headlines and television interviews as they tirelessly spread 

the news. And the message is simple, yet profound. Yes, men do indeed have breasts and we do get breast cancer. 

Naturally, the sort of advocacy demonstrated by Cheri and Pat takes a special kind of commitment and a remarkable 

resolve to plan and execute. As for the rest of us, perhaps inspired by what we see that can be done on a grand scale, we 

can find our own personal way to become advocates for change or awareness or action. And no action is too small or 

insignificant when it comes to lending support or mending spirits or saving lives. 

As for me, just another one of the 2,650 men who will be diagnosed with breast cancer this year, I carry a debt of 

gratitude for people like Cheri and Pat and for all those who give of themselves to advocate on our behalf. Thank you. 

For more news on cancer updates, research and education, don’t forget to subscribe to CURE®’s newsletters here. 

The Colon Cancer Symptoms Young Men Should Never 

Ignore 

A gastroenterology expert reveals what signs to look for. 

Men’s Health 

• Felice Schnoll-Sussman  Read when you’ve got time to spare. 

https://www.curetoday.com/view/enews?tfa_2=CUREARTICLE&utm_source=form&utm_medium=article&utm_campaign=footer
https://www.menshealth.com/?utm_source=pocket
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Felice Schnoll-Sussman, M.D. is a member of the Men’s Health Advisory Board.  

John, a 28-year old avid runner and biker, was seen by me because for months he felt he did not have 
enough energy for his early morning runs. He had been training for the NYC marathon and was hoping for a 
great personal record but he could just not keep up the pace or the weekly mileage suggested on the 
training app he was using.  

For nearly a year, he had been suffering from crampy abdominal pain and difficulty going to the bathroom. 
His trainer at the gym thought that he was likely getting dehydrated. John pushed more fluids throughout the 
day and ate a really healthy diet with lots of fruits and vegetables, but the nagging belly discomfort would not 
go away completely.  

He went to see his primary care doctor, who suggested increasing how much fiber he was eating. He was 
told he likely had irritable bowel syndrome. But when he started to see blood in his stool, he became 
alarmed went back to his PCP for further evaluation. He was sent to me for a colonoscopy (a examination 
which uses a long tube with a light source and a camera that’s guided up the colon to investigate the inside 
of the bowel) to evaluate his complaints. Shockingly, I diagnosed him with a colon cancer the size of a golf 
ball that was nearly blocking his rectum. John was sent for emergency surgery to remove the cancer and 
he’s undergoing chemotherapy treatments because some cancer has already spread to his liver.  

When I first started practicing medicine, I would rarely ever think that a young healthy man with 
gastrointestinal complaints had colon cancer. No way…colon cancer was a disease of older people.  

Well, that’s no longer the case. Although the risk is small, there is a real and worrisome trend you need to be 
aware of. Colon cancer, especially in the rectum, the lowest part of the colon, is actually on the rise in 
individuals younger than 50 years of age. A 2017 study showed the sharpest increase is being seen in those 
between ages 20 and 29.  

Why is this happening? The drivers of young-onset colorectal cancer are not well understood. Some believe 
that the rise is due to risk factors such as obesity and diabetes. Others believe it may be related to a change 
in the microbiome (the unique bacterial mix that lives in our bodies), or to antibiotic exposure and dietary 
choices. We just do not really know the cause.  

Rates of colorectal cancer diagnosis and death at all ages also vary by ethnic group. The most recent data 
from the American Cancer Society (at the time this article was written in August 2020) finds that incidence 
rates are nearly 20 percent higher for people who are Black than people who identify as non-Hispanic white. 
Death rates have even more disparity, with rates for Blacks at 40 percent higher than for non-Hispanic white. 
The ACS suggests that there are complex reasons for the disparities, including a higher prevalence of risk 
factors including smoking and having obesity, and healthcare access (including screening).  

 

https://academic.oup.com/jnci/article/109/8/djw322/3053481
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf
https://www.cancer.org/content/dam/cancer-org/research/cancer-facts-and-statistics/colorectal-cancer-facts-and-figures/colorectal-cancer-facts-and-figures-2020-2022.pdf
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But a great deal of research is now being focused on this issue. In fact, Dana-Farber Cancer Institute and 
Memorial Sloan Kettering Cancer Center both have dedicated centers to investigate young-onset colorectal 
cancer.  

What is the key thing you can do to stay healthy? It is so important to listen to your body. If something is 
“off,” and if your symptoms are just not going away, you need to get checked out. Visit your primary care 
doctor with any concerns. Younger patients generally aren’t diagnosed in a timely manner, and 
subsequently run the risk of getting a diagnosis at a later, less treatable stage. It’s not good, but also not 
surprising. Why would a young guy believe he has something really serious like colon cancer going on? This 
often leads to a delay in going to the doctor in the first place. This bias has also been held by physicians, 
too. We all need to have the possibility of colorectal cancer in younger people on our radar screen.  

Although colorectal cancer rates have declined overall in recent years thanks to widespread use of 
screening tests like colonoscopies, these screening tests have not been considered practical for a younger 
population.  

I always say that no one should ever die of fear or embarrassment. Signs you should speak to your doctor 
include:  

• Change in bowel habits – such as new onset constipation of diarrhea 
• Blood in the stool 
• Abdominal pain  
• Unexplained weight loss 

Although the likelihood is really good that these symptoms wouldn’t represent something serious in men who 
are young, we all need to be aware of the possibility it could be colon cancer.  

Dr Felice Schnoll-Sussman is a board-certified gastroenterologist and Director of The Jay Monahan 
Center for Gastrointestinal Health in New York City. She is an Associate Attending Physician at the 
NewYork-Presbyterian Hospital/ Weill Cornell Medical Center. She is a pescatarian and believes that 
food is medicine. Dr. Schnoll-Sussman is the mom of two teenage boys, three-time marathoner, and 
pilates and barre devotee. 

 

https://www.menshealth.com/health/a28401324/young-men-colon-cancer/


E Street Bands Steven Van Zandt gifts Raskin a head 

cover as congressman battles cancer 

 
Jared Gans 

Sat, February 11, 2023 at 6:36 PM EST 

Musician and E Street Band member Steven Van Zandt gave Rep. Jamie Raskin (D-Md.) a head cover as a gift, as the 

congressman continues his battle with cancer. 

Raskin tweeted on Saturday about receiving the cover and posted a picture of himself wearing i 

 

Jamie Raskin 

 

 

@jamie_raskin 

 

· 

Follow 

Look what I received from one of the greatest musicians on earth, a gift I will treasure almost as much as his song “I 

am a patriot.” You are about to see a step up in my chemo head-cover fashions for the next few months. Rock on 

Stevie, keep spreading the ligh 

https://twitter.com/jamie_raskin/status/1624476400420810752?s=46&t=1fVIHyVTv_qCVFu1roTLaw
https://twitter.com/jamie_raskin?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1624476400420810752%7Ctwgr%5E115485ae1b266d8e8b7fce442de2db9ca1a0c371%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fwww.yahoo.com%2Fnews%2Fpolice-search-texas-mother-left-230954202.html
https://twitter.com/jamie_raskin?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1624476400420810752%7Ctwgr%5E115485ae1b266d8e8b7fce442de2db9ca1a0c371%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fwww.yahoo.com%2Fnews%2Fpolice-search-texas-mother-left-230954202.html
https://twitter.com/jamie_raskin?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1624476400420810752%7Ctwgr%5E115485ae1b266d8e8b7fce442de2db9ca1a0c371%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fwww.yahoo.com%2Fnews%2Fpolice-search-texas-mother-left-230954202.html
https://twitter.com/jamie_raskin?ref_src=twsrc%5Etfw%7Ctwcamp%5Etweetembed%7Ctwterm%5E1624476400420810752%7Ctwgr%5E115485ae1b266d8e8b7fce442de2db9ca1a0c371%7Ctwcon%5Es1_&ref_url=https%3A%2F%2Fwww.yahoo.com%2Fnews%2Fpolice-search-texas-mother-left-230954202.html
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“Look what I received from one of the greatest musicians on earth, a gift I will treasure almost as much as his song ‘I 

am a patriot,’” he said. “You are about to see a step up in my chemo head-cover fashions for the next few months. Rock 

on Stevie, keep spreading the light.” 

Van Zandt retweeted Raskin’s post, thanking him for his service in Congress and work to promote “justice.” 

“That gift is from all of us who want to thank you every day for giving us hope that there is a politician that cares about 

justice! Here’s to a rapid complete recovery,” he wrote. 

Raskin announced in December that he was diagnosed with non-Hodgkin’s lymphoma, which affects white blood cells 

in the body’s immune system. He said it was “serious but curable” at the time. 

The Maryland lawmaker said last month that he was “very optimistic” about his prognosis. He noted that he was losing 

his hair likely as a result of receiving chemotherapy. 

The E Street Band has been rock singer Bruce Springsteen’s primary band for decades. Some of the group’s top hits 

include “Born to Run” and “Born in the U.S.A.” 

For the latest news, weather, sports, and streaming video, head to The Hill.  

 

 
 
 

https://twitter.com/StevieVanZandt/status/1624488293038542852
https://thehill.com/homenews/house/3791108-rep-raskin-announces-cancer-diagnosis/
https://thehill.com/blogs/blog-briefing-room/3815174-raskin-very-optimistic-after-cancer-diagnosis/
https://thehill.com/


The Wall Project 
The World Says Ignore The Man in Distress 

If He was More Like Us He Would Not Be in The 
Condition He is In.   

 
Never believe that a few caring people can’t change the world.  For, indeed that’s all who ever have.”                     
Margaret Mead 
                                                                                                                                 
     Touched By The Light Publishing is a company dedicated to improving the lives of the people we serve.  
We have designed The Wall Project to provide books for prisoners to read. The purpose of this program is 
to try and rehabilitate the prisoners before they are paroled.  We want to change the way they think.   The 
reason why so many men end up in prison is because they are ill prepared to assume the responsibilities of 
adulthood and they cannot read.  They are illiterate.  Because of their illiteracy they cannot find jobs or 
express themselves without violence.  These men are emotion driven.  Once rejected from the job market 
they turn to crime to make a living and they turn to drugs to bolster their self-esteem.  If the men in prison 
are not rehabilitated while in prison, when they are paroled, they will repeat the same behavior.  Men and 
women will be killed on the street.  Homes will be broken into, and elderly women will be murdered in their 
beds.  We now ask you to join with us in purchasing a set of books for a man in prison.  The Wall Project 
provides us a tremendous opportunity to make a difference in the lives of those impacted by all forms of 
violence.   Join us in making The Wall Project a success purchase a set of books for a prisoner.  You will 
be the better for it.  Do not let your anger or distain toward offenders prevent you from helping.  "W“ are 
tasked by God to provide the word to other men because for without a teacher how are they to learn or 
believe Roman 10:14-15 
 

 
 

 
 



                                      Books for Male Prisoners –  Books for Female Prisoners 

If You Believe In God 
You Do Not Belong In 
Prison  

You Are The 
Prophet of Your 
Life   

It is Time You Start 
Walking With God   

A Christian is Never 
Desperate      

The Devil's’Cauldron  

Women of Courage   

You Are The 
Prophet of Your Life   

A Christian is Never 
Desperate     

 
God's’Encouraging 
Word  

 

 
Discussing reading is not easy because feelings get hurt. People are embarrassed because they 
cannot read.  Reading is defined as the accumulation of knowledge. Reading is one of the processes by 
which human beings gather information for conducting their lives which includes working, and recreating. 
When this process is inhibited for whatever reason, the person cannot conduct his or her life successfully. 
The person meets with bad results. When a person cannot read or does not read well, he or she will live the 
life of a beggar, a cheat, a liar, or will end up in prison or the grave. They will never receive what God had in 
store for them. Reading is the most important human activity any man can participate in. When you ignore 
reading you will have essentially cut yourself off from other people around you.  

     Our prisons are filled with people who do not know how to read. Our graveyards are filled with people 

who did not know how to read. You are not successful today because you cannot read or refuse to read. 
You continue to think you can conduct your life on the information you learned in high school. Your life is in 
ruin because you cannot read or do not read. Many of your children are in prison today because you did not 
read to them or teach them the importance of reading. Many of your children are dead because you did not 
read to them or teach them the importance of reading.  
 
     Reading teaches you discipline. Reading will tell you about another man's’courage. Reading will tell you 
how to correct some of the mistakes in your life. Reading will help you solve life's’problems. Reading will 
teach you how to find a job. Reading can help you learn a new profession or trade. Reading will help you 
improve your health. When you do not read you depend on hitting the number to get you ahead of the game. 
When you do not read you go to the casino and wager your life's’savings trying to win big at the casino. 
When you do not read you depend on prostituting yourself to get money. You try to attract men to your 
breast or bottom trying to get money to live. When you do not read you go around the community looking for 
free food, free clothes, anything free that will help you. When you do not read you bring men into your home 
that do not belong there telling your children to call them daddy. 
 
 



     When you do not read or cannot read you are walking around with no understanding of life. Let me say 
this again. When you do not read or you cannot read you are walking around without an 
understanding of life and you will meet with poor results.  
 
     You will not pay your bill correctly; you will not buy the right car. You will not know how to purchase a 
home. You will not know how to complete your income tax. You will waste your money in bars. You will 
purchase cheap items to booster your self-esteem. You will live in a poor neighborhood. You will not have a 
savings account. You will pay more money for goods and services. You will be at the mercy of your fellow 
man. Your children may or may not go to college. Many of your girls will become pregnant and never 
graduate from school. You will suffer with much illness brought on because of poor diet and poor eating 
habits and tradition. You will become more and more adamant and shun change all because you do not 
have the knowledge you need from reading.  
 
     Hear me well you are failing in life because you cannot read, or you refuse to read, or you refuse to learn 
to read competently. When you shun knowledge, you remain in darkness. You will never reach the light and 
you may never see God. Your salvation depends on your knowledge and ability to read.  
 

A person goes to a textbook to learn how to build a house, how repair a car, or how learn how to 
purchase a computer or buy tires. If the person cannot read or cannot read competently, he or she cannot 
successfully reach their goal. They will not learn how to purchase a computer or purchase the correct tires. 
They can ask other people how to do these things, but they are at the mercy of their friends to tell them the 
truth. We read the Bible to find out what God has to say and to learn how we are supposed to conduct our 
lives. If we cannot read or if we cannot read competently, we cannot get the information we need from the 
Bible to manage our lives properly.  

 

     A textbook or Bible will not do you any good if you cannot read or if you cannot read 
competently. If you cannot read or read competently the Bible is of no value to you. Listening 
is not enough. Going to Bible study and going to church on Sunday listening to a sermon is 
not enough for you to get the type of information you need to accomplish the task of learning 
what God wants you to do. If you take notes during Bible study and you take notes during the 
Sunday sermon you will be further ahead, but you are still dependent on the person who is 
interpreting the Bible for you. You are dependent on the integrity of the pastor to give you the 
right information. To solve this problem so that you will not be misled you must learn to read, 
and you must learn to read competently. Relying upon someone else to give you the correct 
information to conduct your life is extremely dangerous you will meet with disastrous results 
if you continue to do this.  

 
   For Example: You rely upon your girlfriend for information.  She suggests you go to the bar 
to meet a man.  Later you learn you have HIV/AIDS. All because you let your girlfriend tells 
you how to solve one of life's’problems. Loneliness!   Therefore, you must pray and ask the 
Lord's’guidance when you select a friend. You want to surround yourself with right minded 
people.  You should also pray when you select a church leader. If you cannot read or you 
cannot read well, you are placing your life in the hands of the person that is guiding your 
church. Your eternal salvation depends on the honesty of your pastor.  
 
 
 
 
 



     Another example: The word with the most drama in the Bible is the word sin. Sin is what 
the church is all about. Sin is what man is not supposed to do. Well, the problem with this 
word is it is not clearly defined in our minds. Sin to us is murder, adultery, and fornication. 
Sin also has a different definition. Sin is any behavior that blocks the blessings of God. This 
is the most important definition of sin. It is any behavior that blocks the blessings of God. 
Why, because we all want to be blessed by God. We all want God to like us. We want God to 
be satisfied with our performance on earth. We want God's’blessings so we can live a 
healthy wealthy and prosperous life on earth.  No one wants to be poor sick and unhappy 
while living on earth. As Christians we know our circumstances can change if we receive the 
blessing of God therefore, we strive to get God to like us.   If you do not realize after reading 
your Bible that there are specific sins that block the blessing of God, you have not read your 
Bible competently. Now if you accept the doctrine of Jesus Christ and the edicts of God then 
we know our lives can be filled with blessings.  
 
     How many of you have read the Bible through at least once? How much of it did you 
remember?   You recalled most of what you read if you took notes and only if you reviewed 
these notes regularly. When you read the Bible did you make any associations of what was 
said in the Bible to the way you are conducting your life. God said for you to teach your 
children of Him. Did you do this? Or is your son in prison because you were too busy working 
overtime to pay proper attention to what he was doing with his free time. How much overtime 

did you work to purchase your motorcycle or to pay for your girlfriend's’new car working 
against the security of your children? How often did you stick your son in front of the 
television instead of giving him a book to read? How many times did you use the television 
as your babysitter so you could get your groove on? How often did you read to your son? 
How many books have your son see you read? How many books are in your home? Did you 
repeatedly tell your son through example and through words that learning to read was his 
way out of poverty that using a gun was not his way out of poverty.   Purchase a set of books 
for a prisoner. The books offer alternative solutions for managing many of the life difficulties 
that prevent men from fulfilling their full potential.   The men in prison are the fathers, sons, 
and brothers needed in our homes. We hope to restore men, restore families, and heal the 
wounds caused by violence. Please make money orders/checks payable to  
 
“The Women and Children Restoration Ministries P.O. Box 7267, Ann Arbor, Michigan 
48107. © email us for more information yithril11@netzero.net - –ww.touchedbythelight.us  
 
Your mind must be in the habit of taking in information. Your mind must be flexible. You must 
be in the habit of taking in information, processing and evaluating this information.  This 

Announcement Brought To You By The Women of Courage Show WHPR 88.1FM- Fri 3 to 4pm Sun 8 to 
9am  Our Shows are archived at Touched By The Light Publishing – listen today at 
https://www.youtube.com/channel/UCt4CoPCb61T8NManMAK-cCg/videos?view=0&sort=dd&shelf_id=0  

                          Read Your Way To Success  

© Women of Courage Show, 

 

https://www.youtube.com/channel/UCt4CoPCb61T8NManMAK-cCg/videos?view=0&sort=dd&shelf_id=0


 

If Your Son Cannot Read By The 4th Grade He Has a 89% Chance of Going 
To Prison by The Time He is 20 years old 

 
Literacy is defined as "u“ing printed and written information to function in society, to achieve one’s goals, and to develop one’s 
knowledge and potential." ”  National Assessment of Adult Literacy 

Literacy is taught.  Illiteracy is inherited. 

• Literacy is learned. Illiteracy is passed along by parents who cannot read or write. 

• One child in four grows up not knowing how to read. 

• 43% of adults at Level 1 literacy skills live in poverty compared to only 4% of those at Level 5 

• 3 out of 4 food stamp recipients perform in the lowest 2 literacy levels 

• 90% of welfare recipients are high school dropouts 

• 16- to 19-year-old girls at the poverty level and below, with below average skills, are 6 times more likely to 

have out-of-wedlock children than their reading counterparts. 

• Low literary costs $73 million per year in terms of direct health care costs. A recent study by Pfizer put the cost 

much higher. 

                             

• 85 percent of all juveniles who interface with the juvenile court system are functionally illiterate. 

• More than 60 percent of all prison inmates are functionally illiterate. 

• Penal institution records show that inmates have a 16% chance of returning to prison if they receive literacy 

help, as opposed to 70% who receive no help. This equates to taxpayer costs of $25,000 per year per inmate and 

nearly double that amount for juvenile offenders.  

• Illiteracy and crime are closely related. The Department of Justice states, "T“e link between academic failure 

and delinquency, violence, and crime is welded to reading failure." ”ver 70% of inmates in America's’prisons 

cannot read above a fourth-grade level 

Keep Your Son Out of Prison Have Him Read The Devil’s Cauldron – If You Believe 
IN God You Do Not Belong IN Prison -  And What You Must Do To Win- These Books 
Will Make Him Think -The Books Were Written For the Man With The Gun In His Hand 
– go to https://touchedbythelight.us  Purchase The Books Today 

      

https://touchedbythelight.us/


We Need to Extend The Christian Reach into Prison to Help 
Men and women Learn to Read.  

"W“en the Nazis came to power, I looked to the universities that prided themselves upon their intellectual 
freedom, and they failed me. I looked to the German press, which prided itself on the freedom of the press, 
and it failed me. Until at last the churches stood alone, and that for which I once had little regard earned my 
respect." ” Albert Einstein, 1942, German-born theoretical physicist         
 

Matthew 9:36-38  We, like Paul, need to have the compassion of Christ for those who are lost.  God wants 
all people to be saved and to come to a knowledge of the truth.  

 

We thank you for attending The Women of Courage Show discussion. We realize giving up 

a Saturday just to hear someone talk is a great sacrifice.  So we thank you. 
 

We have one goal today and that is to get your help in our quest to teach men in and out of 
prison to read in order to improve their thinking and problem solving skills and to help them 

further release their creativity in defining their reality and to become parents.   
To demonstrate the importance of reading and how reading can shape a man or woman’s 

life we present information regarding the type of men in prison and the effect of imprisonment 
on children.  We have prayed that you will not only see the value of ministering to men in 

prison through reading but will also be persuaded to help. 
 

We would like for you to do several things to support our efforts toward total literacy for the country.   

• Firstly, please share this notice with every member of your church, family and friend. 

• Secondly, please ask everyone to go to the Youtube channel Touched By The Light Publishing  
and watch 4 videos, Touched By The Light Wall Project.  Once they watch the video ask them to ask 
their friend, family and coworker to also watch the videos. The video is in four parts so it can be 
watched in several sittings.  We also would like everyone to visit our website 
https://touchedbythelight.us  and watch an Intro video and read the letters from prisoners 
regarding our books that they received in prison.   The videos and letters are quite revealing. 

• Third, we would like for you to ask friends coworkers and family to purchase a set of books for the 
men and women in our Michigan prisons.    These books were written to stop the flow of men and 
women into prisons leaving their children behind.  No child should have to visit his or her father in 
prison.  These books will change the way a person thinks.    

• Fourth, we ask that you ask all members of your church to begin a FAMILY READING CAMPAIGN.   
Why?   Two-thirds of students who cannot read proficiently by the end of the 4th grade will end up in 
jail or on welfare or prostituting on the street – males and females. The fourth grade is the watershed 
year.   Parents must make certain their child can read competently by the fourth grade.  If your child is 
struggling cut out the cigarettes, donuts at work or getting your nails done save this money and enroll 
your child in a reading program.  If you are low on funds find the smartest child in class, ask his or her 
parents can their child teach your child to read.  Pay the child $5.00 per hour.  You will be surprised at 
the results.  Children learn from one another.  Children can learn bad habits from one another, and 
children can learn good habits from one another.   Go to the local library and see if there are retired 
teachers volunteering to teach reading.  Do something!  Drug use is not the answer.   If your child does 
not know how to read by age 10, he is well on his way to prison or becoming a prostitute.  Ask any 
counselor at a state youth facility.  They will tell you boys enter their facilities at the age 11 for robbery, 
breaking and entering, purse snatching etc.  Once the violent pattern has been established it is hard to 
break, therefore it is worth the effort to have a violence prevention program for your son, which means 
teaching him to read.  Male children have a much harder time learning to read without the proper 
encouragement because their attention is directed elsewhere.  Sports are a high priority; social 
competition and male dominance enters into the picture.  Consequently, great emphasis must be placed 
on setting aside time for males to learn to read and to continue to read throughout adolescence.  “It is 

https://touchedbythelight.us/


easier to build strong children than to repair broken men.” Frederick Douglas.  Children must read read 
read; why because there are millions of parents who do not allow their children to play video games or 
to run after a ball.  These parents command their children to study for hours every day of the week.  
These parents enroll their children in after school learning activities that encourage learning e.g., 
forensics.  These will be the children your child will be competing with for positions in college and for 
jobs. How well do you think your child will be able to compete against a child that reads for hours seven 
day a week?  There is a direct corollary between prostitution men in prison and reading.  There is a 
saying, give a man a fish and you feed him for a day; teach a man to fish and you feed him for a lifetime.  
We say teach a man to read and he can teach himself not only to fish, but he can also teach himself 
anything else.  A man can teach himself to fish if he knows how to read.   Control what your child 
watches on television.  Playing video games should be a reward after the schoolwork is done and a 
book is read.  Proper sleep and nutrition are important in learning.  No late-night television during school 
nights.  Do not forget you are the example.  What your child sees you do is what he or she will 
consider doing good or bad. If you want your child to read, you must have books all over your home.  
The books must be in the breakfast nook, on the couch in the basement in your bedroom on the coffee 
table and in the closet.  Your child must see you read.   He or she should see your face reading the 
evening paper.  There should be books in the car.  Young children should be given a book even if he 
or she cannot read.  Give them the book and tell them to read it.  What they will do is look at the pictures 
and describe what they think is happening in the story.  Your interaction with their story telling is critical 
because you are confirming their ability to read.  As the young child continues to story tell he or she will 
learn the appreciation of reading.  While you are driving your child to and from day care or school give 
them a book to read in the car.   Tell them your job is to go to work to earn money to provide for the 
family and their job is to go to school and learn.  Tell them they are going to school so they can learn 
to read so they can make money where they will have a good future.  Over and over again you must 
repeat this instruction. 

•      We request your help in providing comfort and support to children and their parents in prison. 
There are innocent men incarcerated in our nation’s prisons.  We as Christians should provide 
comfort to these people. 

Why Learn to Read Early?  As a child learns to read, self-esteem and confidence increase, and grades 
improve--–en in other subjects such as math and science.  We must foster the success of your child and 
adolescents, both at home and in the community; your life Starts Now as soon as you pick up that book and 
read it.   Did you know that two-thirds of students who cannot read proficiently by the end of the 4th grade will 
end up in jail or on welfare?     Here are some literacy statistics with respect to America 

LITERACY STATISTICS AND JUVENILE COURT 

• 85 percent of all juveniles who interface with the juvenile court system are functionally illiterate. 
• More than 60 percent of all prison inmates are functionally illiterate. 
• Penal institution records show that inmates have a 16% chance of returning to prison if they receive literacy 

help, as opposed to 70% who receive no help. This equates to taxpayer costs of $25,000 per year per inmate 
and nearly double that amount for juvenile offenders.  

• Illiteracy and crime are closely related. The Department of Justice states, "T“e link between academic failure 
and delinquency, violence, and crime is welded to reading failure." ”ver 70% of inmates in America's’prisons 
cannot read above a fourth-grade level. 

MANY OF THE USA ILLS ARE DIRECTLY RELATED TO ILLITERACY FEW STATISTICS: 

• Literacy is learned. Illiteracy is passed along by parents who cannot read or write. 
• One child in four grows up not knowing how to read. 
• 43% of adults at Level 1 literacy skills live in poverty compared to only 4% of those at Level 5 
• 3 out of 4 food stamp recipients perform in the lowest 2 literacy levels 
• 90% of welfare recipients are high school dropouts 
• 16- to 19-year-old girls at the poverty level and below, with below average skills, are 6 times more likely to 

have out-of-wedlock children than their reading counterparts. 



• Low literary costs $73 million per year in terms of direct health care costs. A recent study by Pfizer put the cost 
much higher. 

The Effect of a Parent's’Incarceration on a Child 
by Sara Ipatenco, st186andem

 
 

Children need their parents to provide a home, clothing, food and other basic needs. Parents also supply 
love and support, which children need for proper growth and development. When a parent is incarcerated, it 
can have a negative impact on normal development, as well as a child's’mental health. Approximately 1.7 
million children in the United States have at least one parent in prison, according to the Justice Strategies 
website. If you have a child in your life that has a parent in prison, knowing what effect this has will allow you 
to seek out the appropriate intervention to help support him or her through this time, as well as encourage 
normal development and overall happiness. 
 

Developmental Delays 
 

When a child is separated from a parent, it negatively impacts proper development because the child is 
more focused on the absence of a parent than learning and growing. According to Michigan Family Impact 
Seminars, children with an incarcerated parent are less likely to learn self-control, independence and 
productivity. They are also more likely to display clinginess, academic deficiencies, language development 
delays, social withdrawal and regression behaviors, such as bed-wetting in potty-trained children, according 
to a 2007 article published in "P“diatrics." 

”Poor Mental Health 
 

When children have a parent in prison, it negatively impacts their feelings of happiness and well-being. In 
addition to missing that parent, children with an incarcerated parent are more likely to show symptoms of 
depression, according to "P“diatrics." ”hildren with a parent in prison are also more likely to experience 
ridicule by peers and social isolation, which can take an enormous toll on their self-esteem and feelings of 
self-worth. Older children who are depressed or looking for attention are more likely to engage in risky 
behaviors, such as using drugs and alcohol or having unprotected sex, according to Justice Strategies. 
 

Bonding and Attachment 
When a parent goes to prison, both the parent and the child miss out on key bonding and attachment time. 
In order to form a positive and close relationship with a parent, a child must have daily contact with his mom 
or dad. Having a parent in prison prevents a child from getting that one-on-one time. Over time, that can 
cause a child to have difficulties forming relationships with others, including other adult caregivers and 



peers. Without at least one caring and responsible parent, many children experience low self-esteem and 
lack of an adequate support system to help them navigate the challenges of the growing up years. 
According to a 2002 report from the Department of Health and Human Services, not having an attachment to 
at least one parent can also lead to poor academic achievement, increased aggression and higher levels of 
anxiety. 
 

Additional Effects 
 

Children with a parent in prison often experience regular nightmares, particularly if they watched their parent 
get arrested or witnessed the crime that led to the incarceration. Incarceration also forces children to grow 
up too fast because they'r’ often left to take care of themselves and they'r’ also exposed to adult issues that 
they shouldn't’know anything about, according to Justice Strategies. This often includes a heavy load of 
chores, such as cleaning and cooking, when children should be focusing on school and getting plenty of play 
time. Children with an incarcerated parent are also more likely to live in poverty or abusive homes, as well. 
 

Scope of the Problem 
 

Who is incarcerated and how many of those incarcerated are parents? According to recent estimates 
(Mumola, 2000), nearly 3.6 million parents are under some form of correctional supervision, including parole. 
Of these parents, almost 1.1 million are incarcerated in federal, state, or local jails. These parents have an 
estimated 2.3 million children. Alarmingly, the rate of parental incarceration has gone up sharply in the last 
decade. In 1991, there were 452,500 parents in state and federal prisons, with 936,500 minor children. By 
2000, the number of parents in prisons had nearly doubled to 737,400, and the number of children affected 
rose by over a third to 1,531,500 (Mumola, 2001). Although the absolute numbers have increased, however, 
the percentage of state and federal prisoners with minor children has not changed over this time period. In 
1991, 57% of prisoners had minor children; in 2000, 56% were in the same situation. Moreover, the increase 
in parents who became prisoners (63%) was similar to the rate of growth for non-parental prisoners (69%) a 
finding that suggests that being a parent is not necessarily a protective factor in reducing the chances of 
incarceration. 
 
   We thank you for your time and consideration.  As you can see there are great consequences to people 
reading.  Lives are improved or destroyed because of the ability to read.  Join us in our campaign to help the 
men in prison change their lives by learning to read.  If you are a poor reader or you are not proud of your 
reading skills go to your local library, ask for help and begin reading something every day.  You can find 
several interesting essays on our website https://touchedbythelight.us . Give us a read – believe me the 
essays will help you through the day.  Email us for more information murderedvoices@gmail.com  If you 
are seeking an outside activity email us – The Women of Courage Show meets twice a month- we 
need new people and new ideas.  We are constantly looking for new ideas to change lives. 

UNICEF says that nearly a billion people will enter the 21st century unable to read a book or sign their 
name and two thirds of them are women.   We need your help we can do something to reduce these 
statistics.    We thank you in advance for your participation. When you read for knowledge, you can look 
forward to a better life. 1 Timothy.2:3-4  The man who is really saved he will have a concern and desire and 
burden for the salvation of others. He will see others as lost men and women who desperately need Christ. 
He will share in the desire God to turn men around.  Thousands of people have sons and daughters or brothers 

and sisters in prison and they do not know how to help them.  The Wall Project represents a start.  Mass incarceration 
is the greatest social issue of our day.  We must continue to try and make the world a better place. What are you 
prepared to do to save another man’s life?  We all know there are innocent men living in our nation’s prison.  There 
are veterans who lost their way living in our prisons and there are men unjustly sentenced living in our prisons.  What 
are we to do about these injustices?  Are we to sit and discuss the situation and let someone else fight the battle? Or 

shall we engage the enemy of ignorance and apathy for the lives of all men.  © Women of Courage Show, WHPR 

88.1FM  Friday 3 to 4 pm – Sunday 8 to 9 am.  https://touchedbythelight.us  
 
 

The Root 
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Florida Inmate Starves to Death, Unable to Reach His 

Food after Officers Paralyzed Him 

Kalyn Womack 

Mon, October 17, 2022 at 5:00 PM·3 min read 

 
Screenshot: Bexar County Jail (Fair Use) 

“My neck is broke. I’m paralyzed,” said Craig Ridley from a wheelchair. “You’re bullsh*tting. You’re just trying to get 

a lawsuit,” responded a corrections officer. 

Ridley laid on the floor of his cell for the next five days pleading for help as officers dropped trays of food he couldn’t 

reach. Just hours before, officers tackled him to the ground, dislocating his neck. A report by the Miami Herald, 

including details from a 383-page investigation by The Florida Department of Law Enforcement, has shined a light on 

the hidden story of Ridley’s death. 

FDLE’s report found Ridley died because of his injuries and starvation. His fellow inmates and family members told 

investigators his death may have been a cover up. 

Ridley was sentenced to a 20-year mandatory minimum on attempted murder charges in 2007. The morning of Sept. 8, 

2017, correctional officers got into a struggle with Ridley, tackling him to the ground face first. According to the video 

footage, he was brought a wheelchair after telling the officers he couldn’t walk. He was taken to solitary confinement 

and officers propped up him on the cell’s toilet. He fell over, breaking his nose. 

An inmate signaled to the officers that Ridley was lying in a pool of his own blood. Ridley was finally taken to see a 

doctor, Jean Dure, who concluded there was nothing wrong with him and conducted no neurology tests despite the 

lifeless appearance of Ridley’s limbs and his inability to move on his own, according to the FDLE. 

More about the case from Miami Herald: 

https://www.theroot.com/four-georgia-corrections-officers-are-about-to-be-inmat-1849565912
https://www.theroot.com/her-partner-abused-her-now-shes-sitting-behind-bars-fo-1849660562
https://www.miamiherald.com/news/special-reports/florida-prisons/article267117916.html
https://www.theroot.com/official-misconduct-and-falsified-evidence-are-why-inno-1849586773
https://www.theroot.com/how-a-black-mother-ended-up-getting-more-jail-time-than-1849660442
https://www.theroot.com/as-russian-appeal-approaches-brittney-griner-worried-s-1849653009
https://www.theroot.com/she-never-hurt-her-kids-so-why-is-a-mother-serving-mor-1849659811
https://www.theroot.com/philadelphia-mayor-apologizes-for-decades-of-horrible-e-1849631918
https://www.theroot.com/wtf-man-who-killed-jeffrey-dahmer-in-prison-explains-w-1849596009
https://www.miamiherald.com/news/special-reports/florida-prisons/article266896361.html


That afternoon, Ridley was returned to a confinement cell, this time with no cellmate. Prison staff walked by 19 times 

that day without entering to check on him, although they occasionally shined a flashlight into his cell, security footage 

shows. On Sept. 9, staffers walked by 44 times without entering to check on him, then passed by 48 times on Sept. 10, 

another 41 times on Sept. 11, and 18 times on Sept. 12. No one changed his sheets or offered him a shower. 

At least 11 inmates in his cell block reported that Ridley never moved from his bunk, did not pick up his food trays, 

and that the officers ignored him and said he was faking. 

One correctional officer noticed on Sept. 12 that Ridley was mumbling unintelligibly and hadn’t moved, per the 

FDLE’s report. He was taken to Memorial Hospital at 1 a.m. the next morning. By the time his sister, Diane Ridley 

Gatewood, got to him, he’d been intubated. Ridley died the following month. The medical examiner ruled his death a 

homicide. 

According to the Miami Herald, 450 incarcerated individuals die in Florida state prisons per year. As expected, prison 

guards and correctional officers often walk free from the traumas they impose on inmates leaving them injured or dead. 

Ridley’s daughter, Jatoon Moss, hopes to change that with a federal suit against the corrections officers, medical staff 

and secretary of the Department of Corrections. 

“They think they’re above the system and they can make this go away,” Moss said of the state prison system. But 

they’re wrong. It’s not just my father,” she said to the Miami Herald. “We have to get as much light as we can on this 

issue, especially for the Black community. My father was a Black man. I am Black woman.” 

Family Seeks Justice After Corrections Officers Break Inmate’s Neck, Starve Him to Death  
Eric MoodyOctober 18, 202214401 

 

(Left image: Bexar County Jail/Screenshot; Right image: The Miami Herald/Screenshot) 

A Florida inmate’s family is planning to issue a federal lawsuit after an investigation revealed he was starved after 

having his neck broken by corrections officers and left paralyzed for five days. 

https://www.blackenterprise.com/author/moodye/
https://www.blackenterprise.com/florida-government-official-resigns-after-pictures-of-him-wearing-ku-klux-klan-uniform-revealed/


According to a report by the Miami Herald, Craig Ridley pleaded for help as prison officers brought food trays he was 

unable to reach. 

But, reportedly, none of the prison staff, including the nurses, believed him when he stated he was unable to walk. 

“My neck is broke. I’m paralyzed,” said Ridley from a wheelchair in footage shared with the Miami Herald. 

 

A corrections officer replied, “You’re (expletive). You’re just trying to get a lawsuit.” 

Just hours before, officers reportedly tackled Ridley to the ground, dislocating his neck. Ridley’s daughter, Jatoon 

Moss, hopes to seek justice by holding those accountable for their actions. The Florida Department of Law 

Enforcement stated that Ridley died because of injuries and starvation. 

The medical examiner ruled his death a homicide. The 383-page investigation also claimed his death may have 

been a cover-up, from views shared by family members and fellow inmates. 

In 2007, Ridley was sentenced to a 20-year mandatory minimum on charges of attempted murder. The struggle 

between Ridley and the correction officers occurred on the morning of September 8, 2017. Following the altercation, 

Ridley was brought a wheelchair after informing the officers he couldn’t walk, according to video footage. Ridley, who 

was then taken to solitary confinement, ended up falling over and breaking his nose after officers reportedly propped 

him up on the cell’s toilet. 

The detailed incident is just one of the many claims referenced involving Ridley’s encounter at the Florida prison. 

“They think they’re above the system, and they can make this go away,” Moss said of the state prison system. 

“But they’re wrong. It’s not just my father,” Moss said to the Miami Herald. “We have to get as much light as we can 

on this issue, especially for the Black community.” 

So far, no charges against the correctional officers involved have been brought forth at this time. 

According to the Florida Department of Corrections, roughly 450 incarcerated individuals die in Florida state prisons 

per year. 

 

The root 

https://www.miamiherald.com/news/special-reports/florida-prisons/article267117916.html
https://www.blackenterprise.com/georgia-prisoner-allegedly-swindled-11-million-from-billionaire-movie-mogul/
http://www.dc.state.fl.us/pub/mortality/index.html


Disturbing Photos Expose Starvation and Neglect inside 

Alabama Prison (Pt. 2) 

Kalyn Womack 

Thu, October 20, 2022 at 3:31 PM 

 
Screenshot: Kassie Vaughan via Facebook (Fair Use) 

Trigger Warning! The images in this story may be disturbing to some. Please be advised. 

A coalition of Alabama pastors have joined the family of Kastellio Vaughan in calling the government to investigate 

the inhumane conditions of Alabama state prisons, according to the Alabama Political Reporter. Vaughan’s case went 

viral after his family shared images of his sick, ghastly appearance after being admitted for surgery. 

Read more 

• Aside from Halle Bailey, Here Are Other Black Disney Actors and Characters We Love 

• Best Streaming Service for your Black Dollar in October 

“Mr. Vaughan’s health situation is deplorable. He is in dire need of comprehensive health care that our state’s 

corrections system cannot provide,” said Daniel Schwartz, executive director of Faith in Action Alabama. “Due to 

systemic failures, the lives of incarcerated individuals are put at great risk daily.” 

Vaughan, 32, is serving a 20-year sentence at the Elmore Correctional Center for burglary and car break-in charges 

from 2019. Just a day after the Alabama state prison inmates began their strike in September, Vaughan’s medical 

records were released by the Alabama Department of Corrections in response to the graphic images of his condition. 

ADOC said in a press release that he was admitted to Jackson Hospital in Montgomery in August for bowel obstruction 

surgery as a result of a gunshot wound. After being discharged five days later, he was readmitted in September for 
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“post-surgical complications.” They allege Vaughan “refused all medication” and follow up treatments, however, his 

family believes his health was being neglected. 

The following images may be disturbing to some viewers: 

 
“My brother’s health is rapidly declining. As you can see in these photos he is extremely malnourished. In these 

particular photos he cannot walk nor stand he is weak and vulnerable. My last visitation with my brother was July 24, 

2022 he was in good condition. I am not a doctor but his health seems to be deteriorating. I received 2 pictures of him 

today saying ‘GET HELP,’” read Vaughan’s Facebook post.  

Read more from ABC 7 News: 

When twins Kassie and Kascie Vaughan visited their brother at the Staton Correctional Facility in Elmore, Alabama, 

on Sunday, they said he was unable to walk, had lost a significant amount of weight and was almost unrecognizable. 

Kassie Vaughan told ABC News she received harrowing photos of her older brother earlier this month along with a 

message to get him help. Photos depicting Kastellio Vaughan slumped over, emaciated, and with a large, undressed 

wound extending down his abdominal area were allegedly sent by an unidentified inmate at Elmore Correctional 

Center. 

“He said, ‘Your brother’s not gonna make it until Monday. Please get him help.’..Ie said] they brought him back to 

general population at the prison, they didn’t cover up his wounds, and the staples was bursting out of his abdomen,” 

Kassie Vaughan told ABC News. 

Vaughan’s siblings told reporters they didn’t even know their brother had gone into surgery until after receiving the 

graphic images of him post-op. The next time they saw him, he was in a wheelchair, unable to walk, appearing severely 

malnourished and wearing “absorbent briefs.” 

“It shouldn’t have been prisoners sending emergency text messages and photographs to his family, but it should have 

been the medical staff who are responsible for the health and safety of everyone who is under their care,” said civil 

rights attorney Lee Merritt, via ABC 7. “He is an inmate at that prison and the law requires that they honor their duty to 

provide for their prisoners’ wellbeing.” 
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Vaughan’s legal team, including Merritt, Harry Daniels and Benjamin Crump, confirmed he had lost 75 pounds in less 

than a month. Per The Root’s previous report, proper feeding had been a driving force behind the state-wide prison 

strike. Inmates shared images of what they are being fed which they described as barely edible. Though, once the strike 

commenced, the inmates claim they were barely being fed at all. 

“It doesn’t matter what Kastellio did. Why he was in [prison] doesn’t matter. As society as a whole, as human beings, 

we have a duty to one another. It doesn’t matter what that person is imprisoned for,” Daniels told ABC News. “We 

need this man to get well. We need him to get help. That’s not asking for a whole lot.” 

Judge blasts Bureau of Prisons' ’reatment of dying prisoner 

 
Devlin Barrett 

Fri, October 14, 2022 at 4:01 PM 

The Justice Department has launched an internal investigation of the Bureau of Prisons after a federal judge issued a 

blistering court order saying the agency "s“ould be deeply ashamed" ”or what he called "i“s demonstrated contempt for 

the safety and dignity of the human lives in its care." 

” ruling last week by U.S. District Judge Roy B. Dalton Jr. heaps scorn upon the agency's’handling of the case of 

Frederick Mervin Bardell, 54, who died last year of colon cancer. The judge said the Bureau of Prisons repeatedly 

fought Bardell's’efforts for compassionate release and specialized treatment and, in his final days, left him outside an 

airport, extremely weak and seriously ill and in need of assistance to get home to his family. 

Subscribe to The Post Most newsletter for the most important and interesting stories from The Washington Post.  

"T“e treatment Mr. Bardell received in the last days of his life is inconsistent with the moral values of a civilized 

society and unworthy of the Department of Justice of the United States of America," ”he judge wrote, accusing the 

Bureau of Prisons of ignoring explicit court orders and asking the Justice Department to investigate. 

On Friday, the Justice Department inspector general's’office announced it was opening an investigation of the case. 
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Bardell had served most of a 12-year sentence for distributing child pornography when, in late 2020, he asked for 

compassionate release from a prison in Seagoville, Tex., to receive specialized treatment for colon cancer. Justice 

Department lawyers argued against his release, saying he could receive adequate treatment in prison and suggesting he 

might not have cancer, according to court papers. 

Months later, Bardell was much sicker and again asked Dalton, an Orlando-based federal judge who presided over 

Bardell's’sentencing, to release him for medical care. This time, the judge agreed and ordered the Bureau of Prisons to 

create a release plan. Instead, according to the judge, the Bureau of Prisons dumped Bardell on the sidewalk of the 

Dallas-Fort Worth airport. 

His parents paid for a plane ticket home, but Bardell, "w“o had a tumor protruding from his stomach and was visibly 

weak and bleeding, unsurprisingly soiled himself during this not so bon voyage," ”he judge wrote. 

During the trip, Bardell relied on a fellow passenger to help get him off the first leg of the journey, Dalton wrote. "O“ce 

Mr. Bardell's’parents were reunited with their son and attempted to get him in the car, his father had to take off his own 

shirt and put it on the seat of [his lawyer's’ car to absorb the blood and feces," ”he judge noted. 

Bardell's’parents drove him straight to a hospital, where the former prisoner died nine days later, according to the 

judge's’opinion. It noted that a doctor estimated that Bardell would have had a 71 percent chance of survival if he had 

received earlier diagnosis and treatment. 

As part of his contempt ruling, Dalton ordered the Bureau of Prisons to reimburse Bardell's’parents for the cost of the 

flight and pay about $200,000 for the cost of a lawyer appointed to review Bardell's’treatment. "T“ese consequences," 

”he judge wrote, "a“e, unfortunately, grossly inadequate to address the callous disregard for Mr. Bardell." ”e ordered 

the agency to pay the family by Monday. 

Dalton wrote that he hoped the case would "i“luminate the BOP's’arrogant - –nd wholly mistaken - –otion that it is 

beyond reproach and the reach of the Court. . . . This Court will do everything in its power to ensure that the BOP is 

held to account for its demonstrated contempt for the safety and dignity of the human lives in its care." 

”olette Peters, the director of the Bureau of Prisons, said in a statement that "m“ heart goes out to Mr. Bardell's’family, 

to whom I send my deepest condolences. Humane treatment of the men and women in Bureau of Prisons custody is a 

paramount priority. In instances where we have failed at upholding our mission, we are taking steps to find out what 

happened, how it happened, and how we can prevent it from happening in the future." 

” 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



It is Time to Fix Your Life 
Change is a Choice Past or Future What Will it Be For You. 

You Must Read This Article More Than Once 
The Truth Always Sound Like Lies To a Sinner 

                                            Taken From the Women of Courage Show 152 

From: Minister Gloria G. Lee, Host of The Women of Courage Show 

     Face it you are a poor thinker.  The waste around you testifies to that fact.  You have 2 to 3 children that 
you cannot adequately take care of.  You have unfinished projects littering your house.   You are depressed 
that is why you are drinking.   You go to the bar and drink bemoaning your life.  You don’t have the guts to 
face yourself that is why you avoid seeking the services of a psychologist or a psychiatrist who can help you 
sought out your problems.    You can fight depression with the help of a professional.  The University of 
Michigan has done extensive work on depression.   
 
     You have been fired or quit most of your jobs. There is garbage and dirty clothes all around you.  Your 
life disasters are all because you are a poor thinker.   You are a poor thinker because you do not have 
sufficient information to make most of life’s critical decision.  You make your decisions based on 
comparisons, assumptions and the tid bits given to you by your stupid friends.  You allow people who know 
less than you do to give you advice.  How can someone who has never robbed a bank successfully tell you 
how to rob a bank?   You keep listening to people talk about schemes where the risk is greater than the 
reward.   Why would you be attracted to going to a store stealing clothes?   This is really a stupid choice.  
You have children at home.  What the hell is going to happen to your children if you are arrested?   How are 
you going to explain your absence to them?    A social worker is going to come and seize your children and 
you will never see them again. They will be lost to foster care.  Why would you put your children through 
such a trauma?  Your children do not need to be mistreated like that.  Don’t you realize this is 2021 and 
stores now have sophisticated surveillance equipment where they can arrest you before you get out of the 
store?  Whoever gave you the idea of retail fraud should be left by the waist side.   You need to leave that 
person alone.   
 
   Three young black men were just indicted for killing a man on a chance to earn $500.00 each.  They never 
got the chance to spend the five hundred dollars.  They were captured shortly after committing the murder.  
Who did they kill?  A man they did not know.  The man was the new boyfriend of a woman who had once 
conducted a homosexual relationship with another woman.  The rejected woman wanted revenge, so she 
decided to kill her ex-girlfriend’s new boyfriend.  Go on the internet you can read all about it.    The men are 
pictured in the article.  Just because you can’t box or play basketball and you’re stupid does not mean you 
have to end up dead or in prison.  It is like that all black men think they can do have a successful life.  They 
have to box, play basketball or football.  If they can’t do either of these things, they are worthless.  A stupid, 
stupid assumption put in their minds by their father’s expectations, or their mother’s dream of wealth.  Duh I 
can’t play basketball.  I can’t play football.  I can’t box so I will never be successful.  I will never amount to 
anything.   Now consider this.  If you are conducting a household with Black males shut the television off and 
give them a book to read.  Being a football player is not the only dream job in life and surely it is not the only 
way to make money.  Snoop Dog proved this.  You do not need to be handsome or be able to dribble a ball 
to be successful.  What one needs is to be able to read competently and to think clearly.  Dr. Charles Drew 
and Dr. Alvin Puissant would make a fool out of the average footballer.  Why because these men have great 
mental skills.  They are not as rich as a footballer, but they are damn certain can think rings around a 
footballer.  Always appreciate intelligence over wealth and physical prowess.   
 
     Why would you leave your home armed with a gun with your buddy to rob someone when you do not 
know how much money the person you are robbing has?  And you have no training firing a gun.  Stupid!   
Two young Black men were just indicted for assaulting a man and a woman who were sitting in a car talking.  
Actually they beat the man where he is permanently injured and killed the woman because neither of these 
two people had any money.  Everyday somewhere in America at least 3 to 4 black men in one trial are 
convicted and sent to prison for committing stupid crimes.   You do the math.  Yes, many Black men are 



given longer prison sentences than White men, but the point is y’all walk into prison on your own.  The 
word easy just seduces you.  You tell yourself you can easily rob a gas station or grocery store.   You can 
easily steal an elderly lady’s purse yet when she drops dead of a heart attack the charge of murder is tacked 
on to the charge of robbery.  You need to realize the opportunity to steal is being narrowed.  Within the next 
ten years bad actors will not have anyone to steal from. Various businesses and banks are pushing and 
pushing to eliminate cash from the system.  Paperless transactions are more efficient and there is no danger 
of being robbed.  It is time to change.  You must find another profession. Being a thief is not cutting it any 
longer.  And you can forget about become a dope dealer because that profession is about to go out of 
business.   Society is backing people who do not read up against a wall.  You either develop a skill or you 
are going to starve.  And the only way to develop a skill is you are going to have to learn how to read.   
 
     Most people do not carry money.   Most people spend their entire paycheck electronically on bills within 
hours of being paid.  Businesses now prefer cashless transactions.  There is no room in society for petty 
thieves now.  Small thinkers are being squeezed and shoved into prison.   Pimping is now a truly dangerous 
profession now that pimps are being hunted throughout the country by the FBI and the Marshall Service.  
Sex trafficking has been raised to a whole new level.  You need to take a serious look at yourself and how 
you are conducting your life.  You either stand up and learn to read competently so you can train for a skill or 
watch your life go down the toilet and you end up in prison.  I know you feel bad not being able to read.   Ok 
feel bad for a few seconds then stand up and go to the library and ask the librarian to refer you to someone 
who can teach you to read.  You do not have to talk this over with your stupid friends.  Make up your own 
mind that you are going to follow a different path than smoking marijuana put a gun in your waist band and 
leave home to rob people.  
 
     Years ago, a young Black man did just that.  He decided that he did not want to rob and kill people for 
their money, so he joined the navy.  After he joined the navy, he decided he wanted to become a navy diver.  
But he had to overcome his inability to read.  He found a woman that taught him to read.  He learned to read 
then he was able to past the aptitude test to become a navy diver.  His career in the navy was not a nice 
one.  He had to fight prejudice wherever he went but he fought all these obstacles and became a navy diver.  
The man’s name was Carl Maxie Brashear.  He was born in Kentucky January 19, 1931.  He became a 
U.S. Navy master diver, in 1970, despite having his left leg amputated in 1966.  Mr. Brashear died in Virginia 
in July 25, 2006.  When you get time, I want you to read about the first African American Naval Diver Chief 
Petty Officer John Henry Turpin.  He was born August 20, 1876, when there were no opportunities for Black 
men.  This is why Black men are so powerful they persevere under extraordinary negative circumstances 
and survive.   This is why the Black man is hunted and shot in the back on American streets.  He must be 
killed because regardless to what is put upon him he keeps surviving.  Mr. Turpin died March 10, 1962.  You 
need to pay attention what other black men did with their lives where they did not become thieves, pimps or 
dope dealers.   You might as well make up your mind to learn to read. Yes, you can do.  It will be hard, but 
you can do it.  Reading and developing a trade is much better than spending 20 years in prison.  
 
    Think about it do you really want to spend 20 years of your life around 1,000 foul smelling men in a hot 
prison where you will not have access to an air condition, beer, or pop.  You will not be able to sit out on 
your back porch and look at the stars.  Do not do this to yourself choose another profession chose another 
destiny.  Choose a destiny of freedom.  Yes, you are going to have hard time learning to read but after the 
initial difficulty it will get easier, and you will find yourself enjoying reading.   You will discover a whole new 
world that is opened to your though reading.  
 
The Women of Courage Show broadcast from the studios of WHPR – TV 33 Highland Park, Michigan 48203 
Friday from 3 to 4pm and Sunday from 8 to 9 am 
 
Archives of The Women of Courage Show can be found on the Youtube Channel at Touched By The Light 
Publishing  
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Taken From the Women of Courage Show 160 

From: Minister Gloria G. Lee, Host of The Women of Courage Show 

     A couple of months ago I recorded a show entitled if is time for you to fix your life.  I began by saying the 
following     Face it you are a poor thinker.  The waste around you testifies to that fact. I emphasized that 
your problems in life were stemming from a single issue, your lack of knowledge.  You are a poor thinker 
because you lack the knowledge to make good decisions for yourself and your family.  You do not have 
enough information stored in the mind to call upon when you must make critical decisions.  The results of 
one’s actions are a testament to how one thinks.  When all you see is devastation around you and your 
children are maladjusted this is a symbol of your inability to think well.  You need help.  You need to be led 
to an era where you begin to accumulate knowledge.   The issue was you were a poor thinker.  Say this to 
yourself I am a poor thinker because I do not have enough information stored in my mind to make crucial 
decisions.  So, in order not to be a poor thinking I need to go find the information I need to conduct my life so 
my children and I can live a better life. Now I am going to repeat the intro to the show 152 so you can listen 
to what I had to say again.  This will help you I suggest that you go to our Youtube Channel Touched By 
The Light Publishing and listen to the entire show 152.  Now here are the first few minutes of that 
broadcast.   
 
     Face it you are a poor thinker.  The waste around you testifies to that fact.  You have 2 to 3 children that 
you cannot adequately take care of.  You have unfinished projects littering your house.   You are depressed 
that is why you are drinking.   You go to the bar and drink bemoaning your life.  You don’t have the guts to 
face yourself that is why you avoid seeking the services of a psychologist or a psychiatrist who can help you 
sought out your problems.    You can fight depression with the help of a professional.  The University of 
Michigan has done extensive work on depression.   

     You have been fired or quit most of your jobs. There is garbage and dirty clothes all around you.  Your 
life is a disaster all because you are a poor thinker.   You are a poor thinker because you do not have 
sufficient information to make most of life’s critical decision.  You make your decisions based on 
comparisons, assumptions and the tid bits given to you by your stupid friends.  You allow people who know 
less than you to give you advice.  How can someone who has never robbed a bank successfully tell you how 
to rob a bank?   You keep listening to people talk about schemes where the risk is greater than the 
reward.   Why would you be attracted to going to a store stealing clothes?   This is really a stupid choice.  
You have children at home.  What the hell is going to happen if you are arrested?   The social worker is 
going to come and seize your children and you will never see them again. They will be lost to foster care.  
Why would you put your children through such a trauma?  Your children do not need to be mistreated like 
that.  Don’t you realize this is 2021 and stores now have sophisticated surveillance equipment where they 
can arrest you before you get out of the store?  Whoever gave you this idea you need to leave that person 
alone 
 
     Are you not tired of living the way you are living and feeling inadequate?  Over the last decade, it has 
become harder and harder for you to survive.  It is now 10, 15 years since high school and you still eeking 
out a living.   
 
     Ok if you are sick and tired of your life then you need to fight for yourself.  Look around you.  If you are 
sick and tired of the people you see every day, the houses you see, the old cars and rats and roaches then 
stand up and do something with your life.  Are you not tired of having no air conditioning?   If you are tired of 
the same old life then you need to change.  It is as simple as that.   You need to face yourself and your flaws 
and change.  Make up your mind that you are not going to live another day being miserable that you are 
going to do something about your life. Face the fact of what you do not know.  Face that you do not know 
how to catch up with everyone else.   



 
     Your friends have left you behind because you do not read or can’t read.  They left your behind because 
all you think about is having a good time drink and smoking marijuana and going to the bar every weekend.  
You hate the children of the woman you are living with, but you can’t leave her because you don’t have a 
job.   You are working two jobs because you do not read. Every month you are worried that you can’t meet 
your bills.  You are driving an old raggedy car.  You are spending money that you do not have trying to 
impress people that you are affluence that you are somebody when in fact your credit is bad.    You are over 
your head in debt, and you will bed any man that will give you a dollar.  Your children are suffering at home 
and at school because you do not read.   
 
     Get it through you head that you must learn to read, and you must continue to read for the rest of your 
life.  Get it through your head that you need an education.  You may have to start small at a junior college or 
a trade school but that is better than not trying to educate yourself at all.  It is better than ignoring what you 
need to do to better your condition.   Reading is how people get ahead.  Reading will get you a better job 
that pays more than what you are now making.  Reading is how people invent items that the world needs 
and purchases.  Reading is how new inventions are designed.  Reading is how people graduate from 
college and go on to purchase a new car and house.  Reading is how one man marries the women he 
wants, and the non-reader gets the leftovers.   This equally applies to women.  What man do you think will 
want you when you have nothing to offer him except sex?  He can get that anywhere.  He can get sex at a 
bus stop.    
 
     You walk around every day with hatred in your heart for the men and women who are living the life you 
wish that you could live.  You are envious and jealous, and you do mean things to people just to make 
yourself feel better.  You try to bed you best friend’s wife because you are jealous of him because you know 
he is a better man than you. He is meeting his obligations as a father and a husband.  You want to destroy 
his life because you made a mess of yours.  You did not have the courage to fight for your dreams, so you 
are mad and envious of your best friend because you are a failure. When what you should have done was 
learn from your failure and move on with your life dumping your idiotic thinking friends and seeking out 
people who know more than you so you can learn from them.   You can have a conversation with an 
intelligent person and learn at least five new words a day.  You can learn the problems associated with 
buying a house by talking to realtors.  You can learn about insurance by talking to people who work in this 
field. The people who come into your restaurant have lives many are professionals.   People love to talk 
about themselves.  Learn to be a good listener.  You must take advantage of being a waitress or a waiter.  
 
     Are you not tired of pulling your panties down for men and getting nothing for it?  Are you not tired of the 
hollering and screaming at your children and men passing through your life?  Are you not tired of shady 
people and all the abortions you are having?   Are you not tired of dancing in bars pretending dancing is a 
great job.  Are you not tired of wallowing in self-pity?  Are you not tired of lusting after your best friend’s wife 
because you are jealous of him?   
 
     Are you not tired of being hauled into court to pay your child support?  Are you not tired of not being able 
to qualify for a job that will pay you enough to live decently?  You still don’t know what to say to your son 
after 15 years of neglect.  You had great expectation for yourself that you never met now you are beating 
your wife, your girlfriend or your children depending on whether you are a male or female.  You were not 
interested in college or a trade school.  All you wanted was to make some fast money.  Working at 
McDonald’s or Wendy’s was too lame for you, so you decided to dance at a bar.  How did that work out for 
you?  Or you were a male drifting from one low paying job to another.  Not once did you ask yourself, what 
do I really want out of life for myself.  You never went to the library seeking help to learn to read.  You kept 
following the crowd.  You never pictured yourself as a father fulfilling your responsibilities as a dad.  You 
were short sighted.  You were impressed with your loudmouth friends.  It never occurred to you that 
everything your friend’s thought they knew about the world might be completely wrong.  You did not stop 
and notice when your friends begin disappearing from the street showing up in prison for the next 15 to 20 
years.  You dabbled in being a criminal.  In fact, you bounced around from trying to rob people at night to 
working at a fast-food place.  But being a criminal was not quite your style.   Throughout your life you 



allowed yourself to be seduced by the word easy. Now how many of your friends are going to prison for the 
rest of their life because they refused to bring thoughts under control so they could learn to read and go to a 
trade school so they could develop skills take care of themselves for the rest of their lives.  The choice was 
staring them in the face trade school or prison.  
 
     But you did not have the courage to walk away from the cowardly friends believing you did not want to be 
alone.  You wasted years following those idiots.  Now you almost forty and have nothing to show for your 
life.  Since we are talking, I have a question for you 
 
    Why do you think you do not matter?  Why are you not a member of an organization trying to change the 
world?  Why do you go home every night and stuff your face with food?  Why are you not trying to develop 
yourself and your life? Why don’t you go and see a psychologist and ask for help when you feel bad?  Why 
do you insist on following foolish women who sell their bodies thinking sex money is easy?  Selling your 
body is not smart.  In fact selling your body is stupid.  Women are still dying of Aids.  
  
   When you are the lowest on the totem pole you need encouragement.  That encouragement can be found 
in the book You Are The Prophet of Your Life.   The book is a recipe for change.   You can purchase the 
book online at https://touched bythelight.us or send your check or money order to Women of Courage, PO 
Box 7688, Bloomfield Hills, Michigan.  Then start listening to The Women of Courage Show at WHPR 88.1 
FM every Friday from 3 to 4pm and every Sunday from 8 to 9 am.  The books can also be purchased at 
WHPR 160 Victor Street, Highland Park, Michigan 48203 
 
 
 
 

 

Why Is Breast Cancer The Most Common Type Of Cancer?  
Posted on April 20, 2021 by Henry Ford Health System Staff  

Share  

While 99% of breast cancers are diagnosed in women—and 1% are diagnosed in men—breast cancer is the most 

common type of cancer, with lung cancer trailing behind as the second most common type of cancer.  

“One in eight women will be diagnosed breast cancer,” says Theresa Schwartz, M.D., a breast cancer surgeon with 

Henry Ford Health System. “As the population grows, so does the rate of breast cancer. We don’t, however, have any 

scientific evidence explaining why breast cancer is more common than other types of cancers.”  
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While breast cancer is more common than lung cancer, lung cancer is more deadly than breast cancer. Incidences of 

death from breast cancer have been decreasing, likely thanks to increased awareness about breast cancer, earlier 

screenings and more effective treatments. According to the American Cancer Society, from 2013 to 2018, the death rate 

decreased by 1% per year.  

While there’s much we don’t know about why breast cancer is so prevalent, we do know important risk factors. “Being 

a woman and getting older, since the majority of breast cancers are diagnosed in women over the age of 50, increase 

the risk of breast cancer development,” says Dr. Schwartz. “After that, the biggest risk factor relates to your family 

history. Having a first-degree relative with breast cancer, like a mother or sister, puts you at higher risk. Although not 

frequently seen, having a genetic mutation, such as carrying the BRCA1 or BRCA2 gene, two genes linked to breast 

cancer, also puts you at higher risk.”  

These risk factors are important to be aware of so that you can talk to your doctor and ensure you are undergoing 

appropriate breast cancer screenings.  

Breast Cancer Risk Factors That You Can Control  

While the above factors are out of your control, there are also certain risk factors for breast cancer that you can control:  

1. Body fat. Women who are overweight or obese have a higher risk of developing breast cancer than women who are at a 
healthy weight. But it doesn’t just come down to the number on the scale. Ensuring that you having less body fat and 
more muscle is what will help decrease your risk of breast cancer. 

2. Alcohol intake. “We recommend an average of no more than one alcoholic drink per day,” says Dr. Schwartz. 
“Consuming more than this increases your risk of breast cancer.”  

3. Tobacco use. “Tobacco has no health benefits, only risks,” says Dr. Schwartz. “When it comes to breast cancer—or any 
cancer—there’s no safe amount of tobacco. I always recommend complete cessation of all tobacco, including vaping.” 

4. Combination hormone therapy. Combination hormone therapy (or estrogen plus progesterone) increases someone’s 
breast cancer risk. “I recommend minimizing the use of combination hormone therapy as much as possible,” says Dr. 
Schwartz. “Complete cessation is the most effective.”  

Lastly, as always, diet and exercise are important factors in reducing your risk for breast cancer, as well as many other 

diseases. “Get your heart pumping regularly, get enough sleep, and eat plenty of fresh fruits and vegetables,” says Dr. 

Schwartz. “These are some of the most important investments you can make in your health.”   

Want more health and wellness advice from our experts? 

Subscribe today to receive a weekly email of our latest articles, including advice for coping with cancer. 

 To learn more about your own risk factors, take our Breast Cancer Risk Assessment quiz at henryford.com/breastcancerrisk.  

To make an appointment with a cancer specialist, visit henryford.com/cancer or call 1-888-777-4167.   

Dr. Theresa Schwartz, M.D., is a breast cancer surgeon with Henry Ford Health System. She sees patients at Henry 

Ford West Bloomfield Hospital and Henry Ford Wyandotte Hospital.  

 

 

 

Physical Activity May Help With ‘Chemo Brain’ in 

Breast Cancer 

https://www.henryford.com/blog/2019/03/should-i-get-a-lung-cancer-screening
https://www.cancer.org/cancer/breast-cancer/about/how-common-is-breast-cancer.html?utm_source=yahoopp&utm_medium=native
https://www.henryford.com/blog/2020/10/breast-cancer-and-estrogen
https://www.henryford.com/blog/2020/10/breast-cancer-and-estrogen
https://www.henryford.com/blog/2018/07/understanding-breast-cancer-risk-and-what-you-can-do-about-it
https://www.henryford.com/blog/2018/10/how-to-prepare-mentally-and-physically-for-a-mammogram
https://www.henryford.com/blog/2020/08/alcohol-in-moderation
https://www.henryford.com/blog/2019/11/ready-quit-tobacco-get-started
https://www.henryford.com/blog/2020/07/health-benefits-antiinflammatory-diet
https://www.henryford.com/blog/2020/10/5-ways-to-turn-your-walk-into-a-workout
https://www.henryford.com/blog/2020/10/link-between-breast-cancer-and-heart-disease
https://www.henryford.com/blog/2021/03/improve-your-vein-health
https://www.henryford.com/blog/2021/02/sleep-advice-guide
https://www.henryford.com/blog/tags/cancer
https://profilers.evaliahealth.com/v3/459ed86a-52b5-4504-89e3-87f28e843303/?utm_source=LiveWell_ArticleLink&keyword=jessica%2Bbensenhaver&utm_source=yahoopp&utm_medium=native
https://www.henryford.com/services/cancer
tel:18887774167
https://www.henryford.com/physician-directory/s/schwartz-theresa


September 7, 2021 
Antonia DePace 

Moderate-to-vigorous exercise before and during chemotherapy for breast cancer may help with cancer-
related cognitive decline, highlighting the importance of physical activity throughout treatment. 

Patients with breast cancer who completed at least 150 minutes of moderate-to-vigorous physical activity 
per week before and during chemotherapy had better cognitive function once they completed treatment.The 
benefit of physical activity related to cognitive function persisted for six months after chemotherapy 
completion, according to the study published in the Journal of Clinical Oncology. 

“Cancer-related cognitive decline is a growing clinical concern and it's’very common, most patients will 
experience some degree of cognitive deficits throughout their cancer experience. … We call it chemo brain. 
It's’important for us to identify methods of preventing this decline, if possible. And, ideally, those methods will 
be cost effective and easy for patients to do,” Elizabeth Salerno, an assistant professor of surgery in the 
division of public health sciences at Washington State University School of Medicine in St. Louis, Missouri, 
said in an interview with CURE®. Salerno was the lead author on the study and also holds a post doctorate 
in kinesiology with an emphasis in exercise psychology.  Cancer-related cognitive decline, or “chemo brain,” 
can present differently depending on the patient, according to Salerno. Common symptoms include 
fogginess, difficulty concentrating and forgetfulness.  In the study, Salerno and other researchers measured 
physical activity and cognitive function before and during chemotherapy, and then six months after treatment 
was completed. “We saw a robust association between high levels of pre-chemotherapy physical activity, as 
well as maintaining high levels of physical activity during chemotherapy, with better cognitive function over 
time,” Salerno explained. Some of the most common methods of physical activity reported by patients from 
the study included walking, household chores and gardening. “I think that really speaks to opportunities to 
be physically active in a patient's’daily life. There are numerous ways to increase activity levels that 
don't’necessarily have to look like the traditional exercise regimen,” she added, noting that patients with 
cancer who are considering starting a new exercise regimen should consult with their physician first.  
Parking farther away from the grocery store and walking up the steps instead of taking the elevator are two 
other ways to easily implement more exercise into daily life. Patients can also discover other ideas from their 
health center and survivorship program.  Salerno did note, however, that the strongest association they saw 
for cognition in this study was with moderate-to-vigorous physical activity. To determine the intensity of 
physical activity, she recommended the “talk test.” “If the patient is exercising at a moderate intensity, they 
can hold a conversation while they'r’ exercising, but they can't’sing. It moves to vigorous exercise is when it's 
difficult to still hold a conversation201andeexercising. So that's a nice gauge for patients to identify the 
intensity of their exercise,” she explained.  During COVID-19, when immunocompromised patients strive to 
be active in a socially distanced and safe way, Salerno recommended trying different activities. These can 
include using objects around the house as weights (laundry detergent bottles, soup cans, gallon water jugs) 
for muscle strengthening routines or playing with the dog in the backyard.  “The only other thing I should say 
about trying to be active in the middle of a pandemic is for patients to show themselves grace,” she 
concluded. “Oftentimes, as we work towards a new health behavior, our progress is never linear, so there 
will be setbacks. … Right now, with the pandemic, we are facing all of these challenges together, and so 
being patient with ourselves and others is important.”  For next steps in this study, Salerno said that 
randomized controlled trials would be important to confirm whether intervening with physical activity before 
or during chemotherapy could improve cognition.   For more news on cancer updates, research and 
education, don’t forget to subscribe to CURE®’s newsletters here. 
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From: Minister Gloria G. Lee, Host of The Women of Courage Show 

     This is Minister Gloria Lee.  Last month I put an ad in this paper asking the readers to go to the websites 

https://nisv.info and website https://touchedbythelight.us and down load the booklet Black Women and 

Breast Cancer then send the pdf file to five other women asking them to do the same.  I got absolutely no 

replies to this request.  So, I am submitting this short article to demonstrate the effect that death has on 

children especially the death of their mother.  Breast cancer must be fought all year long. 

                    For every woman murdered there is probably a child left behind.  That child will be raised by a 

relative or placed in foster care.  If placed in foster care the child languishes until adopted.    Children who 

have lost their mothers due to murder do not always fair well even if adopted.  Parentless children suffer.  

How would you like to be told your mother was murdered because your father was angry that the court gave 

her custody of you?  These children suffer from being left behind.     It does not matter how many uncles, 

cousins, sisters or brothers a child has; nothing takes the place of a parent.  The function of a parent is to 

give a child a feeling of security and placement.  No individual can take the place of a parent.  The parent is 

the rock for the attachment of the child.  A parent is the child's’strength.   A child is able to say no when a 

parent is present.  The child is able to make choices and negotiate when their parents are present.  Their 

sovereignty is taken away from them when they are motherless.  Parents are the resolution of life for 

children and no child should be made to live without his or her mother.   

          This nation apparently does not understand or does not want to understand the devastation visited 

upon society when the mother is missing from the home.  Children need their mothers, and they should not 

have to suffer all their lives by having their mothers taken away from them.  There has been enough 

posturing by politicians in this country for the past century.  The problem of violence against women must be 

solved.  Living without a mother is worse than living without food or water.  Social scientists can design 

thousands of grieving programs for children who have lost their parents, but nothing will replace the pain and 

void a child feels in not being able to see his or her mother again.  There was a man sitting in a bar during a 

fund-raising event.  When he learned money was being collected for a little girl because her mother was 

recently murdered, he openly wept in that bar.  He said the child’s life would never be the same, he knows 

because he had to live without his mother.  Do you realize how powerful the pain was inside this man for him 

to weep openly in a bar?  He was not only crying for that child he was crying for himself.   

     It will only take five minutes of your time to download the pdf file Black Women and Breast Cancer and 

send it to five friends.  You can help save a life.  Early detection of cancer is important.  There are two major 

killers of Black women, murder and breast cancer.  Women can be instrumental in saving women in both of 

these situations.  Sticking your head in the sand and ignoring this problem is no solution.  Standing up and 

facing the monsters’ confronting us is one solution and for your information sticking children in foster care 

leads to prostitution and prison. Our radio show deals with social issues.  It will not hurt you to listen.  Why 

because some of the information discussed may help save your life and the lives of your children or family 

members.  There are monsters walking our streets ladies and we need to stand up and fight them. 

 
  
 
 
 
         Breast Cancer and The Black Woman 
                                       Taken From the August Issue of the Detroit Native Sun 
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                    From: Minister Gloria G. Lee, Host of The Women of Courage Show 

 
    For the past two months I have discussed Breast Cancer and Black Women.   Recently, it occurred to me 
that I had not heard from males in the area.  Not one man has written or called me for information on breast 
cancer nor has any male volunteered to help with our breast cancer campaign.  This caused me to wonder 
why.  I hope the answer is not that males think breast cancer is a women’s issue.  It is not.  It is a family 
issue.  It is a marriage issue.  It is a community issue.  It is an issue that concerns us all.  The loss of one 
member of our community is devastating; everyone is affected by death either directly or indirectly.   The 
death of a parent can lead to angry children and devastated husbands.   The death of a parent can lead a 
child to criminal behavior.   Breast cancer is serious business not just because of the death but because of 
the aftermath, the horror breast cancer leaves behind.  Therefore as a community this disease must be 
fought at all costs by all of us.   
 
     You have mothers, sisters, cousins, aunts, grandmothers, great grandmothers, and granddaughters all at 
risk for breast cancer.  Yes, women die of other diseases, but breast cancer is the most insidious disease of 
them all.  I noticed I have not seen one man download the pdf file Black Women and Breast Cancer and 
send the file to any of his female relatives or friends for that matter.  Why?  You are concerned.  So, I would 
like for you to participate with me.  Go to https://nisv.info and download the pdf file Black Women and 
Breast Cancer and send it to 5 of your friends.  Also please sit down and read the booklet.  It is filed with 
information.  One of the most important things about the disease is that we understand it.  By understanding 
the disease, we can ask more informed questions of our doctors.  Do you know how many people die or are 
injured each year because they take medication improperly?  There is a reason why pharmacists insist on 
putting warning in with our medication.  Therefore, it is important that you learn to read. Medication errors is 
a problem with people who cannot read and/ or are afraid to ask their doctor questions because they do not 
want to appear stupid.   
 
   When you go in to see your doctor it is not your job to try and impress him or her you want their talents to 
impress you.  So, if you do not understand something say so and ask all the questions you need to feel 
comfortable taking your medication or understanding your illness. The same with your pharmacist ask him or 
her questions until you feel comfortable taking your medication and you know how to take your medication 
properly.  I received a medication in the mail.  I did not know how to take it. I read the directions, but it was 
not clear to me how to take the medication properly.  I was truly frustrated because I knew I was a 
competently reader.   I drove down to the VA Medical Center and asked the pharmacist to show me how to 
take my medication.  The pharmacist did not say a word, but she came out, sat down and demonstrated how 
I was to take my medication. And she discussed the actions the medication would have on my body.  I left 
knowing more than I did when I arrived.  On another occasion I received a phone call from a pharmacist she 
told me to immediately stop taking two of my medications because there was a contradiction.  Both 
medications had been prescribed by doctors, but it was the pharmacist that noted the error.  So do not feel 
stupid asking questions of your doctor or pharmacist that is their job to help you with the care of your body.  
Therefore, the booklet Black Women and Breast Cancer is so important.  It is filled with information. The 
information is presented in such a way as to make you aware of what you do not know or understand, this 
awareness should prompt you to ask questions of your physician.  All cancers are not the same. Therefore, 
family history is so important.  The booklet was also written to let Black women know that their cancer can 
be more virulent and more progressive than others.  The book was also written to inspire Black women to 
become more involved in the research of their particular breast cancer.  Who is doing the research?  Where 
is the research being conducted and how is this research being funded and by whom?   I believe we can 
have a significant breakthrough with cancer if Black women become more aggressive in funding research.  
So why not join us and support our campaign.  Please see our advertisement. We have great gifts for men.   
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From: Minister Gloria G. Lee, Host of The Women of Courage Show 
 
“There comes a moment when you realize that there are no more chapters left in the book of your (current) life and it’s 
time to start a new book.”    Malebo Sephodi 

 
   It is possible for any person to mother a child but being a mother is a lifetime job and privilege. Mothers 
have a significant role to play in every child’s life. It is a role that can never be filled by any other person and 
tends to impact hugely on the child thus aiding in molding him or her. Today’s society is filled with women 
who act without thinking of the possible consequences only for them to end up regretting once the deed is 
done.  One thing you must understand there is no action that you take that does not affect your children that 
includes taking birth control pills or to drinking at the neighborhood bar.  Everything a woman does affect her 
child.  Everything!  Some women seem to think their lives are separate from their children when it comes to 
men, when it comes to bringing unrelated males into the home, it is not.   
 
    This article aim is to discuss the significance of mothers in their children’s lives and the role played by 
mothers in determining their children’s ultimate outcome.  A woman’s actions, whether big or small tend to 
affect their child’s life significantly. Mothers are pillars in the development of a child’s emotional well-being. 
Children depend on their mothers to set the rules and implement them. They equally depend on their 
mothers to enable them to have a sense of physical security as well as psychological and emotional 
security. A mother who conducts herself with the kind of decorum that is expected of mothers tends to 
positively influence her children.  Yes, poverty plays a role in a child’s development, but the main impact is 
the mother.  This goes a long way in impacting her children since such a child will always want to make his 
or her mother proud. Poverty can be mitigated by a mother’s behavior especially when she involves herself 
in planning a way out.   
 
     What this means is that mothers tend to set the bar for their children. The higher the bar set by a mother, 
the better the child’s outcome consequently when mothers begin teaching their children to read at an early 
age this greatly impacts a child’s language development.  Therefore, mother should fill their houses and cars 
with reading material.  The car becomes a classroom.  Children should always be told it is their job to go to 
school and learn and it is your job to go to work and make money.  You are giving the child the responsibility 
for learning, and you are letting your child know you have expectations for him or her.   You each have your 
respective jobs.  
 
     Getting involved in criminal activity or immoral behavior just means that you are setting a very low 
standard for your children.  These kinds of parents almost always end up in prison thus leaving their children 
with no mother figure or mothers who are not involved in any manner. Here the problem is the word easy.  
Almost all criminals think whatever they want to do that is criminal is easy.  Criminals get seduced by the 
concept of an easy score, obtaining money is easy.  Three men in Detroit thought it would be easy to steal a 
man’s car.  The car had expensive wheel coverings.  The men assumed that everyone in the community 
would take the carjacking and murder as just another crime committed in the city.  Well, they did not.  The 
carjacking and murder took place December 24, 2015.  The man they killed was Anthony Tolson.  Mr. 
Tolson was killed the evening before Christmas after he finished playing bass guitar at a church service. He 
was on his way to visit his three children when he was carjacked and killed.  Anthony Tolson was shot and 
killed outside a store on Gratiot south of 8 Mile Road. Tolson had just finished performing at a church 
service and had stopped at a market when he was ordered out of his Chevy Trailblazer, shot, and 
killed.  The suspects took his SUV which was packed with presents for Tolson’s three children along with 
his bass guitar and other equipment. 
 
     The community rallied.  People said they were tired of the violence; people when door to door passing 
out flyers asking for information regarding the murder of Mr. Tolson.  The community vowed to help the 
police find his murderers. Mothers of Murdered Children passed out flyers.   Rev. David Bullock passed out 
flyers and told the community the killers are still at large, “we don’t want them to strike again – we need 
somebody to give us a tip that will lead to their arrest,” by January 26, 2016, three men were arrested.  35-
year-old Charles Cox along with his codefendants, 28-year-old Devan Williams and 18-year-old Darnell 



Gene-Arthur Young were arraigned on first degree murder, felony murder, carjacking, armed robbery, and 
firearms.  Crime committed December 24, 2015.  Apprehended January 26, 2016. 
 
     Three men killed Mr. Tolson because they thought they could sell the rims of Mr. Tolson’s car for $1200.  
This was an absolutely stupid crime. If they did succeed in getting $1200 for the wheels, they would only net 
$300 apiece.  You can earn $300 working at McDonald’s and not have to worry about being arrested and 
going to prison.  The brutality of the crime was horrendous.  Mr. Tolson was shot 3 times and kicked while 
he was on the ground.  Mr. Young told the investigators what he had done.  Charles Cox, 33 was sentenced 
to life in prison without parole after being convicted of first-degree murder and other charges. Devan 
Williams, 28, pleaded guilty to second-degree murder and was sentenced to 11 to 40 years in prison.  
Darnell Young of Inkster was sentenced to 33-60 years in prison for second-degree murder after he pleaded 
guilty.  What these men did was depraved.  What needs to be asked is how they got this way.  When did 
they develop an evil soul?  When did they decide their life was worthless and why did they decide they 
should gamble on winning a stupid proposition?  How many times were these men offered a book to read as 
a child, how many times were they taken to church, how many times were they told stealing is morally 
wrong, how many times were they told as a child that they must learn to read so they can find a job to 
support themselves. How many times were they taught to think?  How many times were they told as a child 
that nothing is easy that the illusion of easy is myth? That nothing in life is easy.  That people who thinks 
stealing is easy are stupid.    
 
     The only thing these three men accomplished December 24, 2015, was the death of Mr. Anthony Tolson.  
These men made their lives worthless by thinking stealing and murder was easy and that no one would 
know.  These three men killed Mr. Tolson December 24, 2015.  They were in custody by January 26, 2016, 
and all of them were sentenced to prison by August 24, 2016.  Little did they know that they would be behind 
bars in less than 30 days after committing robbery and murder?  This is normally what happens to men who 
are seduced by the word easy.  They commit a crime and in less than a month they are behind bars to stay 
forever.  Many of these men do not even get the opportunity to enjoy the money they thought they would 
realize from the crime.  Listen to our show and we will tell you case and after case where men have given 
away their lives to commit a crime where they realized nothing in return.  Two men were told if they would 
kill another man, they would get $500 each.  They killed the man, but they were arrested before they could 
get paid the $500 both men were under the age of 24.   
 
     What you fail to realize as a woman is that an involved mother promotes their child’s inner growth and 
strength. Parents need to talk to their children over and repeatedly about men committing foolish crimes.  
You must talk to your children about the field of work, finding their niche in society.  Over and over again you 
must discuss these topics building strength in your children every day.  You see, according to the numerous 
studies that have been conducted on this subject, it has been established that when mothers are 
affectionate and supportive, it significantly impacts a child’s cognitive and social development. It equally 
instills a general sense of well-being and self-confidence.  Once you bring a child into this world it is your 
conduct that matters.  It matters what you do and what you do not do.  You owe your child the best that you 
can produce in your life.  Your obligation to your child cannot be negated.  Regardless of how angry you are 
at your life; you made the decision to have that child so you might as well pick up the burden and do 
something with it.  Because regardless to what you do you will either face your failure or face your success 
in life. If you need strength and help, there is always God.  Why not try God for direction and understanding? 
Read the book, It is Time To Try God. You need to make up in your mind what kind of woman you are 
going to be.  You need to learn to read, the more you read the more you learn. You need to  find a job, buy a 
car, leave your ignorant friends alone,  especially those friends who think stealing, lying and cheating people 
is easy, move out of the old neighborhood do not tell anyone where you moved, change your phone number, 
find a church so you can get weekly encouragement decide on an education find a school work hard seek a 
tutor if you need help graduate find a house in a decent neighborhood and raise your child all while you are 
reading books that provide you with information.  
 
     Seek people who are trying to improve their lives, not women who spend their lifetimes in bars looking for 
men.  Be clean about your mind and body. And please stop trying to think of ways to negotiate with your 



body.  You are trying to raise children so you must be a good example; therefore, you do not bring unrelated 
males in your home.  If you must have sex, screw them in the alley and go home to your children.  That is 
correct.  I said it, if you must have sex screw the men in the alley and go home to your children.  Be 
respectful and seek people who think as you do.  Remember the most powerful influence on a child’s life is 
your conduct.  Your first step is to get yourself out of the deprived environment I do not care if you have to 
sleep on the floor in a decent apartment complex.  Make certain you pay attention to all males living around 
you.  Remember everyone that smiles are not nice.  Career rapists smile.  You do not want your child 
around people who think less than themselves who have criminal minds I do not care if these people are 
your family.  An ignorant person is the most dangerous person in the world. No one is more dangerous.    
You need a decent place to stay, a decent babysitter, a job, and a car to stabilize yourself.  Read and come 
up from poverty.  Develop more than one skill.   Have more than one occupation.  You can sell house part 
time be a real estate salesperson or you can learn to fill out tax returns and do that part time along with your 
other job.  The important thing here is to think and stop trying to negotiate with your body.  Why, because 
the very man you bring into your home over your children will either rape or kill your children or kill you while 
your children watch.  
 
     Remember you are the most important person in your child’s life, so you need to start acting like it.  Do 
not be afraid of ashamed of manual labor.  You can do day work.  You can clean a house and have your 
children with you.   You do not care what anyone thinks about your doing day work on the weekend or 
evenings.  That extra money can help you pay your car note or your utility bills.  Remember no credit except 
for a car. And save every penny you can without telling anyone. Always save.  Above all you must value 
your children not just in words but in deeds.  No man is to come before your children.  No man. We 
are going to spend some more time on the subject of motherhood later this year.  When you have 
time I want you to go to Youtube and watch the video, A starving baby elephant gets the second 
chance to live.  Take a good look at the baby elephant. He looks absolutely horrible.  Like no one loved or 
wanted him.   He is this way because he had been without his mother.  Baby elephants need to feed off their 
mothers for at least 5 years before the can feed on their own.  They are also taught to protect themselves in 
the wild by their mothers not their fathers.  Look at the condition of this elephant this is the same condition 
your children will be in if you die and leave them.  Think about this every time you make a decision. 
 
     If you are dissatisfied with your life changing it is a sign of mental health. A person’s mental wellbeing 
depends on their ability to cope with external pressures that requires inner strength now if that inner strength 
is diminish then the ability to cope is weaken then the world becomes a hostile place a place to withdrawn 
from or lash out at.  The smallest thing can provoke either response.  Think about it what you chose to do 
today will enrich the quality of your child’s life. Make a substantial investment in your child add to his or her 
growth.  Make a difference in your child’s life by reading.  Your children are waiting to see what you are 
going to do.  Each day they wait.  What if you could plan your life?  Be more cautious; more deliberate 
in your actions; more selective in your friends more selective in who is admitted to your home.  
What if you adopt specific behaviors to never do?   Would your life be much better?   With respect to 
reading as with most things if you repeatedly tackle a challenging task, it inevitable gets easier.  Before long 
it’s just a habit to master but the reverse is also true if you continually circumvent a particular challenge, you 
build a habit of avoidance.  This is why most people who have difficulty reading just avoid reading all 
together.   
 
     Think of reading as food for the mind. Some of the benefits of reading are increase your knowledge 
of various subjects.  Reading can improve your memory and ability to think analytically and improve 
your writing skills, increase your vocabulary. Reduce stress improve your tranquility.  All of these 
benefits will enhance your life.  Immerse yourself in a topic.  Let’s say the topic of breast cancer.  See 
how much you can learn about this topic by reading rather than discussing the topic with your girlfriend who 
may not know as much as you.  

     When you left high school, you never envisioned yourself spending time in jail.  You never envisioned 
yourself as a drug courier.  You never thought you would burglarize a house or guard a dope house holding 
a shot gun.   You could have avoided all these jobs if you had learned to read.  All you must do is learn to 



read competently after which you can seek to learn a trade of profession.  You need to change 
environments and you need to change friends.  Wisdom is defined as: the quality or state of being wise; 
knowledge of what is true or right coupled with just judgment as to action; sagacity, discernment, or insight.  
How wise are you going to be today?  Are you going to change?  Are you going to start living your life 
responsibly being respectful of yourself and others?  Are you going to make peace with your wife and stop 
fornicating and lying and cheating your customers and friends? How righteous are you going to become or 
are you going to wait until old age and say God forgive me for all the sins, I have committed against myself 
and others. Are you willing to visit your son in prison and watch your daughter prostitute herself on the street 
all because you refused to change, grow up and take control of your life and stop following the wishes of 
others? We all have a fleeting moment of time to decide the man or woman we want to be.  Your time for 
deciding is now.   

     That is correct you need to make the decision to change right now and develop a plan on how you are 
going to reach the goals inside of you; how to realize your dreams of a life, a career, marriage, and 
fatherhood.  Of course, it will be hard, but you do not have to let poverty define you.  Pick up a book a read 
how other men fought and won over life.  There are thousands of examples of successful men you can 
follow.  Just pick up a book and start reading and never stop reading and dreaming. Turn you ears from men 
who speak hatred and violence.      Unless you want to die on your knees allowing someone else to control 
your destiny you need to stand up, go back to school and commit yourself to protecting your children and 
raising yourself from poverty and ignorance.  There is nothing wrong with falling in love, marrying having 
children just do not forget your mind.  You mind requires nourishment each day.  So, turn off the television 
set and pick up a book and make it a habit to read at least one book a month.  Reading will keep you sharp 
and abreast of what is occurring in the world and what others think.  Even God believes in reading, "d“vote 
yourself to the public reading of Scripture" ”1 Timothy 4:13 

     One of the greatest quotes of all was spoken over a hundred years ago on reading but it still applies 
today is;  “Knowledge makes a man unfit to be a slave.”  Frederick Douglas.  Every tyrant in history has 
discouraged learning.  Hitler in all his glory burned a library filled with books.  Stalin controlled the schools in 
Russia.  These men knew it is easy to control a man who is not knowledgeable.  You can get a man to 
believe in voodoo, magic and even little green men if he is kept ignorant.  My God let man be educated and 
the shift in power.  Bridle your mouth, Harness your dark emotions, pick up a book and begin to put 
information into your mind.  Here are two other quotes by Frederick Douglas.  "P“wer concedes nothing 
without a demand. It never did and it never will. Find out just what any people will quietly submit to and you 
have found out the exact measure of injustice and wrong which will be imposed upon them, and these will 
continue till they are resisted with either words or blows, or both. The limits of tyrants are prescribed by the 
endurance of those whom they oppress."” "O“e and God make a majority."”— Frederick Douglass  If you 
want to be inspired all you have to do is read.  Frederick Douglass was born Frederick Augustus 
Washington Bailey.  If you were a reader, you would know this.   
 
     It is time for you to decide; no more procrastinating, no more hedging, or waffling from side to side.  It is 
time for a decision and for you to obey the Holy Spirit.  Are you going to stand for Christ or are you not?   
Are you going to live your life in harmony with the Lord or in chaos with the world?  It is a simple decision.  It 
does not require much discussion.  Are you going to walk with God or are you going to walk with the world?  
If you consider the benefits the decision is not difficult.  God offers you the light and the world offers you 
darkness.  A new you can change an impossible situation.  
 
     Some day you are going to believe someone.  That is correct some day you are going to believe 
someone; and day that will be the day that you decide what you will become for the rest of your life.   Who 
have you decided to believe?  Do not listen to the world that questions the existence of God but take God’s 
hand and walk into your destiny.  Turn your life around by making God your friend.  Only God has the power 
to speak into your future not the world.  The world says there is no way out; yet Jesus says I am the way.  
Your future is decided by who you choose to believe and trust.  Do not doubt He who you cannot see.  You 
have a GOD in your life. Welcome Him into your home and let him reside in your spirit.  
 

http://dictionary.reference.com/browse/what
http://www.great-quotes.com/quote/1141246
http://www.great-quotes.com/quote/1141246
http://www.great-quotes.com/quote/1141246
http://www.great-quotes.com/quote/1141246
http://www.great-quotes.com/quote/1141246
http://www.great-quotes.com/quote/411830
http://www.great-quotes.com/quotes/author/Frederick/Douglass


     I included a short discussion of the book Know Your Enemy during this broadcast because I wanted to 
get you to start thinking offensively.   Survival must always be the utmost on your mind.  It is critical to the 
welfare of your children that you now and then take a look around you at home and at work into the lives of 
the people who visit your home, who talk to your children.  90 percent of the time it is the people who are 
close to you who can do the most damage to your life. There is nothing you can do to prevent the jealousy 
and envy in others, but you can anticipate their behavior and guard against their destructive force.  
Remember the song, Smiling Faces Tell Lies.  We will discuss this book again. Please support our Breast 
Cancer Initiative by purchasing one or more books that are on sale exclusively at 88.1FM WHPR TV-
33 160 Victor St. Highland Park or online at https://touchedbythelight.us – a secure site.  The books 
were written to help you improve your life.  Tell a friend of our campaign.  We must stop this deadly 
disease. God bless.   

 
The Women of Courage Show broadcast from the studios of WHPR – TV 33 Highland Park, Michigan 48203 
Friday from 3 to 4pm and Sunday from 8 to 9 am.   
 
 
Archives of The Women of Courage Show can be found on Youtube Channel at Touched By The Light 
Publishing  

 

Cancer deaths in Black people drop; still higher than 

others 

 
FILE - –ayla Fair, an intern at The Hampton University Cancer Research Center, examines cancer cells through a 

microscope on Wednesday, June 12, 2019. Cancer death rates have steadily declined among Black people but remain 

higher than in other racial and ethnic groups, according to a U.S. government study released Thursday, May 19, 2022. 

(Daniel Linhart/The Virginian-Pilot via AP, File) (ASSOCIATED PRESS) 

LINDSEY TANNER 

Thu, May 19, 2022, 1:32 PM 

https://touchedbythelight.us/


Cancer death rates have steadily declined among Black people but remain higher than in other racial and ethnic groups, 

a U.S. government study released Thursday shows. 

Cancer deaths have been dropping for all Americans for the past two decades because of lower smoking rates and 

advances in early detection and treatment. 

The rates among Black people fell 2% each year from 1999 to 2019, from 359 cancer deaths per 100,000 to 239 deaths 

per 100,000, according to the report published online in JAMA Oncology. 

In 2019, the highest cancer death rates were in Black men — 294 deaths per 100,000 — almost double the lowest rate 

in Asian Americans and Pacific Islanders. The rate for white men was 249 deaths per 100,000. For Hispanic men, it 

was 177 deaths per 100,000 and 255 deaths per 100,000 among Native American men. 

Related video: Technology, advocacy fighting to address racial disparity in cancer deaths 

An earlier report from the American Cancer Society found the racial gap was narrowing, mostly because of a bigger 

decline in cigarette smoking among Black people. 

In the new study, based on an analysis of death certificates, deaths from most cancers dropped in Black men and 

women . The biggest declines were in lung cancer among Black men and stomach cancer in Black women. Both are 

linked with declines in smoking, which contributes to many other cancers. 

Liver cancer deaths increased among older men and women; and uterine cancer death rates increased among women 

aged 35 to 70. Both cancers are strongly linked with obesity. 

The persistently higher death rate among Black Americans remains a concern, and likely reflects social and economic 

disparities including poverty, less access to care and mistrust of doctors, said National Cancer Institute researcher 

Wayne Lawrence, who led the study. 

“It’s showing that we can’t simply rely on medical care as a way to address and eliminate the disparities,’’ said Carla 

Williams, a Howard University expert in cancer-related health disparities, who had no role in the research. 

Cancer prevention expert Dr. Otis Brawley of Johns Hopkins University noted that other data show Black Americans 

get worse cancer care than white people. That's’in part because they’re more likely to be treated at hospitals with 

overworked doctors and fewer resources, and less likely to have a college degree, he said. 

Evidence suggests that people with college degrees are more likely to exercise, not be obese, and to seek medical care 

when they notice changes that could signal cancer, Brawley said. 

Follow AP Medical Writer Lindsey Tanner on Twitter: @LindseyTanner 

The Associated Press Health and Science Department receives support from the Howard Hughes Medical Institute’s 

Department of Science Education. The AP is solely responsible for all content. 

 

 
 
 
 
 

https://apnews.com/article/health-ap-top-news-us-news-cancer-death-rates-b5589e095abb4a0e9022bcffe9ed38b3
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'W‘ still are dying at alarming rates':’Black cancer death rates are falling but remain 

higher than others, study finds 
 

 

 

Nada Hassanein, USA TODAY 

Thu, May 19, 2022, 11:00 AM 

Despite declining cancer death rates, Black people still died of cancer at higher rates than any other racial group, a new 

study shows. 

Cancer death rates among Black people decreased over the past two decades but were higher among other racial and 

ethnic groups in 2019, according to the analysis published Thursday in JAMA Oncology. 

Epidemiologist and lead author Wayne Lawrence and his colleagues studied national death certificate data for Black 

people 20 and older between 1999 and 2019. 

The cancer death rate for Black Americans decreased about 2% a year. The decrease was larger among men – 2.6% – 

than among women, who saw a 1.5% decrease. The greatest decreases were found in deaths from lung cancer among 

men and stomach cancer among women. Among both, lung cancer deaths saw the largest decline per 100,000 people, 

which experts attribute to a decrease in smoking – from 24% in 1999 to roughly 15% in 2019. 

Still, Black people had “considerably higher” cancer death rates than others in 2019, according to the study. Experts 

have long known about the disparity, and though progress has been made, they say the numbers signal persistent 

structural inequities that need to be addressed. 

More: Black women are missing from breast cancer tumor data. And that may be killing them. 

Primarily systemic, the disparities are preventable, the authors emphasized. Poor doctor-patient encounters and lack of 

access to specialists, treatment delays, medical mistrust, along with overall “health care system failure” all fuel the 

https://jamanetwork.com/journals/jama/fullarticle/10.1001/jamaoncol.2022.1472?utm_campaign=articlePDF%26utm_medium=articlePDFlink%26utm_source=articlePDF%26utm_content=jamaoncol.2022.1472
https://www.usatoday.com/story/news/2022/02/19/breast-cancer-kills-more-black-women-new-study-may-help-show-why/6694057001/


disparities, they noted. Black people and other people of color also are more likely to live in neighborhoods and 

communities with higher environmental toxin exposures, the authors said. 

"T“e health care system is failing because we don't’focus on prevention and risk reduction," ”aid oncologist Dr. Otis 

Brawley, Bloomberg distinguished professor of oncology and epidemiology at Johns Hopkins University. "W“en we do 

focus on screening and treatment, it is given disproportionately to people of upper incomes and people who are white." 

”ead author Lawrence, a National Institutes of Health Division fellow at the Division of Cancer Epidemiology and 

Genetics, said that while the gradual decreases are encouraging, the disparity is “troubling.” 

“Black individuals continue to have a delay in care and are more likely to receive poor cancer screening than their 

white counterparts,” he said. “This shows structural inequalities that allow for Black people to have poorer cancer 

outcomes compared to other racial groups.” 

More: Black Maternal Health Week: 'W‘ have to do better,' ’upport, listen to Black moms, experts and loved ones say 

Additionally, the analysis showed, deaths didn't’decrease for all cancer types. Deaths from liver cancer among older 

Black men and women increased, and uterine cancer increased 2.9% on average every year among middle-aged adult 

women, the analysis found. 

Black men died from prostate cancer at five times the rate of Asian and Pacific Islander men, the most pronounced gap 

the researchers found. Black women died of breast cancer at 2.5 times the rate of their Asian and Pacific Islander 

counterparts. 

Though the field has celebrated novel treatments and prevention and screening improvements, “we have not benefited 

equally,” said Weil Cornell Medicine breast surgical oncologist Dr. Vivian Bea. “We still are dying at alarming rates 

when you compare us to other populations.” 

Bea said a lack of Black representation in cancer treatment development trials has led to treatments that are less 

effective than they are in white patients. 

“We have to address racism head-on,” she said. “It has an impact on our mortality and morbidity.” 

More: Climate change, heat waves affect heart health, experts say. Here's’why that puts people of color at higher risk. 

Reach Nada Hassanein at nhassanein@usatoday.com or on Twitter @nhassanein_. 

This article originally appeared on USA TODAY: Black cancer death rates are falling but remain higher than others 
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Great Reading Moments 
Please support our Breast Cancer Initiative by purchasing one 

or more of the books below.  The books are on sale exclusively 

at WHPR TV-33 160 Victor St. Highland Park - –ave S&H –

postage - –ooks written to help you improve your life).  Tell a 

friend of our campaign.  We must stop this deadly disease. 

Too Many Black Women Are Still Dying of Breast 
Cancer.   We need to be more aggressive in our fight.  
Please join with the Women of Courage Show to help 
save women from breast cancer by purchasing one of our 
books to raise awareness of this issue.  For more 
information call 734 786 3233.  Our entire collection can 
be seen at www.touchedbythelight.us  Also please go 
to www.nisv.info and download the pdf file Black 
Women and Breast Cancer and send the file to 5 of 
your friends. With a little assistance you can help us fight 
this disease.  When we work together we win!   We have 
to win this battle for the sake of our children.  Thank you, 
Minister Gloria Lee.  
 

 

 

The “Women of Courage” show broadcasts ever 
Friday from 3-4 p.m. and every Sunday from 8-9 a.m. 
on Radio WHPR 88.1FM. - –V Tuesday 8 to 9 am and 

Thursday 9 to10 am CH 15.2  WHPS Comcast Detroit 
CH.90 Please join us to hear information that can 

save your life!   
 
 

http://www.touchedbythelight.us/
http://www.nisv.info/


                       
                Behind The Curtain – Humiliation 
                       “Education is a Vaccine For Violence. “ Edward James Olmos 
 
       It is humiliating to apply for food stamps.  It is humiliating to be without a job.  It is humiliating to see 
your children go hungry.  It is humiliating to have your lights cut off.  It is humiliating to sit at home not 
knowing how you are going to pay your bills.  It is humiliating for your husband to leave you with the children 
for another woman.  It is humiliating to declare bankruptcy and have the world think you do not know how to 
manage your money.  It is humiliating to have disruptive children and not know how to help them.  It is 
humiliating to be put out of one’s home.  It is humiliating to listen to a professional talk and not truly 
understand what that person is saying.   It is humiliating to sit in court and listen to the prosecutor describe 
your son and watch your son being led to prison for the next 30 years.  It is humiliating to know your 
daughter is prostituting and the son you raised is a dope dealer.  It is humiliating to learn that your children 
do not like you and often shout words of hatred.  It is now time for the humiliation to stop.  You must now 
take your fate in your own hands and change.   
 
     It is insane to keep doing the same thing over and over again expecting a different result.   
 
    You must now take the sane path and begin to change yourself one thought at a time.  You are going to 
have to change the way you do things.  To make these changes you are going to have to change the way 
you think.  Your mind will have to produce different thoughts.  Your mind will have to stop resurfacing old 
experiences, and old pains.  Your mind will have to stop producing thoughts causing you to be afraid of a 
woman whose breasts are larger than yours.   Your mind will have to stop producing thoughts of hatred; 
envy and jealousy just because your neighbor purchased a new car or that your girlfriend just got married for 
the second time and you have never been married once.  The bars did not work for you, flashing your body 
to every man you saw did not work, calling yourself a Christian without faith did not work, so maybe it is time 
to learn from your mistakes and try something new.  You must change the very fiber of your being.  For 
changes to take place in your thoughts new information must be fed to your brain.  If you want a different 
result from your daily activity, then you must do something differently.  You must learn to read competently.  
That is it.  There is no way to escape reading.  The function of reading is to bring new information to the 
mind so that new information can be examined and incorporated into your daily life and used to improve 
your life by making you money or to bring you peace of mind.   
 
     The first thing to do differently is to get rid of the third voice that is directing you toward destruction.  
You must listen for that third voice to identify the person who has a direct input in the decisions you are 
making.   Once located, that person must be eliminated from your life forever.  Years ago, the third voice in 
the Garden of Eden was the serpent.  The third voice successfully caused a separation between Adam and 
Eve.  The third voice seduced Eve just like the third voice seduces Black juveniles into thinking it is easy to 
rob cheat and steal.  The third voice seduces Black females into going into department stores to steal cloth.  
In some divorce cases the third voice is the wife’s best girlfriend “You can do better.”  At work the third voice 
is the person who is always gossiping looking for harmful information about his or her coworkers.  Be 
prepared.  This person may not want to leave your life without violence; they have enjoyed quite a run 
directing your every decision keeping you from trying new relationships, new foods or meeting new people.  
Why should they let go of such power and influence?   
 
     The second change you need to make is to begin reading for knowledge.  You must make this 
change even if you must take a reading course to learn how to read correctly and how to build a vocabulary.   
Stop pretending you can read. You have not picked up a book in years to renew your mind.  You are not 
reading because reading is an unpleasant experience.  Reading and writing are connected.  If you cannot 
organize your thoughts and put your thoughts down on paper where a person can understand you then you 
cannot read.  If you cannot complete an employment application and write a paragraph on your experiences, 
you cannot read.  It is as simple as that.  Since you cannot read, the first step toward acquiring the 
information you need to conduct your life is to learn to read.     Not reading is an example of a person who 



keeps doing the same thing repeatedly expecting a different result.  Every day you keep trying to conduct 
your life based on information you acquired 20, 30 and even 40 years ago.  Every day you feel smaller and 
smaller because you truly do not understand what is going on around you.   You pretend you do but you do 
not understand the technology and the changes being made to your environment.  You are faced with words 
such as browser, 4G network, iPhone and you do not know what these terms mean.  You purchase the 
apparatus, and you pretend to use the technology, but you are lost.    You do not touch a computer because 
you do not want to feel embarrassed by not knowing something you think you should know.  It is time to 
change.     Begin reading and believing.  Do it for your children. Confucius said “No matter how busy you 
may think you are, you must find time for reading, or surrender yourself to self-chosen ignorance.” 
 
     Thirdly, you should sow a seed into someone else’s life to harvest prosperity in your life.  It is time 
to change.  This act should raise your level of faith. God is calling for a new day.  He is calling you to put 
aside your past hurts and press toward the future.  Embrace this opportunity this is hope.  Join me in a new 
experience, working together for a common good.  What you make happen for someone God will make 
happen for you.  When you become involved in someone else’s dream God will become involved in 
your dream.  Just as you open the door to the world of reading for someone child’s God will open a 
door for your child.   If we plant a seed of reading in children now, 20 or 30 years from this date people will 
enjoy reading knowing reading is the gateway to prosperity better health and better marriages.  Children 
need to know someone cares.  Plant a seed in their life. Plant a seed in our Wall Project.  Plant a seed in a 
Breast Cancer Campaign.   
 
     Last but not least you must begin to like yourself.  You must begin to respect yourself and you must 
begin to forgive yourself for not being perfect.  If you do not feel good about yourself go seek the help of a 
professional.  Make an appointment to see a psychiatrist or a psychologist today for help with your low self-
esteem.  Remember everything you do will affect your children.  You want to be a good mother or father 
then deal with the issues that hold you in torment.  As you learn to handle your problem you can teach these 
same techniques to your children helping them to be better people. 
 
Support our Breast Cancer Initiative by purchasing one or more books.  The books are on sale 

exclusively at WHPR TV-33 160 Victor St. Highland Park – to save on S&H and postage - –ooks 

written to help you improve your life).   They can also be purchased online at 

https://touchedbythelight.us Tell a friend of our campaign.  We must stop this deadly disease. 

Too Many Black Women Are Still Dying of Breast Cancer.   We need to be more 
aggressive in our fight.  Please join with the Women of Courage Show to help save women 
from breast cancer by purchasing one of our books to raise awareness of this issue.  For 
more information call 734 786 3233.  Our entire collection can be seen at 
www.touchedbythelight.us  Also please go to www.nisv.info and download the pdf file Black 
Women and Breast Cancer and send the file to 5 of your friends. With a little assistance 
you can help us fight this disease.  We have developed the show Women of Courage to help save the 

lives of children.  Our main focus is children.  Think about it.  You are their care giver.  If you do not survive 
what will their lives be like.  Help us by supporting our breast cancer campaign.  Download our breast cancer 

booklet and send the booklet to five friends asking them to do the same.  When we work together, we 
win!   Thank you, Minister Gloria Lee. 
 
 
Tune in to the Women of Courage Show on radio at WHPR 88.1FM, every Friday from 3 to 4pm and every 
Sunday from 8 to 9 am.  – TV CH 15.2  WHPS Comcast Detroit CH.90   All our show are archived on youtube 
channel touched by the light publishing.  
 
 
 

https://touchedbythelight.us/
http://www.touchedbythelight.us/
http://www.nisv.info/


 
 

PLEASE SUPPORT OUR BREAST CANCER INITIATIVE 
PROCEEDS FROM BOOK SALES WILL HELP SAVE A LIFE 

                                                                             

                                 From The Author of Women of Courage                          

                                             

        The purpose of my writing is to affect a change in the status of women living in America thereby improving their 
lives and the lives of their children.  I introduced the subject of courage to cause women to look at themselves 
differently.  Women are more than their breast and buttock size.  Women have poor self-images of themselves and 
this needs to change.  They need to see the sacrifice made by millions of women years ago and the sacrifice made by 
millions of women today so they can appreciate themselves.  Contrary to popular opinion, thousands of women have 
died trying to be free.  Women raped and murdered on college campuses were trying to be free.  Waitresses 
murdered after work were trying to be free.  Women murdered walking to and from work were trying to be free.  
Women who divorced their husbands were trying to be free.  Women working alone in convenience stores were trying 
to be free.   Let no one tell you that women have not died trying to be free.  Every day when women go to college, wait 
on tables, walk to and from work, or divorce their husbands they exhibit courage.   
       
       Do you know how many divorced women are murdered each year by their ex-husbands?  Do you know how many 
married women attending college are murdered each year e.g., Mrs. Kaiden Ramsey, 22, 2009, Mrs. Monica Long, 21, 
Mrs. Nancy Lynn Wanless, 21, and Mrs. Diana Gonzalez, 2010.  Do you know how many women are assaulted on the 
street going to or from work: e.g., Between December 30, 1987, and January 19, 1987, Mr. William Marguetty, 28, of 
Massachusetts stabbed four women on the streets of Quincy and Milton.  He attacked the women in broad daylight.  
Two women were walking to work another woman was jogging.   Aphrodite Plakias, 28, was stabbed December 30, 
1986, and Kelda Caldwell, 28, was stabbed January 16, 1987.  Both women were from Quincy.  Patricia Sullivan, 42, 
of Medford was stabbed January 19, 1987.  She was walking to work.  The women survived the attack.  After Mr. 
Marguetty was arrested and charged with the murder of Ann Gillietti, he was charged with assaulting the four women.  
February 26, 1988, Judge Roger J. Donahue of the Norfolk Superior Court sentenced him to 80 years in prison for 

stabbing four women.   The judge said, "T“is is a case that demands severe punishment." ”Many of the women 

assaulted and or raped and murdered in Northern Mexico are assembling line workers trying to make living to take 
care of their family.  There is no way these murders should continue on our borders.   History never describes women 
with respect to courage.  We think about perfume, lipstick, and brassieres when we think about women.  Women are 
inundated by brassiere ads.  Newspapers and television still refer to women by their bra size.  Newspapers and 
television have totally disregarded showing women working in the trenches of society.   Newspapers, magazines, and 
television continue to feed women a daily diet of beauty.  When have you heard these mediums describe women with 
respect to reading, with respect to knowledge or courage?  Never!  Women are always described with respect to 
perfume, lipstick, and brassieres.  We never think that it takes courage for a woman to live.  We never look at the 
amount of violence inflicted upon women every day and we never think about what courage it takes to face this 
violence day in and day out.  If you want to know the courage it takes to be a woman read the stories of the Black 
women lynched in this country.  It is not by accident that the news mediums of this country attempt to brain wash 
women day in and day out.  It is all about money.  These mediums did the same to the black slave.  Malcolm X once 
said that some black slaves were so indoctrinated that when their master said he was sick the slave would say “we’re 
sick.”  Women are constantly being told to enhance their breast or buttocks never their mind.  Women do not 



appreciate they are the largest work force in the world and their bodies are being sold every day for 10 cents on the 
dollar.  Women need to realize the only people who can bring about this change in the status of women are women.  
No one else can bring about this change other than the woman.  Women must begin seeing themselves in a new light.  
Women are going to have to make up in their minds once and for all that they want to be free in mind and body.  
Women are going to have to make up in their minds that freedom is something that is taken not given.  Women, 
especially American women, are also going to have to accept the fact that their daughters may not want to live the life 
their mothers lead and if American mothers refuse to stand up for their right to self-determination their daughters may 
find themselves on the battlefield.  Women do not want to be told what to do any more.  Women do not want to be told 
where to eat, what to wear, what car to drive what house to buy or how many children they must have.  If men and the 
church continue in their efforts to return women to their 1940 status, women will find themselves with a gun in their 
hand.  This country fought one war based on color let us not fight a war based on gender.  Finally, women are going to 
have to accept the creed one for all and all for one.  We are the same whether you are a White woman from Georgia 
or a Black woman living in Arizona.  We are the same. Hate if you must but ignorance is a plague on us all.  When 
Planned Parenthood is attacked it affects us all.   Just as many poor White women will be without needed health care 
as Black women.  We are one gender.  You may want to believe that money and privilege differentiates you from me 
but the deciding factor in life is courage and self-determination.   I wrote Women of Courage because I believe women 
must begin at home if a change is going to be seen everywhere.  I wanted to acknowledge that the women of India are 
standing up against rape.  Women of Saudi Arabia are standing up for the right to drive and the women of Africa are 
standing against genital mutilation.  Sadly, Afghanistan women are still being forced to marry their rapist.   In my writing 
I chose various topics and related the topics to religion.   I discuss religion in my writing because religion is truly a 
medium of change.  Either one believes in God, or he or she does not believe in God.  For those people who believe 
in God, who say they are a Christian, my writings should cause them discomfort and cause them to reflect on their 
behavior toward others.  For those individuals reading my book who do not believe in God, the gospel will be there for 
them to evaluate their conduct with respect to their sense of right and wrong.  Do not be apprehensive by my 
discussion of religion.   I am neither a zealot nor a member of the America Taliban believing religious dogma should 
be forced down the throats of others; believing I am the only person who knows what is right.   I am no such monster.  
I do not believe in bombing abortion clinics, shooting doctors, or standing on television telling people they are going to 
hell.  I see religion as a tool.  Religion is an excellent tool to use to change behavior.  One read of The Devil’s 
Cauldron and If You Believe In God You Don’t Belong In Prison will demonstrate I have much more on my mind than 
religious conversion.  I am not a do-gooder trying to save souls.  I am a do-gooder trying to save the lives of 
thousands of women and children each year and to prevent the sexual exploitation of women and children.   I use 
religion in some of my books to explore ethics and social responsibility.  I developed this style in 2004 when I started 
writing The Career Rapist.  I was sitting at my desk asking myself, “Why such violence?” when I saw the problem.  I 
saw there was a lack of morals and lack of empathy and social responsibility causing violence against women.  I saw 
a lack of God.  There were no social constraints exhibited by men.  President Theodore Roosevelt Jr. said, "T“ 
educate a person in mind and not in morals is to educate a menace to society." ”    In this book I deliberately 
developed the subject of courage to lead into instances of violence against women and children.  I could not complete 
a discussion regarding courage without discussing violence against women. There is a corollary between violence 
against women and children and economics.  There is a corollary between violence against women and children and 
the abuse by church leadership.  Church attendance by women is far greater than men, yet they rarely hold office in 
the churches.  The churches are run by the pastor and the deacons. ‘Have women help you build bigger and bigger 
churches while children starve.’  Maybe the children can eat the manicured grass in front of the church.   There is a 
corollary between violence against women and children and education and employment.    And there most certainly is 
a corollary between violence against women and children and the lack of character and integrity in individuals that 
bring about this violence.   
 
       Most assuredly it is new, the mixture of religion and violence against women but what better pairing is there when 
discussing violence against women and children?  For it is the church that dictates the morality and the conduct of a 
country and since men are the perpetrators of violence and men hold the seat of power in every religion in the world it 
is fitting that the problem of violence against women and children be brought to the doorstep of the church since the 
church has ignored the abuse of women and children for centuries.  There should be finality to the solving of a 
problem.  Either we eradicate the measles, or we do not.  Either we eradicate violence against women and children, or 
we do not.  What will it be?  The church needs to answer this question instead of preaching every Sunday about 
sinners going to hell.    My final point to women is they need to study economics.  They really should begin to 
understand their relationship to the country’s economy.  America is the richest country in the world, yet we have 
millions and millions of women and children living in poverty in every state of the union.  This should not be.  Poverty 
and the lack of education is blight on this nation.   Class, poverty, and the lack of an education are factors that are 
excluding people from the job market.  How can our GNP be 14,074,200,000 and we have 5 million men either in 
prison or associated with the criminal system on parole, probation, etc., and we have millions of women and children 



living in poverty?  The men in prison and the women and children living in poverty are not enjoying this gross national 
product. Our prisons have become holding structures for men (both young and old) that the country believes it no 
longer needs.  If you cannot read or write, what good are you so we shall put you in prison?  Since you are among the 
excess children being born in this country to indigent mothers and absent father, we are going to put you in prison.  
You do not have any money so sooner or later either you are going to steal or kill and then we shall put you in prison.  
This type of disparity is what fosters counter cultures.    
       
      When a man is refused employment, he does not go home and blow his brains out he creates a system of 
economics based on stolen cars, the selling of drugs, and other illegal activities.  Imagine what the GNP is for the 
average dope dealer or the man who peddles flesh.  Every country in the world has got on the band wagon of selling 
drugs and women and children in America.  Come to America and sell your drugs.  Come to America and prostitute 
your women.  Riches await you.  So, when a man is refused employment he begins selling women and children, or 
rapes them.   The gross domestic product (GDP) or gross domestic income (GDI) is the measures of national income 
and output for a given country's economy.  GDP is defined as the total market value of all final goods and services 
produced within the country in a given period of time (usually a calendar year). It is also considered the sum of value 
added at every stage of production (the intermediate stages) of all final goods and services produced within a country 
in a given period of time, and it is given a money value (source Wikipedia).  Women are told everyday through 
television and magazines the only way out of poverty is through sex and the use of her body.  Herein lies the trap.  
The way out of poverty is not the use of one’s body; the way out of217andemiis education and the abstinence of sex.   
Television and magazines make their money selling sex.  What good would television and magazines be to 
advertisers if they told women to read, read and read?  There would be a translation of power and who wants that not 
the men who are running this country.  The church and thousands of businessmen make millions of dollars by keeping 
women ignorant and desperate.    Women face violence every day.  Women face sexual violence, economic violence 
and physical violence every day and no one discusses the courage it takes for women to face this violence and 
continue to try and live as person.  Think of the courage it takes for a woman to board a bus early in the morning 
before dawn just to get to work.  Do not think she is not scared.  Think of the courage it takes for a woman to walk 
home around 10 pm after working a full day at a fast-food restaurant.  Do not think she is not scared as she walks 
home.  Everyone working at McDonald’s cannot afford a car.  Question, do you know of the number of women 
murdered each year while trying to get to work? Women need to understand the use and abuse of their bodies is tied 
to the economy.  Just like the use and abuse of the Black man’s body was tied to the economy.  There are more than 
25 million children in this country that have lived in homes without their fathers.  Many of these children are the result 
of the advertising frenzy directing women toward sex and using their bodies to either seek husbands or to make a 
living.  In closing, my true wish once you have read these books is that you will look at yourself and other women 
differently. You have no idea of the personal battles a woman is fighting especially those trying to take care of their 
children.  I want you to truly understand the courage it takes to be a woman.   To leave one’s husband with five 
children in tow is truly an act of courage.    P.S. For the second time since I began this project a man told me women 
would not read my book.  He said women will feel they have something better to do than to read a 500-page book.  
Let us see if he is right.    God Bless.  Join me in this fight to full liberation of women  

  A medical student discovered she had neck cancer during a 

class on cancer screening, report says 
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A medical student discovered she had neck cancer during a class on cancer screening, report says 

Anna Medaris 

Mon, May 16, 2022, 4:33 PM 

 

A woman undergoes a thyroid screening.fotostorm/Getty Images 

• Gabriella Barboza's’professor found disturbing signs of neck cancer during a med school simulation. 

• Barboza, 22, had papillary thyroid carcinoma, the most common type of thyroid cancer. 

• After having her thyroid removed and other treatments, Barboza is cancer-free. 

Gabriella Barboza was a third-year medical student in Brazil when her professor asked her to help demonstrate how to 

check for neck tumors. But Barboza played the patient role a little too well — startling the doctor, who noticed some 

disturbing signs and encouraged her to get her neck officially checked out, the New York Post said Newsflash reported. 

Barboza took his advice and learned she had papillary thyroid carcinoma, the most common type of thyroid cancer, the 

Post reported. 

"W“en I found out, my world collapsed," ”arboza, 22, told Newsflash of her 2020 diagnosis. 

"I“kept thinking: 'I‘m’too young to face this,'"’”he told Newsflash. "I“cried a lot and didn't’want to believe it. It's’a 

moment when you see things can end." 

”TC is most common in women under 40, according to WebMD. It's’unclear what causes it, but it's’linked to some 

genetic conditions and can be a complication of radiation for other cancers. Because it's’slow moving, it's’typically 

treatable. 

It may not cause symptoms, but as the disease progresses, it can lead to a lump, difficulty swallowing and breathing, 

and a sore throat. 

By the time Barboza's’cancer was caught, it had spread to other parts of her neck like her esophagus, Newsflash 

reported. Still, she was able to treat it by having her thyroid and other neck tumors removed and undergoing iodine 

therapy to kill lingering cancer cells. 

In 2021, Barboza was declared cancer-free, the Post reported. 

She's’thankful she went to class the day of the neck-cancer detection lesson, the Post reported: "M“ybe I wouldn't’have 

discovered the disease so soon, my diagnosis would have taken much longer and it could have been more serious," ”he 

said. 

https://nypost.com/2022/05/16/med-student-discovers-she-has-cancer-during-class-on-detection/
https://www.webmd.com/cancer/papillary-thyroid-carcinoma-about
https://www.webmd.com/cancer/papillary-thyroid-carcinoma-about


Barboza told Newsflash the experience has given her a greater appreciation for her chosen profession, and what it's’like 

to be a patient. 

"I“always wanted to be a doctor to take care of others and heal people, regardless of speciality," ”he said. "B“t after 

what I went through as a patient, I think my perspective has changed." 

”ead the original article on Insider 

I got breast implants after beating breast cancer. They 

made me even sicker than I was before. 

Rachel Garlinghouse 

Tue, May 17, 2022, 11:52 AM 

 
The author after breast surgery.Courtesy of Rachel Garlinghouse 

• I was diagnosed with breast cancer in 2017 and got implants after my mastectomy. 

• I experienced 29 different symptoms, including constant pain that made me want to crawl into bed. 

• Removing my implants was the only solution for me. 

One of the best days of my life was the day I had surgery to remove my breast implants. After three and a half years of 

scans, labs, and appointments, I was finally free of the silicone bags sewn into my chest that were making me sick. 

I made the decision to get breast implants just a few weeks after being diagnosed with breast cancer in 2017. Implants 

were supposed to help me feel womanly, whole, and normal after my mastectomy. My implants looked perfect. 

However, I was not only in constant shoulder and rib pain, but I had 29 debilitating symptoms which I learned by doing 

my own extensive research were from breast-implant illness, or BII. It turns out, I'm’not alone. 

Though breast-implant illness is not an official, diagnosable medical condition, many of us who have had breast 

implant side effects are certain that it exists. 

My breast implant symptoms started in 2019 

Some of my symptoms included fatigue, dry eyes, increased anxiety, weakened bladder control, acne outbreaks, and I 

was told I may have lupus. 

I woke up many mornings with my joints inflamed, my toes turning a purplish color, and I experienced a pulmonary 

embolism. There were many days I couldn't’get out of bed, experienced brain fog, and would forget what I was saying 

mid-sentence. 

I look back at pictures of myself before I explanted, and I see someone with a lot of facial inflammation, yellow-tinted 

skin, and thinning hair. All my symptoms began in 2019, about two years after getting implants, with the exception of 

the pain, which started immediately after surgery and stayed with me. 

I could barely function, even on my best days. Keeping up with my four kids was nearly impossible. They were active 

and up for adventures, and all I wanted to do was crawl in bed and never wake up from the medical nightmare I was 

facing. I didn't’just sit around, though. I pursued medical help. 

https://www.insider.com/med-student-discovers-cancer-during-cancer-screening-class-2022-5
https://www.insider.com/women-say-breast-implants-cause-rashes-headaches-pain-2020-7?utm_medium=referral&utm_source=yahoo.com
https://www.insider.com/kehlani-breast-implants-made-them-sick-removed-them-2022-5?utm_medium=referral&utm_source=yahoo.com


I had an MRI, a CT, and many lab draws. I saw 10 doctors, but not one of them suggested that my implants could be 

making me sick. In October of 2021, the FDA issued new, strict breast-implant guidelines and also mentioned BII as 

something that may be resolved with the "r“moval of the breast implants without replacement." 

”octors told me it was possible my breast implants were making me sick 

A person cannot be diagnosed with breast implant illness, because it's’technically not yet an official medical condition. 

However, after speaking with two of my doctors about my symptoms, they both confirmed it was possible that my 

implants were making me ill. They both also told me that they'v’ had other patients explant and see major health 

improvements, which made my decision to remove the implants even easier. 

Dr. David Rankin, founder of Aqua Plastic Surgery in Florida and the chief of plastic surgery at St. Mary's’Medical 

Center in West Palm Beach, is a well-known explant — that's’the removal of breast implants — surgeon who is booked 

through December 2023. 

According to Rankin, breast-implant illness is "a“ array of systemic symptoms believed to be caused by the breast 

implants, which typically resolve when the implants and capsules are removed." 

”s a person who had breast implant illness and is active in the BII community, I remember being told that implants are 

overwhelmingly safe and complications are rare. However, there are large social-media groups dedicated to women 

who have become ill from their implants. One group has over 160,000 members. Many of us are told that our 

symptoms are all in our heads, and we'r’ offered anxiety medication. 

Four years ago, Rankin stopped offering breast-implant surgeries and chose to focus on explanting instead. He shared 

with me that a whopping 85% or more of his patients feel better after their explant surgery. 

Breast implants were supposed to make my life better after cancer and losing my own breasts. However, my implants 

brought me nothing but agony, and I am so thankful that my health has resolved after removal. 

Read the original article on Insider 

I literally wanted to rip my implants out These women 

share why they decided to have breast explant surgery 

Tayler Adigun ·Writer Thu, July 28, 2022 at 11:53 AM 

 

https://www.fda.gov/medical-devices/breast-implants/risks-and-complications-breast-implants
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https://www.yahoo.com/author/tayler-adigun


 
Kathryn Palacios got her implants removed after struggling with debilitating pain and anxiety. (Photo: Kathryn 

Palacios) 

Breast implants are one of the most popular cosmetic procedures — making it into the top-five list of cosmetic 

surgeries in 2020, even with a pandemic-related decline — promising fuller and bigger breasts, sought after by those 

who desire a more "f“minine" ”ppearance. 

But while in search of such affirming aesthetics, many women have found themselves incredibly ill due to their 

implants. 

Celebrities such as Victoria Beckham and Danica Patrick have been vocal about their decisions to explant — meaning 

to have their breast implants removed — citing chronic fatigue, pain and tenderness as just some of the many 

symptoms that pushed them to make the move. And they'r’ not alone: In 2020, 36,367 breast explant procedures were 

performed in the U.S., according to the American Society of Plastic Surgeons (as opposed to 193,073 breast 

augmentations that year — a 33% decrease from 2019 — along with 137,808 post-mastectomy reconstructive implant 

surgeries). 

Also, according to RealSelf, a health care marketplace where users can research cosmetic procedures, searches for 

"b“east implant removal" ”ncreased 197% from 2020 to 2021 and are currently tracking 75% over last year's’volume, a 

representative for RealSelf tells Yahoo Life. 

"W“th more local and A-list celebrities having their breast implants removed, and being vocal about it on TikTok, 

Instagram, Facebook, [women] can say, 'O‘, I know her, she's’gorgeous, she looks great. She had her implants out. I'v’ 

been dying to get my implants out,'"’”lastic surgeon Joshua Lampert tells Yahoo Life about how social media has 

fostered a community of reassurance for women interested in explanting. 

https://www.yahoo.com/news/victoria-beckham-admits-she-regrets-232942362.html
https://www.yahoo.com/lifestyle/danica-patrick-on-the-relief-of-having-breast-implants-removed-i-started-feeling-better-within-hours-181155841.html
https://www.plasticsurgery.org/documents/News/Statistics/2020/plastic-surgery-statistics-full-report-2020.pdf
https://www.realself.com/
https://www.instagram.com/joshua_lampert/


 

Lampert, who has performed over 100 implant-removal surgeries for women of all ages, believes another reason behind 

the surge in interest is that implants, first developed in the ’60s, have significantly aged inside women. And the older 

implants are, according to the American Society of Plastic Surgeons, the greater risk of rupture or other complications. 

Complications related to breast implant illness (BII) — a collection of physical and mental ailments that can occur 

following the insertion of implants, whether saline or silicone — are a big reason many women choose to explant. And 

while not yet an official medical diagnosis, BII is acknowledged by the American Society of Plastic Surgeons, which 

offers a warning on its site. 

What it's’like to have BII 

While many women are having decades-old implants removed, as Lampert noted, some are reversing course much 

sooner. 

"I“started having severe depression, a lot of anxiety," ”ays 28-year-old Miami-based influencer Kathryn Palacios, who 

had her implants removed in March — just three years after her augmentation surgery. In addition to those 

psychological effects, Palacios experienced physical symptoms such as shortness of breath, weight gain and heart 

palpitations. 

https://www.plasticsurgery.org/news/blog/will-your-breast-implants-last-a-lifetime#:~:text=On%20average%2C%20today's%20implants%20are,for%2020%20years%20or%20more.
https://www.yahoo.com/video/are-your-breast-implants-making-you-sick-191652664.html
https://www.plasticsurgery.org/news/blog/silicone-vs-saline-breast-implants
https://www.plasticsurgery.org/patient-safety/breast-implant-safety
https://www.instagram.com/katberuthless/?hl=en


 
Palacios decided to have her breast implants removed after just three years. (Photo: Kathryn Palacios) 

"I“felt like I legit was about to have a heart attack. I had sharp pains in my breast, and sometimes I felt like I literally 

wanted to rip my implants out," ”he tells Yahoo Life. 

Palacios paid $3,500 for her breast augmentation in Colombia and just over $11,000 to have them removed in Florida. 

As is the case for many elective procedures, breast explant surgery is rarely covered by insurance, so Palacios had to 

pay the total cost. But she said her doctor, like many others, accepted CareCredit, a health care credit card, for the 

procedure. 

For Palacios, the instant relief was well worth the cost. 

"T“e same day I came out of surgery, I felt 90% better, I had a crazy amount of energy. My breathing went back to 

normal," ”he recalls. 

Sadia Mansoor, a 31-year-old influencer and mom of one from Orange County, Calif., had a similar experience of 

feeling better right away — and came to her decision to have explant surgery very quickly after getting the implants in 

the first place. 

 

https://www.instagram.com/slayy_mgmt/


 

"I“got them in January of 2021, and they were removed in March of 2022," ”he tells Yahoo Life. 

Sadia Mansoor says she felt better almost immediately after having her implants removed. (Photo: Sadia Mansoor) 

Mansoor always wanted breast implants but decided to wait until after she had her child and finished breastfeeding to 

get the procedure in hopes of boosting her recently dwindled self-esteem. 

"G“ing through a divorce and things like that, especially after childbirth, make you kind of feel not so great inside, and 

so I thought some nice new boobs would help with that," ”he says. But by October 2021 she began feeling dizzy, had 

consistent migraine attacks and was even once rushed to the hospital. 



"I“actually ended up going to the emergency room because there was one time where I actually fainted, and they just 

kept sending me home," ”he says, recalling moments when she felt so ill that she couldn't’hold her child. "I“couldn't’

 

 

even pick up my son, I just had pain all over my body, I was so weak." 

”ventually, the situation became so dire that Mansoor was unable to complete simple tasks. "I“was literally bedridden. 

It just didn't’make sense," ”he says. After multiple CAT scans and EMGs (electromyography scans, to measure muscle 

response) that came back normal, she decided to dig into research on breast implant illness. 



"T“e more stories I read, the more it kind of resonated with me. I came across so many women that had gone through 

really similar things and were told that 'I‘'s’just in your head,'"’”ansoor says. 

Once she realized her implants were the cause of her declining health, she was faced with a new struggle: finding a 

surgeon who would take her seriously. She recalls one doctor in particular who agreed to the procedure but did not 

believe her breast implants were actually making her sick. 

"H“ said that he could take out the implants, but he would not give me the lift I wanted because in his opinion, he 

thought I would be back to get my implants put back in when I figured out that the implants had nothing to do with my 

symptoms," ”he says. 

But for many women, a lift after removal is an important part of maintaining the shape of the breast. 

"W“en we remove the implant, the breast basically wants to cave in as the implant pocket collapses," ”ays Lampert. 

"W“'r’ doing a breast lift to help reshape and reduce the risk of post-explant deformity." 

”ventually, Mansoor was able to get a complete implant removal as well as a lift. At four months out, she couldn't’be 

happier with her results. 

"I“am 100% back to myself, I don't’have any of those symptoms, I'm’back to working, I'm’back to going out with my 

friends and taking good care of my son," ”he says. 

Jodie DiFranco, a 29-year-old stay-at-home mom in Ohio, decided to get implants after battling low self-esteem due to 

the size of her breasts. 

 
Jodie DiFranco had her implants removed after they began to interfere with her life as a wife and mother. (Photo: Jodie 

DiFranco) 

"G“owing up, my mom had breast implants, and so she had, like, large breasts for her very small frame. And then both 

my older sisters had very large breasts. I just never grew anything bigger than maybe a C cup and I got bullied by 

family members and by kids at school pretty heavily, because I never had big boobs and I have lots of family members 

who had big boobs," ”iFranco tells Yahoo LIfe. 

She got her implants when she was 24 and says she initially felt fine following the procedure. 

https://www.instagram.com/jodie.difranco/?hl=en


"I“was, like, right back to what I was doing but with just really big, perky boobs, which is like a win-win, right?" ”he 

says. Unfortunately, this would not be the case for long, as she soon began experiencing painful cystic acne flare-ups. 

"B“ess their hearts, but kids have no filters; they don't’know, so they were like, 'W‘at's’wrong with your face? 

Aren't’you too old for pimples?'"’”he says. 

Still unaware that her breast implants could be the reason for the changes in her body, DiFranco began taking 

Accutane. However, the symptoms kept coming. 

"I“started getting these weird pains in my chest where it would feel like the [implants] were on fire, and the pain was so 

bad and at one point my implant was poking, like, through my skin," ”he says, noting that she had received a type of 

Allergan implant that was one of several recalled in 2019 due to risks of breast-implant-associated lymphoma. 

And, as it does for so many other women, the ramifications of having a foreign object in her body began to affect every 

aspect of her life, including intimacy. 

"M“ and my husband couldn't’have sex without me being in pain, because whatever we tried to do, it hurt," ”he says. 

And, similar to Mansoor, having implants made it difficult to take care of her children. 

"T“ey hurt [when I held] my baby," ”iFranco says, adding that she also began dealing with nerve pain from the 

implants. "I“started getting, like, sciatic nerve pain, shooting nerve pain down my legs," ”he says. 

DiFranco began looking into explant surgery in 2020 after joining Facebook groups where women would share their 

experiences with breast implant illness. 

 

The decision was a no-brainer for her, but not everyone around her was convinced. 

"M“ mom actually came with me to my pre-op appointment and told my doctor that he should just put saline ones back 

in so I'm’not flat," ”he says.  Despite her mother's’suggestions, DiFranco had her implants removed in May 2022 and 

wants to ensure that her three daughters grow up knowing that the size of their breasts does not correlate with their 

value. "I“m’like, 'T‘ese are made to feed babies, they mean nothing about how beautiful you are, and I will continue to 

tell you this for the rest of your life,'"’”he says. 

https://www.yahoo.com/video/allergans-breast-implant-recall-scares-the-crap-out-of-women-who-have-them-205949968.htmlhttps:/www.yahoo.com/video/allergans-breast-implant-recall-scares-the-crap-out-of-women-who-have-them-205949968.html
https://www.fda.gov/news-events/press-announcements/fda-takes-action-protect-patients-risk-certain-textured-breast-implants-requests-allergan?utm_campaign=072419_PR_FDA%20requests%20Allergan%20voluntarily%20recall%20certain%20breast%20implants%20from%20market&utm_medium=email&utm_source=Eloqua


FDA receives reports of cancer linked to breast implants 

Thu, September 8, 2022 at 2:13 PM 

(Reuters) - –he U.S. Food and Drug Administration has received several reports of certain types of cancers in the scar 

tissue that forms around breast implants, the agency said in a safety notice on Thursday. 

As of Sept. 1, 2022, the FDA had received 10 reports about squamous cell carcinoma, a type of skin cancer, and 12 

reports about various lymphomas related to breast implants. 

Right now, we do not have enough information to say whether breast implants cause these cancers or if some implants 

pose higher risk than others, the agency said in a separate report. 

Last year, the agency added new restrictions, warning labels for breasts implants following reports of women who 

developed breast implant-associated anaplastic large cell lymphoma, or BIA-ALCL, a cancer of the immune system. 

Related video: FDA ordered stronger warnings about breast implant risks in Oct. 2021 

 
Scroll back up to restore default view. 

The FDA said the new lymphoma cases were distinct from BIA-ALCL reported earlier. 

It said the occurrences of cancers in scar tissues around an implant may be rare and currently the incidence rate and risk 

factors are unknown. 

(Reporting by Mrinalika Roy in Bengaluru; Editing by Shinjini Ganguli) 

 

 

 



Police Officer and Wife, Parents of 2 Boys, Diagnosed 

with Stage 4 Cancer Weeks Apart: 'I‘'s’Devastating' 

’ason Duaine Hahn 

Wed, November 23, 2022 at 3:02 PM 

 
Mike and Laura Tomelloso 

LAPD/Twitter  

Earlier this year, the lives of one California family were turned upside down. 

In February, Laura Tomelloso, a retired Department of Justice officer, was diagnosed with Stage 4 colon cancer after 

undergoing a colonoscopy, according to KNBC. 

Within weeks, Temelloso's’husband Michael also received life-changing news when doctors told the longtime LAPD 

Central Traffic Division officer that he had Stage 4 throat cancer, KABC reports. 

"I“'s’devastating, and for [Laura] — going through that to find out your spouse is also going to be dealing with that," 

”arrie Cellini, a family friend, told KNBC. 

According to the outlet, Laura's’colon cancer has since metastasized into ovarian cancer. 

The Tomellosos are the parents of two young boys, 14-year-old Mike Jr., and 10-year-old Matthew, the LAPD Central 

Traffic Division said in a statement posted to social media. 

RELATED: Ohio Man Who Beat Cancer for Third Time Walks Full Marathon Through Hospital While 

Receiving Treatment 

"D“ring their battle with cancer, which consists of ongoing medical treatments, surgeries and hospitalizations, they 

have an exhausted challenge in completing simple tasks," ”heir statement said. 

https://www.nbclosangeles.com/news/lapd-officer-wife-get-cancer-diagnoses-around-the-same-time/3039430/
https://abc7.com/lapd-police-officer-cancer-stage-4/12481370/
https://twitter.com/LAPDCTD24/status/1594685444826046466/photo/3
https://twitter.com/LAPDCTD24/status/1594685444826046466/photo/3
https://people.com/human-interest/ohio-man-beats-cancer-for-third-time-walks-marathon-in-hospital-during-treatment/
https://people.com/human-interest/ohio-man-beats-cancer-for-third-time-walks-marathon-in-hospital-during-treatment/


"T“ey have been relying on friends, neighbors and church members in making life less challenging with their daily 

tasks and making their medical appointments, and to make Mike Jr. and Matthew's’childhood as positive as possible," 

”he statement continued. 

The Central Traffic Division said Matthew is a special needs child and is home-schooled, and works with horses as part 

of his therapy. They said he can no longer attend therapy sessions due to the health of his parents. 

RELATED: Teen Cancer Survivor Speaks Out After Her Chemotherapy Port Scar Was Edited Out of 

Yearbook Photo 

The LAPD set up a Blue Ribbon trust fund account to help raise money for the family. Information on how to donate is 

available on its website. 

"K“owing what type of person he is and a family man, he was a Marine and he's’been a police officer for over 25 years 

and been married over 25 years to his wife," ”APD Officer Bryce Verna told KABC. "A“d to actually — not one 

person but two people go through that — it's’pretty much lottery odds." 

”ELATED VIDEO: Blythe Danner Reveals Private Battle with the Same Cancer that Killed Her Husband 

Bruce Paltrow: 'I‘Feel Lucky to Be Alive' 

’[“e hope to] make it as easy as possible for them to function and worry about their treatment and their health, rather 

than the money aspect of it," ”erna continued. 

Sgt. Jeanna Quinones told KTLA that 49-year-old Michael can no longer work. 

"I“'s’been hard," ”arrie Cellini told the station. "T“ey'r’ both down. So, neither of them can really do anything." 

”irstie Alley Was Privately Battling Colon Cancer Prior 

To Her Death 

 
Tue, December 6, 2022 at 1:29 AM 

Kirstie Alley died after a brief battle with colon cancer, a rep for the actress confirmed to People on Tuesday. 

https://people.com/human-interest/teen-cancer-survivor-speaks-out-chemo-port-scar-edited-from-yearbook-photo/
https://people.com/human-interest/teen-cancer-survivor-speaks-out-chemo-port-scar-edited-from-yearbook-photo/
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https://ktla.com/news/local-news/friends-family-colleagues-rally-around-lapd-officer-and-wife-with-stage-4-cancer/
https://www.yahoo.com/videos/kirstie-alley-dead-at-71-john-travolta-tim-allen-jamie-lee-curtis-more-stars-react
https://people.com/tv/kirstie-alley-died-of-colon-cancer-her-rep-reveals/


The star’s family confirmed the sad news that the actress had died at the age of 71 in a message shared on her verified 

Twitter account on Monday. 

Her family revealed she passed away after a battle with cancer that was “only recently discovered.” 

“To all our friends, far and wide around the world… We are sad to inform you that our incredible, fierce and loving 

mother has passed away after a battle with cancer, only recently discovered,” the post begins. 

The actress was “surrounded by her closest family” when she passed, per the statement. 

“She was surrounded by her closest family and fought with great strength, leaving us with a certainty of her never-

ending joy of living and whatever adventures lie ahead. As iconic as she was on screen, she was an even more amazing 

mother and grandmother. We are grateful to the incredible team of doctors and nurses at the Moffitt Cancer Center for 

their care.” 

“Our mother’s zest and passion for life, her children, grandchildren and her many animals, not to mention her eternal 

joy of creating, we unparalleled and leave us inspired to live life to the fullest just as she did. We thank you for your 

love and prayers and ask that you respect our privacy at this difficult time. With love always, True and Lillie Parker,” 

the post concludes. 

The longtime actress was beloved for her comedic chops and sharp wit and her roles through the years in “Cheers,” 

“Look Who’s Talking,” “It Takes Two,” and so many more television shows and movies made her a fan-favorite. 

Through the years Kirstie played roles alongside Tim Allen, John Travolta, Jason Alexander, Rhea Perlman and so 

many more. 

Alley is survived by her children, True and Lille Parker. 

Kirstie Alley, 71, dies from colon cancer: 10 signs and 

symptoms of the disease 

 
Kayla Kuefler 

·Shopping & Lifestyle Editor 

Tue, December 6, 2022 at 10:01 AM 
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Kirstie Alley, Emmy-winning ‘Cheers’ actress, dies at 71 of colon cancer (Photo via Getty) 

This article is for informational purposes only and is not a substitute for professional medical advice, diagnosis or 

treatment. Contact a qualified medical professional before engaging in any physical activity, or making any changes to 

your diet, medication or lifestyle. 

Kirstie Alley, the Emmy-winning actress best known for her role in "C“eers," ”as died after a battle with colon cancer. 

She was 71. 

In a statement posted to Alley's’social media accounts on Monday, her children, True and Lillie Parker, said their 

"i“credible, fierce and loving mother" ”ad "o“ly recently discovered" ”he cancer. 

"S“e was surrounded by her closest family and fought with great strength, leaving us with a certainty of her never-

ending joy of living and whatever adventures lie ahead. As iconic as she was on screen, she was an even more amazing 

mother and grandmother," ”hey wrote. 

Consistent with prostate, lung and breast cancers, colorectal cancer accounts for roughly 11 per cent of all new cancer 

cases in Canada (excluding non-melanoma skin cancer). 

According to Canadian Cancer Statistics, approximately one in 14 men will be diagnosed with colorectal cancer in their 

lifetimes, alongside one in every 18 women. 

If caught in its early stages, colorectal cancer is 90 per cent curable. What are the signs and symptoms of the disease 

and when should you get screened? Here's’what you need to know. 

What is colorectal cancer? 

Colorectal cancer is a disease that affects your large intestine (colon) or your rectum (the end of the colon). 

Colon and rectal cancers are grouped together as colorectal cancer because the two organs are made of the same tissues 

without a distinct border between them. 

When cells in the colon or rectum no longer grow or behave normally, the changes may lead to non-cancerous tumours, 

precancerous conditions (i.e. adenomas) or colorectal cancer. 

Colorectal cancer can affect anyone at any age —"Black Panther" ”ctor Chadwick Boseman passed away from the 

disease at age 43. However, 93 per cent of cases in Canada occur in adults aged 50 and over. 

https://ca.style.yahoo.com/tagged/Kirstie-Alley
https://www.yahoo.com/lifestyle/prostate-health-symptoms-204939850.html
https://www.yahoo.com/news/breast-self-exam-200030037.html
https://www.canada.ca/en/public-health/services/publications/diseases-conditions/colorectal-cancer.html
https://www.colorectalcancercanada.com/event/colorectal-cancer-awareness-month/


 
"B“ack Panther" ”ctor Chadwick Boseman died of colon cancer at age 43 (Photo via Getty) 

What are the warning signs and symptoms of colon cancer? 

Colorectal cancer may not present any significant signs or symptoms in its early stages, making it all the more 

important to stay up-to-date on your colon health and get screened regularly. 

According to the American Cancer Society, a polyp can take as long as 10 to 15 years to develop into cancer. 

Therefore, symptoms often only start appearing once a tumour grows and affects the surrounding organs and tissues. 

The early signs of colorectal cancer are often similar to other health conditions, including anemia and irritable bowel 

syndrome. 

Dr. Monika Krzyzanowska, a medical oncologist at the Princess Margaret Cancer Centre, says one of the early signs of 

the disease is a change in bowel habits. 

"[“eople] may not be going as often [to the bathroom] as they usually do," ”he tells Yahoo Canada over the phone. 

"T“e calibre of your stool may change. For example, it can become thinner or more narrow." 

”rzyzanowska notes that abdominal pain, bleeding and unexplained weight loss are causes for concern, alongside iron-

deficiency anemia. 

"O“e of the things people may not know [to pay attention to] is iron-deficiency anemia," ”he says. "T“ey may be 

feeling tired, go see their family doctor, and are found to be anemic. This can sometimes be an initial presentation of 

colon cancer." 

”ther signs or symptoms of colorectal cancer may include: 

• Diarrhea 

• Constipation 

• Narrow stool (compared to average) 

• Blood in the stool 

• Unexplained weight loss 

• Anemia 

• Abdominal cramps and pain 

• Nausea and vomiting 

https://www.cancer.org/cancer/colon-rectal-cancer/detection-diagnosis-staging/detection.html


• Pain or discomfort in the rectum 

• Bleeding from the rectum 

 
Constipation, diarrhea, and abdominal pain may be signs of colon cancer (Photo via Getty). 

Krzyzanowska says the urgent symptoms you should never ignore are "a“y sort of severe abdominal pain or abdominal 

pain associated with nausea, vomiting and an inability to pass stool," ”s they could be symptoms of a bowel 

obstruction. 

Who is at risk for colon cancer? 

Colorectal cancer can affect anyone, but people living with inflammatory bowel disease (Crohn’s disease and ulcerative 

colitis) are at an increased risk compared to the general population. 

The average age of a colorectal cancer diagnosis is in people aged 50 and over, with the risk increasing with age. 

Risk factors include a family history of polyps and colon cancer, obesity, smoking, alcohol, sedentary behaviour and a 

diet high in processed and red meat. 

"I“onically, a lot of the lifestyle factors [that are good for colon health] are good for other things as well," ”ays 

Krzyzanowska. "H“ving a healthy diet, not smoking and having a good weight" ”an decrease your risk of the disease. 

Should you get screened for colon cancer? 

Short answer: yes. 

While Kristen Bell shared that she had an elective colonoscopy at age 41, in Canada, screening for colorectal cancer is 

recommended for average-risk adults aged 50 to 74 years with a stool test. If you'r’ at higher risk, your doctor may 

suggest to begin screening early. 

While a stool test is no one's’idea of a good time, it saves thousands of lives every year. 

"C“lon cancer is one of the few cancers that we do have an effective screening test," ”ays Krzyzanowska. "T“e 

evidence is quite strong that screening for colon cancer can decrease the incident [rate] and increases survival, so if 

you'r’ in the right age group, go ahead and get screened." 

https://www.yahoo.com/style/kristen-bell-elective-colonoscopy-203235758.html


”imilar to cervical cancer screening, screening for colorectal cancer looks to find and identify polyps before they ever 

become cancerous. 

 
Stool tests save thousands of lives each year (Photo via Getty). 

"I“ you'r’ picking up a polyp, and you can remove it, then you'r’ moving the diagnosis a lot earlier in the disease 

course," ”rzyzanowska says. 

"I“know it's’scary to think you might have cancer, but it's’better to be picked up early or at the pre-cancerous stage." 

”olorectal cancer is "t“eatable, but you need to be availing yourself to the screening tests that are available," ”he says. 

"I“ you'r’ having any kind of symptoms, seeking medical attention early" ”an save your life. 

To learn more about colorectal cancer in Canada, see the resources below. 

• Canadian Cancer Society 

• Colorectal Cancer Canada 

• Government of Canada 

Let us know what you think by commenting below and tweeting @YahooStyleCA! Follow us on Twitter and 

Instagram. 

 

 

 

 

Kirstie Alley's’'C‘eers' ’o-stars react to her death from 

colon cancer: 'H‘art of gold' 

’ 
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Suzy Byrne 

·Editor, Yahoo Entertainment 

Tue, December 6, 2022 at 9:37 AM 

 
Kirstie Alley with her Cheers co-stars John Ratzenberger as Cliff Clavin, Kelsey Gr236andemis Dr. Frasier Crane, 

Rhea Perlman as Carla Tortelli, Ted Danson as Sam Malone, Woody Harrelson as Woody Boyd and George Wendt as 

Norm Peterson. (Photo: NBCU Photo Bank) 

More details about Kirstie Alley's’cancer battle have emerged as her Cheers co-stars and ex-husband Parker Stevenson 

pay tribute. 

It was reported Tuesday that Alley, who died at 71, was quietly battling colon cancer, her rep told People. 

In announcing Alley's’death on Monday, her children with Stevenson, True and Lillie Parker, said she died from 

cancer, which had only recently been discovered. They thanked Moffitt Cancer Center in Tampa, Fla., for providing her 

end-of-life care. 

Overnight, Alley's’co-stars from the show that made her most famous — Cheers — paid tribute. She played Rebecca 

Howe from 1987 to 1993, winning an Emmy and Golden Globe for the part. 

Ted Danson, whose Sam Malone was friends, lovers and co-bar owners with Alley's’character over its long run, said to 

Yahoo Entertainment in a statement, "I“was on a plane today and did something I rarely do. I watched an old episode 

of Cheers. It was the episode where Tom Berenger proposes to Kirstie, who keeps saying no, even though she 

desperately wants to say yes. Kirstie was truly brilliant in it. Her ability to play a woman on the verge of a nervous 

breakdown was both moving and hysterically funny. She made me laugh 30 years ago when she shot that scene, and 

she made me laugh today just as hard. As I got off the plane, I heard that Kirstie had died. I am so sad and so grateful 

for all the times she made me laugh. I send my love to her children. As they well know, their mother had a heart of 

gold. I will miss her." 

https://www.yahoo.com/author/suzy-byrne
https://www.yahoo.com/entertainment/john-travolta-pays-tribute-to-kirstie-alley-i-know-we-will-see-each-other-again-025433589.html
https://people.com/tv/kirstie-alley-died-of-colon-cancer-her-rep-reveals/
https://www.yahoo.com/entertainment/tagged/ted-danson/


” 

 

Ted Danson as Sam Malone and Kirstie Alley as Rebecca Howe (Photo: NBCU Photo Bank/NBCUniversal via Getty 

Images via Getty Images) 

Kelsey Grammer, who played Frasier on the show and its spin-off and upcoming reboot, told USA Today, "I“always 

believed grief for a public figure is a private matter, but I will say I loved her." 

”hea Perlman, whose tough waitress Carla Tortelli would give Alley's’Rebecca (and everyone else) the business, called 

her "a“unique and wonderful person and friend. Her joy of being was boundless. We became friends almost instantly 

when she joined the cast of Cheers. She loved kids and my kids loved her too. We had sleepovers at her house, with 

treasure hunts that she created. She had massive Halloween and Easter parties, and invited the entire crew of the show, 

and their families. She wanted everyone to feel included. She loved her children deeply. I'v’ never met anyone remotely 

like her. I feel so thankful to have known her. I'm’going to miss her very, very much." 

”ohn Ratzenberger, who played barfly and mailman Cliff Clavin, tweeted, "I“'s’so sad. So very sad. God Bless you and 

keep you Kirstie Alley." 

”heers guest stars, including Harry Connick Jr., have also posted tributes. 

The Cheers cast reconnected many times through the years, including a mini Cheers reunion (sans Danson, 

Gr237andemind Harrelson) on The Goldbergs in 2019. 

Also posting a tribute is Alley's’second husband, Baywatch alum Stevenson. The pair married in 1983, and she 

famously thanked him in her 1991 Emmys speech for being "t“e man who has given me the big one for the last eight 

years." ”fter experiencing a pregnancy loss, they adopted William "T“ue" ”n 1992 and Lillie in 1995, but divorced in 

1997 and had a bitter split. The exes were grandparents. 

https://www.yahoo.com/entertainment/tagged/kelsey-grammer/
https://www.yahoo.com/entertainment/frasier-reboot-starring-kelsey-grammer-142425655.html
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Alongside an old photo of them together, he wrote, "D“ar Kirstie, I am so grateful for our years together, and for the 

two incredibly beautiful children and now grandchildren that we have. You will be missed. With love, Parker." 

”t was announced on Monday that the actress, who also starred in the Look Who's’Talking movies as well as 

Veronica's’Closet, Fat Actress and Scream Queens had died. 

Among those posting early reactions was John Travolta, her Look Who's’Talking co-star. Through the years Alley has 

said she was in love with Travolta, but they never acted on because she was married and then he met and married the 

late wife Kelly Preston. 

"K“rstie was one of the most special relationships I'v’ ever had," ”ravolta wrote to his friend. "I“love you Kirstie. I 

know we will see each other again." 

” 

 

 

Quentin Oliver Lee Dies: Broadway Actor, Opera 

Singer Was 34 
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Greg Evans 

Fri, December 2, 2022 at 10:51 AM 

 

Quentin Oliver Lee, a New York stage and opera performer who most recently appeared earlier this year in the 

acclaimed, award-winning Off Broadway production of Heather Christian’s Oratorio for Living Things, died yesterday 

of colon cancer. He was 34. 

“Quentin passed in the wee hours of the morning,” his wife Angie announced on Lee’s Instagram page. “It was the 

most beautiful moment of my life. I saw his last breaths, held his hand tight, and felt his heartbeat slowly drift away. He 

had a smile on his face, and was surrounded by those he loves. It was peaceful, and perfect.” 

Lee’s Broadway credits include the 2021 revival of Caroline, or Change, in which he understudied the roles of the Bus 

and the Dryer, and the 2017 production of Prince of Broadway. He toured for more than a year in the title role of The 

Phantom of the Opera, and was an understudy in Diane Paulus’ touring production of Porgy and Bess. 

On the opera stage, Lee appeared in I Am Harvey Milk at Avery Fisher Hall and Carmen at New York Lyric Opera, 

among many others. 

Lee publicly revealed his Stage 4 cancer diagnosis in a GoFundMe post last June. 

He is survived by wife Angie and daughter Samantha. 

https://deadline.com/tag/quentin-oliver-lee/
https://www.gofundme.com/f/battle-stage-4-cancer-with-quentin-lee


 

 



Doctors told a 29-year-old she had anxiety and that she 

was 't‘o young for cancer.' ’he had stage 4 kidney 

cancer. 

Doctors told a 29-year-old she had anxiety and that she was 't‘o young for cancer.' ’he had stage 4 kidney cancer. 

Anna Medaris 

Tue, May 17, 2022, 4:36 PM 

 

Woman having lower back pain.sutteerug / Getty Images 

• Katie Coleman saw eight doctors for a racing heart and high blood pressure. They called it anxiety. 

• After losing weight, she noticed a mass in her abdomen. Tests revealed stage 4 kidney cancer. 

• Young women are speaking up about the life-threatening consequences of not being taken seriously. 

Katie Coleman knew something was wrong: She had high blood pressure and a racing heart, despite being 29 years old 

with no previous health issues. 

But over the course of a year and a half, doctor after doctor — eight in total — told her she had anxiety, and continued 

to put her on anti-anxiety meds. "T“o doctors told me I was too young for cancer when I asked. It made me feel like a 

hypochondriac," ”oleman, a software developer in Austin, Texas, told Today.com. 

Coleman tried to solve the problem herself by losing 50 pounds by walking daily and eating well. That's’when she a 

mass on her abdomen became prevalent. "T“e best way that I can describe it is it felt like I had six-pack abs on that 

side, but I don't’have a six-pack in any way, shape, or form," ”oleman said. 

After a nurse at an urgent care clinic encouraged her to go the ER, Coleman underwent an ultrasound and CT scan in 

December 2020. The tests revealed an almost 5-inch mass on her kidney and several tumors in her liver, she told 

Today. 

She was diagnosed with a rare type of renal cell carcinoma, which had spread to her liver, deeming it stage 4. 

"I“almost felt a sense of relief because for once, I had somebody sitting across from me who believed me and there was 

a reason for why I had been feeling terrible," ”he said. 

After a couple months of treatment that Coleman doesn't’specify, she underwent surgery six months after the diagnosis. 

The procedure is typically reserved for earlier-stage cancers. Doctors took out her right kidney and pieces of her liver. 

They also burned off some liver tumors, she said. 

Now, nearly a year after the first procedure, Coleman's’liver is being monitored. She doesn't’know her prognosis given 

the rarity of the disease. 

"T“day, I'm’feeling great," ”he said. "I“actually feel the best I'v’ felt in my entire life, which is really weird to say with 

stage 4 cancer. I'm’very appreciative for however long a period of time I get to feel this way." 

”omen are particularly at risk of medical gaslighting 

Research shows women are among the most vulnerable to what is often called medical gaslighting, or when medical 

professionals dismiss a person's’symptoms, deny tests or treatments, and ultimately misdiagnose them. 

https://www.today.com/health/health/kidney-cancer-diagnosis-rcna28501
https://www.cancer.org/cancer/kidney-cancer/about/what-is-kidney-cancer.html
https://www.insider.com/medical-gaslighting-patients-say-doctors-deny-symptoms-misdiagnose-2022-4?utm_medium=referral&utm_source=yahoo.com


"T“ey'r’ not being believed, and that's’causing significant delays in care, misdiagnosis, late diagnosis, ineffective 

treatment, and ineffective triaging," Dr. Garima Sharma, a cardiologist at Johns Hopkins, previously told Insider. 

"W“men are paying a very heavy price." 

”hile Coleman said she doesn't’blame the doctors for not catching her disease earlier, other young women have spoken 

out about the consequences of not being taken seriously. 

Georgia Ford, a 20-year-old law student in the UK, said her heartburn-like symptoms were chalked up to alcohol 

misuse. She was later diagnosed with an incurable cancer. 

Wakisha Stewart was also told her crushing pain and nausea was anxiety at age 31; she really had a type of heart attack 

most common in new moms. 

"I“want the medical community to start opening up their eyes and not accusing women or misdiagnosing women as 

having panic attacks or anxiety attacks, because it could be more," ”tewart told Insider. 

Some studies have found women patients tend to wait longer for cancer and heart disease diagnoses than men. One 

study showed that younger women were two times more likely than young men to have a medical expert give a mental-

health diagnosis when their symptoms pointed more to heart disease. 

Sharma encourages her fellow medical professionals to trust women's’concerns — regardless of, or perhaps because of 

— their lack of apparent risk factors. 

"T“e fact that they are in the ER at that time means that they'r’ so worried about their symptoms that they'r’ ready to 

drop everything that's’more important to them," ”he said. "I“ a young woman comes in and is really saying, 't‘is does 

not feel right,' ’hey need to believe her." 

”ead the original article on Inside 

ATLANTA BLACK STAR  

‘I Am Grateful to Still Be Here’: Woman Told By 

Medical Team She Had Irritable Bowel Syndrome 

Actually Had Stage 3 Colon Cancer 

Nicole Duncan-Smith 

Fri, October 21, 2022 at 11:19 AM 

Medical professionals misdiagnosed a 30-year-old Indianapolis woman, complaining about unexplainable weight loss, 

blood in her stool and excessive diarrhea, as irritable bowel syndrome. Months later, after she advocated for herself, the 

health specialists were shocked to discover she actually had cancer. 

It was 2019 when Ashley Teague said first noticed she was losing weight but paid little attention to it because she was 

recovering from a difficult year, with significant loss, and she had gained a few pounds. 
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Ashley Teague (GoFundMe) 

At one point, the 6-foot-1 mother of two, freelance photographer, and sometime bouncer, weighed as much as 275 

pounds, but those pounds started melting off fast, and she was fine with the help getting slimmer. 

Teague said in an interview with the Insider, “I was like, ‘OK cool.’ I wasn’t even paying attention to like, ‘Hey your 

schedule is horrible, you barely sleep, you eat like crap.'”’However, in 2020, the weight loss continued but was 

compounded by severe pain in her side and a condition that allowed everything she ate to go right through her— 

causing her to suffer diarrhea up to seven times a day. 

She said, she knew something was wrong, but when she went to her nurse practitioner and explained what was 

happening she was told she had IBS and was prescribed medication. 

A month later she came back to the doctor’s office and shared that in addition to the other symptoms, she now had 

blood in her stool. 

The office ran her bloodwork. When it returned and appeared to be normal, she was told by the nurse that she “looked 

healthy.” 

Despite how she looked, she still contended something was wrong and requested a colonoscopy. That request was 

denied, with the nurse allegedly telling her, “We do not give colonoscopies to patients under 48 years old.” 

After six to seven months of pushing for the procedure, she told the doctors about her mother and father’s health issues 

— which changed everything. 

In November of 2020, Teague told the medical team her mother was a kidney and breast cancer survivor, and lives with 

Lynch syndrome. 

According to the MD Anderson Cancer Center, this puts her at a 50 percent chance of inheriting the mutation, and 

because she is female, she has a 40 percent to 60 percent lifetime risk of developing colon cancer. Still, her CT scans 

did not detect any problems and she said she was “still ignored.” 

In the second week of December 2020, she told them, her father recently discovered he had cancerous polyps and got 

them removed from his colon, and that motivated the doctors to fast-track her to getting a colonoscopy. 

https://www.insider.com/woman-lost-25-pounds-without-diet-exercise-diagnosed-colon-cancer-2022-10
https://www.mdanderson.org/cancerwise/qa-understanding-and-managing-lynch-syndrome.h00-158589789.html#:~:text=What%20are%20the%20cancer%20risks,chance%20of%20developing%20endometrial%20cancer.


“Suddenly, everyone was scrambling, ‘We’ve got to get you scheduled, we’ve got to get you scheduled,” Teague 

recalls. 

She wrote, “After 6 months of complaining & being turned away simply because I looked healthy and because my 

blood was undetectable of any illness, I was finally on the path to making sense of all the changes my body had 

underwent the last year.” 

She received the results from her December 2020 procedure and it revealed it was not her “eating spicy foods,” or 

digestive issues that she was suffering from. Teague was diagnosed with colon cancer. 

“I remember my world just stopped,” she said. “I didn’t hear anything, it was just silent and cold.” 

In her surgery to remove cancer, the doctors had to cut out four and a half feet of her five-foot colon and combine the 

last six inches to her small intestines. 

Now, she is not able to eat more than one or two meals a day. She also has to go to the bathroom multiple times a day, 

excreting loose stools. Teague is grateful. The alternative is way worse than her current condition. She said, “I’ll take 

that over having to change a colostomy bag any day.” 

Since then, Teague has undergone genetic screening and has been told she has Lynch syndrome like her mother. 

Now, she is a statistic and represents 1 out of 300 people in the world with the condition. 

Dr. Matthew Yurgelun, director of the Lynch Syndrome Center at Dana-Farber Cancer Institute, says many people are 

“woefully underdiagnosed” with the genetic disorder that predisposes one to colon cancer. 

In fact, in Teague’s case, she was not only diagnosed with the syndrome late and originally misdiagnosed regarding her 

illness, but her cancer stage was also wrongly evaluated. Her doctors first said based on the size of the tumor in her 

colon she had stage 4 cancer but, she later learned the cancer was stage 2 aggressive/early stage 3. 

In fact, had Teague been tested six years prior when her mother was diagnosed, perhaps doctors could have caught 

cancer earlier and her colon could have been saved. 

Now Teague is on the way to recovery. 

A GoFundMe page has been set up to help with her bills, medication, and genetic testing for her children. Since it was 

set up, she has raised almost $7,500 out of the goal of $10,000. 

She also provided an update for those following her journey. 

Teague shared her doctors believe she contracted gastritis during her colectomy surgery. 

“[I] got my results back from my 10/10/22 upper and lower GI scan,” she wrote. “Nothing too concerning appeared in 

the lower GI, but I was moved to yearly lower GIs (colonoscopy).” 

“My upper GI however revealed that I have gastritis. For those who aren’t familiar with gastritis, it is an inflammation 

of the lining of the stomach. While gastritis is not life-threatening, it has been causing some discomfort in my 

stomach,” she explained. 

This small setback is frustrating, she is already focused on what to do to better her quality of life. First thing: change 

her diet.    She also said she will continue her work. 

“I am grateful to still be here advocating for other Lynch syndrome and colorectal cancer patients,” Teague promised. 

https://www.gofundme.com/f/teaguestrong-roadtotestimony?utm_medium=copy_link&utm_source=customer&utm_campaign=p_lico+share-sheet
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Woman Told She Was Too Young for a Mammogram — 

8 Months Later She Was Diagnosed with Stage 4 Breast 

Cancer 

Philecia La'B’unty shares her experience with breast cancer on TikTok to 

raise awareness 

By  

Tommy McArdle  

Published on August 19, 2022 05:00 PM 

× 

 

A California woman said she was diagnosed with stage four breast cancer eight months after she was twice denied a 

mammogram due to her young age and family history.  

Philecia La'B’unty, who posts on TikTok about her experience with breast cancer, created a three-minute-long video in 

July detailing how she first discovered a lump in 2018 "a“little smaller than a marble" ”hat she said "d“finitely did not 

feel like my breast tissue." ”La'B’unty sought out a free clinic in Long Beach, California for an ultrasound because she 

did not have insurance at the time, she said on TikTok. The then 29-year-old said the results showed the lump was a 

"b“nign cyst," ”ut she asked the doctor to submit a request for a mammogram.  

"A“ that time I was 29 years old — it literally came back on the paperwork: 'd‘nied due to age and no family history,' ’ 

“a'B’unty said.  

When she submitted a second request, it was denied again, she said.  

https://people.com/author/thomas-mcardle/
https://www.tiktok.com/@philecialabounty
https://www.tiktok.com/@philecialabounty/video/7117816825714363690?is_copy_url=1&is_from_webapp=v1&item_id=7117816825714363690


 

Courtesy of Philecia La’Bounty, Instagram: @philecia | TikTok: 

@philecialabounty  

Olivia Newton-John's’First Mammogram Didn't’Detect Breast 

Cancer: 'T‘ust Your Instincts'’ 

"I“had perfect bloodwork, no other symptoms, no other masses, so 

they denied any other treatment, told me I was too young to have 

breast cancer, that I was healthy, it was just a cyst, and come back if 

it bothered me,"s”id La'B’unty, who is now 35 according to Insider.  

La'B’unty said eight months later, she returned to the Long Beach 

clinic because the lump had grown "e“ght centimeters into my left 

breast and was very bothersome." ”"W“en I went back this time, it 

was emergency mammogram, emergency ultrasound — while she 

was doing the ultrasound she kept going out for opinion and coming 

back in, and that's’exactly when I knew that it was cancer," 

”a'B’unty said.  

 

 

Philecia La’Bounty. Courtesy of Philecia La’Bounty, Instagram: @philecia | TikTok: @philecialabounty  

On Thursday, La'B’unty told Insider that she will likely have to do chemotherapy treatments from time to time for the 

rest of her life, and she has shared her story publicly to encourage others to "p“sh for answers when something feels off 

in their bodies." ”On Thursday, La'B’unty told Insider that she will likely have to do chemotherapy treatments from 

time to time for the rest of her life, and she has shared her story publicly to encourage others to "p“sh for answers when 

something feels off in their bodies." ”"H“d I seen someone that I related to, that was posting about this, I would have 

taken my situation more seriously," ”he said. "I“would have fought harder. I would have found a way to pay for a 

mammogram." ”"I“ I can save one life," ”he added, "t“at's’worth everything I post." ”La'B’unty was directed to a breast 

cancer facility at City of Hope in Duarte, California. "T“at's’where I had eight biopsies, I forget how many in each 

https://people.com/health/olivia-newton-johns-first-mammogram-didnt-detect-breast-cancer-trust-your-instincts/
https://people.com/health/olivia-newton-johns-first-mammogram-didnt-detect-breast-cancer-trust-your-instincts/
https://www.insider.com/woman-29-was-denied-mammogram-has-stage-4-breast-cancer-2022-8
https://www.cityofhope.org/about-city-of-hope/contact-us


breast and one in my armpit," ”a'B’unty said on TikTok. "T“e next day, following that, I had an emergency PET scan 

and MRI." ”She was then diagnosed with stage four breast cancer, which had spread to her lungs, lymph nodes, and 

sternum. She was immediately put on six rounds of chemotherapy, she said on TikTok. This included one round of a 

drug she referred to as "t“e red devil," ”hich is a nickname for the chemotherapy drug doxorubicin, according to the 

Moffitt Cancer Center.  

 

Photo: Courtesy of Philecia La’Bounty, Instagram: @philecia | TikTok: @philecialabounty 

The drug carries a red hue, which earns it the nickname, and is "k“own to punish the cardiac system while it treats 

cancer," ”ccording to the Moffitt Cancer Center.  

https://moffitt.org/endeavor/archive/can-the-red-devil-be-tamed/


La'B’unty takes oral chemotherapy in five-week cycles, which she said make her "f“el like actual garbage" ”very five 

or six weeks, although she said a PET scan recently found "n“ evidence of disease." ”

 

La'B’unty froze 10 eggs after she learned chemotherapy could leave her infertile directly before she started her first 

round, she told Insider.  

Miranda McKeon, 20, Marks 1 Year Since Finding a Breast Cancer Lump: 'S‘mething Was Wrong'’ 

"I“v’ always wanted to carry my own children," ”he said. "T“at's’something I'm’still in therapy for today." ”Roughly 

9% of all new breast cancer cases across the country are in women under 45 years old, according to the Centers for 

Disease Control and Prevention.  

People 

 

Miranda McKeon, 20, Marks 1 Year Since Finding a 

Breast Cancer Lump: 'S‘mething Was Wrong' 

’he Anne with an E actress is now in remission and wrote that this is "t“e 

first of many anniversaries" 

https://people.com/health/miranda-mckeon-20-marks-1-year-since-finding-a-breast-cancer-lump-something-was-wrong/
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/breast_cancer_young_women/
https://www.cdc.gov/cancer/breast/young_women/bringyourbrave/breast_cancer_young_women/
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Miranda McKeon. Photo: miranda mckeon/ in249andemic249The night of May 30, 2021, will stay with Miranda 

McKeon. The Anne with an E actress expected it to be a fun time at a "b“ach house with a bunch of my friends," ”ut it 

became the night that she found the lump that would turn out to be breast cancer, and the start of a year filled with 

doctor's’appointments, chemotherapy, radiation and surgeries.  

Now a year later, McKeon, 20, is marking "t“e first of many anniversaries" ”ith an Instagram post about that night.  

She had been "p“rtying and dancing and having a really good time," ”hen she left to use the bathroom.  

"I“peed, fixed my hair, and performed the classic boob scoop — a typical mid party practice. I brushed across a lump 

that was definitely not there before," ”he said. "I“ was the size of a jellybean but powerful enough to sink my stomach 

and set off emergency sirens in my head." ”Miranda McKeon, 20, Reflects on Losing Her 'B‘dy to Science' ’uring 

Breast Cancer Treatment  

"I“immediately started panicking — my first instinct was that it was cancer." ”McKeon said that she called over a 

friend who helped her go "d“wn a Google rabbit hole" ”o try and figure out if the lump was really cancer before leaving 

her friends and going to bed.  

"[“] cried myself to sleep as music blared from downstairs," ”he said. "M“ gut was screaming that something was 

wrong." ”A series of doctor's’appointments followed that night, where McKeon learned that she was "o“e in a million," 

as she previously told PEOPLE, and diagnosed with breast cancer at age 19. That immediately kicked off IVF 

treatments, eight rounds of chemotherapy, three surgeries and 25 radiation sessions over the next eight months. As of 

February 25, McKeon is now in remission, and starting to honor the different milestones of her cancer experience.  

RELATED VIDEO: 'O‘e in a Million':’Anne with an E's’Miranda McKeon on Getting Diagnosed with Breast 

Cancer at 19  

https://people.com/author/julie-mazziotta/
https://people.com/health/miranda-mckeon-19-celebrates-being-halfway-through-chemo-for-breast-cancer-im-very-proud/
https://people.com/health/miranda-mckeon-19-celebrates-being-halfway-through-chemo-for-breast-cancer-im-very-proud/
https://people.com/health/miranda-mckeon-20-reflects-on-the-days-i-lost-my-body-to-science-after-finishing-cancer-treatment/
https://www.instagram.com/p/CeMQsa-A_yR/
https://people.com/health/miranda-mckeon-20-reflects-on-the-days-i-lost-my-body-to-science-after-finishing-cancer-treatment/
https://people.com/health/miranda-mckeon-20-reflects-on-the-days-i-lost-my-body-to-science-after-finishing-cancer-treatment/
https://people.com/health/one-in-a-million-anne-with-an-es-miranda-mckeon-on-getting-diagnosed-with-breast-cancer-at-19/
https://people.com/health/miranda-mckeon-19-undergoing-a-double-mastectomy-to-treat-her-breast-cancer-so-grateful/
https://people.com/health/miranda-mckeon-20-celebrates-the-end-of-her-breast-cancer-treatment-i-couldnt-be-more-proud/
https://people.com/health/miranda-mckeon-20-celebrates-the-end-of-her-breast-cancer-treatment-i-couldnt-be-more-proud/


 

"T“day, a year ago since that night, I have a chest vacant of anything but silicone implants, hair extensions that cover 

what would probably be a pretty awkward hair style, and I begin the first of many anniversaries," ”he wrote on 

Instagram. "A“niversaries to me are a time for reflection, gratitude, mourning, and celebration." ”McKeon said 

she's’marking this anniversary in St. Tropez with one of her best friends.  

"L“fe is crazy. I don't’really have more to say so instead, like the poet that I am, I will leave you with a quote that really resonates 

today," ”he said, before including what Snoop Dogg said when he was honored with a star on the Hollywood Walk of Fame."'”’st 

but not least, I want to thank me. I want to thank me for believing in me, I want to thank me for doing all this hard work. I wanna 

thank me for having no days off. I wanna thank me for never quitting. I wanna thank me for always being a giver and trying to 

give more than I receive. I wanna thank me for trying to do more right than wrong. I wanna thank me for being me at all times, 

Snoop Dogg you a bad mo250andem---.' ’ “Please go to this page for more about her experience  

https://people.com/health/miranda-mckeon-20-marks-1-year-since-finding-a-breast-cancer-lump-something-was-wrong/  

A 30-year-old's’hoarse voice and back pain turned out 

to be lung cancer 

A.wlowski 

44. Wed, May 18, 2022, 8:47 AM 

Just as 2022 began, Jordan Turko noticed he had a hoarse voice and pain in his back. 

But as a “super healthy” 30-year-old frequent flier and hot yoga fan who exercised six days a week, he wasn’t alarmed 

at all. He blamed both symptoms on a suspected case of COVID-19 over the holidays when lots of people contracted 

the omicron variant. 

Still, he noticed the hoarse voice didn’t go away for weeks. The back pain also lingered and had moved into his lower 

back, pelvis and legs. He could feel the ache deep in his bones. 

When Turko decided to visit a walk-in clinic to see a doctor at the end of February, it eventually led to a chest X-ray, 

CT scan, biopsy and bronchoscopy. 

It was finally April when he received the stunning diagnosis: stage 4 lung cancer, with a 4-inch tumor wrapped around 

his pulmonary artery and tumors growing all along his spine. They had also spread to the surrounding lymph nodes, his 

liver, and pelvic and leg bones. 

https://people.com/health/miranda-mckeon-19-undergoing-a-double-mastectomy-to-treat-her-breast-cancer-so-grateful/
https://people.com/health/miranda-mckeon-20-marks-1-year-since-finding-a-breast-cancer-lump-something-was-wrong/
https://www.today.com/health/dustin-diamond-lung-cancer-what-are-symptoms-treatment-t207777


Before getting the news, lung cancer didn't’even cross Turko's’mind. 

“Who would have guessed that? Even now, in hindsight, who would be like, ‘Oh, your back is in pain. You have lung 

cancer,’” Turko, an entrepreneur who lives in Edmonton, Alberta, told TODAY. 

“(Doctors) think the tumor actually started in January, which is crazy to think it grew to 4 inches in a couple months 

and spread throughout the entire body.” 

Hoarse voice as symptom of lung cancer 

Turko said he had “literally zero” health problems before his diagnosis and didn’t even know how to get a prescription 

filled. Two of his great uncles had lung cancer, but they were both diagnosed in their 70s after a lifetime of heavy 

smoking. Turko smoked a little bit when he was younger, but doctors told him that was unrelated to this aggressive 

cancer, he said. 

It’s not uncommon to have a hoarse voice as a symptom of lung cancer, said Dr. MeiLan Han, a pulmonologist at the 

University of Michigan Health System and author of “Breathing Lessons: A Doctor’s Guide to Lung Health.”  

“This is due to the cancer impinging on or invading the recurrent laryngeal nerve, which actually travels down into the 

chest cavity, under the arch of the aorta and back to the larynx,” Han, who is not treating Turko, but commented in 

general, told TODAY. 

A growing tumor can lead to paralysis or weakness of that nerve. Turko said his left vocal cord was paralyzed, 

affecting his voice. 

Most people diagnosed with lung cancer are 65 or older, according to the American Cancer Society. Han pointed to a 

study that found it’s “exceedingly rare” for younger adults to have it, with about 1.4% of lung cancers occurring in 

people under 35. 

Turko has non-small cell lung cancer, a type that accounts for up to 85% of lung cancers, according to the American 

Cancer Society. 

Of those patients, 4% have ALK positive lung cancer — an error in a specific gene — which affects younger people 

who also tend not to have a smoking history, the American Lung Association noted. Biomarker tests confirmed Turko 

was ALK positive, which meant he qualified for targeted drug therapy. 

'B‘ vigilant with your health' 

’fter initially feeling overwhelmed, Turko vowed to maintain an “unbreakable positive attitude.” 

“I felt the entire time that I am going to live, that I’m going to survive — from the moment I was diagnosed, I felt that 

way,” he said. 

“It’s so easy to get lost in the despair of it. It’s OK to let your emotions roll over you, and I certainly did. I certainly had 

those feelings, too. But if you stay there, you’re more likely to die. If you can find your way out of that… you’re giving 

yourself the best chance possible. 

Doctors worried the tumors in his spine could paralyze him, so Turko underwent emergency radiation treatment in late 

April to push the cancer back. He’s now receiving the targeted drug therapy in pill form and hoping his body will 

respond well. 

Turko was grateful for all the strangers who reached out to him after he wrote about this diagnosis on social media and 

urged others to pay attention to their body. 

https://www.today.com/health/how-maintain-healthy-lungs-tips-lung-specialist-t237399
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6603399/
https://www.cancer.org/cancer/lung-cancer/about/what-is.html
https://www.lung.org/lung-health-diseases/lung-disease-lookup/lung-cancer/symptoms-diagnosis/biomarker-testing/alk-lung-cancer
https://www.cancer.org/cancer/lung-cancer/treating-non-small-cell/targeted-therapies.html
https://www.instagram.com/p/Cc8yyoHOBkM/


“Cancer doesn’t discriminate, including against young people. Be vigilant with your health,” he said. 

A mom said her severe pain was dismissed as anxiety 

for a year. Then, while undergoing a c section, she 

learned she had terminal cancer. 

Anna Medaris 

Fri, June 3, 2022, 3:45 PM 

 
Natthawon Chaosakun/Shutterstock 

• Lois Walker said she made 20 calls and multiple ER visits due to pain, swelling, and bowel issues. 

• Doctors told her she had health anxiety, even when her pregnancy became so painful she threatened suicide. 

• During a c-section, doctors found tumors in multiple organs. She doesn't’know how long she'l’ live. 

Content warning: this article mentions suicide. 

When Lois Walker started experiencing strange bathroom habits and a swollen belly in June 2020, doctors suspected 

irritable bowel syndrome. 

When her symptoms worsened, the 37-year-old UK mom said her general care doctor thought it was "h“alth anxiety," 

”nd put her on an anti-anxiety medication, according to multiple media reports via the UK media group SWNS. 

Even when she asked her doctor if it could be cancer, due to her history with skin cancer, he dismissed her symptoms 

as age-related, she said. 

It took 20 calls to her doctor, multiple ER visits, and an excruciating pregnancy that led to a c-section more than a year 

after her symptoms began for Walker, now a mom of three, to learn she has incurable stage-4 cancer. She's’now 

speaking out against the UK health system and urging doctors to believe patients' ’ain. 

"I“ there is just one medic who reads this and thinks 'w‘ need to do better,' ’hat's’all I want," ”he told the BBC. 

"I“would not want anybody to go through what I'm’going through." 

”alker's’pregnancy was so painful she told doctors she would kill herself 

and her unborn baby 

Walker's’extreme symptoms during pregnancy didn't’prompt further investigation until it was too late, she said. 

At about 14 weeks pregnant, she said she couldn't’walk or eat due to the pain. It only got worse. 

By nine months pregnant, she said she weighed the same as her pre-pregnancy weight, but doctors weren't’concerned. 

"T“en the final straw was when they had to get the mental health team involved because I said that it had reached the 

point where I would have to end both our lives, and I feel ashamed to say that," ”he said, SWNS reported. Walker was 

hospitalized and given morphine, but the cause of her symptoms were left unexplored. 

Finally, after pushing her doctor further, clinicians found a mass behind her uterus, which led to the c-section in 

September 2021, she said. There, they found tumors in her ovaries, abdomen and lymph nodes. The cancer had also 

spread to her bowel and liver. 

https://nypost.com/2022/06/02/i-was-diagnosed-with-terminal-cancer-while-giving-birth-after-i-was-labeled-hypochondriac/?utm_campaign=iphone_nyp&utm_source=Slack
https://metro.co.uk/2022/06/02/woman-discovers-she-has-terminal-cancer-while-having-caesarean-section-16754575/
https://www.bbc.com/news/uk-england-south-yorkshire-61633930


"T“ey just said, basically, that my abdomen was so diseased that they needed to send off some biopsies, and I'd’have to 

wait. But I knew anyway," ”alker said. "T“e doctor actually grabbed my hand and he cried, and he actually said that 

he'd’let me down." 

”alker has undergone chemotherapy and operations, including a hysterectomy. She's’planning a double mastectomy 

too, according to a fundraising page started by her sister. The family considers the baby, Ray, a miracle. 

"I“'s’been really, really hard," ”alker told the BBC. "I“didn't’want to get attached to him, but he is my ray of sunshine. 

My kids are my purpose. I want to concentrate on making memories. If love could save me, I would never die." 

”oung women are more likely to be victims of 'm‘dical gaslighting' 

’esearch shows women are more often victims of medical gaslighting, or when medical professionals dismiss a 

person's’symptoms, deny tests or treatments, and ultimately misdiagnose them. 

More and more are speaking out. It took 23-year-old Chloe Girardier five months and seven doctor's’appointments to 

get her persistent cough and weight loss to be taken seriously, The Sun reported. She had Hodgkin's’lymphoma, a rare 

cancer that required her to undergo intensive chemotherapy. 

Amanda Lee, a 28-year-old actress and wedding photographer, said her doctor called her severe stomach pain "n“t such 

a bad thing" ”ince it was leading to weight loss, according to Today Health. She was later diagnosed with stage 3A 

colon cancer. 

20-year-old Georgia Ford said her pain, spasms, vomiting and weight loss were dismissed as being "a“l in her head." 

She had stage-4 kidney cancer. 

Women are "n“t being believed, and that's’causing significant delays in care, misdiagnosis, late diagnosis, ineffective 

treatment, and ineffective triaging," Dr. Garima Sharma, an internal medicine physician and cardiologist at Johns 

Hopkins previously told Insider. "W“men are paying a very heavy price." 

”ead the original article on Insider 

Katie Couric’s Cancer Diagnosis Sheds Light On Breast 

Density And Why It Matters For Mammograms 

Katie Couric was diagnosed with breast cancer earlier this year after a routine mammogram. Here’s how often you 

should get checked and what kind of screening you need, particularly if you have dense breasts. 

 Tina Donvito    BuzzFeed Contributor  Posted on October 4, 2022 at 9:07 am 
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Caitlin Ochs / Reuters   Katie Couric in New York City, on Sept. 24, 2022 

Katie Couric, a longtime proponent of colonoscopies, is now advocating breast cancer screening after a routine 

mammogram and ultrasound revealed in June that she had a tumor herself. 

After a successful lumpectomy and radiation treatment, the 65-year-old journalist is using her experience to stress the 

importance of breast cancer screening as we head into Breast Cancer Awareness Month this October. Breast cancer, 

which affects 1 in 8 women, is the most common non-skin cancer in women and the second-deadliest cancer for 

women, only behind lung cancer. 

Couric said she was six months overdue for her mammogram and had intended to film it to raise awareness for the 

screening procedure, as she had done when the Today show filmed her colonoscopy in 2000. (Her first husband, Jay 

Monahan, died of colon cancer in 1998.) 

“If I had forgotten to schedule a mammogram, this might be a helpful reminder for other people, too,” she wrote in an 

essay on her website. The reminder is particularly needed now, as rates of mammograms dropped during the pandemic. 

Her diagnosis of a stage 1A, olive-sized tumor, though, shined an even greater light on the issue. “Please get your 

annual mammogram. I was six months late this time. I shudder to think what might have happened if I had put it off 

longer,” she wrote. “But just as importantly, please find out if you need additional screening.” 

Couric also had an ultrasound, which is recommended for people who have dense breasts. Breast density, which is 

unrelated to the size of your breasts, is an additional risk factor for breast cancer because it can make cancer more 

difficult to see on a mammogram. Thankfully, her cancer hadn’t spread anywhere else, and she didn’t require 

chemotherapy. 

Bethany Kandel, a New York City–based writer and founder of the breast cancer resources website 

BreastCancerFreebies.com, had a similar experience. 

“Like Katie, I put off my annual mammogram/sonogram — I have dense breasts,” she said. She was only two months 

overdue, in good health, and had just turned 50. “And when I finally went, there was a small cancerous tumor. I ended 
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up needing surgery — a lumpectomy like Katie — chemo, and radiation.” Kandel wonders, though, if she had gone 

sooner, whether she would have needed the chemo. 

“I beat myself up about it for a while,” she said. “I had scares before that turned out to be nothing, so I wasn’t worried. 

I should have gone sooner. The outcome may have been the same, but I wouldn’t have felt the guilt I ended up 

carrying.” Kandel has been cancer-free for 15 years. 

There’s no question that mammograms have become a crucial part of healthcare. “Breast cancer screening saves lives,” 

said Ruth Oratz, MD, a breast cancer oncologist at NYU Langone’s Perlmutter Cancer Center. “Because Katie Couric 

went for a screening mammogram, her breast cancer was detected when it was small and curable.” 

Breast cancer death rates dropped by 40% between 1990 and 2017 as awareness campaigns drew attention to 

mammograms. “The recent advancement in treatment and improvement in breast cancer survival is due in part to 

routine screening,” said Nancy Chan, MD, a medical oncologist and director of breast cancer clinical research also at 

NYU Langone’s Perlmutter Cancer Center. 

When should you start getting routine screening mammograms? 

When to start getting mammograms, and how often to get them, can vary a bit, depending on which medical 

organization is making the recommendation. 

For example, the US Preventive Services Task Force says the decision to start mammograms under age 50 is an 

“individual one,” and people over 50 should get them biannually; the American Cancer Society offers a choice under 

age 45 but then recommends annual mammograms starting at 45; the American College of Physicians says that the 

potential harms of mammograms outweigh the benefits for most people 40 to 49, and recommends biannual screening 

for those over 50. 

Mammograms do require a small amount of radiation, and because breast cancer risk rises with age, starting regular 

screenings too early can in some cases lead to unnecessary tests or biopsies — and the psychological stress that can 

accompany them. 

“Different medical organizations have different approaches,” said Jessica Leung, MD, a professor of Breast Imaging at 

the University of Texas MD Anderson Cancer Center. They may use different data or analytical methods. “But perhaps 

most significantly, they may have different concepts of benefits versus risks or harms,” she said. “For example, patient 

anxiety is considered a risk of screening mammography. But how does one quantitate this risk against the benefit of 

lives saved?” 

Many doctors recommend an annual mammogram after the age of 40 for people who have an average risk of breast 

cancer. Basically, you should talk with your doctor when you turn 40, although you might have that conversation 

earlier if you have certain risk factors. (For example, if you have a family history of breast cancer, inherited a BRCA1 

or BRCA2 gene mutation, or had radiation therapy to the chest between the ages of 10 and 30 you might start sooner.) 

“In general we recommend a baseline mammogram at around age 40 and then once a year after that,” Oratz said. Dr. 

Sheldon M. Feldman, chief of the breast surgery and breast surgical oncology program and director of breast cancer 

services at Montefiore Einstein Cancer Center, also says to start at age 40 unless there's’a history of breast cancer in 

close family members. 

“Mammograms allow early diagnosis and improved survival with less aggressive treatment,” he said, which may mean 

that if you catch it soon enough, you can avoid chemo or a mastectomy. 

Like Dr. Leung, Christine Staeger-Hirsch, an attending physician of breast imaging at Montefiore Health System, 

follows guidelines from the American College of Radiology. 

https://www.cdc.gov/cancer/breast/basic_info/screening.htm
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“There are other guidelines out there, [but] we feel that the best, most inclusive protocol is annual screening 

mammography beginning at 40 and continuing on beyond 75, as long as you are in otherwise good health,” she said. “It 

is so important to get your yearly mammogram, so that small subtle changes can be picked up earlier.” Although 

survival rates are similar at an early or later stage, she said, “the individual treatment for the patient is easier at an 

earlier stage.” 

If you have dense breasts, you may need additional testing 

 
 

Dense breasts make screening decisions even more complicated — and half of women over 40 have them. “Dense” 

doesn’t refer to firmness or size, but rather the amount of breast tissue versus fat, Staeger-Hirsch said. Dense breasts 

come with two concerns, Feldman said: The breast tissue shows up as white on mammograms — as does cancer — 

making the scan harder to read. Second, for reasons not quite understood, denser breasts have a higher risk of breast 

cancer. 

Thirty-eight states require that people are notified if their mammograms reveal they have dense breasts. “Every 

mammogram should describe and report the density of breast tissue,” Chan said, but proposed federal regulations have 

been stalled. What to do about dense breasts isn’t always clear either; it usually leads to a discussion of additional 

screening with another type of test, such as an ultrasound or MRI. “The upside of supplemental screening is an increase 

in cancer detection, which is obviously valued,” Leung said. This is how Couric’s cancer was found. 

But the downside may be more false positives and the need for further intervention, Leung said. Plus, some insurance 

companies might not cover additional screening as they do mammograms. 

MRIs, for example, are expensive and also require an injection of contrast material; still, Staeger-Hirsch notes that 

MRIs may be recommended for people with dense breasts and additional risk factors. “Your doctor can help you 

decide whether additional screening with ultrasound or MRI would be helpful for you,” she said. 

An MRI was how Brande Plotnick, a healthcare product marketing manager in Ambler, Pennsylvania, was diagnosed at 

age 48. 

https://www.cdc.gov/cancer/breast/basic_info/dense-breasts.htm
https://www.sciencedirect.com/science/article/abs/pii/S0738399122001252?via=ihub


“My doctor did recommend MRI screenings in between my yearly mammograms — but only after I proactively asked 

about alternative, additional imaging because of my dense breasts and other breast cancer risk factors I knew I had,” 

she said. 

Plotnick had problems getting her MRI covered by insurance. “I was not considered high risk enough for insurance to 

cover the MRI, so I always paid out of pocket,” she said. An MRI picked up breast cancer, and Plotnick opted for a 

double mastectomy. She now shows no evidence of cancer. 

Additional risk factors may include family history. Couric noted that cancer — but not breast cancer — runs in her 

family. 

Her sister died at age 54 of pancreatic cancer; her mother and father survived non-Hodgkin’s lymphoma and prostate 

cancer respectively. “Breast cancer and cancer in general may run in families — likely because cancer has a basis in 

DNA,” Leung said. “But it is important to note that the majority of patients may be diagnosed with breast cancer 

without any family history of breast cancer.” 

What are 3D mammograms? 

Yet another option for screening is a 3D mammogram, which Couric said she had. 

Called tomosynthesis, this screening method uses X-rays similar to mammography. “Tomosynthesis has been shown to 

increase cancer detection compared with mammography, but not as much of an increase when compared with 

ultrasound or MRI,” Leung said. 

Feldman recommends 3D mammograms for all patients because they are more accurate with fewer false alarms, and 

the patient experience is the same as a 2D mammogram. Depending on where you live and your insurance company, 

you may or may not have coverage for a 3D mammogram. 

Complicating breast cancer screening even further are inequities in healthcare, which Couric points out in her essay, 

writing, “How lucky I was to have access to such incredible care…It made me feel grateful and guilty—and angry that 

there’s a de facto caste system when it comes to healthcare in America.”  

Research has shown Black women are diagnosed with breast cancer at younger ages, have higher rates of aggressive or 

advanced breast cancer at diagnosis, and are more likely to die from breast cancer than white people. 

“Removing access barriers [to healthcare] is vital,” Leung said. “Also key are information and education.” Black 

people can use the Black Women’s Health Study’s online breast cancer risk calculator as a first step in assessing their 

individual risk. 

If you’ve put off your mammogram during the pandemic, now during Breast Cancer Awareness Month is the perfect 

time to schedule one, and talk with your doctor about any additional screening you may need. 

“We definitely saw an increase in the number of skipped mammograms during 2020 and 2021; unfortunately for some 

women, this led to delay in diagnosis,” Chan said. “It is understandable that the pandemic has been a challenge and led 

some to skip their mammogram. I would encourage women who haven’t had their annual mammograms to schedule it 

and get back on their individual screening schedule.” 

Six things we can learn from Katie Couric’s breast 

cancer diagnosis 

September 29, 2022 | by CTCA  
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When a celebrity’s cancer diagnosis becomes public, it’s often about more than generating publicity. After all, cancer is 

serious business, and no amount of fanfare or TV facetime will have any effect on the celebrity’s recovery or outcome. 

Often, a star’s diagnosis shines a light on specific aspects of cancer screening, treatment or other issues, whether they 

choose to go public with it or not.  

When Chadwick Boseman died of cancer at the age of 43, for instance, it brought awareness to the alarming rise in 

colorectal cancer cases among young adults. When her first husband Jay Monahan died of colorectal cancer in 1998, 

journalist and former Today host Katie Couric went public with his diagnosis, in part to encourage people to get 

screened.  In fact, Couric chronicled her colonoscopy on television as part of her campaign. 

 

 
Journalist and former Today host Katie Couric has gone public with her breast cancer diagnosis, in part to encourage 

people to get screened.  

Now, it’s Couric who’s been diagnosed with cancer. She went public this week with her breast cancer diagnosis and 

opened up about the details of her treatment and the importance of breast cancer screening.  

“Why am I telling you all this?” she wrote on her website. “Well, since I’m the ‘Screen Queen’ of colon cancer, it 

seemed odd to not use this as another teachable moment that could save someone’s life.”  

In this article, we’ll explore these six things we can learn about Couric’s breast cancer diagnosis: 

• She delayed her mammogram because of the pandemic. 

• She was screened with a 3D mammogram. 

• Her dense breasts required additional testing. 

• Her treatment and diagnosis included a sentinel lymph node biopsy. 

• She was diagnosed with stage 1 breast cancer. 

• She chose a lumpectomy instead of a mastectomy. 

If you’re interested in undergoing breast cancer screening, or if you’ve been diagnosed with breast cancer and want a 

second opinion on your diagnosis and treatment plan, call us or chat online with a member of our team. 

She delayed her mammogram because of the pandemic 
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When she was told she was due for a mammogram, Couric told her doctor she had just gotten one. Since her first 

husband’s death, Couric says, she’s been hypervigilant about her health. But her doctor revealed she had skipped her 

annual breast cancer screening in 2021. 

“How could that be?” she said. “Had the pandemic given me a skewed sense of time?” 

Couric wasn’t alone. Since early 2020, when the COVID-19 pandemic forced lockdowns and strained hospital 

resources, the numbers of cancer screenings plummeted. For instance, a 2022 study of the Veterans Affairs health care 

system, which accounts for 3 percent of the nation’s cancer diagnoses, revealed screenings in 2019-20 declined: 

• 49 percent for low-dose CT scans for lung cancer 

• 12 percent for mammograms for breast cancer 

• 55 percent for colonoscopies for colorectal cancer 

Other studies revealed similar results, prompting concerns of an impending wave of new and advanced-stage cancer 

diagnoses in the near future. “How delays in cancer screenings actually impact ultimate outcomes is uncertain,” 

says Maurie Markman, MD, President of Medicine & Science at CTCA®. “However, in the presence of early 

symptoms, it’s possible that a delay could lead to a worsening of the symptoms, negatively impact quality of life, lead 

to the necessity of more aggressive surgery, and result in a more advanced stage of disease.”  

She was screened with a 3D mammogram 

Couric received a 3D mammogram, also called digital breast tomosynthesis (DBT), which is considered a major 

advancement in breast cancer detection. DBT doesn’t exactly produce a 3D image of the breast, but it captures multiple 

images from various angles to provide a more complete image. 

“Digital tomosynthesis excels at what’s most important in mammography,” CTCA Atlanta Radiologist Henry Krebs, 

MD, wrote in a CancerCenter360® blog. “It’s sensitive enough to find an abnormality and specific enough to separate 

the abnormality from the overlying tissues, allowing us to see subtle masses and architectural distortion often found 

with early-stage cancer.”  Dr. Krebs strongly recommends women undergo regular screenings for breast cancer and talk 

to their doctor about the benefits of DBT mammograms. 

“Wherever you decide to get your mammography screenings, the most important takeaway is to get them regularly, and 

to pay attention to abnormal changes in your breast,” he wrote. “We’ve come a long way in the diagnosis and treatment 

of breast cancer, and early detection—thanks in large part to advances in mammography—has been key.” 
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Her dense breasts required additional testing 

In her article, Couric revealed she often gets additional screening because she has dense breasts. So, after her 

mammogram, she underwent a breast ultrasound, which revealed an anomaly. At first, she and her doctors speculated it 

may have been a scar from Couric’s breast reduction surgery. But a biopsy revealed it was cancer. 

It's’important for women to talk to their doctor about breast density because it may determine whether additional 

screening and vigilance are required.  

“Women who have more dense breasts have a slightly increased risk of breast cancer,” says Dennis Citrin, MD, 

Medical Oncologist at CTCA Chicago. “It’s important to find out whether a woman has dense breasts to better 

understand her breast cancer risk and how sensitive the mammogram will be.” 

In some states, doctors are required to inform patients of their level of breast density as determined by a mammogram. 

About half of American women have dense breast tissue. 

Her diagnosis included a sentinel lymph node biopsy 

Lymph nodes are bean-shaped nodules connected by vessels that carry lymph fluid through the body. This network of 

nodes helps produce immune cells and filter out impurities and infections. They sometimes also carry cancer cells, 

which may be an indication the cancer has spread elsewhere in the body.  

It's’common for doctors to identify one or more nearby lymph nodes, so-called sentinel lymph nodes, to examine for 

cancer cells. These sentinel nodes are identified using an injected dye or radioactive material. A pathologist then 

examines the node to determine whether cancer cells are present and, if so, to help stage the cancer. 

“The pathology came back a few weeks later,” Couric wrote. “Thankfully, my lymph nodes were clean.” 

Navigating the holidays 

Jennifer shares the eight things her family did to maintain the holiday spirit during her breast cancer treatment. 

Learn more  
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She was diagnosed with stage 1 breast cancer 

With the lump removed, margins clean and lymph nodes clear, Couric was diagnosed with stage 1A breast cancer.  

As with most cancers, the stage of the disease when it’s diagnosed plays a critical role in the patient’s eventual 

outcome.  

When breast cancer is diagnosed at stage 0 or 1, the five-year survival rate is 99 percent. But when the cancer has 

metastasized, or spread to distant locations in the body, the survival rate falls to 29 percent.  

She chose a lumpectomy instead of a mastectomy  

A key decision many breast cancer patients need to make is whether their condition requires a mastectomy or a 

lumpectomy. What’s the difference? 

A mastectomy removes the entire breast, while a double mastectomy removes both breasts. Your doctors may 

recommend a mastectomy if:  

• You’re diagnosed with specific types of breast cancer, including invasive breast cancer or inflammatory breast 

cancer. 

• Cancer is detected in more than one area of the breast. 

• You have BRCA1 or BRCA2 gene mutations, which increase the risk of a second cancer. 

• You’re a male with breast cancer.  

A lumpectomy, also called breast conservation surgery, removes only the cancerous tissue and surrounding margins in 

the breast.  

In Couric’s case, surgeons removed a lump about the size of an olive from her left breast.  

After her surgery, she received radiation therapy intended to kill cancer cells that may have been left behind by surgery.  

She also was prescribed a targeted therapy medication known as an aromatase inhibitor. These drugs are usually given 

to post-menopausal breast cancer patients to stop some hormones from turning into estrogen, which can promote the 

growth breast cancer cells. 

Common side effects of aromatase inhibitors include: 

• Hot flashes 

• Vaginal dryness 

• Night sweats  

• Joint and muscle pain 

Couric shared how fortunate she felt that her breast cancer screening was only delayed by six months. 

“Please get your annual mammogram,” she wrote. “I was six months late this time. I shudder to think what might have 

happened if I had put it off longer.” 

If you’re interested in undergoing breast cancer screening at CTCA, or if you’ve been diagnosed with breast cancer 

and want a second opinion, call us or chat online with a member of our team. 
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Actress Kelly Preston, John Travolta's’wife, dies aged 

57 

Published  13 July 2020 
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Image caption,  

Travolta and Preston were married for almost 29 years 

Kelly Preston, the actress and wife of John Travolta, has died aged 57. 

Travolta posted on Instagram: "M“ beautiful wife Kelly has lost her two-year battle with breast cancer. She fought a 

courageous fight with the love and support of so many." ”The couple had been married for nearly 29 years. 

Preston's’career included roles in Twins, From Dusk Till Dawn, Jerry Maguire and The Cat in the Hat.  She also 

collaborated with her husband on Battlefield Earth and Old Dogs.  In his post, Travolta thanked the health workers who 

had looked after his wife "a“ well as her many friends and loved ones who have been by her side".”"I“will be taking 

some time to be there for my children who have lost their mother, so forgive me in advance if you don't’hear from us 

for a while. But please know that I will feel your outpouring of love in the weeks and months ahead as we heal. All my 

love, JT".” Image source, AFP 

https://www.instagram.com/johntravolta/?hl=en


Image caption,  

Preston promoted the film Gotti at the Cannes Film Festival in 2018 

Ella wrote on Instagram: "I“have never met anyone as courageous, strong, beautiful and loving as you." 

” family representative told People magazine that she died on Sunday morning and that she had kept her cancer 

diagnosis private. 

"S“e had been undergoing medical treatment for some time, supported by her closest family and friends," ”he family 

representative said.  

"S“e was a bright, beautiful and loving soul who cared deeply about others and who brought life to everything she 

touched. Her family asks for your understanding of their need for privacy at this time." 

”orn Kelly Kamalelehua Smith in Honolulu, she changed her name to Kelly Preston before securing her first film role 

in the 1985 romcom Mischief, then appeared in another teen comedy, Secret Admirer. 

Russell Crowe was among the Hollywood stars paying tribute, remembering Preston as "a“lovely person" ”nd a 

"s“arkly eyed gem".”Marnie Schulenburg, Actress on ‘As the World Turns’ and ‘One Life to 

Live,’ Dies at 37 

 

Mike Barnes 

Wed, May 18, 2022, 4:07 PM 

Marnie Schulenburg, the soap opera actress who portrayed Alison Stewart on CBS’ As the World Turns and Jo Sullivan 

on the One Life to Live reboot, has died after a battle with stage 4 metastatic breast cancer. She was 37.Schulenburg 

died Tuesday at a hospital in Bloomfield, New Jersey, her rep Kyle Luker at Industry Entertainment told The 

Hollywood Reporter.  Survivors include her husband, Succession and Sorry for Your Loss actor Zack Robidas — they 

married in September 2013 — and their daughter, Coda, 2. She was diagnosed five months after Coda’s birth in 

December 2019. 

Schulenburg made her daytime debut as Stewart on CBS’ The Young and the Restless in 2007 after the character was 

re-introduced in the online production “Digital Daytime: L.A. Diaries,” which also starred Adrienne Frantz (Amber 

Moore on Y&R).   Schulenburg played Stewart on As the World Turns through the show’s cancellation in 2010 — she 

received a Daytime Emmy nomination that year — then joined One Life to Live as Sullivan when the ABC stalwart 

returned as a web series on Hulu and iTunes in 2013. 

The daughter of a concert trombonist, Schulenburg was born on May 21, 1984, in Cape Cod, Massachusetts. She 

attended Barnstable High School in Massachusetts and DeSales University in Center Valley, Pennsylvania, graduating 

with a degree in theater in 2006.  A onetime gymnast, she appeared in plays for the Pennsylvania Shakespeare Festival 

and for the Dramatists Guild of America in New York City before landing on television. 
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Schulenburg also guest-starred on such primetime shows as Blue Bloods, Royal Pains and The Good Fight and this 

year recurred as Maggie Caysen on the Showtime drama City on a Hill.  She was released from the hospital on 

Mother’s Day to spend time with her husband and daughter, the website SheKnows Soaps reported. 

“I know that me being here for [Coda] is the best gift I can give her,” she wrote recently, “but right now, it feels like 

settling since she’s getting a half-life version of myself. My mother showed up 100 percent all day every day for me 

growing up, or at least it seemed that way. I want to give Coda the same, but I must be kind to myself and remember 

that nothing is permanent.” 

Mama Junes Daughter Anna ‘Chickadee’ Cardwell 

Reportedly Diagnosed with Stage 4 Cancer 

241 

Katherine Schaffstall 

Thu, March 30, 2023 at 6:31 AM EDT 

June “Mama June” Shannon’s daughter Anna “Chickadee” Cardwell has reportedly been diagnosed with stage 4 

cancer. 

Anna, 28, was reportedly diagnosed with stage 4 adrenal carcinoma in January, TMZ reported on Thursday, March 30. 

The form of cancer “is a rare disease in which malignant (cancer) cells form in the outer layer of the adrenal gland,” 

according to the National Cancer Institute. 

After complaining about stomach aches, Anna underwent a series of tests and cancer was discovered in her liver, 

kidney and lung. 

A source told the outlet that she underwent her first round of chemotherapy in February. Doctors are waiting to see how 

the TV personality reacts to the treatment before taking next steps, though her family is reportedly "very hopeful" that 

she will get better. 

A rep for June did not immediately respond to In Touch's request for comment. 

Anna is June’s eldest of four children. The Mama June: From Not to Hot star, 43, shares her first born with her ex 

David Dunn. 

June is also the mother to daughters Jessica Shannon and Lauryn “Pumpkin“ Shannon with ex Michael Anthony 

Ford and Alana “Honey Boo Boo“ Thompson with ex Mike “Sugar Bear” Thompson. 

Anna is a mother herself and shares daughters Kaitlyn, 10, and Kylee, 7, with her ex-husband, Michael Cardwell, 

whom she was married to from 2014 until 2017. 

She is currently in a relationship with Eldridge Toney. While she has been vocal about wanting to have kids with 

Eldridge, Anna admitted that she is hesitant to get married following her split from Michael. 

“You never know what will happen,” the reality star told The Sun in June 2021. “I always tell him marriage is just a 

piece of paper saying, ‘Hey you’re married.’” 
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Mama June’s Daughter Anna ‘Chickadee’ Cardwell Reportedly Diagnosed with Stage 4 Cancer 

She added, “I told myself if we make it past four years, then we can talk more about it.” 

Anna also opened up about suffering four miscarriages in an attempt to become pregnant with baby No. 3. “It’s been a 

long, bumpy road for us,” she told the outlet at the time. “It’s been difficult.” 

The Walmart employee continued, “I don’t make enough progesterone. I don’t have enough in my system, so it keeps 

the baby from getting enough nutrition.” 



Anna’s diagnosis was revealed just one month after she reunited with June and her sisters to attend their mother’s 

wedding to Justin Stroud. The couple legally tied the knot in March 2022, but had a bigger ceremony one year later so 

that their loved ones could be included. 

Read next 

 

Mama June's Daughter Anna "Chickadee" Cardwell 

Diagnosed with Stage 4 Cancer 
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The 28-year-old, who is Shannon's eldest daughter, was diagnosed with stage 4 adrenal carcinoma in January 

Read next 
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Thu, March 30, 2023 at 1:48 PM EDT 

Sources say the family is 'very hopeful' following the diagnosis. 

Mama June's eldest daughter, Anna "Chickadee" Cardwell, has been diagnosed with cancer.  

 

According to a report from TMZ, the 28-year-old was diagnosed with stage 4 adrenal carcinoma cancer back in 

January. Cardwell reportedly complained about stomach aches which led to a series of tests that found cancer in her 

liver, kidney, and lung. 

A source told the outlet that she underwent her first round of chemotherapy last month, noting that her family is "very 

hopeful" she will pull through following the diagnosis.  

 

Cardwell first came into the spotlight when she appeared alongside her mother, 43, and sister, Alana "Honey Boo 

Boo" Thompson, 17, in TLC's Toddlers & Tiaras. Alana later got her own spinoff show, Here Comes Honey Boo Boo, 

which featured appearances from Cardwell.  

 

In addition to Cardwell and Alana, Mama June is also a mom to two other daughters, 26-year-old Jessica, and 23-year-

old Lauryn.  

 

Cardwell is also a mom of two daughters herself—10-year-old Kaitlyn, and 7-year-old Kylee. Sources told TMZ that 

her family has come together to help take care of Cardwell and her two children given the severity of her diagnosis.  

View the original article to see embedded media. 

Two days before the news of her diagnosis, Cardwell returned to Instagram for the first time since her last post was 

uploaded in July 2022. She initially shared a selfie on her Instagram page offering an apology for her lengthy hiatus. 

"Well I ain’t posted here in a while. Your girl is back sorry for the photo dump that’s going to happen hahah I love y’all 

and I hope y’all hope y’all are having a good week," she wrote. 
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The 28-year-old then followed up with a carousel of photos of her two children goofing around with a chipmunk that 

they brought into the house. 

"These crazy kids of my mine decided before they go to there dads house they want to give me a heart attack and catch 

a chipmunk and bring it in the house and wanted it as a pet       and the last photo I can’t explain it’s Kaitlyn              

#mychildren #chipmunks #family #kids #instagram," she hilariously shared in the caption. 

She has not addressed the health issues, but we're wishing Cardwell all the best. 

Mom 42 has terminal uterine cancer Doctors refuse to 

give the treatment she wants 

384 

Meghan Holohan 

Tue, March 14, 2023 at 7:56 PM EDT 

In 2016, two years after the birth of her daughter, Kelly Pendry experienced pain and heavy bleeding during periods. 

She asked her doctor it and felt reassured — at first. 

“I had been told your body can actually take up to three years to sort itself out after pregnancy,” the 42-year-old from 

North Wales in the United Kingdom tells TODAY.com. “I kept thinking to myself, ‘It will improve. It will improve.’ 

And then it just didn’t.” 

 
When Kelly Pendry was first diagnosed with stage 4 cancer, a nurse told her not to plan to survive to the end of the 

year. She did and hopes to survive longer by undergoing a hysterectomy to remove her uterus and ovaries. (Courtesy 

Kelly Pendry) 
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For years, her periods worsened, and doctors thought she had fibroids. In 2021, further testing revealed she had stage 4 

uterine leiomyosarcoma, a rare cancer of the smooth muscles in the uterus. 

“I saw a junior doctor… (who) didn’t even tell me I had cancer at first. It was a word they just seemed to refuse to use,” 

she says. “It was me who had to say, ‘Do I have cancer?’ and he said, ‘Oh yes, you do.’” 

Heavy bleeding with periods, pain 

By 2018, two years after her symptoms had started, Pendry felt even worse.  

“My periods themselves were actually quite debilitating, and they were changing the course of my life. They were 

making family days out difficult. They were making socializing difficult, school runs, things that you almost take for 

granted,” she says. “I would be doubled over in agony.” 

The bleeding became disruptive. One day, she was going to her child's school, no more than a 10-minute walk from her 

house. 

“Despite changing my pad before I went to the school, by the time I’d gotten back, I had blood trickling down my legs 

so much it ruined my socks and my shoes," she recalls. 

Pendry visited her doctor, who suggested that she upgrade her birth control and try an intrauterine device or a 

contraceptive implant. When she returned to the doctor because the bleeding increased, her doctor offered her a 

different solution: antidepressants. 

“My life was really debilitating, and I (wasn't) being the mum that I wanted to be to my kids and ... wife I wanted to be 

to my husband," she says. "I did have quite the low mood." 

Her physical symptoms were playing a role in her emotions, she adds: "At that point in time, I was probably bleeding 

two and a half to three weeks of the month. ... Had we been able to maybe look at the physical symptoms, then the 

mental symptoms perhaps wouldn’t have been there at all." 

In 2019, her doctor recommended she see a specialist to better understand what was occurring. But her case wasn’t 

considered urgent, and she experienced many canceled appointments. Eventually, she got an appointment in March 

2020. 

“(The doctor) said to me, ‘I’m not happy with this at all. You need to be referred urgently,’” Pendry recalls. “He did put 

me on that absolute urgent pathway.” 

Next, she met with a gynecologist, who believed Pendry had uterine fibroids, tumors that develop in the uterus that 

aren't cancerous and don't increase cancer risk, per Johns Hopkins Medicine. 

“I was also told that perhaps I was making more of my symptoms than they’re actually worth because benign fibroids 

were very, very common. … They’re nothing to worry about,” she says. “They don’t go cancerous apparently.” 

Then coronavirus lockdown started, and Pendry didn’t see a doctor until December 2020. When she did, they offered 

her a laparoscopic hysterectomy — a minimally invasive procedure where the uterus is removed through a few small 

incisions — and a choice between two procedures for her uterine masses: morcellation, where the fibroids are cut up to 

facilitate their removal, or injections to shrink them. 

In her personal research, Pendry found that morcellation was “dangerous,” she says, so she opted for the injections and 

no hysterectomy. She had hoped for a traditional hysterectomy with fibroid removal, but doctors told her it was 

“outdated," she recalls. 

https://www.hopkinsmedicine.org/health/conditions-and-diseases/uterine-fibroids


“I was so sick of feeling bad. I was so sick of this bleeding. I was now starting to get dizzy spells and headaches, and I 

was vomiting,” she says. “None of my concerns were being taken seriously.” 

The injections weren't successful, and her symptoms worsened. In August 2021, she underwent an MRI, which she had 

"pleaded for for almost a year," Pendry says. Shortly after, she learned a mass in her uterus was cancerous. 

At first, doctors told her she was a good candidate for surgery. But in September 2021, she learned that was untrue. 

“I was faced with this nurse actually saying to me, ‘No, you have a uterine sarcoma. You are terminal. You are stage 4. 

We won’t be offering you any treatment,’” Pendry recalls. “She actually turned around to my mom and said, ‘I suggest 

she doesn’t make plans with her children for Christmas.’” 

Uterine leiomyosarcoma 

Uterine leiomyosarcomas grow in the muscle of the uterus, what’s called the myometrium, according to the American 

Cancer Society. The organization notes that “uterine sarcomas are rare.” Uterine leiomyosarcomas can be aggressive 

and fast growing. 

“I would say three-fourths of (our members) thought they had a benign fibroid in their uterus, and it turned out to be a 

leiomyosarcoma,” Sharon Anderson, founder of Leiomyosarcoma Support & Direct Research Foundation, tells 

TODAY.com. “They went several years sometimes with heavy bleeding and cramping before they got a hysterectomy 

and then they found out they have LMS.” 

Anderson is a 21-year survivor of stage 4 uterine leiomyosarcoma. 

“I’m an anomaly,” she says. 

In January of 2002, Anderson learned she had uterine leiomyosarcoma after a hysterectomy for what they “thought was 

a benign uterine fibroid.” 

“It went straight to my lungs within a year, and I’ve had surgery and then it went to a lymph node in my chest, and I 

had surgery again,” she says. 

Since then, Anderson has been tumor-free and has not needed treatments for 17 years. Some doctors test the cancers to 

see if they have hormone receptors, but because of the rarity of the cancer, it’s not standard practice, she says.  

“There’s just not a lot of research,” she adds. “My doctor said, ‘Sure we’ll try it. There’s nothing else for you because 

it’s not very treatable.’” 

Anderson and her group have advocated against the morcellation of fibroids because if they are leiomyosarcoma, it 

spreads the cancer, she says. The American College of Obstetricians and Gynecologists (ACOG) addressed 

morcellation in a March 2021 committee opinion: 

“Before considering morcellation of the uterus, a woman should be evaluated to determine if she is at increased risk of 

a malignancy of the uterine corpus. Morcellation of a malignancy is contraindicated.” 

The Leiomyosarcoma Support and Direct Research Foundation provides funding to various researchers investigating 

the cancer. Anderson feels grateful she can help others. 

“We get people who’ve never heard of this, and they get the diagnosis and they somehow find our support group and 

they are just overwhelmed,” she says. “They’re in tears of relief of not only just finding other people but getting some 

information.” 
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Soon after the birth of her daughter in 2014, Kelly Pendry noticed she was bleeding heavily. After years of symptoms, 

she finally learned she had stage 4 uterine leiomyosarcoma. (Courtesy Kelly Pendry) 

At the time, Anderson could find little information about her cancer, prompting her to start the organization. Later, she 

had a hunch about her tumor that led to some of her treatment. 

“I asked the doctor to test the tumor tissue that they took out for estrogen receptors — just like breast cancer — because 

I thought, ‘Well if breast cancers are estrogen sensitive, why not a uterus?’” she says. “There was no research about 

estrogen receptors in leiomyosarcoma. We took out my ovaries and then went on a breast cancer drug, an aromatase 

inhibitor, which blocks estrogen.” 



 
Kelly Pendry's husband Michael Pendry plans to run 180 miles from their home in North Wales to Bristol where they 

first met to try to raise money for her to possibly receive treatment in the United States for her rare uterine cancer. 

(Courtesy Kelly Pendry) 

Life with stage 4 cancer 

Right after her diagnosis, Pendry felt as if she “were being sent home to die.” 



“I’ve got a 7-year-old and a 9-year-old. I can’t stop looking at them and crying. (I’m) 10 years into a wonderful 

marriage,” she says. “I sat there thinking this can’t be true.” 

Her friends urged her to get a second opinion with a sarcoma specialist. (Anderson also recommends people with 

uterine leiomyosarcoma see a sarcoma specialist.) The doctor mentioned it was “incurable” but “not entirely 

untreatable,” Pendry recalls. 

In October 2021, she did six rounds of chemotherapy, finishing in February 2022. 

“I was assured at that point in time that, if we kept some stability (in the tumor's size), even if we didn’t achieve more 

shrinkage, we could possibly look at surgery to remove the primary tumor,” she says. But Pendry has still struggled to 

find someone in the U.K. who will perform it. 

She also wants her uterus and ovaries removed with an open incision to cut off the supply of estrogen to her cancer but 

hasn't been able to schedule this procedure. 

Since April of last year, Pendry's taken a hormone inhibitor to stop estrogen production, which has provided some 

stability and given her time to enjoy life. 

“I’ve been able to get on with my life really well,” she says. “I still walk to and from the school run. My husband and I 

climbed Snowden not too long ago. So, I still lead very much a fit and healthy lifestyle.” 

Worrying about her prognosis remains. At times, Pendry wonders if her doctors have misled her about how serious her 

cancer is and that’s why no one will do surgery. She hopes to go to the United States either to participate in a clinical 

trial or undergo surgery. Since connecting with Anderson’s nonprofit, Pendry's encountered many people with stage 4 

uterine leiomyosarcoma who are “thriving,” all thanks to surgery, Pendry says. 

As Pendry and her husband try to raise money for treatment, she updates people on her Facebook page. 

“I can bring awareness to this cancer for other women because if it’s caught in its very early stages, there is more of a 

shot. There are women out there that have survived this from stage 4, and I really want to be one of them,” she says. “I 

wish there was somebody that wanted to save my life.” 

This article was originally published on TODAY.com 

Woman with Cancerous Pregnancy Was Told to Wait in 

Parking Lot Until She Was 'Crashing' 

1.9k 

Kylie Cheung 

Tue, April 25, 2023 at 5:55 PM EDT 
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Jaci Statton, a 25-year-old mother of three based in Central Oklahoma, was expecting her fourth child when she began 

feeling dizzy, weak, and especially nauseous toward the end of February. By mid-March, she experienced an episode of 

heavy bleeding, and she and her husband rushed to an emergency room, where they learned she had a nonviable, molar 

pregnancy—which occurs when an embryo has too many chromosomes and can result in the developing tissue 

becoming cancerous. In most cases, the condition is benign—but in 15% of cases, including Statton’s, molar 

pregnancies can be cancerous. 

Speaking to NPR for a story published on Tuesday, Statton recalled traveling to numerous hospitals to seek an 

emergency dilation and curettage (or D&C) abortion procedure—the treatment for her life-threatening condition. Her 

emergency room doctor told her she was at risk of hemorrhage and even death, but that the hospital couldn’t provide 

treatment. Over the course of a week, she was transferred to three different hospitals. The last hospital instructed 

Statton to wait in the parking lot for her condition to worsen before they could legally treat her, she claimed. “They 

said, ‘The best we can tell you to do is sit in the parking lot, and if anything else happens, we will be ready to help you. 

But we cannot touch you unless you are crashing in front of us or your blood pressure goes so high that you are fixing 

to have a heart attack,’” Statton told NPR. 

Read more 

• 36 Gifts for Your Friend Who Won't Shut Up About Astrology 

• A Hot Girl's Guide to Having Bunions in Your 20s 

• Amber Heard’s Appeal Lists 16 Ways the Court Screwed Her Over in Johnny Depp Defamation Case 

Oklahoma currently has three active abortion bans, which have conflicting exceptions and guidelines around medical 

emergencies in which abortion is appropriate, reproductive rights advocacy groups explained in a new study published 

Tuesday. Under these laws, abortion providers are threatened with prison time. As a result, many hospitals in the state 

have expressed confusion about whether and under what circumstances they can offer emergency abortion care: The 

study surveyed 34 hospitals in the state on their policies surrounding pregnancy complications and emergency abortion 

care. Per its findings, four hospitals disclosed that doctors must seek approval to provide emergency abortions; 14 

hospitals were unable to provide clear answers about whether they even had an approval process for emergency 

abortions; and three of the hospitals said they wouldn’t provide abortion under any circumstances. 

“These devastating findings from Oklahoma are consistent with accounts we are hearing from patients and health care 

professionals in other abortion ban states,” Risa Kaufman, director of U.S. human rights at the Center for Reproductive 
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Rights, told Jezebel in a statement. “These bans undermine the ability and freedom of patients and their providers to 

make safe, evidence-based health care decisions.” 

At the end of last month—two weeks after Statton was denied care by three different Oklahoma hospitals—the 

Oklahoma Supreme Court ruled that abortion care is legal when a patient’s life is in danger. 

After ultimately being unable to get an emergency D&C procedure in Oklahoma, Statton said she and her husband 

drove three hours out-of-state to receive care in Kansas. She told NPR she’s now facing surgery to remove additional 

cancerous tissue. 

Dr. Loren Colson, a reproductive health care provider based in Idaho, says that molar pregnancies and similar high-risk 

pregnancy complications carry even greater risk with delays when hospitals weigh their legal risks. “Procedurally, it 

becomes a lot more complicated than it had to be, and a lot more difficult to treat,” Colson said. In states with criminal 

abortion bans, like Idaho, Colson says at least two hospitals have shuttered the obstetrics and labor and delivery 

departments as a result of confusion over criminal risk incurred by the state’s abortion ban. “We’re seeing a mass 

exodus of physicians in the state as a result of this ban.” That means fewer health care providers are available to help 

pregnant people. 

As hospitals weigh their legal risks and pregnant people shoulder the consequences, advocates have pointed out that 

regardless of bans, doctors remain obligated to provide life-saving care. And many hospitals have robust legal 

departments and resources that should enable them to take these risks. “I don’t want to speak for all physicians,” 

Colson said, “but I think when push comes to shove, hopefully, if someone had someone that was going to die without 

immediate intervention, that they would intervene.” If a patient faced less immediate pregnancy complications, Colson 

says doctors are more likely to refer their patients to health care in a state with less legal risk. 

Fear of abortion bans has ultimately resulted in the dehumanization of pregnant patients, the Center for Reproductive 

Rights’ study of Oklahoma hospitals found. Dr. Michele Heisler, medical director of Physicians for Human Rights and 

one of the study’s authors, told NPR that one hospital spokesperson said in cases of pregnancy-related emergencies, the 

hospital “would try to use the woman’s body as an incubator to just try to keep the pregnancy going as long as 

possible.” 

Statton told the Oklahoman she “felt so alone,” throughout her struggle to find care, and that she’s sharing her story 

hoping to change Oklahoma’s abortion laws and shed light on their lived impacts on pregnant people. “I wasn’t trying 

to get rid of my baby. I went there because my baby was not going to make it and neither was I,” she said. “If only 

these people knew.” 

College hockey players become cheerleaders and 

brothers to their teammate battling cancer 

Seth Carnell, USA TODAY 

Sun, June 5, 2022, 6:00 AM 

Imagine you'r’ an All-American collegiate hockey player. It's’your 25th birthday, you feel fit and healthy, and life 

seems full of possibilities. But then you'r’ blindsided by a catastrophic medical diagnosis. You have cancer. 

That was the mind-numbing reality for Luke Davison, who was just about to begin his senior season at St Norbert 

College in De Pere, Wisconsin. 

"I“ was a five-minute phone call," ”avison told WBAY-TV. "B“sically told me I had cancer, and I had to go get a scan 

to see how bad it is." 
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”he scan revealed he had Stage 3 advanced Hodgkin's’Lymphoma, and Davison was told he faced several rounds of 

chemotherapy. 

"Y“u go from the highs of the highs in the sports world and in life to the lows of the lows," ”t. Norbet's’Head Coach, 

Tim Coghlin, told Green Bay's’The Press Times. "W“ were devastated when it came out it was cancer, and this was a 

thing he was going to have to battle." 

”avison was scheduled to have a port put into his chest for chemotherapy at Aurora Baycare Medical Hospital in Green 

Bay, Wisconsin. A GoFundMe was on its way to exceeding $30,000, and of course, he had the sympathy and support 

of friends and family. Nevertheless, the walk up to the hospital on a grey and windy morning was daunting. But he 

wasn't’alone. 

Watch the video above to see Luke receive an incredible display of love and support from his family, friends, and 

teammates.  

At the hospital entrance, Luke was treated to an unforgettable welcome from his entire hockey squad, plus coaches, 

friends, supporters, family, and even the team mascot. Banners and signs bore heartfelt messages, while fist bumps and 

embraces filled his heart with the spirit of the locker room. 

The touching gesture was organized by Luke's’friend and teammate Tim Nicksic, who reached out to Davison's’fiancé 

for details of his first appointment. 

"E“eryone was on board, and I didn't’know how it was going to go," ”icksic said. "W“ got there, and we got the Norby 

Knight costume, the coaches came, and we'r’ all dressed up in our St. Norbert hockey outfits. 

The surprise went even better than planned and had a profound effect on Luke. 

"I“was so happy to show up for the hospital because I saw like all my teammates there, coaches. And it was just like, 

alright this is no big deal. I got everybody behind me," ”avison said. 

And the outpouring of support didn't’stop when Luke entered the hospital as his hockey squad continued to rally 

around him for the duration of his chemotherapy, even shaving their heads to make him feel better after his own hair 

began falling out due to the chemo. 

"M“ teammates were the biggest factor in keeping me sane and spreading positivity the best they could," ”uke said. 

"T“ey were incredible throughout the process." 

”he display of camaraderie and team spirit filled Luke's’coach with pride. "T“e troops rallied hard around him," ”aid 

Tim Coghlin. "E“erybody was in his corner. Our group was tremendous from start to finish." 

”nd the team's’gesture did not go unnoticed, as the video of their welcome committee grabbed attention all over the 

tight-knit hockey world. Buffalo Sabres Head Coach, Don Granato, was among the first to make contact, and even had 

a jersey made to hang in the locker room bearing Davison's’No. 28. 

Meanwhile, all-time great, Mario Lemiuex, who had two bouts of Hodgkin's’Lymphoma during his NHL career, sent a 

letter of support, a signed hockey puck, and a tee-shirt from the Mario Lemieux Foundation. "I“can't’imagine people 

going through this alone because I'v’ gotten so much support, and it's’still hard," ”avison said. 

"I“ was amazing to see the amount of support in the hockey community," ”aid Coach Coghlin. "L“ts of prayers and lots 

of faith; that's’how you get through it." 

”he treatment was grueling, though Luke did his best to keep up with his studies, working with his professors to finish 

his classes at St. Norbert to earn his degree. 



Finally, after six months of chemo, the story had a happy ending when Luke learned he was cancer-free 

"I“'s’a new chance at life," ”e told The Press Times. “It's’helped me learn not to take things for granted and show the 

people in my life you love them and how much they mean to you." 

”his article originally appeared on USA TODAY: College hockey team cheers on teammate as he begins cancer 

treatment 

Virgin Atlantic's’CEO Shai Weiss says he has cancer 

and had a tumor removed but will keep working: report 

Sam Tabahriti 

Sun, June 5, 2022, 6:45 AM 

 

 
Shai Weiss says he is being treated for stage-three colon cancer.Steve Parsons/Getty Images 

• Shai Weiss, CEO of Virgin Atlantic, says he has stage-three colon cancer but is continuing to work. 

• In an interview with The Sunday Telegraph, he also revealed that he had a tumor removed. 

• Richard Branson's’airline recently said cabin crew will be allowed to display tattoos when working. 

The CEO of Virgin Atlantic has revealed he has cancer and had a tumor removed but will continue to run Richard 

Branson's’airline while being treated. 

In an interview with the UK's’Sunday Telegraph, Shai Weiss said he discovered he has stage-three colon cancer after 

seeking medical advice as he struggled to shake off an extended bout of tiredness after catching Covid. 

"W“'v’ caught it in time. It's’not spread to other major organs. So this chemotherapy is to ensure there's’no recurrence 

of cancer." 

”eiss told the newspaper that he is undergoing a three-month course of chemotherapy to remove cancerous cells in the 

surrounding lymph nodes. 

"I“m’still working. But there are days I'm’off. When I need to go to treatment," ”eiss added. "W“en I'm’in a bad state, 

not all my days are perfect, not all my days are great, and it's’not all smiles." 

https://www.usatoday.com/story/sports/sportskind/2022/06/05/college-hockey-team-cheers-teammate-he-begins-cancer-treatment/7483516001/
https://www.usatoday.com/story/sports/sportskind/2022/06/05/college-hockey-team-cheers-teammate-he-begins-cancer-treatment/7483516001/


”eiss is not the first business leader to carry on working after being diagnosed with cancer. In 2014 JPMorgan CEO 

Jamie Dimon revealed that he had throat cancer, and although he made fewer public appearances, he continued to run 

the Wall Street bank. 

The former CEO of Goldman Sachs, Lloyd Blankfein, shared in 2015 that he had been diagnosed with lymphoma. 

Weiss, however, stressed that he did not feel sorry for himself: "I“'s’just something that I'v’ got to get through. I 

understand all the risks, but my efforts are focused on getting well and getting back. For myself, my family, my friends, 

and the company." 

”eiss has been Virgin Atlantic's’CEO since January 2019 but joined in 2014 as its finance chief. Last week Virgin 

became the first UK airline to allow its cabin crew to display tattoos while working. 

In the interview, Weiss said he continued to look forward rather than backward: "I“m’a positive individual. Why would 

I be looking back? I'm’looking forward – that's’who I am." 

”espite continuing to work, he did not underestimate the toll his treatment would take: "T“ere's’nothing good about 

cancer to be categorical. Chemo is a terrible thing. It needs to attack the body – it's’poison." 

” Virgin Atlantic spokesperson said: "W“ have always taken pride in being very open and transparent with our people. 

In early May, Shai shared with them that he was recently diagnosed with colon cancer.  Following a successful 

operation, he is now undergoing a programme of chemotherapy and with the support of an excellent medical team, he 

expects to make a full and complete recovery." 

”S“ai will continue to lead Virgin Atlantic throughout," ”dding "w“ all stand alongside him, wishing him a speedy 

recovery and focusing on the future together." ”  

Read the original article on Business Insider 

Our goal is to create a safe and engaging place for users to connect over interests and passions. In order to improve our 

community experience, we are temporarily suspending article commenting. 

Amgen drug extends survival in some inoperable colon 

cancers 
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By Nancy Lapid 

(Reuters) - –he following are summaries of some of the cancer research advances being presented the annual meeting 

of the American Society of Clinical Oncology (ASCO) in Chicago. 

Amgen drug extends survival for some advanced colon cancers 

Amgen Inc's’drug Vectibix led to "t“e longest survival ever reported" ”n a major trial for patients with inoperable 

advanced cancer originating on the left side of the colon whose tumors did not have RAS gene mutations, researchers 

reported on Sunday at ASCO 2022 https://meetings.asco.org/2022-asco-annual-

meeting/14416?presentation=208990#208990. 

Amgen's’monoclonal antibody, known chemically as panitumumab, belongs to a class of drugs called EGFR inhibitors. 

The standard treatment in many countries, however, is an anti-VEGF antibody like Roche's’Avastin, which means 

many patients with inoperable metastatic cancer may not have been getting the most effective treatment. 

In the trial of more than 800 patients with metastatic colon cancer and the "w“ld-type," ”r natural non-mutated, RAS 

genes, participants received standard chemotherapy plus either Vectibix or Avastin. An average of five years later, 

patients with right-side tumors did not see a survival advantage for one drug over the other. But among the 604 patients 

with left-side tumors, the risk of death during the study was 18% lower for those who got Amgen's’drug, researchers 

said. 

Patients treated with the anti-EGFR drug were more likely to see their tumors shrink enough to be eligible for 

potentially curable surgery, study leader Dr. Takayuki Yoshino of National Cancer Center Hospital East in Kashiwa, 

Japan, said in an interview, adding that this treatment "s“ould be the new standard of care." 

”elaying cell transplants for multiple myeloma appears safe 

Younger patients with newly diagnosed multiple myeloma who delay a stem cell transplant do not have shorter survival 

than those who undergo transplant promptly, and modern drug regimens may allow them to avoid the procedure 

entirely, according to research presented on Sunday https://meetings.asco.org/2022-asco-annual-

meeting/14416?presentation=213607#213607. 

On average, patients who had early transplants went more than 67 months without their disease worsening versus 46 

months for those who delayed their transplants. But overall survival rates in both groups were the same, even though 

only 28% of patients in the delayed group eventually had a transplant. Others in that group were able to change 

treatments. 

Participants in the 722-patient trial provided their own stem cells to be stored and reinfused during a transplant. Half 

then underwent transplantation before receiving multiple cycles of a three-drug protocol that included Bristol Myers 

Squibb's’Revlimid - –ong the standard multiple myeloma treatment - –ollowed by Revlimid maintenance therapy. The 

rest received the three-drug protocol followed by maintenance therapy until medications stopped working and 

transplant was the only option. 

Stem cell transplants are grueling and can have serious side effects but remain the standard of care, study leader Dr. 

Paul Richardson of the Dana Farber Cancer Institute in Boston said in an interview. Doctors can now tell patients: 

"Y“u'v’ got choices. We can treat you with triple-drug therapy and see how you do, and you can keep transplant in 

reserve." 

”ata show best drug for deadly childhood cancer 

In the first randomized trial comparing treatments for relapsed or treatment-resistant Ewing's’sarcoma, a rare and 

deadly childhood cancer, high-dose ifosfamide (IFOS) produced the best results, allowing patients to live about five 

months longer, according to data presented on Sunday at ASCO. 

tps://meetings.asco.org/2022-asco-annual-meeting/14416?presentation=208990#208990.
tps://meetings.asco.org/2022-asco-annual-meeting/14416?presentation=208990#208990.
tps://meetings.asco.org/2022-asco-annual-meeting/14416?presentation=213607#213607.
tps://meetings.asco.org/2022-asco-annual-meeting/14416?presentation=213607#213607.


Ewing's’sarcoma occurs in only about 200 U.S. children a year. In roughly 30% to 40% of patients, it resists treatment 

or recurs. These patients have a five-year survival rate of just 15%. The nine-country study involved 451 patients. 

Initial participants were randomly assigned to receive one of four common chemotherapy regimens. The two least 

effective were dropped from the study and later patients received one of the remaining two - –FOS or topotecan and 

cyclophosphamide (TC). 

Median event-free survival - –he average time patients went before disease worsening, emergence of a second cancer or 

death - –as 5.7 months for IFOS versus 3.5 months with TC. Overall survival was 15.4 months with IFOS vs 10.5 

months with TC, while one-year survival rates were 55% vs 45%, respectively. 

Study leader Dr. Martin McCabe of the UK's’University of Manchester called the results "r“latively strong data," ”ut 

noted that IFOS is toxic. "A“d all of these patients still die. We need better medicines." 

”Reporting by Nancy Lapid; Editing by Bill Berkrot) 

 

Kate Hendricks 

Thomas, a former Marine Corps officer, died Tuesday, April 5, 2022, at the age of 42. In 2018, she was diagnosed with 

stage 4 breast cancer believed to be connected to burn pit exposure in Iraq. In the years since, Thomas tirelessly 

advocated for herself and other veterans trying to obtain health care and benefits for exposure-related illnesses. Photos 

courtesy of Dr. Kate Hendricks Thomas/Facebook.  

Remembering Kate Thomas: Marine Corps Vet, 

Champion of Burn Pit Legislation Dies From Breast 

Cancer 

Military  

By Hannah Ray Lambert | April 07, 2022 
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The week before she died from stage 4 breast cancer, Marine Corps veteran Kate Hendricks Thomas considered 

attending a press conference in support of burn pit legislation. She had frequently testified about the issue, shared about 

her own struggles with cancer, and tirelessly advocated on behalf of other veterans. 

One of Thomas’ best friends, Sarah Plummer Taylor, smiled as she recalled Thomas’ joyous presence and the effect it 

had on those around her.  

“People fangirl her,” Plummer Taylor told Coffee or Die Magazine. “Everybody wanted a piece of Kate.” 

Even as she was entering the ER on Sunday, April 3, Thomas answered texts from friends who wanted to know if they 

could come visit. 

“No, not now,” she replied. “I’m on my way to the hospital. Maybe later.” 

Thomas died Tuesday, April 5, at the age of 42, leaving behind a husband, a son, and a legacy of resilience that has 

inspired countless others and is poised to change the way future generations of veterans receive care. 

Kate Hendricks 

Thomas and Sarah Plummer Taylor pose for a photo. The pair became instant friends in 1999 during Air Force ROTC, 

and both transferred to the Marine Corps in the early 2000s. Photo courtesy of Sarah Plummer Taylor.  

Plummer Taylor met Thomas in 1999 during Air Force ROTC at the University of Virginia. Thomas was a year older, 

but the pair clicked right away and became roommates the next year. Thomas was like the idealized version of a big 

sister: protective, fun, and willing to dish out some tough love when necessary. 

Thomas, who came from a Marine Corps family, decided to switch to Marine Corps ROTC, and she completed Officer 

Candidate School. When Plummer Taylor followed a year later, Thomas gave her a present. It was a cassette tape of 

Marine Corps cadences, the call-and-response work songs Marines belt out while they march. 

“You need to listen to this tape every single time you run,” Thomas said. “This is the one way you can come in and just 

hit the ground running, because they’re going to ask you to call cadence, and everybody’s going to fumble. If you can 

come in there on day one and sing these cadences, you’re going to crush it.” 



So every time she ran — often with Thomas alongside her — Plummer Taylor slid that cassette tape into her Walkman 

and sang the cadences. 

Thomas’ drive to be the best she could be was infectious. The pair ran themselves into the ground and did pullups until 

their arms trembled. 

Kate Hendricks 

Thomas rappels from a tower at Marine Corps Recruit Depot Parris Island, South Carolina. Photo courtesy of Dr. Kate 

Hendricks Thomas/Facebook.  

During endurance courses in OCS, women were provided boxes to make it easier to clear certain obstacles that required 

intense upper body strength, Plummer Taylor recalled. 

“Kate always was like, ‘Don’t you ever have to fucking use those boxes,’” Plummer Taylor said. “In the Marine Corps, 

one place you could very tangibly prove that you deserve to be there was through physical fitness. If we could do it the 

same as the guys do, then they didn’t have any right to tell us we shouldn’t be there.” 

Thomas deployed to Fallujah, Iraq, in early 2005 as a military police officer. For months, she lived, patrolled, and ran 

her daily laps around the burn pit on base, unconcerned by the thick, black smoke billowing into the air she breathed. 

Her younger brother Matt was also a Marine, and he deployed to Iraq at the same time. Toward the end of her 

deployment, Thomas received the phone call every service member’s loved ones dread. Matt’s truck had hit an 

improvised explosive device. 

Matt was medevaced and spent months at Walter Reed National Military Medical Center. Thomas stayed at her 

brother’s bedside for weeks, Plummer Taylor said. 

Outwardly, Thomas appeared unscathed by the war. 



Marines with 1st 

Marine Logistics Group burn black water before filling the pit with sand at Al Taqaddum Air Base, Iraq, Sept. 22, 2008. 

US Marine Corps photo by Sgt. Jason W. Fudge.  

She left active duty in 2008, returned to school, and earned a doctorate in health education and promotion. She married, 

had a son named Matthew, and in 2015 published her first book, Brave, Strong, True: The Modern Warrior’s Battle for 

Balance, blending her personal narrative with wellness research to promote resilience among American service 

members and veterans. More books followed, examining veterans’ mental health and the unique experiences of women 

in the military. 

Then, in January 2018, Thomas got a mammogram. At 38 years old, she felt healthy, but her nurse practitioner 

recommended she be examined because of her service in Iraq. 

She had stage 4 breast cancer. And not just one type, but three. 

“They said it looked like I had been dipped in something,” Thomas told ABC News in 2021. “I had metastases 

throughout my skeletal system from my skull to my toes.” 

After her diagnosis, Thomas started noticing how disturbingly prevalent cancer was among other female veterans. She 

ran into the only other woman from her unit in Iraq, and it turned out she had the exact same type of cancer Thomas 

did. 

Young military women have a 20% to 40% higher rate of breast cancer than civilian women, according to Department 

of Veterans Affairs-funded research. And a 2015 VA report suggested upwards of 3.5 million veterans may have been 

exposed to burn pits in Afghanistan, Djibouti, or the Southwest Asia theater of operations. But the VA has historically 

made it difficult for veterans to prove their illnesses are connected to burn pits. 

https://www.goodreads.com/book/show/28065466-brave-strong-and-true
https://abcnews.go.com/Politics/expanded-benefits-vets-exposed-burn-pits-coming-late/story?id=81261917&fbclid=IwAR3XsVlwqpA4i6R7Z0_ULH4Y1LCZHECviakYWPmPKA_cSO29b0fIZN0KwGY
https://reporter.nih.gov/project-details/10009841#details
https://www.publichealth.va.gov/docs/exposures/va-ahobp-registry-data-report-april2015.pdf
https://coffeeordie.com/toxic-exposure-bills/


Marine Corps veteran 

Kate Hendricks Thomas believed her cancer was caused by burn pit exposure during a 2005 deployment to Iraq. Photo 

courtesy of Dr. Kate Hendricks Thomas/Facebook.  

Thomas said she had no family history of breast cancer and that her oncologist believed it was exposure-related. She 

went back and forth with the VA for years, but the department denied her benefits claim and all appeals until July of 

2021, more than three years into the five doctors estimated she would live. 

She started planning for a shorter future and made sure every minute counted, even when her friends and family urged 

her to slow down and rest. 

In February 2020, Thomas and Plummer Taylor printed out all their essays, personal stories, and research papers and 

spread them out on a table to organize into one seminal work. Thomas figured it would be the last book she wrote 

before she died, so it had to count. Stopping Military Suicides: Veteran Voices To Help Prevent Deaths was published 

in 2021. 

She continued teaching for George Mason University’s Department of Global and Community Health as long as she 

could, and she gave frequent in-person and virtual talks on cancer, research, issues faced by women in the military, and 

more. 

In March, the US Senate unanimously approved the Dr. Kate Hendricks Thomas Supporting Expanded Review for 

Veterans in Combat Environments (SERVICE) Act, which would require the VA to provide mammograms for all 

women who served in areas known to be associated with burn pits and other toxic substances. 

https://www.goodreads.com/book/show/51348023-stopping-military-suicides
https://www.congress.gov/bill/117th-congress/senate-bill/2102?s=1&r=29


Marine Corps veteran 

Kate Hendricks Thomas takes a family photo with her husband, Shane, and son, Matthew. Photo courtesy of Kate 

Hendricks Thomas/Instagram.  

Thomas also recently testified in support of the House’s sweeping Honoring Our Promise To Address Comprehensive 

Toxics Act, known as the PACT Act. While Thomas ultimately decided she didn’t feel well enough to attend a March 

29 press conference on Capitol Hill in support of the the legislation, Plummer Taylor said Thomas’ drive to inspire 

others and contribute to the world endured until the very end. 

Thomas died peacefully on Tuesday afternoon, surrounded by her husband, brother, and parents, her husband, Shane, 

wrote on Thomas’ website. 

“She accomplished more in this life than many do in a full one,” he wrote. “I love you, honey. See you later.” 

Friends, veterans, lawmakers, and service organizations have publicly mourned Thomas in the days since her death. 

Plummer Taylor has lost track of all the stories she’s told in the past two days about her kind and “wicked smart” friend 

who always lit up the room. She has more than 20 years of friendship and sisterhood to look back on, but one recent 

memory in particular brings a smile to her face. 

She always called Thomas on her walks, and the week before Thomas started hospice was no different. 

“Kate, how are ya?” Plummer Taylor asked, knowing that her friend had been dealing with increased pain lately. 

But Thomas was never one to focus on the negative. Instead, she told Plummer Taylor about going to yoga and having 

tea with a friend. 

“I chose to have a good day today,” Thomas said. “So I did.” 

Read Next: How a Family of 10, With Help From US Veterans, Escaped Afghanistan 
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‘It takes a piece of you’: Service at Jacksonville 

National Cemetery honors true meaning of Memorial 

Day 

An emotional service Saturday featured music and 22,000 flags that had been placed at 22,000 gravesites to honor the 

22,000 heroes who served the nation and are now buried at Jacksonville National Cemetery. The cemetery’s Memorial 

Day observance was a chance for some to remember those who made the ultimate sacrifice. 

JACKSONVILLE, Fla. – An emotional service Saturday featured music and 22,000 flags that had been placed at 

22,000 gravesites to honor the 22,000 heroes who served the nation and are now buried at Jacksonville National 

Cemetery. 

The cemetery’s Memorial Day observance was a chance for some to remember those who made the ultimate sacrifice. 

“Sometimes society forgets on Memorial Day that we’re here to serve and protect our country. I was in the army for 31 

years --– of the 31 years I was gone from my family,” said Col David Abramowitz, a senior mentor with Veterans 

Treatment Corp. “When you lose your soldiers and sailors and marines, when that happens, it takes a piece of you --–

lmost like losing part of your family.” 

Melina Buncome was one of the Gold Star family members at the ceremony. Her daughter served eight years in the 

Marines before being diagnosed with breast cancer. She died in 2019. 

“It means a lot to know that we set aside a time in our country to remember those who serve and died,” Buncome said. 

“It’s very emotional, just thinking about their service.” 

As the music filled the cemetery and the flags swayed in the wind, those who served were remembered once again. 

Jacksonville’s Memorial Day Observance will be at 8 a.m. Monday at the Veterans Memorial Wall between TIAA 

Bank Field and the baseball grounds. 

News4JAX has compiled a county-by-county list of events to honor Memorial Day around Northeast Florida. 
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“The Enemy Is Lurking in Our Bodies”—Women 

Veterans Say Toxic Exposure Caused Breast Cancer 

October 14, 2021| Kelly Kennedy 
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Email 

As Kate Hendricks Thomas sat one night with her second-grade son Matthew, he placed his hands on the table as if he 

were an adult girding up for an important conversation. 

“Mom,” Kate remembers him saying, “I’m not going to cry when I say this.” 

And then, she says, he started to cry, but just a little bit. Her heart tightened in her chest as she waited. 

“He said, ‘I just want you to know, when you die, I’m going to cry so hard because I love you so much,’” she 

remembers. 

Hendricks Thomas shines fiercely: A former Marine Corps officer, she hit Fallujah, Iraq, in 2005, when the living was 

still dirty and the second battle of Fallujah had just reached its end. To stay healthy, she ran laps around the burn pit on 

base. After she got out of the military, she earned her doctorate—and a reputation for helping others through the hard 

stuff. 

 

Kate Hendricks Thomas rappels from a tower while serving as a Marine. Photo courtesy of Hendricks Thomas. 

She mastered resiliency, co-writing a book about it and urging community, mindfulness, and physical health as she saw 

fellow service members and veterans struggle with combat stress. She gathers friends in close and offers praise and 

insight in large doses. 
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One day in 2018, in the middle of interviews and speeches about the books she had co-written, she went in for her 

annual gynecology exam. 

“I was feeling great,” she says. “I had no symptoms. I was there for an annual appointment.” 

Her nurse practitioner recommended she get a mammogram, “based on where you’ve been stationed.” 

“It was totally out of the blue,” Hendricks Thomas says. “And that’s why I argued with her about it.” 

She was 38. It was already stage four. And she doesn’t have one kind of cancer: She has three. 

She has no family history of breast cancer, and when they looked for predictor proteins—“next generation 

sequencing”—she had no indicators. Worse, as she started talking with another Marine who served in her unit, Amy 

Ebitz, she learned Ebitz also had breast cancer, that it was also invasive, and that she also had no genetic markers. 

 

READ MORE 

Burn Pits—The Military’s Next Agent Orange 

 

“Somehow the topic of breast cancer came up, and we were both very surprised—very surprised,” she says. “Her 

physician said this is very likely an exposure-based cancer. And that’s what my oncologist said to me when the 

sequencing came back.” 

Ebitz had served at Fallujah, but also says she lived half a mile away from the burn pit at al-Taqqadum in 2004. She 

started to become suspicious when two men from her unit were diagnosed with cancer, but before that, she wondered if 

something was going on when the working dogs in her unit started to get sick. 

“The first tour, it was no big deal—we dealt with paw issues,” she says. “By the second tour, we kept losing dogs to 

cancer—three-year-olds. I remember the kennel master saying, ‘How long do you think before this will start on us?’” 

Ebitz got a mammogram when she turned 40, and she was told it was clear. But she had a bad feeling. There were no 

lumps, but she felt “draggy.” 

“I can’t explain it,” she says. “I didn’t have any symptoms. But I said to my battalion surgeon, ‘Something’s wrong 

with me.’” 

Two years after the clear mammogram, she had more tests done. She had stage two cancer—and it was “just like 

Kate’s.” 

“I had a seven-year-old son,” she says, and her daughter was three. “I was terrified.” 

At that point, she said she thought it was a coincidence. Then she started thinking about a male major she had worked 

with who had breast cancer, and a male commanding officer who also had it. 
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https://www.brookings.edu/author/col-amy-ebitz/
https://www.brookings.edu/author/col-amy-ebitz/
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U.S. Marine Corps Sgt. Maj. Paul T. Costa, left, Headquarters and Support Battalion sergeant major, and Col. Amy 

Ebitz, middle, H&S Battalion commanding officer, give the Navy and Marine Corps commendation medal to Staff Sgt. 

John Stefanowicz, right, with the All-Marine Wrestling Team, on Marine Corps base Camp Lejeune, North Carolina in 

June. Photo by 1st Lt. Ace Padilla, courtesy of U.S. Marine Corps. 

“When I was going through treatment, the provost called and said one of his guys had non-Hodgkin’s lymphoma,” she 

says. She began to wonder if they had all been exposed to something in Iraq. 

For both Hendricks Thomas and Ebitz, their breast cancer was heterogeneous and moved quickly, which Hendricks 

Thomas says caused her doctor to suspect a toxic exposure. Her doctor also said she had been seeing more of it in 

military women. 

“It was a fluke that she sent me out for that mammogram,” Hendricks Thomas says. “I mean, they wouldn’t have found 

this cancer until it kills me. She added years to my life by sending me out for screening. And I actually became a 

proselytizer and told all of my veteran girlfriends, ‘Please go get mammograms.’” 

Ebitz, who served as battalion executive officer in Fallujah, said she didn’t talk about it at first—she didn’t want her 

Marines to know she’d had breast cancer. But then people started asking about her hair loss, and she decided to spread 

the word. 

“Now that I’m a few years out, I tell everybody: ‘Get it checked,’” she says. “The enemy is lurking in our bodies.” 

A Push For Testing and Benefits 

https://www.mayoclinic.org/diseases-conditions/non-hodgkins-lymphoma/symptoms-causes/syc-20375680


Numbers for breast cancer in military women have been high for years, but as veterans returned from the wars in Iraq 

and Afghanistan, rumors began to swirl: The cancers are hitting young—and they’re extraordinarily aggressive. 

From fiscal year 2000 to fiscal year 2015, Veterans Affairs saw the number of women diagnosed with breast cancer 

increase by five times for women ages 45 to 64—or 3% of Veterans Health Administration patients in this age group—

by fiscal year 2015, according to a VA report. 

Authors said the increase could come because of better screening, or it could be a “true increase in prevalence.” 

And a 2021 VA-funded research proposal by Rajeev Samant states this: “There is a notably high incidence of breast 

cancer among younger military women (20% to 40% higher). The incident rate of breast cancer for active-duty women 

is seven times higher than the average incident rate of 15 other cancer types across all service members. An estimated 

90% of deaths due to breast cancer are a consequence of metastatic disease. Thus, metastasis is a formidable and 

clearly an unmet challenge.” 

These young women are dying. 

“Thus, there is an urgent unmet need to effectively diagnose, manage and cure breast cancer in the veteran population,” 

Samant’s proposal states. “Triple-negative breast cancer (TNBC) is prevalent among young women veterans, and 

shows a tendency to rapidly metastasize. Despite a short favorable management with chemotherapy, patients with 

metastatic disease have a median overall survival of about 18 months.” 

As the last troops leave the “forever wars,” doctors say they’re seeing more women veterans with breast cancer—and 

they’re younger than the national average. This is of particular concern because doctors don’t tell women to get 

mammograms until they are 45, unless they have a family history of breast cancer. 
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Members from the 15th Medical Group host an open house for Breast Cancer Awareness Month, at Joint Base Pearl 

Harbor-Hickam, Hawaii, in 2018. Photo by Tech. Sgt. Heather Redman, courtesy U.S. Air Force. 

Generally speaking, service members tend to have lower rates of all cancer compared to the civilian population, in part 

because they need to be fit for their jobs and they have access to healthcare. The new cancers are rare and aggressive, 

and the medical system built to help veterans simply isn’t equipped to handle breast cancer in young women, activists 

say. 

So, some doctors and the women veterans themselves are pushing young women to get checked—and researchers are 

starting to look more deeply into environmental factors as a cause for aggressive, nonhereditary breast cancers whose 

growth is not driven by hormones. In the meantime, activists, like Hendricks Thomas, and politicians are pushing for 

service-connected VA benefits for women. 

There have been some breakthroughs: VA says the rates may be higher because of better screening, higher rates of 

aggressive breast cancer in women in minority groups may get research attention that has lacked for generations, and a 

push to predict and treat breast cancer in military and veteran women could help other women around the world. 

‘It’s Gotten Around Every Drug We’ve Thrown at it’ 

When Hendricks Thomas was diagnosed, she faced an immediate concern: She served as the breadwinner in her 

family, and she would need some help. Her first claim for service-connected benefits at VA was denied. 

She filed an appeal. 

Denied. 

This meant no survivors benefits for her son, and no help for her family in paying for her treatment. Her resiliency and 

strength once again came through: She began to fight for the Presumptive Benefits for War Fighters Exposed to Burn 

Pits and Other Toxins Act, which would provide presumptive benefits for veterans exposed to the burn pits—and which 

was lobbied for by talk show host Jon Stewart and John Feal, a 9/11 first responder who formed the FealGood 

Foundation. In August, VA announced it would assign presumptive status for some respiratory ailments. 

The change helps, as might the burn pit bill, but neither addresses breast cancer. 

So it’s not enough for Hendricks Thomas. Beyond benefits, she wants to save lives. 

She calls herself a “fangirl” of a VA oncologist she met at a conference, Anita Aggarwal of the Washington DC VA 

Medical Center, but adds, “She says she has young women coming into her office with this advanced breast cancer, this 

aggressive, advanced  breast cancer. Mine is still heterogeneous”—resistant to treatment. “It’s gotten around every drug 

we’ve thrown at it in a matter of months, because it keeps morphing. And she said, ‘You know, that’s weird. That’s 

atypical, and I’m seeing lots of young women with that sort of thing happening.’” 

The more she talks to others about her cancer, the more stories she hears: She recently met a woman younger than 30 

who has both breast and colon cancer. She knows two women still on active duty with aggressive cancers, she says, and 

four veterans. 

“I don’t understand why we haven’t lowered the screening age for military women,” she says. “I know it’s early, but 

ask your providers.” Women are often told by their primary care physicians at VA that they don’t need a mammogram 

yet, she says, and that there’s no additional risk. “So the VA is not even doing the preventive bare minimum. I mean, if 

all they were willing to do was lower the screening age, that would be a step forward.” 

Military health care covers annual mammograms for women older than 40 or women 30 and over who are at high risk 

of developing breast cancer. Many Defense Department facilities have breast high-risk programs or breast genetics 

programs to help identify high-risk patients and screen them early, Defense Health Agency officials said in an email. 
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Kate Hendricks Thomas, left, and a friend during their time in the Marine Corps. Photo courtesy of Hendricks Thomas. 

VA recommends that all women between age 50 and age 75 get mammograms every two years, but also that women 

have mammograms after age 40 if they choose to. However, VA does not perform mammograms in 15 states. A new 

bill hopes to address that. (VA does offer access to local providers in the states where VA health workers don’t perform 

mammograms.) 

“VA exceeds the private sector in mammography screening rates,” VA spokesperson Terrence Hayes said in an email, 

adding that VA’s rate of screening for women ages 50 to 74 is about 84%, compared to civilian HMO rates of about 

74% in 2018. 

“Like other health care agencies, we have seen some delays in routine screening related to COVID, but we are 

addressing this challenge by using a Preventive Health Inventory to ensure all our patients are up to date on all 

preventive screenings,” he says. 

But VA officials say they don’t yet have data to support the women veterans’ fears. 

“VA acknowledges recent individual reports of post-911 women veterans being diagnosed with breast cancer,” Hayes 

says. “We are following this issue closely. However, to date we have no research to support higher rates of breast 

cancer in post-911 women veterans following deployment.” 

Hayes said Congress directed the Defense Department to look at the rate of breast cancer in active-duty women, and he 

quoted the abstract from that report, which says, “The findings from this study indicated that breast cancer among 

active service members is a rare event.” The abstract states that the breast cancer incidence rate from 2000 to 2010 did 

not change significantly. 

The activists say that makes sense. As Stewart and Feal lobbied for first responders to the World Trade Center attacks 

in 2011, they learned service members were likely exposed to the same kinds of chemicals in the burn pits in Iraq and 

Afghanistan, they told The War Horse. Because the first responders were exposed to toxins before service members 

were exposed to the burn pits, Stewart and Feal said they expected some of the same patterns to emerge. 

According to a CDC report released in September, 58% of people who signed up for the World Trade Center Health 

Program have reported at least one illness caused by exposure, and cancers had risen by more than 1,000% from 2013 

to 2020. 

In 2020, the top five certified cancer conditions were skin cancer, male genital system cancers, in situ neoplasms, breast 

cancer, and digestive system cancers, according to the report. 
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“The problem with cancer—with all of the cancers—is that you often deal with the delayed onset, as you know,” 

Hendricks Thomas says. Breathing problems or skin rashes from exposure often arise immediately. Cancer can take 

years. “So it’s easier to be dismissive of those.” 

 

Staff Sgt. Brandi Williams, 374th Comptroller Squadron financial analyst supervisor, runs during the Breast Cancer 

Awareness Month 5K run at Yokota Air Base, Japan, in 2017. Photo by Machiko Arita, courtesy of U.S. Air Force. 

The number of women in general, both civilian and military, diagnosed with breast cancer has increased—from 1 in 11 

in 1975 to 1 in eight today—with the median age for diagnosis at 63 for white women and 60 for Black women. But 

active-duty military women have a 20% to 40% higher risk than do civilians, a 2009 study published by the National 

Institutes of Health found—and 90% of military women are younger than 40, according to the Defense Department’s 

Congressionally Directed Medical Research Program. 

Younger women diagnosed with breast cancer have higher mortality rates. 

In 2018, researchers looked at breast cancer in the Defense Department’s database. Typically, only 7% of breast cancer 

cases affect women younger than 40. But from 1998 to 2007, the researchers found 11% of diagnosed military cases 

were in women younger than 40. Their cancers tended to be later stage, and they also tended to be estrogen-receptor 

negative—like Hendricks Thomas and Ebitz. 

According to the National Institute of Environmental Health Sciences, evidence is growing to support the idea that 

many breast cancers are caused by environmental factors, including a 2017 study of sisters that found that indoor 

wood-burning fireplaces or stoves were associated with a higher risk of breast cancer. 

A 2004 study published in the European Journal of Cancer Prevention found higher rates of breast cancer in women 

with a specific gene who had been exposed to a waste incinerator that, like the burn pits in Iraq and Afghanistan, would 

have released dioxins, as well as being exposed to agricultural products, such as pesticides and dioxin-like compounds. 

In another 2018 study of women enrolled in the Clinical Breast Care Project at Walter Reed National Military Medical 

Center, researchers found “significantly” different levels of organochlorine levels—or synthetic pesticides—depending 

on the stage of the cancer and grade of the cancer, and whether it was hormone-positive, “indicating that the body 

burden of organochlorines may influence the development of specific subtypes of breast cancer.” 
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Colonels Amy and Curtis Ebitz pose for a picture with their children, Curtis and Sevina. In 2019, Colonel Amy Ebitz 

took command of Headquarters and Support Battalion, Marine Corps Installations East-Marine Corps Base Camp 

Lejeune, and Colonel Curtis Ebitz took command of Marine Corps Air Station New River. Photo by Lance Cpl. 

Miranda DeKorte, courtesy of U.S. Marine Corps. 

Organochlorines are also used in dry-cleaning solvents, adhesives, lubricants, and hydraulic fluids. The burn pits in Iraq 

and Afghanistan released dioxin, an organochlorine released as a by-product of burning waste. The largest open burn 

pit, at Balad Air Base, devoured as much as 240 tons of trash a day within one mile of the living quarters of troops. 

Women who deployed to Iraq and Afghanistan, or anywhere the water source was considered risky, also drank water 

from plastic bottles. In Iraq and Afghanistan, those bottles often sat in the sun for hours. Research has shown that 

plastic that contains BPA may be associated with breast cancer. 

And it’s not just women. Aggarwal found that breast cancer rates among male veterans have risen by 26% since 

1975—though they still remain low. The concern? Women are taught to do monthly breast exams on themselves. Men 

are not. 

‘It Was Turned Down Twice’ 

Experts have long known there was an issue, and some of the reasons seem pretty obvious: A 2012 study found a 40% 

increased risk of breast cancer in women who work night shifts—as military women often do. And military women are 

more likely than civilian women to work in jobs, such as mechanic or fuel operator, that might expose them to volatile 

organic compounds. A 2005 study found that military women younger than 35 working with VOCs had a 48% 

increased risk of breast cancer. The military has also had problems with contamination on base. Marine Corps base 
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Camp Lejeune had the metal degreaser trichloroethylene and a dry-cleaning chemical, tetrachloroethylene, in the water. 

Civilians who worked there between 1973-1985 had higher rates of all cancers compared to people who worked at 

Camp Pendleton. Another study “suggested possible associations” between male breast cancer and the Camp Lejeune 

water. And another study found military women are also more likely to use birth control—it’s easy to get and it’s 

free—which has been associated with an increased risk of breast cancer in young, premenopausal women. 

There has been some work around the possibility that the burn pits, in particular, may be causing fast-growing cancers. 

Aggarwal, the oncologist Hendricks Thomas met at a conference, has submitted a proposal to the Defense Department 

looking at the connection between exposures and breast cancer to see if it might help account for the increased 

incidence of breast cancer in military women. 

“Very little evidence is available linking toxic exposures to increased breast cancer risk in veterans,” she writes in her 

proposal. “Study of breast cancer incidence associated with military occupational assignments, deployments, or other 

service-related experiences is greatly constrained by the latency between exposure and onset of cancer, as well as the 

Department’s inability to conduct surveillance on most service members after they leave service.” 

She hoped to compare women veterans who deployed to those who did not. 

“It was turned down twice—very discouraging,” Aggarwal said in an email. She also talked to two Congress members 

to try to push the issue. They promised to get back, but she “never heard anything from them.” 

None of it should be new to the Defense Department, Hendricks Thomas says. 

“[Aggarwal] shared her background section of her grant with me, and those data are from Walter Reed,” she says. 

“This is stuff that the military already knows.” 

Hendricks Thomas says Aggarwal is the only VA medical professional she found who was willing to be open about the 

issue. She asked the nurse practitioner who originally told her to get the mammogram if she would help with her VA 

disability claim, but says the woman said no—that she didn’t want to put it in writing. 

‘Just Sick With Something’ 

Hereditary cancer can also hit military women early. Just before Jessica Brooks turned 40 in 2018, she went in for her 

annual exam. At the time, she was going to school to become a nurse practitioner while she was in the Air Force. She 

had never deployed. She mentioned at the appointment that she could feel a swollen lymph node in her armpit, but she 

figured she was “just sick with something.” 

But the lump in her armpit was bigger than it should have been—“It was the about the size of a golf ball,” she says, 

“and lymph nodes are typically about the size of your pinky”—and it was tender. 

Soon after, she received a phone call saying she had cancer. She would ultimately learn it was stage three. 

“I was like, ‘I’m young, what the heck?’” she says. “Nobody gets cancer this young.” 

But in her case, while she didn’t have a strong history of breast cancer in her family beyond an 80-year-old 

grandmother, tests showed she did have a PALB2 mutation, she says. When her mother heard the news, she also went 

in—and her doctors found breast cancer, Brooks says. 
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Jessica Brooks as she goes through treatment for breast cancer. Photo courtesy of Brooks. 

As a service member, she says she had a choice between being seen at Walter Reed’s oncology center, or being seen 

locally. At the time, she lived in Maryland, so she went to the breast cancer center at Walter Reed. 

“They are very well equipped to handle cancer,” she says. She now has a clean bill of health, and attributes that to good 

healthcare through the military. 

Hendricks Thomas faced a different issue at VA in South Carolina. 

“I didn’t go there, because they had only seen two women with breast cancer,” she says. “In D.C., I’m not able to 

quickly get scanned and quickly move things forward.” 

She encountered a wait time for everything, she says, and she didn’t have time to wait. 

“I needed a scan, and they said, ‘Great. We can fit you in in six weeks.’” With stage four cancer, a lot can happen in six 

weeks. She paid for civilian care, making her fight for benefits that much more important. 

The House and Senate both introduced bills in July to help veterans access care by providing telemammography in 

states where VA doesn’t have mammograms, while also requiring VA to update those facilities within two years. The 

bills also require expanding veterans’ access to clinical trials. 
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Worse For Minority Women 

There may be some good news in the mix: As the military studies service women, they look at women from all races. 

This is important because, in the civilian world, the death rate for Black women with breast cancer is 40% higher than 

the death rate for white women. It’s not much better in the military. 

But the Defense Department is heavily involved in breast cancer research almost by default through the Defense 

Departments’ Congressionally Directed Medical Research Program. The program began in 1992 after breast cancer 

advocates pushed Congress to support high-impact, innovative research by the government. From that point on, 

Congress has funded the military’s Breast Cancer Research Program. In fiscal year 2021, the program received $150 

million. The Uniformed Services University of the Health Sciences also has research programs. 

A 2014 Defense Department report to Congress found that Black service women have a significantly higher probability 

of invasive breast cancer than do white and Hispanic active-duty service women. A 2019 study published in JAMA 

Surgery found that, from 1998 to 2008, Black women in the military health system waited longer for surgery after 

being diagnosed with breast cancer than did white women. But that still did not account for the disparity in overall 

survival rates, the authors wrote—and they urged further research. 

“Treatment delays could lead to poorer treatment response, more rapid disease progression, or adverse health events 

and may contribute to reduced overall survival,” they wrote. They wondered why women who have access to health 

care in the military would still wait longer for treatment after being diagnosed with breast cancer. The Black women 

tended to be younger at diagnosis, were more likely to have stage II or III tumors and comorbid conditions, as well as 

more likely to have hormone-negative tumors, which means they can’t be treated by adjusting estrogen or progesterone 

levels. The majority—70% to 80%—of breast tumors are hormone-positive, according to the Susan G. Komen 

foundation. Women with hormone-negative breast cancer are usually diagnosed at younger ages and are less likely to 

survive it. 

The non-Hispanic Black women were more likely to have died during the study compared to non-Hispanic white 

women. New research on veterans and service members may help address that issue. 

In October 2020, VA announced it was launching a new National Women Veterans Oncology System of Excellence 

specifically to address women’s breast cancer. 
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Jessica Brooks’ friends and coworkers help her recover from breast cancer. Photo courtesy of Brooks. 

About 700 women veterans a year are diagnosed with breast cancer, Hayes says. 

As is often the case with health research surrounding veterans, environmental exposure statistics, as well as deeper 

research into minority women with cancer, may come to the forefront with new research. 

One proposal comes as part of the Million Veterans Program, which now has 825,000 veterans signed up to offer 

information that can be used by researchers. Shiuh-Wen Luoh, of the Portland VA Medical Center, writes in a research 

proposal that 28% of the women in that group are Black, while past studies on genetic prediction models have typically 

been on white women. 

“Our work will significantly enhance our abilities for early detection and optimize and individualize breast cancer 

screening for all women veterans and women in general,” he writes in his proposal. “Because women veterans in [the 

Million Veteran Program] may have unique military and environmental exposures, it is unknown whether previously 

developed breast cancer risk prediction models can be applied to this population,” the proposal states. 

VA officials sent The War Horse a list of 27 current research projects that mainly focus on treatments and predicting 

breast cancer based on genetics. 

‘As Normal a Life as Possible’ 

There have already been some breakthroughs. 

In August, researchers figured out how to use deep machine learning for biomarker analysis to help detect and treat 

breast cancer—and it came about because of an ongoing collaboration among Google Health, Naval Medical Center 

San Diego, and the Henry M. Jackson Foundation for the Advancement of Military Medicine. 

Also in August, research through VA’s Million Veteran Program found that, by looking at DNA, a genetic risk model 

could predict which people are at the highest risk to get breast cancer. Doctors could use this information to help 

women figure out how often to be screened and if there are other steps they need to take to prevent breast cancer. 

A third study, published in August in Cancer Cell International, found that one new breast cancer vaccine may be 

helpful in battling cancer, while a second appears to create a strong immune response. 

But Hendricks Thomas’s battle continues. She’s participated in clinical trials, and is hopeful for more, but each 

treatment eventually loses effectiveness. During another round of chemotherapy, she has again lost her hair. But she 

finds hope in the everyday. 

“I’m trying to make good choices, because it’s just so hard,” she says. “Because if it was just me, I would stop 

treatment—I wouldn’t do this dance. It’s too much. And the drug side effects are too much. But I’ve always had to 

think of my son.” 

After a flurry of treatments—each working for a bit, and then stopping—her activity was limited. She couldn’t travel to 

promote her books. She was too exhausted to keep her normal caseload. 

“I miss the pace,” she says. 

Still, she hangs onto her work as a piece of her identity, and she keeps her family close. 
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Kate Hendricks Thomas prepares to speak before Congress. Photo 

courtesy of Hendricks Thomas. 

“I have to live as normal a life as possible and do the things that I 

know make a person able to balance,” she says. “Like right now, I’m 

in a particular period of lots of doctors’ appointments and lots of 

stress, and it’s easy to get dizzy, to get kind of down. So in those 

times, I know that I have to practice the self-care techniques that are 

going to regulate my nervous system.” 

She’s been taking an online course in mindfulness. She’s working to 

be a good mother and a good partner. And she’s hopeful that her 

experience will help other women. 

“I think it’s a pipe dream that the Rubio-Gillibrand bill would pass 

and I would actually get a disability rating,” she says. “That feels 

like a pipe dream. But if that happens, because of my advocacy 

work, that would be a huge blessing for my family.” 

This summer, her VA claim was, in fact, approved, and she received 

full benefits for breast cancer related to toxic exposure, relieving 

some of the additional stress she faced. 

Our Journalism Depends on Your Support 

And she goes to a support group for women veterans with cancer. Recently, the group’s caseworker spoke out in 

amazement: “‘You don’t want to talk about feelings,’” Hendricks Thomas remembers her saying. “‘You want to talk 

about what action you can take to move the ball forward on this issue.’ She basically call[s] us all weird. But the 

advocacy work has held me up in the last couple of months. I mean, writing and speaking, and just thinking about this 

has felt—I feel a sense of purpose with that. So that’s been nice.” 

In the meantime, her son has started school with the normal flurry of backpacks and lunch pails and new pencils. 

“He’s a little guy,” Hendricks Thomas says, and her smile goes wide. “He plays and he goes to school, and he keeps me 

grounded in the day-to-day and in the present moment. Because I have to be if I’m going to be with him.” 

 

This War Horse feature was reported by Kelly Kennedy, edited by Thomas Brennan, fact-checked by Ben Kalin, and 

copy-edited by Mitchell Hansen-Dewar.  
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health at Military Times, and is the author of “They Fought for Each Other: The Triumph and Tragedy of the Hardest 

Hit Unit in Iraq,” and the co-author of “Fight Like a Girl: The Truth About How Female Marines are Trained,” with 

Kate Germano. As a journalist, she was embedded in both Iraq and Afghanistan. She is the only U.S. female journalist 

to both serve in combat and cover it as a civilian journalist, and she is the first female president of Military Reporters 

and Editors.  

 

Woman denied a colonoscopy by her doctor died 
of colon cancer at 39, friend says in viral Twitter 
thread 
Last Updated: June 8, 2022 at 11:02 a.m. ETFirst Published: June 7, 2022 at 2:59 p.m. ET 
By  
 

Charles Passy  

The conversation points to the need for early colorectal cancer screening, 

and the challenges many women face in dealing with the medical system 

 

A recent installation on the National Mall in Washington, D.C., aimed to raise awareness of the need for more 
colorectal cancer research, treatment options and funding. 
 PAUL MORIGI/GETTY IMAGES FOR FIGHT COLORECTAL CANCER 

 

 
‘A friend of mine died of colon cancer this week. She was 39. Two years ago, after marrying her incredible wife, she 
asked her doc for a colonoscopy. Her father had died young of colon cancer, putting my friend at higher risk, and it 

was on her mind. She wanted a screening. She was told no. 

https://www.marketwatch.com/topics/journalists/charles-passy
https://www.marketwatch.com/topics/journalists/charles-passy


A Twitter TWTR, 0.91% thread about a woman who recently died at 39 from colorectal cancer has spotlighted 

awareness about the proper age to begin screening for the often-fatal disease. It has also raised questions about how 

seriously the medical system takes health concerns among women. 

Caitlin Gibson, a reporter at the Washington Post, shared the story Monday about the woman, a friend of hers, on the 

social-media platform. The thread has since received thousands of retweets. 

Gibson said her friend thought she was at higher risk for colorectal cancer because her father had died of the disease. 

Gibson noted that her friend, who goes unnamed, sought to get a colonoscopy two years ago, but her “insurance 

wouldn’t pay for it.” 

In addition, Gibson said when her friend started experiencing abdominal pain, doctors told her it was likely gallbladder-

related. By the time her friend was finally diagnosed with colorectal cancer, the disease had already progressed to stage 

four. 

“She was not surprised. She was enraged,” Gibson wrote. “And for everyone who loves her, the fury adds an entirely 

new dimension to the grief. This should have been preventable, if she’d been given access to the early screenings she 

knew she needed because of her hereditary risk.” 

Gibson didn’t immediately respond to a MarketWatch request for comment. 

‘This should have been preventable, if she’d been given access to the early screenings she knew she needed 
because of her hereditary risk.’ 

Colorectal cancer remains a leading cause of death in the U.S. The American Cancer Society estimated that 149,500 

new cases would be diagnosed in 2021, resulting in 52,980 deaths. That makes the disease the second-most fatal form 

of cancer in the U.S. 

And the rates of colorectal cancer among those under age 50 are on the rise, according to the American Cancer Society. 

The issue became particularly discussed when beloved “Black Panther” star Chadwick Boseman died of the disease at 

age 43. 

Last year, a prominent medical panel advised that colorectal cancer screenings should begin at age 45 instead of the 

previous recommendation of 50. 

On top of the issue of colorectal cancer affecting younger people, Gibson’s thread also pointed to the challenges that 

many people face when dealing with the medical system. 

“This system is so deeply broken,” Gibson wrote. “Especially for women, whose intuition and pain is not taken 

seriously. Especially for people without the right kind of access or money or privilege.” 

Such issues have been raised by many others. For example, a study in the journal “Academic Emergency Medicine” 

found that women seeking help for severe stomach pain had to wait in the emergency room considerably longer than 

men with the same condition. 

And those who have responded to Gibson’s thread have shared stories of being misdiagnosed or ignored by doctors, 

only to face severe consequences, such as eventually finding out they had skin, breast or colon cancer. 

Gibson’s thread included a link to a poem, “Antidotes to Fear of Death,” by Rebecca Elson. As its title implies, the 

poem offers a vision of hope, comfort and bravery in the face of death. 

“A really incredible poem,” Gibson wrote. 
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Researchers Breast cancer drug could help more 

patients 

CARLA K. JOHNSON 

Sun, June 5, 2022, 8:00 AM 

For the first time, a drug targeting a protein that drives breast cancer growth has been shown to work against tumors 

with very low levels of the protein. 

It’s not a cure. But this latest gain for targeted cancer therapy could open new treatment possibilities to thousands of 

patients with advanced breast cancer. 

Until now, breast cancers have been categorized as either HER2-positive — the cancer cells have more of the protein 

than normal — or HER2-negative. Doctors reporting the advance Sunday said it will make “HER2-low” a new 

category for guiding breast cancer treatment.  About half of patients with late-stage breast cancer formerly categorized 

as HER2-negative may actually be HER2-low and eligible for the drug. 

The drug is Enhertu, an antibody-chemotherapy combo given by IV. It finds and blocks the HER2 protein on cancer 

cells, while also unloading a powerful cancer-killing chemical inside those cells. It belongs to a relatively new class of 

drugs called antibody-drug conjugates. 

The drug was already approved for HER2-positive breast cancer, and in April the Food and Drug Administration 

granted it breakthrough status for this new group of patients.  In the new study, the drug lengthened the time patients 

lived without their cancer progressing and improved survival compared with patients given standard chemotherapy. 

The study compared Enhertu to standard chemo in about 500 patients with HER2-low breast cancer that had spread or 

could not be treated with surgery. The drug stopped the progress of cancer for about 10 months compared with about 5 

1/2 months in the group getting regular care. The drug improved survival by about six months (from 17.5 months to 

23.9 months). 

“It’s a practice-changing study,” said Dr. Sylvia Adams, who directs breast cancer care at NYU Langone Health and 

enrolled several patients in the study. “It addresses a major unmet need for patients who have metastatic breast 

cancer.”Now, it will be important to define the HER2 gray area to make sure the right patients receive the treatment 

and then to monitor them closely, experts said. 

The drug, which costs about $14,000 a month, can have severe complications. Three patients in the study died of a lung 

disease that’s a known hazard of the drug. Doctors need to make sure patients report breathing problems right away so 

the drug can be stopped and patients treated with steroids. 

The findings were featured Sunday at the annual meeting of the American Society of Clinical Oncology in Chicago and 

published by the New England Journal of Medicine. Funding for the study came from Tokyo-based Daiichi Sankyo and 

U.K.-based AstraZeneca, which jointly developed the drug.  Patients take the drug until they can no longer tolerate it. 

“A lot of people, including a lot of patients, will not have heard of HER2-low breast cancer before,” said the 

study's’lead author, Dr. Shanu Modi of Memorial Sloan Kettering Cancer Center in New York. 

“We finally have a HER2-targeted drug that for the first time can target that low level of HER2 expression," ”odi said. 

"T“is drug actually helps to define HER2-low breast cancer. It makes it, for the first time, a targetable population." 

”he Associated Press Health and Science Department receives support from the Howard Hughes Medical Institute’s 

Department of Science Education. The AP is solely responsible for all content. 



Uterine Cancer Is on the Rise, Especially Among Black 

Women 

Roni Caryn Rabin 

Sat, June 18, 2022 at 10:06 AM 

 



Angelyn Jackson, a schoolteacher outside Atlanta, initially confused uterine cancer symptoms for menopause. (Lynsey 

Weatherspoon/The New York Times) 

Linda Collins had been in menopause for almost a decade when she started bleeding again. The bleeding was light — 

occasional spotting, really — and she barely gave it a passing thought. 

When she finally went in for a checkup, her doctor refused to let her leave until she underwent a biopsy. Within days, 

Collins learned she had cancer of the uterus — and an especially aggressive form of it. 

“I had no pain, no other symptoms, and I didn’t think seriously about it,” said Collins, 64, a retiree in New York City. 

“That was a mistake.” 

Sign up for The Morning newsletter from the New York Times 

Cancer of the uterus, also called endometrial cancer, is increasing so rapidly that it is expected to displace colorectal 

cancer by 2040 as the third-most-common cancer among women and the fourth-leading cause of women’s cancer 

deaths. 

The mortality rate has been increasing by almost 2% a year overall, with even sharper spikes among Asian, Hispanic 

and Black women, according to a recent study in JAMA Oncology. Despite the increase, there has been little public 

attention to the disease. 

Overall survival rates are high when uterine cancer is detected early, but few women are aware that a change in 

menstrual bleeding, before or after menopause, is one of the main warning signs, along with pelvic pain and painful 

urination and intercourse. 

Uterine cancer was long believed to be less common among Black women. But newer studies have confirmed that it is 

not only more likely to strike Black women but also more likely to be deadly. 

Black women die of uterine cancer at twice the rate of white women, according to a report in March from an expert 

panel convened by the American College of Obstetricians and Gynecologists. 

The gap is one of the largest racial disparities observed for any cancer, the report said. Black women are also more 

likely to develop a form called non-endometrioid uterine cancer, which is more aggressive. 

Among all populations, uterine cancer is being detected more often in younger women who are still in their 

childbearing years as well as in women who don’t have any of the known risk factors, such as obesity, infertility and 

never having been pregnant, said Dr. Shannon Westin, a gynecologic oncologist at the University of Texas MD 

Anderson Cancer Center in Houston. 

When she first started caring for women with uterine cancer, she said, there were about 39,000 new cases a year. Now, 

there are more than 65,000 — and she has been in practice only 15 years. 

“That’s a clear indicator we should be ringing the alarm bells,” Westin said. 

Dr. Carol Brown, a gynecologic oncologist at Memorial Sloan Kettering Cancer Center in New York, called the surge 

in cases an epidemic. 

“The striking statistic is that right now, in the year 2022, the number of women who will lose their lives to endometrial 

cancer in the U.S. is almost the same as those who will die of ovarian cancer, which is unbelievable to those of us in 

practice for the last 30 years,” said Brown, who is the center’s senior vice president and chief health equity officer. 

The JAMA Oncology study analyzed racial trends in uterine cancer while correcting for hysterectomy rates. That’s 

important, because Black women have a higher rate of hysterectomies, said Megan Clarke, the lead author. (Women 

https://www.nytimes.com/newsletters?partner=yahoo


who have had a hysterectomy do not have a uterus, so they cannot develop endometrial cancer; including them in the 

calculus artificially lowers the incidence rate.) 

“By making the correction for hysterectomy rates, we are more confident — the increase is real,” said Clarke, a fellow 

at the National Cancer Institute. 

Black women represented just under 10% of the 208,587 uterine cancer cases diagnosed in the United States between 

2000 and 2017, but they made up almost 18% of the nearly 16,797 uterine cancer deaths during that period, Clarke’s 

study found. 

The uterine cancer death rate for Black women is 31.4 per 100,000 women ages 40 and older, compared with 15.2 per 

100,000 for white women in the same age group, Clarke reported. (Comparable death rates for Asian American women 

were 9 per 100,000, and for Hispanic Americans, 12.3 per 100,000.) 

That makes uterine cancer an outlier, since progress has been made toward narrowing the racial gap in death rates from 

most cancers over the past two decades. Another National Cancer Institute report, published in JAMA Oncology in 

May, found that overall, death rates from cancer have declined steadily among Black Americans between 1999 and 

2019, although they continue to be higher than those of other racial and ethnic groups. 

The reasons for the increase in uterine cancer cases are not well understood. The most common form, endometrioid 

cancer, is associated with estrogen exposure, which is higher when obesity is present, and obesity rates have been rising 

in the U.S. 

But non-endometrioid cancer has increased in prevalence, too, and it is not linked to excess weight. Clarke’s study 

found that Black women are more likely to have this aggressive form of uterine cancer. They are less likely to be 

diagnosed early in the course of the illness, and their survival rates are worse no matter when they are diagnosed and 

what subtype of the cancer they have. 

“At every stage of diagnosis, there are different outcomes,” said Dr. Karen Knudsen, CEO of the American Cancer 

Society. “Are they getting access to the same quality of cancer care?” She has called for more research into the factors 

driving the trends. 

The expert panel convened by the American College of Obstetricians and Gynecologists found racial and ethnic 

disparities in the care given to Black and Hispanic women with uterine cancer. They were less likely than white women 

to undergo hysterectomy, less likely to have their lymph nodes properly biopsied to see if the cancer had spread and 

less likely to receive chemotherapy, even for a more threatening cancer. 

Adrienne Moore, a respiratory therapist who is Black and lives in the Atlanta area, was 45 when she found out she had 

uterine cancer, but she said it took her almost a year to obtain the diagnosis. She went from one doctor to another 

complaining of heavy, very painful monthly bleeding that had started after several months without periods at all. 

Moore, who is now 51, was uninsured at the time, and doctors she consulted dismissed her complaints as symptoms of 

perimenopause or fibroids. 

After Moore purchased health insurance under the Affordable Care Act, she saw a gynecologist who performed another 

scan. It showed a thickening of the uterine wall, which can be suggestive of cancer, and the doctor immediately ordered 

a biopsy. 

Three days later, the doctor called her to the office. “I knew what it was then. I knew it was cancer,” Moore said. 

Moore said she is alive today because she was persistent. “If your body is telling you something, you’ve got to listen to 

it, and then you’ve got to get other people to listen to you,” she said. 



Dr. Kemi Doll, a gynecologic oncologist at the University of Washington School of Medicine in Seattle, has been 

doing research for years to figure out why so many Black women die of endometrial cancer. 

She has found that ultrasound scans that measure the thickness of the uterine wall are less accurate when patients have 

the more-lethal non-endometrioid type of uterine cancer, which is more common among Black women. 

The scans are also less effective when women have uterine fibroids, which obscure the scanner’s view, she found. That 

may explain why Black women, many of whom suffer from uterine fibroids, are more often diagnosed later in the 

disease process, Doll said. 

If thickening is not discovered, physicians will generally not go on to perform a biopsy to test for the cancer. 

Premenopausal women who have erratic menstrual cycles may not recognize that they need to check for uterine cancer 

because they think of the irregularities as normal, Doll said. And women in perimenopause who expect abnormal 

bleeding may also not recognize when something is wrong, she said. 

“We need to rethink our guidelines,” Doll said. Women who have abnormal cycles and unusual bleeding throughout 

their lives are at highest risk: “It is the abnormality of the cycle that increases the risk of endometrial cancer, because of 

the dysregulation of hormones.” 

But the bigger problem, she said, is that there is so little public awareness. Women know they should have 

mammograms and Pap smears to screen for breast and cervical cancer. 

“If someone found a lump in her breast, would she put off doing something? Everybody would tell her, ‘No, no, no, go 

right now,’ ” Doll said. Uterine cancer is four times as common as cervical cancer, she added, “and we have not had 

any national dialogue about it.” 

When she gives women a diagnosis of uterine cancer, most say they have never heard of it, Doll added. 

Treatment typically requires a complete hysterectomy, with surgical removal of the uterus, ovaries, fallopian tubes and 

cervix. Radiation and medication therapies may also be required, depending on the stage of the disease. 

Having a hysterectomy can be life-altering for young women, plunging them into surgical menopause and possibly 

requiring hormone treatment to manage the side effects, and disrupting the plans of those hoping to have children. 

Caught early, however, uterine cancer is considered highly curable. Angelyn Jackson, a 55-year-old elementary school 

teacher outside Atlanta, decided last summer to resume annual checkups disrupted by the pandemic. When she reported 

light bleeding, her gynecologist immediately checked her for uterine cancer. 

Jackson got the diagnosis July 8 and had a hysterectomy 20 days later, catching the disease at an early stage, she said. 

She is still being closely observed. 

It has been three years since Collins’ hysterectomy and radiation therapy. She now goes out of her way to tell friends 

and acquaintances to immediately talk to their doctors about unusual bleeding or other symptoms like pain, bloating or 

sudden weight loss. 

“I tell them, ‘Don’t wait; don’t wait. If it doesn’t feel right, if you don’t think it should be happening — check it out,’” 

Collins said. “I should have looked into it sooner.” 

© 2022 The New York Times Company 
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Alarming Racial Differences in Maternal Mortality 

Mary Beth Flanders-Stepans, PhD, RN 
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Abstract 

In this column, the author reviews statistics that reflect the disparity of maternal mortality rates among black, nonwhite, 

and white women. 

Keywords: maternal mortality, pregnancy, childbirth education 

In the United States, black women are 2 to 6 times more likely to die from complications of pregnancy than white 

women, depending on where they live (American Medical Association, 1999). Total maternal mortality rates ranged 

from 1.9 deaths per 100,000 in New Hampshire to 22.8 in the District of Columbia. When data from 1979 to 1992 were 

analyzed, the overall pregnancy-related mortality ratio was 25.1 deaths per 100,000 for black women, 10.3 for Hispanic 

women, and 6.0 for non-Hispanic white women (Hopkins et al., 1999). These rates have not improved between 1987 

and 1996 (American Medical Association, 1999). The leading causes of maternal death are hemorrhage, pregnancy-

induced hypertension, and embolism (Berg, Atrash, Koonin, & Tucker, 1996). Black and nonwhite women have almost 

3 times the risk of death from hemorrhage than white women (Chichakli, Atrash, Mackay, Musani, & Berg, 1999). 

None of these authors are able to explain the racial differences in maternal mortality rates. However, “quality of 

prenatal delivery and postpartum care, as well as interaction between health-seeking behaviors and satisfaction with 

care may explain part of this difference” (American Medical Association, 1999, p. 1221). The Center for Disease 

Control (1999), though, points to the fact that 50% of pregnancies are unplanned. These pregnancies are associated 

with increased mortality for the mother and infant. “Lifestyle factors (e.g., smoking, drinking alcohol, unsafe sex 

practices, and poor nutrition) and inadequate intake of foods containing folic acid pose serious health hazards to the 

mother and fetus and are more common among women with unintended pregnancies” (Center for Disease Control, 

1999, p. 849). In addition, the CDC estimates that half of the women that experience an unintended pregnancy do not 

seek prenatal care during the first trimester. To discover interventions that may diminish maternal mortality, 25 states 

have reestablished maternal mortality review committees to examine factors that may contribute to maternal deaths 

(American Medical Society, 1999). To understand the disparity in maternal mortality rates among black and white 

women, much more public health surveillance and prevention research is needed. In an effort to provide overlooked 

information related to minority health issues and concerns, Kaiser Permanente National Diversity Council has designed 

handbooks for providers. More information about these handbooks can be obtained by contacting the National 

Diversity Program at 510-271-6485 or through e-mail at gro.pk@silleKairamzuL. 

Childbirth educators are in a unique position to instruct women about the risks of unhealthy lifestyle factors and 

delayed prenatal care. Contraception information can be added to the curriculum to help women reduce their risk of 

unintended pregnancy during the postpartum period. In addition, childbirth education efforts must be extended to more 

women living in poverty. Childbirth educators can play a role in bringing our nation closer to the 2010 National Health 

Objectives to reduce the overall maternal mortality ratio to no more than 3.3 per 100,000. 
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Safe Motherhood Initiatives–USA 

The following goals* represent SMI-USA's’vision for achieving social and policy changes that will ensure safe 

motherhood for all women in the United States: 

• Women and men are equal partners in all aspects of society. 

• Every girl and boy arrives at maturity with full physical, emotional, and spiritual health. 

• Women and men assume responsibility for making motherhood safe and for parenting. 

• Women trust their bodies and view birth as a normal, positive, growth-producing experience for the family. 

• Women are educated and empowered to make informed decisions for choices during childbirth, including 

choice of birth attendant and site of birth. 

• Motherhood takes place within a physical environment and social system that promotes well-being for all 

women. 

• Women receive appropriate care based on need, and there is no discrimination based on ability to pay, place of 

residence, culture, religion, or ethnic background. 

• The use of technology, drugs, and interventions in childbearing is based on research and fully informed consent 

and is individualized to the health needs of each woman. 

• Safe motherhood in the United States is a woman-centered effort within the community that requires the support 

and efforts of many people and in which midwifery care is an integral component. 

• The United States will use its intellectual and material resources fairly and have the political will to ensure that 

safe motherhood becomes a reality for all women. 

Go to: 

Footnotes 

*Source: Lowe, N. K. (1998). Safe motherhood USA. Journal of Obstetric, Gynecologic, and Neonatal Nursing, 27(5), 

491. 
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America is Failing its Black Mothers 

For decades, Harvard Chan alumni have shed light on high maternal 

mortality rates in African American women. Finally, policymakers are 

beginning to pay attention. 

 

 

Serena Williams knew her body well enough to listen when it told her something was wrong. Winner of 23 Grand Slam 

singles titles, she’d been playing tennis since age 3—as a professional since 14. Along the way, she’d survived a life-

threatening blood clot in her lungs, bounced back from knee injuries, and drowned out the voices of sports 

commentators and fans who criticized her body and spewed racist epithets. At 36, Williams was as powerful as ever. 

She could still devastate opponents with the power of a serve once clocked at 128.6 miles per hour. But in September 

2017, on the day after delivering her baby, Olympia, by emergency C-section, Williams lost her breath and recognized 

the warning signs of a serious condition. 

She walked out of her hospital room and approached a nurse, Williams later told Vogue magazine. Gasping out her 

words, she said that she feared another blood clot and needed a CT scan and an IV of heparin, a blood thinner. The 

nurse suggested that Williams’ pain medication must be making her confused. Williams insisted that something was 

wrong, and a test was ordered—an ultrasound on her legs to address swelling. When that turned up nothing, she was 

finally sent for the lung CT. It found several blood clots. And, just as Williams had suggested, heparin did the trick. She 

told Vogue, “I was like, listen to Dr. Williams!” 

https://www.hsph.harvard.edu/magazine/


But her ordeal wasn’t over. Severe coughing had opened her C-section incision, and a subsequent surgery revealed a 

hemorrhage at that site. When Williams was finally released from the hospital, she was confined to her bed for six 

weeks. 

Wanda Irving 

holds her granddaughter, Soleil, in front of a portrait of Soleil’s mother, Shalon Irving, at home in Sandy Springs, 

Georgia. Wanda has been raising Soleil since Shalon—an epidemiologist with the U.S. Centers for Disease Control and 

Prevention—died in 2017 from complications of hypertension a few weeks after giving birth.  

Like Williams, Shalon Irving, an African American woman, was 36 when she had her baby in 2017. An epidemiologist 

at the U.S. Centers for Disease Control and Prevention (CDC), she wrote in her Twitter bio, “I see inequity wherever it 

exists, call it by name, and work to eliminate it.” 

Irving knew her pregnancy was risky. She had a clotting disorder and a history of high blood pressure, but she also had 

access to top-quality care and a strong support system of family and friends. She was doing so well after the C-section 

birth of her baby, Soleil, that her doctors consented to her request to leave the hospital after just two nights (three or 

four is typical). But after she returned home, things quickly went downhill. 

For the next three weeks, Irving made visit after visit to her primary care providers, first for a painful hematoma (blood 

trapped under layers of healing skin) at her incision, then for spiking blood pressure, headaches and blurred vision, 

swelling legs, and rapid weight gain. Her mother told ProPublica that at these appointments, clinicians repeatedly 

assured Irving that the symptoms were normal. She just needed to wait it out. But hours after her last medical 

appointment, Irving took a newly prescribed blood pressure medication, collapsed, and died soon after at the hospital 

when her family removed her from life support. 



 

Viewed up close, the deaths of mothers like Irving are devastating, private tragedies. But pull back, and a picture 

emerges of a public health crisis that’s been hiding in plain sight for the last 30 years. 

Following decades of decline, maternal deaths began to rise in the United States around 1990—a significant departure 

from the world’s other affluent countries. By 2013, rates had more than doubled. The CDC now estimates that 700 to 

900 new and expectant mothers die in the U.S. each year, and an additional 500,000 women experience life-threatening 

postpartum complications. More than half of these deaths and near deaths are from preventable causes, and a 

disproportionate number of the women suffering are black. 



Put simply, for black women far more than for white women, giving birth can amount to a death sentence. African 

American women are three to four times more likely to die during or after delivery than are white women. According to 

the World Health Organization, their odds of surviving childbirth are comparable to those of women in countries such 

as Mexico and Uzbekistan, where significant proportions of the population live in poverty. 

Irving’s friend Raegan McDonald-Mosley, chief medical director for Planned Parenthood Federation of America, told 

ProPublica, “You can’t educate your way out of this problem. You can’t health-care-access your way out of this 

problem. There’s something inherently wrong with the system that’s not valuing the lives of black women equally to 

white women.” 

Lost mothers 

Speaking at a symposium hosted by the Maternal Health Task Force at the Harvard T.H. Chan School of Public Health 

in September 2018, investigative reporter Nina Martin noted telling commonalities in the stories she’s gathered about 

mothers who died. Once a baby is born, he or she becomes the focus of medical attention. Mothers are monitored less, 

their concerns are often dismissed, and they tend to be sent home without adequate information about potentially 

concerning symptoms. For African American mothers, the risks jump at each stage of the labor, delivery, and 

postpartum process. 

Neel Shah, an obstetrician-gynecologist at Beth Israel Deaconess Medical Center in Boston and director of the Delivery 

Decisions Initiative at Ariadne Labs, recalls being struck by Martin’s ProPublica-NPR series Lost Mothers, which 

delved into the issue. “The common thread is that when black women expressed concern about their symptoms, 

clinicians were more delayed and seemed to believe them less,” he says. “It’s forced me to think more deeply about my 

own approach. There is a very fine line between clinical intuition and unconscious bias.” 

For members of the public, the experiences of prominent black women may prove to be a teachable moment. When pop 

superstar Beyoncé developed the hypertensive disorder pre-eclampsia—which left untreated can kill a mother and her 

baby—after delivering her twins by emergency C-section in 2017, Google searches related to the condition spiked. 

According to the U.S. Agency for Healthcare Research and Quality, pre-eclampsia—one of the leading causes of 

maternal death—and eclampsia (seizures that develop after pre-eclampsia) are 60 percent more common in African 

American women than in white women, and also more severe. If it can happen to Beyoncé—an international star who 

presumably can afford the highest-quality medical care—it can happen to anyone. 

Weathering report 

Arline Geronimus, SD ’85, has been talking about the effects of racism on health for decades, even when others haven’t 

wanted to listen. Growing up in the 1960s in Brookline, Massachusetts, Geronimus, who is white, absorbed the 

messages of the Civil Rights movement and the harrowing stories of her Jewish family’s experiences in czarist Russia. 

When she headed off to Princeton as an undergraduate, she resolved to find a way to fight against injustice. Her initial 

plan to become a civil rights lawyer gave way when she discovered the power and potential of public health research. 

Geronimus worked as a research assistant for a professor studying teen pregnancy among poor urban residents, and, as 

a volunteer at a Planned Parenthood clinic, witnessed close-up the lives of pregnant black teens living in poverty in 

Trenton, New Jersey. She felt a chasm open up between what some of her white male professors were confidently 

explicating about the lives of these adolescents and how the young women themselves saw their lives. 



Arline Geronimus, SD ’85  

According to the conventional wisdom at the time, Geronimus says, teen pregnancy was the primary driver of maternal 

and infant deaths and a host of multigenerational health and social problems among low-income African Americans. 

Researchers focused on this issue while ignoring broader systemic factors. 

Geronimus sought to connect the dots between the health problems the girls experienced, like asthma and type 2 

diabetes, and negative forces in their lives. She visited them in their crumbling apartments and accompanied them to 

medical appointments where doctors treated the girls like props, without agency in their own care. And she noticed that 

they seemed older, somehow, than girls the same age whom Geronimus knew. 

“That’s when I got the fire in my belly,” she says, her voice rising. “These young women had real, immediate needs 

that those of us in the hallowed halls of Princeton could have helped address. But we weren’t seeing those urgent needs. 

We just wanted to teach them about contraception.” 

Geronimus came to the Harvard Chan School to learn how to rigorously explore the ways that social disadvantage 

corrodes health—a concept for which she coined the term “weathering.” Her adviser, Steven Gortmaker, professor of 

the practice of health sociology, provided data for her to correlate infant mortality by maternal age. While most such 

studies put mothers into broad categories of teen and not-teen, Geronimus looked at the risks they faced at every age. 

The results were surprising even to her. 

White women in their 20s were more likely to give birth to a healthy baby than those in their teens. But among black 

women, the opposite was true: The older the mother, the greater the risk of maternal and newborn health complications 

and death. In public health, the condition of a baby is considered a reliable proxy for the health of the mother. 

Geronimus’ data suggested that black women may be less healthy at 25 than at 17. 

“Being able to see those stark numbers was essential for me,” says Geronimus, who is now a professor of health 

behavior and health education at the University of Michigan School of Public Health and a member of the National 

Academy of Medicine. And the implications were staggering. If young black women were already showing signs of 

weathering, how would that play out over the rest of their lives—and what could be done to stop it? 

Geronimus’ questions were ahead of their time. The press and the public—even other scientists—misinterpreted her 

findings as a recommendation that black women have children in their teens, she says, recalling with a sigh such 

clueless headlines as, “Researcher says let them have babies.” 



In the 1970s, even researchers who broached the topic of racial differences in health outcomes—and few did—focused 

on small pieces of the puzzle. Some were looking at genetics, others at behavioral and cultural differences or health 

care access. “No one wanted to look at what was wrong with how our society works and how that can be expressed in 

the health of different groups,” Geronimus says. Over time, her ideas would become harder to dismiss. 

The tide began to turn in the early 1980s, when former Health and Human Services Secretary Margaret Heckler 

convened the first group of experts to conduct a comprehensive study of the health status of minority populations. As 

the field of social epidemiology took off, the Report of the Secretary’s Task Force on Black and Minority Health (also 

known as the Heckler Report) brought Geronimus’ animating questions into mainstream debate. 

Then, in 1993, researchers identified a physiological mechanism that could finally explain weathering: allostatic load. 

“We as a species are designed to respond to threats to life by having a physiological stress response,” Geronimus 

explains. “When you face a literal life-or-death threat, there is a short window of time during which you must escape or 

be killed by the predator.” Stress hormones cascade through the body, sending blood flowing to the muscles and the 

heart to help the body run faster and fight harder. Molecules called pro-inflammatory cytokines are produced to help 

heal any wounds that result. 

These processes siphon energy from other bodily systems that aren’t enlisted in the fight-or-flight response, including 

those that support healthy pregnancies. That’s not important if the threat is short term, because the body’s biochemical 

homeostasis quickly returns to normal. But for people who face chronic threats and hardships—like struggling to make 

ends meet on a minimum wage job or witnessing racialized police brutality—the fight-or-flight response may never 

abate. “It’s like facing tigers coming from several directions every day,” Geronimus says, and the damage is 

compounded over time. 

As a result, health risks rise at increasingly younger ages for chronic conditions like hypertension and type 2 diabetes. 

Depression and sleep deprivation become more common. People are also more likely to engage in risky coping 

behaviors, such as overeating, drinking, and smoking. 

Geronimus’ foundational work in the 1980s and 1990s has been cited by David R. Williams, the Florence Sprague 

Norman and Laura Smart Norman Professor of Public Health at the Harvard Chan School, an internationally 

recognized expert in the ways that racism and other social influences affect health. His Everyday Discrimination Scale 

is one of the most widely used measures of discrimination in health studies. It includes questions that measure 

experiences such as being treated with discourtesy, receiving poorer service than others in restaurants or stores, or 

witnessing people act as if they’re afraid of you. As he explained in a 2016 TEDMED talk, “This scale captures ways 

in which the dignity and the respect of people who society does not value is chipped away on a daily basis.” 

Maternal Mortality in the U.S.: A Human Rights Crisis 

Despite high-tech medical advances of the last century, women around the world are still dying in pregnancy and 

childbirth from age-old scourges such as hemorrhage and pre-eclampsia and, increasingly, from complications related 

to chronic diseases, obesity, and advanced maternal age. 

In 2000, the global health and development community acknowledged the need for action in Goal 5 of the U.N. 

Millennium Development Goals, which aimed to reduce maternal deaths by three-quarters in 15 years (it declined by 

45 percent). While press and publicity around the push offered harrowing stories, women reading these stories in the 

U.S. may well have come away believing that it was a problem for mothers in villages in Sierra Leone—but surely not 

in Atlanta or Washington, D.C. 

Starting in 2008, human rights groups around the world began calling on the U.S. to do more to keep its mothers from 

dying. The United Nations Committee on the Elimination of Racial Discrimination (CERD) expressed concern about 

inequities in maternal mortality and recommended that steps be taken to improve access to maternal health care, family 

planning, and sexuality education and information. 



A 2012 Amnesty International report declared that these steps weren’t enough: “Preventable maternal mortality can 

result from or reflect violations of a variety of human rights, including the right to life, the right to freedom from 

discrimination, and the right to the highest attainable standard of health.” Having ratified two key international treaties 

guaranteeing these rights, the authors wrote, the U.S. government should be held accountable. 

Four years later, representatives from the advocacy organization SisterSong, the Center for Reproductive Rights, and 

National Latina Institute for Reproductive Health issued a report to CERD further exploring these issues. CERD 

adopted the groups’ recommendations, including addressing stereotypes that promote discrimination in clinical settings 

and standardizing data collection on maternal deaths. In 2015, an advocacy organization called Black Mamas Matter 

emerged out of this effort to keep pushing the agenda forward. 

To the women leading the charge, one central fact was clear: Racism is an undeniable thread running through the 

stories of black mothers who die. But as Elizabeth Dawes Gay, co-director of Black Mamas Matter and a public health 

professional, wrote in The Nation, providers and researchers often place “the onus for large-scale change on individuals 

rather than the systems that we know cause harm.” 

The telomere connection 

In the early 2000s, research on telomeres—protective caps on chromosomes—provided further evidence that 

weathering is not merely a metaphor but a biological reality. Each time cells divide, telomeres get a little shorter. They 

eventually reach a point where they can’t divide anymore and die. Allostatic load causes cells to divide faster to keep 

repairing themselves. The result is earlier deterioration of organs and tissues—essentially, premature aging. 

“This is what I’ve been talking about all along,” Geronimus says. “Weathering is a biological response to social 

factors—a product of your lived experience and how that impacts you physiologically. But now, I can describe this 

even more specifically, in terms of physiological mechanisms. The emerging science gives the concept of weathering a 

kind of substance or credibility, which has allowed more people to be open to it.” 

Geronimus has incorporated the study of allostatic load and telomere length into her own work. She recently led a study 

of telomere length in Detroit among low-income individuals of multiple races and ethnicities. The results suggested 

that community and kin networks may be more protective for health than income and education. 

Indeed, in this study population, poor white individuals actually experienced more weathering than poor minority 

populations, and Hispanics with more education experienced more weathering than those with less education. Social 

isolation and feeling estranged from one’s community, whether because of occupational or educational differences, 

along with everyday exposure to discrimination in new, predominantly white, middle-class contexts—in popular lingo, 

being “othered”—may explain these outcomes, Geronimus says. 

She hopes to dig further into this line of inquiry, to find out which social stressors matter the most for health, how they 

can be disrupted, and how the scientific findings can be turned into policy. “If someone is experiencing weathering 

because of the discrimination they face in their lives,”  she says, “the solution is not just to tell them to get more 

exercise.” 

That Geronimus’ ideas have become mainstream in the field was evident at the 23rd Annual HeLa Women’s Health 

Symposium, held in September 2018 at Morehouse School of Medicine, in Atlanta. This year’s event focused on 

maternal health disparities, and Geronimus’ findings bubbled up in the talks of many speakers. Researchers and 

advocates said that a key part of reducing maternal deaths was addressing the societal conditions that affect women’s 

health throughout their lives, like housing, air quality, and nutrition. One of those speakers was a fellow Harvard Chan 

alumna and a public health professional who was in a position to make a difference. 

Finding stories in statistics 

When she was growing up in a military family in California’s San Fernando Valley, Wanda Barfield, MPH ’90, a rear 

admiral in the U.S. Public Health Service and director of the Division of Reproductive Health at the CDC, was the kind 



of kid who would tend to an injured squirrel that fell out of a palm tree. She could never turn away a creature in 

distress, she says, and often had a stray dog or cat at home under her care. Veterinary medicine seemed like an obvious 

career path, but as an undergraduate at the University of California–Irvine, she learned about another vulnerable 

population in need of her big heart. 

Wanda Barfield, MPH ’90, director of the 

Division of Reproductive Health, U.S. Centers for Disease Control and Prevention  

Black babies were twice as likely to die within their first year as white babies, Barfield read in the Heckler Report. That 

insight was life-changing. 

Barfield, who is African American, had grown up largely protected from the harsh realities of U.S. health inequities. 

Her dad was in the Navy’s submarine service, a job that came with secure housing and high-quality, accessible health 

care for his family. Reading the government report completely altered her perspective, and volunteering in a neonatal 

intensive care unit (NICU) sealed the deal. “I knew I wanted to care for babies and somehow close the gap,” she says. 

“As I started learning more about working in the NICU, I realized that a baby’s health is related to the health of the 

mother, and that the health of the mother is related to her community and to the circumstances of her life. I learned that 

the social determinants of health mattered in very real and concrete ways.” 

Barfield entered Harvard Medical School in 1985, one of just 24 students selected to participate in a new approach to 

medical education focused on problem solving and early patient interaction. Encouraged to take time off before her last 

year of medical school to earn an MPH at the Harvard Chan School, Barfield researched infant health outcomes in 

military families. Overall, African American babies in this population were healthier compared with babies in the 

general African American population, and their birth weights were higher. 



One factor that may have made a difference: better access to care, which included more frequent prenatal visits. But 

Barfield notes that access is just a small piece of the overall health care women receive. More women are going into 

pregnancy with diabetes, hypertension, and overweight, she says, and these can threaten pregnancy. 

But health care is not just a matter of scheduling an appointment. Mary Wesley, DrPH ’18, an epidemiologist and 

health services consultant working with the Mississippi State Department of Health, organized data from a series of 

focus groups held with mothers across the state in 2013. Some women reported that they avoided prenatal care because 

of the way they were treated by providers. These women, many of whom were low-income or lived in rural areas, 

wanted more education about caring for themselves and their babies but were limited in their choice of providers. If 

they felt disrespected or unheard in the examining room, there was nowhere else to go. 

 

The CDC currently collects the death certificates of all women who died during pregnancy or within a year of 

pregnancy. The information is voluntarily provided by the health departments in all 50 states, New York City, and 

Washington, D.C. But the information is limited, and there is no national standard. 

Barfield and others in the field are pushing for wider adoption of Maternal Mortality Review Committees (MMRCs), 

now operating in about 30 states. Every time a mother dies, these volunteer expert panels meet to review official data as 

well as other information about the mother’s life, such as media stories or her social media postings. The goal is to 

identify what went wrong and to develop guidelines for action. In Georgia, for example, where the country’s maternal 

death rates are highest, the committee has found records of women who developed hypertension during pregnancy and 

didn’t receive medication soon enough, women who died waiting for unavailable ambulances, and women whose 

providers didn’t understand warning signs that led to a hemorrhage, just to name a few gaps in the system. “We need 

these stories to save women’s lives,” Barfield says. 

Data that Barfield and her colleagues at the CDC are gathering through a new system called MMRIA (Maternal 

Mortality Review Information Application)—pronounced “Maria”—may help identify other under-recognized barriers 



to safe delivery. MMRIA pulls stories together and looks for trends. In its first report, published in January 2018, data 

from nine states found that the reasons women died varied by race. White mothers were less likely to have died from 

pre-eclampsia than black mothers, and more likely to have died from mental health issues, including postpartum 

depression and drug addiction. Barfield hopes to find out whether these results are true across a broader population and 

is working on expanding the system. Ideally, MMRCs will amass more fine-grained information about the conditions 

of lost mothers’ lives, so that researchers can understand how to stop these untimely, heartbreaking—and largely 

preventable—deaths. 

“A maternal death is more than just a number or part of a count,” says Barfield. “It is a tragedy that leaves a hole in a 

family. It is a story that often includes missed opportunities, both inside and outside of the hospital. It’s important to 

find out why women are dying so we can prevent the circumstances leading to their death.” 

The Black Women’s Health Study 

Every two years, participants in the Black Women’s Health Study (BWHS), an ongoing cohort study of  59,000 black 

women, are sent questions about their health, their habits, and various experiences in their lives. Some of the questions, 

including several from the Everyday Discrimination Scale (developed by the Harvard Chan School’s David Williams, 

see page 20), have focused on their perceptions of the discrimination they experience. Now in its 23rd year, the BWHS 

is the largest cohort study focused on black women’s health. 

The study was launched by Harvard Chan Sc318andemalumnae Julie Palmer, ScD ’88, and Lynn Rosenberg, SM ’72, 

ScD ’78, both professors at the Slone Epidemiology Center of Boston University. Noting that the scientifically 

productive Nurses’ Health Studies included mostly white women, they felt it was important to gather similarly robust 

data on the health of African American women. 

It took a few years before funding agencies were on board. “They weren’t convinced of the value of a study that only 

included black women and didn’t have a comparison group,” Palmer says. “But we wanted the whole study population 

to be black women so that we would have as much statistical power as possible. We wanted to study exposure and 

disease relationships in black women, rather than using resources for a comparison with white women.” 

With the National Cancer Institute as a major sponsor, breast cancer emerged as an early area of focus. Researchers 

already recognized that while black women and white women have a similar chance of developing breast cancer, black 

women are 40 percent more likely to die from the disease. Today, they know that black women are more likely than 

white women to develop the most aggressive and less treatment-responsive form of breast cancer, known as estrogen-

receptor-negative, or ER-. Exactly why remains a burning question and is being addressed in BWHS research. Palmer 

led a collaborative analysis of pregnancy data from the BWHS and three other large studies of breast cancer, finding 

that childbearing without breastfeeding leads to an increased risk of ER- breast cancer. For complicated reasons, 

breastfeeding is markedly less common among black mothers in the U.S. than in other mothers. 

In a line of research separate from BWHS, Nancy Krieger, professor of social epidemiology at the Harvard Chan 

School, found that early-life exposure to Jim Crow laws—which legalized racial discrimination in Southern U.S. states 

from the late 1870s through the mid-1960s—was associated with negative health effects decades later. Among U.S. 

women currently diagnosed with breast cancer, being born in a Jim Crow state raised black women’s risk of being 

diagnosed with ER- breast tumors. 

BWHS investigators are also exploring other conditions that are uncommon in the general population but have emerged 

in striking numbers in black women, including sarcoidosis, a connective tissue disorder. “We didn’t ask about it; none 

of us had heard of it,” Palmer says. “On the first questionnaire, we had two write-in spots for other conditions, and a 

few hundred women wrote in sarcoidosis.” A literature search showed it was more common in blacks than whites and 

in women than men. One researcher, Yvette Cozier, has made it one of her primary areas of investigation. As Palmer 

says, “That wouldn’t have happened without 59,000 black women telling us about their health concerns.” 



She adds that an African American student working on the study had a preterm birth around the same time that several 

white women on the team had normal births. The team had already been looking into the effects of discrimination on 

health—but the student’s unsettling experience was a striking reminder of why the research is important. 

Saving mothers  

Will this growing body of data attesting to black women’s increased risk of death during and after childbirth shape 

policymaking? Researchers want to see a broad range of changes in health care culture, in public health information 

gathering, and in society at large. As Neel Shah and Boston University’s Eugene Declercq noted in an August 2018 

editorial in STAT, maternal deaths are a “canary in the coal mine for women’s health.” Shah added in a recent 

interview: “Efforts by clinicians and hospitals to improve maternity care are essential. But we can’t solve the problem 

of maternal deaths unless we acknowledge that women’s health isn’t something to be concerned about only during 

pregnancy and then disregarded after the baby is born.” 

In 2017, Shah started a national March for Moms to raise public awareness around maternal health. Through his work 

with Ariadne Labs, he is piloting new approaches to the birth process that ensure that mothers are empowered to make 

decisions about their care, including a labor and delivery planning whiteboard that helps track mothers’ preferences, 

health conditions, and birth progress. He says that work is under way on a program to improve community support for 

mothers during the critical first year after childbirth by galvanizing city governments to coordinate and develop 

resources. 

Along similar lines, the Mississippi State Department of Health offers programs that address issues of quality in care 

that moms referred to in the  focus group discussions, says Mary Wesley. One example is the department’s Perinatal 

High Risk Management/Infant Services System, a multidisciplinary case management program for Medicaid-eligible, 

high-risk pregnant and postpartum women and their babies less than 1 year old. The program includes enhanced 

services with home visits, health education, and psychosocial support for nutritional and mental health needs. 

Arline Geronimus takes a wider view of the issue, arguing that the solution to racial inequities in maternal mortality is 

to change the way society works. In the near term, she says, race should regularly be taken into consideration during 

prenatal risk screenings, because even younger black women could be at increased risk of pregnancy complications. 

Risk status by maternal age should be reappraised in context, as well. While most women in their 20s and early 30s are 

considered low-risk, black women may be weathered and biologically older than their chronological age, she said, 

which makes them more subject to health complications at younger ages. 

This is true even among highly educated or professional women, such as Serena Williams or Shalon Irving. The danger 

of failing to recognize the effects of weathering in black women of higher socioeconomic position can be compounded. 

That’s because the U.S. lacks policies that support women who want both careers and parenthood, a gap that can lead 

professional women to postpone childbearing until their late 30s or 40s. According to Geronimus, “As a group, black 

mothers in their mid- to late 30s have five times the maternal mortality rate of black teen mothers, although the older 

mothers generally have greater educational or economic resources and access to health care.” 

Ana Langer, professor of the practice of public health and coordinator of the School’s Women and Health Initiative, 

points out that the 2010 Amnesty International report Deadly Delivery: The Maternal Health Care Crisis in the USA, 

contained a shocking fact: Most women in the U.S. weren’t dying during childbirth because of the complexity of their 

health conditions, but because of the barriers they faced in accessing high-quality maternal care—particularly those 

who were poor or faced racial discrimination. 

Video: Black moms share their stories 

In general, maternal mortality in the U.S. receives scant attention, Langer adds, in part because there are relatively few 

deaths each year compared with other conditions, and also because there are no important business opportunities 

related to conditions that don’t require sophisticated drugs or technologies. But she bluntly suggests an additional 

reason: “Women—particularly those who are most vulnerable due to their race, age, or socioeconomic status—receive 

less attention overall for their health issues, compared to men. On a positive note, the attention on gender and sex gaps 

https://www.hsph.harvard.edu/magazine/magazine_article/black-moms-share-their-stories/


and social determinants of health in research and care is rapidly increasing. This is the time to build on this growing 

momentum to increase the efforts to improve maternal health in the U.S.” 

In an April 2018 Rewire News story, Elizabeth Dawes Gay, of Black Mamas Matter, directly addressed the racial 

disparities element in maternal mortality: “Those of us who want to stop black mamas from dying unnecessarily have 

to name racism as an important factor in black maternal health outcomes and address it through strategic policy change 

and culture shifts. This requires us to step outside of a framework that only looks at health care and consider the full 

scope of factors and policies that influence the black American experience. It requires us to examine and dismantle 

oppressive and discriminatory policies. And it requires us to acknowledge black people as fully human and deserving 

of fair and equal treatment and act on that belief.” 

As Linda Blount, of the Black Women’s Health Imperative, noted during the Morehouse symposium, “Race is not a 

risk factor. It is the lived experience of being a black woman in this society that is the risk factor.” 

Serena Williams understands that. She told the BBC that she had received excellent care overall for her postpartum 

complications. But then she pulled back the lens. “Imagine all the other women,” she said, who “go through that 

without the same health care, without the same response.” 

Amy Roeder is associate editor of Harvard Public Health. 
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Maternal death rate isn’t as bad if you don’t count 

Black women, GOP senator says 

Mia Jankowicz 
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Sen. Bill Cassidy of Louisiana.AP Photo/J. Scott Applewhite 



• Sen Bill Cassidy said his state's’high maternal death rates are more standard if you "c“rrect for race," ”olitico 

reports. 

• Louisiana has a high Black population and one of the worst maternal death rates in the US. 

• Experts called this framing "d“sturbing," ”rguing the state must improve healthcare for Black women. 

Louisiana Sen. Bill Cassidy said that the state's’poor maternal mortality rate is only an "o“tlier" ”ecause of the high 

proportion of Black women in the state, according to Politico. 

Cassidy's’comment was featured in Politico's’in-depth exploration of Louisiana's’maternal death rates, which are 

among the worst in the country. The state ranks 47 out of 48 states assessed for maternal deaths, state officials said. 

Cassidy told the outlet that this is partly because "a“out a third of our population is African American; African 

Americans have a higher incidence of maternal mortality. 

"S“, if you correct our population for race, we'r’ not as much of an outlier as it'd’otherwise appear." 

”e continued: "N“w, I say that not to minimize the issue but to focus the issue as to where it would be. For whatever 

reason, people of color have a higher incidence of maternal mortality." 

”verall, according to Louisiana's’Department of Health, "f“ur black mothers die for every white mother" ”n the state. It 

outpaces a three-to-one ratio nationwide, which is already the worst in the developed world, Politico reported. 

Dean Michelle Williams of Harvard T.H. Chan School of Public Health discussed Cassidy's’comments in a blog post. 

(The Politico article was produced as part of a series partnership with the school.) 

Williams said: "I“'s’no mystery why maternal mortality rates are so high among Black women. They are high because 

of the devastating impacts of structural racism and individual bias." 

According to the CDC, Black women are disadvantaged in their "a“cess to care, quality of care, prevalence of chronic 

diseases, structural racism, and implicit biases" ”n healthcare. 

Williams said she found Cassidy's’framing "d“sturbing." 

”T“is is not a moment to quibble about how states are ranked," ”illiams wrote. 

"I“'s’not a moment to correct for race. It's’a moment to assert that Louisiana — precisely because it has such a large 

population of Black women — must seize a leadership role in making pregnancy and childbirth safer for all." 

”he noted that Cassidy has supported numerous public health measures, including those that protect pregnancies. 

Cassidy's’comment comes soon after Politico's’publishing of a leaked draft of a Supreme Court decision to overturn 

Roe v. Wade, a measure that the Senator supports. 

Anti-abortion organization Louisiana Right To Life says that Cassidy has a "1“0% pro-life voting record." ”ouisiana is 

also one of 13 states with "t“igger laws"”that would come into effect to ban abortion if Roe v. Wade, as looks likely, is 

overturned. 

Following the Roe leak, top British medical journal The Lancet warned in a stark editorial statement that "w“men will 

die" ”f the decision is overturned. Furthermore, Black women will be the group most affected by the move, ABC News 

reported. 

Asked by Politico how maternal death rates may be affected by the measure, Cassidy said: "I“ we'r’ using abortion to 

limit maternal deaths, that's’kind of an odd way to approach the problem." 
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”ead the original article on Business Insider 

Louisiana Senator Bill Cassidy: Our Maternal Death Rates Are Only Bad If You Count Black 

Women 
“If you correct our population for race, we’re not as much of an outlier as it’d otherwise appear.” 

 

By Bess Levin 

May 20, 2022 

 

Republican Senator Bill Cassidy of Louisiana talks to the press before the start of the 2nd day trial of former US President Donald 

Trump on Capitol Hill February 10, 2021, in Washington, DC. - –he US Senate puts Donald Trump on trial for inciting insurrection 

Wednesday, charging into unprecedented constitutional territory and laying bare the national trauma inflicted in the former 

president's’attempt to overturn his re-election defeat. (Photo by Nicholas Kamm / AFP) (Photo by NICHOLAS KAMM/AFP via 

Getty Images)NICHOLAS KAMM 

As conservatives across the country wage war on reproductive rights, demanding by law that women be forced to carry 

any pregnancy to term, regardless of the circumstances, they frequently (slash always) like to forget that they do 

absolutely nothing to support these people during said pregnancies or after. Mississippi, for example, where abortion 

will immediately become illegal if Roe v. Wade is overturned, has the highest rate of child poverty in the country and 

recently rejected a bid to extend postpartum Medicaid coverage. And in Louisiana, which has a similar trigger law that 

will go into effect upon Roe being reversed, maternal mortality rates are among the worst in the nation. But according 

https://www.businessinsider.com/gop-senator-la-outlier-maternal-death-rate-skewed-black-women-2022-5
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to GOP senator Bill Cassidy, the rate at which women die during pregnancy or shortly after is not as bad as it seems—

if you subtract the deaths of Black women, which apparently don’t count. 

In an interview with Politico, the following words came out of Cassidy’s mouth: “About a third of our population is 

African American; African Americans have a higher incidence of maternal mortality. So, if you correct our population 

for race, we’re not as much of an outlier as it’d otherwise appear. Now, I say that not to minimize the issue but to focus 

the issue as to where it would be. For whatever reason, people of color have a higher incidence of maternal mortality.” 

There’s a lot to unpack here. Let’s start with the idea that Cassidy—who wants to defund Planned Parenthood is all, 

Yes, on its face, our maternal mortality rates are abysmal, but if you only count white women, they’re not that bad! 

Then there’s the phrase “for whatever reason.” In fact, there is one very big reason in particular— perhaps you can take 

a guess? “It’s no mystery why maternal mortality rates are so high among Black women,” Michelle Williams, the dean 

of Harvard’s School of Public Health said in response. “They are high because of the devastating impacts of structural 

racism and individual bias.” As Politico notes, Black mothers are three times more likely to die from a pregnancy-

related cause than white mothers in the U.S., which has the worst mortality rate among developed nations and where 

“17 mothers die for every 100,000 pregnancies in the country.” In Louisiana, Black mothers are four times as likely to 

die than white mothers. 

Asked what how Roe v. Wade being overturned would affect maternal mortality rates, Cassidy dismissed the question. 

“If we’re using abortion to limit maternal deaths, that’s kind of an odd way to approach the problem,” he said. That, of 

course, is total bullshit. As NBC News reported earlier this month, “Research suggests the bans and restrictions would 

have manifold effects on maternal health. For one, if more pregnant people can’t get the abortions they seek, they’d 

shoulder the risk of the U.S.’s relatively high—and rising—rate of death from pregnancy-related causes, which is 

particularly elevated among people of color.” As Dr. Amy Addante, an ob-gyn in Illinois, bluntly put it: “There are 

going to be women that will die from pregnancy because of this decision, period.” 

And in other war-on-women news, via HuffPost: 

Donald Trump’s pick for a Michigan state Senate seat is promising to ban all birth control if she gets the chance. “I 

guess we have to ask ourselves, would that ever come to a vote in the Michigan state legislature? And if it should, I 

would have to side with it should not be legal,” Republican Jacky Eubanks said in a recent interview with the site 

Church Militant. “People believe that birth control—it’s better, like you said, oh, because then you won’t get pregnant 

and you won’t need to have an abortion,” she added. “But I think it gives people the false sense of security that they 

can have consequence-free sex, and that’s not true and that’s not correct. Sex ought to be between one man and one 

woman in the confines of marriage.” 

While Eubanks’s comments are completely disturbing, she’s far from the only Republican who’s suggested they want 

to see contraceptives banned. In March, Senator Marsha Blackburn called Griswold v. Connecticut—the 1965 ruling 

that struck down a state ban on contraceptives—“constitutionally unsound,” while Idaho plans to hold a hearing to ban 

emergency contraception and potentially IUDs as well. Others have claimed that anyone worried about a ban on birth 

control (or gay marriage, or interracial marriage) is being hysterical—which, incidentally, is what many said about the 

prospect of Roe being overturned.  

If you would like to receive the Levin Report in your inbox daily, click here to subscribe. 

 

Pregnancy Related Deaths 

The death of a woman during pregnancy, at delivery, or soon after delivery is a tragedy for her family and for society as 

a whole. Sadly, about 700 women die each year in the United States as a result of pregnancy or delivery complications. 
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During pregnancy, a woman’s body goes through many changes. These changes are entirely normal, but may become 

very important in case there are complications or problems. A pregnancy-related death is defined as the death of a 

woman during pregnancy or within one year of the end of pregnancy from a pregnancy complication, a chain of events 

initiated by pregnancy, or the aggravation of an unrelated condition by the physiologic effects of pregnancy. 

What can women do to prevent a pregnancy-related death? 

Many factors influence pregnancy-related health outcomes. It is important for all women of reproductive age to adopt 

healthy lifestyles (e.g., maintain a healthy diet and weight, be physically active, quit all substance use, prevent injuries) 

and address any health problems before getting pregnant. Visit your health care provider at recommended and 

scheduled time periods to discuss if or when you are thinking about getting pregnant. This is important to make sure 

you receive appropriate medical advice and care, and have healthy pregnancies. 

A healthy pregnancy begins before conception and continues with prenatal care, along with early recognition and 

management of complications if they arise. Health care providers can help women prepare for pregnancy and for any 

potential problems during pregnancy. Early initiation of prenatal care by pregnant women, and continuous monitoring 

of pregnancy by health providers, are key to helping to prevent and treat severe pregnancy-related complications. 

What is CDC doing? 

CDC is committed to preventing pregnancy-related deaths, and ensuring the best possible birth outcomes. CDC 

conducts national pregnancy-related mortality surveillance to better understand the risk factors for and causes of 

pregnancy-related deaths in the United States. Findings are released regularly in the scientific literature and on the CDC 

Web site. Learn more about CDC’s Pregnancy Mortality Surveillance System. 

Public Health Grand Rounds 

 

Public Health Grand Rounds is a monthly webcast created to foster discussion on major public health issues. The 

November 2017 session, Meeting the Challenges of Measuring and Preventing Maternal Mortality in the United 

States, discusses efforts to analyze and prevent future deaths. 

Women in the United States are more likely to die from childbirth or pregnancy-related causes than other women in the 

developed world. More details are needed to better understand the actual causes of death, but research suggests that half 
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of these deaths are preventable. Racial disparities persist. The risk of pregnancy-related deaths for black women is 3 to 

4 times higher than those of white women. View the presentation and find out how to earn free continuing education. 

CDC scientists also provide technical assistance and guidance to support state and local Maternal Mortality Review 

Committees. These committees work to identify and review deaths of women who die as a result of pregnancy and 

develop recommendations to prevent future deaths. In 2016, CDC, the Association of Maternal and Child Health 

Programs, and the CDC Foundation (funded through an award agreement with Merck on behalf of its Merck for 

Mothers program) announced a new initiative to help reduce maternal mortality, Building U.S. Capacity to Review and 

Prevent Maternal Deaths. 

As a result of this collaboration, CDC and partners launched Review to ActionExternal, a website housing a range of 

resources to support Maternal Mortality Review Committees. The site promotes the translation of findings into action 

and also serves as a resource for best practices in maternal mortality review. A key element of this work is the Maternal 

Mortality Review Information Application (MMRIA)External, a free, new data system for committee review 

information that, when used, provides stronger, more standardized and detailed data than what was previously 

available. The Report from Maternal Mortality Review Committees: A View into Their Critical Role 

(2017)External proposes where we could go as a nation as more states are able to collaborate around a shared data 

framework and understand how the data can inform prevention activities. The Report from Nine Maternal Mortality 

Review Committees (2018)External shows that most pregnancy-related deaths are preventable and highlights key 

opportunities for prevention. 

Racial and Ethnic Disparities Continue in Pregnancy-

Related Deaths 

Black, American Indian/Alaska Native women most affected 

Press Release 

Embargoed Until: Thursday, September 5, 2019, 1:00 p.m. ET 

Contact: Media Relations 

(404) 639-3286 

Black, American Indian, and Alaska Native (AI/AN) women are two to three times more likely to die from pregnancy-

related causes than white women – and this disparity increases with age, researchers from the Centers for Disease 

Control and Prevention (CDC) report today in the Morbidity and Mortality Weekly Report (MMWR). 

Most pregnancy-related deaths are preventable. Racial and ethnic disparities in pregnancy-related deaths have persisted 

over time. 

Pregnancy-related deaths per 100,000 live births (the pregnancy-related mortality ratio or PRMR) for black and AI/AN 

women older than 30 was four to five times as high as it was for white women. Even in states with the lowest PRMRs 

and among women with higher levels of education, significant differences persist. These findings suggest that the 

disparity observed in pregnancy-related death for black and AI/AN women is a complex national problem. 

“These disparities are devastating for families and communities and we must work to eliminate them,” said Emily 

Petersen, M.D., medical officer at CDC’s Division of Reproductive Health and lead author of the report. “There is an 

urgent need to identify and evaluate the complex factors contributing to these disparities and to design interventions 

that will reduce preventable pregnancy-related deaths.” 

The CDC’s Pregnancy-Related Mortality Surveillance System (PMSS) defines a pregnancy-related death as the death 

of a woman during pregnancy or within one year of the end of pregnancy from a pregnancy complication; a chain of 

events initiated by pregnancy; or the aggravation of an unrelated condition by the physiologic effects of pregnancy. 
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Key findings: 2007-2016 national data on pregnancy-related mortality 

The CDC study, based on analysis of national data on pregnancy-related mortality from 2007-2016, found that: 

• Overall PRMRs increased from 15.0 to 17.0 pregnancy-related deaths per 100,000 births. 

• Non-Hispanic black (black) and non-Hispanic American Indian/Alaska Native (AI/AN) women experienced 

higher PRMRs (40.8 and 29.7, respectively) than all other racial/ethnic populations (white PRMR was 12.7, 

Asian/ Pacific Islander PRMR was 13.5 and Hispanic PRMR was 11.5).  This was 3.2 and 2.3 times higher than 

the PRMR for white women – and the gap widened among older age groups. 

• For women over the age of 30, PRMR for black and AI/AN women was four to five times higher than it was for 

white women. 

• The PRMR for black women with at least a college degree was 5.2 times that of their white counterparts. 

• Cardiomyopathy, thrombotic pulmonary embolism, and hypertensive disorders of pregnancy contributed more 

to pregnancy-related deaths among black women than among white women. 

• Hemorrhage and hypertensive disorders of pregnancy contributed more to pregnancy-related deaths among 

AI/AN women than white women. 

• Disparities were persistent and did not change significantly between 2007-2008 and 2015-2016. 

Reducing disparities in pregnancy-related mortality 

Reducing disparities will require the participation of multiple systems to address the factors affecting these disparities. 

Hospitals and healthcare systems can: 

• Implement standardized protocols in quality improvement initiatives, especially among facilities that serve 

disproportionately affected communities. 

• Identify and address implicit bias in healthcare that would likely improve patient-provider interactions, health 

communication, and health outcomes. 

State and local Maternal Mortality Review Committees (MMRCs)pdf iconexternal icon offer the best opportunity for 

further identifying priority strategies that will reduce disparities in pregnancy-related mortality. 

What is CDC doing? 

CDC is awarding more than $45 million over five years to support the work of MMRCs through the Enhancing 

Reviews and Surveillance to Eliminate Maternal Mortality (ERASE MM) program. This investment will provide over 

$9 million a year to 24 recipients representing 25 states. 

A recent report with data from 13 state MMRCs determined that each pregnancy-related death was associated with 

several contributing factors, including access to appropriate and high-quality care, missed or delayed diagnoses, and 

lack of knowledge among patients and providers around warning signs. MMRC data suggest the majority of deaths – 

60% or more – could have been prevented by addressing these factors at multiple levels. 

“There are many complex drivers of maternal mortality. This report shows the critical need to accelerate efforts and to 

identify the initiatives that will be most effective,” said Wanda Barfield, M.D., M.P.H., F.A.A.P., director of the CDC’s 

Division of Reproductive Health. “New funds will increase the capacity and stability of Maternal Mortality Review 

Committees (MMRCs) to improve consistency and quality in data collection while ensuring the identification of 

prevention strategies.” 

CDC works 24/7 protecting America’s health, safety and security. Whether disease start at home or abroad, are 

curable or preventable, chronic or acute, or from human activity or deliberate attack, CDC responds to America’s 

most pressing health threats. CDC is headquartered in Atlanta and has experts located throughout the United States 

and the world. 
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The US finally has better maternal mortality data. 

Black mothers still fare the worst. 

The data are the first to be released since a maternal mortality checkbox was added to death certificates in all 50 states. 

 
SDI Productions / Getty Images 

Jan. 30, 2020, 12:01 AM EST 

By Elizabeth Chuck 

For the first time, the United States has standardized maternal mortality data from all 50 states — a first step toward 

identifying ways to reduce pregnancy-related deaths across the country, experts say. 

The data, released Thursday by the National Center for Health Statistics, show that the national maternal mortality rate 

— deaths caused or aggravated by pregnancy — was an estimated 17.4 maternal deaths per 100,000 live births in 2018, 

when 658 women died. 

The new statistics are similar to figures from the Centers for Disease Control and Prevention, the umbrella agency for 

the National Center for Health Statistics. The CDC has found that about 700 women die from complications related to 

pregnancy or childbirth every year, putting the U.S. in last place among all developed nations in terms of maternal 

mortality. 

What differentiates the new data is the degree of certainty with which researchers believe it to be accurate: In 2003, the 

National Center for Health Statistics recommended that all states add a standardized checkbox for maternal deaths after 

researchers noticed that many of them were not being coded properly, resulting in some being underreported and others 

being overreported. 

"I“ made it impossible to make any sense of trend at the national level," ”aid Bob Anderson, chief of the mortality 

statistics branch at the National Center for Health Statistics. 
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It is a critical statistic to get right, Anderson added. 

Related 

 

 
News 

She died after giving birth. Her grieving husband hopes a new bill will save others. 

"M“ternal mortality is an important indicator of the health of a nation," ”e said. "T“ese are deaths that are almost 

entirely preventable, and these are deaths that are occurring at a time that is supposed to be about birth, not death, so 

it's’particularly poignant when a mother dies in childbirth." 

”ecause of constraints in funding and the limits of technology and state laws, it wasn't’until 2017 that all states had 

added the standardized maternal mortality checkbox to their vital registration systems. (California is the last state to do 

so; it implemented a different checkbox that was usable for the purposes of the National Center for Health Statistics 

report, Anderson said, but it will switch to the standardized checkbox later this year.) 

Related 

 

 
News 

Do doctors treat pregnant women differently based on race? 

Using the new coding method, researchers found that of the 658 women who died of maternal causes in 2018, black 

women fared the worst, dying 2½ times more often than white women (37.1 vs 14.7 deaths per 100,000 live births), 

while Hispanic women had the lowest rate of maternal mortality, 11.8 deaths per 100,000 live births. 

Black women have historically had the highest maternal mortality rates. Researchers do not have a clear explanation, 

but they suspect a combination of institutional racism in society and the health care system, as well as black 

women's’increased susceptibility to certain health conditions, such as obesity and hypertension. Black women are also 

less likely to have access to quality prenatal care. 

Figures from the CDC's’Pregnancy Mortality Surveillance System indicate that from 2007 to 2016, black mothers died 

at a rate of 3.2 times that of white mothers; in that dataset, Hispanic mothers also had the lowest rate, at 11.5 

pregnancy-related deaths per 100,000 live births, slightly less than white women's’rate of 12.7 pregnancy-related deaths 

per 100,000 live births. 

The two datasets use slightly different methodologies: The CDC's’Pregnancy Mortality Surveillance System defines a 

pregnancy-related death as happening within a year of pregnancy, while the National Center for Health Statistics uses 

the World Health Organization's’definition of 42 days within pregnancy. 

While the National Center for Health Statistics' ’ata are the most recent, Anderson cautioned that they are only a first 

look at 2018 maternal deaths and cannot be guaranteed to be 100 percent reliable, even with the changes. He said the 

Pregnancy Mortality Surveillance System is expected to dive into the data more deeply in the future. 
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Regardless, he said, the new information solidifies what women's’health advocates have already zeroed in on as a 

crisis: the high rate at which black mothers are dying during or after childbirth. 

“I don’t think it’s as important to focus on the exact numbers. What’s important is that black women have a much 

higher maternal mortality rate than white women.” 

"T“at's’really the takeaway," ”nderson said. "I“don't’think it's’as important to focus on the exact numbers. 

What's’important is that black women have a much higher maternal mortality rate than white women." 

”ecommended 
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The report did not break down deaths by other races. 

Nonetheless, advocates hailed the new data as an important step. 

"W“ have to understand the problem in order to solve it," ”aid Monifa Bandele, senior vice president of MomsRising, a 

nonprofit organization that advocates for the rights of mothers and other women. "A“d we never had consistent data, so 

there was really no way to quantify what was happening. But what we did know from the data that we were getting was 

that there is a crisis." 

”We have to understand the problem in order to solve it.” 

She and others said they hoped more precise data could lead to new policies that would reduce preventable deaths and 

eliminate the racial disparity in maternal mortality. 

"D“ta from the NCHS reflects the scale of the public health challenge we face," ”r. Maureen Phipps, chief executive of 

the American College of Obstetricians and Gynecologists, the nation's’leading group of women's’health care 

physicians, said in a statement. "A“cess to reliable, consistent data year after year is critical to establishing benchmarks, 

setting goals, and measuring progress towards improving outcomes." 

” 
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Doctor listening to fetal heartbeat using doppler ultrasound 
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Studies conducted in the U.S. and UK show that Black women are consistently much more likely to die from 

complications surrounding pregnancy and childbirth. Some have pointed to systemic problems within healthcare and 

assumptions made about patients based on race. Research has found that Black mothers in the U.S. are three to four 

times more likely to die of pregnancy-related complications. So, why are Black mothers at more risk of dying?  

On July 15 the Royal College of Obstetrics and Gynaecology (RCOG) set up a Race Equality Taskforce, formed to get 

to the bottom of why there are racial disparities in women’s healthcare and to better understand the racism that workers 

experience. Statistics released during Covid-19 highlighted that 55% of pregnant women admitted to hospital with the 

virus were from Black, Asian or other ethnic minority backgrounds.  However, these racial disparities in healthcare 

long pre-exist the pandemic. 

According to the UK Confidential Enquiry into Maternal Deaths, the chance of a Black woman dying from a 

pregnancy-related complication was one in 2,500. This risk was five times higher than white parents-to-be. Similarly in 

the U.S., pregnant Black women are three to four times more likely to die a pregnancy-related death. Some have 

pointed to social factors contributing to this but a study found that Black middle-class women were more likely to die 

in childbirth than white working-class women. 

 

Serena Williams and Beyoncé are two women who have opened up about the trauma they experienced through 

pregnancy and childbirth. Writing about her experience giving birth to her daughter Olympia, Williams said on CNN, 

“I’m so grateful I had access to such an incredible medical team of doctors and nurses at a hospital with state-of-the-art 

equipment. They knew exactly how to handle this complicated turn of events. If it weren't’for their professional care, I 

wouldn't’be here today.” She suffered a number of complications including a pulmonary embolism and hematoma in 

her abdo’en.  

The Nati’nal Center for Health Statistics collated maternal mortality data from all 50 U.S. states. It found that in 2018 

there were an estimated 17.4 maternal deaths per 100,000 live births when 658 women died. However, pregnancy-

related deaths were two and a half times more common in Black mothers. Speaking about the data Bob Anderson, chief 

of the mortality statistics branch at the National Center for Health Statistics said on NBC, “I don't’think it's’as 

important to focus on the exact numbers. What's’important is that Black women have a much higher maternal mortality 

rate than white women." 

”hroughout the pandemic, pregnant women have been listed as vulnerable and advised to take extra precautions. The 

differences in the rates of maternal mortality are stark and some have said they need to be looked at in the wider 

context of racial bias in healthcare. Statistics show that Black women are at a higher risk of developing heart disease 

and having a stroke. Similarly, according to the Centers for Disease Control and Prevention, Black women are less 

likely to develop breast cancer but 40% more likely to die from it than their white counterparts.  

“Black women, like all women across races, have a very hard time being taken seriously about their own bodies, due to 

pervasive sexism,” Tina Sacks, an assistant professor at UC Berkeley’s School of Social Welfare and the author of 

Invisible Visits: Black Middle-Class Women in the American Healthcare System told Fortune, “when you compound 

that with racism, you have a particularly toxic mixture that Black women are facing.” 

While some have pointed to social factors as being the reason for racial disparities in maternal mortality, others have 

discarded this as far too simplistic. Dr. Christine Ekechi, Consultant Obstetrician and Gynecologist , Imperial 

Healthcare and RCOG Spokesperson for Racial Equality said, “behind every shocking statistic is an individual woman 

who has died or suffered a poor health outcome. We have a duty to ensure that no woman or her family suffers 

unnecessarily and that we address racial inequality, where it exists.” 
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Why are black mothers at more risk of dying? 

By Emma Kasprzak BBC News  

12 April 2019 

 

Image copyright Candice Brathwaite Image caption Candice Brathwaite shared her birth story to highlight the risks 

black women face  

Black women in the UK are much more likely to die from complications surrounding pregnancy and childbirth than 

white women. But for many, the report into these maternal deaths and its stark figures only confirmed what they 

already knew - –eing black and pregnant carries more risk. 

Death in pregnancy and childbirth is rare. But according to one report, there is a proportionally higher risk to black 

women than white. 

The chance of death is 1 in 2,500 for black women according to the UK Confidential Enquiry into Maternal Deaths. 

But the rate was five times smaller for white women between 2014 and 2016. 

The striking figures prompted a warning from the report's’author: "T“e almost fivefold higher mortality rate amongst 

black women compared with white women requires urgent explanation and action." 

”ut why is this happening? 

https://www.npeu.ox.ac.uk/downloads/files/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202018%20-%20Web%20Version.pdf


 

Image copyright Getty Images Image caption Serena Williams and Beyoncé have both talked about the trauma of 

childbirth  

High profile black women such as Serena Williams and Beyoncé have highlighted the difficulties experienced by black 

women during pregnancy and childbirth.  

The singer wrote about her preeclampsia - –hich black women have a higher risk of developing - –hile the tennis star 

said she was lucky to survive a "s“ew of health complications"”around the birth of her daughter. 

Williams said she felt grateful to have had access to an "i“credible medical team of doctors and nurses at a hospital 

with state-of-the-art equipment" ”ut that black women in the United States were often not so lucky - –omments that 

sparked debate in the media. 

Indeed, in the US the rate of pregnancy-related deaths among black women is three to four times higher than among 

white women. While social factors could be behind some of the figures, one report found black middle-class women 

were more likely to die in childbirth than white working-class women.  
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Image copyright Ria Clarke Image caption Dr Ria Clarke said the report left her with more questions than answers  

The report says the figures are partly explained by health complications experienced by black women. But it also 

pointed to other factors, including the inadequate use of antenatal care. 

Dr Ria Clarke, who is working towards becoming a consultant in obstetrics and gynaecology, told the Pregnant Then 

Screwed conference in January that black and Asian women were more likely to be affected by social and economic 

problems. 

"W“ know there are medical reasons," ”he added. "W“ [also] know if you have an unsuitable working and living 

situation, if you live in poor housing, which impacts on health and outcomes, you can see how that might impact on 

mortality." 

”ut she said this might not be the full picture. 

"W“ need to talk about the fact black women may not feel that they will be taken seriously, which might make them 

less likely to disclose how they are feeling. 

"T“is is urgent because women are dying and if it's’not racial bias we need to know why [it is happening]." 

” 

Image copyright Candice Brathwaite Image caption Candice Brathwaite shared this photo on Make Birth 

Better's’Instagram page to share her birth experience as a black mother  

Candice Brathwaite believes she was the victim of racial bias around the time she gave birth to her daughter. 

She says she was treated differently to mothers in the same position as her who were of a different race, and that 

expectant white mothers "s“emed to be listened to in more depth and with a sense of empathy" ” –n approach which she 

says was missing from her care. 

When she told staff she felt "w“rse than I should" ”fter a Caesarean, she felt her concerns weren't’listened to, 

something she thinks could be down to racial bias within the NHS. 



"I“was told, 'y‘u'r’ over-thinking it, it's’your first kid. [Later], I was told 'w‘'r’ taking you into theatre or you won't’be 

here tomorrow',’ ”he said, after returning to hospital with septicaemia hours after being discharged.  

"I“was so exhausted all I could do was laugh and say, 'I‘told you I didn't’feel great'.’"H“alth trusts need to admit there 

is racial bias. There needs to be better training so people can say 'a‘ I responding to this person differently and why is 

that?'"’” 

The mum of two shared her story in a bid to open up the conversation around birth and race following the report and 

said that "e“ery time I share my story other black women share their story with me".” 

In an Instagram post, she said the data confirmed what she and countless other black women had long thought - –hat 

their concerns and fears were often ignored. 

"F“r so long, black women in the UK have had to lean on the statistics of the US to help validate their own stories of 

pregnancy and childbirth," she wrote. 

"B“ack women now have the data to sit alongside what we already knew." 

”ou might also be interested in:  

• Black mums 'd‘n't’like to talk about depression'’IVF treatment: Your stories of pregnancy and parenthood 

• Group of men form dads' ’ersion of Mumsnet 

Mars Lord, a doula who supports women through childbirth, said one of the problems is that conversations about racial 

bias in maternity care are "o“ten shut down" ”y those who feel uncomfortable with the suggestion it exists. 

"I“'s’not enough to jump up and give your non-racist credentials, you need to be anti-racist," ”he says. 

"W“'r’ going to have to have an uncomfortable conversation about race and the systemic racism in society." 

” 

Image copyright Getty Images Image caption The reasons behind the UK's’higher black maternal death rate are being 

investigated by the NHS  

Dr Clarke believes other factors are at play, including culture and the narrative of the "s“rong black woman",”which 

prevent some from speaking up about their concerns during pregnancy and birth. 

Mrs Brathwaite, who has founded a social media campaign called Make Motherhood Diverse to highlight stories from 

mothers from a range of different backgrounds, agrees. 

She says her grandparents' ’eneration keeps quiet about pain and trauma and this affects how some black women are 

treated - –ven by women of their own race. 

"T“ere's’a belief that black women feel less pain," ”he says. "A“lot of older black women have this belief that our backs 

don't’break, so black midwives would tell me to calm down." 

”he reasons behind the UK's’higher black maternal death rate are being investigated by the NHS. 

A follow-up report will be led by the National Perinatal Epidemiology Unit, which said it hoped to "i“entify clear ways 

to reduce the disparity in mortality amongst black and Asian women".”NHS England said women would now see the 

same one or two midwives throughout their contact with health services. 

https://www.huffingtonpost.co.uk/entry/race-motherhood-black-mothers-dying-childbirth_uk_5c078da3e4b0a6e4ebd9d5ec
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"B“ 2024, 75% of women from black, Asian and minority ethnic (BAME) communities and a similar percentage of 

women from the most deprived groups will receive continuity of care from their midwife throughout pregnancy, labour 

and the postnatal period.  

"T“is will help reduce pre-term births, hospital admissions, the need for intervention during labour, and 

women's’experience of care." ”The Royal College of Obstetricians and Gynaecologists is calling for a national strategy 

around women's’health as a matter of urgency. 

"W“ know inequalities make it difficult for women - –articularly those from [BAME] backgrounds - –o access health 

services," ”aid its president, Prof Lesley Regan. 

"E“ery death is one too many and leaves devastated families without a mother.  

"T“is is why we are calling for a national women's’health strategy to ensure improvements are supporting women, 

regardless of where they were born or their background." 

”hy are black women at such high risk of dying from 

pregnancy complications? 

By American Heart Association News 

(JGI/Tom Grill, Getty Images) Published: February 20, 2019 

 

Serena Williams and Beyoncé are at the top of their professions. Williams is one of the best tennis players, and 

arguably athletes, of all time. Beyoncé is a singer who sells out arenas within hours. 

But last year, they shared similar stories: Each experienced life-threatening complications in their pregnancies. 

In that one way, these two superstars are just like millions of other black women in the United States. 

Black women are three to four times more likely to die from pregnancy-related causes than white women, according to 

the Centers for Disease Control and Prevention. It's’partly why the overall rate of pregnancy-related deaths has climbed 

over the past two decades, making the maternal mortality rate in the United States the worst in any industrialized 

country, according to a 2016 analysis published in the journal The Lancet. 

"I“'s’basically a public health and human rights emergency because it's’been estimated that a significant portion of 

these deaths could be prevented," ”aid Dr. Ana Langer, director of the Women and Health Initiative at the Harvard T.H. 

Chan School of Public Health in Boston. 

https://www.thelancet.com/pdfs/journals/lancet/PIIS0140-6736(16)31470-2.pdf


The reasons behind the racial disparities are many and complex, she said. Lack of access and poor quality of care are 

leadings factors, particularly among women at lower socioeconomic levels. 

But there's’a bigger problem, Langer said. "B“sically, black women are undervalued. They are not monitored as 

carefully as white women are. When they do present with symptoms, they are often dismissed." 

”hat's’what happened to Williams when she experienced a pulmonary embolism a day after giving birth to her daughter 

via cesarean section. Williams was gasping for breath and recognized that blood clots were blocking one or more of the 

arteries in her lungs. 

"B“cause of my medical history with this problem, I live in fear of this situation," ”he wrote in an essay about the issue 

last February. "S“, when I fell short of breath, I didn't’wait a second to alert the nurses." 

”ut medical employees initially dismissed her concerns, wasting crucial time before her diagnosis and the treatment she 

specifically requested. 

Williams' ’tory illustrates the biggest problem facing black women, even when they are successful and affluent, said 

Dr. Allison Bryant Mantha, vice chair of quality, equity and safety in the obstetrics and gynecology department of 

Massachusetts General Hospital in Boston. 

"R“cism affects so many things before the patient even gets to the clinical encounter," ”he said. "B“th implicit bias and 

structural racism affect how women are cared for in the health care system." 

”he cards are stacked against them once they enter that system, she said, pointing to the report, "U“equal Treatment: 

Confronting Racial and Ethnic Disparities in Health Care," ”ublished by a division of the National Academy of 

Sciences. 

The report's’researchers found that, among other factors, bias and stereotyping regarding people of color can impact the 

level of health care they receive. 

That differential treatment can happen through direct care or from communication gaps in which crucial details about a 

patient's’medical history fail to get passed along, Bryant Mantha said. 

"A“l told, some African-American women are probably entering pregnancy less healthy than other women," ”he said. 

Last summer, Beyoncé revealed she had experienced toxemia, also known as preeclampsia, while she was pregnant 

with her twins. The condition left her entire body swollen and she was confined to bed rest for more than a month 

before she had an emergency C-section. 

Heart disease and stroke are the leading causes of all maternal death. Women who experience pregnancy-related health 

problems – including preeclampsia – have a higher risk for developing heart disease following childbirth. 

Dr. Emily Petersen, a medical officer in the CDC's’reproductive health division, said the federal government is working 

with state-based health care networks to standardize care and look for situations when interventions could make the 

biggest difference. 

There's’also a push to increase education about bias. 

"S“me hospitals and health care systems have implemented training on implicit or unconscious bias," ”etersen said, "t“ 

think about how people's’backgrounds and unconsciousness may be affecting their care." 

”anger said publicizing cases such as Williams' ’r those profiled in investigative stories in recent years by NPR and 

ProPublica also help tackle the problem. 

https://www.cnn.com/2018/02/20/opinions/protect-mother-pregnancy-williams-opinion/index.html
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"I“'s’important to illustrate what's’happening and make the public aware because it can encourage the health 

establishment to take on this crisis much more seriously," ”he said. 

In the end, said Bryant Mantha, the blame – and the solution – belong to everyone. 

"I“ feels like an (obstetrician) problem, but really, maternal mortality is a broader societal problem," ”he said. "I“ 

everyone pays a little more attention to their piece of the pie, hopefully we can start to move the needle." 

”f you have questions or comments about this story, please email editor@heart.org. 
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In 2018, Serena Williams gave birth to her first child via caesarean section. The day after the birth, the world-number-

one tennis player became breathless and told doctors she believed she had developed a pulmonary embolism (a blood 

clot on her lungs), which she has a history of. She later described how she had to plead with her medical team for a CT 

scan, which showed she was correct. The blood clots could have been fatal if not treated.  

Nine months later, Beyoncé opened up about her experience of pre-eclampsia when she was pregnant with her twins, 

Rumi and Sir. Her babies were delivered via emergency c-section, and had to stay in intensive care for weeks. Despite 

being two of the most successful women in the world, their stories resonate with black mothers everywhere. 

Rachael Buabeng, founder of Mummy’s Day Out, a community for black women to network and share experiences, 

had a pregnancy plagued by hyperemesis gravidarum (nausea and vomiting which can lead to reduced fetal growth) 

and a difficult childbirth. She describes how her husband had to advocate for her when she was not offered alternative 

pain relief after declining an epidural; she went on to deliver her baby without the midwife in the room. 

Read more 

•  

Boris Johnson says the UK isn’t racist. Black Britons disagree 

“The midwife said the baby wouldn’t come for another nine hours. So she left the room and the baby came, with the 

midwife nowhere to be seen,” she tells The Independent. “Luckily, my husband screamed and people came to help but 

they were asking my name as my baby was coming. They hadn’t met me before. I didn’t really realise how bad it was 

until after.”  
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In November 2019, a report into maternal morbidity in the UK from researchers at Oxford University, found black 

women are five times more likely to die in pregnancy, childbirth or in the postpartum period, compared to their white 

counterparts. Asian women were also twice as likely to die compared to white women. This data was up from previous 

years, which still staggeringly showed black women were three times more likely to die than white women.  

In the United States there are similar racial disparities in its maternal deaths with black and indigenous Americans 

being two to three times as likely to die of pregnancy related causes. The data confirms what black women have known 

for decades; pregnancy is at best challenging and at worst may be fatal. 

The 2019 statistics were so appalling that they could no longer be ignored; BBC Woman’s Hour featured a special 

episode on the issue and a parliamentary petition was launched in March 2020, in the hope that there would be greater 

government support in tackling the root causes.  

Despite the petition reaching 180,000 signatures, it is still awaiting debate, and the deaths of black mothers continue. 

Pregnant nurse Mary Agyeiwaa Agyapong died on 12 April shortly after delivering her baby son. The coroner ruled 

that the 28-year-old nurse died as a result of Covid-19, and giving birth.  

Medical professionals have long assumed the death rate can be explained by pre-existing conditions amongst black 

women such as high blood pressure, or the higher prevalence of complications such as pre-eclampsia. Rather, research 

from the US points to a more complex picture. The likeliness of an adverse outcome for someone like myself – a black, 

healthy, middle-class professional – increases, rather than decreases. So what is really happening?  

For years black motherhood has been presented in an unfavourable light, both in popular culture and academic circles. 

Studies have shown the media uses “concern for children as a rhetorical tool to define poor and minority women as bad 

mothers,” and statistics show black children are overrepresented in the care system, making up 16 per cent of all 

looked-after children and young people. This is despite society being built on the care services of black women; 20 per 

cent of black African women work in the health and social care sector often in lower paid jobs that require longer shift 

patterns.  

US academic, Dorthy Roberts in her book Killing the Black Body: Race, Reproduction and the Meaning of Liberty 

describes how stereotypes of black motherhood persist, from “welfare queens”, who are presented as “immoral, 

neglectful, and domineering” to “hypersexual” women that are accused of “overbreeding”. In the UK, the media has 

routinely linked households with single black mothers to increasing youth violence and London’s knife crime 

epidemic; with little regard for the other structural factors at play.  

Black women are ca340andemic340edccording to a white perspective; they are not believed, this notion of them having 

a higher threshold for pain..." 

”n March, the Royal College of Obstetrics and Gynaecology (RCOG) hosted an event entitled ‘We need to talk about 

race’ for International Women’s Day, following an article of the same name written by obstetrician Dr Christine 

Ekechi. The RCOG event was well attended, yet there was a noticeable absence of white healthcare professionals. 

At the event, Dr Ekechi shared her own powerful experiences of navigating the health system as a black woman whilst 

sharing those of other women who had felt “dismissed” by healthcare professionals or reduced to “complainers”. A 

phenomenon also written about by Candice Braithwaite, author of bestseller, I am Not Your Baby Mother.  

Janet Fyle, a senior midwife and professional policy advisory, is adamant that underlying prejudice among midwives is 

a crucial factor in the deaths of black mothers: “Black women are ca340andemic340edccording to a white perspective; 

they are not believed, this notion of them having a higher threshold for pain and these biases mean that we miss serious 

conditions or the opportunity to escalate serious changes in the woman’s condition in a timely way.” 

Fyle says this goes back as far as when people are studying medicine. “They practice as students on white women and 

with no opportunity to understand differences,” she says. “People are getting things wrong because they are not 

https://www.npeu.ox.ac.uk/assets/downloads/mbrrace-uk/reports/MBRRACE-UK%20Maternal%20Report%202019%20-%20WEB%20VERSION.pdf
https://www.cdc.gov/media/releases/2019/p0905-racial-ethnic-disparities-pregnancy-deaths.html
https://www.cdc.gov/media/releases/2019/p0905-racial-ethnic-disparities-pregnancy-deaths.html
https://petition.parliament.uk/petitions/301079
https://www.bbc.co.uk/news/uk-england-beds-bucks-herts-52752818
https://www.cdc.gov/media/releases/2019/p0905-racial-ethnic-disparities-pregnancy-deaths.html
https://www.cdc.gov/media/releases/2019/p0905-racial-ethnic-disparities-pregnancy-deaths.html
https://www.jstor.org/stable/40783512?seq=1
https://archive.voice-online.co.uk/article/how-care-system-letting-down-black-children
https://www.ifs.org.uk/uploads/Are-some-ethnic-groups-more-vulnerable-to%20COVID-19-than-others-V2-IFS-Briefing-Note.pdf
https://www.ifs.org.uk/uploads/Are-some-ethnic-groups-more-vulnerable-to%20COVID-19-than-others-V2-IFS-Briefing-Note.pdf
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#by-ethnicity-and-broad-grade-non-medical-staff
https://www.ethnicity-facts-figures.service.gov.uk/workforce-and-business/workforce-diversity/nhs-workforce/latest#by-ethnicity-and-broad-grade-non-medical-staff
https://www.telegraph.co.uk/news/2018/08/29/talk-gang-cultures-elephant-room-absent-black-fathers/
https://www.rcog.org.uk/en/news/campaigns-and-opinions/international-womens-day/international-womens-day-2020/#:~:text=Women's%20Day%202015-,International%20Women's%20Day%202020%3A%20We%20need%20to%20talk%20about%20race,BAME%20women%20in%20the%20UK.
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culturally competent, for example, doctors, nurses and midwives have the standard patient profile in their heads as 

being a woman who is blonde, blue eyes and size 12. It’s everything about the concept of medicine.” 

Read more 

•  

‘Death by a thousand cuts’: How microaggressions fuel racism 

The problem isn’t exclusive to women’s experience of childbirth either: the RCOG has highlighted racial disparities 

within gynaecology services, including the late diagnosis of gynecological cancers and lower uptake of cervical 

screening amongst black women.  

In the age of social media, younger midwives are seizing the opportunity to educate their peers on the gap that exists in 

the midwifery curriculum. Georgia and Sheridan, both 26, are both registered independent midwives who co-founded 

the My Midwife Initiative which encourages reflective practice amongst midwives and challenges their own prejudice.  

Georgia is passionate that a new approach to midwifery is required: “We feel it is important as a new midwife to 

acknowledge, and have an awareness, that racial inequalities in healthcare exist and we all have the responsibility to 

examine our own personal practice and our beliefs to tackle the disparities; the evidence shows black and brown 

women face when they access maternity care. ” They self-fund and deliver this intervention to universities in their own 

time.  

Rather than wait for an improvement black women have also started to set up their own safe spaces to discuss black 

motherhood including Buabeng’s Mummy’s Day Out; she continues to advocate for greater cultural competence 

amongst the medical workforce; she continues to hear poor birth stories from others on a regular basis.  

Believe women when they say that they are concerned about something and don’t brush it off..." 

”n 15 July the RCOG launched a race equality taskforce to better understand how to tackle racial disparities amongst 

patients as well as understand the effects on racism on staff working within the sector. The taskforce plans to 

collaborate with groups across healthcare, government and individuals to ensure new ways are developed to tackle 

racism and racial disparity.  

Dr Ekechi, co-chair and the RCOG’s spokesperson on racial equality says: “[It] sends a clear and brave message to our 

members and the women that we serve, of our strong commitment to equality in outcomes for all obstetricians and 

gynaecologists in the UK and for the health of each and every woman.” Ekechi says she is “confident” it will 

“ultimately save lives”. 

Whilst these changes suggest that those in authority are finally hearing black women’s voices, the frustration from 

mothers remains. Buabeng says: “What maternity services need is very, very straightforward. Treat every woman as an 

individual. Believe women when they say that they will feel pain, believe women when they say that something is not 

right. Believe women when they say that they are concerned about something and don’t brush it off.” 

https://www.independent.co.uk/life-style/microaggression-meaning-definition-racism-black-lives-matter-george-floyd-a9568506.html
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Childbearing women at risk as maternity care 'deserts' 

’increase nationwide 

 
Jayla Whitfield-Anderson 

·National Reporter and Producer 

Wed, October 19, 2022 at 5:49 PM 

In his 40 years as an obstetrician-gynecologist, Carl Smith has delivered thousands of babies in the Midwest. Smith 

works at the University of Nebraska Medical Center and says many childbearing women in the state have to travel 

dozens of miles just to see their provider. 

“We have a large number of areas that don't’provide maternity care any longer, because of the size of the hospitals and 

the low volume of patients that deliver in some of our rural areas,” Smith told Yahoo News. 

Since maternal care is limited, he said, most women rely on family physicians for obstetric care. “And many of those 

patients end up having to travel several miles in order to see their local provider and several miles in order to deliver in 

a hospital that continues to do obstetrics.” 

 
A pregnant woman in a doctor's’office for prenatal care. (Getty Images) 

“We go as far as 200 miles to the west of us to provide on-site consultative care for obstetrician-gynecologists who are 

caring for patients locally,” he added. 

Over 36% of counties across the United States are in the same predicament and fully lack access or have very limited 

access to maternal care, according to a 2022 study from March of Dimes, a nonprofit organization that advocates for 

the health of women and babies. 

The study found that nearly 7 million women nationwide live in areas where there is minimal or no access to maternal 

care. “We have coined this term 'm‘ternity care desert' ’s a way of describing a county that has no hospital that offers 

obstetric services, no other obstetric provider, like an ob-gyn or midwife, and no birthing center,” Stacey Stewart, 

president of March of Dimes, told Yahoo News. 

https://www.yahoo.com/author/jayla-whitfield-anderson
https://www.unmc.edu/obgyn/faculty/maternal-fetal/smith.html
https://www.marchofdimes.org/research/maternity-care-deserts-report.aspx
https://www.yahoo.com/author/jayla-whitfield-anderson


In this year's’report, the nonprofit found a 2% increase in the number of counties that are considered maternity care 

deserts, compared with a study completed in 2020. “That’s [an additional] 1,119 counties and an additional 15,933 

women with no maternity care,” the 2022 study stated. 

The lack of access puts the health of childbearing women and their children at risk, Stewart said. “Women are having to 

travel in a rural area 50, 60, 70 miles just to get to the nearest obstetric provider to deliver a baby or go to a pregnant 

prenatal visit.” 

 
A pregnant woman in her home. (Getty Images) 

“The lack of access is a huge contributing factor to why so many women die or come close to death as a result of 

pregnancy, or why so many babies don't’make it to their first birthday in this country,” she added. 

Of all highly industrialized countries worldwide, the United States is considered to be the one where it is the most 

dangerous to give birth. “In every other highly industrialized country, what we find is that those countries do a much 

better job of attending to women's’health overall,” Stewart said. 

Two women die every day from complications of pregnancy and childbirth, yet over 80% of those pregnancy-related 

deaths are preventable, according to the Centers for Disease Control and Prevention. The CDC found that the leading 

causes of pregnancy-related deaths are mental health conditions, excessive bleeding, cardiac conditions, infection, 

blood clots and high blood pressure. 

But the gaps in access to care are a major concern too. “It is very harmful, because anytime you introduce distance as a 

variable for receiving care, it tends to decrease the number of encounters and visits that patients will have,” Brock 

Slabach, chief operations officer of the National Rural Health Association, told Yahoo News. 

Rural areas make up the most maternity care deserts in the country. In 2019, 47 hospitals closed across the country, 

double the number that closed in 2018. “We know that hospital closures and just many providers not choosing to locate 

in many rural areas — or moving out of rural areas — has been a big challenge,” Stewart said. 

https://www.usatoday.com/in-depth/news/investigations/deadly-deliveries/2018/07/26/maternal-mortality-rates-preeclampsia-postpartum-hemorrhage-safety/546889002/
https://www.usatoday.com/in-depth/news/investigations/deadly-deliveries/2018/07/26/maternal-mortality-rates-preeclampsia-postpartum-hemorrhage-safety/546889002/
https://ourworldindata.org/how-many-women-die-in-childbirth
https://www.cdc.gov/media/releases/2022/p0919-pregnancy-related-deaths.html
https://www.cdc.gov/media/releases/2022/p0919-pregnancy-related-deaths.html
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A woman in the last stages of pregnancy. (Getty Images) 

But that's’not the only problem. Rural hospitals also can’t keep up with the financial burdens. “Rural hospitals have 

lower volumes by definition because they are small,” Slabach said. “These low-volume obstetrical units have higher 

per-unit costs. And so when you start to look at these unit costs being extremely high, reimbursements just 

aren't’enough to cover it.” 

Peiyin Hung, the deputy director of the South Carolina Rural and Minority Health Research Center, found that most 

rural hospitals rely on Medicaid insurance and reimbursements. Hung said Medicaid pays, on average, half of what 

private insurance pays. 

“We know that a lot of women of color, they rely on Medicaid when they seek pregnancy care,” Hung said. He said 

rural hospitals located in communities with a higher proportion of African American women of reproductive age are 

more likely to close their labor units. 

Hung added, “A lot of rural hospitals are still at risk of OB [obstetrics] closures, because they are operating in the red, 

and they are facing a lot of difficulties to recruit new OB providers. And a lot of those existing OB providers in those 

communities are about to retire. So we see a lot of red flags here.” 

Medicaid, which covers about 40% of all births, Slabach said, is “the single largest purchaser of obstetric services in 

the United States. But unfortunately, Medicaid is a federal-state partnership. So all of the policies related to payment 

and delivery of services through Medicaid are state-organized and state-controlled.” 

As the number of maternity care deserts increases nationwide, advocates are calling for change to protect the maternal 

care of women. March of Dimes is pushing for action on the national level. 

“We'r’ heading into the midterm elections,” Stewart said. “This is an important time for people, if they care about these 

issues, to actually elect policymakers, both Republican and Democrat, who will take action around these issues.” 

 

https://sc.edu/study/colleges_schools/public_health/research/research_centers/sc_rural_health_research_center/
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Working Together to Reduce Black Maternal Mortality 

Print  

April 3, 2023 

Black Maternal Health Week is recognized each year from April 11-17 to bring attention and action in 

improving Black maternal health. Everyone can play a role in working to prevent pregnancy-related deaths and 

improving maternal health outcomes.  

Most Pregnancy-Related Deaths are Preventable 

 

Black Maternal Health Week is recognized each year from April 11-17 to bring awareness to Black maternal health.  

Each year in the United States, hundreds of people die during pregnancy or in the year after. Thousands more have 

unexpected outcomes of labor and delivery with serious short- or long-term health consequences. Every pregnancy-

related death is tragic, especially because more than 80% of pregnancy-related deaths in the U.S. are preventable. 

Recognizing urgent maternal warning signs, providing timely treatment, and delivering respectful, quality care can 

prevent many pregnancy-related deaths. 

Racial Disparities Exist 

Black women are three times more likely to die from a pregnancy-related cause than White women. Multiple factors 

contribute to these disparities, such as variation in quality healthcare, underlying chronic conditions, structural racism, 

and implicit bias. Social determinants of health prevent many people from racial and ethnic minority groups from 

having fair opportunities for economic, physical, and emotional health. 

https://www.cdc.gov/healthequity/features/maternal-mortality/index.html?ACSTrackingID=DM104125-USCDC_277&ACSTrackingLabel=A%2FB%20test%20on%20subject%20(CDC)%20April%20HMFW&deliveryName=DM104125-USCDC_277#print
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/data-mmrc.html


Working Together to Reduce Black Maternal Mortality 

During Black Maternal Health Week, learn how you can support pregnant people in your life to reduce factors that 

contribute to pregnancy-related complications and death. 

Pregnant people and their families can: 

• Talk to a healthcare provider if anything doesn’t feel right or is concerning. 

• Know and seek immediate care if experiencing any of the urgent maternal warning signs, including severe 

headache, extreme swelling of hands or face, trouble breathing, heavy vaginal bleeding or discharge, 

overwhelming tiredness, and more. These symptoms could indicate a potentially life-threatening complication. 

• Share recent pregnancy history during each medical care visit for up to one year after delivery. 

• Connect with healthcare and social support systems before, during, and after pregnancy. 

Healthcare providers can: 

•  

Ask questions to better understand their patient and things that may be affecting their lives. 

• Help patients, and those accompanying them, understand the urgent maternal warning signs and when to seek 

medical attention right away. 

• Help patients manage chronic conditions or conditions that may arise during pregnancy like hypertension, 

diabetes, or depression. 

• Recognize and work to eliminate unconscious bias in themselves and in their office on an ongoing basis. 

• Respond to any concerns patients may have. 

• Provide all patients with respectful quality care. 

Hospitals and healthcare systems can: 

• Identify and address unconscious bias in healthcare. 

• Standardize coordination of care and response to emergencies. 

• Improve delivery of quality prenatal and postpartum care. 

• Train non-obstetric care providers to ask about pregnancy history in the preceding year. 

https://www.cdc.gov/hearher/maternal-warning-signs/index.html
https://www.cdc.gov/hearher/maternal-warning-signs/index.html
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https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc.htm


States and communities can: 

•  

Everyone has a role to play in promoting maternal health. 

Assess and coordinate delivery hospitals for risk-appropriate care. 

• Support review of the causes and opportunities for prevention behind every pregnancy-related death. 

• Identify and address social factors influencing maternal health such as unstable housing, transportation access, 

food insecurity, substance use, violence, and racial and economic inequality. 

CDC Activities to Prevent Maternal Mortality 

To prevent pregnancy-related deaths, CDC: 

• Supports states through the Enhancing Reviews and Surveillance to Eliminate Maternal Mortality (ERASE 

MM) Program. This work facilitates an understanding of the drivers of maternal mortality and complications 

of pregnancy to better prevent maternal deaths and reduce racial disparities. 

• Supports state perinatal quality collaboratives (PQCs)to improve the quality of care for mothers and their 

babies. This work supports the capabilities of PQCs to improve the quality of perinatal care in their states, 

including efforts to improve equity in care and outcomes. 

• Helps states standardize their assessments of levels of maternal and newborn care for their delivery hospitals by 

offering the CDC Levels of Care Assessment Tool and providing technical assistance to those who want to use 

it. 

• Promotes the Hear Her campaign to raise awareness of potentially life-threatening warning signs during and 

after pregnancy and improve communication between patients and their healthcare providers. 

COVID-19 and Pregnancy 

https://www.cdc.gov/reproductivehealth/maternalinfanthealth/cdc-locate/index.html#tool
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html
https://www.cdc.gov/socialdeterminants/about.html
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html
https://www.cdc.gov/reproductivehealth/maternal-mortality/erase-mm/index.html
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/pqc.htm
https://www.cdc.gov/reproductivehealth/maternalinfanthealth/cdc-locate/index.html
https://www.cdc.gov/hearher/index.html


People who are pregnant or were recently pregnant are more likely to get severely ill from COVID-19 compared to 

people who are not pregnant. Getting a COVID-19 vaccine can help protect pregnant people from getting very sick 

from COVID-19. COVID-19 vaccination is recommended for people who are pregnant, breastfeeding, trying to get 

pregnant now, or might become pregnant in the future. Non-Hispanic Black women have lower COVID-19 vaccination 

coverage during pregnancy compared to pregnant women from other racial and ethnic groups. This inequity is related 

to past and other existing inequities in health and its social determinants. 

Learn more about COVID-19 and pregnant people and how to reduce risks and stay healthy. 

More Information 

• CDC Hear Her Campaign 

• CDC Maternal and Infant Health 

• Maternal Mortality 

• CDC Maternal Mortality Rates in the United States, 2020 

• CDC Pregnancy Mortality Surveillance System 

• CDC Pregnancy-Related Deaths: Data from Maternal Mortality Review Committees in 36 US States, 2017–

2019 

• CDC Racial/Ethnic Disparities in Pregnancy-Related Deaths - United States, 2007-2016 

• CDC Vital Signs: Pregnancy-Related Deaths, United States, 2011-2015 and Strategies for Prevention, 13 States, 

2013-2017 

• CDC COVID-19 and Pregnant People 

• HHS Culturally and Linguistically Appropriate Services in Maternal Health Care 
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Her husband says she bled for 10 hours internally – 

then she was gone | ‘Our concerns were repeatedly 

dismissed’ 

Kira Johnson died at the hospital hours after she delivered their son. Her husband said their repeated calls for help were 

ignored. He wants the laws to change. 
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ATLANTA 

Protecting mothers while they bring life into this world has become a mission for Charles Johnson IV. It's a cause that's 

personal to him because the mother of his own children lost her life in 2016. 

Seven years ago, Charles' wife, Kira Johnson, died hours after she delivered their second child, Langston. It's a story 

11Alive shared extensively in our Mothers Matter series.  

And even though it's been seven years, the time leading up to Kira’s last moments are still fresh in Charles’ mind.  

He shared her story with 11Alive once again in 2023 as he prepares for an event that will offer community support and 

workshops to educate metro Atlanta on Black maternal health resources. 

Bleeding internally for more than 10 hours 'Our concerns were dismissed'  

What the Johnsons expected to be a joyous day turned into tragedy for them. 

Kira's life ended on April 13, 2016 -- less than 12 hours after the birth of her second child.  

“As I’m sitting there watching Kira rest, and Langston, I see blood coming from the catheter at Kira’s bedside,” 

Charles said. “Kira was allowed to bleed internally for more than 10 hours while myself and my family begged and 

pleaded for the staff at Cedar-Sinai to take action.  

"Our concerns were repeatedly dismissed and we were told that Kira 

simply wasn’t a priority right now." - Charles Johnson 

Johnson said they waited hours for medical staff to finally take Kira into surgery, but when they did, it was too late.  

“When they finally took Kira back to surgery, she had three liters of blood in her abdomen from where she had been 

able to bleed and suffer for 10 hours," Charles described. "We went in for the delivery at 2 o'clock. They didn’t take her 

in for surgery until 12:30 a.m. the following morning." 

“When we walked into that hospital the thought that my wife would not walk out to raise her sons, it never crossed my 

mind,” Charles said. 

(This story continues below the gallery.) 

Kira Johnson: Charles and Langston's mommy 

https://www.11alive.com/article/news/investigations/mother-mortality-rate-stats-black-women-kira-johnson-tragedy-7-years-later/85-d6dbe40e-a726-4ebd-9161-773dbcb67918
https://www.11alive.com/article/news/investigations/mothers-matter/she-went-to-the-hospital-to-have-her-baby-now-her-husband-is-raising-two-kids-alone/85-604071213
https://www.11alive.com/mothersmatter


•  

Soon, baby Charles would become a big brother. (Photo: Courtesy of Family)  

When 11Alive first covered Kira's death, the Los Angeles-area hospital released a statement acknowledging her death; 

a spokesperson called it a  "tragedy." 

"Cedars-Sinai strongly agrees with Mr. Johnson and the American College of Obstetricians and Gynecologists that no 

mother should die giving birth," the statement 11Alive previously reported said. Read the hospital's full comment here. 

Moms like Kira 'These are women that should be here'  

"We were given this game of run-around and neglect that is still truly unfathomable seven years later," Charles said.  

What happened to Kira is happening to women in the U.S. at an alarming rate. Georgia ranks among the worst states 

for maternal mortality, the rate measuring moms who are dying during and after childcare.  

Black women are about three times more likely to die during childbirth compared to non-hispanic white women, the 

Centers for Disease Control and Prevention reports.  

According to data collected from Maternal Mortality Review Committees, in 36 U.S. States from 2017–2019, more 

than 80% of these deaths are preventable. 

"These are women that should be here for the first day of Kindergarten, that should be screaming at the top of their 

lungs on Saturday mornings at soccer games, who should be dancing at weddings and who deserve to grow old and 

experience grandmothers and they're being taking from us far too soon," Charles said. 

(This story continues below the gallery.) 

Meet Kira and Charles Johnson 

https://www.11alive.com/article/news/investigations/mothers-matter/she-went-to-the-hospital-to-have-her-baby-now-her-husband-is-raising-two-kids-alone/85-604071213
https://www.11alive.com/article/news/investigations/mothers-matter/she-went-to-the-hospital-to-have-her-baby-now-her-husband-is-raising-two-kids-alone/85-604071213
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Charles Johnson met Kira at a party. He didn't know that would be the beginning of their beautiful love story. (Photo: 

Courtesy of Family)  

Since Kira’s passing, her husband has been very busy fighting to make a change. Charles said he worked with a 

coalition of people to expand postpartum coverage six months to a year in the state of Georgia for pregnant individuals 

enrolled in Medicaid and PeachCare for Kids.  

Now he has his sights set on federal change with a legislative package called the "Black Maternal Health Momnibus." 

Within that package is the “Kira Dixon Johnson Act," named for his late wife.  

“That is going to mandate mandatory implicit bias training for all birthing centers nationwide,” Charles said. “It is 

going to provide grant funding to Black women-led community-based organizations because, what happens -- and I just 

want to keep it real -- oftentimes, the federal government passes these big spending bills and they have good intentions 

but these large legacy organizations who have hundreds of millions of dollars in endowments swoop in and they make 

the smaller organizations tap dance for pennies." 

“We’re going to earmark this specifically for the women, the doulas, the organizations in the community who have 

been catching the babies and doing the work, who have traditionally been boxed out of federal funding,” Charles said. 

4Kira4Moms Reclaiming 'Black Birthing Joy'  

Charles created the nonprofit, 4Kira4Moms, following his wife’s passing. His goal is to support, educate and fight for 

other families, so they don’t have to witness what he and his family went through.  

"We are looking to the future about what's possible." - Charles Johnson 

The nonprofit will hold its Inaugural Community Block Party with the Atlanta mayor’s office on Saturday, April 15 

from 10 a.m. to 4 p.m. at the MLK Jr. Recreation and Aquatics Center on Hillard Street. 

https://dch.georgia.gov/announcement/2022-11-16/medicaid-pck-postpartum-medical-services-extended
https://blackmaternalhealthcaucus-underwood.house.gov/Momnibus
https://4kira4moms.com/


"We're at a point now where we know about the trauma, we know about the statistics, we know about the devastating 

impact the maternal mortality crisis had on families like mine and thousands of families all over our country, but this 

Black Maternal Health week, we are reclaiming 'Black Birthing Joy,'" Charles said. 

The event will feature workshops, birthing resources, free food, music, live performances, and free baby supply 

giveaways. The event is free-of-charge and people can register here to attend.  

 

Husband of Woman Who Died After C-Section Speaks 

About Black Maternal Health While Raising His Boys 

Alone 

Charles Johnson became a maternal health activist after his wife Kira, 

who was in "e“ceptional health," ”ied from childbirth: "T“ere is no reason 

that Kira should not be here with her boys today" 

”y Amy Eskind  
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When Charles Johnson awoke in the hospital maternity room with his newborn son Langston on the day after his birth 

April 12, 2016, he felt joy — but also shock and grief. His wife Kira, who had given birth to their second child just 

hours before, had died after her Cesarean section.  

Unfortunately, he is one of many partners who has lost someone through childbirth. At least 861 women died of 

maternal causes in the U.S. in 2020, according to the Centers for Disease Control and Prevention. And Black women 

are nearly three times more likely to die in childbirth or from childbirth complications than white women. In some 

communities, the disparity is even larger.  

https://www.eventbrite.com/e/black-maternal-health-week-community-block-party-tickets-611219502987
https://people.com/author/amy-eskind/


"E“ery single one of these mothers' ’ives is precious and valuable," ”ays Johnson, now 41, who has made it his mission 

to prevent more maternal losses.  

Johnson says he never expected to be a part of the maternal health crisis. His wife, Kira Dixon Johnson, was 39 when 

she died at Cedars-Sinai Medical Center in Los Angeles. She was "n“t just in good health, she was in exceptional 

health," ”ohnson says. She spoke four languages fluently, raced cars, ran marathons, had a pilot's’license and started a 

hospitality consulting business. The couple had married in 2015 and planned to have two children.  

 
 

Kira had experienced a difficult delivery with her first son Charles and had ended up needing a Cesarean, which is why her doctor 

scheduled a Cesarean for her second child as well. Holding that second baby, Johnson says, "W“ were ecstatic that it was 

another boy, a built-in best friend [for Charles.]" 

”ut after the delivery, things started to go wrong. Johnson noticed blood in the catheter. He notified nurses and medical 

staff who ordered blood work and a CT scan, which he says was never performed. An ultrasound hours later showed 

Kira's’abdomen was filled with fluid. She was losing color, shivering and sensitive to touch. "T“ere were very clear 

signs that she was hemorrhaging internally," ”e said at the activist rally March for Moms in Washington, D.C., in 2018.  

"E“ght o'c’ock comes, I'm’begging, I'm’pleading … Still no scan," ”e said. At 9pm, Kira received a blood transfusion. 

"I“ask, and I'm’begging again, 'D‘ something — where is the CT scan? I thought it was supposed to be performed 

hours ago,' ’ “e recalled. He said he was told by staff that Kira was not a priority. "I“ was not until after midnight that 

they finally took Kira back to the OR," ”e said. The doctor said she'd’be back in 15 minutes.  

"A“d that was the last time I saw my wife alive," ”ohnson said.  



 

Once home, Johnson was angry and mourning, and having dreams that Kira was alive. He turned himself into a super-

parent for both Charles, a toddler, and his newborn Langston. "I“was overwhelmed," ”e says. "I“had an 18-month-old 

who was missing his mom desperately, and I had a newborn. I wouldn't’let anybody help," ”e says, adding that he 

moved to Atlanta to be near his and Kira's’families. At his mother's’urging, Johnson asked the pediatrician to 

recommend a baby nurse to put the children on a schedule.  

RELATED STORY: Racial Disparities in Healthcare Have Led to High Maternal Mortality Rates — What One 

Doctor Is Doing About It  

"H“ving to explain to Charles why Mommy's’not coming home is the hardest thing I'v’ ever had to do," ”ays Johnson. 

He tried to console them with whatever they could understand. He finally came up with, "I“m’sorry, I miss Mommy 

too. I want Mommy to come home too. But unfortunately, she's’in heaven doing important work with God." ”When 

Charles was 3, said he wanted to go to heaven, too. "T“ere's’no manual to prepare you for something like that," 

”ohnson says. "I“'s’so unfair for them to be robbed like this." ”The boys are now 7 and 6, and Johnson still considers 

himself a co-parent with his late wife who, in a home video clip, plays with baby Charles, applauds him, looks up at the 

camera and says, "I“hope this is forever. I know this is forever." ”Their home features large prints of Kira on the walls. 

When choosing schools, disciplining the boys, and making other parenting decisions, Johnson always considers how 

Kira would have approached things. He exposes the boys to travel and foreign languages, which Kira loved. "W“en 

Beyoncé comes on, and that's’mommy's’favorite song, we turn it all the way up to the max," ”ohnson says.  

Some days he feels "s“hizophrenic" ”arenting without Kira, Johnson admits. "Y“u'r’ trying to be two people. You are 

trying to be nurturing, but you'r’ also trying to be stern. You have to be that balance … It's’me wanting to make sure 

https://people.com/health/racial-disparities-in-healthcare-high-maternal-mortality-rates/
https://people.com/health/racial-disparities-in-healthcare-high-maternal-mortality-rates/


they'r’ not lacking," ”e says, getting teary. "I“just do my best." ”

 

Since his wife's’death, Johnson has reached out to more than 100 men, grandmothers, uncles, and others who suddenly 

found themselves bringing up babies after a woman died from childbirth.  

"E“ery story varies slightly. The mother or the family expressed [their] concerns, and they were dismissed, 

downplayed, or denied care — and by the time [health professionals] did something about it, it was too late. Over and 

over. Sometimes it's’sepsis, sometimes it's’internal bleeding, sometimes it's’post-partum depression that resulted in a 

suicide." ”In 2017 he founded the nonprofit, 4Kira4Moms, to end preventable maternal mortality. He testified before 

Congress about the importance of maternal mortality review committees in every state, which helped pass the 

Preventing Maternal Deaths Act in 2018. Last year he testified before Congress again, this time for the Black Maternal 

Health Momnibus Act of 2021, which combined a dozen initiatives, including better training in maternity wards and 

mandated protocols and standards to "c“lturally codify respectful care." ”That second trip to Washington, D.C., was 

just before Mother's’Day. "I“was thinking about mothers who could not spend Mother's’Day with their children 

because our country had failed them — and that's’what I told Congress," ”e says. The bill has not yet passed.  

Serena Williams Survived Her Risky Childbirth But Many Don't’ Why Maternal Mortality Is Soaring  

Johnson worries maternal mortality will increase from abortion restrictions and bans that are being passed around the 

country. "W“ have the highest maternal mortality rate in the industrialized world — for a country that is already failing 

women to this magnitude, to then force them into unwanted childbirth is going to compound what is already a terrible 

situation, and it is going to more so affect people from Black and brown communities." ”"N“t only do we need to take 

into consideration what this means for the mother, but what does it mean for her other children and her family?" ”e 

says.  

https://people.com/health/serena-williams-childbirth-maternal-mortality-rate/


 

Currently, Johnson is suing the hospital and doctors for wrongful death and for civil rights violations, believing that his 

wife would still be alive if she were white. "I“still am absolutely furious. What happened to Kira is so egregious. There 

is no reason that Kira should not be here with her boys today. She was healthy, she had access to care, she had a family 

there to advocate, she didn't’have any pre-existing conditions." ”"W“at happened to Kira should not have been fatal. 

Post-partum hemorrhage happens. But it was the manner in which they delayed and denied and allowed her to bleed for 

hours that led to her death," ”e says.  

"W“men all over this country deserve better," ”e said at March for Moms. "T“ere's’nothing I can do to bring Kira back. But what I 
can do, and the highest honor and tribute that I can pay to my wife, is to fight as hard as I possibly can whenever I can to make 
sure that we send mothers home with their babies." ” 
 



Racial Disparities in Healthcare Have Led to High 

Maternal Mortality Rates — What One Doctor Is Doing 

About It 

"P“egnancy has moved from being a joyful event to something that many 

Black women now fear," ”ays Dr. Mary-Ann Etiebet 
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The likelihood that a woman can die during childbirth is still alarmingly high in the United States.  

The maternity mortality rate in the U.S. is the highest among developed countries, and Black women are 2.5 times 

more likely to die from complications of pregnancy or childbirth than white women, according to the Centers for 

Disease Control and Prevention (CDC). Despite research that's’found that 60 percent of all maternal deaths are 

preventable, a total of 658 women died of maternal causes in 2018.  

Merck for Mothers — a global initiative that uses a holistic approach to help promote birth equity and to reduce 

disparities in maternal health — has supported the CDC to make sure every death is not just counted, but also 

investigated. In doing so, the organization has discovered that solving maternal mortality is within our grasp because 

now we have a full understanding of the racial disparities that exist in maternal health.  

"O“e of the themes that came up during the second cohort of our Safer Childbirth Cities initiative was the fear that 

exists amongst Black women and their families," ”ead and Executive Director of Merck for Mothers Mary-Ann Etiebet 

tells PEOPLE.  

"P“egnancy has moved from being a joyful event to something that many Black women now fear," ”he continues. 

"T“eir experiences with our health system during and after pregnancy is many times not just devaluing for them as 

human beings, but it can be traumatic and result in death." ”More women are sharing their stories of loss and trauma, 

which is something Dr. Etiebet is all too familiar with, as well. One of her husband's’family members died after giving 

birth, leaving behind a daughter. Her husband, to this day, continues to ask what more his family could have done — 

and why things aren't’changing.  

Below, Dr. Etiebet shares how addressing maternal health equity through a holistic lens, coupled with hard data, can 

explain why the maternity mortality rate is still rising, particularly for Black, American Indian and Alaska Native 

women in the U.S., and how Merck for Mothers is helping the country get to a place where a mother no longer has to 

die while bringing forward life.  

PEOPLE: How is Merck for Mothers creating opportunities for new conversations to take place during pregnancy and 

childbirth?  

DR. ETIEBET: A lot of what we focus on is creating a dynamic where women will have more information to feel 

empowered throughout their pregnancy journeys. We'r’ trying to shift the conversation so the responsibility is placed 

not on the woman, but on her care team.  

We'v’ had women in focus groups from New York City and Atlanta tell us that providers are not listening to them. 

They'r’ not listening to their symptoms or respecting their experience, especially complaints around pain. Giving birth 

can be a very fast-moving situation and when a woman is expressing pain and they'r’ not being listened to, that window 

to intervene can be lost and result in death. That's’unfortunately one of the ways we are hearing systemic racism 

influence the inequities that we see in maternal health.  

PEOPLE: Do you think enough is being done, even at the medical school level, to discuss how systemic racism often 

plays a role in our healthcare system?  

DR. ETIEBET: The responses and solutions to systemic racism have to be comprehensive and will have to happen 

over periods of time. They cannot be instituted at just the health care visit. They have to be incorporated early, into med 

school, residency training and beyond. We also need to look at how racism affects institutional aspects of giving birth.  

When you don't’have communities or women of color reflected in the committees that are reviewing maternal deaths, 

you are not able to surface their unique experiences or recognize preventable interventions to avert the next death 

because there's’no understanding of that experience or what is happening in that community. A simple institutional 

response that allows more inclusion of Black women and women of color can help with dismantling the effects of 

systemic racism.  

https://www.cdc.gov/reproductivehealth/maternal-mortality/index.html
https://www.cdc.gov/nchs/data/nvsr/nvsr69/nvsr69-02-508.pdf
https://www.cdc.gov/nchs/data/nvsr/nvsr69/nvsr69-02-508.pdf
https://www.merckformothers.com/
https://www.businesswire.com/news/home/20210127005210/en/


PEOPLE: With there being more data being shared and discussions being had about maternal equity and childbirth 

safety, why are we seeing the mortality rate in cities like New York continue to rise? What is getting in the way of 

progress?  

DR. ETIEBET: There are a number of reasons why things are getting worse, one being that there are higher levels of 

pre-existing chronic conditions that disproportionately impact communities of color. We also see barriers of access to 

high-quality care and the variability we see in quality of care. Often under-resourced hospitals are the only hospitals 

available to many of these communities. The perfect storm of these conditions have a mutual multiplier effect on each 

other, so to really address maternal mortality and the inequities we see, we need a comprehensive, concerted effort to 

tackle all of these dimensions. If we only deal with one dimension, it's’not going to be enough.  

PEOPLE: How have hospitals responded to the issue of maternal mortality?  

DR. ETIEBET: With Merck for Mothers, we'r’ privileged that we can step in and help fill the void for hospitals in 

need. We'v’ learned in the first 10 years of the initiative that it often takes a kind of catalytic partner to bring people 

together to create the conditions where you can build trust and build a plan to support a shared vision.  

One of the things we'v’ done early on to support is what we call safety bundles, which are quality of care standards for 

labor and deliveries in hospitals. As part of that process, we brought together doctors and nurses and had to build trust 

between those two groups because they needed to work together as a cohesive team to improve the quality of care in 

childbirth emergencies.  

Through our Safer Childbirth Cities initiative, we'r’ helping to create a connection between care and support in the 

community and care and support in the traditional hospital system because many deaths can occur outside of the 

hospital. Signs and symptoms may first be noticed at home or in the community. It all takes time because you have to 

build trust.  

We need to get to a place where it's’not about assigning blame because if that is the focus, we'r’ not going to get 

anywhere. We need to build trust so folks can feel comfortable sharing their experiences, including their negative ones. 

We want the response to be, 'H‘w can we, as a team, make sure this doesn't’happen again?' ’PEOPLE: If you were to 

help guide a first-time mom with her birth plan, what type of advice would you give, especially for women of color and 

Black women in the U.S.?  

DR. ETIEBET: Find your community and your support network. Don't’be shy or afraid to ask all of the questions you 

have to get the help that you need. There are many resources you can use, including:  

It's’about both empowering yourself with information and having that community of support.  

PEOPLE: What are some actionable things women can do if they find themselves not being taken seriously or if they 

feel like their needs are not being met during doctor's’visits?  

DR. ETIEBET: The Hear Her campaign resource site is a great resource because there are step-by-step guides around 

how to talk to your providers, what questions to ask, what to do if you'r’ not being heard, which organizations you can 

reach out to support you. In addition to other advocacy groups out there who can help, through our Safer Childbirth 

Cities initiatives, you can have a doula or other peer support companion with you.  

PEOPLE: How can people get involved with Merck for Mothers?  

DR. ETIEBET: You can go to our website and sign up for our newsletter. Then, you can connect with our 

collaborators and grantees because they'r’ the ones who are doing the work on the ground, in these communities.  

http://www.saferchildbirthcities.com/
https://www.cdc.gov/hearher/index.html
https://www.merckformothers.com/


Black Newborns Are More Likely to Survive Under the 

Care of Black Doctors, Study Finds 

Black newborns delivered by white doctors are three times more likely to 

die, according to researchers 
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Black newborns born in the United States are more likely to survive childbirth when they are cared for by Black 

doctors, while Black newborns cared for by white doctors are three times more likely to die, a new study determined.  

Researchers found that having a Black doctor led to a significantly better outcome for Black babies — their mortality 

rate was cut in half, between 39 and 58 percent lower, compared to those delivered by white doctors.  

The study, published in the Proceedings of the National Academy of Sciences, found that the race of the doctor did not 

have an effect on the mortality rate for white babies.  

“Strikingly,” the researchers wrote, the largest decrease in mortality rate was in complex births — Black babies born in 

“more complicated cases” were far more likely to survive with a Black doctor. The mortality rate also significantly 

decreased at hospitals that deliver more Black newborns.  

Serena Williams Survived Her Difficult Childbirth But Many Don’t: Why Maternal Mortality Is Soaring  

“The findings suggest that Black physicians outperform their White colleagues when caring for Black newborns,” the 

study authors wrote.  

https://people.com/author/julie-mazziotta/
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Twins Stolen at Birth Reunite with Biological Mom Who 'N‘ver Forgot About Us' ’ and Fought to Find Them 

For the study, the researchers studied data from 1.8 million Florida birth records from 1992 to 2015, and matched them 

with the race of their doctors.  

Their research is in line with a 2019 report from the Centers for Disease Control that found Black newborns are more 

than twice as likely to die before their first birthday than white babies.  

United States Named the ‘Most Dangerous’ Developed Country for Women to Give Birth  

The U.S. mortality rate for Black women during childbirth is also extremely high for a developed country — in 2018, 

the maternal mortality rate for Black women was 37.1 per every 100,000 live births, three times the rate for non-

Hispanic white and Hispanic women.  

The researchers, from George Mason University, the University of Minnesota-Twin Cities and Harvard University, said 

that hospitals should analyze their racial biases and health practices.  

"T“ken with this work, it gives warrant for hospitals and other care organizations to invest in efforts to reduce such 

biases and explore their connection to institutional racism," ”hey said. "R“ducing racial disparities in newborn mortality 

will also require raising awareness among physicians, nurses, and hospital administrators about the prevalence of racial 

and ethnic disparities.”  
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Pediatricians Vow to Eliminate 'R‘ce-Based' ’uidance 

Leading to Health Disparities 

The American Academy of Pediatrics says its re-examining its practices 

and policies that “include race assignment as a part of clinical decision-

making” 
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The American Academy of Pediatrics is vowing to eliminate "r“ce-based" ”edical guidance that has resulted in health 

disparities and inequalities.  

On Monday, the organization announced a new policy where the AAP will "c“itically examine, deconstruct, retire, if 

necessary, and revise all practice guidelines and/or policies that include race assignment as a part of clinical decision-

making." ”"B“fore we can legitimately address systemic and structural inequities in health care we must first recognize 

that they exist and are a byproduct of deeply ingrained societal racism," ”r. Joseph Wright, lead author of the policy 

statement, said in a press release.  

Never miss a story — sign up for PEOPLE's’free daily newsletter to stay up-to-date on the best of what PEOPLE 

has to offer, from juicy celebrity news to compelling human interest stories.  

Wright explained that the academy will work directly with medical schools, academic health systems, schools of 

medicine and accrediting bodies to ensure health-equity curriculums.  

https://people.com/author/vanessa-etienne/
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For example, the AAP already retired a guideline in August 2021 based on an indeterminate idea that Black children 

have a "l“wer risk" ”or urinary infections than their white counterparts. The organization is also planning to retire 

another inaccurate guidance regarding newborn jaundice sometime this summer, according to the Associated Press.  

"[“ven] when practiced in good faith, race-based medicine is bad medicine that leads to inequitable medical care and 

hurts the health and well-being of people of color," ”he Augusy policy states. "G“ven the clear evidence and 

overwhelming consensus that action was needed, the AAP Board of Directors took this firm stance against the use of 

race-based medicine in our current and future policies and is continuing its efforts to address previous harms and 

promote equity and transparency throughout all AAP core activities and functions, including education, programs, 

policy and research." ”After This Pediatrician Took Her 6-Year-Old to Get Her COVID Vaccine, 'I‘ Was a Whole 

Celebration'’ 

Following Monday's’policy, Dr. Nia Heard-Garris, head of an academy group on minority health and equity and a 

pediatrician at Chicago's’Lurie Children's’Hospital, told AP that some frequently used clinical aids have "c“me to be — 

via pseudoscience and racism" ”hich "v“olates our oath as physicians." ”She also noted the need for continuous 

reanalysis of these longstanding practices, regardless of the intent, as they'v’ been harmful to patients.  

"W“ can't’just plug up one leak in a pipe full of holes and expect it to be remedied," ”eard-Garris told the outlet. "T“is 

statement shines a light for pediatricians and other healthcare providers to find and patch those holes." ”"E“iminating 

race-based medicine is necessary; it is challenging; and it is long overdue," ”r. Moira Szilagyi, AAP President, added in 

the release. "A“P is mindful that this work will make some uncomfortable, not only because it requires systemic 

change, but how we must approach this work as individuals. We welcome this challenge – and the discomfort that 

comes with it – and are encouraged by the steps that AAP has already taken." ”Babies Conceived 

via Fertility Treatments Born to Black Mothers 4 Times 

More Likely to Die as Newborns 

A study found babies conceived via fertility treatments and born to Black 

mothers are four times likelier to die as newborns than their white 

counterparts 

By  

Jen Juneau  

Published on October 19, 2022 11:04 AM 
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Pregnant Black mother. Photo: Getty  

Babies conceived via assisted reproduction technology and born to Black mothers are more than four times as likely as 

their white counterparts to die as newborns, according to a new study.  

Published Tuesday in the American Academy of Pediatrics' ’ediatrics journal, the results of the study, conducted "o“ all 

singleton births in the United States from 2016 to 2017," ”ound that "n“onatal mortality was more than fourfold higher 

in infants of non-Hispanic Black women" ”ompared to newborns of white women who underwent assisted reproductive 

technology (ART), which includes fertility treatments like in vitro fertilization.  

Specifically, researchers found that while 0.3% of ART-conceived babies born to white mothers died in the first 28 

days of life, 1.6% of those born to Black mothers did.  

Among the group of singletons "i“ the spontaneous-conception group" ” meaning conceived without ART — newborns 

of Black women were twice as likely to die as those of white women.  

"R“cial and ethnic disparities between Hispanic versus non-Hispanic White women were also significantly larger 

among women who conceived using [medically assisted reproduction] with regard to preterm birth (<34 weeks) and 

perinatal mortality," ”he study also found.  

Never miss a story — sign up for PEOPLE's’free daily newsletter to stay up-to-date on the best of what PEOPLE 

has to offer, from juicy celebrity news to compelling human-interest stories.  
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Husband of Woman Who Died After C-Section Speaks About Black Maternal Health While Raising His Boys Alone  

Dr. Sarka Lisonkova, the lead author of the study who is also an associate professor of obstetrics and gynecology at the 

University of British Columbia, told NBC News that most newborn deaths occur "w“thin the first day" ”fter birth, 

"b“cause something has gone wrong either with pregnancy or childbirth or the baby was not developing well in utero." 

”The study's’author also told the outlet that the results were surprising to her, as individuals who leverage the use of 

fertility treatments often have access to more financial resources considering the cost of the treatments, which might 

also lead one to believe that access would extend to high-quality prenatal and postnatal care.  

But it's’possible that the general quality of care has little bearing on how a mother is treated, according to Atlanta-based 

OB-GYN Dr. Madeline Sutton, who was not involved in the study.  

"O“ce that pregnancy happens, the women are in the same system that has all those things that we haven't’yet fully 

accounted for — the systemic biases, the racism, the differences in treatments based on what type of insurance 

someone might have," ”utton told NBC News.  

As of April 2021, the maternity mortality rate in the U.S. was the highest among developed countries, and Black 

women were 2.5 times more likely to die from complications of pregnancy or childbirth than white women, according 

to the Centers for Disease Control and Prevention (CDC).  

Despite research that has found that 60% of all maternal deaths are preventable, a total of 658 women died of maternal 

causes in 2018.  

And according to a 2020 study, Black newborns born in the United States are more likely to survive childbirth when 

they are cared for by Black doctors, while Black newborns cared for by white doctors are three times more likely to die.  

The study, published in the Proceedings of the National Academy of Sciences, found that the race of the doctor did not 

have an effect on the mortality rate for white babies.  

"S“rikingly," ”he researchers wrote, the largest decrease in mortality rate was in complex births — Black babies born in 

"m“re complicated cases" ”ere far more likely to survive with a Black doctor. The mortality rate also significantly 

decreased at hospitals that deliver more Black newborns.  
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'N‘ great risk of dying from pregnancy,' ’ays Ohio 

Republican who's’never heard of maternal death 

 
Aysha Qamar  

Daily Kos Staff  

Tuesday November 01, 2022 · 5:21 PM EDT  

 

People really need to stick to speaking about their expertise, and in some cases, not speak at all. Republicans across the 

country are speaking loudly and wrongly about reproductive health and, in at least one case, even body-

shaming everyone who opposes the right wing’s ideas about bodily autonomy while doing so. 

Ohio state Rep. Bill Dean doubled down on recent comments, calling rising U.S. maternal mortality rates a “myth” by 

blaming high maternal mortality on “lifestyle choices to do with abortions and weight.” 
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“I’m not a physician,” Dean began and should have stopped. “But,” he continued, “I would imagine, a lot of times, it’s 

the lifestyle of the lady that’s having the pregnancy,” he told the Dayton Daily News. “We also have the most obese 

people in the whole world. It’s just individual cases.” 

The comments follow earlier ones in which Dean the Dayton Daily News that “there’s no great risk of dying from 

pregnancy,” adding that ectopic pregnancy “doesn’t count.” Ectopic pregnancies, which account for about 2% of 

pregnancies, are the leading cause of maternal mortality during the first trimester. They occur when the fertilized egg 

implants outside the uterus. While Dean believes there’s no death risk associated with pregnancy, the reality is the U.S. 

has the highest maternal mortality rate among wealthy nations. 

What's’worse is that 80% of pregnancy-related deaths in the U.S. are preventable. According to the CDC, these deaths 

are a result of high costs and limited access available to health care. Race plays a role in access to health care and 

disparities—Black people are three to four times more likely to die of pregnancy-related causes than their white 

counterparts, and American Indian maternal mortality is also “disproportionately high” compared to their share of the 

population. 

The stats are horrific, and the fact that a public official currently tasked with legislating the parameters of medical 

decisions is ignorant of them is even worse. 

When asked by the Dayton Daily News about his stances on abortion last week, Dean defended them and said: 

“Pregnancy is a natural thing that women are made for. That’s the way God made them.” 

He added: “The myth is that it is dangerous; it’s no more dangerous than living every day.” 

Clearly, Dean has no idea what he’s talking about, I mean, he even admitted that he’s not a physician. So essentially, 

Dean believes that while there is no risk associated with pregnancy, the mortality rate of pregnant people is due to 

lifestyle choices and obesity.  

While obesity does often impact health, there is no correlation between obesity and maternal mortality rates. Dean, who 

is no expert on the matter, is clearly making such claims to distract from the problem at hand and his lack of knowledge 

on the topic. 
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The risk of pregnancy-related death worsened during the pandemic. According to CDC data, it climbed in the U.S. to 

23.8 deaths per 100,000 live births in 2020. That’s the average; it was already higher than that for certain racial and 

ethnic groups, who have also seen their likelihood of safely delivering a live child and living through that delivery 

diminish. 

Of course, while Dean believes pregnancy has no risk—unless you’re fat—he argued that abortion does have risks. He 

also claimed that the true numbers of abortion-related deaths were hidden by “crooks and liars.” According to the 

Commonwealth Fund, in 2018, there were 17.3 deaths per 100,000 live births in the United States compared to 0.41 

deaths per 100,000 reported legal abortions in the same year. 

To explain, Dean decided to drop a little casual racism into his claims. “The heathen for millennia murdered unborn 

babies. If we do that, we’re just as heathen as they are,” Dean said.  

Dean also claimed that a majority of abortions are done for convenience, a claim his competitor, Democratic Ohio 

Statehouse candidate Jim Duffee, who is a doctor, pushed back against. 

“Late trimester gestational abortions are almost never by convenience,” Duffee said. “They’re almost always related to 

life-threatening conditions for the mother or the baby, or severe chromosomal and genetic malformation that places 

mother and baby in danger.” 

Duffee, a retired pediatrician and Dean’s challenger for the District 71 seat of the Ohio House of Representatives, also 

commented on other claims made by incumbent Dean. 

“Although most pregnancies are joyous occasions, pregnancy is a dangerous time for women,” Duffee said. “The 

Republican candidate’s lack of understanding of this issue reveals his lack of interest in solving a problem that affects 

many families he wants to represent.” 

According to Duffee, the state’s current abortion laws are putting pregnant people at further risk by creating a legal 

gray area on exceptions when it comes to treatment. As a result, doctors may delay life-saving treatment until one of 

the conditions listed is clearly met in order to avoid prosecution, Duffee told the Dayton Daily News. 

“Maternal mortality will increase with the abortion ban,” Duffee said. “Currently, if a healthy young woman comes in, 

her fetus is at 18 weeks, and her water breaks, that fetus is unsalvageable. It will not survive. Currently, the only way to 

save her life is to wait until she’s deathly ill.” 

“The government should not be in that decision,” Duffee added. “The more the government is in it, the more likely we 

will cause harm.” 

What one has to go through in order to receive the proper healthcare needed in the country is becoming scarier and 

more drastic each day. Abortion is a necessary and often-needed health procedure. Pregnancies do come with risks, and 

the maternal mortality rate needs to be taken more seriously in the U.S. 
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White Nurse Accuses Black Pregnant Woman of Fraud 

in Horrifying Viral Video 

Kylie Cheung 

Thu, November 3, 2022 at 11:55 AM 

 
Screenshot: @auntkaren0/TikTok, auntkaren0/Facebook 

Last month, a pregnant Black woman named Jillian visited the Philly Pregnancy Center in Norristown, Pennsylvania, to 

pick up a doctor’s note that had already been approved for her. Jillian is the mother of a 3-year-old child and has 

scoliosis. Seven months into her current pregnancy, she was experiencing pain and other complications that made it 

difficult to continue working as a home health aide, and a doctor had approved a note for her to show her employer to 

begin her maternity leave. 

But when Jillian arrived at the clinic, she was confronted by a white nurse practitioner, identified by Today as Theresa 

Smigo, who refused to give her the note and accused her of fraud. The interaction is captured in a now-viral TikTok 

video. 

Read more 
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“What were you thinking about when you got pregnant? That you were not going to work?” Smigo said to Jillian, in 

front of other patients in the waiting room—likely in violation of patient privacy policies. “Because I had three kids. I 

worked up until the second they were born.” 

“I was thinking about having a kid,” Jillian replied. When Smigo accused her of fraud, Jillian responded, “It’s not 

fraud—if it was fraud, the doctor wouldn’t be getting me my note right now. How do you know how I feel? How do 

you know how my body feels inside?” 
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“Because I stuck my hand in there and checked your cervix,” Smigo replied. 

“OK, you checked my cervix, but how do you know how my bones feel? But how do you know how my body feels? 

My legs? My back? How do you know how that feels? How you know how my nausea feels? How you know how my 

cramps feel?” Jillian responded. 

As the confrontation went on, officers from the Norristown Police Department eventually arrived on the scene. On 

Tuesday, the police confirmed to Today that on Oct. 6, “an incident” occurred between a patient and Smigo in the 

waiting room, and a staff member at the clinic called as the incident “was escalating.” Police told Today they simply 

advised that Smigo and Jillian “avoid future contact.” 

“I was devastated. I was really upset,” Jillian told the outlet about her interaction with the police, all while she was 

seven months pregnant and had simply come to pick up a note that had already been approved for her. “My heart was 

pounding, like, the baby’s kicking. I was so upset. And I just kept on asking them, ‘Why are you guys here? Why did 

you guys feel the need to come here?’ Because, like, you could look at me and see I’m not—I don’t want to hurt 

nobody.” 

The Philly Pregnancy Center shared a statement with Today on Monday, clarifying that Smigo isn’t employed by the 

clinic but through “an independent per diem contractor.” The clinic confirmed that “the incident, [Smigo’s] response, 

and the entire matter is under investigation,” and apologized: “We are deeply sorry for the entire incident, and we will 

continue serving our patients as always with love and care.” As of Thursday, the clinic’s website shares a statement that 

reads: “We at the Philly Pregnancy Center (‘PPC’) have taken the recent uproar over the conduct of one of our contract 

nurse practitioners very seriously. … We have never encountered anything like this. So, we are starting a top to bottom 

analysis of how we work with our patients to make sure we interact with each person in a medically and socially 

appropriate manner.” 

It’s not clear whether the clinic has taken any further steps to su370andemiJillian, whether there have been updates in 

its investigation since Monday, or what the clinic’s policies are regarding calling the police on patients or discussing 

patients’ medical records in front of others. The Philly Pregnancy Center did not immediately respond to a request for 

comment. 

“Jill deserves a public apology and so much more. The Philadelphia Pregnancy Center should be held accountable, but 

more importantly we as a society need to hold each other accountable,” Jillian’s lawyer, Briana Lynn Pearson, said in a 

statement to Today. “Every day in this country someone is discriminated against by a medical provider because of their 

immutable characteristics. Sometimes this discriminatory treatment is fatal.” 

To be clear, by calling the police, someone at the clinic placed Jillian’s life—and her pregnancy—in danger that 

afternoon. Black pregnant people notably face the highest maternal mortality rates in the U.S. and are three to four 

times more likely to die from pregnancy-related causes than white women, as a result of racialized barriers to health 

care and well-documented racism within the medical system. Black pregnant people are also more likely than white 

people to experience miscarriage and pregnancy loss. Smigo’s mistreatment of Jillian reflects a broader issue—a 2016 

study found white healthcare workers and medical students were less likely to believe Black patients who said they 

were in pain. And as a Black pregnant woman, Jillian was only further endangered by police presence. 

Jillian, who’s also Muslim, told Today she’d previously interacted with Smigo at the clinic and had felt mistreated by 

her before. “I felt like it was all racial because of my ethnic background and also maybe because of my religious 

background—all of it,” Jillian said. “I just felt like it was definitely discrimination.” 

As of Thursday, Jillian’s TikTok has been viewed over 700,000 times on the platform and over 530,000 times on 

Twitter. Social media users have expressed outrage over how the clinic treated Jillian—and concern that the nurse 

represents endemic, often deadly anti-Black racism in the health system. “This is how Black women experience 

maternal mortality at such high rates,” one user wrote. 
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Black Pregnant Woman Shares Video Of White Nurse's’Comments 
Alex Portée 

Tue, November 1, 2022 at 9:29 PM 

Video footage of a white nurse practitioner accusing a Black pregnant woman of fraud has gone viral and incited 

outrage online. 

In October, a woman named Jillian — who asked to have her last name withheld from this story for privacy and safety 

reasons — shared a video of her interaction with a nurse practitioner at a Philadelphia clinic. Jillian told TODAY 

Parents that on the day she captured the video on her phone, she was seven months pregnant and experiencing pain and 

other complications. She had asked her doctor for a note that would allow her to begin her maternity leave from her job 

as a home health aide. 

“What were you thinking about when you got pregnant? That you were not going to work?” the nurse asks Jillian in the 

clinic’s lobby as she is waiting to receive her doctor’s note. “Because I had three kids. I worked up until the second 

they were born.” 

“I was thinking about having a kid,” replies Jillian, 25, who is the mom of a 3-year-old daughter. 

The interaction escalates further, with the nurse telling Jillian that her request for a doctor’s note constitutes fraud. 

“It’s not fraud — if it was fraud, the doctor wouldn’t be getting me my note right now,” Jillian responds. “How do you 

know how I feel? How do you know how my body feels inside?” 

“Because I stuck my hand in there and checked your cervix,” the nurse replies. 

“OK, you checked my cervix, but how do you know how my bones feel? But how do you know how my body feels? 

My legs? My back? How do you know how that feels? How you know how my nausea feels? How you know how my 

cramps feel?” Jillian asks. 

The recording of the incident sparked an outcry on social media and prompted renewed discussions about the 

mistreatment of Black women in medical settings and the implicit bias that can occur. 

“This is how Black women experience maternal mortality at such high rates,” one person wrote on Twitter. “And, why 

is this nurse second guessing the doctor? Furthermore, what business is it of this nurse IF the patient doesn’t want to 

work during her pregnancy?” 

In an interview with TODAY, Jillian explained that the incident occurred at the Philly Pregnancy Center in Norristown, 

Pennsylvania, where she has been a patient since the start of her pregnancy. On Oct. 6, Jillian said she stopped by the 

clinic to pick up a doctor’s note that had already been approved for her. 

Jillian said that up until that point, she’d seen the same nurse practitioner about three times throughout her pregnancy 

and had become wary of her behavior. Jillian said she explained to the nurse that she has scoliosis, a curvature of the 

spine. 
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“Our first interaction was a little bit shaky,” Jillian recalled. “I gave her the benefit of the doubt. I just kind of 

overlooked certain things, like the way she was like speaking to me.” 

Over time, Jillian said she got the impression that the nurse’s behavior was related to Jillian’s race and religious 

background. Jillian is Muslim. 

“I felt like it was all racial because of my ethnic background and also maybe because of my religious background — all 

of it,” Jillian explained. “I just felt like it was definitely discrimination.” 

Jillian, pictured here with her daughter, is pregnant with her second child. (Courtesy Jillian) 

 

Jillian, pictured here with her daughter, is pregnant with her second child. (Courtesy Jillian)TODAY tried 

unsuccessfully to reach the nurse practitioner, Theresa Smigo, for comment. 

The Norristown Police Department told TODAY that on Oct. 6, an incident occurred between a patient and Smigo in 

the waiting room of the Philly Pregnancy Center. A staff member of the clinic called the police department as the 

incident was escalating. Police advised the parties in the dispute to avoid future contact. 



“I was devastated. I was really upset,” Jillian recalled about her interaction with the police. “My heart was pounding 

like the baby’s kicking. I was so upset. And I just kept on asking them, ‘Why are you guys here? Why did you guys 

feel the need to come here?’ … Because, like, you could look at me and see I’m not — I don’t want to hurt nobody.” 

Briana Lynn Pearson, a lawyer representing Jillian, issued a statement to TODAY about what happened. 

“Jill deserves a public apology and so much more. The Philadelphia Pregnancy Center should be held accountable, but 

more importantly we as a society need to hold each other accountable,” Pearson’s statement said. “Every day in this 

country someone is discriminated against by a medical provider because of their immutable characteristics. Sometimes 

this discriminatory treatment is fatal.” 

Related: Denied at the doctor’s office: How systemic racism affects Black women’s health 

The Philly Pregnancy Center also issued a statement to TODAY and stressed that the incident is being taken very 

seriously. 

“The incident, (Smigo’s) response, and the entire matter is under investigation. We have never encountered anything 

like this,” the clinic’s statement said in part. “We are deeply sorry for the entire incident, and we will continue serving 

our patients as always with love and care.” 

In a separate email message, the center noted that Smigo was not an employee of the center but an independent per 

diem contractor. 

Online, people pointed out that Jillian’s personal health information should not have been discussed in the clinic’s 

waiting room within earshot of others. The incident also sparked discussions about how racism can impact Black 

women’s health outcomes and access to health care. 

In 2021, the Philadelphia Maternal Mortality Review Committee published a maternal mortality report on pregnancy-

related deaths in Philadelphia. The report found that non-Hispanic Black women made up 73% of pregnancy-related 

deaths in Philadelphia. 

The study noted that implicit bias and systemic racism were underlying issues contributing to the racial disparity in the 

maternal mortality rate. 

Related: Pregnant 26-year-old's’death sheds light on health care system that fails Black mothers 

In recent years, health professionals, activists and high-profile figures have raised concerns regarding the mistreatment 

of pregnant women of color in medical settings. Many have underlined that pregnant women of color who report pain 

are denied pain medication. 

Tennis player Serena Williams detailed her own experience of being dismissed while delivering her daughter Olympia 

in 2017. Williams, who has a high-risk tendency to develop blood clots, had to fight to be listened to when she began to 

experience extreme pain, a symptom of a blood clot in her lungs. 

According to the Centers for Disease Control and Prevention, in the United States, Black, Native American and Native 

Alaskan women are two to three times more likely to die from a pregnancy-related cause than white women. 

A 2016 study published in the Proceedings of the National Academies of Sciences highlighted the issue of how false 

beliefs regarding biological differences between white and Black patients influence medical providers’ approach to 

patients. The study found that 40% of first- and second-year medical students supported the belief that “black people’s 

skin is thicker than white people’s.” 

Related video:          This article was originally published on TODAY.com 
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Rapper Hurricane G dies at 52 after battle with lung 

cancer 

Christi Carras 

Mon, November 7, 2022 at 11:17 AM 

 
Hurricane G attends the 2006 Lifebeat Presents La Nueva Generacion Concert in New York. (Ray Tamarra / Getty 

Images) 

New York Rapper Hurricane G, known for songs including "E“ Barrio" ”nd "U“derground Lockdown," ”as died after a 

battle with lung cancer. 

Fellow rapper Erick Sermon, who shares a daughter with G, confirmed her death Sunday in a statement posted on 

Instagram. G, whose real name was Gloria Rodriguez, rose to prominence in the 1990s after collaborating with rapper 

Redman on tracks such as "T“night's’da Night" ”nd "D“re Iz a Darkside,” according to the Daily Beast. 

"M“ heart is hardened today," ”ermon wrote on Instagram. "O“e of my good friends…. my oldest daughters mother 

passed away today #HURRICANEGLORIA was also a legend in her own right in the Hiphop community. One of the 

first puertorican female rappers She rapped with me. ... 

"S“e paved the way ..Ihe was in all the Hiphop magazines with all the top females at the time ..Ihe will be missed all 

around the world. I can’t believe this. Pray for us. Beautiful blessings. She was a beautiful person a wonderful mother 

as real as they come. We love u G." 

”n May, Hurricane G and Sermon's’daughter Lexus revealed on Facebook that her mother had been diagnosed with 

Stage 4 lung cancer: “I dont know how many of you understand what that means but even after 30 years of life Im still 

trying to process it myself," ”he wrote. "I“have never cried so much in my life I have never felt so disconnected from 

reality in my life. Yet my mom still manages to be the one to hold it together and say 'd‘nt worry baby everythings 

gonna be alright.'"’” was known for her ability to rap in both English and Spanish. When recording and performing in 
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https://www.latimes.com/entertainment/music/la-et-ms-hard-day-of-the-dead-20151102-story.html
https://www.yahoo.com/news/tributes-flow-rapper-hurricane-g-055021525.html
https://www.instagram.com/p/CkpJRqKDklz/?utm_source=ig_web_copy_link
https://www.instagram.com/explore/tags/hurricanegloria/
https://www.facebook.com/lexus.sermon/posts/5133765676716058


Spanish, G would often rap in the Nuyorican dialect, representing New York City’s Puerto Rican community, 

according to her MySpace biography. 

The artist’s music career took off when she signed with H.O.L.A. Recordings, a New York-based label whose acronym 

stands for Home of Latino Artists. Through H.O.L.A., G released her debut studio album, “All Woman,” in September 

1997. The record featured the tracks “El Barrio” and “Underground Lockdown,” as well as “Mama” and “Boriqua 

Mami.” 

A promising newcomer on the New York entertainment scene, G became the first female member of the East Coast 

hip-hop collective called the Def Squad, which also included Sermon of EPMD, Redman and Keith Murray, according 

to G’s MySpace bio. 

Among those who paid tribute to G on social media was music producer Domingo Padilla, who worked with G on “All 

Woman” and remembered the emcee as “a really kind hearted funny person,” adding, “but when she was mad stay out 

her way…LOL.” 

“We recorded that album in my apartment in Ozone Park Queens on a Tascam 388 and I took the whole reel machine 

to 78/88 studios and dumped the music to 2 inch reels then mixed it with Rahsaan Cus Stephens in Unique and Chung 

King studios,” Padilla wrote on Facebook. 

“I saw her make a famous radio personality cry in a studio and when I drove Gloria home we argued about why she did 

that and she kept it real with me she said ‘Domingo that b— don't’fool me she is a 2 face.’ Gonna miss speaking to her 

on the phone and [hearing] her say "D“mingo you got that funky a— fire for me or what mo375andem … R.I.P Gloria 

'H‘rricane G' ’odriguez.” 

This story originally appeared in Los Angeles Times. 
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A Women of Courage Show Announcement 

Help us save a life.  Stop breast cancer from taking lives. Will you assist us in putting the booklet, Black 
Women and Breast Cancer, into the hands of a million people?  Please go to the websites 
https://nisv.info or https://touchedbythelight.us  and download the PDF booklet: “Black Women 
and Breast Cancer,” then email this booklet to five family members and friends, asking them to email the 
booklet to five of their friends and so on.  We are trying to reach a million women with this information to 
save lives.  The death of one woman to breast cancer from our community is one woman too many.  We 
should not wait until October to discuss Breast Cancer. Breast Cancer should be discussed until it is no more. 
Fear must be faced.  The death of a woman affects every aspect of our community. “When We Work Together 
We Win!”   Cancers are not the same.  The cancer that is killing Black women is not the cancer that is killing 
White women.  When Black women get cancer, it is normally the deadliest kind, and it is normally diagnosed 
too late for the doctors to give effective treatment. The death of Black women is wreaking havoc in our 
communities.  Our children are being turned over to foster care where many are being destroyed – males 
end up in prison and girls end up as prostitute.   We can stop the flow of Black men in prison.  We must have 
courage and we must stop thinking we can make it on our own.  We need to work together.   
 
     We would like for you to do four things. First read “The Black Woman and Breast Cancer,” a 370-page 
booklet that can be found at www.touchedbythelight.us or www.nisv.info.  Read this booklet at least 
three times.  You need to expose your mind to this information.  It will help you make some hard choices yet 
necessary choices.  Cancer can happen to you. We face death every day so we might as well face it with 
courage.  Secondly, I would like for you to email five Black women a copy or link to this booklet.  Asking the 
women to read the booklet then forward it to five more Black woman.  We can reach a million Black women 
in a matter of days if this is down correctly, and no one breaks the chain.   Third we would like for you and 
several of your friends to go to our YouTube channel, Touched By The Light Publishing and listen to some of 
our radio shows.   Four, I would like for you to purchase the series Women of Courage.  The books can be 
found at https://touchedbythelight.us   Become involved this will not take up too much of your time.  I 
know many of you are working to your limit I did when I was a working parent. But we must now work 
together smarter and wiser to reduce the burden. 
 

Thoughts of the Author of Women of Courage 

I think it is extremely important that you to know why I wrote Women of Courage. I want to turn death into 
life.  If I do a good job at writing this essay, it should spur other women to take up the cause of recording and 
publicizing the history of women for future generations.   Who and what we are is important?  What we think 
why we love, and work is just as important to the wellbeing of a person as breathing.   There is no reason why 
women should go back to drinking sherry in the basement to swallow their rage and having abortions in the 
back allies.  There is no reason why a 13-year-old girl from Nigeria should be married off to a 40-year-old 
man against her will or an India woman be burned alive by her mother for refusing a marriage proposal.  Nor 
should young girls in the United States be forced to marry their elderly uncles or cousins.   All over the 
country women are blocked by laws and customs and obligations from realizing their dreams.  Women of 
Courage tells the stories of more than a thousand women through history who have changed their lives and 
made the world better, by working, by learning and taking courage.  This series teaches the importance of 
courage in achieving the great things of life.  What makes these books unique is that they highlight women 
that have taken up courage silently and whose contribution has led to the great success stories of other 
women we all know about today.  Some very silent achievements but significant contributions to the 
independence women enjoy today. The book Women of Courage is carefully crafted into two volumes and a 
handbook discussing women who challenged their fear to live the life they wanted.  There are 12 outstanding 
women of courage pictured on the front cover of the books.  They include Mother Theresa, who stood out in 
her time by doing humanitarian services and women who served in the armed forces.  This series motivates 
you to look beyond those things you think you couldn’t do.  It gives you the insight into your innate abilities 
that your fear has suppressed.  The women discussed in Women of Courage proves the quote made by Colin 
Powell, “There are no secrets to success.  It is the result of preparation, hard work, and learning from 
failure.” 
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              Women of Courage was written for the 50-year-old woman who does not know how to drive because 
her husband insisted on doing all the driving.  Women of Courage was written for the 60-year-old woman 
who still wants to return to school after facing the laughter of her peers.  Women of Courage was written for 
all the women trying to reclaim their lives after being forced into prostitution.  Women of Courage was 
written for the young Haitian child abducted while trying to work or sold into sexual slavery because her 
mother could not afford to feed her.  Women of Courage was written for all the children left motherless upon 
the murder of their mother.  Women of Courage was written for the woman who still dreams of a meaningful 
life after sleeping beneath an ineffectual man.  Women of Courage was written for the young girls who are 
relegated to sitting in the back seat of the family car while their brother sits up front with their father.  
Women of Courage was written for the young woman whose mother allowed her genitals to be mutilated 
according to an antiquated custom.  Women of Courage was written for the woman who is always trying to 
get the attention of her best girlfriend’s husband.  Women of Courage was written to force this woman to 
answer the question, “Why out of all the men in the state are you trying to attract someone else’s husband?”  
Women of Courage was written to bring hope and light into the lives of women to rectify the injustice done to 
women by a history written by men.  The United States Supreme Court denied Lilly Ledbetter justice. Men 
shall be paid 
 more than women for the same work.  Goodyear does have the right to discriminate based on gender. 
Imagine Ms. Ledbetter’s humiliation. “It was not right I had to stand up for myself.  I am not worthless “Lilly 
Ledbetter, 2012.  Yet most of all Women of Courage was written to tell women the most powerful woman in 
the world is you if only you believe.  Stand up and make an accounting of your life. Live for something and 
die for something.  The choice is yours.  
 As the author of Women of Courage, I amassed the experiences of hundreds of women and offered these 
experiences for you to draw from in your everyday life.  I believe that if you read how other women have lived 
the spark of courage will be ignited in you and you will live a more fulfilling and productive life.  The book 
Women of Courage is about success, it is about winning at all costs.  The author of Women of Courage drives 
home the fact that women need jobs and education just like men to fulfill their dreams. Women should not 
allow themselves to be discouraged by family from seeking a higher education or to be discouraged from 
seeking employment in fields previously dominated by men.  There are examples of women in the books, 
who worked to be physicists, generals, mathematicians etc.  Let these women be your guide.  All of us have 
only one life to live. Why not live that life doing what you want to do and being the person, you want to be?  I 
went to great lengths to give you information to build your self-esteem, how to restore your faith in yourself 
and how to stop negative thinking.   Wake up the dream inside you once more.  Develop a plan to realize this 
dream and let no one tell you, you cannot succeed.   Forget yesterday and embrace today and look forward to 
tomorrow.   You will find only pain living in the past.  Tell yourself you choose to receive all that life has to 
offer.  You are going to go out, meet new people, eat new foods and travel to places you have never seen 
before. The sole aim of the book is to educate women, irrespective of status or color, of the need to show 
courage and stand up for their rights. Unlike many other educational books, the Woman of Courage 
connects real life scenarios to each topic discussed.  Women of Courage demonstrates: 

• Women are vital to a nation's’growth: Have you ever wondered why many countries around the 
world wallow in poverty? Well, the truth is that most of these countries overlook the key to their 
nation’s prosperity – the women. In many of these countries, inequality in pay, underrepresentation 
in leadership positions and lack of access to necessary supplies have shortchanged the contributions 
of women to the economy. Former President, Barack Obama recognized this. And by signing the Lily 
Ledbetter Fair Pay Act, he was able to speed up the recovery of America from the recession. 

• Domestic violence is a symptom, not a problem: You would have heard countless times that 
domestic violence is one of the biggest problems in America. It is a false notion. Domestic violence is 
never a problem. Rather, it is a sign that something is wrong in the system of our society. The 
continuous existence of domestic violence in our nation can also be deduced as a symptom of the 
mental health of men. The primary reason why it is tagged a problem is only meant to shy women 
away from the real cause and appropriate solutions. 

• Violence against women is America’s greatest health problem: Neither cancer nor HIV is 
our most significant health problem as a nation. Instead, it is the endless violence against women and 
children. Women are the backbones of their families. When they are abused or murder, their families 
don't’remain the same. And when families are destabilized, what do you think will become of the 



offspring? The majority will end up in foster homes, where they will grow up to be poor, uneducated 
and likely end up in prisons. 

• Reading is a necessity: One of the major problems of women in America is the poor reading 
culture. A lot of women don’t read.  Women do not read enough. Reading has enormous power in our 
lives in diverse ways. In fact, to survive as a woman in this man-centered society, you need to educate 
yourself.  Please go to websites https://touchedbythelight.us or https://nisv.info and 
download the booklet, Black Women and Breast Cancer and do not forget to purchase the series 
Women of Courage.  Your life will be greatly enhanced.  God Bless. 

This Announcement Brought To You By The Women of Courage Show – On television at WHPS 15.2 
Comcast Detroit CH 90 every Tuesday 9 to 10am and every Thursday 10 to 11am. And on the radio 
WHPR 88.1 FM every Friday from 3 to 4 pm and every Sunday from 8 to 9 am.  Join us.  

                          Read Your Way To Success  

5 Warning Signs of Ovarian Cancer Every Woman 

Should Know 

Early detection is key to survival, but the disease is often misdiagnosed 

by Michelle Crouch, AARP, June 23, 2022  

Early Signs of Ovarian Cancer 

Early Signs of Ovarian Cancer 

En español 

If you experience bloating, have pain or discomfort in your belly or feel full after eating a small amount, you may 

assume you have heartburn, gas or another digestive problem. 

That may indeed be the case. But if you’re a woman over 55, you should check in with your gynecologist, because 

those symptoms can also be warning signs of ovarian cancer, says Eli Serur, a gynecologic oncologist and chair of 

obstetrics and gynecology at Staten Island University Hospital in New York.  
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Studies show that ovarian cancer is often misdiagnosed as another condition, at least initially. 

“I can’t tell you how many times there are delays,” Serur says. “A patient goes to their internist, and they give you a 

proton pump inhibitor or antacid for indigestion. You can lose valuable time in terms of coming up with an ovarian 

cancer diagnosis.”   

Ovarian cancer is rare, but it ranks fifth in cancer deaths among women, accounting for more deaths than any other 

cancer of the female reproductive system. The risk of a woman’s getting ovarian cancer is about 1 in 78 in her lifetime. 

It affects women of all ages, but it’s most common after menopause. More than two-thirds of those diagnosed are 55 or 

older.   

Risk Factors for Ovarian Cancer 

• Age 

• Women who never had children 

• Family history of breast or ovarian cancer 

• Inherited genetic mutations of the BRCA1 or BRCA2 gene 

• Endometriosis 

• Early menstruation or late menopause 

• Giving birth after age 35 or never having a full-term pregnancy 

• Obesity  

You’re at higher risk if you have a family history of ovarian or breast cancer, if you have inherited mutations in the 

BRCA1 or BRCA2 gene, if you have endometriosis or if you’re obese. Early menstruation (before age 12) and late 

menopause also bump up risk. 

Symptoms may be subtle 

Ovarian cancer has sometimes been called the silent killer, because it’s often not detected until it’s too late to be cured. 

Plus, there’s no good screening test for it, like a mammogram for breast cancer or a colonoscopy for colorectal 

cancer.  About 70 percent of women diagnosed with ovarian cancer already have advanced-stage disease.  

Despite its nickname, ovarian cancer does have some early warning signs, research indicates. One study of 1,725 

women with ovarian cancer found that 95 percent had noticeable symptoms three to 12 months before diagnosis. 

Part of the difficulty is that the symptoms tend to be subtle, common and unspecific — meaning they can indicate a 

variety of disorders, explains Jason Konner, a gynecologic medical oncologist at Memorial Sloan Kettering Cancer 

Center. 

“My advice to a woman experiencing these symptoms,” Konner says: “Listen to your body, and trust your instinct 

about what you’re feeling. If you believe something is wrong, persist in advocating for yourself.”  

Here are some symptoms that can indicate ovarian cancer. 

1.oating 

45. Although bloating is a symptom of many conditions, it’s one of the most common signs of ovarian 

cancer, caused by a buildup of fluid in your belly. In one study, 72 percent of ovarian cancer patients 

said they experienced bloating. 

“It’s a feeling of fullness or that you’re not able to pass gas, but you feel like you have to,” explains Laura Fortner, a 

board-certified obstetrician-gynecologist near Columbus, Ohio.  
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2.  Abdominal or pelvic discomfort  

Another symptom is pressure or pain in your abdomen or pelvis. The discomfort can be caused by fluid accumulating 

in the abdomen or pelvis, or by tumors that have spread to those areas. Some women describe it as feeling like period 

cramps, Konner says. Others experience back pain or a pain in their side.  

3. Difficulty eating, or feeling full quickly 

If your appetite changes or you feel unusually full after eating only a small amount, that’s another red flag. You may 

find that you can consume just a small meal, even if you’re hungry before you start eating. “The way patients describe 

it is, ‘I don’t have much of an appetite. I take two bites and can’t eat anymore,’ ” Serur says.   

4.ange in your bathroom habits 

46. Ovarian cancer can put pressure on your bladder or irritate it, causing you to have to pee more often. 

In one study, about 34 percent of women with ovarian cancer reported increased urination frequency, 

urgency or pain while urinating. As the disease progresses, it can also cause constipation and other 

changes in your bowel habits.  

5.dominal swelling 

47. A buildup of fluid in your abdomen from ovarian cancer can cause your waistline to expand, making it 

more difficult to button or zip your pants. “I had a patient come to me and tell me, ‘Doc, I’m developing 

a beer belly,’ ” Konner recalls. When researchers at the University of Washington compared patients 

with and without ovarian cancer who visited a primary care clinic, they found that the cancer patients 

were 7.4 times more likely to report increased abdominal size.  

What to know if you have symptoms 

If you develop any of the above symptoms, it’s important to remember that they can also signal other conditions and 

that ovarian cancer is rare. One study published in the journal Cancer found that women with ovarian cancer typically 

experience symptoms at least 12 times per month.   

If ovarian cancer is suspected, your doctor will probably do a pelvic exam and order an ultrasound or another imaging 

test to look for signs of disease. In addition, your physician may test your blood for a tumor marker called CA-125. 

(High levels of CA-125 can also be caused by conditions such as endometriosis and pelvic inflammatory disease.)   

Fortunately, the death rate from this type of cancer has been dropping in recent years. Surgery and chemotherapy, the 

most common treatments for ovarian cancer, can be effective even if the disease has spread, Konner says.“For ovarian 

cancer, you can have stage 3 and it’s potentially curable,” he says. “You can do surgical debulking and chemotherapy 

and potentially eradicate it.” 

Michelle Crouch is a contributing writer who has covered health and personal finance for some of the nation’s top 

consumer publications. Her work has appeared in Reader’s Digest, Real Simple, Prevention, The Washington 

Post and The New York Times. 

More on Health 

• Is your lower abdominal pain pelvic floor dysfunction? 

• 5 things to know about IBS 

• What does your urine say about your health? 
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Part of the difficulty with ovarian cancer is that the symptoms tend to be subtle, common and unspecific. How would 

you recommend women advocate for themselves with a doctor that may initially be dismissive?  

53 min ago  

Peritoneal cancer mimics ovarian in regards to symptoms. Both my mother and a dear friend died from this. 

Unfortunately, it is typically a secondary cancer that had metastasized from the primary, which may never be 

determined, so it’s more difficult to treat. My mother was 26 years ago and only had one remission. My friend was 

about 15 years later, and while treatments had improved, it still brought her down in the end. The best thing to do is to 

see your doctor if you have any unusual symptoms, and be persistent.  

•  

38 min ago  

Exactly the case with my late wife. Turned out to be Peritoneal Mesothelioma.  

Thank you for this article, I am definitely passing to others!!!!  

•  •  9 hrs ago  

Do women with ovarian cancer experience bl381andemic 

•  

8 hrs ago  

I am 80 years old went to my Primary care Doctor as I had been bleeding a bit from my vagina she ignored it did not 

even write it up in her notes. Two months later I was bleeding heavily demanded for her to get me an appointment asap 

with a GYN doctor. Got it two days later, he took tests and samples. The news: I had Stage 3 High Grade endometrial 

serous Carcinoma. Surgery followed total hysterectomy and found a large tumor in the process. Never was told I should 

see a GYN regularly after menopause, not I tell everyone I know to do so. I spent 6 months every Friday for 5 hours 

having chemotherapy, then radiation. Now waiting for results of a ct w/contrast to see if it is all gone or not. We on the 

most part have to advocate for ourselves and not take no for an answer.s Hope this helps you.  

•  •  8 hrs ago  

I had ovarian cancer 20 years ago. My initial symptoms were spotting and cramps like I had all my life. After about 9 

days I called my gynecologist's’office. The doctor wanted to see me the next day. Within 3 weeks I was in surgery. The 

tumor grew so fast, the surgeon told me it was ready to burst. I was very lucky that everyone involved in my case acted 

very quickly, God at work. Otherwise, I would not be alive. I recommend that any woman experiencing stomach 

problems see her gynecologist and rule out ovarian cancer. Any articles I read on ovarian cancer never list my symptom 

as a symptom for ovarian cancer.  

My mother died of ovarian cancer. I would like to get a CA 125 blood test and transvaginal ultrasound as a baseline 

and every 3 yrs or so. Does Medicare and/or Medigap pay for this? How can I find out? I am 66 yrs old. I would think 

this is a reasonable proactive approach to help identify this cancer in its early stages. Thank you.  

•  7 hrs ago  



Too many doctors, even women doctors, simply don’t listen to female patients. I think they must be taught that most of 

us are hysterics, that we bring on physical symptoms by not being strong enough to handle life’s normal stresses, that 

every complaint we have is imagined and a ploy to get attention.  

I went 5 years, trying to get a diagnosis to account for heavy periods that had my GP prescribing iron pills, because I 

was anemic. I was either constipated or had diarrhea, which was diagnosed as IBS. I had horrible back pain all the time, 

I was told to stretch. After a friend who was my age, 30, died after a 6 year battle with uterine cancer, I found a new 

doctor who told me I was loaded with fibroids, and little wonder I was anemic and in pain. I had a uterine artery 

embolization performed, which worked right away. But what if I’d gone 5 years with cancer growing inside me?  

My friend who died of uterine cancer had been running to her gynecologist every month. He’d examine her, say she 

must have some kind of infection, hand her a script for an antibiotic or anti yeast medication, but only when she was in 

debilitating pain, did she get a second opinion.  

That doctor found a mass inside her on exam. By the time she got dressed, she had her scheduled for surgery at a local 

cancer hospital.  

She had a total hysterectomy at 24, and also some other things were removed in that same surgery. She went in the 

hospital weighing 160, and came out, weighing 124. Between surgery, chemo and radiation, she lost so much weight. 

When she died, she had one half of one lung left, radiation had destroyed her bladder, she had one kidney, no spleen, 

half a liver.  

That first doctor should have lost his license. Advocate for yourselves.  

•  •  2 hrs ago  

No words for this reply, we as women got to share share share, thank you!!!!  

Karen Minton shares update on her breast cancer, 

encourages early screenings 

WSBTV.com News Staff 

Thu, October 20, 2022 at 8:03 AM 

Retired Severe Weather Team 2 Meteorologist Karen Minton shared in Oct. 2021 that she was one of the 255,000 

women diagnosed with breast cancer in United States each year. 

A year later, Minton says she feels better than ever. 

“I’m really extraordinarily happy and I know that sounds funny given the things I’ve went through this last year,” 

Minton told Channel 2′s Linda Stouffer. 

Last October, Minton was diagnosed with breast cancer. She feels sure that she is here today because doctors caught 

her cancer early. 

When she was working long hours for Channel 2 Action News This Morning, Minton kept up with mammograms and 

appointments. 

“Don’t put it off. You cannot put it off,” she said. 

Her dense tissue diagnosis required screenings every six months, two surgeries at Piedmont Hospital and 15 rounds of 

radiation. 



Minton is now cancer free. 

“Love your family, they’re not going to be here forever, so take care of them and love them,” she said. “And don’t let 

the negativity of the world make you feel bad. Find your joy and live it every day.” 

In the United States, it is estimated that one in eight women will get breast cancer in their lifetime, and around 2,700 

men will be diagnosed with breast cancer each year. 

Many doctors recommend annual mammograms for women 40 and up, but when to start annual screenings may depend 

on your individual risk factors. 

The Center for Disease Control and Prevention’s guidance says to talk with your doctors about your risk, family history 

and when you should start getting screened.tw 

The American Cancer Society says during the pandemic, there was a drop in women who reported going in for a 

screening. 

The organization figures that means more than 2 million women in the U.S. are not up to date on screenings. 

Minton’s message: It’s time to catch up. 

FDA to Implement New Mammogram Regulations to 

Support Women with Dense Breasts 

The agency plans to implement new regulations for informing patients 

about their breast density and screening options by the end of 2022 or 

early 2023 

By  

Vanessa Etienne  

Published on October 25, 2022 12:25 PM 
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Annual mammograms are vital for early detection of breast cancer, which affects one in eight women in the United 

States. However, some mammograms fail to detect the disease in women who have a higher breast density.  

Dense breasts have more tissue and less fat, which makes reading mammograms more difficult as tissue and possible 

tumors both appear white in results, according to the American Cancer Society. The CDC also states that women with 

dense breasts have a higher risk of getting breast cancer.  

Because of this, doctors will often suggest women with dense breasts have additional tests, such as a breast magnetic 

resonance imaging (MRI) or breast ultrasound.  

The FDA is now planning to implement new regulations for informing patients about their breast density and screening 

options, according to a letter to Rep. Rosa DeLauro (D-CT) from Katherine Klimczak, the Acting Legislative Director 

for the Food and Drug Administration.  

From When to Get Tested to What Got Them Through: What Women Who Have Had Breast Cancer Want You 

to Know  

 

The proposed 

amendments to the Mammography Quality Standards Act (MQSA) would require the patient's’mammogram report 

summaries to indicate whether they have low- or high-density breasts and information on the "s“gnificance of breast 

density." ”Radiologists would also be required to identify a patient as one of four breast density categories in their 

mammogram report, which will be sent to the patient's’referring healthcare provider.  

The FDA's’letter states that the agency is "o“timistic that the MQSA final rule will publish before the end of the 2022 

calendar year or early 2023." ”"A“ter three years, I am pleased that the FDA has finally communicated that they believe 

they will be able to roll out a rule requiring providers to notify women of whether they have dense breasts, what this 

means for their risk of breast cancer, and the importance of speaking with a health care provider about breast density," 

”eLauro, chair of the United States House of Representatives Appropriations Committee, said in a release.  
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There are several states that already require women to be notified that they have dense breasts in their mammogram 

summary reports.  

"T“e 38 states with existing inform laws provide varying levels of notification. A single national reporting standard 

would mean all American women receive equal information about the screening and risk implications of dense tissue 

and provide equal opportunity to discuss supplemental screening leading to earlier detection," ”oann Pushkin, executive 

director of www.DenseBreast-info.org, said. "I“applaud Rep. DeLauro for her persistence on behalf of American 

women." ”Health & Wellness  Health News  

FDA Announces New Mammogram Standards for 

People With Dense Breasts & It’s About Time 

By Sam Manzella     October 25, 2022 at 4:27pm PM EDT  

 

 
Plus Icon  

The density of breast tissue does matter in conversations about breast cancer detection and prevention. dpa/picture 

alliance via Getty Images  

Women with dense breast tissue are more likely to develop breast cancer, yet most of us aren’t educated by our doctors 

about this risk factor. A new regulatory measure from the Food and Drug Administration (FDA) seeks to change that.  

The FDA is planning to implement new mammogram standards to support people with dense breasts, according to a 

letter from Katherine Klimczak, the agency’s acting legislative director. Writing to United States Rep. Rosa DeLauro 

of Connecticut, Klimczak said the FDA aims to “modernize” its breast cancer screening standards by requiring that 

healthcare providers “identify whether the patient has one of two categories of density (whether the patient has low or 

high density breasts) and include a prescribed paragraph on the significance of breast density.”  

The agency is “optimistic that the [new regulation] will publish before the end of the 2022 calendar year or early 

2023,” Klimczak added. 
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This is significant because many women aren’t aware that they have dense breasts — or that breast density is a risk 

factor for developing cancer. Once this update goes into effect, doctors nationwide will be mandated to educate their 

patients about breast density, empowering people to make more informed decisions about screenings.  

Since dense breast tissue can sometimes obscure small tumors on mammograms, people with dense breasts may want 

to request a different screening procedure, such as a breast ultrasound or MRI. They may also opt for more regular 

screenings. 

The FDA’s announcement comes on the heels of mounting pressure from Rep. DeLauro, a vocal advocate for breast 

cancer awareness, and journalist Katie Couric, who recently opened up about her breast cancer diagnosis. In a personal 

essay published in September, the TODAY show alum noted that she recently learned she has dense breasts.  

 

 
Related story This Free Program Helps Women with HER2+ Breast Cancer Get the Support They Need  

“Forty-five percent of women in this country (yes, nearly half) have dense breasts, which can make it difficult for 

mammograms alone to detect abnormalities,” she wrote. “Currently, 38 states require doctors to notify their patients if 

they have dense breasts. But often that information doesn’t clearly convey the need to have a supplemental screening or 

this very important fact: The denser your breasts, the higher your risk of cancer.”  

Breast cancer is the second most common cancer among cisgender women in the United States, according to the 

Centers for Disease Control and Prevention (CDC). Like most cancers, early detection is associated with a better 

prognosis. Most cases are diagnosed in older women, so health officials recommend mammograms every other year for 

women ages 50–74 at average risk. 

The screening recommendations shift slightly for women at higher risk of developing breast cancer, including those 

with certain genetic mutations, a family history of breast or ovarian cancer, or aforementioned high breast density. In 

these cases, annual mammograms may be more appropriate. Depending on their personal risk factors, some women 

may opt to start getting mammograms as early as 40 years old. 

“Please get your annual mammogram,” Couric added. “I was six months late this time. I shudder to think what might 

have happened if I had put it off longer. But just as importantly, please find out if you need additional screening.” 

Local program offering support as breast cancer cases 

rise in younger women 

Julianne Lima 

Thu, October 20, 2022 at 7:03 AM 

May 5, 2020, is a day that will forever stick out in Christine Danielson’s mind. It’s the day she was diagnosed with 

breast cancer. 

“Immediately I had tears in my eyes, and I started crying,” said Danielson. “The first words out of my mouth were, 

‘Am I going to be okay’?” 
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At just 34 years old and battling stage 3 breast cancer, the Norton mother of three found herself part of a growing group 

– younger women diagnosed with breast cancer. 

“It’s definitely significant statistically, it’s about a half a percent per year increase over the past two decades or so,” 

said Dr. Ann Partridge, an oncologist at Dana Farber Cancer Institute. “It seems like a small amount, but when you 

think about the large proportion of young women in our society, it’s actually a large number.” 

Dr. Partridge said there are a number of factors that could be contributing to this trend. 

“One of the things that we think is that it’s about both some of the societal changes that we see and that women are 

waiting longer to have their babies, and that can be associated with a higher risk of breast cancer,” said Dr. Partridge. 

“Weight gain after the age of 18, being less physically active, as well as some of the hormonal exposures we may have, 

we think that may be contributing to some of the increased rates we’re seeing in our youngest patients.” 

Not only are case numbers rising in younger women, but Dr. Partridge also says their cases tend to be more severe.”It is 

more common for younger women to be diagnosed with a more advanced stage of breast cancer which is both because 

of their not being screened typically, and they tend to get more aggressive subtypes of breast cancer which just grow 

faster,” said Dr. Partridge. 

In addition to a serious diagnosis, many young women diagnosed with breast cancer face added challenges that may not 

be as much of a factor for older breast cancer patients. “Things like trying to finish school, or launch a career, or find a 

partner,” said Dr. Partridge. “Fertility is one of the biggest ones.” 

These unique challenges and hurdles inspired Dr. Partridge to create the Young and Strong program, aimed at 

connecting young breast cancer patients with each other and supporting them through their treatment journeys. 

“It’s nice to know you’re not alone,” said Danielson, who hopes to give back as a mentor through the Young and 

Strong program one day. “Being so young and not being able to relate to a lot of people going through something like 

this has been challenging, but having the outreach and support makes [it easier]. The amount of outreach and support 

that my family has gotten over this past year and a half has been nothing short of amazing.” 

Dr. Partridge said women need to be their own advocates. “If you know something isn’t right, you know a lump, a 

bump, a pain, a rash, nipple discharge or swelling under the arm, go to your doctor,” said Partridge. “Seek medical 

attention, get it evaluated, just stick with it if it doesn’t feel right.” 

Dr. Partridge said there are things people can do to assess their risk of developing breast cancer and potentially catch it 

earlier, resulting in a less advanced diagnosis. 

“Our biggest clue is family history or whether a person has a higher risk of having a known hereditary predisposition,” 

said Dr. Partridge. “So, communicating with one’s family, finding out whether or not mom or grandma or somebody’s 

aunt had breast cancer at a young age, and then talking to your doctor about it. I think that’s the best thing women can 

do for themselves.” 

“It’s really scary when you hear those words ‘you have kept breast cancer’ or you have cancer or you have anything it’s 

the last thing you think you’re going to hear,” Danielson said. “I want to let people know that there is hope, that there’s 

light at the end of the tunnel.” 

 

Products Claiming to "C“re" ”ancer Are a Cruel 

Deception 
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Miracle cure! Truly amazing! Works in minutes! Guaranteed! These are just a few of the false claims made by 

fraudulent health care products that should serve as red flags for consumers. See below for more red flags.  

   

Learn more about the history of cancer fraud below. 

 

Beware of products claiming to cure cancer on websites or social media platforms, such as Facebook and Instagram. 

According to Nicole Kornspan, M.P.H., a consumer safety officer at the U.S. Food and Drug Administration (FDA), 

they’re rampant these days. 

“Anyone who suffers from cancer, or knows someone who does, understands the fear and desperation that can set in,” 

says Kornspan. “There can be a great temptation to jump at anything that appears to offer a chance for a cure.” 

Legitimate medical products such as drugs and devices intended to treat cancer must gain FDA approval or clearance 

before they are marketed and sold. The agency’s review process helps ensure that these products are safe and effective 

for their intended uses. 

Nevertheless, it’s always possible to find someone or some company hawking bogus cancer “treatments,” which come 

in many forms, including pills, capsules, powders, creams, teas, oils, and treatment kits. Frequently advertised as 

“natural” treatments and often falsely labeled as dietary supplements, such products may appear harmless, but may 

cause harm by delaying or interfering with proven, beneficial treatments. Absent FDA approval or clearance for safety, 

they could also contain dangerous ingredients. 

That holds true for treatments intended for humans and those intended for pets. “Increasingly, bogus remedies claiming 

to cure cancer in cats and dogs are showing up online,” Kornspan says. “People who cannot afford to spend large sums 

at the animal hospital to treat cancer in their beloved dogs and cats are searching for less expensive remedies.” 

The FDA urges consumers to steer clear of these potentially unsafe and unproven products and to always discuss 

cancer treatment options with their licensed health care provider. 

FDA Takes Action 

As warranted, FDA sends warning letters to companies, advising them to change or remove fraudulent claims from 

their websites. If the companies don’t comply, the FDA may take further legal action to prevent their products from 

reaching consumers. 

https://www.fda.gov/consumers/consumer-updates/products-claiming-cure-cancer-are-cruel-deception#Nothing New
https://www.fda.gov/inspections-compliance-enforcement-and-criminal-investigations/compliance-actions-and-activities/warning-letters


Red Flags 

While some fraudulent products claim to cure a variety of diseases and conditions, fraudulent cancer products often use 

a particular vocabulary, Kornspan says. Consumers should recognize certain phrases as red flags, including: 

• Treats all forms of cancer 

• Miraculously kills cancer cells and tumors 

• Shrinks malignant tumors 

• Selectively kills cancer cells 

• More effective than chemotherapy 

• Attacks cancer cells, leaving healthy cells intact 

• Cures cancer 

Moreover, whether products claim to cure cancer or another disease, there are a number of catch phrases that can tip 

you off that they’re bogus. 

“There are legal ways for patients to access investigational drugs, for example taking part in clinical trials,” says 

Kornspan. Patients looking to try an experimental cancer treatment should talk to their doctor about treatment options. 

For more information, visit the National Cancer Institute Clinical Trials website. 

 

Cancer Fraud: Nothing New 

 

Harry M. Hoxsey had no medical training yet made millions hawking quack cancer “cures” to desperate patients for 

more than three decades, until FDA was able to help remove the products from the market in the 1950s. Hoxsey’s herb 

extract cancer treatment had no scientific basis, and while the legal case against Hoxsey unfolded, to help warn 

consumers, in 1957 FDA issued this poster and placed it in post offices around the country. Learn more about 

https://www.fda.gov/consumers/consumer-updates/6-tip-offs-rip-offs-dont-fall-health-fraud-scams
https://www.fda.gov/consumers/consumer-updates/fda-encourages-more-participation-diversity-clinical-trials
https://www.cancer.gov/about-cancer/treatment/clinical-trials/search
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The modern tragedy of fake cancer cures 

•  

By Matthew Herper Feb. 1, 2019 

Adobe  

So it happened again. An underreported story about a half-baked advance in cancer medicine caught fire and scorched 

its way through social media, onto network TV, and into the minds of millions of people. 

To start, no. There won’t be “a complete cure for cancer” in a year’s time, as the chairman of a small Israeli 

biotechnology firm predicted to the Jerusalem Post. The claim, absurd on its face, was particularly frustrating to those 

who work in medicine and drug development because it seemed so obvious there was not enough evidence to make it.  

It doesn’t take a lot of complicated biology to understand why. You simply need the information contained in the 

Jerusalem Post’s article: that the data available so far are from a single study in mice and that they have not been 

published in a scientific journal.  

Saying that most experiments in mice don’t translate to human beings doesn’t quite get the point across. It’s more 

correct to say that almost none of them do. 

According to the Biotechnology Industry Organization, the odds of a medicine being tested in human beings proving 

safe and effective enough for widespread use are just 1 in 10. Another analysis by MIT economists gives slightly better 

odds, of 1 in 7. But both groups agree that the chances of success for cancer drugs are far worse than the norm: 1 in 20, 

according to BIO, and 1 in 30 according to the otherwise more optimistic MIT group. 

Stated another way, up to 97 percent of cancer drugs fail. What’s more, the Israeli company, Accelerated Evolution 

Biotechnologies Ltd. (AEBi), is at an earlier stage in the development of its drug, a point at which its odds are still 

lower. The Jerusalem Post article says that the company has finished its first experiment in mice, but that it hopes to 

begin clinical trials that could be completed in a few years.  
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Another useful number on experience and speed: Loxo Oncology, which is being purchased by Eli Lilly for $8 billion, 

got its first medicine from mouse studies to approval quickly. Quickly, in this case, is five years. 

If you have this background, the original quotes in the Jerusalem Post article sound like an entrepreneur trying to get 

attention for a technology he believes in. The Jerusalem Post quotes Dan Aridor, the chairman of AEBi, as saying: 

“Our cancer cure will be effective from day one, will last a duration of a few weeks and will have no or minimal side-

effects at a much lower cost than most other treatments on the market. Our solution will be both generic and personal.” 

Plenty of entrepreneurs hope that. But reality is very, very hard. In another interview with The Times of Israel, the 

company’s chief executive gave somewhat less enthusiastic quotes. 

That shouldn’t mask the fantastic progress being made with cancer drugs. A simple example: Jimmy Carter, the 

humanitarian and former U.S. president, is alive thanks in large part to a drug called Keytruda, made by Merck, that 

primes the immune system to attack tumors.   

But part of the problem is that even in cases like Carter’s, this amazing progress comes with complications. Not 

everyone has such an amazing response to these cutting-edge treatments. In first-line melanoma, a quarter of patients 

who get the drug will still die within a year. But in such a hard-to-treat disease, that’s a great result.  

Life is complicated, and so are cancer treatments. Cancer is older than human beings. Scientists have found dinosaurs 

with metastatic tumors. It’s simply not likely we’re going to outsmart all cancers with a single treatment, without 

drawbacks. 

That’s the seductive message that sold here, though. It’s what Glenn Beck tweeted: “A TOTAL cure for cancer. Cheap, 

quick, no side effects.” It’s what led the Drudge Report to link to the story, saying: “Israeli Scientists Think They 

Found Cancer Cure…” It’s what led to coverage on myriad other news sources, including local news. 

Jonathan Swift noted that a lie can traverse the world while the truth limps behind it 300 years ago. In the age of social 

media, the problem seems as though it has gotten worse: think the rise of Theranos, or believing that Jack Andraka’s 

high school science fair project was a breakthrough. In medicine, this kind of virality means false hopes, dashed 

dreams, and a whole lot of hype. We are desperate for a solution.  

Alcohol and cancer risk 5 types of cancer linked to 

alcohol consumption 

Yahoo Canada Lifestyle Editors 

Tue, November 15, 2022 at 5:00 PM 

 

Drinking alcohol has been linked to multiple types of cancer. (Photo via Getty Images) 

This article is for informational purposes only and is not a substitute for professional medical advice, diagnosis or 

treatment. Contact a qualified medical professional before engaging in any physical activity, or making any changes to 

your diet, medication or lifestyle. 

Although there is no cure for cancer, researchers are working harder than ever to find a solution. 

Over time, studies have concluded that the development of cancer is linked to a variety of risk factors such as genetics, 

diet and exercise. 

Lifestyle factors also play a role in the development of certain cancers. 

Specifically, drinking alcohol has been linked to multiple types of cancer including breast, colon, esophageal, liver and 

mouth. 
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How certain foods and beverages are linked to cancer 

Substances known as carcinogens have been scientifically proven to cause or contribute to the development of cancer. 

Carcinogens can be found in our environment, in chemicals and substances we come in contact with, and are found in 

the food and drinks we consume. 

Certain foods like red meat and processed meats are considered carcinogenic. Additionally, sugary drinks have been 

indirectly linked to cancer because they contribute to weight gain, which is a risk factor for the condition. 

Alcohol is considered a group one carcinogen and a significant contributor to the development of cancer. 

Alcohol is considered a group 1 carcinogen and a significant contributor to the development of cancer. (Photo via Getty 

Images) 

Canadian guidelines for drinking 

Abiding by Canada's’low-risk alcohol drinking guidelines is a good way to ensure you don’t increase your risk of 

developing alcohol-related cancer. 

The current Canadian guidelines for drinking are as follows: 

• Women should have no more than 10 drinks per week or two drinks per day most days. 

• Men should have no more than 15 drinks each week or three drinks each day most days. 

• On special occasions, women should have no more than three drinks, and men should have no more than four. 

• All individuals should avoid drinking every day. 

Additionally, Canada’s alcohol guidelines recently suggested that people should refrain from drinking more than three 

alcoholic beverages per week to lower the risk of developing certain diseases including cancer. 

Women who drink alcohol increase their risk of developing breast cancer. (Photo via Getty Images) 

Five types of cancer linked to alcohol consumption 

Below are five common cancers that have been scientifically linked to drinking alcohol. 

1.east cancer 

48. The link between alcohol consumption and breast cancer has not been unanimously defined. 

However, the leading theory is that alcohol consumption contributes to estrogen circulation in women who have not yet 

undergone menopause, which is necessary for breast cancer to develop. 

According to Cancer Care Ontario, females who have at least two drinks of alcohol per day increase their risk of 

developing breast cancer by up to 31 per cent compared to individuals who don't’drink. 

This risk is lowered to a 10 per cent increase in women who only drink one alcoholic beverage daily. 

Alcohol contributes to the development colon cancer through the creation of polyps. (Photo via Getty Images) 

2.lon cancer 
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49. Alcohol contributes to the development colon cancer through the creation of polyps. This happens when 

your body processes alcohol, which can damage colon cell DNA. 

In 2020, a study by the World Health Organization's’International Agency for Research on Cancer found that alcohol 

consumption was linked to 20 per cent of new colon cancer cases in Canada. 

Drinking alcohol can dramatically increase your risk of developing esophageal cancer. (Photo via Getty Images) 

3.ophageal cancer 

50. Drinking alcohol can dramatically increase your risk of developing esophageal cancer. 

A study from McGill University found that heavy drinkers increased their risk of esophageal cancer by seven times 

compared to non-drinkers. 

The risk of developing esophageal cancer increases when combined with smoking tobacco. 

Drinking can contribute to alcohol-induced liver cancer and disease. (Photo via Getty Images) 

4.ver cancer 

51. People are encouraged to avoid alcohol for their liver health, but are often unaware that drinking can 

contribute to alcohol-induced liver cancer and disease. 

However, the link between alcohol and liver cancer has been defined as "p“obable" ”y the American Institute for 

Cancer Research and the World Cancer Research Fund because liver cirrhosis typically encourages people to stop 

drinking. 

Alcohol consumption increases the risk of developing mouth and throat cancers. (Photo via Getty Images) 

5.uth and throat cancers 

52. Alcohol consumption increases the risk of developing mouth and throat cancers. 

Aside from altering your DNA and affecting your hormonal balance, alcohol can alter your cellular makeup in this area 

of the body. 

As a result, the cells of your mouth and throat may be more permeable to potential carcinogens. 

How to lower your risk for cancer linked to alcohol use 

While alcohol is directly linked to the development of certain cancers, it's’not a guarantee that you will develop the 

condition. 

However, the best way of lowering your risk of cancer linked to alcohol consumption is to abide by Canada's’low-risk 

alcohol drinking guidelines. 

Mom Reflects on Breast Cancer Diagnosis at 32: 'H‘w 

Will I Have the Strength and Energy to Care for My 

Kids?' 
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Ariel Nagi's’cancer story Credit: Courtesy of Ariel Nagi 

Courtesy of Ariel Nagi  

In December 2020, I went for my annual well-woman exam and was asked if I had ever done a mammogram. I was 31 

years old at the time, so I had not. I'l’ never forget the doctor's’words: "Y“u'r’ too young to have breast cancer 

anyway." ”ne year later at my annual check up, I told my new gynecologist that I had felt a lump in my breast. I was 

diagnosed with stage 2 invasive ductal carcinoma a few weeks later. I was only 32 and I couldn't’stop thinking about 

what my previous doctor had said. I thought I was too young. 

I first noticed changes in my breast at the beginning of 2021, but I admittedly didn't’think anything was wrong until 

months later. One night while in the shower, I looked down and noticed the lump seemed a bit swollen. It almost felt 

like it had grown overnight. I knew I had an upcoming appointment with my gynecologist and figured I'd’just mention 

it then. She seemed very concerned and sent me for a mammogram. The radiologist told me the mass was highly 

suspicious and that I needed to call a breast surgeon immediately and schedule a biopsy, which I did that same day. 

I got the call with my diagnosis a few nights later as I was cooking dinner for my two kids, ages 9 and 6 at the time. I 

met with my surgeon that week to go over the details. I was told my breast cancer was HER2-positive, and because of 

that, I'd’require aggressive treatment for at least one year. HER2-positive breast cancer is a breast cancer that tests 

positive for a protein called human epidermal growth factor receptor 2. It promotes the growth of cancer cells, which 

means it can grow and spread much faster than HER2-negative breast cancer. 

https://people.com/tag/breast-cancer/
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Ariel Nagi's’cancer story Credit: Courtesy of Ariel Nagi 

Courtesy of Ariel Nagi  

RELATED: Woman Was Denied a Mammogram at Age 30 — but Ended Up with Stage 4 Breast Cancer: 

'I‘Was Failed by the System'’About 1 in 5 breast cancers test positive for this protein, and it tends to be more 

common in younger patients. I couldn't’believe what I was hearing. The first thing I thought was, "H“w am I going to 

go through these treatments and have the strength and energy to care for my kids? How do I tell them? Will I lose my 

hair?" ” just didn't’want my kids to see me that way. I was broken. 

The whirlwind after diagnosis is just as stressful as hearing the words "" ”he next few weeks were spent breaking the 

news to loved ones, consulting with the school psychologist and my co-parent on how to explain something like this to 

the kids and meeting with a medical oncologist to discuss the full treatment plan. 

After a series of CT scans, I got a port-a-cath inserted (my first surgery ever) and was ready to start treatment: 6 cycles 

of chemotherapy followed by a bilateral mastectomy with reconstruction, 28 rounds of radiation and 14 more cycles of 

HER-2 targeted drugs. In addition to that, I have to complete 5-10 years of hormone therapy to help prevent a 

recurrence and another reconstructive surgery to add the final touches after I am healed from radiation. 

The thing that no one tells you about getting breast cancer at a young age is that even if you are lucky enough to catch 

it at an early stage like I did, it inevitably impacts your life in so many ways. It wasn't’easy for my kids to watch their 

once energetic and outgoing mom go through so many physical changes in a short period of time. I couldn't’get them 

ready for school, cook them dinner or enjoy days at the park. 

https://people.com/health/woman-too-young-for-a-mammogram-8-months-later-she-was-diagnosed-with-stage-4-breast-cancer/
https://people.com/health/woman-too-young-for-a-mammogram-8-months-later-she-was-diagnosed-with-stage-4-breast-cancer/


Survivorship is also not as easy to navigate. It's’very likely that I can't’ever have more children due to the effects of 

treatment, something I am still processing. The medications I am on long-term are designed to shut down my ovaries 

and push me into menopause in my 30s in order to limit the hormones that can make my cancer grow. 

These medicines cause a variety of unpleasant side effects like hot flashes, fatigue, bone and joint pain and issues with 

intimacy, things someone my age isn't’supposed to go through. It's’hard for me to enjoy the things a normal person my 

age should, like mimosas at brunch with friends because I am afraid too much alcohol will increase my risk of a 

recurrence. I do allow myself to enjoy drinks occasionally, but it is not without constant guilt and fear that my cancer 

could return at any moment. 

RELATED: Stars Who Faced Breast Cancer and Shared Their Stories 

I am about nine months into treatment and it still stings every time I hear those words, "b“t you'r’ so young." ”t's’true 

that only about 9% percent of new cases of breast cancer in the United States are in women under the age of 45. But 

young women diagnosed with breast cancer often find it at a later stage since we aren't’at the age for annual 

mammograms yet, and it's’usually more aggressive. 

Sometimes I wonder if there was more awareness about breast cancer in young women, would I have gotten my lump 

checked sooner? I try not to go down the road of blaming myself. Breast cancer cases are rising among young women, 

and my hope for the future is that we raise more awareness around early detection for younger women. 

Statistics show that younger women tend to have a worse prognosis, are more likely to get diagnosed at stage 4 – which 

is not curable – and are more likely to have a stage 4 recurrence when diagnosed at an early stage. Though this journey 

has been tough, it has taught me to advocate for myself and pay attention to my needs. 

If something feels off, speak up and don't’stop until you are heard. I also have a new love and appreciation for my body 

after all that it's’fought through, and the love and support I have received from family, friends and fellow survivors and 

thrivers is something I will cherish forever. 

California woman with stage 4 breast cancer denied 

mammogram at age 29: 'I‘l’ be fighting forever' 

’icole Pelletiere 

Thu, November 3, 2022 at 11:59 AM 

A woman who is fighting breast cancer years after she was misdiagnosed is sharing a critical message about female 

health. 

"O“ paperwork I’m classified as terminal, but I’m not going to let this take me anytime soon," ”hilecia La’Bounty of 

Huntington Beach, California, told Fox News Digital. 

"I“m also shouting from the rooftops to raise awareness to make cancer a chronic illness rather than a death sentence 

because women deserve more." 

BREAST CANCER AND MAMMOGRAMS: 3 KEY QUESTIONS WOMEN OF ALL AGES SHOULD ASK 

BEFORE THEIR SCANS 

La’Bounty, who works as a sales representative, said she was 29 years old when she first discovered a forward-facing, 

marble-sized lump in her left breast. 

"M“ boyfriend, Brent [and I] — we were at home and I said, ‘Hey, can you feel this?’" ”he said. 
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https://www.youngsurvival.org/learn/about-breast-cancer/statistics#:~:text=An%2520estimated%252012%252C150%2520cases%2520of,under%252045%2520years%2520of%2520age.&text=Every%2520year%252C%2520more%2520than%25201%252C000,40%2520die%2520from%2520breast%2520cancer.&text=Nearly%252080%2525%2520of%2520young%2520women,find%2520their%2520breast%2520abnormality%2520themselves.
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At the time, La’Bounty was working part-time in hospital administration and didn’t have health insurance, but she was 

able to get a physical exam and an ultrasound through an alternative health care program, she said. 

 

Philecia La'B’unty, 35, is seen in a side-by-side image before and after she underwent chemotherapy for her breast cancer. 
(Philecia La'B’unty) 

"W“thin two weeks, we got the results. They said it was a ‘benign, gunky cyst — nothing to worry about,’" ”a’Bounty 

recalled. 

Now 35, La'B’unty said doctors also informed her that her blood work and BMI appeared healthy. 

Though breast cancer is not present in her family history, La’Bounty requested a mammogram. 

"P“tient is denied due to age and no family history," ”a’Bounty said she learned from the free medical program in 

which she was enrolled. 

But "i“ four-to-eight months, [the lump] grew eight centimeters," ”he said. 

La’Bounty said that during that time, she didn’t feel sick but returned to her clinic — where medical professionals 

advised her to undergo immediate testing. 



 

She was directed to a facility in Anaheim and had an emergency mammogram. 

"T“ey did an ultrasound [as well]," ”a’Bounty said, adding that medical staff spent about an hour discussing her results. 

"I“said, ‘This is bad,’" ”he recalled. "T“ey tried their hardest, but you can just tell in their faces." 

BREAST CANCER SURVIVOR'S’INCLUSIVE LINGERIE BRAND CATERS TO DIAGNOSED WOMEN 

La’Bounty was then informed she had breast cancer, she said, and that her results were being sent to a radiologist. 

"I“was like, ‘Oh my God. I did what I was [supposed] to do. I saw something, said something and you guys told me I 

was too young [for a mammogram]," ”he told Fox News Digital. 

Within one week, La’Bounty underwent eight biopsies — four in her left breast, two in her right and two in her 

underarm. She also had another mammogram, an MRI and several more scans. 

"I“felt like every day I was there for another scan," ”a’Bounty said. 

"I“told my boyfriend, ‘I can’t breathe. I don’t know if it’s [because of] what’s going on, but I need to be seen" ” 

meaning by a medical professional. 

https://www.foxnews.com/lifestyle/breast-cancer-survivor-lingerie-brand
https://www.foxbusiness.com/lifestyle/breast-cancer-survivors-fox-mammograms-american-women-cancer-october-awareness-month


 

 

La'B’unty is photographed before she lost her hair to chemo. She wound up being diagnosed with metastasized breast 

cancer. (Philecia La'B’unty) 

 

La'B’unty is photographed before she lost her hair to chemo. She wound up being diagnosed with metastasized breast 

cancer. (Philecia La'B’unty) 

 

"W“ went into the ER. Finally, the doctor comes in and says, ‘You can’t breathe because of all the tumors in both of 

your lungs," ”a’Bounty said. 

Physicians called her that night and told her she had cancer in both lungs, sternum and lymph nodes in her left armpit 

from the left breast, which metastasized. 

"T“at’s how I found out I had stage 4 breast cancer," ”he said. 

BREAST CANCER PATIENTS WHO RESPOND WELL TO PRE-SURGICAL TREATMENT MAYBE 

ABLE TO SKIP TREATMENT: STUDY 

La’Bounty said she was grateful to have found a forward-facing lump in one of her breasts; however, she had "n“ idea" 

”he also had a lime-sized, cancerous lymph node in her underarm. 

"I“was working a lot — hustling, modeling. I had no symptoms. I didn’t have a cough." 

”n total, she has undergone six rounds of different types of chemotherapy — including "t“e red devil." ”hat's’a 

nickname for doxorubicin, an intravenous medicine that’s typically used after surgery to remove a tumor in women 

"w“ose cancer has spread to the lymph nodes under the arm," ”ccording to the National Cancer Institute — and "i“ 

patients with metastatic breast cancer." 

”his type of chemo made her very ill, said La'B’unty, to the point where she was unable to drink water or eat food. 

https://www.foxnews.com/category/health/cancer/lung-cancer
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La'B’unty relaxes in a medical facility under a Harley-Davidson blanket. She earned her motorcycle license while she was in 
remission. (Philecia La'B’unty) 

"T“at chemo is very, very hard in the heart," ”he said. 

By the sixth treatment, La’Bounty was tumor free. 

However, her ovaries and fallopian tubes were removed. La’Bounty said she does have a uterus and cervix, though the 

procedures put her in menopause at age 31. 

"T“e first oncologist did not discuss fertility with me. Chemo makes you sterile," ”he said. 

"H“w do you rip [out] every hope of having a family without it being discussed with me?" ”he added. "I“went ahead 

with the ‘red devil’ because I didn’t want to die." 

EXERCISE LOWERS THE RISK OF BREAST CANCER, STUDIES SHOW 

La’Bounty said another oncologist informed her of her fertility options. She and her longtime boyfriend, Brent 

Maggard, 38, now have 10 frozen eggs. 

"I“said, ‘Yes,’" ”a’Bounty noted of her response to the fertility option. "I“m young, and I don’t plan to die." 

” 

Philecia La'B’unty and her boyfriend of over a decade, Brent Maggard, are seen in a photograph with La'B’unty's’baby niece. 
(Philecia La'B’unty) 

"N“w we are in talks [about] finding a surrogate," ”he added. 

La’Bounty said that her hormone-driven cancer diagnosis makes it unsafe to carry a child. 

She takes a daily pill to help stop the production of estrogen to keep the cancer dormant. 

https://www.foxnews.com/health/exercise-breast-cancer-lower-risk


"Y“s, I’ll be a mom someday, but I’ll never get to [fully] experience that because cancer took that away from me," ”he 

said. 

Now, instead of "o“sessing" ”ver her diagnosis, La’Bounty said she’s focused on getting better and enjoying her 

family, which includes her three sisters, one brother and two nieces. 

 

Philecia La'B’unty poses with her brother Dakota and her mother, Stevie. (Philecia La'B’unty) 

La’Bounty is also leaning on her biggest support system, Maggard, whose mother has stage 1 cancer. His grandmother 

is also a stage 1 survivor, according to La’Bounty. 

"H“ has really kept me active," ”a’Bounty said. "I“wasn’t focused on the cancer. I was just focused on our next event." 

”n an email to Fox News Digital, Maggard explained his reaction on the day he learned La’Bounty was diagnosed with 

cancer. 

"A“lot of that morning was a blur, and seemed unreal," ”e wrote. "I“did not know how to feel or react. It was hard to 

get an idea of what was racing through Philecia’s head that morning, she was staying calm … or … she was a lot more 

calm than I know I would have been." 

”I“could tell she was scared, in shock, and mad … but it’s like she was quickly going over her choices in her head. 

Choice A: Crumble, and lay in bed for the rest of her life, or Choice B: Fight like she has never fought before. And 

from that day on, she has been an absolute bad*** and the toughest, most courageous person I have ever met," ”aggard 

added. 

"T“at is not saying some days were not harder than others, but I know she has never once thought about giving up," ”e 

went on. 

"S“e has too much to live for and too much to give to this world." 

”a’Bounty said she and Maggard enjoy taking their dog Canyon — a blue nose pit bull and silver lab mix — for walks, 

grabbing coffee and spending time on the beach. 

https://www.foxnews.com/category/lifestyle/parenting
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The couple also likes to camp at a river in Arizona. Maggard's’hobby is building vintage Harley-Davidsons — and now 

that La’Bounty has her motorcycle license, Maggard built her a chopper so they can ride together for coffee and dinner. 

"I“ll be fighting forever," ”a’Bounty said. "W“ are just trying to figure out a new normal and how to make our dreams 

work with everything I have going on." 

” 

Philecia La'B’unty told Fox News Digital that her breast cancer was not diagnosed by doctors until after she found a lump in her 
left breast in 2018. (Philecia La'B’unty) 

American women have a one in eight chance (12.9%) of developing breast cancer during their lifetimes, while 

American men have a one in 800 chance (0.13%), according to the National Institutes of Health’s National Cancer 

Institute. 

Each year about 264,000 women are diagnosed with breast cancer, and approximately 42,000 women die of the 

disease, the Centers for Disease Control and Prevention (CDC) reports. In addition, about 2,400 men are diagnosed 

with breast cancer each year and some 500 men die from it annually, CDC data shows. 

Since breast cancer is more commonly found in women ages 40 and older, medical professionals and organizations 

recommend routine breast cancer screenings for middle-aged and senior women. This includes mammograms — the 

breast cancer screening method that's’led to age-based debate among experts. 

 

Philecia La'B’unty and Brent Maggard pose in California. Maggard told Fox News Digital, "T“is is what I remember from the day 
we found out Phil had cancer. A lot of that morning was a blur, and seemed unreal." ”Philecia La'B’unty) 

"W“ are going backward in what we need," ”a’Bounty said. 

"I“had not seen someone remotely close to my age going through this, until I was in this community." 

”he added that "9“% of the women that I met were diagnosed or misdiagnosed like me in their 20s and early 30s. I met 

one woman who was 18 years old when she was diagnosed with breast cancer." 

”a'B’unty offered more tips for women who may be questioning their own health or diagnosis. 

https://www.foxnews.com/auto/harley-davidson-military-themed-motorcycles
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La'B’unty, a young woman who said she was misdiagnosed, noted that she felt that something was "n“t right." 

”I“never had a cyst in my entire life," ”he said, "W“y is it happening now, and why am I being brushed aside? They 

convinced me that I was OK, [and] I had no other signs." 

”a'B’unty said she wants other women to "l“sten to their bodies." 

”T“ere are no boundaries when it comes to your health care," ”he added. "Y“u should be feeling [your] breasts, armpits 

and neck on the same day, every single month … stomach, ovaries — do a full-body rubdown." 

”A“ything that feels abnormal, go be seen. You'r’ too young…if it's’not normal, it's’not normal. " 

“I“ you don't’like the treatment you'r’ getting or the way they'r’ taking care of you, you have a right to fire your 

physician," ”a'B’unty said. 

"Y“u don't’have to feel bad about not agreeing with your treatment plan … just because no insurance didn't’qualify for 

quality of care." 

”D“n't’give up until you'r’ 100% positive that what is going into your body is OK, and you'r’ OK." 

”a'B’unty recommends the Keep A Breast App, which offers a tool for a breast cancer self-check. 

"O“e hundred percent of proceeds go to stage 4 research, which gets the least amount of funding," ”a'B’unty said of 

METAvivor, a platform on which she's’shared her personal story. 

Dr. Kathleen Kiernan Harnden, director of breast oncology at the Inova Schar Cancer Institute in Annandale, Virginia, 

who does not treat La'B’unty, told Fox News Digital in October that having "o“e first-degree relative with breast cancer 

doubles a woman’s risk." 

”ome other high-risk factors include a family history of breast cancer, a known genetic mutation or a previous breast 

biopsy, according to Harnden. 

Given this, Harnden said there are three questions all women should ask themselves before they request a mammogram 

consultation or appointment: 

1. Do I have an increased risk of breast cancer? 

2. How can I reduce my risk for breast cancer? 

3. Will my mammogram be three-dimensional (3D) or two-dimensional (2D)? 

For additional important information about breast cancer and mammograms, read more here. 

Fox News Digital's’Cortney Moore contributed to this report. 
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    “It was not right I had to stand up for myself.  I am not worthless” 
                                                         Lilly Ledbetter, 2012  
Women of Courage presents a view into the life of approximately 700 women.  The women 
are of all nationalities, ages and professions.  They range from a CEO of a movie studio to a 
housewife.  Their Alives are presented as a testament to the courage it takes to be a woman.  
This book is important because some men and some misguided women do not want to 
recognize that being a woman is a unique experience for a human being; that women are not 
akin to farm animals for breeding.  It takes more courage to be a woman in this society than it 
takes to be a man.  What woman does not know she is the prey?  The role of the female is 

defined and controlled by the male.  When the fear of God does not work to control women from the pulpit, violence 
and murder soon follows and “let the congregation say amen.”  If you can’t win cheat.  When you read Do This In 
Remembrance of Me you will learn the lives of some women are controlled by other women, namely the mother in law 
and the sister in law.  In laws can be just as violent as a woman’s husband.  To protect their sons some women will 
wash away the blood. 
 
          If you read any history book women are defined by their breasts or buttocks but never by courage.  When have 
you ever heard the word valiant used to describe a woman?  History tells women push your breasts out, or flop your 
buttocks around, get noticed, marry, have children, then die.  Any woman who does not subscribe to this recipe will be 
ostracized and called dirty names, slut, whore or dyke.  History books describe women with respect to their beauty, 
cunning, connivance but never courage.  Men cannot have women believing they can be self-determinate.  Yes, there 
was Joan of Arc, but they burned her at the stake.  “That is what you get for betraying men and thinking you could 
lead.”  When women wanted to congratulate themselves after the enactment of the 20 th amendment to the 
Constitution by stating they conducted a war without firing a single shot, men loudly raised their voices and called the 
women ugly, using the word ugly to nullify their significance.  There was no war.  How can a woman be a combatant?  
How can there be a war without guns or casualties?  How can women say they conducted a war just to get the right to 
vote?  “If you do not be quiet, we shall return you to your former status.  All we have to do is make certain you lose 
your state or government jobs and destroy the union.  We will force you back into slavery by forcing you to have more 
children.”  Just as some legislators are doing all over the country right now.  These politicians shout “We have women 
who read the Bible on our side willing to help us.”  ” The greatest weapon in the hands of the oppressor is the mind of 
the oppressed.” Stephen Bantu Bilko b 1946 d. in police custody 1977 South Africa 
 
              Women of Courage was written for the 50-year-old woman who does not know how to drive because her 
husband insisted on doing all the driving.  Women of Courage was written for the 60-year-old woman who still wants to 
return to school after facing the laughter of her peers.  Women of Courage was written for all the women trying to 
reclaim their lives after being forced into prostitution.  Women of Courage was written for the young Haitian child 
abducted while trying to work or sold into sexual slavery because her mother could not afford to feed her.  Women of 
Courage was written for all the children left motherless upon the murder of their mother.  Women of Courage was 
written for the woman who still dreams of a meaningful life after sleeping beneath an ineffectual man.  Women of 
Courage was written for the young girls who are relegated to sitting in the back seat of the family car while their 
brother sits up front with their father.  Women of Courage was written for the young woman whose mother allowed her 
genitals to be mutilated according to an antiquated custom.  Women of Courage was written for the woman who is 
always trying to get the attention of her best girlfriend’s husband.  Women of Courage was written to force this woman 
to answer the question, “Why out of all the men in the state are you trying to attract someone else’s husband?”  
Women of Courage was written to bring hope and light into the lives of women to rectify the injustice done to women 
by a history written by men.  The United States Supreme Court denied Lilly Ledbetter justice. Men shall be paid more 
than women for the same work.  Goodyear does have the right to discriminate based on gender. Imagine Ms. 
Ledbetter’s humiliation. Yet most of all Women of Courage was written to say to women the worse death for anyone is 
to die a death after living an unhappy life.  The most powerful woman in the world is you if only you believe.  Stand up 
and make an accounting of your life. Live for something and die for something.  Available at www.touchedbythelight.us 
email murderedvoices@gmail.com See Articles: Republican Claims Democratic Congresswoman Will Lose Because 
She’s ‘Ugly As Sin’ “Army colonel: 'U‘ly women are perceived as competent,' ’o use them in PR effort” 
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 “ Never believe that a few caring people can’t change the world. For, indeed, that’s all who ever have.”  

                                                        Margaret Mead, 1901 – 1978 
 

To Our Listening and Reading Audience: 

 
     My name is Gloria G. Lee.   I would to share some important with you information so you can better 
understand our organization.   

       
     The Women and Children’s Ministries is a reading ministry founded on the principle that if one reads one 
can manage his or her life successfully.  The benefit of reading is enlightenment.   Reading brings about self-
awareness and reading teaches one to problem solve, even if the problem is managing one’s emotions.  We 
advocate that people read all of their lives.  We believe reading opens the doors to possibilities and shows a 
person how to tap in to his or her imagination as others have done before them.   
 
    Reading is also the way out of poverty and ignorance.  Poor children are overwhelmed at birth, especially 
black male children.  Since the dissolution of the Black family, 85% of Black children are being raised by 
women who are poorly trained and ill-suited to be parents.  You are ill suited to be a parent if you refuse to 
take the time to teach your child to read.   You are ill suited to be a parent when you stick your child in front of 
the television or video game so he or she will be out of your hair.  You are ill suited to be a parent if you refuse 
to read or take the time to learn to read.  You are ill suited to be a parent if you refuse to change and adopt a 
better lifestyle. You are ill suited to be a parent if you refuse to grow up and assume responsibility for your 
behavior.  You are ill suited to be a parent when you continue to bring nonrelated males into your home straight 
from the bar just because the man winked at you.  You are ill suited to be a parent if you teach your daughter 
that all she has to do to make it in life is to push her buttocks and breast out to attract a man.  And you are 
surely ill suited to be a parent when all you think about is walking around, allowing your derriere to flop in the 
wind thinking your buttocks are going to attract some man.   
 
   Our children are surrounded by people living by tradition instead of creativity and hope.  Black children are 
not supported at home to read. Black children are not being taught the value of reading.  There are black 
homes where there is not one book in the house.  The children do not even receive books for presents.  Black 
children are not being getting a chance to stand up and bat because they are being defeated in the crib.  
 
     Black Americans are not advancing because we do not read.  If you can’t eat it, wear it, or drink it, many 
blacks are not interested.  How many books stores are in your neighborhood? How many books have you 
read this year?  How many conversations do you have with people about a book you read?  There is a saying 
that has been repeated through generations, “If you want to hide something from a Black man put it in a 
book.”  This saying is disgusting.   Lack of knowledge is why we are duped in business, why Black women 
lack self-esteem and easily participate in sexual sin and why Black men end up in prison after 
committing a crime they thought would be easy.   
 
     We cannot read an insurance policy, or a purchase agreement.  Our young men cannot receive training 
because they cannot read.  They cannot take the exam for a driver’s license because they cannot read. And 
what do we do?  Nothing!  Oh we talk.  Talking is easy it makes us look intelligent.  The telling point is there 

https://touchedbythelight.us/


is no action following the talking.  The lack of self-knowledge is why women sell their bodies, why we think 
having a big butt makes us attractive and why once we get a clip board and an ink pen, we think we are better 
than the next Black woman.   
 
     Reading will stop you from acting a fool on your job.  Reading will make you think twice about screwing 
your best girlfriend’s husband. Reading will not only teach you about jealously, envy, and greed it will teach 
you the consequences of these emotions.  
 
      It is incumbent on us all to do something about this problem lest we face one of these uneducated men 
breaking into our homes because surely violence is associated with the lack of an education. Once a child is 
born, every decision made by the mother affects the child including the toothpaste you purchase at the store.   
Stand up!  Let God See You Working To Change! 
 

     The Women’s and Children Ministries has developed the Women of Courage Show to tackle illiteracy 
and violence.  Our primary goal is to end violence against woman and children.  To accomplish this goal our 
organizations will conducts seminars and workshops to alert women to the dangers in their community and 
the problems of illiteracy.  We will also broadcast two weekly shows at the WHPR studios Fridays from 3 to 
4pm and Saturdays from 8 to 9 am on the station 88.1FM.  We will work to:  
  

• bring together women and men who are active in women’s issues 
• educate and inform the public about the need to create, produce, distribute books relevant to women, 

men and the family. 
• respond to requests for information about women issues and to generate and support projects that 

help to disseminate such information  
• serve as a catalyst for all women in the country who wish to work together, to solve the problem of 

violence against women and children.   
• Posting news articles on their website. (https://nisv.info) 
• promotes reading and supports the role of women in the community and 
• to act as a catalyst to end violence against women and children.   

 
                                                              Mission Statement 
 

We pledge to the women of the United States and the women of the world to act in their behalf to prevent 
violence against women and to assist women recovering from violent situations. We will accomplish this goal 
by publishing information, informing the male population on women's’issues, and counseling and aiding 
women in finding or developing employment without governmental assistance. Our purpose is to engage in 
business activities to provide a viable livelihood for women. The task of assisting women is too large and too 
varied to be affected by government intervention. We must look to ourselves for help. The problem of 
violence in a woman's’life has to be attacked directly by women in the community at large with all community 
components acting together. We believe marriage is the cornerstone of any civilization and the woman is the 
nucleus of the family. It is their presence that holds the family together. Disintegration occurs when the 
woman is absent from the home. Maintaining the integrity of the family as a unit is the complimentary goal of 
our organization. We are a non-political organization. All we ask is that our members be registered to vote 
so their opinions will be voiced through the electoral process. We affirm the rights of all people to live in a 
peaceful environment therefore we are opposed to racism, sexism, homophobia, arranged marriages, 
mutilation and any force that attacks a person's’well-being or prevents a person from directing his or her own 
destiny. We will act to support the women of the world in controlling their lives regardless of race, religion, 
creed, ethnic origin, or social status. Our main focus will always be the prevention of violence in the lives of 
women. 
 
The Institute has developed five goals to tackle violence in the country, these goals are: 
 
To get men to consider changing their lives by changing the way they think and to live their lives with 
standards and integrity and to consider the benefits of marriage. 
 

http://www.nisv.info/


To stop the number of women between the ages of 40 - –0 from being the fastest growing number of new 
Aids victims in the country: Loneliness and lack of companionship is causing this phenomenon.   
 
To reduce the number of children born in one-parent families by decreasing fornication and increasing 
the number of marriages in the country: The more marriages we have the fewer children will be in foster 
care.  Many children in our foster care system and fatherless homes become inmates in our prisons 
because they do not have a male present in the home functioning as a father. The absence of true fathers in 
the home has devastated our nation.  Fathers are the stabilizing element of a family when in turmoil.  A 
father is the solidifying force that children go to for resolution or resolve. 
  
To reduce the number of people committing adultery: Adultery destabilizes the family and brings 
violence into the home. 
 
To stop non-related males from living in home with children: Many of these males are transients with no 
goals or purpose to their lives and some are drug users that end up violating children in their beds. Children 
are being stabbed, bitten, raped, kicked, scalded, strangled, and murdered in their homes. This has to stop.  
These men do not belong in a home with children.  They have lived in violent situations, and they bring 
violence into the home.  They have no patience or training to be caregivers.  
 
Preventing violence is the Institute's’Number One Priority.  The Institute says the only way their priority can 
be accomplished is to lead for social changes.   
                         
 

Our premise is anyone can be a victim and unless you want tragedy to visit you then you must stand up 
and make an accounting of your life.  You must stand for righteousness and accountability.  You must stand 
for integrity and honor.  You must stand for yourself, and your fellow man and you must stand for right and 
not wrong.  As citizens of this country, we have an obligation to one another, and that obligation extends 
beyond the grave.  So, by our actions we must speak for the victims by changing.   
 
 
         

      We seek to make violence relevant to every man and woman in this country.  We want women to be 
alert at all times to the dangers around them. Women do not have to be victims.   Just being alert can save a 
life.    The most important facet about violence that we all need to understand is that violence can be 
prevented if when we work to change the way a person thinks.  More of the mission of the Institute is 
discuss in the article The Body of a Woman Was Found – www.nisv.info     Our email address is 
murderedvoices@gmail.com – We do accept invitations to speak Our radio program, is archived on our 
youtube channel  Touched By The Light Publishing  
https://www.youtube.com/channel/UCt4CoPCb61T8NManMAKcCg/videos?view=0&sort=dd&shelf_id=1&dis
able_polymer=true .  
 

        The Women of Courage Show is more than just a radio show.   The Women and Children Restoration 
Ministries is a company dedicated to bringing light into the lives of people through reading. We believe if we 
minister to the world through books in some way, we will relieve the suffering of others.  The Women and 
Children Restoration Ministries is dedicated to publishing books that lift the human spirit and inspire people 
to greatness.   Our books cover a wide range of subjects with respect to our health, marriage, self-
improvement, personal relationships, religion and change.   It is important that we renew our minds by 
reading how other individuals have changed their lives.  It is important that we never stop reading, studying 
and meditating on new ideas.    It is also important that we continue to encourage ourselves and others and 
be prepared to meet life with enthusiasm and hope.  The Women and Children Restoration Ministries 
created six programs to help the community and to restore lives.  The programs are grounded in the 
conviction that a partnership between TBTL and the community can be mutually beneficial.  Our  email 
Yithril11@netzero.net or murderedvoices@gmail.com  
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Our programs: 

Breast Cancer  
Preventing Violence Against Women and Children 
Teach Someone To Read 
Teaching Emotional Intelligence 
The Wall Project - –rison Ministry   
Helping Small Businesses 
 
 
Breast Cancer:   Our Objective is to have breast cancer discussed more than once a year.  An annual walk is 
great but an active discussion throughout the year encouraging women to get mammograms is much better.  
Raise awareness of breast cancer in woman and the effects of breast cancer on the Black family.  We 
developed the Touched By The Light Foundation to accumulate and distribute information regarding breast 
cancer important to the Black Woman.  We actively distribute the booklet The Black Woman and Breast 
Cancer.  Our desire is to raise awareness of cancer in black woman and how it affects the family and children 
in foster care. 
 
Preventing Violence Against Women:  Our Objective is to reduce the incidences of violence 
experienced by women and children in the community.  We designed a website to provide information to 
women and men regarding all forms of violence against women.  We introduced eight books discussing 
violence.  We also maintain the blog murdered voices at http://www.murderedvoices.blogspot.com/  
 
Teach Someone To Read: Our Objective is to reduce the number of Black men entering prison.   
Raise the level of awareness in the community of the importance of reading.  Get a person to make it a goal 
to teach one person to read.  Reading Campaign introduced in back of all our books. We support Prosperity 
Village in its mission to teach disadvantaged children to read. 
 
Emotional Intelligence: Our objective is to help people manage their emotions.  We wrote 5 books to help 
raise the emotional intelligence of my reader.  The books are Know Your Enemy, Be not defeated in Hard 
Times; The Devil’s Whisper; A Christian is Never Desperate and Trial of The Mind. We also conduct a radio 
show where thinking, developing mental acuity and problem solving is discussed. 
 
Prison Ministry:  Our Objective is to reduce the number of black men entering prison and to reduce the 
number of black men returning to prison.  We seek to teach inmates to read, manage their emotions and to 
problem solve thereby preventing violence in the community. 
 
Helping Small Businesses: Our Objective is to support the development and growth of small businesses 
in the community.   We designed our website to allow businesses to advertise their services for free on our 
site.  Many small businesses cannot afford to build a website or pay $45.00 per month for a prefab site to 
advertise their services.  We can be reached at 734 786 3233.  Join Us 
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Join the Women of Courage Show and 
Purchase a Book for a Prisoner 

        The Women of Courage Show Radio WHPR 88.1FM Every Friday from 3 to 4 pm and Every Sunday from 8 to 9am – 

Television CH 15.2  WHPS Comcast Detroit CH.90 Computer Phone Radio Roku TV 

 

         The purpose of Touched By The Light Publishing is not only to sell books but to change lives and to 
relieve the suffering of others through participating or supporting community project throughout the country.    
Touched By the Light Publishing started a prison program in Michigan in 2004 called The Wall Project.  The 
project was administered by the Women and Children Restoration Ministries.  They saw the program as a 
means to repair families.  The project provides books for prisoners to read. In reading the books men will 
learn not what to think but how to think. We now want to expand this program.  The purpose of this program 
is to try and rehabilitate the prisoners before they are paroled.  We want to change the way they think.  We 
are sick and tired of men spending their entire life in prison leaving children without fathers.  The reason why 
many men end up in prison is because they cannot read.  They are illiterate.  They have not been educated.  
Because of their illiteracy they cannot find jobs or express themselves without violence.  These men are 
emotion driven.  They turn to crime to make a living and they turn to drugs to bolster their self-esteem.  If the 
men in prison are not rehabilitated while in prison, when they are paroled, they will repeat the same 
behavior.  Men and women will be killed on the street.  Homes will be broken into, and elderly women will be 
murdered in their beds.  
 
     The Women of Courage Show believes the number of men in prison in this country who are living away 
from their families is a problem that must be solved by the community.  Our participation in The Wall Project 
is a reflection of TBLP's’and the Women and Children Restoration Ministries.  ongoing support and 
commitment to the wellbeing of women and children.  We are thrilled to be working with the community as a 
partner in our efforts to end violence everywhere." ”Everyone needs to become involved in teaching these 
men to read and how to problem solve without resulting to violence.  Most of the prison inmates in our 
nation's’prison consist of men who are poorly educated and who cannot read.  Touched By the Light wants 
to prevent this violence.  The only way this can happen is if the entire community becomes involved.  This is 
a human issue; everyone is affected when people are robbed or murdered.  No one is exempt.  We need to 
act together to stave off the violence in our community.  Do not sit back and accept the violence and settle 
for violence being a way of life.  There is a God and through God all things are possible all we have to do is 
try and ask Him to guide our steps.   
 
   The men in prison are the link to our financial security.  Our community has been devastated by the 
absence of these men from the home.  These men are needed to build families and make our communities 
prosperous and safe.  They do not need to spend their entire life in prison.   Touched By The Light 
Publishing knows some of you do not want to be bothered with these men.  You want them to be punished 
and forgotten about.  Well, we cannot forget about them because if we do, we will continue to attend more 
and more funerals.  This is not the time to be ashamed.  This is the time to act.  Most parents want their 
sons or daughters to succeed once they are released from prison.  We must act now to see that they can.  
Our community will never heal unless we confront the violence.  Touched By The Light would like for you to 
participate in The Wall Project.  All that we are asking is that you purchase as set of books for a prisoner 
and that you ask your friends, family, neighbors, coworkers, etc. to go to our website at 
www.touchedbythelight.us and purchase a set of books for a prisoner.     The Wall Project provides us a 
tremendous opportunity to make a difference in the lives of those impacted by all forms of violence." ” Join 
us in making The Wall Project a success purchase a book for a prisoner.  You will be the better for it.  Do 
not let your anger or distain toward offenders prevent you from helping.   
 
     "T“e word-of-mouth program in our communities has the ability to increase the awareness and 

information about violence to a much larger audience than our company can alone, and as a result, together 

we can make a difference in so many more lives of people who are struggling to get free from the violence." 



”e are tasked by God to provide the word to other men because for without a teacher how are they to learn 

or believe Roman 10:14-15. 

A Set of Books For Male Prisoners  - $75.00 

                      

A Set of Books For Female Prisoners - $80.00 

             

Please make money orders/checks payable to “The Women and Children Restoration 
Ministries P.O. Box 7267, Ann Arbor, Michigan 48107. © email us for more information 
murderedvoices@gmail.com  A set of Books for Male Prisoners – $75.00    

A set of Books for Female Prisoners is $80.00    
 
     Help us with this project.  Anyone can land in prison including an innocent man.  It is our 
obligation to attempt the rehabilitation of men and women in prison.  Why, for our own safety.  
We live in a parole state.  If these men and woman are not changed while in prison the only 

behavior, we can expect of them once paroled is 
recidivism.  If nothing else help us for your own 
self-protection and the sake of your children. Our 
community is crippled because our men cannot or 
do not read. This announcement brought to you by 
The Women of Courage Show WHPR 88.1FM.  We 
broadcast every Friday from 3 to 4 pm and every 
Sunday from8 to 9 am. Join us - –ur goal is decrease 
violence and mayhem and increase reading and 
learning.   Your mind must be flexible. You must 
always anticipate the intervening variable or the 
unintended consequence.                 He who reads sees.   

mailto:murderedvoices@gmail.com


 



  The Women of Courage Show  

             WHPR 88.1 FM From 3 to 4 pm on Fridays and from 8 to 9 am on Sundays  
                    IT IS OUR BELIEF THAT WHEN WE WORK TOGETHER  WE WIN 

Become a Sponsor of the Women of Courage Show 
by Inviting Ten women for a pleasant afternoon to 

listen to us speak at your venue. Help Us Change our 
Community to One of Peace and Harmony  

 

               The Women of Courage Show is supported by the Women and Children 
Restoration Ministries to help women problem solve and to help women realize their dreams.  
Women should believe that anything is possible.  Our sole purpose is the restoration of 
injured women both physically and mentally.  We meet twice a month on Saturday at local 
restaurants to discuss subjects germane to women.  We see five main problems of Black 
women that we must solve ourselves.   

1. Sexual abuse of children– bringing unrelated males into home-fail to note behavior changes 
2. Rape and murder of Black women – failure to learn warning signs 
3. Breast cancer – failing to be examined 
4. Sex trafficking of women – accepting prostitution as a way of life 
5. Economic trials of Black women due to inability to read or lack education 

      Learn how to become a sponsor of The Women of Courage Show by 
speaking to our spokesperson, Rene of WHPR, at renes881fm@gmail.com She 
will tell you all about it or leave a message at 734 786 3233  
 

  We believe you can be a successful businessperson.  You can develop your business and 
employ others.  We believe you can educate yourself all you have to do is learn to read 
competently and learn not to be afraid of change.  We want you to take a chance on yourself.  
Stop believing all of the soothsayers around you that have never left the state in their lives, 
people who do not have the courage to fly.  You can live an exciting life all you have to do is 
believe that you can make your dreams come true.  You do not have to go to bed with 
someone you despise day in and day out.  You can live in a luxurious home.  You do not 
have to settle. The characteristics of a successful person are focus, belief and persistence.  
 
   Join Our Saturday Discussion Group.  Email us at murderedvoices@gmail.com for dates, 
times, and location.  If you start reading you can stop working at Wendy’s 
 

 DON’T FORGET TO DOWNLOAD THE BOOKLET “BLACK WOMEN AND BREAST 
CANCER”  - at www.touchedbythelight.us and SHARE WITH FIVE OTHER WOMEN 
 

'I‘ is easier to build strong children than to repair broken men...  “Knowledge makes a man unfit to be a 
slave.”  If there is no struggle there is not progress.” Frederick Douglas 

 

       Do you feel sad?  Do you feel that your life is out of control?  Do you feel that nothing is going to 
change? Have you resigned yourself just to accept the world as you see it?  If so, you need more than just a 
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little encouragement.  You need a major change in your life.   You need to do two things you need to make 
up your mind to change and come to our meetings  learn how to discipline your mind.  You are not helpless.   
You can change your environment and youd do not have to be like other women.  You need to be   
disciplined.  You need to develop follow through and learn how to encourage yourself when you feel   
desperate.   Develop a plan and acquire knowledge.  

      
The problem is poverty and the lack of a quality education Median Wealth for Single Black Women: $100, for Single Hispanic 
Women: $120, for Single White Women: $41,000  - You must fight for your children to control of your mind and circumstances 

                                          
                Do not let depression and helplessness paralyze you.  We can close this gap but we need to start  
                working together                      Attend our meetings and go 
                                       From This                                                                                To This 

                                                                   
We meet at several locations every month.  Email yithril11@netzero.net –for our schedule.  Do not allow yourself to 

be pushed into prostitution, selling drugs or dancing nude at a neighborhood bar shaming your children.  You need to 
come to our meetings alone. It is time for you to learn you need to make decision on your own.  Why wait to learn you 
need to make decisions on our own when the man that your girlfriend told you to bring home from the bar is chasing 
you down the street with a knife and your children are hollering in the background.  You have nothing to lose.  You 
change your hair at the suggestion of a magazine.  Why not change your life from a suggestion from me.  You are 
capable of change you just need to learn how.   Minister Gloria G. Lee “If you do not read how do you know you have 
the right answer.”   “ IF YOU ARE WORRIED ABOUT GOING TO HEAVEN COME OUT AND HELP US DO SOME 
GOOD WORKS” 

   Since the month of October is Breast Cancer Awareness Month and the National Domestic Violence 

Awareness Month we offer the following four lifesaving statements to end our discussion. 
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It Is Time 

          It is time to pick up the children.  It is time to feed the dog.  It is time to go to work.  It is time to start 

the car.  Time, Time, Time.  Time governs our lives.  It controls our every move.  Webster defines time as 

the system of those sequential relations that any event has to any other, as past, present or future.  We 

have words in our languages such as timekeeper, time lag, time lamp, time limit and time discount.  If we 

continue to read the dictionary, we find there are over 48 words prefixed by the word time and 31 phrases 

where the word time is used such as make time, kill time or against time.  

          The number of words we used daily denoting time implies time is a very important concept.  The only 

reason why it is important is that the use of time determines how well and how long we live.   Therefore, we 

take time out for a break, time out for a salad and time out for sleeping.  What we do not do as women is 

take time out for our safety and welfare.  As you read this book you will become acutely aware women are 

out of time.   We no longer have time to sip a cup of tea, to dance in the street or listen to a symphony.  Ask 

the women who were murdered in their beds how much time they had.  Ask the women who were murdered 

by his husband’s mistresses how much time did they have.  Ask the elderly women beaten to death for their 

money and household items how much time did they have.  They cannot answer you because their time was 

taken away from them.    Ask the woman who was shot to death putting her children aboard a school bus.  

Ask the woman who was murdered by a carpet cleaner servicing her home how much time she had.  Ask 

the woman who was murdered by a cable installer servicing her home how much time she had.  Ask the 

woman who was found lying in her bed with seven knives sticking out of her body how much time did she 

have.  These women cannot answer you.  Someone in an instant decided to take everything these women 

had including their time.   

          There will be no more seasons for these women.  There would be no more baby showers, weddings, 

birthday parties, picnics, or office parties for these women.  Their time on earth was taken away from them.  

All that is left of them are a few pictures and memories in the minds of their friends and families.  These 

women were not afforded the dignity of dying of old age with old age being the symbol of a long, successful 

life. 

          Because people are not faced with the tragedy of murder everyday people do not give it a second 

thought.  People tend to believe murder happens to someone else.  We believe prosperity and affluence 

protects us from murder.  We believe murder always happens somewhere else and to someone else.  

Murder happens in someone else’s neighborhood not my neighborhood.    Murder happens in someone 

else’s family never my family.  Yet, murder not only happens somewhere else it happens next door to us, 

and it also happens in our homes.  Women must awake from their sleep.  We say if you are a woman every 

morning you wake up you are out of time.    

 

Excerpt from the series Do This In Remembrance of Me, Volume One Part One, The Deadliest Moment 

 

 

 

 

 



The Black Woman is Now Out of Time 
 

    The Black woman is now out of time.  Death is facing her.  He stands directly in her path.   He stands at 
the bus stop, he sits in the bar, and he sleeps in her beds waiting for her.  He is standing to the right of you, 
and he is standing to the left of me.  Death has made himself visible appearing daily in her life.  He is no 
longer acting in the shadows because his confidence has grown.  He believes he can defeat her, so he does 
not care if he is seen.   He has declaring victory although all black women are not dead.  He says how can 
he not be victorious when a will woman stands by and see her children murdered, turned into prostitutes, or 
sent to prison?  How can he not be victorious when black women are killing one another?  Death believes 
Black women are so divided by jealousy, so filled with self-hatred and envy and so determined to be 
different because of self-loathing that Black women cannot see him in the daylight waiting for them?  Black 
women are still whispering as if a mere voice can save them. 
 
     Death knows he is close to victory because black women are dying every day of Aids, Breast Cancer, 
and Ignorance and there is no outcry; there is no gathering together for a remedy or solution.  One man 
killed 12 black women in California and there was no outcry.  One man killed 17 black women in 
Wisconsin and there was no outcry.  One man killed 12 Black women in Ohio there was no outcry.  One 
man killed 12 black women in North Carolina and there is no outcry.  One man killed 30 Black women in 
Florida and there is no outcry.  Death knows he is winning every time there is no outcry.  Death is so 
confident that he has Black women in his grip that he has attacked their children.   Hundreds of children are 
raped and or murdered in their beds every day by their mother’s boyfriends and there is no outcry.  Death 
says since all the above is true how can he not win? Death knows every time a black woman refused to 
support another black woman he is winning.  Death knows every time a black nurse is disrespected by black 
females working in a hospital, he is winning 1Peter 3:10.   
 
     Death knows every time a Black supervisor is demeaned by the black women, she supervises he is 
winning.  Death knows every time a black woman justifies herself for going to bed with her best girlfriend’s 
husband he is winning.  Death knows every time one black woman kills another black woman over a man he 
is winning.  Death knows every time a mother advises her daughters to dance nude in a bar he is winning.  
Death knows he is winning every time Black women refuse to come together to fight a common enemy.  
Death knows he is winning because Black women refuse to follow one another because of distrust and past 
betrayals. Death is now shouting that he is winning because there is no one on the battlefield working 
toward the betterment of Black women; telling black women to fight breast cancer and HIV/Aids with every 
fiber of their being because a motherless child is the most wretched human being on the earth as they are 
turned into pimps’ convicts and whores.  Death knows he is winning because Black women hate themselves 
knowing they do not matter.   Death knows Black women constantly move their mouths in defiance but are 
speechless when asks to truly believe. 
 
      Death has become bolder still.  He has called upon the trinity of trouble, worry fear and doubt, to land 
the lethal blow.  He believes worry fear and doubt will finally force the black woman to succumb to sexual sin 
and violence.  Death believes he is only a few years from completing his task.  In 1865 death was not able to 
defeat the black woman because she had not given up after being raped for 468 years by White men. Death 
knows in the past he was not able to defeat the Black woman when she saw her husband hanged in front of 
her or when her children were taken. Death knows in the past he did defeat her because she believed in 
herself, her self-esteem was high, and she lived off hope.   Death now chips away at the Black woman’s 
defenses believing if he keeps Black women separated and suspicious of one another and embroiled in 
sexual debasement and narcotics one day he will land that lethal blow.  

 

 

 

 



The Threat of Death for Black Women 

There is Only One Concern “How Well Do You Think” 

Black women die for the reasons listed below.  The reasons for their deaths separate them from the rest of the world.  

The causes of death of Black women need to be brought under control.  When a woman dies the lives of her children 

change forever and the family unit has a greater possibility of being destroyed.   

Natural Causes   - Old age 

Hepatitis             - Avoid risky behaviors such as sharing needles.  

Diabetes             - Change diet and lose weight – Make a commitment to yourself. 

Drug addiction    - Seek counseling – Attend a rehab clinic –Change associates – Move  

Heart Disease     - Change diet and exercise. 

Asthma               - Reduce weight, change your living environment, and reduce stress. 

Breast Cancer    -Neglect - –ailing to get tested* 

Uterine Cancer   -Neglect  - failing to get tested* 

HIV AIDS            - Abstain from sex if single – used condoms even while married 

                             Follow guideline attached to prevent infection. 

Murder  

Death While Pregnant*       Husband, boyfriend, or husband’s girlfriend is the assailant. 

Death Due to Fornication*  Husband, boyfriend, or husband’s girlfriend is the assailant. 

Death Due to Adultery**      Once a girlfriend is in the picture the situation becomes volatile especially  

                                            if the girlfriend has a child to pressure husband to leave the wife.  

Death For Profit**                Put insurance policies and all assets in children names with/named  

                                            executor  - remove temptation from husband or boyfriend.  Do not  

                                            assume that your children will be well taken care of by your husband or  

                                            boyfriend if you die or that you will not be murdered once you are in the way 

Deaths by Misadventure     Having unprotected sex with either a boyfriend or husband – we now have  

                                            male infected with the HIV-Aids virus who marry and withhold their  

                                            medical status and have unprotected sex with their wife.  A life insurance  

                                            policy is a god sent for the man who does not want to work, or looking for    

                                            a supplemental income  

Risk Behaviors leading to communicable diseases*  

*what we can influence  

** when we should be alert 



Black Assailants Known to Victim 

 Mother’s boyfriend                                                          husband’s girlfriend 

 

0______________7____________18________________23_________________________54__________ 

   <Parental neglect >                                 <Boyfriend pregnant> 

                                                                       Black Assailants  -   Stranger   

                                                                Mentally handicapped  (retarded) 

0______________________18______________________________________57_______________________93 

                                                         

           <Rape>                                           < Assailant – stranger >                                        <Burglars> 

                                                                        Prostitutes for money, power 

Black women never acknowledge or talk about murder openly   - their heads are stuck in the sand.  They ignore cues that could 

save their lives. 

Professionals need to do a better job at preparing women to problem solve and breaking the barriers of ignorance.  Black 

people must conduct a campaign to rid its community of ignorance and incorrect thinking. 

Pregnancy is no longer a ticket for support – after the woman uses her body to get what she wants what does she have left for 

an encore?   Sex is not a cure for low self-esteem.  Mothers should stop teaching their girls to use sex to get ahead in life and 

discourage anyone else from telling their daughters this theory.  He takes you on a date and buys you a chicken dinner, for that 

he deserves sex?  We need to teach “Never Lie To Yourself.” 

Avoiding Reality  - Reality is not difficult to deal with if you keep in mind that everything changes – nothing stays the same – one 

can be effective in changing their circumstances – it takes tenacity and courage. 

My son didn’t do it. 

My son couldn’t do it. 

My son is a good boy and they all believe it too. 

Remember, The Young Savage, specifically the character played by, Telly Salvas, 1961 

Here is a situation.  Two Black brothers hear rumors that a man keeps a lot of money in his house, they break in, the man is 
home, and they beat him to death with a hammer.  The brothers never ask themselves how they were going to find the money 
and whether the money they realized from the burglary would be worth their life.  One brother is sentenced to life.  He must 
serve 20 years in prison before parole, the second brother must serve 50 years before parole.  We have Black brothers and 
cousins raping together.   Black women must reconcile the fact that they raise 60% of their children now of school age.  These 
are the same children that later sing songs demeaning Black women – we have had large number of black women murdered by 
black men – 20, 30, 45 women (by one man).   What message are we giving our children?  Is the message self-hate – disrespect – 
take the easy route – solve the problem by lying – just lie and pretend it did not happen – it is smart to let the women do the 
work?  Whatever the message, the message must change.  We are experiencing the destruction of the Black woman.  This is not 
a baseless theory; this postulate can easily be proven.   
 
*The scale denotes age of the victims 

 



From The Author of  
The Career Rapist and Women of Courage 

 
     The series, Do This In Remembrance of Me, is a must read for every woman living in America regardless 
of status. Doctors, lawyers, engineers, waitresses, housewives, everyone needs to read this series because 
only then will you have the tools to save your life.   You need to know how other women have been 
murdered in this country to protect yourself.  Do not sit there thinking you are safe because the very woman 
who smugly thinks she is safe because of her status in life is the first woman murdered.  January 19, 2009, 
Mrs. Elaine Anderson, the wife of a prominent Lubbock, Texas orthodontist, was shot to death in her home.  
Her mother, Alice Johnson, was found shot to death in her home next door.  Dr. Christopher Anderson left a 
suicide note.  May 29, 2009, Mrs. Isabel Hall, 49, of Harrodsburg, Kentucky was seen physically fighting her 
husband, Dr. Steven Hall, aboard their pontoon boat.  Hours later her body was found in the water.  She had 
been run over by their boat.  The propeller cut her deeply on the left side of the head, her left forearm and 
upper arm.  Her husband was charged and later convicted of manslaughter. September 21, 2009, Mrs. 
Diane Ward died in the master bedroom of her $5.2 million mansion in the tony Isleworth subdivision near 
Orlando, Florida from a gunshot wound to the face.  Her husband, Bob, phoned 911 and told the dispatcher 
that he had shot his wife. He was convicted.  
 
     Nothing exempts you from being murdered, not money, not station and surely not religion.  Jennifer 
Blagg of Grand Junction, Colorado, probably thought she was safe in her marriage.  She attended church 
regularly and tried to live a decent life.  She probably never considered that her husband would commit 
murder after she discussed his indulgence in pornography over the Internet.  She turned her back on her 
husband and lost her life.  Her husband, Michael, shot her to death November 12, 2001, while she was 
sleeping.   She never had the chance to fight for her life.  One favorite maneuver of men is killing their wives 
while the women sleep.  They ambush their wives or girlfriends.  Men practice the art of warfare during 
childhood.  Mr. Blagg not only shot his wife to death while she was sleeping, but he also killed their 
daughter, Abby Blagg, age six.  Mrs. Blagg's’body was found in a landfill.   Abby Blagg’s body was never 
found.  Mrs. Blagg’s husband preferred to kill his wife and daughter rather than face a divorce and have 
everyone know the divorce was due to his conduct.  During his trial the prosecutor said Mrs. Blagg was 
seeking a divorce.  She was still living at home, a fatal mistake. 
 
     Women are being murdered in this country because they do not know they are in danger. Many women 
live their lives wearing blinders.  Lives could be saved if women are not only told danger signs and warnings, 
but women pay attention to this information.  So many women ignore information on domestic violence, 
sexual assaults, and date rape because they believed this information does not apply to them because of 
where they live or how much money they have in the bank or their social status.  “I don’t want to know.” “It’s 
too awful.”  “I’d rather eat my lunch and think of more pleasant things.”  “I live in the suburbs. I do things 
right.  I am not like those people.”  None of this matter when it comes to having the tools to save your life.  
Do not ignore any information as it relates to violence.  Read this information.  Rehearse this information 
and discuss this information with others.  Murder is not a spontaneous combustion.   Murder is a brew that 
percolates in a man’s mind for years.  
 
     My research showed that women talk too much, and women make too many assumptions and that is why 
men can murder them. Women assume they can return home to get their clothes after a separation.  They 
are wrong.  Men use possessions, child support, and mortgage and car payments to lure women to their 
deaths.  Forget about your possessions.  You can buy new clothes.  You can make new pictures.  Have all 
payments made to the court? You cannot make any assumption when it comes to violence.  Once you have 
the argument and you carelessly say you want to leave your life is in danger.  Shut up during an 
argument.  I don’t care what you want to say.  Shut Up.  Make your plans and leave telling no one and never 
return.  Leave the state.  And do not think after the divorce that you are safe.  Thousands of ex-wives are 
murdered every year.  The men ambush them when they come home from work.  They murder the women 
while at work or they enter their homes at night and kill their ex-wives.  Men also hire hit men to kill their ex-
wives.  So do not think you are safe after a divorce.  Leave the state.   



 
     Women invite murderers into their lives and into their homes. These are not flattering characteristics, but 
nevertheless true of many women. Understanding these facts can lead to the solutions of some murders and 
the prevention of others. The key lies in why women talk so much and how they make assumptions. I want 
women to know if women change the way they think they can reduce the possibilities that they will become a 
victim thus saving their life and the lives of their children.  
 
      Black women, you must learn to retreat during arguments. You walk around every day with your fists 
balled up because you are constantly facing disrespect and you are tired of it. You are angry at the abuse.  
Many of you rather fight than back down. Granted, as girls you have had to fight males to get respect, but 
you must realize as an adult you are facing a different animal when you are arguing.   Retreat, if not for 
yourself retreat for your children. Stop making arguing a matter of pride. Retreat and live. Once he throws 
the first punch you must decide to leave. Keep your mouth shut; make your plans then leave. And keep your 
loudmouth girlfriend out of your business. She will not be the one to die if the man you are arguing with 
decides to kill. Black children are being destroyed in foster care. The most wretched human being is a 
motherless child. Retreat and live so that you can take care of your children and not leave them to languish 
in foster care. There is a child living in foster care in Oak Park, Michigan. He is not allowed to come home 
after school until night fall, consequently he walks the street and visits friends until he is allowed to come 
home. He gambles in the bathroom for spending money. If his mother was alive this would not be so.  
 
    Retreat during an argument and stay alive to raise your children.  Also, before you work and put your 
husband through school you have a prenuptial agreement drawn up and signed where he is responsible for 
your support if he decides to graduate from college and divorce you.  This money shall be in addition to the 
child support he has to pay.  When you put your husband through school, you made a financial investment 
in him. You should realize a return on your investment.  That's’just business.  Let no attorney tell you, you do 
not need a prenuptial agreement because you are black thinking you have no hope of realizing any money 
upon divorce unless you are married to a ball player.  Also have your wishes recorded as to who you want to 
raise your children in the event of your demise.   Make it clear who should receive payment of all life 
insurance policies.  
 
     My research shows violence is not the number one problem of women. The number one problem for 
women is women do not have a consensus as what we should do about violence in our country.  Women 
remain divided.  We remain divided because we keep thinking we are different from one another.  Women 
refuse to work together.  We are trying to play the man's’game.  We persist in being driven by the need to 
feel superior; the need to be the prettiest, the need to be the sexiest.  As if being superior, pretty, and sexy is 
all there is to life.  We remain separated by our breast and buttock size.  We continue to allow men to divide 
us.   We continue to allow men to think for us; men who do not necessarily have our best interest at 
heart.  You may disagree with this statement, but I can support this assertion with reams of 
documentation.   I began my research with the question, why do men murder women.  I now know why men 
kill women with such regularity.  I proved this after examining the murders of 20,000 American women.  The 
answer is told by the murder of Mrs. Diane Moore Hood, age 32.  Mrs. Dianne Hood, 32, of Colorado 
Springs, Colorado was dead, and the headline read Woman Faces Charges in Killing of Her Lover’s Wife.  
The headline made no sense why a woman would have to kill her boyfriend’s wife.   What was the purpose 
of this madness?   Why not get a divorce?  As the days went on, the information unraveled, and a woman’s 
soul was laid bare for all to see.   Although, Mrs. Jennifer Reali, 28, was married she began dating Mr. Brian 
Hood.   Her excuse her husband was away a lot.  Mrs. Reali was the mother of two children (preschool-age).   
Her behavior would later impact their lives forever.  Mr. Brian Hood, 33, was married and the father of three 
children.   His excuse his wife had Lupus and she was having problems taking care of the house and 
children.   His behavior would also irrevocably change the destiny of his children’s lives.  The key to this 
tragedy, Mr. Hood was an employee of the Prudential Life Insurance Company.  He took out a $250,000 
policy on his wife that would pay him $500,000 if she died accidentally.  Now, all he needed was for 
someone to kill his wife.  For this deed he asked his girlfriend.  When Jennifer Reali testified in court, she 
said Mr. Hood asked her to kill his wife.  He said, "m“rder is no more a sin than adultery, which we have 
already committed" ”nd then "w“ could be together." ”She suggested that he divorce his wife.   Brian Hood 



countered this by saying he had a $100,000 life insurance policy on his wife, and he told Jennifer Reali to 
"t“ink of the money, the kind of new start it would give us." ”He (Brian Hood) told her Dianne, a lupus victim, 
would be lucky because she would be put out of her misery.   Lupus is a painful, degenerative disease of the 
immune system. 
 
     Anyway, the plot was hatched Mrs. Diane Hood must die all that was left to decided was when, where 
and how.   It was finally decided that Jennifer Reali would dress like a man in her husband's’camouflage 
clothes and use his Colt .45-caliber revolver to do the deed.  She purchased a black ski mask on August 31, 
1990, 13 days before the murder. 
 
     Dianne Hood was shot to death September 12, 1990, as she left a support group meeting for lupus 
sufferers at a Colorado Springs community center.  She was shot once then as she lay on the ground 
begging for mercy her assailant stood over her and fired again.  She was shot in the heart and the lungs.   
She was ambushed.  Two days later, September 14, 1990, Mrs. Jennifer Reali was arrested.     Mr. Reali 
gave the police his .45-caliber Colt revolver - –hich proved to be the murder weapon.   Jennifer Reali 
pleaded not guilty by reason of insanity.   May 7, 1991 - – jury finds that Reali was sane when she killed Mrs. 
Hood.   Brian Hood was arrested September 15, 1990.  He pleaded not guilty.  Mrs. Hood is buried 
September 17, 1990.  Mr. Brian Hood was tried first he was found guilty of one conspiracy and two 
solicitation counts.  He was acquitted of first-degree murder.  He was sentenced to 37 years in prison.    The 
judge sentenced Brian Hood to 15 years for one count of solicitation, and 22 years each on the second 
solicitation count and the conspiracy count. The 22-year sentences are to be served concurrently - –fter the 
15-year sentence.  He can be paroled in 12 years.  Mrs. Reali testified against him during his trial to escape 
the death penalty.  She was tried second in 1992.    She was found guilty of first-degree murder and 
subsequently sentenced to life in prison without parole.   
 
     Seymour Sundell, a psychiatrist testifying as a rebuttal witness, said that Jennifer Reali knew exactly 
what she was doing when she put on a disguise and killed her lover's’wife in a nighttime ambush.   He said 
Reali was not psychotic and that she killed Dianne Hood with a clear intent.  "T“e driving force of this 
incredibly tragic event is her dissatisfaction with her own marriage, her desire to be with Brian Hood and his 
refusal to divorce his wife.   He found nothing wrong with Reali's’logic system.  The murder "m“y be very 
poor judgment, very selfish and narcissistic, but certainly not (the act of a) psychotic." ”  The psychiatrist 
went on to say that she saw him (Brian Hood) as her ideal mate - –all, handsome, athletic, and domestic. 
And with the money from a $100,000 double indemnity insurance policy on Mrs. Hood's’life, the defendant 
saw a chance for a storybook future 
 
     In her interview with Dr. Seymour Sundell Jennifer Reali, said Hood had seemed "c“arismatic," 
”a“beautiful person" ”nd "a“ excellent father. “But when he brought up the subject of murdering his wife, she 
chided him.   "I“ you don't’love somebody you divorce them. You don't’kill them," ”he said she told Hood.  
Reali told the psychiatrist during a drive she and Mr. Hood spoke about murdering Dianne Hood, "H“ told me 
if I loved him, I would do it.  "I“told him if he loved me, he wouldn't’make me do it. He hit the dashboard real 
hard. ..I can't’remember what he said after that. All I know is by the time I got back I was madly in love with 
him." ” A nationally known psychologist diagnosed Reali as a battered and sexually abused woman 
brainwashed by Brian Hood into believing that the murder was God's’will.   Jennifer Reali told psychiatrists of 
being "m“dly in love" ”ith Brian Hood and of having fantasies about marrying.    Do you see how Mrs. Dianne 
Hood’s life was lost in the shuffle?  She was murdered September 12, 1990.  Mrs. Jennifer Reali was not 
convicted until April 7, 1992.  Between the murder and the conviction, the entire focus was the mental 
condition of Jennifer Reali.   A jury found Jennifer Reali guilty on charges of first-degree murder and 
conspiracy.   Her conviction and sentenced was upheld March 10, 1994.   
 
 When Judge Joseph Weatherby sentenced Brian Hood he said he carefully weighed his decision, 
especially because it effectively rendered Brian Hood's’children orphans.    But he said, in the end, one 
piece of evidence settled his mind.  "T“ere's’one exhibit that I remembered throughout this trial, and that is 
"E“hibit 74.    Exhibit 74 was the photograph of Dianne Hood on display in the courtroom." ”    
 



     The reason why Mr. Brian Hood was convicted of two counts of criminal-solicitation is because the 
prosecutor believed he tried to solicit, a friend, Michael Maher, to kill his wife.  One day Brian Hood was in a 
room and said, to Maher that his wife "n“eded to die" ”nd he needed a third person to "p“ll the trigger" ”nd kill 
her during a robbery.  Since Michael Maher was the only person in the room, Maher assumed the defendant 
was referring to him when defendant suggested he needed someone to pull the trigger." ”The court said the 
statement satisfied the `verbal act' ’lement of solicitation that the defendant `otherwise attempts to persuade' 
’nother to commit a crime.”  The judge rejected Brian Hood’s plea for mercy and Mr. Hood’s apology for 
committing adultery.  The judge said Brian Hood was nothing less than a killer.  The judge remembered 
Mrs. Dianne Hood.  He remembered that Mrs. Hood was murdered for the benefit of her husband.  
 
     All of us need to work together to rid our nation of violence making our streets safe again. The first 
decision all of us need to make is that we are all going to get involved and do whatever we can do in any 
capacity to end violence in our nation. Ending violence begins with everyone. It begins with our changing 
and making up our minds that we are going to confront these issues with all of our resources until we see a 
drastic change in the statistics being reported on the number of murders and rapes being committed in this 
country and the number of juveniles crimes being committed in this country.  
 
     Women need to have open discussions with their sons regarding sex and the treatment of 
women.   Women need to pay attention to their sons who exhibit low self-esteem and lack of confidence.   If 
you do not constantly discuss your son’s behavior with him, he may end up in prison.  Mothers must train 
their sons not to be followers; that rape is wrong.  Drugging a woman and having sex with her is rape.  
These subjects must be openly discussed in the home repeatedly. Bullies are stupid, not smart.   Do you 
want to sit in a court room listening to a prosecutor tell the world your son is a rapist because he follows the 
crowd and abused a young woman in a dorm room? Surely not, so talk to your son about the treatment of 
women. 
 
     And finally, you need to constantly check your husband’s outdoor activity.  Do not sit at home and allow 
him to amass a fortune and put that money in his girlfriend’s name.  Do not let him sell your home out from 
under you.  Do not allow him to give you a bunch of papers and tell you to sign them.  Tell him to put the 
papers down you will read them later.  If he becomes irritated, you know something is wrong.  He is hiding 
something.  Do not sign your income tax forms and allow your husband to mail the forms to the IRS.  Those 
forms can be modified on the way to the mailbox.  IRS will mail you a copy of all the income tax forms you 
file for any year.  If you order the forms keep it to yourself.  You can compare the forms returned from the 
IRS to the forms you signed.  Do not have the forms sent to your home.  Do not allow your husband to put 
his raises in company stocks.  He may tell you he has not gotten a raise in years since you see his paycheck 
every week, when he told his employer he wanted to purchase company stock with his raises which he 
plans to sell as soon as he divorces you and leave the country for Mexico or South America where he can 
live cheaply for the rest of his life.   Right lots of men say the hate the Mexicans or South Americans coming 
into the country but when they retire with their nest egg that is exactly where the men are headed.  When a 
man hides his assets from his wife, this is economic violence.   You wear Kmart clothes, scrap all the 
mayonnaise from the jar and never wear nylons to save money and he is pilfering the family’s assets for his 
benefit.   
 
     You must make it a point to be friendly with some of the other wives of men working in your husband’s 
company.  You will be surprised what you will learn about company policies and raises just by listening.  
Keep up with your husband’s bank accounts, safe deposit boxes, retirement packets and earning statement 
from social security.  Do not wait until you are 65 years old and be shocked when you apply for social 
security and learn your husband has another child receiving social security under his name.   Life is not Alice 
n Wonderland.  Every now and then hire a private detective.  He will help you see all around you.  
Remember we only have peripheral vision.  With a private detective you will see in 360 degrees, what is 
going on behind your back!  You must be assertive you will get more respect from your husband.  
Remember A Woman Must Always, Look, Listen and Pry.  It is only good manners, 
 
 



        You Cannot Tell A Rapist by His Appearance You Can Only Identify A Rapist by His Conduct. 
                             His Greatest Weapon is His Smile.  His Primary Objective is Opportunity. 
 
       Four women were raped and murdered in Maryland.  The women were Ms. Boontem Anderson age 34, 
of Gambrills, a mother of two, Ms. Elaine Buchanan Shereika age 37, a mother, Miss Lisa Haenel age 14, of 
Glen Burnie, and Mrs. Debra Cobb, 37, a mother of two.  Three of their murders remained unsolved for 
almost 20 years while their families anxiously awaited resolution. Boontem Anderson was murdered October 
8, 1986. Elaine Buchanan Shereika was raped and murdered May 23, 1988.  Miss Lisa Kathleen Haenel 
was murdered January 15, 1993, and Mrs. Debra Cobb was murdered June 13, 1994.  Mrs. Boontem 
Anderson, 34, was stabbed, strangled, and raped in her Gambrills home.  Mrs. Elaine Shereika, 37, who 
was raped, stabbed, strangled while jogging near her Gambrills home.   Lisa Haenel, 14, was stabbed and 
strangled on the way to school.  Mrs. Debra Cobb was handcuffed, robbed, and stabbed 14 times at work.   
Elaine Shereika left her home at 5:20 am to go jogging.  A health activity many women across the nation 
had adopted.  While jogging Elaine Shereika was murdered.  There are three activities that women 
participate in that draws rapists and stalkers; one activity is waiting on tables the other activities are jogging 
and walking to school.  These activities allow a person to sit for hours watching their intended victim from 
afar allowing them to gather information on their habits, timings, and other associations such as the husband 
or boyfriend.  These activities also allow for the woman to be followed home.   Miss Lisa Haenel was 
assaulted and murdered January 15, 1993, while on the way to school.  Her assailant lived near the 
apartment complex where she walked.  Debra Cobb, an office manager of Forestville, Maryland, was raped 
and murdered in 1994.  Her assailant who worked in the same office plaza was apprehended, convicted 
then sentenced December 1994.  He was sentenced to life in prison without parole.   When her assailant 
was convicted of murdering Debra Cobb, he told the judge he had a drug problem hoping this would mitigate 
his sentence.  He was hoping for a lesser sentence so that someday he could leave prison as a free man.  
He was only 24 years old.  He could survive a 30-year sentenced.  The man’s name was Alexander Wayne 
Watson Jr.  What no one knew the day Alexander Watson was sentenced is that Mr. Watson had been 
killing since he was 17 years old.  He killed people he knew, he killed people who lived in his neighborhood, 
and he killed people strangers who crossed his path.  He watched Lisa Haenel walk to school each morning.    
In 2004 at the age of 34 Alexander Watson was arrested in prison and charged with the rape and murder of 
Boontem Anderson: the rape and murder of Elaine Shereika and the murder of Lisa Haenel.  Apparently in 
2003 Maryland’s law had caught of with technology.  Three DNA samples taken from three different murder 
scenes matched Mr. Watson’s DNA that was in the state’s data bank.  In 2004 the arrest was made, and 
three families were forced to deal with the murder of their mother once again, their child, their sister, their 
cousin etc.  Three families had to sit in court and look at the man who irrefutably changed their lives forever.  
They came face to face with a man who was evil, a man who could never be redeemed.  Mr. Watson was 
sentenced to three life terms in prison rather than being forced to face the death penalty for the murder of 
Elaine Shereika.  He was an adult when he murdered her, he was a juvenile when he murdered Bootem 
Anderson and 14-year-old Lisa Haenel.   No one from his family was in the courtroom when he was 
convicted and sentenced.  This case represents the circumstances of what is consider stranger murders.  In 
these cases, the assailant and the victim have a tangential relationship.  They meet at one point in time 
example at a bus stop, or as a customer as an employee in a liquor store or convenience store or they are 
linked through someone else’s relationship example a son visiting his mother in a senior citizen building.  In 
one case Mr. Watson worked at a fast-food restaurant with one of the victim’s sons.  The solution of stranger 
and acquaintance murders is causing investigators to now look throughout the neighborhood not just for 
adult males but for juveniles.  You cannot tell a rapist by what he looks like or his age you can only identify a 
rapist by his conduct.  In 2010 Mr. Guy Shannon Jr., 45, was arrested for driving while intoxicated.  Because 
of state law his DNA was taken.  When his DNA matched the DNA taken from the body of a murder victim, 
he was arrested in 2012 for the March 1989 rape and murder of Marcia Lynn Davis, 20.  Miss Davis was 
strangled to death.  He will now have to answer in court why his DNA was found in the body of Miss Lynn 
who was raped and murdered in an abandoned building in Kansas City, Missouri.   The point here is Mr. 
Shannon has been walking around this country for 23 years looking in the faces of women and not one 
woman knew he was a possible rapist and murderer.   Not one woman; not his aunt, not his mother, not his 
sister, not his grandmother, not his cousin, not his coworkers, not one woman, who met this man in the past 
23 years ever thought he was capable of rape and murder.  If they did, they kept their suspicions to 



themselves.  Mr. Shannon Jr. was AWOL from the Marines when Marcia Davis was murdered. You cannot 
tell a rapist by what he looks like you can only identify a rapist by his conduct.  Now we await the jury’s 
verdict in the death of Marcia Lynn Davis, 20, March 1989.  The women of this country should say enough is 
enough.  We need to work for legislation, so these men are imprisoned forever. Why must we wait until five 
or six women are murdered before we act?  When Gerald Montgomery, 35, was arrested for the March 9, 
2007, abduction, rape and murder of Laura Winterbottom, 31, his wife said her husband had gone downtown 
at about 9 p.m. the night of Winterbottom's’death and returned about 1:30 the next morning with a red stain 
down one arm. Montgomery told his wife he had "j“cked" ”omeone. Other rapists have told their wives that 
the blood in or on the car was because they had hit a deer on the road. Leona Montgomery told police that 
after the killing Mr. Montgomery was nervous, not sleeping, "a“d spent a number of days looking out the 
apartment windows as if he was waiting for something or someone." ”He chose to plea bargain with the 
prosecutor for a reduced sentence.  Ms. Winterbottom was a graphic designer.  She was abducted from a 
restaurant parking lot after having dinner with her sister.  The operative word to describe a rapist is the word 
opportunity.  Can he see an opportunity to snatch and disable his victim putting him in control?  This is how 
Dru Sjordin was murdered.  Her assailant saw an opportunity.  She was talking on the phone allowing him to 
get close to her.  All a rapist needs is opportunity.  He will act.  He will act immediately or return after 
surveilling the area several times setting up the kill scene (Lisa Haenel).  A rapist is always looking for an 
opportunity.  He will smile to appear friendly and look for isolation or helplessness in his victim.  Above all he 
will strike.  Ask yourself, have I set up an environment for a rapist to strike.  If so, correct your behavior.  The 
reason why the rapist has been successful is that women have failed to realize more than half the assaults 
committed against women are not related to domestic violence.  We are so preoccupied with the word 
domestic violence the rapist has escaped our attention.  We need to consider all assaults against women.  
Women should now see the extent of gender violence with the 2012 conviction of Air Force Instruction Luis 
Walker for rape: the 2013 arrest of Mr. Ariel Castro for kidnapping, and the sterilization of California women 
and the NY prostitution case. 
 
   This book is about the above women and women such as Tara Stratton, 18.  Tara Stratton’s assailant 
waited for his opportunity to strike.  He did not have the face of a rapist.  No one expected this behavior.  
What shocked most people were the assailant was so ordinary in his person.  He used his position to gain 
access to the victim.   His actions were unexpected.  Who goes around raping and murdering your son’s ex-
girlfriend?  Read carefully there is much to learn.  This knowledge may save your life.   
 

"R“t in hell!" 
”er grandmothers, Nancy Boucher and Betsy Stratton 

  Tara Stratton lived in Barre, Vermont.   She was a regular teenager.  In a few months of her death defense 
attorney would try to paint her as a person who used drugs and had illicit sex.  The tactic did not work.  The 
person Tara Stratton was, was expressed by the conduct of her family.  They came to court for justice, and 
they were patient enough to wait for it.  When reading about Tara Stratton’s murder trial one is struck by the 
number of relatives Ms. Stratton had.  How lucky she was to have known both her grandmothers.  This 
writer has never seen either of her grandparent’s male or female.  Grandmothers are special people and 
people are fortunate when they have two grandmothers alive and well at the same time.  The contrast 
between the victim’s family and the assailant family demonstrates why one should be selective in who one 
chose to form associations.  Tara Stratton died between 10:15 p.m. on Thursday, and noon on Friday, 
January 17, 2003.  When her killer left her apartment, he believed that he had gotten away with rape and 
murder.  He believed no one would know he had hit Tara Stratton in the head stabbed Tara Stratton to death 
and mutilated her body by cutting off her breast.  He believed that no one would suspect him, not even his 
wife or son. Who would believe he raped and murdered his son’s girlfriend?  Well, Mr. Alfred Brochu, 50, got 
a rude awakening when police handcuffed him and took him to jail to answer for the rape and murder of 
Tara Stratton.  March 12, 2003, Alfred E. Brochu, 50, was charged with aggravated murder.  Police were 
told by the state lab that the person who raped and murdered Tara Stratton was not her ex-boyfriend (he 
volunteered his DNA as did several other males who were her friends) but someone closely related to the 
ex-boyfriend, like a brother or a father.   Mr. Brochu was a sex offender.  Alfred Brochu served time in prison 
for raping a teenager in 1990.   That prison term did nothing for his inclinations because in 1997 he was 



charged with molesting a child.   Law enforcement authorities in Vermont are required to protect the privacy 
rights of released sex offenders as a matter of law, so it was not widely known Mr. Brochu was a sex 
offender.  Tara Stratton did not know her boyfriend’s father was a sex offender.  We do not image her ex-
boyfriend discussed his father’s criminal history with Tara Stratton. 
 
   There were two obstacles that the defense could not overcome in the 2004 trial of sex offender, Alfred 
Brochu.  A white truck was seen leaving the apartment building where Tara Stratton lived (he drove a white 
truck) and DNA evidence taken from Ms. Stratton’s body matched a male relative of her ex-boyfriend, a 
close male relative.  People may want to ignore the science of global warming but the fact that our genetic 
makeup comes from two individuals, a person’s father, and mother, is irrefutable.  Mr. Brochu had run out of 
lies and schemes.  There was no plausible explanation of how his DNA was found at a murder scene and he 
was at work during the time the DNA was deposited.  The DNA came from seminal fluid not a cheek swab.  
A DNA match is not an opinion it is a fact.  Mr. Brochu luck had run out.  Years earlier he had assaulted a 
woman making her disrobe.  He was never prosecuted because the woman was too terrified to testify.  He 
had assaulted other females and was only mildly inconvenienced by the justice system.  His petty successes 
bolstered his belief that he could kill and get away with it.  October 23, 2004, after hours and hours of 
deliberation a Vermont jury declared Mr. Alfred Brochu guilty of the first-degree murder of Tara Stratton.  
Lead prosecutor Cindy Maguire had convinced the jury that Mr. Alfred Brochu was guilty and should serve 
out the rest of his life in a Vermont prison.  He was found guilty of aggravated murder.  The murder was 
committed during another felony, the rape.  Vermont has mandatory sentencing laws for aggravated murder.   
Alfred Brochu stabbed Tara Stratton in the heart and lungs and then cut off her breasts.  Vermont murder 
convictions are automatically appealed.  March 7, 2008, the appeal was heard, and the appeal was denied.  
Now Mr. Brocchu will spend at least 30 years before he dies repeatedly telling his wife and son that he is 
innocent he is not a rapist and a murderer.   Let us see how long his wife and son can stomach the lies.   
The death of Tara Stratton has caused many people to say the Vermont's’Sex Offender Registry Law should 
be changed to provide more information to the public.  The jury did not know any of his history, that Mr. 
Brochu sexually assaulted a 15-year-old girl in 1991.  The jury brought back a verdict based on what they 
thought the evidence showed. 

    However, shocked you may be by the murder of Tara Stratton it is a common occurrence for a female to 
be attacked by male relatives of their boyfriends or ex-boyfriends or their brother in laws.   Uncles have 
raped and murdered their nephew’s girlfriends and ex-girlfriends.   Men have raped and murdered their 
wives’ sisters and mothers.  Brothers have helped one another rape and murder and dispose of bodies 
(Cook brothers).  The fact that the father of Ms. Stratton’s ex-boyfriend decided to act on his impulse should 
not shock you.  He lived a despicable life.  His mind was a sewer as noted by the murder of Tara Stratton.  It 
is when we do not think ill of some of our fellow men is when we get in trouble.  The world teaches men 
should discriminate based on race when actually men should discriminate based on conduct.  People who 
lie cheat and steal who break the law however slight have character flaws and those flaws can lead to rape 
and murder.  Therefore, if your fiancés’ family is corrupt it is better to find another fiancé.  Finding the right 
partner for you takes self-control.  If your boyfriend’s mother sells drugs, how can you marry him.  She will 
want to babysit your children then what.  If your boyfriend’s father is a pimp, how can you marry your 
boyfriend?  You could never leave your children around their grandfather.  If you notice corrupt behavior in a 
family walk away.   In this book you will read about several men helping their buddy abduct a woman off the 
street.  The men did not rape or murder the woman they just helped their buddy abduct the woman.  
Character flaw!   Visiting a buddy at a dope house is a character flaw.  Allowing someone to smoke 
marijuana in your car is a character flaw.  Driving with someone that is going to pick up some dope is a 
character flaw.  The father of Tara Stratton’s ex-boyfriend had character flaws any behavior was permissible 
to him.  Therefore, knowing the moral fiber of your boyfriend’s family is just as important as knowing your 
boyfriend.   If you observe corrupt behavior, find another boyfriend. Some of the women we discuss were 
raped and murdered by their boyfriend’s relative that was a convicted rapist.  In fact, one woman was killed 
by her ex-boyfriend’s uncle shortly after the uncle got out of prison.  The police working that case would not 
let the case go.  They were determined to find the killer.  They poured over the evidence of hours 
interviewing and re-interviewing people in the area where the child’s new car was found.  Finally, they spoke 
to a person who saw a man walking away from the car.  The child was 18 years old just like Tara Stratton.  



She had everything to live for just like Tara Stratton.  She should be alive today just like Tara Stratton.  This 
is why we say the next time you look in a man’s face you will realize how great the possibility is that you are 
looking into the face of a rapist because the number of rapists in the country is growing.  Not all men are 
rapists, but we know that the vast majority of rapists are men.  Any time you look into the face of a man you 
must realize you are looking into the face of a rapist.  We do not care if the man is White, the young and 
White kill as often and with as much frequency as the old and Black.  Nothing precludes a man from being a 
rapist.  Nothing!  Any time you look into the face of a man you must realize you have a 100% chance of 
looking into the face of a rapist.  This is a lifesaving assumption.  To think counter to this assumption is to 
put your life in that man’s hands.   Accepting this fact may save your life or you can avoid being raped.    
 
     Cases in point:  July 30, 2013, San Diego Mayor Bob Filner asked the City Council to cover his legal bills 
in the sex harassment lawsuit filed against him by a former aide.  Later Lisa Curtin, the director of 
government and military education at San Diego City College, became the eighth woman to accuse the 
mayor of unwanted sexual advances.  Friday August 16, 2013, former New York Yankee outfielder, Chad 
Curtis, 44, was convicted in Michigan of (fondling) sexually assaulting (second, third and fourth-degree 
criminal sexual conduct) three underage girls between the ages of 13 and 16 in 2012 while serving as a 
substitute teacher and weight-room strength trainer coach at a Lakewood, Michigan high school.  He can be 
sentenced to a maximum of 15 years in prison.  August 17, 2013, Natheer Abdul-Razzaque and his brother, 
Hashim, of Columbus, Ohio responded to the screams of a woman.  Leanna Whitlock was found stabbed 50 
times with a screwdriver and a butter knife.  She was repeatedly raped by David Hudson, a family friend who 
was staying with her husband after recently getting out of jail. Whitlock told police Hudson forced her to 
perform oral sex several times, as well as stabbed her, punched her, and attempted to suffocate her with a 
pillow.  David Hudson also reportedly told Whitlock if she did not comply, he would kill her. After the ordeal 
Mrs. Whitlock said, "H“ didn't’ruin my life because I won. I beat him, he didn't’kill me.  "I“want to make sure 
that he never gets out, he never sees the light of day again." ”r. Hudson was held on a $1.5 million bond.  
August 23, 2013, a Goldman Sachs managing director was charged with raping a 20-year-old woman while 
vacationing in the Hamptons. The incident allegedly took place in a four-bedroom home that Jason Lee, 37, 
rented with his wife.  Police responded to a disturbance call from the home.  His lawyer says his client is an 
"i“vestment bank managing director who has never been in trouble in his life, never accused of any 
impropriety at all." 
”    We again repeat the phrase you have a 100% chance of looking into the face or a rapist every time you 
speak to a man.  It does not matter if this man is your father, brother, cousin, uncle or grandfather, or 
whether the man is a uniform police officer or a fireman.  Every time you speak to a man you have the 
possibility of speaking to a rapist as testified by the number of women listed as raped and murdered in this 
book.  When Margaret Lynn Eaton of Georgia looked into the face of Maurice Henderson, she was looking 
into the face of the man that would later rape and murder her.  He was a sex offender from Ohio hired by 
someone in her organization to work as a house parent at the Georgia juvenile detention center.  You do not 
know the history of the people working around you so you should be cautious.  A thorough background 
check should be made of anyone working around children and a thorough background check should be 
made of any male you are dating or any male you may be around for any length of time.  This was not done, 
and Ms. Margaret Lynn Eaton lost her life December 26, 1984.  Any time you look into the face of a man you 
must realize you are looking into the face of a rapist.  We do not care if the man is White, the young and 
White kill as often and with as much frequency as the old and Black.  Nothing precludes a man from being a 
rapist.  Nothing!  Any time you look into the face of a man you must realize you have a 100% chance of 
looking into the face of a rapist.  This is a lifesaving assumption.  To think counter to this assumption is to 
put your life in that man’s hands. 
 

 
 
 
 
 
 



 
You Are to Remember This Statement For The Rest of Your Life 

     You have a 100% chance of looking into the face of a rapist every time you speak to a man.  It does not 
matter if this man is your father, brother, cousin, uncle or grandfather, or whether the man is a uniform police 
officer or a fireman.  Every time you speak to a man you have the possibility of speaking to a rapist as 
testified by the number of women being raped and murdered in this country.  Any time you look into the face 
of a man you must realize you are looking into the face of a rapist.  We do not care if the man is White, the 
young and White kill as often and with as much frequency as the old and Black.  Nothing precludes a man 
from being a rapist.  Nothing!  A man’s heights, his weight, the shape of his head, his hair color, his shoe 
size or his race does not determine his proclivity to rape.  Any time you look into the face of a man you must 
realize you have a 100% chance of looking into the face of a rapist.  This is a lifesaving assumption.  To 
think counter to this assumption is to put your life in that man’s hands. 
 
     Two cases in point - –n 1985 Bennie Adams of Ohio was dating Gina Gay Tenney’s neighbor.   What no 
one knew is Mr. Adams was watching Ms. Tenney.  He continued his surveillance of her until he was able to 
enter her apartment where he raped and murdered Gina Tenny.  It was reported October 7, 2014, in the 
article '7‘h Heaven' ’ad Stephen Collins Admits to Molesting Underage Girl, Fallout Reaches Hollywood, by 
Suzy Byrne that actor Stephen Collin confessed to his now ex-wife that he molested an underage girl and 
expose himself to two others.  
 
     Human behavior does not follow the predictability of a roll of the dice therefore we say, the next time you 
look into the face of a man you must realize how great the possibility is that you are looking into the face of a 
rapist because the number of rapists in the country is growing.  We are all not the same.  Not all men are 
rapists, but we know that the vast majority of rapists are men.  Any time you look into the face of a man you 
must realize you are looking into the face of a rapist.  We do not care if the man is White, the young and 
White kill as often and with as much frequency as the old and Black.  Nothing precludes a man from being a 
rapist.  Nothing!   We can prove this statement.   All you must do is read the number of old rape and 
murder cases being solved by DNA.  This fact is also supported by the case studies documented in the 
series Do This In Remembrance of Me (https://nisv.info).  Men living in our community sitting down to 
breakfast and dinner with their wife and children are now being convicted in our courtrooms for rapes they 
committed 10, 12 or 15 years ago.   When asked their neighbors say, “Oh he was a really nice guy.  Give 
you the shirt off his back.”  Little did the neighbor know he was living next door to a rapist.   Any time you 
look into the face of a man you must realize you have a 100% chance of looking into the face of a rapist.   
 
     This is a lifesaving assumption.  To think counter to this assumption is to put your life in that man’s 
hands.   Accepting this fact may save your life or you can avoid being raped.   When you look in the face of 
your neighbor, coworker, cousin, grandfather, brother, father, or husband, you have a 100% chance of 
looking in the face of a person who will rape or kill you or any other woman or child.  There are no 
exceptions.  The conviction of Colonel Russell Williams, a top commander in the Canadian Air Force, of 
rape and murder and the conviction Thomas McCarthy, 44, a well-known firefighter of Fairview Park, Ohio, 
for rape is proof of what the Institute says that every time you look into the face of a man you have a 100% 
chance of looking into the face of a rapist.   There are no exceptions. Make an exception lose your life.  
Make no assumption you might make it to old age. 
 
    You have a 100% chance of looking into the face of a rapist every time you speak to a man.  It does not 
matter if this man is your father, brother, cousin, uncle or grandfather, or whether the man is a uniform police 
officer or a fireman.  Every time you speak to a man you have the possibility of speaking to a rapist as 
testified by the number of women being raped and murdered in this country.  Any time you look into the face 
of a man you must realize you are looking into the face of a rapist.  We do not care if the man is White, the 
young and White kill as often and with as much frequency as the old and Black.  Nothing precludes a man 
from being a rapist.  Nothing!  A man’s heights, his weight, the shape of his head, his hair color his shoe size 
or his race does not determine his proclivity to rape.  Any time you look into the face of a man you must 

https://nisv.info/


realize you have a 100% chance of looking into the face of a rapist.  This is a lifesaving assumption.  To 
think counter to this assumption is to put your life in that man’s hands.  It is a matter of rape:   
 
   “Fairy tales do not tell children the dragons exist. Children already know that dragons exist.  
    Fairy tales tell children the dragons can be killed.”   G.K. Chesterton 

      The Rape, Abuse & Incest National Network reports someone in the United States is sexually assaulted 
every two minutes, and on average there are 207,754 victims (age 12 or older) of sexual assault every year.  
Yet the following statements are made regarding rape: 

"S“me girls rape easy." 

”“Rape is one of many forms of Conception” 

 

Is an abortion justified in cases of rape? 

 

"F“om what I understand from doctors, that's’really rare," ”pregnancy caused by rape). "I“ it's’a legitimate 

rape, the female body has ways to try to shut that whole thing down. But let's’assume maybe that didn't’work 

or something. I think there should be some punishment, but the punishment ought to be on the rapist." 

”r. Lauren Streicher, an assistant professor at the Feinberg School of Medicine at Northwestern University in 
Chicago, said,  “You let me know if you find the doctor that knows how a uterus knows which sperm to ward 

off. 

“..what if someone isn’t forcibly raped and for example, a 12-year-old who gets pregnant? Should she have 

to bring this baby to term? 

 

“Well I just haven’t heard of that being a circumstance that’s been brought to me in any personal way and I’d 

be open to hearing discussion about that subject matter.” 

 

             “…there are very few pregnancies as a result of rape, fortunately, and incest." 

”If you really — there are very few pregnancies as a result of rape, fortunately, and incest, compared to the 
usual abortion.” . “What is the percentage of abortions from rape? It is tiny. It is a tiny, tiny percentage.” 

 
Rape may result in higher rates of pregnancy than consensual intercourse. 

A 1996 study in the American Journal of Obstetrics and Gynecology reported that “among adult women an 

estimated 32,101 pregnancies result from rape each year.”   

 

At least half of teenage pregnancies are caused by adult men 

The American Congress of Obstetricians and Gynecologists says “Each year in the U.S., 10,000-15,000 

abortions occur among women whose pregnancies are a result of reported rape or incest.”   This is a 
fraction of the total number of rape-pregnancies, given that “an unknown number of pregnancies resulting 

from rape are carried to term.” 

       “Rape is rape, and the idea that we should be parsing and qualifying and slicing what types of rape we 

are talking about doesn’t make sense to the American people and certainly doesn’t make sense to me.”   

President Barack Obama, August 2012 

 

"I“ you move, I'l’ kill you; if you scream, I'l’ kill you; if you look at me, I'l’ kill you." 

http://www.goodreads.com/author/show/7014283.G_K_Chesterton
http://www.jsonline.com/news/milwaukee/ad-campaign-addresses-statutory-rape-and-teen-pregnancy-rs5on7p-158701085.html
http://www.guttmacher.org/pubs/journals/2903097.html
http://www.acog.org/


”In 1988 Quintin Keith Wortham, the man who spoke the above phrases, was sentenced to 376 years in 
prison for five rapes and one attempted rape in Denver, Colorado.  The sentence was the longest in state 
history at the time.  He served 19 years of this sentence before he died in 2007.  Authorities believe he 
raped more than 100 women from June 5, 1985, until May 10, 1986.  Imagine one hundred women heard 
him repeat the above phrases. "I“ you move, I'l’ kill you; if you scream, I'l’ kill you; if you look at me, I'l’ kill 
you." 

”aine Rep. Lawrence Lockman, then president of the Pro-Life Education Association, said in a letter sent in 
1990 that he didn't’see why rape shouldn't’be acceptable if abortion is legal.  "I“ a woman has [the right to an 
abortion], why shouldn’t a man be free to use his superior strength to force himself on a woman?" ” "A“ least 
the rapist’s pursuit of sexual freedom doesn’t [in most cases] result in anyone’s death." ”The Huffington Post 
said Rep. Lockman released a statement February 27, 2014, in which he said he regrets his comments. 
"I“have always been passionate about my beliefs, and years ago I said things that I regret. "I“hold no 
animosity toward anyone by virtue of their gender or sexual orientation, and today I am focused on ensuring 
freedom and economic prosperity for all Mainers." 

”    The Institute says that every time you look into the face of a man you have a 100% chance of looking into 

the face of a rapist.   There are no exceptions. Make an exception lose your life.  Trust no one you might 

make it to old age. 

A 28-year-old who lost 25 pounds without dieting or 

exercise was told she had IBS. She actually had colon 

cancer. 

Anna Medaris 

Wed, October 19, 2022 at 11:06 AM 

 
Ashley Teague today.Ashley Teague 

• Ashley Teague, now 30, experienced unexplained weight loss, diarrhea, and bloody stool for months. 

• She said her doctors refused her colonoscopy requests, since she was young and looked healthy. 



• She had colon cancer and Lynch syndrome, a genetic condition that raises the risk of several cancers. 

Ashley Teague didn't’know why she started losing weight in spring 2019, and she didn't’really care. 

The year prior had been an exceedingly rough one — her close friend died from a heart attack and her uncle was killed 

in the line of duty — and she'd’put on some weight. 

Perhaps, Teague thought, the vanishing pounds reflected her improved mental and physical health. Never mind that she 

was working late nights as a bouncer and hadn't’changed her diet or exercise routine. 

"I“was like, 'O‘ cool,'"’”aid Teague, whose 6-foot-1 frame had grown to about 275 pounds at its heaviest. 

"I“wasn't’even paying attention to like, 'H‘y your schedule is horrible, you barely sleep, you eat like crap.'"’”ut about a 

year later, Teague, a freelance photographer and mom of two in Indianapolis, started to worry. She was down 25 

pounds, had suffered a severe and unexplained side pain while working a Super Bowl shoot, and everything she ate ran 

right through her. She had diarrhea up to seven times a day. 

"I“knew deep down" ”omething was wrong, she said. 

But Teague, now 30, said it took six to seven months of advocating for herself at the doctor's’office to be granted a 

colonoscopy — despite her likely inheritance of Lynch syndrome, a genetic condition linked to a higher risk of 

multiple cancers, including colorectal cancer. 

Once she finally underwent the procedure, Teague learned she had a tumor in her colon the size of a baseball. She 

shared her story to raise awareness of Lynch syndrome and the rising rates of colon cancer in young people, and to 

encourage people to speak up for themselves. 

"Y“ur body gives you signs before it shuts down," ”eague said, "s“ listen to it." 

”clinicians first told her she looked healthy and probably had IBS 

When Teague first went to the doctor, she said the nurse practitioner dismissed her weight loss, pain, and diarrhea as 

irritable bowel syndrome and gave her medication. A month later, Teague returned with the same roster of symptoms, 

along with bloody stool. 

But because her blood work came back normal and, the nurse said, she "l“oked healthy," ”er request for colonoscopy 

was denied. "W“ do not give colonoscopies to patients under 48 years old," ”eague said the nurse told her. 

At subsequent doctor's’visits, Teague said she told the team her mom, a kidney and breast cancer survivor, has Lynch 

syndrome. Teague had a 50% chance of inheriting the mutation, which leaves women with a 40% to 60% lifetime risk 

of developing colon cancer, according to MD Anderson Cancer Center. 

But clinicians didn't’test her for the condition, she said, and just told her to "l“y off spicy food" ”nd change her diet 

since a CT scan hadn't’detected any problems. 

It wasn't’until Teague learned her father had recently had cancerous polyps removed from his colon, and told her 

doctors that, that she was fast-tracked to a colonoscopy. "S“ddenly, everyone was scrambling, 'W‘'v’ got to get you 

scheduled, we'v’ got to get you scheduled," ”eague said. 

When she learned the December 2020 procedure had indeed revealed cancer, Teague said, "I“remember my world just 

stopped. I didn't’hear anything, it was just silent and cold." 

”eague learned she had Lynch syndrome, which had a silver lining 

https://www.insider.com/new-mom-chest-pain-dismissed-as-anxiety-was-heart-attack-2022-5?utm_medium=referral&utm_source=yahoo.com
https://ashleyteaguephotography.shootproof.com/
https://www.insider.com/colon-cancer-risk-factors-lack-fiber-genes-red-meat-drinking-2022-6?utm_medium=referral&utm_source=yahoo.com
https://www.insider.com/doctor-dismissed-womans-home-cancer-test-but-tumor-was-real-2022-4?utm_medium=referral&utm_source=yahoo.com
https://www.insider.com/doctor-dismissed-womans-home-cancer-test-but-tumor-was-real-2022-4?utm_medium=referral&utm_source=yahoo.com
https://www.insider.com/doctors-dismissed-womans-pain-bloody-stool-she-had-colon-cancer-2022-8?utm_medium=referral&utm_source=yahoo.com
https://www.mdanderson.org/cancerwise/qa-understanding-and-managing-lynch-syndrome.h00-158589789.html#:~:text=What%20are%20the%20cancer%20risks,chance%20of%20developing%20endometrial%20cancer.


Teague underwent surgery to remove more than 4 and a half feet of her five-foot colon and merge what was left with 

her small intestine. 

 
Ashley Teague in the hospital.Ashley Teague 

The surgeon also recommended genetic screening for Lynch syndrome, which Teague learned she has. Estimates 

suggest about 1 in 300 people worldwide have the condition, but it's’likely "w“efully underdiagnosed," ”r. Matthew 

Yurgelun, director of the Lynch Syndrome Center at Dana-Farber Cancer Institute, told Insider. 

For people with Lynch syndrome, he said, "t“ere is a wealth of tools available that can be extremely effective at 

reducing cancer, but we need to know that that added risk exists in the first place." 

”ccording to Yale Medicine, people who know they have Lynch syndrome typically begin colon cancer screenings in 

their 20s and repeat them every year or two. 

If Teague had been tested six years earlier when her mom was diagnosed, she thinks doctors would have caught the 

cancer earlier and more, if not all, of her colon could have been spared. Without it, she can only stomach a meal or two 

a day, she has to use the bathroom frequently, and mostly only has loose stools. But, she said, "I“l’ take that over 

having to change a colostomy bag any day." 

”eague's’also grateful, in a way, that she has Lynch syndrome since cancers that develop from it tend to be diagnosed in 

earlier stages — even if the patient doesn't’know they have Lynch syndrome, Yurgelun said. 

Before operating, Teague's’surgeon thought it was stage 4 cancer due to the size of the tumor. But Teague said she later 

learned it was stage 2. 

"S“mething that should have killed me didn't’because I have Lynch syndrome," ”eague said, adding that doctors told 

her she'd’been living with the cancer for over a year. 

Now, Teague, who has a GoFundMe page to support her medical expenses, is considering a hysterectomy since 

she's’also at high risk of uterine cancers. But first, she has to decide if she wants more kids. Her girls are now 10 and 6, 

and will be tested for Lynch when they turn 18. "I“ they have it, we'l’ start setting up the preventive screenings," ”he 

said. "I“ not, they'r’ good to go." 

https://www.yalemedicine.org/conditions/lynch-syndrome
https://www.gofundme.com/f/teaguestrong-roadtotestimony?utm_medium=copy_link&utm_source=customer&utm_campaign=p_lico+share-sheet


”Bowel cancers are on the rise in young people 

In the past three decades, research has consistently found rising rates of colon cancer and related illnesses like rectal 

cancer among younger people. 

People older than 50 are still at a greater risk of developing colon cancer overall. However, people under 50 are more 

often diagnosed with hard-to-treat, advanced forms of the disease. 

Bowel cancers can be difficult to diagnose because the symptoms — such as abdominal pain, constipation, diarrhea, 

weight loss, and fatigue — are common with ailments like hemorrhoids, inflammatory bowel disease, or irritable bowel 

syndrome. 

"I“ is very clear that signs and symptoms that might indicate colorectal cancer in those under 50, and particularly rectal 

bleeding, should be evaluated by a healthcare professional promptly and not dismissed as 'o‘ly hemorrhoids' ’r 

'n‘rmal,'"’”r. David Greenwald, a professor of medicine and gastroenterology at the Icahn School of Medicine at Mount 

Sinai, previously told Insider. 

If caught early, colon cancer is very treatable, and the five-year relative survival rate is about 90% if the cancer 

doesn't’spread, according to the American Cancer Society. 

"I“have so many ideas and plans I want to get to advocating, I feel a little discouraged in this big old world, will my 

voice really be the one?" ”eague said. "B“t someone needs to" ”ncourage clinicians to take family history, medical 

history, and symptoms into account, and not just dismiss patients due to their age, she said. 

Getting screened, Teague said, at the least can give people "p“ace of mind." 

”ead the original article on Insider 

 

More Black Women Die from Breast Cancer Than Any 

Other Cancer  

February 14, 2022  

 

For decades, lung cancer has been the leading cause of death from cancer for both Black and White men and 

women. But as of 2019, breast cancer became the leading cause of cancer death for Black women.  

This shift is because of steep declines in the number of lung cancer deaths in recent years due to  reductions 

in smoking, earlier diagnosis, and advances in treatment. Although the breast cancer death rate is also falling 

steadily (by a little more than 1% per year since 1995), the number of breast cancer deaths continues to rise 

because of the aging and growth of the population.    

These are some of the key findings in Cancer Facts & Figures for African American/Black People 2022-2024, the 

consumer-friendly companion of the study “Cancer Statistics for African American/Black People, 2022,” published in 

the American Cancer Society (ACS) journal CA: A Cancer Journal for Clinicians. ACS researchers, including Angela 

Giquinto, MSPH, and Rebecca Siegel, MPH, update these publications every 2 to 3 years to keep tabs on progress and 

monitor inequalities in new cancer cases (incidence), deaths, survival, screening, and risk factors. 

The Black population is the third largest racial/ethnic group in the United States (after White and Hispanic people). It 

includes African Americans, whose ancestors were brought to the US involuntarily as slaves; Caribbean Americans; 

and recent immigrants of African descent. As a whole, Black people are more likely to die from most cancers and to 

live the shortest amount of time after a cancer diagnosis than any other racial/ethnic group. 
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Cancer is the second-leading cause of death in both Black and White people, after heart disease. The overall Black-

White cancer disparity is slowly narrowing, mostly due to a steeper reduction in cigarette smoking by Black 

people than by White people in the 1970s and 1980s. This has resulted in a faster decline in lung and other smoking-

related cancers among Black people. 

A more rapid decline in prostate cancer mortality among Black men has also contributed to the decreasing overall 

disparity. However, the gap for many common cancers, including breast cancer, remains wide. Black women are 41% 

more likely to die from breast cancer than White women, despite being less likely to be diagnosed with it. 

The reason for racial disparities is largely driven by decades of structural racism leading to a higher 

risk of lower socioeconomic status.   

Reasons for continuing disparities are complex but are likely rooted in structural racism, which contributes to 

inequalities in the social determinants of health, including access to care. Socioeconomic differences are linked with 

having more risk factors for cancer and other diseases and less access to high-quality and timely cancer prevention, 

early detection, and treatment. The main cause is inadequate health insurance. 

“African American people are overrepresented in states that have not expanded Medicaid,” said Karen Knudsen, MBA, 

PhD, ACS Chief Executive Officer. “Expanding access to care for all low-income persons and increasing trust in the 

medical community through provider education can substantially reduce the burden of cancer in African Americans.” 

Because of such issues and barriers, Black people are: 

• More likely to be diagnosed with advanced-stage disease, which is usually more costly and difficult to treat 

• More likely to experience delays in treatment 

• Less likely to receive recommended treatment 

ACS researchers note that only a small fraction of the racial differences in cancer deaths can be attributed to 

genetic differences. 

“Future research should not only explore the influence of systemic racism on health, but also develop mechanisms to 

reverse course,” said Rebecca Siegel, MPH, senior ACS researcher on the study. “That could involve requirements for 

increased diversity in clinical trials, provider education, and health system financial incentives for the provisions of 

equitable care across the cancer continuum. 

Progress in reducing the prostate cancer death rate in Black men is slowing. 

Prostate cancer is the most commonly diagnosed cancer in Black men, accounting for 37% of all new cancers. 

Although prostate cancer is also the most commonly diagnosed cancer in White men, incidence rates are 73% higher 

in Black men. 

The prostate cancer death rate in Black men has dropped by more than 50% since its peak of 82 deaths per 100,000 in 

1993. However, the decline in death rates for prostate cancer in Black men is slowing. 

From 2010 through 2014, the death rate dropped by 5% each year, but the pace slowed to a decline of 1.3% a year from 

2015 through 2019. That slowdown may reflect the increase in advanced-stage diagnoses for prostate cancer. Each 

year since 2012, the incidence of advanced cases has increased by 5% a year in Black men. 

This increase in late-stage diagnoses likely reflects the reduction in screening following the US Preventive Services 

Task Force (USPSTF) recommendation in 2012 against routine prostate-specific antigen (PSA) testing. Testing blood 

for PSA levels can often help find cancer at an early stage, when it is only in the prostate (localized). However, 

concerns about overdiagnosis and overtreatment (the diagnosis and treatment of cancer that would never have caused 

harm) as a result of widespread PSA testing led to the change in the USPSTF guideline. 

https://www.cancer.org/latest-news/report-social-determinants-must-be-addressed-to-advance-health-equity.html
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In 2018, the USPSTF revised the guideline again to recommend informed decision making among men ages 55 to 69. 

However, studies have found that Black men are less likely than White men to be informed about screening. 

Prostate cancer death rates are more than twice as high in Black men than in White men. In fact, Black men have 

the highest prostate cancer death rate of any racial or ethnic group in the US. ACS researchers note that this 

disparity likely reflects less access to high-quality treatment, in addition to higher incidence. Studies show Black men 

diagnosed with advanced-stage prostate cancer are significantly less likely to receive any treatment compared with 

White men, even when they have similar health insurance. 

The overall cancer incidence rate in Black men was 6% higher compared with White men during the period from 2014 

to 2018. Specifically, Black men are more likely to be diagnosed with prostate, lung, colorectal, kidney, liver, and 

pancreatic cancer. 

The overall cancer death rate in Black men was 19% higher than White men during the period from 2015 to 

2019.  Specifically, Black men had double the risk of dying from multiple myeloma and prostate cancer and 

almost 3 times the risk of dying from stomach cancer compared to White men. 

Black women are TWICE AS LIKELY to die from uterine cancer as White women and 41% 

MORE LIKELY to die from breast cancer, despite similar or lower incidence rates. 

Overall, Black women have an 8% LOWER cancer incidence rate compared with White women. Specifically, 

Black women are LESS likely to be diagnosed with breast and lung cancer. 

However, Black women are MORE likely to be diagnosed with stomach, liver, and pancreatic cancer—all of 

which have low survival rates. 

In contrast to the lower overall incidence rate, Black women have a 12% HIGHER overall cancer death rate than 

White women. Specifically, Black women have double the risk of dying from uterine corpus (endometrial) cancer 

and are 41% more likely to die from breast cancer even though their incidence rates are similar to or lower than 

those of White women. 

The wide disparity in breast cancer death rates between Black and White women likely reflects fewer cancers being 

diagnosed at a localized (early) stage (57% in Black women compared with 67% in White women), as well as less 

access to high-quality treatment. Cancers diagnosed at a later, more advanced stage are typically more complicated to 

treat. Black women have a lower 5-year survival rate overall and for every every stage of diagnosis. About 82% of 

Black women live at least 5 years after their initial breast cancer diagnosis, compared to 92% of White women. 

Higher death rates from breast cancer among Black women are also likely related to: 

• Higher prevalence of obesity and other health problems 

• Higher incidence of triple-negative breast cancer, which is aggressive and challenging to treat. Black women 

are twice as likely to be diagnosed with triple-negative breast cancer than White women. They’re also 30% 

more likely to die from these tumors because of lower rates of surgery and chemotherapy. 

• Higher incidence of inflammatory breast cancer, an aggressive but uncommon type of breast cancer. 

Additional findings 

Expected new cases of cancer in Black people 2022: About 224,080 

Expected cancer deaths among Black people in 2022: About 73,680 

Colorectal cancer is the third most common cancer and the third-leading cause of death from cancer in Black men and 

women, similar to the general population. 
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• Black people have the second-highest incidence of colorectal cancer in the US, following the Alaska 

Native/American Indian population. 

• Incidence rates are about 20% higher in Black men and women compared to White adults. 

• Colorectal cancer death rates are 44% higher in Black men and 31% higher in Black women compared to 

Whites. 

Multiple myeloma incidence rates and death rates are about 2 times higher in Black people than in White people. 

Incidence rates for people younger than age 50 are almost 3 times higher for Black men and more than 3 times 

higher in Black women. 

Geographical location affects rates of new cancer cases and deaths. Variations across states reflect differences in the 

prevalence of risk factors, such as smoking and obesity, as well as differences in public health policies, such as 

Medicaid expansion, that affect access to care. 

• Wisconsin has the overall highest cancer incidence rates for Black men and women. 

• For Black men, Wisconsin, Mississippi, and Louisiana have the highest cancer death rates. 

• For Black women, Wisconsin, District of Columbia, and Illinois have the highest cancer death rates. 

ACS research is helping close the gap. 

The ACS is committed to reducing the racial disparity gap across the continuum of cancer care. Here are some ways 

the research teams are helping close the gap. 

• ACS Population Science (PopSci) uses the Cancer Prevention Study-3 (CPS-3) to better understand how factors 

such as housing discrimination contribute to inequities in cancer prevention behaviors and cancer risk. 

• ACS Surveillance & Health Equity Science (SHES) publishes reports on cancer disparities faced by 

racial/ethnic groups, such as Cancer Facts & Figures for African American/Black People, Cancer Facts & 

Figures for Hispanic/Latino People, and the recent Cancer Facts & Figures Special Section on Native 

American and Alaska Natives. 

• ACS Extramural Discovery Science (EDS) has a priority focus on Health Equity Research in Cancer Control 

and Prevention. EDS also has new grant programs to support the formation of Cancer Health Equity Research 

Centers (CHERCS) designed to target cancer health disparities, and the Diversity in Cancer Research Internship 

program that targets underrepresented minority undergraduate students to expose them to cancer research 

For more examples our work, see Cancer Disparities ACS Research Highlights. 

Former Penn State Linebacker Dead At 34 After Battle 

With Cancer 

Matt Hladik Oct 22, 2022 

STATE COLLEGE, PA - SE–TEMBER 10: General view of the Alabama Crimson Tide and Penn State Nittany Lions 

game during the second half at Beaver Stadium on September 10, 2011 in State College, Pennsylvania. (Photo by Rob 

Carr/Getty Images) 

Former Penn State linebacker Bani Gbadyu has passed away from pancreatic cancer at the age of 34. 

Friends and former teammates of Gbadyu's c’nfirmed the news on social media. The Liberian-born linebacker was 

given a terminal cancer diagnosis last month.  

According to the York Daily Record, Gbadyu appeared to be in good health when he, his wife and their two oldest 

children attended the Nittany Lions' ho’e game against Ohio on Sept. 10.  
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Sadly, he began experiencing stomach issues shortly thereafter and was eventually found to have pancreatic cancer. 

. "It’“ with great sadness that we announce that Coach Bani Gbadyu lost his fight with pancreatic cancer," said the 

official Lebanon Cedars Twitter account. "The“Lebanon Football Family sends their condolences to his wife, Molly, 

and three children." 

Gb”dyu, who escaped war-torn Liberia as a child and eventually made his way to Gaithersberg, Maryland, played for 

Penn State from 2007-10 as a special teamer, key backup and part-time starter. 

He left State College with 118 career tackles, one interception and one pass defensed. 

 

Former Penn State linebacker Bani Gbadyu dies at 34  

ByRaymond Lucas Jr. Oct 22, 2:38 PM  

Former Penn State linebacker Bani Gbadyu died Saturday morning at the age of 34 from complications related to 

pancreatic cancer, close friends confirmed to the York Daily Record. Gbadyu was a Nittany Lion from 2006 to 

‘09.’Prior to his passing, Gbadyu coached at Lebanon (Pa.) Cedars High School. 

https://247sports.com/User/RaymondLucasJr/
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“It’s with great sadness that we announce that coach Bani Gbadyu lost his fight with pancreatic cancer,” the Lebanon 

Cedars High School football team tweeted. “The Lebanon Football Family sends their condolences to his wife, Molly, 

and three children.”  

Gbadyu received a terminal cancer diagnosis in September and had attended Penn State’s battle with Ohio earlier that 

month on Sep. 10. He attended the game with his wife, Molly and  their two oldest children, a game that Penn State 

won 46-10.  

After redshirting in 2006, Gbadyu’s first season in action at Penn State was 2007-08. He played in every game on 

defense and special teams while performing as a student as well, earning a 3.56 grade-point average during the 2008 

spring semester which landed Dean’s List recognition. 

He played in 10 games the following season but was hampered by an injury. The season was an eventful one, he 

nabbed his first career interception in a bout with Costal Carolina and eventually helped Penn State capture the Big Ten 

crown. During his senior season, Gbadyu contributed to a top-10 defense, ending his collegiate career in a bittersweet 

way. 

Aggressive breast cancer hits black women harder 

• Published 

• 26 October 
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Image caption,  

Dr Lisa Newman (left) and Dr Melissa B Davis (right) have been carrying out the research 

By Paige Neal-Holder & Khadra Salad 

BBC News 

Researchers in the US have found a genetic link between people with African ancestry and an aggressive type of 

breast cancer. They hope their findings will encourage more black people to get involved in clinical trials in a 

bid to improve survival rates for people with the disease.  

https://247sports.com/Player/Bani-Gbadyu-5384


"I n“ver thought I had anything to worry about," sa”s Laverne Fauntleroy, a 53-year-old African American from New 

York. 

Laverne led a healthy lifestyle. 

She ate well and exercised regularly but in January, not long before her birthday, she received a diagnosis that left her 

feeling confused and afraid.  

ADVERTISEMENT 

"The“ just told me I had breast cancer," sh” says.  

"Mos“ people that I know that had cancer didn't s’rvive so, of course, I was devastated and very scared." 

I”age source, Laverne 
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Image caption,  

Laverne was diagnosed with TNBC in January 

Laverne found out that she had triple-negative breast cancer (TNBC). 

It is a less common type of the disease but grows quickly, is more likely to spread, more likely to return and has the 

worst survival outcome of all breast cancers.  

Because it lacks three types of receptor found in other forms of breast cancer, drugs which work for them have no 

impact on TNBC. 

It is more common in women under 40 and disproportionately affects black women.  

A study published in the journal JAMA Oncology found that black women diagnosed with TNBC are 28% more likely 

to die from it than white women with the same diagnosis. 

Now a new study has confirmed a definitive genetic link between African ancestry and TNBC. 

How to check your breasts 

https://jamanetwork.com/journals/jamaoncology/article-abstract/2780032
https://news.weill.cornell.edu/news/2022/09/biological-links-identified-between-an-aggressive-breast-cancer-type-and-african


• Relax - kn–w what's n’rmal for you and check your breasts once a month 

• The best time to check is in the shower with soapy hands 

• Take a good look in the mirror beforehand and look for any obvious lumps, skin changes, nipple changes or 

discharge 

• Remember to check your armpits 

• Be aware that young women especially can have lumpy breasts which are entirely normal 

• Breasts can change depending on menstrual cycle but if a lump persists for more than one cycle, see your GP 

• Know your family history. There will be a stronger suspicion if there are many cases of breast or ovarian cancer 

in the family (both mother's a’d father's s’des) 
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Dr Newman says this latest research is critical to understanding TNBC better 

Dr Lisa Newman, of Weill Cornell Medicine, has been part of an international project studying breast cancer in women 

in different regions of Africa for 20 years.  

Her work has shown that TNBC is particularly common in women from countries in western sub-Saharan Africa, such 

as Ghana. 

She says the reason might be that the genetics of women from this area have been shaped over generations by battling 

deadly infectious diseases such as malaria. 

"Stu“ying triple negative breast cancer in women with different ancestral backgrounds, we are learning that some of the 

genetic markers which were related to developing resistance to different infectious agents have downstream effects on 

the inflammatory landscape of different organs, such as the breast," Dr”Newman says. 

 

Listen to If You Don't K’ow on BBC Sounds 

Listen to the latest If You Don't K’ow podcast to hear more from black breast cancer survivors, and why black women 

should be extra aware of their breast health.  

https://www.bbc.co.uk/sounds/play/m001cvnc


 

 

This latest research is critical to understanding the disease better, she says. 

"We'“e ’ery excited about this work because it does tie in some of the explanations for why we see disparities in breast 

cancer related to race and ethnicity. 

"It “lso gives us a much deeper and more comprehensive understanding of the biology of triple negative breast cancers 

overall." 

It”is why she says representation of women with diverse backgrounds on clinical trials is absolutely critical.  

"Unf“rtunately, African-American women are disproportionately under-represented in cancer clinical trials and we see 

this in the breast cancer clinical trials as well," sa”s Dr Newman.  

"If “ou don't h’ve diverse representation, you don't u’derstand how to apply these advances in treatment. 

"Par“ of it is because there is some historic mistrust of the healthcare system.  

"We “o continue to see systemic racism in the healthcare delivery system where it has been documented, tragically, that 

many cancer care providers are less likely to offer clinical trials to their black patients compared with their white 

patients." 

Ma”ing things 'bet‘er' 

La’erne agrees that it is important that black women take part in medical research which is why she signed up.  

She says: "I t“ink our history with this country (US), and how we were treated in our past, inhibits us from becoming a 

part of anything. 

"I w“nt to be part of making things better for the future generations," sh” says. 

"The“ look at your blood. When you have your surgery, whatever you don't u’e - as–far as tissues that are left over - is–

what they use to study." 

La”erne is cancer free following successful surgery in July. 

"Thi“gs are going well… I'm p’oud that I did sign up for the research. And I'm p’oud that I can help Dr Newman," sh” 

says. 
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Dr Georgette Oni advises women to check their breasts with 'soa‘y hands' 

In’England, Black African women are almost twice as likely to be diagnosed with late stage breast cancer compared 

with white women. 

The NHS Race and Health Observatory is also calling for black women to come forward to be part of research.  

Dr Georgette Oni, a Nottingham-based breast surgeon, says the lack of representation on clinical trials is an issue in the 

UK too. 

"One“of the things that I harp on a lot about is getting black people into clinical trials because that's h’w they record the 

data," sh” says. 

"Tha“'s h’w they can find out how treatments and things affect you personally as it is a more common type of disease 

in black women. 

"If “ou want to get meaningful information, you have to have big numbers." 

Fo”mer BET Host Ananda Lewis Shares That She Has 

Stage 3 Breast Cancer 

“I have been fighting to get cancer out of my body for almost two years.” 

October 2, 2020 12:48am  

Ananda Lewis, former host of BET’s Teen Summit and MTV veejay who hosted her own self-titled daytime talk show, 

revealed that she has stage 3 breast cancer. Lewis, 47, shared her story in commemoration of Breast Cancer Awareness 

Month, which runs through the month of October. 

In a video posted to Instagram on Thursday (Oct. 1), Lewis opened up about her cancer battle, and apologized to close 

friends and family for not sharing the story with them before announcing it on social media. “That phrase ‘Don’t talk 

about it be about it,’ that’s been my life for almost two years and honestly there’s nothing any of you could have done 

so I apologize if you felt like I excluded you. It wasn’t personal, it was just something I needed. 
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Paul Archuleta/Getty Images  

“I am sharing this with you today because it is the beginning of Breast Cancer Awareness month and I have been 

fighting to get cancer out of my body for almost two years,” Lewis said before explaining that she refused to get 

mammograms after watching her mother get them for 30 years only to end up with breast cancer. Though Lewis stands 

by research proving that exposure to radiation (which includes mammograms) can cause cancer, she admitted that it 

was a “mistake” to shun mammograms when she turned 40. 

Mathew Knowles Wants To Raise Awareness After Breast Cancer Diagnosis  

“What I didn’t understand, and what I need you to understand, the reason why I’m here telling you my business, is 

because I would have had three or four mammograms by the time they caught it. Instead, I’ve had to have 2 PET 

[positron emission tomography] scans so far. Guess how many mammograms worth of radiation a PET scan is. 

Anyone? 30! 30! So 60 mammograms! You do the math.” 

Lewis continued, “If I had done the mammograms from the time they were recommended when I turned 40, they 

would’ve caught the tumor in my breast years before I caught it through my own self exam and thermography. And 

they would have caught it at a place where it was more manageable. Where the treatment of it would have been a little 

easier. It’s never easy, but I use that word in comparison to what I’m going through now. Instead, what I’m dealing 

with is stage 3 breast cancer that is in my lymphs. I need you to get your mammograms.” 

Lewis has been undergoing alternative and natural treatments which has helped stop the cancer from spreading like 

“wild fire,” she said. “That’s good news, but it’s not gone and I still have a lot of work to do, and I wish I could go 

back. I have a 9 year old I need to be here for. I have no intention on leaving him. I don’t want to leave my kids, my 

friends, my family. Hell I don’t want to leave myself. I like being here!” 

Lewis asked her followers to share her video with women who may be as “stubborn” as she was about getting a 

mammogram. “I need you to tell them that they have to do it. Early detection, especially for breast cancer, changes 

your outcome. It can save your life.”  Watch her full announcement below. 

 

 

Tiffany Jackson, Retired WNBA Star, Dead At 37 

Amber Corrine 



Thu, October 6, 2022 at 10:05 AM 

 

It has been learned that former WNBA New York Liberty player Tiffany Jackson has died following her battle with 

cancer on Monday (Oct. 3). She was 37 years old. 

According to The New York Times, the Texas-native first noticed a lump in one of her breasts back in 2015 while 

playing off-season in Israel. Jackson waited until the off-season was over and to return to the United States before 

getting checked by a doctor. She was then diagnosed with breast cancer. 

Jackson played nine seasons in the WNBA. 

“I didn’t let my teammates know until the playoffs because I knew I was going to have to go back to Dallas, after Game 

2, win or lose, to start treatment,” she told ESPN in 2016. “I ended up telling everybody via mass text, because I was 

afraid if I did it in person, I would just break down.” 

Tiffany Jackson, Former WNBA Player, Dead At 37 

Related Story  

Former BET Host Ananda Lewis Shares That She Has Stage 3 Breast Cancer 

According to athletic records from the University of Texas, Jackson is the only person in program history to have 

accomplished the combined feat of 1,000 points, 1,000 rebounds, 300 steals and 150 blocks. She currently ranks fifth in 

school history with 1,917 career points, fourth with 1,039 career rebounds, third with 313 steals and seventh with 181 

blocked shots. She is one of only five players in program history to record more than 1,000 career points and more than 

1,000 career rebounds. 

According to Jody Conradt, her former coach from college, “What made her stand out was her versatility. She was 6’3, 

very mobile and could play multiple positions. But that was secondary to her competitiveness — I don’t think I’ve seen 

a player as competitive as Tiffany.” 

Following her nine years in the WNBA, Jackson retired in 2018. She then became an assistant coach for two seasons at 

the University of Texas. Earlier this year, Jackson was named head coach of the women’s basketball team at Wiley 

College in Marshall, Texas. She died before she could coach a game for the team. 
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Rest In Peace Tiffany Jackson. 

 
Scroll back up to restore default view. 

Friend, family mourn death of Tiffany Jackson 

Thu, October 6, 2022 at 7:02 PM 

Former college, WNBA star Tiffany Jackson died of cancer at 37. Jackson was first diagnosed with breast cancer in 

2015. 

Duncanville ISD mourns alumna Tiffany Jackson who 

went on to WNBA career 

Thu, October 6, 2022 at 7:19 PM 

Duncanville ISD is mourning an alumna turned WNBA great who died Monday after a long battle with breast cancer. 

Breast Cancer Disproportionately Affects Black Women 

Like My Mother 

Staff Author 

Mon, October 31, 2022 at 2:27 PM 

When my mother developed breast cancer, I learned intimately about the way the disease disproportionately affects 

Black people like her. Breast cancer now surpasses lung cancer as a leading cause of death for Black women. 

SDI Productions/Getty Images 



My mother, a Black single mom of three, was diagnosed with stage 3 breast cancer for the first time in 2004. Only in 

elementary school, I discovered this through finding an informative pamphlet about dealing with the disease in the 

pocket on the back of her driver’s seat. In hoping to protect her children, who had already lost their grandmother to 

cancer, she wanted to keep the news to herself for as long as possible. 

 

Through years of treatments, doctor’s appointments, informative panels, events, and more, my family learned that 

Black women, like my mother, face various and distinct hardships in accessing resources and receiving care for breast 

cancer. 

As Black patients are disproportionately affected by more aggressive forms of the disease, such as triple-negative 

breast cancer, quick and effective treatment can quite literally mean the difference between life and death. 

Related: 

Most recently, breast cancer has surpassed lung cancer as the leading cause of cancer death in Black women. Black 

patients are 41% more likely to die from the disease than their white counterparts. Racial disparities in healthcare, like 

structural and medical racism, barriers to early screening, and lack of health insurance, contribute to the fact that Black 

patients receive diagnoses at later stages. 

 

Along with fear, a lack of adequate health insurance was one of the main reasons my mother was diagnosed late in 

stage 3, with doctors telling her that the cancer was almost at stage 4. Financial burden is likely one of the largest 

factors in determining outcomes of surviving intense diseases. 

 

My mother broke down at the doctor’s office after informing nurses that she had no insurance and was unsure of how 

she would pay for treatment. Thankfully, she was surrounded by people who cared for her well-being, and a nurse 

walked her through the process of receiving financial assistance through the Susan G. Komen Foundation. During 

treatment for the first round of cancer and even after its return, my mother applied for disability and was denied both 

times; she finally received reimbursement years after being in remission. The diagnosis and impending need for care 

were devastating, but she was determined to fight in order to be there for her children. 

There are countless factors that contribute to the grim outlook of breast cancer in Black women. In a study conducted at 

Mount Sinai's I’ahn School of Medicine, researchers found that the spread of breast cancer was more likely to occur in 

Black women, with 7% of Black women developing distant metastases as opposed to 1% of white participants. 

However, the potential causes for this disparity are currently unknown. Though the number of participants was small, 

and the trial is considered preliminary, researchers felt the difference in risk between Black and white women was 

significant and hope to conduct more studies and testing on a greater scale. 

Minor daily occurrences, such as using everyday hair products, may also play a role in increasing the likelihood of 

breast cancer in Black women. City of Hope, a biomedical treatment and education center, conducted a study that 

discovered parabens found in personal care and hair products demonstrated damaging effects on breast cancer cells in 

Black women. Utilized as preservatives in these products, parabens cultivate an environment that is beneficial to the 

growth and spread of cancer cells. 

 

Lindsey S. Treviño, Ph.D., lead researcher in the study, also noted the lack of data about how parabens increase the risk 

in Black women, stating that this may be due to the fact that Black women are not commonly chosen to take part in 

research studies and trials. Consequently, the City of Hope study used cancer cell lines from both Black and white 

women and found that parabens increased the growth of the cancer cell line in Black women only. 

 

The spread of cancer cells due to parabens was found in both Black and white samples, though a bigger effect was 

witnessed in the former group. Recently, some organizations have focused efforts on categorizing safe and harmful 

products to inform the public. The Environmental Working Group (EWG), an organization dedicated to providing data 

and analysis to promote an overall healthier lifestyle, created a database that provides alternatives to hazardous care 

products. 

 



EWG found that out of 1,177 beauty and care products, specifically directed towards Black women, 1 out of every 12 

products was ranked as significantly hazardous. The most toxic products were hair relaxers, colors, and bleaching 

products. Potential hazards from the use of ingredients found in these products ranged from cancer to reproductive 

damage, allergies, and hormone disruption. Other organizations like Women’s Voices for the Earth and Black Women 

for Wellness seek to reduce the use and impacts of these chemicals in hopes of a healthier future. 

Related: 

Early detection is essential, and potentially lifesaving, in increasing the survival rate of breast cancer for Black patients. 

Though the American Cancer Society Prevention and Early Detection Guidelines suggest that those who may be at risk 

for breast cancer begin annual screenings at age 40, my mother was first diagnosed at the age of 32, coinciding with 

data that shows Black women are diagnosed at earlier ages. 

 

Because of this and her own diagnosis, my mother took my older sister and me to our first breast examinations as 

teenagers. Another common method of detection is breast self-examination, which consists of examining the breast 

with the fingers and palm to detect any lumps, changes, or inconsistencies. This process should be completed monthly 

and accounts for around 40% of diagnosed breast cancers. 

Though the cancer returned after initial remission a few years later, my mother was ultimately able to beat the disease 

and has been cancer-free for over a decade after undergoing a double mastectomy. 

 

Knowing that this result is less likely for others, a push for earlier mammograms and preventative screenings, better 

access to affordable healthcare options, and more research and trials aimed at and inclusive of Black patients is a 

necessity to ensure better outcomes. We want Black people like my mother to be able to have a positive outlook about 

beating this disease. 

Though this story addresses one mother’s experience with breast cancer and cites statistics regarding Black women’s 

risk of developing it, Kindred by Parents acknowledges that not all Black people who are diagnosed with breast cancer 

identify as women or feel comfortable with the term “breasts.” 

October reminds us breast cancer disproportionately 

affects women of color 

Black women are more likely to receive a breast cancer diagnosis than most racial or ethnic groups, and one woman 

wants to share her story to teach and inspire. 

https://www.cancer.org/health-care-professionals/american-cancer-society-prevention-early-detection-guidelines.html
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SAINT LOUIS, Mo. — October is Breast Cancer Awareness Month, and it serves as a good time to remember there are 

health disparities when it comes to who gets a breast cancer diagnosis and who doesn't. ’here are also disparities when 

it comes to who survives a breast cancer diagnosis. 

With the exception of white women, Black women are more likely to receive a breast cancer diagnosis than those 

belonging to other racial or ethnic groups thanks to a combination of biological and social factors. 

According to the Centers for Disease Control and Prevention, Black women tend to get a diagnosis at a younger age, 

and their symptoms tend to be more severe. In fact, Black women are more likely to get a triple-negative breast 

cancer diagnosis, which is a fast-growing form of breast cancer with fewer treatment options. 

None of that really mattered to Dee Dee Richardson when she got the phone call with her cancer diagnosis. 

"Whe“ I got the news, I think I cried for three months," sh” said.  

Richardson found a lump in her breast and went to the doctor right away, but she wasn't e’pecting to hear her diagnosis: 

Stage 3 metastatic cancer. It had already spread to her lymph nodes. She recalls the doctor telling her that the odds were 

stacked against her simply because is Black. 

"The“ say a lot of Black women have this issue," sh” said.  

RELATED: After beating breast cancer twice, this St. Louis woman is on a mission to help others fight the 

disease 

Richardson had hoped for a benign tumor, but ultimately, that was not her diagnosis.  

Even though treatment options are better than ever, Washington University Radiologist Dr. Debbie Bennett said it's n’t 

uncommon for Black women to face more health disparities surrounding breast cancer. 

https://www.cdc.gov/vitalsigns/breastcancer/index.html
https://www.cdc.gov/cancer/breast/triple-negative.htm
https://www.cdc.gov/cancer/breast/triple-negative.htm
https://www.ksdk.com/article/features/st-louis-woman-breast-cancer-survivor/63-1c1a72ff-daf6-4863-b8d4-d16bf24974aa
https://www.ksdk.com/article/features/st-louis-woman-breast-cancer-survivor/63-1c1a72ff-daf6-4863-b8d4-d16bf24974aa
https://twitter.com/intent/tweet?text=October%20reminds%20us%20breast%20cancer%20disproportionately%20affects%20women%20of%20color&url=https://www.ksdk.com/article/news/health/breast-cancer-racial-ethnic-health-disparity-black-women-disproportionately-affected/63-f97acf46-c7b6-4e2b-83a4-3639232e7d29&via=ksdknews


"The“survival rates are close to 100% when we can catch them before they get to the lymph nodes," Be”nett said. 

"Som“ of that is because Black women disproportionately are affected by a specific kind of aggressive breast cancer 

more often than white women are. But some of it is also just due to societal factors access to screening, mammograms, 

when people are catching their breast cancer and things like that." 

Ac”ording to the American Cancer Society, Black women are twice as likely to be diagnosed with triple-negative 

breast cancer than white women. They are almost 30% more likely to die from these tumors because of lower rates of 

surgery and chemotherapy. The society said the statistics may be related to fewer cancers being diagnosed at an early 

and localized stage as well as access to high-quality treatment. 

Cancers diagnosed at a later, more advanced stage are typically more complicated to treat. For comparison, 82% of 

Black women live at least 5 years after an initial breast cancer diagnosis compared to 92% of white women. 

Other women of color face disparities as well. There is a higher risk of breast cancer among immigrant Asian American 

women versus U.S.-born Asian American women. Cancer is now the leading cause of death within the Asian 

population as a whole, which is the only group that shares that risk. Hispanic women are also more likely to develop 

breast cancer before menopause and breast cancer with more aggressive features. 

Richardson is currently continuing treatment and said she's m’tivated by her grandkids every single day. She has two 

granddaughters and gets to spend more time with them since her daughter moved in to help her. 

Richardson had to quit her job, and while she has received help from groups like Susan G. Komen, she has capped out 

of resources. She is awaiting approval for disability, and she is simply having a hard time making ends meet. To make 

matters worse, she lost a lot of personal belongings in historic rain and flooding this past July, including clothing like a 

winter coat.  

"I d“n't h’ve the support that I wish I had, but I couldn't i’agine going through this alone," Ri”hardson said. "I j“st 

couldn't."’Ri”hardson said she wants to survive for herself and her family, but she also wants to survive so she can help 

others. She's m’t a lot of folks who are going through chemotherapy by themselves, and she said it's n’t a journey 

anyone should have to go through alone. 

"We “idn't a’k for this," Ri”hardson said. "We “idn't d’ anything to deserve this, you know?" 

Ri”hardson has set up a GoFundMe account, and 5 On Your Side anchor Michelle Li helped her set up an Amazon 

wish list to buy toiletries, cleaning supplies and basic needs. 

 

I have dense breast tissue and need ultrasounds after 

my mammograms. I wish my insurance would 

automatically cover them. 

Kimberly Witt  

• My doctor recommended I start getting regular mammograms a couple of years ago.  

• I have dense breast tissue, which makes it harder to detect potential problems in mammograms.  

• I wish I could get my ultrasound right after my annual mammogram and not wait several days.  

Several years ago, I started to get regular mammograms, as recommended by my doctor, and quickly discovered that 

"rou“ine," fo” me, was far from routine. 

 

https://www.cancer.org/latest-news/facts-and-figures-african-american-black-people-2022-2024.html
https://www.gofundme.com/f/sh4te-cancer-fund?qid=d8e0b5f912af4f191a2251d7d5bef692
https://www.amazon.com/registries/custom/N6TTTI89XNFW/guest-view
https://www.insider.com/author/kimberly-witt
https://www.insider.com/woman-almost-passed-out-getting-a-mammogram-2022-9


 
Anchiy/Getty Images  

I'm o’e of the 40% to 50% of women in my age bracket who have dense breast tissue. The Susan G. Komen Foundation 

has found that women with dense breast tissue are four to five times more likely to develop breast cancer. Additionally, 

abnormal findings are harder to detect with mammograms if you have dense breast tissue. 

When I had my first mammogram more than five years ago, I was called back for additional images because of 

abnormalities. The follow-up appointment couldn't b’ scheduled for several days, so I spent those days convinced I had 

cancer.  

That weekend, the future I imagined was dark. I thought about chemotherapy. I imagined telling my preteen sons I was 

sick. I thought of all of the mundane routines my well-meaning husband was clueless about. They couldn't s’rvive 

without me, I thought, but what if they had to? Fortunately, the ultrasound revealed a harmless cyst. 

Unfortunately, I was destined to play out the same scenario over and over again, because our insurance system requires 

me to walk through the regular preventative steps every time, even though I will inevitably need a diagnostic 

ultrasound.  

This year I had to wait five nights between my first 3D mammogram and the follow-up appointment for more images 

and the ultrasound. That meant five nights of worst-case scenarios and tearful bargaining with God.  

I thought about the many women I know personally who had survived breast cancer. I recited their names, counting 

them like beads on a rosary. Those were my hopeful moments. 

But I was grateful for my good health overall. Other than surgery for impacted wisdom teeth and some stitches from a 

mishap with a serrated knife, I had dodged every serious bullet. No hospital stays, no serious infections, no broken 

bones. Surely, though, it had to be my turn. I wondered how my last days would play out. Those were my hopeless 

moments. 

After five interminable days and nights, the morning of the appointment finally arrived. I donned my vintage Johnny 

Cash T-shirt and remembered I couldn't w’ar deodorant to the appointment. As I pulled on my favorite bralette, I 

cursed my small, dense breasts. If they weren't b’g enough to necessitate a "rea“" br”, why should I have to deal with 

yet another breast-cancer scare?  

https://www.komen.org/breast-cancer/risk-factor/breast-tissue-density/#:~:text=In%20the%20U.S.%2C%2040%2D50,of%20women%20ages%2070%2D74.
https://www.insider.com/woman-29-was-denied-mammogram-has-stage-4-breast-cancer-2022-8


Ultrasounds are considered diagnostic treatment and not preventative 

My appointment was scheduled at a speciality breast clinic, where I received top-notch care. Every step was explained 

as I went from waiting room to waiting room and counted the minutes until I had the results.  

Before the gentle ultrasound tech left me to clean the glob of cold jelly off my breast, I asked her the question I had 

been thinking about for five nights. 

"If “ had started out here at this clinic with my first appointment, could I have avoided all of this extra waiting? Would 

I have just started with the ultrasound and skipped all of the unnecessary mammography appointments?" I ”puttered, 

my anxiety making me more awkward than normal. 

She patiently explained that no, I would still have to wait for the ultrasound because it was considered "dia“nostic" 

ra”her than "pre“entative." My”insurance company wouldn't h’ve allowed the appointments to happen on the same day. 

In the best-case scenario, an appointment would be available the next day, but I'd s’ill have to wait. 

I'm n’t the only waiting woman I know. My sister has the same dense tissue. Seven years my senior, she also now has a 

needle biopsy under her belt. I'm b’tting that's i’ my future, too. But I'm i’ good company, with several other friends 

who have had multiple follow-up mammograms and ultrasounds.  

Soon the doctor came in to share the good news: another cyst.  

Of course, I was thankful, but I am ultimately frustrated by the insurance system in this country, a system of anxiety-

inducing appointments and superfluous charges creating barriers to care. My experiences with mammograms provide a 

yearly reminder of that bleak reality. 

For Black women, health plays an outsize role in 

retirement planning 

BYAkilah Wise 

November 2, 2022 at 4:00 PM EDT 

For 65-year-old Renee Webster, retiring from her 35-year career as a customer service operation agent for DHL and 

moving across the country from Southern California to Atlanta this summer was a big step that proved to be the best 

decision. 

“I’m getting older now, so it’s time for me to relax and enjoy my family,” she says. 

Webster now lives a few miles from her daughter, Rae, 46, and granddaughter, maintaining an active and social 

lifestyle, which she says is “healthier for me, because living in Los Angeles and not having family there…gets a little 

lonely.” 

“You know, it could be a little depressing sometimes,” she notes. 

Webster, a Black woman, is fortunate to have ended her career in good health and with a pension. Decades in a high-

paying job and access to quality health care afforded her a comfortable retirement plan complete with the flexibility to 

relocate near family for mutual support. But for many Black women, the accumulation of life experiences with 

structural disadvantages, including inequity in wages and employment, means they face unique challenges that limit 

their ability to retire in good health—or at all.   

https://fortune.com/author/akilah-wise/


 
Strategic planning for older age, health, and retirement is crucial for Black women. 

Jose Luis Pelaez—The Image Bank/Getty Images 

Financial disparities burden Black women  

A 2020 Brookings Institution report found that gender disparities in lifetime earnings and savings are the primary 

drivers of women’s dismal retirement prospects. For Black women, the “layers” of racial and gender inequality, 

including the racial wage gap, which worsened during the COVID-19 pandemic for both Black women and men, 

contribute to Black women’s lack of retirement prospects, says Geoffrey Sanzenbacher, research fellow at the Center 

for Retirement Research at Boston College and associate professor of the practice of economics at BC.  

Black women earn 63 cents for every dollar non-Hispanic white men earn, resulting in a monthly loss of $2,000, an 

annual loss of $24,110, and a lifetime loss of $964,400—nearly $1 million, according to analysis from the National 

Women’s Law Center using 2019 U.S. Census data. The same study shows white women’s typical lifetime loss, 

compared with white men, is $555,360. 

Women are also more likely than men to be caregivers, resulting in career interruptions. During this time, they may be 

unable to earn income, save money, or accrue Social Security benefits. The situation went from bad to worse in 2020, 

when women in low-wage jobs and female-dominated service sectors bore the brunt of the COVID-19 pandemic’s 

economic impact. 

Chronic unemployment or underpayment keeps people from saving or forces them to dig into their savings to pay for 

necessities, which slows or negates the accumulation of resources that people could use in later life, Sanzenbacher says. 

“You can only save if you’re above that point where you can afford to put some money away,” he notes. 

Racial disparities negatively impact Black women’s health 

It’s not just the economic disparity that hurts Black women’s retirement prospects. Experts point out that their health 

can play an outsize role.  

https://www.brookings.edu/essay/how-does-gender-equality-affect-women-in-retirement/
https://www.federalreserve.gov/econres/notes/feds-notes/wealth-inequality-and-the-racial-wealth-gap-20211022.html#:~:text=In%20the%20United%20States%2C%20the,percent%20as%20much%20net%20wealth.
https://crr.bc.edu/about-us/people/geoffrey-t-sanzenbacher/
https://nwlc.org/resource/the-wage-gap-has-robbed-women-of-their-ability-to-weather-covid-19/


“Some of us may work in a toxic environment…being exposed to discrimination, racism, sexism, and all types of 

workplace traumas that could affect our bodies and minds,” says Ijeoma Opara, Ph.D., LMSW, a professor at Yale 

School of Public Health.  

As a result, Black women have the highest levels of what public health researchers call allostatic load—the cumulative 

burden of bodily “wear and tear” from chronic stress and adverse life events, compared with other groups in the 

workplace. Allostatic load is linked to cognitive and physical decline, breast cancer in Black women, heart disease, 

diabetes, and even death.     

Health issues like these can complicate retirement plans. While most U.S. adults have a chronic condition, rates are 

much higher for Black, Latino, Native American, low-income, and uninsured individuals. Chronic conditions require 

frequent doctor visits, treatment, and expensive medications to manage. Some have to delay their retirement plans to 

keep their employer-based insurance coverage.  

Tonya Phillips, 64, understands this all too well. Phillips lives in Conyers, Ga., with her husband of 34 years and is at 

the tail end of a public health and education career. She and her husband were “very diligent” with their employer-

based retirement plans—“it was always a part of the discussion in my household”—and both inherited real estate that 

solidified their retirement plan. “I know that if things get really rough, I always have a place to lay my head,” she says. 

She was on track to retire in May this year, with plans to get on Medicaid after work ended, but those plans changed 

after her breast cancer diagnosis in November 2021. “The reason I am still working is because health insurance is of the 

utmost importance for me right now. Yes, I could look in the [health insurance] marketplace and look for other things, 

but I know that I have good coverage right now.” 

A 2018–19 University of Michigan National Poll on Healthy Aging found that one in five U.S. adults ages 50 to 64 

either kept a job, considered delaying retirement, or delayed retirement to maintain their employer-based health 

insurance.  

Phillips had known her breast cancer surgeon for several years. The surgeon insisted that she get an earlier-than-

recommended screening, which led to a “very, very” early cancer diagnosis. “But it would’ve been a much different 

scenario had I taken that chance of saying, ‘Okay, well, I’m healthy, and the last [mammogram] was okay,’ and to have 

been diagnosed with breast cancer and not have good health insurance,” she says.  Phillips has not needed to undergo 

chemotherapy and is on medication for preventive measures. 

“Health is an important part of the different patterns of retirement that we do see,” says Jan Mutchler, sociologist and 

demography expert at the University of Massachusetts, Boston, who studies retirement and older adults, pointing out 

that many are also “forced into an earlier retirement” owing to accumulated adverse health consequences “over the 

entire life course.” Being compelled to retire early means less opportunity to earn wages and contribute to savings, 

making it less likely that you’re retiring with financial security. Mutchler says people who retire early when not 

financially ready “are going have financial consequences for the rest of their lives.”  

Trina Fletcher, professor of engineering and computing education at Florida International University, focuses on 

retirement planning in the financial literacy classes she leads, precisely because she knows that work, family, and 

community challenges can impact Black women’s physical and mental health and present urgent issues that disrupt 

retirement plans. 

Strategic planning for older age, health, and retirement is crucial for Black women. Experts say they should work 

toward creating a community that can help provide trusted care and support in older age, when health is likely to 

decline, while also being vigilant about finances. Improving financial literacy through digital tools, books, and podcasts 

aimed at Black women can be empowering. Check to see if you’re maximizing your employer’s financial wellness 

benefits. A financial adviser, particularly one who is Black, may help you navigate issues uniquely faced by Black 

women. The Association of African American Financial Advisors has a tool to help locate one. Lastly, Black women 

should normalize money conversations by talking with family and friends about financial security and retirement. “We 

have to remove the negative connotations around talking about money,” says Fletcher. 

https://www.karger.com/Article/FullText/510696#ref95
https://academic.oup.com/aje/article/166/1/46/135692
https://agsjournals.onlinelibrary.wiley.com/doi/10.1111/jgs.14330
https://pubmed.ncbi.nlm.nih.gov/27095325/
https://www.sistersletter.com/we-time/no-you-dont-have-to-grow-old-alone
https://www.aaafainc.com/find-a-financial-advisor
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Chemical hair relaxing products, oils, and leave-in conditioners—more commonly used by Black women than white 

women—may contain compounds with estrogens or endocrine-disrupting chemicals that could influence breast cancer 

risk. But until now, few studies have investigated a link. Photo by Terryfic3D/iStock 

Breast Cancer  

Does Using Hair Relaxers Cause Higher Breast Cancer 

Risk for Black Women?  

BU epidemiologists say a link is plausible, but that more research needs to be done 

June 9, 2021 

Gina DiGravio 

 

The lifetime risk of developing breast cancer is similar among Black and white women in the United States, but Black 

women are disproportionately affected by aggressive breast cancer subtypes, such as estrogen receptor–negative 

tumors, which are often diagnosed at a younger age and have a higher mortality rate.  

Epidemiologists have long wondered about what environmental factors could be at play. One such question has 

centered on whether chemical hair relaxing products, oils, and leave-in conditioners—more commonly used by Black 

https://www.bu.edu/
https://www.bu.edu/brink/author/gina-digravio/


women than white women—may contain compounds with estrogens or endocrine-disrupting chemicals that could 

influence breast cancer risk. But until now, few studies have investigated the possible link. 

“While there is biologic plausibility that exposure to some components contained in hair relaxers might increase breast 

cancer risk, the evidence from [research] to date continues to be inconsistent,” says Kimberly Bertrand (SPH’05), a 

Boston University School of Medicine assistant professor of medicine and an epidemiologist at the BU Slone 

Epidemiology Center.  

So, to change that, Bertrand and a team of BU public health researchers set out to investigate the relationship between 

hair relaxers and breast cancer themselves. They analyzed decades of data from the Black Women’s Health Study 

(BWHS), which was established in 1995 when 59,000 self-identified Black women—ages 21 to 69 and living across 

the United States—enrolled by completing self-administered health questionnaires. From the BWHS, the team found 

that of 50,543 women followed from 1997 to 2017, 2,311 of them experienced breast cancer. Then, within that group, 

they compared the incidence rates of breast cancer between women who reported moderate or heavy use of hair 

relaxers and women who reported light or no use. 

“Overall, our results are generally reassuring: we found no clear evidence that hair relaxer use is associated with breast 

cancer risk for most women,” Bertrand says. “However, there was some evidence the heaviest users of lye-containing 

products—those who used these products at least seven times a year for 15 or more years, which represented 

approximately 20 percent of women in our study—had about a 30 percent increased risk of estrogen receptor–positive 

breast cancer.” 

The team’s findings were published online in Carcinogenesis. 

Bertrand believes that given the high prevalence of use of chemical hair relaxers among Black women, further research 

is warranted to better establish associations according to types of breast cancers and also to identify whether there are 

specific products that are especially problematic. Black women are often underrepresented in health research and may 

have unique environmental exposures that contribute to disparities in disease. Although the possible association 

between estrogen receptor–positive breast cancers and heavy use of lye-containing products is alarming, it’s still too 

early for researchers to know if there’s a direct link. 

“Consistent results from several studies are needed before it can be concluded that use of certain hair relaxers impacts 

breast cancer development,” she says. 

This research was supported by the National Institutes of Health.  

'Chi‘ago Med' St’r Marlyne Barrett Reveals She Has 

Uterine and Ovarian Cancer: 'I'm‘H’lding Onto Faith' 

He’ character on Chicago Med battled cancer — now actress Marlyne 

Barrett faces the diagnosis herself and is taking it "one“day at a time" 

By” 

Aili Nahas  

Published on September 27, 2022 12:58 PM 
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Fans of Chicago Med's  will recall emotional scenes the actress filmed in 2019 when her character, charge nurse 

Maggie Lockwood, was battling breast cancer. Yet what the star hasn't r’vealed until now is that she has been quietly 

facing cancer herself, ever since doctors discovered a football-sized tumor on her uterus and left ovary in July.  

"I'm“a’ extremely private person, but I felt a responsibility to tell my story," sa”s Barrett, 44, who has 11-month-old 

twins Joshuah-Jireh and Ahnne-N'Ury’ with her husband, pastor Gavin Barrett. "Whe“ my character went through 

breast cancer, I had a sea of people reach out to me through social media. They brought me courage, and so I felt a 

sense of inevitability to meet their hearts where they met me."  

B”rrett, who is also known for her role on The Wire, says she also hopes to inspire others to share their own painful or 

uncomfortable truths. "We “s human beings are so scared to face the mortality of life, or to even pronounce the word 

cancer," sh” says. "But“we have so much more strength inside of us than we think."  

https://www.nbc.com/chicago-med
https://people.com/health/woman-24-diagnosed-with-ovarian-cancer-after-doctors-dismissed-symptoms-and-said-to-lose-weight/
https://people.com/tag/breast-cancer/


”George Burns Jr./NBC  

Barrett's a’duous cancer journey began two months ago when, following a hernia repair in April, she started feeling off. 

"I h“d this accumulation of fluid [in my abdomen] that I couldn't s’ake," sh” says. "I l“oked like I was nine months 

pregnant. And I also had shortness of breath, but no pain, which was interesting."  

O” July 18, doctors informed Barrett that she had a mass on her ovary and uterus; the actress was stunned by the news. 

"The“initial experience was a shock, a shock to my womanhood," sa”s Barrett, who has no family history of either 

uterine or ovarian cancers. "I d“dn't b’lieve them, but when they showed me the CT scan, I went, 'Oh ‘y word.' Th’ first 

questions were, 'Am ‘ going to live?' I ’ust fell into my husband's a’ms. It still takes my breath away when I think about 

it."  

D”spite her fears, Barrett jumped into defense mode as doctors informed her she'd n’ed "agg“essive" ch”motherapy 

before an eventual hysterectomy. "The“best way I could experience was to meet it," sh” says. "The“e's n’ running from 

it because it's m’ life. And eventually you just surrender because it's s’ much bigger than anything you've ’ver faced. I 

found this courage and I just hunkered down and said, 'I'm‘g’ing to face this.' " ’W“en it came to the inevitability that 

she'd l’se her hair, "I d“dn't w’nt to give the power to chemo," sa”s Barrett. "My “air has always been an essence of 

beauty. But I took my own razor and I shaved my head. I did it in front of my babies so they'd s’e it was still Mommy. I 

wept, I wept, I wept. But it was a beautiful experience to do it in front of them."  



T”roughout the journey, Barrett has also found endless comfort in Gavin, whom she wed in 2009. "I'm“m’rried to the 

most incredible man," sh” says. "I g“t pins and needles in my limbs from the chemo and he'll ’rop everything to give 

me food and hand massages. He's d’opped everything just to give me love."  

”George Burns 

Jr./NBC  

Throughout her physical discomfort, Barrett has worked steadily, leaning on her Chicago Med cast and crew for extra 

support when needed. "I'v“ ’ad people shave their heads on set to support me," sh” says, fighting tears.  

In order to keep working, "I s“art an hour earlier to get my bearings before I start my day," sa”s the actress, who also 

takes naps and occasional days off to keep up her energy.  

In addition, "bec“use of the mass, my mid-range is a different size, so the costume department does an incredible job," 

sa”s Barrett. "Int“restingly enough, my character on the show already wears a wig!" An” ultimately, "wor“ brings me a 

lot of joy right now," sh” says. "It “rings me a lot of reprieve to think about something other than, 'Whe‘ is my next 

chemo shift?' an’ 'How‘am I going to hug my children?'"  

’”w, as she prepares for her third round of chemotherapy at City of Hope in Los Angeles, Barrett says she's t’king it 

"one“day at a time."  

"” h“ve a wave of emotion that comes," sh” admits. "But“it's o’ay not to have it all together. You can't t’ngibly hold 

onto fear. But I'm h’lding onto faith."  

C”ntinues Barrett: "I f“nd new strength to carry on every day because of [my children]. I want to see them get married 

one day. And I will."  

C”icago Med airs Wednesdays at 8 p.m. ET on NBC.  

JOURNAL of the NATIONAL CANCER INSTITUTE  
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Abstract 

Background 

Hair products may contain hazardous chemicals with endocrine-disrupting and carcinogenic properties. Previous 

studies have found hair product use to be associated with a higher risk of hormone-sensitive cancers including breast 

and ovarian cancer; however, to our knowledge, no previous study has investigated the relationship with uterine cancer. 

Methods 

We examined associations between hair product use and incident uterine cancer among 33 947 Sister Study participants 

aged 35-74 years who had a uterus at enrollment (2003-2009). In baseline questionnaires, participants in this large, 

racially and ethnically diverse prospective cohort self-reported their use of hair products in the prior 12 months, 

including hair dyes; straighteners, relaxers, or pressing products; and permanents or body waves. We estimated 

adjusted hazard ratios (HRs) and 95% confidence intervals (CIs) to quantify associations between hair product use and 

uterine cancer using Cox proportional hazard models. All statistical tests were 2-sided. 

Results 

Over an average of 10.9 years of follow-up, 378 uterine cancer cases were identified. Ever vs never use of straightening 

products in the previous 12 months was associated with higher incident uterine cancer rates (HR = 1.80, 95% CI = 1.12 

to 2.88). The association was stronger when comparing frequent use (>4 times in the past 12 months) vs never use 

(HR = 2.55, 95% CI = 1.46 to 4.45; Ptrend = .002). Use of other hair products, including dyes and permanents or body 

waves, was not associated with incident uterine cancer. 

Conclusion 

These findings are the first epidemiologic evidence of association between use of straightening products and uterine 

cancer. More research is warranted to replicate our findings in other settings and to identify specific chemicals driving 

this observed association. 

Issue Section: 

Article  

Uterine cancer is one of the most common gynecologic cancers. Overall, incidence and mortality rates have increased 

in the United States in the past 2 decades, with more than 65 950 new cases and 12 550 deaths expected in 2022 (1,2). 

Exposure to excess estrogen and a hormonal imbalance of estrogen and progesterone have been identified as key risk 

factors for uterine cancer (3,4). Thus, it has been hypothesized that synthetic estrogenic compounds such as endocrine-

disrupting chemicals (EDCs) could contribute to uterine cancer risk because of their ability to alter hormonal actions 

(5–11). 

Hair product use, a predominant exposure pathway to various EDCs (12,13), has been associated with hormone-

sensitive cancers including breast (14–19) and ovarian cancer (20–23) in previous epidemiologic studies. Hair product 
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constituents, including formaldehyde (24–27) and formaldehyde-releasing chemicals (28–30) in some straighteners, 

and oxidized para-phenylenediamine and 4-aminobiphenyl in hair dyes (25,31–33), have also played a potential role in 

carcinogenesis, supporting an association between hair product use and cancer development. 

Hair product use is common among women in the United States and Europe with more than 50% reporting ever using 

permanent hair dyes (19,22,34). In the Sister Study, we have previously observed a higher breast cancer incidence 

associated with adolescent (18) and adult use (19) of hair products and a higher ovarian cancer incidence associated 

with adult use of straighteners (22). However, to our knowledge, no study has investigated the influence of hair product 

use on uterine cancer. Therefore, this study aims to examine associations between hair product use and the age-specific 

hazard of uterine cancer in a large, racially and ethnically diverse cohort in the United States. 

Methods 

Study Population 

The Sister Study is a prospective cohort that enrolled 50 884 women in 2003-2009. Participants were eligible if they 

were breast cancer–free women aged 35-74 years who had at least 1 sister diagnosed with breast cancer and if they 

lived in the United States, including Puerto Rico (35). At baseline, participants completed an interview and self-

administered questionnaires that included questions about hair product use. Weight and height were measured during a 

home visit at baseline by trained examiners. Participants or next of kin for deceased participants are contacted annually 

for health updates regarding new cancer diagnoses and other health-related changes, and every 2-3 years for more 

detailed follow-up assessments. Response rates have been near 90% throughout follow-up (36). Data for the current 

analysis included person-time through September 2019 (Data Release 9.1). Written informed consent was obtained 

from all participants. This study is overseen by the institutional review boards of the National Institutes of Health. 

We excluded women who withdrew from the study (n = 3), who self-reported a diagnosis of uterine cancer before 

enrollment (n = 380), had an uncertain uterine cancer history (n = 10), had an unclear timing of diagnosis relative to 

enrollment (n = 59), had a hysterectomy before enrollment (n = 15 585), who did not answer any hair product use 

questions (n = 736), and who did not contribute any follow-up time (n = 164), resulting in 33 947 eligible women. 

Exposure Assessment 

At baseline, participants were asked to complete a questionnaire on hair product use in the previous 12 months. 

Participants reported their frequency of personal use (application by themselves or others to their own hair) of 7 hair 

products including permanent, semipermanent, and temporary hair dyes; bleach; highlights; straighteners, relaxers, or 

pressing products; and hair permanents or body waves with the response options including “did not use,” “1-2 times per 

year,” “every 3-4 months,” “every 5-8 weeks,” “once per month,” and “more than once per month.” Additionally, 

frequency of nonprofessional application to others was collected for permanent hair dyes, semipermanent hair dyes, 

and straighteners, relaxers, or pressing products. Based on exposure distribution, we collapsed frequency variables as 

no more than 2 and more than 2 times per year for hair permanents and as no more than 4 and more than 4 times per 

year for the other hair product use among ever use. These exposure variables were also dichotomized to never and ever 

use. Color of dyes (“dark,” “light”) and lifetime duration of use (“did not use,” “less than 5 years,” “5-9 years,” “10 or 

more years”) were obtained for permanent and semipermanent hair dye use. 

Outcome and Covariate Assessment 

Uterine cancer cases were defined as women who reported a diagnosis of endometrial cancer, uterine sarcoma, or other 

types of cancer in the uterus after enrollment (n = 378). Women reporting a cancer diagnosis were asked to provide 

authorization to retrieve medical records. A total of 262 (69.3%) cases were confirmed using either medical records 

(n = 247) or death certificates indicating the primary or underlying cause of death as uterine cancer (n = 15). For those 

without medical confirmation, the information was obtained through self-report (n = 109) and next of kin (n = 7). The 

positive predictive value of self-reported uterine cancer cases in relation to medically confirmed cases is 85%. 
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Of 262 medically confirmed uterine cancer cases, 248 (94.7%) were classified as endometrial cancers using 

International Classification of Disease–10 code C54.1. Further, we used International Classification of Disease–

Oncology-3 histology codes to define type I and type II endometrial cancer (37). Type I endometrial cancers are more 

hormone sensitive with greater estrogen receptor expression and tend to have better outcomes and survival, whereas 

type II cancers tend to be more clinically aggressive and have a poor prognosis (38–41). 

Other covariates collected at baseline included self-reported age, race and ethnicity (African American/Black including 

Hispanic/Latina, Hispanic/Latina non-Black, non-Hispanic White, and all others, including Asian/Pacific Islander or 

American Indian), physical activity (metabolic equivalent hours per week), smoking status (never, past, or current), 

alcohol consumption (never or past, current <1 drink per day, current ≥1 drink per day), educational attainment (high 

school or less, some college, college and above), and occupational history working in beauty salons or barbershops. 

Reproductive history included age at menarche (younger than 13 years, 13 years and older), menopausal status 

(premenopausal and postmenopausal), parity (0, 1, 2, ≥3), oral contraceptive use (none, <2, 2 to <10, ≥10 years), 

hormone replacement therapy use (none, estrogen alone, estrogen plus progesterone but never estrogen alone). Body 

mass index (BMI) was calculated by height and weight measured at baseline (35). 

Statistical Analysis 

We estimated pairwise correlations using Spearman correlation coefficients among frequency metrics for hair product 

use. Associations between hair product use and uterine cancer were assessed using Cox proportional hazards models 

with age as the timescale. Women were followed from enrollment until uterine cancer diagnosis and were considered 

censored at the earliest event including hysterectomy, loss to follow-up, death, or end of follow-up. The 95% 

confidence intervals (CIs) were calculated using cluster-robust sandwich estimators to account for relations among 

participants (2872 women had >1 family member enrolled). Cox models were adjusted for an a priori selected list of 

confounders including race and ethnicity, educational attainment, BMI (restricted cubic spline with knots at the 5th, 
35th, 65th, and 95th percentile, kg/m2), physical activity, menopausal status at enrollment, parity, smoking status, alcohol 

consumption, oral contraceptive use duration, hormone replacement therapy, and age at menarche. Proportional hazards 

assumptions were evaluated by Wald tests of covariate-by-attained-age interaction terms. Ptrend was assessed using 

Wald tests for continuous variables of hair product use frequency and duration. 

We considered whether associations between hair product use and uterine cancer varied by race and ethnicity, obesity, 

and physical activity. Stratum specific hazard ratios (HRs) were estimated by augmenting our primary model with hair 

product-by-modifier interaction terms, and heterogeneity was tested using Wald tests. Hazard ratios by race and 

ethnicity were only estimated for African American/Black and non-Hispanic White participants because of the small 

number of women in other racial and ethnic groups. To estimate the cumulative risk of developing uterine cancer by 

age 70 years, we used the Breslow method to create baseline hazard functions for uterine cancer and competing risks, 

and a modified Aalen-Johansen estimator for cumulative risk for all participants, standardized to the covariate 

distribution of the study population (42). From this, we calculated absolute differences and numbers needed to harm for 

use of straighteners. 

We also evaluated the associations by different cancer subtypes, including pre- and postmenopausal uterine cancers, 

endometrial cancer, and types I and II endometrial cancers. Women who were premenopausal at enrollment were at 

risk for premenopausal uterine cancer until menopause, at which time they were considered at risk for postmenopausal 

uterine cancer. Women became at risk for postmenopausal uterine cancer at either age at enrollment or age at 

menopause, whichever was later. 

Several sensitivity analyses were conducted to evaluate the robustness of our findings. First, we restricted the outcome 

to medically confirmed uterine cancer cases. Second, we removed physical activity from the model because physical 

activity may act as a confounder and/or a mediator. Costly and time-consuming hairstyling practice may be a barrier to 

physical activity, whereas women engaging in intense physical activities may change their hairstyling practices (43,44). 

We excluded 1048 women who had worked in beauty salons or barbershops to eliminate the potential impact of 

occupational exposure. We considered simultaneous adjustment for other personal hair product use, including 

frequently used products and all products. Further, the first year of follow-up was excluded to assess the possibility of 

reverse causation. Finally, associations with use of straighteners or hair permanents as a combined exposure were 
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estimated because these terms have been used interchangeably in African American and/or Black communities to 

describe chemical products used to change the texture of hair (45,46). 

Because of sample size limitations, the frequency, stratified, and sensitivity analyses are only reported for the products 

more frequently used, including personal use of permanent dyes, semipermanent dyes, straighteners, and hair 

permanents. Estimates with fewer than 5 cases in any stratum in the statistical model are not reported. Complete-case 

analyses were done with 557-1316 (1.6%-3.9%) women being excluded in the main analyses because of missingness in 

any variable. All analyses were conducted in R version 4.1.0. 

See rest of article on internet for quantitative results 

Hair-straightening chemical products linked to 

increased uterine cancer risk in new study  

 
By Jacqueline Howard, CNN  

Updated 1:32 PM EDT, Tue October 18, 2022  

Scientists are uncovering new details in the connection between using certain hair straightening products, such as 

chemical relaxers and pressing products, and an increased risk of cancer in women.  

Ongoing research previously suggested that hair straightening chemicals are associated with an increased risk of certain 

hormone-related cancers, including breast and ovarian cancers, and now, a new study links use of hair straightening 

products with an increased risk of uterine cancer. Black women may be more affected due to higher use of the products, 

the researchers noted.  
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The study, published Monday in the Journal of the National Cancer Institute, estimates that among women who did not 

use hair-straightening chemical products in the past 12 months, 1.6% developed uterine cancer by age 70, but about 4% 

of the women who frequently use such hair-straightening products developed uterine cancer by age 70.  

That finding “also communicates that uterine cancer is indeed rare. However, the doubling of risk does lead to some 

concern,” said Chandra Jackson, an author of the study and researcher at the National Institute of Environmental Health 

Sciences.  

“In this study, women with frequent use in the past year had an over two-fold higher risk of uterine cancer,” she said. 

Frequent use was defined as more than four times in the previous year.  

Cancer risk was most pronounced in Black women  

The new study includes data on nearly 34,000 women in the United States, ages 35 to 74, who completed 

questionnaires about their use of certain hair products, including perms, dyes, relaxers and straighteners. The 

researchers, from the National Institutes of Health, also tracked the incidence of cancer diagnoses within the study 

group.  

 

 

Home hair dye products have no link to most cancers, study finds  

The researchers found a strong association between hair straightening products and uterine cancer cases but the use of 

other hair products – such as dyes and perms or body waves – was not associated with uterine cancer.  

The study data also showed that the association between hair straightening products and uterine cancer cases was most 

pronounced for Black women, who made up only 7.4% of the study participants, but 59.9% of those who reported ever 

using straighteners.  

Several factors likely play a role in the frequent use of hair straightening products: Eurocentric standards of beauty, 

social pressures placed on Black and Latina women in workplace settings related to microaggressions and the threat of 

discrimination, along with desired versatility in changing hairstyles and self-expression.  

“The bottom line is that the exposure burden appears higher among Black women,” Jackson said.  

“Based off of the body of the literature in this area, we know that hair products marketed directly to Black children and 

women have been shown to contain multiple chemicals associated with disrupting hormones, and these products 

marketed to Black women have also been shown to have harsher chemical formulations,” she said. “On top of that, we 

know that Black women tend to use multiple products simultaneously, which could contribute to Black women on 

average having higher concentrations of these hormone-disrupting chemicals in their system.”  

The researchers did not collect information on brands or ingredients in the hair products the women used, but they 

wrote in the paper that several chemicals identified in straighteners could contribute to the increased incidence of 

uterine cancer observed in their study.  
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“To our knowledge this is the first epidemiologic study that examined the relationship between straightener use and 

uterine cancer,” Alexandra White, head of the National Institute of Environmental Health Sciences Environment and 

Cancer Epidemiology group and lead author on the study, said in a news release Monday.  

“More research is needed to confirm these findings in different populations, to determine if hair products contribute to 

health disparities in uterine cancer, and to identify the specific chemicals that may be increasing the risk of cancers in 

women.”  

‘A new and growing area of research’  

Some substances found in hair-straightening products, especially those most used by and marketed to Black and Latina 

women, are hormone-disrupting chemicals, said Tamarra James-Todd, an epidemiologist at Harvard T.H. Chan School 

of Public Health, who was not involved in the new study but separately has led some of the earliest research finding 

links between hair products and cancer.  

“They modify our body’s normal hormonal processes. So, it makes sense to look at cancers that are hormonally 

mediated,” she said, adding that hormone-disrupting chemicals could impact other parts of the body too.  

“The challenge is that the impact of these chemicals might not be limited to hormonal processes, but they could also 

impact other systems, including our immune and vascular systems. Understanding how these chemicals work beyond 

the hormonal system is still a new and growing area of research,” James-Todd told CNN.  

“So, it could be that the way these chemicals are operating is through altering not only hormonal responses, but also by 

altering immune or even vascular responses,” she said. “All of these processes are linked to cancer.”  

While the new study is “well done” and shows an association between hair-straightening chemical products and 

increased uterine cancer risk, it is unable to determine that the products directly cause the cancer, Dr. Otis Brawley, 

professor at the Johns Hopkins University Bloomberg School of Public Health and former chief medical officer of the 

American Cancer Society, said in an email to CNN.  

“It is unable to show cause, it could be pure association,” said Brawley, who was not involved in the new study.  

Yet “the question how do we settle this is difficult. The scientific ideal is a randomized trial of 40,000 or so; 20,000 

with regular hair straightener use and 20,000 never using it and never having used it and follow them for 20 years,” he 

said, adding that at this point, “it’s impossible for science to answer better than” the recent study.  

Study: Chemical hair straightener may increase risk of uterine cancer 
A new study found women who frequently use chemicals to straighten their hair may be at higher risk for developing 

uterine cancer. (CNN) 

By Mandy Gaither 

Published: Oct. 18, 2022 at 12:25 PM EDT 

(CNN) - It–s a popular way to straighten hair, but a new study said chemicals in relaxers may increase the risk of 

uterine cancer over time. 

“These products can contain a lot of different chemicals of concern,” Alexandra White said. 

White is the lead author of a new National Institutes of Health study, which followed more than 33,000 women for 

nearly 11 years. 

“Women who reported using chemical straighteners or relaxers had about a two-fold higher risk of going on to develop 

uterine cancer,” White said. 

https://www.nih.gov/news-events/news-releases/hair-straightening-chemicals-associated-higher-uterine-cancer-risk


White said that estimate is for those who reported using the products more than four times in the previous year.  A majority of 

those who reported using straightener in the study are Black women.  This year, the American Cancer Society estimates there 

will be nearly 66,000 new uterine cancer cases in the U.S., and mortality rates from the disease are rising, particularly among 

Black women. 

“These chemicals are placed on your scalp, and they can be absorbed into your bloodstream. And then they circulate throughout 

your body,” White said.   In another study, the same researchers found that permanent hair dye and straighteners may also 

increase breast and ovarian cancer risk. 

“A number of factors can influence a woman’s risk to go on and develop cancer,” White said. “But this is one potential source of 

exposure to chemicals and potentially carcinogens that women could be aware of and make choices to not use these products.” 

Other hair products women in the study reported using were hair dyes, bleach, highlights and perms, but the researchers found 

no link to uterine cancer risk with those products.   Copyright 2022 CNN Newsource. All rights reserved. 
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I chemically straightened my hair for 7 years. Now 

there’s a link between ‘relaxers’ and higher risk of 

uterine cancer in Black women like me 

Published Sat, Oct 22 202211:00 AM EDT 

Renée Onque@iamreneeonque 
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Renée Onque 

I begged my mom for two things one Christmas season when I was nine years old: a Barbie doll house and a “perm” — 

the colloquial term we used for relaxers. We did not understand then that there was a major difference between the two. 

Though hesitant at first, as a mom with four daughters — I’m the youngest — she knew my pleading wouldn’t stop 

until my hair looked like one of the girls on the ‘Just For Me’ box. 
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I found out only recently that those models didn’t actually have the relaxed hair themselves. 

Before that Christmas break was over, what once was a giant afro was bone-straight and down the length of my back 

like I’d never seen it before. 

My hair is thick and coarse, so at the time, I assumed the chemical straightening cream had to stay in my hair for a 

longer length of time to really get the kinks and curls straighter. 

So when my mom asked if my scalp was burning — yes, it was! — I pushed through and held out just a little bit longer 

to make sure it would really work. 

Even at that young age, I thought beauty was pain and that having straight hair was more socially acceptable — though 

no one in my family ever told me that. 

That belief was reaffirmed for me that Monday when I walked into school and people responded well to the length and 

straightness of my hair. 

I got relaxers pretty regularly for the next six or seven years after that. 

My mom, myself, our friends and family had never given any thought to how the application of these chemicals on our 

hair and scalp might be affecting our physical health. 

And we wouldn’t know until over a decade after my first relaxer and over a century after chemical straightening was 

introduced to the Black community in the early 1900s. 

A link between chemical hair straighteners and uterine cancer in Black 

women 

On Oct. 17, the National Institute of Environmental Health Sciences (NIEHS) published findings of the Sister Study, 

including data from over 33,000 women who were tracked for nearly 11 years. 

The goal was to pinpoint risk factors for breast cancer and other health conditions, and researchers discovered 

something alarming. 

Within that time frame, 378 women were diagnosed with uterine cancer, and those who used hair straighteners over 

four times in the previous year “were more than twice as likely to go on to develop uterine cancer compared to those 

who did not use the products.” 

Around 60% of the women who reported using hair straightening products self-identified as Black, the press release 

states. 

“Because Black women use hair straightening or relaxer products more frequently and tend to initiate use at earlier ages 

than other races and ethnicities, these findings may be even more relevant for them,” said Che-Jung Chang, an author 

on the study and a research fellow in the NIEHS Epidemiology Branch in the press release. 

Though the study didn’t include specific brands, there are certain chemicals that may be contributing to the increased 

uterine cancer risk including: 

• Parabens 

• Bisphenol A 

• Metals 

• Formaldehyde 

https://www.refinery29.com/en-us/black-models-hair-relaxer-box-natural-hair
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For other chemical-based hair products like highlights, bleach, hair dyes and perms, researchers didn’t find associations 

with uterine cancer. 

Thankfully, women in my life like my older sister and best friend, who defied the ‘straight hair’ standard, showed me 

what embracing my natural hair could look like. 

I began my natural hair journey at 16, and I haven’t relaxed my hair since. 

Still, I wonder what these findings will mean for me, my loved ones and other Black women in the future. 

October 25, 2022  

Woman sues L'Ore’l over claim hair straightener 

spurred uterine cancer 

by Cara Murez  

October 25, 2022 

 

A Missouri woman has sued L'Oré’l and several other beauty product companies, alleging that their hair-straightening 

products caused her uterine cancer.  

The lawsuit claims that Jenny Mitchell's c’ncer "was“directly and proximately caused by her regular and prolonged 

exposure to phthalates and other endocrine-disrupting chemicals found in defendants' ha’r care products."  

M”tchell, now 32, was diagnosed with cancer on Aug. 10, 2018, and had a hysterectomy the following month.  

https://my.clevelandclinic.org/health/diseases/16409-uterine-cancer
https://bencrump.com/press/attorney-ben-crump-files-lawsuit-on-behalf-of-user-of-chemical-hair-straightening-products/


"At “hat time, at the age of 28, my dreams of becoming a mother were gone," Mi”chell told CNN. 

Mitchell first used chemical relaxers in third grade. She used the products from about 2000 to March 2022.  

"As “ost young African-American girls, chemical relaxers, chemical straighteners were introduced to us at a young 

age," Mi”chell said. "Soc“ety has made it a norm to look a certain way, in order to feel a certain way. And I am the first 

voice of many voices to come that will stand, stand up to these companies, and say, 'No ‘ore.'" 

T’” lawsuit comes on the heels of a study published last week in the Journal of the National Cancer Institute that found 

the risk of developing uterine cancer in women who use chemical hair-straightening products was 4% by age 70, 

compared to 1.6% in those who hadn't u’ed any of the products in the previous 12 months.  

The products are much more common among Black women than white women, with the former comprising 7.4% of the 

study participants but 59.9% of those ever using straighteners.  

"Bla“k women have long been the victims of dangerous products specifically marketed to them," ci”il rights attorney 

Ben Crump, one of Mitchell's a’torneys, said in a news release. "Bla“k hair has been and always will be beautiful, but 

Black women have been told they have to use these products to meet society's s’andards. We will likely discover that 

Ms. Mitchell's t’agic case is one of countless cases in which companies aggressively misled black women to increase 

their profits." 

In”addition to Crump, Mitchell is represented by Diandra Debrosse Zimmermann and others. She is seeking more than 

$75,000 in damages.  

Debrosse Zimmermann said the lawsuit is a "wat“rshed moment" fo” women of color, CNN reported. L'Oré’l, Namaste 

Laboratories LLC, Dabur International Ltd. and Godrej Consumer Products, parent company of the Just For Me brand, 

did not respond to requests for comment, CNN said. 

Similar lawsuits have been filed against cosmetic companies in California and New York, CNN reported. 

"We “magine that we will continue representing additional women in filing cases, as will other firms, and more and 

more women will come forward," De”rosse Zimmermann said.   

Woman sues five companies alleging their chemical hair-straightening products caused 

her uterine cancer  

ABC News  

https://medicalxpress.com/tags/chemical/
https://medicalxpress.com/tags/lawsuit/
https://academic.oup.com/jnci/advance-article/doi/10.1093/jnci/djac165/6759686?login=true
https://medicalxpress.com/tags/uterine+cancer/
https://medicalxpress.com/tags/white+women/
https://bencrump.com/press/attorney-ben-crump-files-lawsuit-on-behalf-of-user-of-chemical-hair-straightening-products/
https://medicalxpress.com/tags/black+women/


(NEW YORK) -- J–ny Mitchell said she first started using chemical hair-straightening products in 2000 when she was 

in third grade. 

Nearly two decades later, Mitchell, now 32, was diagnosed with uterine cancer, despite having no family history of the 

disease. She said she had no choice but to undergo a full hysterectomy to remove her uterus. 

"Not“being able to carry my own children has been the hardest thing that I've ’ver had to deal with," sh” told ABC 

News' Go’d Morning America. "Thi“ is a dream of mine that I've ’lways wanted." 

No”, Mitchell, represented by a group of attorneys, including Ben Crump, is suing five hair relaxer manufacturers, 

including L’Oreal USA, alleging their products caused her cancer. 

Her lawsuit, filed in Illinois, comes one week after a new study published in the Journal of the National Cancer 

Institute and funded by the National Institutes of Health suggested that frequent users of chemical hair-straightening 

products may be more likely to develop uterine cancer than those who didn't u’e those products. 

Scientists caution that it's n’t clear yet if these products cause cancer. For now, research only hints at only a probable 

link. 

Around 60% of women in the study who reported using chemical straightening products were self-identified Black 

women. 

When Mitchell learned about the study, she said she was "sho“ked." 

"B”t“at the same time, I also thought that maybe this could be an answer to my diagnosis," sh” said. 

Mitchell said many Black women like herself face pressures to use hair-straightening products, which she said she 

typically used every four weeks, to adhere to American beauty standards. 

"As “n African American woman, it is the societal norm to have your hair look a certain way," sh” said. "'Do“’t w’ar 

your natural hair because it looks unprofessional.' A ’ot of women deal with that in all types of settings." 

"I”m“h’ping to be the voice for millions of other African American women out there because we start so young, getting 

these chemical relaxers in our hair," sh” added. 

The defendants did not immediately respond to ABC News' re’uest for comment. 

Uterine cancer rates and deaths are on the rise in the U.S., with death rates highest among non-Hispanic Black women, 

according to the National Institutes of Health, which tracked data from 34,000 women in the Sister Study for more than 

a decade. The Sister Study is a project that's b’en tracking the health of about 50,000 women in the U.S. since 2003. 

According to the study, chemical hair straighteners typically contain products that are known endocrine disrupters and 

can affect hormone-sensitive cancers. The products include parabens, bisphenol A, metals and formaldehyde, according 

to researchers in the NIH study. Chemical relaxers can cause lesions and burns on the scalp, making it easier for them 

to then be absorbed into the body, Dr. Madeliene Gainers, a board-certified dermatologist who was not involved in the 

study, told ABC News. 

But the authors of the new study said that "mor“ research is needed" to”determine if hair-straightening chemicals could 

be shown to cause an increased risk for uterine cancer. 

The study also only identifies an association between uterine cancer and the products, not a causal relationship -- t–t 

one thing directly caused another, which Mitchell will need to demonstrate. 



Crump said they also hope the lawsuit will spread greater awareness of the potentially harmful chemicals in hair 

relaxants so women can make more informed decisions for their health. 

"Now“that we have this knowledge, we have this information, it is incumbent upon us to bring them along," he”said. 

"We “ave to make this a public health crisis." 

Co”yright © 2022, ABC Audio. All rights reserved. 

 

 
  

National News 

Woman Claims L’Oréal's H’ir Straighteners Caused 

Her Cancer: Lawsuit  

By Jovonne Ledet 

Oct 25, 2022 

 

A Black woman is suing cosmetics company L’Oréal and four other hair relaxer manufacturers over claims that their 

products spurred her uterine cancer, CNN reports. 

On Friday (October 21), civil rights attorney Ben Crump and others filed a lawsuit in Illinois on behalf of Jenny 

Mitchell, 32, alleging that her uterine cancer “was directly and proximately caused by her regular and prolonged 

exposure to phthalates and other endocrine disrupting chemicals found in Defendants’ hair care products.” 

Mitchell's l’wsuit follows a recent study that linked frequent chemical hair straightening to uterine cancer, especially 

for Black women who tend to use those types of products more than their white counterparts, according to researchers. 

At Monday's (’ctober 24) news conference announcing the suit, Mitchell recalled getting hair relaxers starting at around 

eight years old.  

https://www.binnews.com/topic/national-news/
https://www.cnn.com/2022/10/24/health/hair-straightening-products-lawsuit/index.html
https://www.binnews.com/content/2022-10-17-chemical-hair-straightening-may-raise-uterine-cancer-risk-for-black-women/
https://www.binnews.com/content/2022-06-14-black-hair-products-may-be-increasing-risk-of-breast-cancer-heres-how/
https://www.binnews.com/


“As most young African-American girls, chemical relaxers, chemical straighteners were introduced to us at a young 

age,” Mitchell said. “Society has made it a norm to look a certain way, in order to feel a certain way. And I am the first 

voice of many voices to come that will stand, stand up to these companies, and say, ‘No more.’” 

 

After decades of using chemical hair straighteners, Mitchell was diagnosed with uterine cancer on August 10, 2018 and 

had to undergo a total hysterectomy at Boone Hospital Center in Missouri the following month, per the suit. In the 

lawsuit, she claims to have no family history of cancer or uterine cancer. 

“At that time, at the age of 28, my dreams of becoming a mother were gone,” Mitchell said Monday. 

Mitchell is seeking compensation in excess of $75,000, according to the lawsuit. 

“Black women have long been the victims of dangerous products specifically marketed to them,” Crump said in a news 

release. “Black hair has been and always will be beautiful, but Black women have been told they have to use these 

products to meet society’s standards. We will likely discover that Ms. Mitchell’s tragic case is one of countless cases in 

which companies aggressively misled black women to increase their profits. 

 



Why L’Oreal Is Being Sued For The Impact Of Their 

Hair Relaxers 

Kahlil Haywood 

Mon, December 12, 2022 at 2:53 PM 

 

L’Oreal is in hot water after experiencing a filed lawsuit over the adverse health effects of hair relaxers. 

Jenny Mitchell of Missouri filed the lawsuit after receiving a uterine cancer diagnosis at the young age of 28. Mitchell, 

now 31,  mentioned beauty retailer, L’Oreal, along with four other companies as the culprit of her illness. Though she 

was diagnosed in 2018, she is making it a point to share her story and hold the mega-company responsible for their role 

in distributing these products. Products that have been found to be dangerous towards users in recent years. The 

chemicals that are used in hair relaxers such as phthalates and lye (sodium hydroxide) are the primary components in 

these negative effects. 

Hair relaxers and texturizers initially became popular in the 1990’s. When it became trendy in the media to have 

straighter hair or a looser curl pattern in comparison to tighter curls and coils. It has become a normality for African 

American women to alter their appearance, and specifically their hair to be accepted within societal norms. According 

to CNN Health, Mitchell was initially introduced to using the product in third grade at the age of 8 years old. 

Popular brands like Just For Me and Kids Originals by Africa’s Best were specifically marketed towards younger girls. 

It was in hopes of providing parents with more manageability when it came to styling their child’s hair. For many, this 

started a cycle of continuing to use the products into adulthood. And now it has resulted in years of damage. In cases 

like these, and so many like Jenny’s, it’s safe to say that a closer look should be taken into the products we are using on 

our bodies unknowingly. 

The American Academy of Dermatology has even advised to use hair relaxers with a side of caution. You should be 

cared for properly through a professional hair stylist. Uterine cancer has been increasingly common among Black 

women who used hair relaxers or texturizers in recent studies from the National Institutes of Health tallying an 

estimated 66,000 new cases just in 2022 alone. 

https://www.loreal.com/en/
https://www.washingtonpost.com/nation/2022/10/27/loreal-lawsuit-hair-straightener-relaxer/
https://www.cnn.com/2022/10/24/health/hair-straightening-products-lawsuit/index.html
https://justformehair.com/
https://africasbesthair.com/collection/kids-originals/
https://www.aad.org/public/everyday-care/hair-scalp-care/hair/care-african-american
https://www.nih.gov/news-events/news-releases/study-shows-incidence-rates-aggressive-subtypes-uterine-cancer-rising


Two additional filings have been made against L’Oreal for their specific health impact as a direct result from using 

their products in the states of California and New York. 

Sherdell Baker is a senior journalism major student at Hampton University. She seeks to bring the quintessential views 

of contemporary college culture to the masses. Check out more from her here. 

Study finding cancer risk may not be enough to change 

habit of straightening Black hair 

Tameka Ellington 

Sun, November 13, 2022 at 6:19 AM·3 min read 

Recently, there has been much talk about the harm that chemical hair straighteners (relaxers) have on Black women’s 

bodies. The National Institutes of Health released a study Oct. 17 finding the beauty products are associated with higher 

uterine cancer risk. 

This is not a new topic, as researchers from Boston University and Howard University published an article in 2007 that 

found relaxerswere not associated with breast cancer in Black women. In 2012, another group of researchers studied 

whether there is a link between hair relaxers and uterine fibroids. More recently, Boston University’s 2021 Black 

Women Health Study found that frequent use of lye-based relaxers is connected to a higher risk of a certain type of 

breast cancer. Even Chris Rock’s 2009 documentary, “Good Hair,” discussed the harmful impacts of relaxers. 

In other words, Black women and companies that manufacture hair relaxers have known about the risk factors 

involved, but supply and demand have not skipped a beat. Companies will still supply, as long as Black women still 

demand. 

After the abolishment of slavery, Black people were forced into assimilation and could not be employed unless they 

straightened their hair and lightened their skin tone. I would argue that today we have a choice. 

Hair discrimination still exists, and the CROWN Act, which would ban it, also exists because of that. However, the 

pressures that our ancestors faced are not our pressures. A Black woman’s choice to straighten her hair is a complicated 

one. There are so many emotions, traumas and personal stories wrapped up in our hair. Black women have chosen to 

wear their hair straightened for a variety of reasons: 

It is tradition: Straightening your hair is a tradition passed on from generation to generation; this is especially true for 

baby boomers. 

It is for style variation: However, I beg to differ. Natural Black hair is the most versatile of all in the human race. It 

can be sculpted, molded, braided and twisted into a variety of shapes. Our African ancestors were a body of over 3,000 

tribes, all with different hairstyles symbolic of their various tribes. 

It is for ease in care: This is difficult to argue because it is true that anything you are not used to doing is going to be 

hard. Black women were raised with straight hair from childhood. Natural hair is new for us, so yes, it’s going to be 

more difficult to style. 

Readers need to recognize the centuries of indoctrination that still plague our society. It affects our livelihood, our 

relationships, our careers and our overall perception of self. 

What can Black people do? Recognize, understand, and admit the fact that we are still under the command of dominant 

beauty ideals and know that we are allowing our decisions about our hair to cause us bodily harm, externally and 

internally. My friend and I were talking about our hair journeys, and she revealed that her beautician would drench her 

scalp with Seabreeze astringent to extinguish the burning caused by the relaxer. 

https://www.instagram.com/curlyblanco/?hl=en
https://www.cancer.org/latest-news/study-finds-possible-link-between-hair-straightening-chemicals-and-uterine-cancer.html#:~:text=Women%20who%20use%20chemical%20hair,of%20the%20National%20Cancer%20Institute.
https://www.niehs.nih.gov/news/newsroom/releases/2022/october17/index.cfm
https://www.bu.edu/bwhs/files/2012/07/July_2012_Newsletter.pdf
https://www.bu.edu/articles/2021/does-using-hair-relaxers-cause-higher-breast-cancer-risk-for-black-women/
https://www.imdb.com/title/tt1213585/
https://www.naacpldf.org/crown-act/


What can non-Black people do? The harm caused by racism and discrimination can begin to be rectified by just 

allowing Black people to be themselves. Lay off the microaggressive comments about our hair and you will have 

confident friends and colleagues who are more concerned with life and business, and less stressed about their hair and 

what their coworkers are going to think of their new hairstyle. 

What can we all do? Work to pass the CROWN Act in your state. To date, only 19 states have passed it. By now all of 

our states should have non-discriminatory legislation in place. 

Tameka Ellington, Ph.D., of Akron is a fashion scholar on Black beauty and hair.  Tameka EllingtonThis article 

originally appeared on Akron Beacon Journal: Black women face discrimination, risks over hair choices 

PURCHASE A WIG - WE–R IT AT WORK.  A WIG DOES NOT HAVE THE POTENTIAL TO GIVE YOU CANCER. 
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A new study from the National Institute of Environmental Health Science has found a linkage between chemical hair 

straightening products and uterine cancer. The study examined data from over 30,000 women between the ages of 35-

74 and followed them over the course of 11 years. Uterine cancer rates have been increasing within the United States, 

with Black women being most at risk. Many Black women may have resorted to chemical hair straighteners in order to 

adhere to the Eurocentric beauty standards that are pervasive within the workplace, society, and Hollywood. Despite 

how common Afro-textured hair discrimination is, there is still a lack of understanding regarding how this issue 

impacts Black women. 

In many workplaces, Black people have experienced hair bias and discrimination from wearing their hair in the ways 

that it naturally grows out of their head. In order to be hired and promoted within a workplace, many Black women 

have made the decision to chemically straighten their hair. A 2020 research study examining natural hair in the job 

recruitment process found that Black women who made the decision to wear their hair in natural hairstyles were 

“perceived to be less professional, less competent and less likely to be recommended for a job interview” compared to 

Black women with straightened hair or white women with curly or straight hair. DEI Consultant and clinical 

psychologist Donna Dockery, Ph.D. shared that she would wear specific styles when interviewing for jobs. “I use to 

interview and start a job with my hair in a style that I thought would be the most acceptable [such as] straightened or 

slicked back in a bun. I’ve always worked in primarily white spaces and felt as if I needed to play the part, to make sure 

my appearance wasn’t a distraction. In past jobs I have literally heard a supervisor talk about another Black employee 

not looking or dressing like she belongs in the office mostly because of how she styled her hair.” 

Hair bias also shows up when it comes time for advancement and promotion. The CEO of the Equity Equation, Sacha 

Thompson, reflected on how natural hairstyles prevented her from ascending in company she previously worked at. “It 

didn't t’ke long for me to notice that our company CEO would barely look in my direction when I had a natural style, 

like a wash-and-go...bIwhen my hair was in braids or straightened, he'd c’me by and chat it up, asking about my 

weekend and brainstorming ideas. At the time, my direct chain of command to him was all Black women, so I knew it 

wasn't b’cause of my race...IIked one of our VPs if she also noticed the behavior. Her response was one that I didn't 

e’pect. She said that if I wanted to move up in the organization, I needed to be in good graces with the CEO, which 

may require sacrificing my desire for natural hair.” 

Representation is vital; Black leaders rocking natural hairstyles will influence the next generation and sends the 

message that, contrary to popular belief, Black hair is professional hair. Janelle Benjamin, founder of diversity and 

inclusion consultancy All Things Equitable Inc., shared that the absence of leaders with natural hair left her feeling 

nervous about wearing her hair in its natural state. “I internalized the message that to be seen as a leader, my hair had to 

be straight, relaxed, pulled back, and not ‘unruly’ or ‘wild’ or the way it grows out of my head. Only now, that I work 

for myself, have I begun to grow locks.” 

The pan473andemicovided a much-needed opportunity for many Black women to reimagine their relationship with 

their hair. Niani Tolbert, founder and CEO of Hire Black Now, shared her experience. “During the pandemic, I was 

able to slow down and reconnect with my hair. It felt freeing to not feel any pressure to manipulate my hair for 

work...tIugh this journey, I discovered that the many years of ponytails left permanent scarring. I now have CCCA 

alopecia, and my regimen includes adding topical clobetasol and minoxidil twice daily and monthly steroid injections 

by my dermatologist. If I don't k’ep this regimen up, I face permanent hair loss.” Given the deleterious impacts of 

chemical straighteners, it’s important that society continues to push back against white standards of professionalism 

and beauty, which continue to harm non-white women. Although there are currently some state-

wide protections around the United States against race-based hair discrimination, it continues in pervasive and insidious 

ways. 

To quote TikTok influencer the Conscious Lee, “education is elevation.” It's i’perative that we continue to disseminate 

information about the harmful effects of chemical hair straightening agents. It is also vital that workplace leadership 

and human resource professionals are trained to recognize and mitigate hair discrimination. Provide employees with 

programming to educate them about hair bias. Oprah Winfrey’s new docuseries, “The Hair Tales,” offers unique 

insights about the experiences of Black women and analyzes “beauty and identity through the distinctive lens of Black 

https://www.linkedin.com/signup/cold-join?session_redirect=https%3A%2F%2Fwww%2Elinkedin%2Ecom%2Fpulse%2Fstraighten-difficult-decision-black-women-face-when-asare-ph-d-&trk=pulse-article_main-author-card__cta-button
https://www.nih.gov/news-events/news-releases/hair-straightening-chemicals-associated-higher-uterine-cancer-risk
https://www.nih.gov/news-events/news-releases/uterine-cancer-deaths-are-rising-united-states-are-highest-among-black-women
https://news.cornell.edu/stories/2021/02/impact-white-gaze-work
https://depauliaonline.com/51920/opinions/column-eurocentric-beauty-standards-uphold-white-supremacy/
https://thesciencesurvey.com/arts-entertainment/2019/11/24/women-in-film/
https://www.npr.org/sections/codeswitch/2017/02/06/512943035/new-evidence-shows-theres-still-bias-against-black-natural-hair
https://www.forbes.com/sites/janicegassam/2022/08/15/four-ways-hair-bias-shows-up-in-the-workplace/?sh=3e212d9f69a3
https://journals.sagepub.com/doi/abs/10.1177/1948550620937937?journalCode=sppa
https://drdonnadockery.com/
https://www.theequityequationllc.com/
https://www.allthingsequitable.ca/
https://www.hireblacknow.com/
https://www.aad.org/public/diseases/hair-loss/types/ccca
https://www.aad.org/public/diseases/hair-loss/types/ccca
https://www.forbes.com/sites/janicegassam/2022/03/20/meet-the-woman-championing-protections-against-race-based-hair-discrimination/?sh=3bbfac5375e8
https://www.tiktok.com/@theconsciouslee?lang=en
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hair.” Providing employees with the ability and access to watch programs such as this is a great way to increase their 

knowledge, awareness and understanding. Lastly, ensuring that workplace practices are as objective as possible can 

mitigate bias and discrimination. 

This article was originally published in Forbes. 

About The Pink Elephant newsletter: 

The Pink Elephant newsletter is a weekly LinkedIn newsletter designed to stimulate critical and relevant dialogue that 

centers around topics of race and racial equity. If you enjoyed this newsletter, please share with others you feel would 

gain value from it. If you’d like to get free tips on diversity, equity, and inclusion, sign up for Dr. Janice’s free 

newsletter through her website. The newsletter is curated by Janice Gassam Asare, Ph.D. who is a writer,TEDx 

speaker, consultant, educator, and self-proclaimed foodie. Janice is the host of the Dirty Diversity podcast, where she 

explores diversity, equity and inclusion in more detail. Dr. Janice’s work is centered around the dismantling of 

oppressive systems while amplifying the voices and needs of the most marginalized folks. If you are seeking guidance 

and consultation around diversity, equity, and inclusion in your workplace, visit the website to learn more about 

services that can be tailored to your specific needs or book a FREE 15-minute consultation call to learn more about 

how your organization can benefit from Dr. Janice’s expertise. 

Black community embracing natural hair as study 

shows risks of chemical straightening 

A new medical study found chemical hair straighteners linked to uterine 

cancer 

CBC News · Posted: Nov 07, 2022 4:00 AM ET | Last Updated: November 7 

 

The ‘natural hair’ movement 

Hairdresser Angelina Ebegbuzie and her clients react to a new study outlining the risks of chemical hair straightening 

treatments, while discussing how liberating it is to embrace one’s natural hair. 

https://www.forbes.com/sites/janicegassam/2022/10/28/to-straighten-or-not-to-straighten-the-difficult-decision-that-black-women-face-when-it-comes-to-their-hair/?sh=46c31f1a641f
https://www.drjanicegassam.com/
http://www.drjanicegassam.com/
https://www.drjanicegassam.com/podcast-1
http://www.bwgbusinesssolutions.com/
https://www.drjanicegassam.com/discoverycall


A new medical study has found that women who use chemical hair straighteners and relaxers may have a higher risk of 

uterine cancer — but for many Black women who have turned to these treatments throughout their lives, the results are 

not a surprise.  

"I'm“g’ad it finally came out. It's s’mething that we've ’een told a lot, you know, in the last 30, even 40, years. But we 

never really had a study that really got deep into it," sa”d hairdresser Angelina Ebegbuzie who owns Entice Salon in 

Windsor.  

"A l“t of people have always relaxed their hair, that was something that they've ’lways known, and with the natural 

hair movement they started moving out of that." 

Th” study, from the U.S. National Institutes of Health, is based on a sample of nearly 33,500 women who were studied 

over almost 11 years.  

"We “stimated that 1.64 per cent of women who never used hair straighteners would go on to develop uterine cancer by 

the age of 70; but for frequent users, that risk goes up to 4.05 per cent," Al”xandra White, the study's l’ad author, said 

in a media release. 

"Thi“ doubling rate is concerning. However, it is important to put this information into context — uterine cancer is a 

relatively rare type of cancer." 

 
”nformation Morning - NS–:39A look at the link between some hair products popular with Black women and cancer 

A new study finds women who use chemical hair straighteners and relaxers may have a higher risk of uterine cancer. 

To talk about the findings we reached surgical oncologist Dr. Mojola Omole. 

The study, which points out Black women might be more affected due to higher use of the treatments — came as no 

surprise to Entice Salon client Ruby Foster. 

"We “new, but ... Idid it anyway," sh” said. 

"I w“nder about the effect of it from when I was a child to now, you know? Am I going to possibly suffer from the 

effect of it?" 

Fo”ter chemically relaxed her hair until her late 30s before learning to care for and embrace her natural hair.  

https://www.nih.gov/news-events/news-releases/hair-straightening-chemicals-associated-higher-uterine-cancer-risk


 
Salon owner Angelina Ebegbuzie is glad data has been released to outline the risks of hair straightening chemicals. 

(Katerina Georgieva/CBC) 

Ebegbuzie explained that many in the Black community had accepted the risks posed by relaxers due to societal 

pressures to conform to Eurocentric ideals.  

When Ebegbuzie first opened her salon 12 years ago, she used to do 20 to 30 chemical hair straightening treatments a 

week, but now does only two or three a month.  

When clients request chemical straightening, Ebegbuzie said she'll ’ften have a conversation to understand why and 

help them be fully informed. If it's a’young child, she might suggest alternative styles like braiding or twisting, for 

example.  

For adults who've ’onsidered natural hair but still want to relax their hair, Ebegbuzie said she talks them through the 

pros and cons and explains the dangers as well. 

Overall, Ebegbuzie said it's b’en wonderful to see more and more people in the Black community embracing their 

natural hair, and to see more representation of it both in society and on screens. 

"For“any of us who are Black women, Black people, it is a liberating experience to be able to walk someplace and not 

be judged on your hair." 



 
”uby Foster chemically straightener her hair for years before finally embracing her natural texture. (Katerina 

Georgieva/CBC) 

For more stories about the experiences of Black Canadians — from anti-Black racism to success stories within the 

Black community — check out Being Black in Canada, a CBC project Black Canadians can be proud of. You can read 

more stories here. 

Why some Black women won’t or can’t quit hair 

relaxers – even as the dangers become clearer 

Deborah Douglas 

Mon, December 12, 2022 at 5:00 AM 

Jeanet Stephenson stacks two boxes of hair relaxer on her bathroom sink. She shakes out her long hair before leaning 

down to reveal wavy roots at her middle part to the camera – straightening this patch of her hair is the purpose of her 

TikTok video Come Get a Relaxer With Me, Pt 2. A remix of SZA plays in the background as she slicks her hair down 

with the white chemical concoction from one of the boxes. By the end of the demo clip she is smiling into the camera, 

glossy-lipped, with an air of satisfaction and shiny, straight, blown-out tresses falling past her shoulders. 

The 22-year-old nursing student in Montgomery, Alabama, occasionally gets pushback for posting videos of 

chemically straightening her hair. Commenters will respond, “Relaxers are damaging, so I don’t see how it’s healthy at 

all,” or “It’s literally chemicals that make ur hair permanently straight. It doesn’t matter how professionally you do it, 

it’s still damaging.” 

But for Stephenson, “a lot of stuff in the world isn’t safe”. She says her tresses are healthy and more manageable, and 

refuses to give relaxers up. 

https://www.cbc.ca/news/canada/beingblackincanada
https://www.cbc.ca/news/canada/beingblackincanada
https://www.tiktok.com/@jeanettttt/video/7150810683435928878?is_copy_url=1&is_from_webapp=v1&q=come%20get%20a%20relaxer%20with%20me&t=1668975159110


Whether it’s personal preference, tradition, or response to external pressure to have straight hair, relaxers are a habit 

many Black women just won’t, or can’t, quit. Michelle Obama recently spoke to the pressure to conform to a certain 

aesthetic while serving as first lady. During an appearance in Washington DC to promote her new book she said, 

wearing long braids on stage: “As Black women, we deal with it, the whole thing about do you show up with your 

natural hair? As first lady, I did not wear braids. I thought about it … nope, nope, they’re not ready.” 

The problem is tIat now more than ever, the risks of wearing relaxers has been clearly laid out. In groundbreaking 

research released in October, a National Institutes of Health study of about 34,000 women ages 35-74 conducted over 

almost 11 years found the women who reported using chemical straighteners had double the risk of uterine cancer faced 

by women who didn’t use these products. 

Related: Frequent use of hair-straightening products may raise uterine cancer risk, study says 

“Because Black women use hair-straightening or relaxer products more frequently and tend to initiate use at earlier 

ages than other races and ethnicities, these findings may be even more relevant for them,” Dr Che-Jung Chang, a co-

author of the study, said in a statement. 

Just days after the study was released, a 32-year-old Black woman from Missouri, Jenny Mitchell, filed a lawsuit 

against L’Oréal, Strength of Nature, SoftSheen Carson, Dabur International, and Namaste Laboratories – all makers of 

chemical straighteners and hair relaxers. She got her first relaxer around age eight, amid social norms about having 

“sleek, nice, laid hair”, Mitchell said. Now, as a uterine cancer survivor who has undergone a hysterectomy and 

premature menopause, Mitchell cites relaxers as the reason she will never be able to bear children. 

Mitchell learned about her cancer while seeking fertility treatments to fulfill her dream of becoming a mother. “That’s 

always something that I wanted,” says Mitchell, who has 14 nieces and nephews. “I always wanted my great-aunt to 

see my kids, see my child. It was a dream that I’ve always had that was just snatched away from me.” 

Over the past decade, chemical relaxer sales to hair professionals and salons declined, from $71m in 2011 to $30m in 

2021, according to the market research firm the Kline Group; Mitchell is one of many Black women who have 

foregone relaxers and she wears her hair naturally, cut closely to her head. 

The defendants have not yet filed an answer to the lawsuit, according to Mitchell’s attorney, Diandra “Fu” Debrosse 

Zimmermann. Mitchell’s legal team said they expected many more women to file additional lawsuits against the 

defendants and would ask for all of them to be handled under one federal judge. 

“If Jenny prevails, it will be no less significant than the first case where we discovered that smoking caused cancer and 

that there had to be repercussions,” says Noliwe Rooks, chair of Africana studies at Brown University, who weaves the 

story of hair into courses she teaches about Black women because it is a crucial element of the Black experience in 

America. And, if Mitchell prevails, Black women could be faced with a different kind of conversation about hair and 

adornment – that of adverse and unequal health consequences. 

An advertisement for hair relaxer from 1966. Photograph: Granger/Shutterstock 

In addition to the October study, a 2021 Oxford University Carcinogenesis Journal study found that frequent, long-term 

use of lye-based relaxers could have serious health effects, including breast cancer. And Dr Tamarra James-Todd at 

Harvard University’s Chan School of Public Health has found hormone-disrupting chemicals in half of hair products 

marketed to Black women, compared with 7% for white women. 

“Estrogen levels are involved in breast cancer, for example, and ovarian cancer, as well as uterine cancer,” James-Todd 

says. “I don’t want anything that’s sitting on the shelf of a store to up-regulate or down-regulate my hormone levels.” 

Weighing the risks of using these products has largely been left to consumers because relaxers and hair straighteners 

are considered cosmetic products, the US Food and Drug Administration said in an emailed statement. “Cosmetic 

products and ingredients, other than color additives, do not need FDA approval before they go on the market,” 

https://www.theguardian.com/us-news/2022/nov/17/michelle-obama-natural-hair
https://www.nih.gov/news-events/news-releases/hair-straightening-chemicals-associated-higher-uterine-cancer-risk
https://www.theguardian.com/us-news/2022/oct/17/hair-straightening-products-may-increase-risk-of-uterine-cancer
https://www.washingtonpost.com/nation/2022/10/27/loreal-lawsuit-hair-straightener-relaxer/
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according to an agency spokesperson. If a product has been adulterated or misbranded, consumers can report it to the 

FDA. 

*** 

atiana Smith, a 29-year-old New Jersey-based accountant and bodybuilder, works out almost daily. She tried natural 

hairstyles for a year, but sweating at the gym and damp weather made for less-than ideal results. “I go out one way 

from home, and get to the office and I looked different,” she says. “I always know what I’m getting with a relaxer.” She 

adds: “We know there is a chance for all types of things, cancer included, but I think we’ve heard it before. You really 

can pick your poison in this country.” 

As much as Smith’s decision is personal, what Black women choose to do with their hair has always lived in tension 

with self- and cultural expression, and the quest for inclusion in American society. 

Relaxers, or perms (as they are sometimes called in the Black community because they are meant to be semi-

permanent), became a staple in the 1940s, when top Black entertainers sported sleek, processed waves, suggesting 

sophistication as well as belonging. Before then, all kinds of products purported to straighten Black hair, but it wasn’t 

until the 40s that women could begin to trust over-the-counter formulations “a little bit”, according to Rooks. 

In the 60s, young people embraced Black pride and began wearing naturals, “which was all kinds of horrifying for 

people”, Rooks says, referring to a lack of acceptance of short afros both from segments of the older Black generation 

and from various races in professional settings. During this era, relaxers largely went out of style. 

“Beauty companies come along and say, ‘Well, let’s kind of split the difference. You don’t necessarily have to have 

hair that is speaking to Black pride as much as an aesthetic of an afro, but that’s looser and wavy,’” Rooks says. “And 

those blowout kits actually sort of revived the sale of relaxers, [which] had taken a little bit of a dip in the heart of the 

Black Power period.” Next came Jheri curls in the 80s, followed by weaves, says Rooks, noting that in the 90s, stories 

about Black women being fired for wearing natural hairstyles were emerging. The 2000s ushered in a generational 

change as young people prioritized versatility, she says, so if they wanted to wear straight hair one day and a pink wig 

or locs the next, everything was fair game. 

But with more discussion of self-care as well as self-acceptance in the last decade or so, use of relaxers has dipped 

significantly. “To a certain extent, you have in the last 10 years started to have more conversations about hair relaxers 

and health, so you hear about alopecia perhaps having something to do with relaxers,” says Rooks, who sports an 

above-the-shoulder twist-out style for her salt-and-pepper hair. 

As the modern natural hair movement took off, however, Rooks began noticing Black women talking about undergoing 

“the big chop” to get rid of relaxed hair and make room for new, naturally curly hair to take its place, using words like 

“self-care” and moving towards self-acceptance. 

Many had learned to “distrust and dislike” their natural hair from parents and grandparents, probably responding to 

generations of external pressure to conform. Then, she says, society reinforces internalized messages about 

acceptability, by suggesting, “We want you to look a certain kind of way if you’re going to work for our airline, for our 

hotels, if you’re going to make it into corporate boardrooms.” When Black women tease out what that certain kind of 

way is, Rooks says, “it’s not the hair like it looks, how it’s grown out your head”. 

With more Black women having serious conversations about connections between haircare products and health 

conditions, Rooks can find “no murmurs of, no hints” of concern by the government or among companies about the 

safety of these formulations. 

A lot of “girlfriend conversations” have involved rethinking the idea of putting formulations with lye, an ingredient 

used in plumbing, on their heads, though there are plenty of no-lye options on the market. 



Black women have reconsidered scalp-level issues, such as relaxer burns, scabbing, and hair loss, says Rooks, who is 

among the featured guests on Hulu’s The Hair Tales, Tracee Ellis Ross’s recent exploration of Black women’s notions 

of beauty and identity. Other guests include Oprah Winfrey, Chloe Bailey and the Massachusetts congresswoman 

Ayanna Pressley, among others. 

“We hear about fibroids having something to do with relaxers,” Rooks says of the benign pelvic tumors Black women 

are two to three times more likely to suffer than white women. Fibroids are also the main reason women get 

hysterectomies, according to the Black Women’s Health Imperative. “So that has put the brakes on it as well.” 

But Black women will continue to wrestle with the pressure to use relaxers to feel socially accepted, according to Alice 

Gresham, a Philadelphia-based clinical director for outpatient mental health. The Hair Tales makes “it clear the kind of 

trauma that we’ve been experiencing around a physical attribute secondary to our skin, which of course is still trauma, 

and it’s double trauma or complicated trauma,” Gresham tells TikTok viewers in a video responding to the Hulu series. 

 
A 1968 advertisement. In the 60s, relaxers largely went out of style. Photograph: Granger/Shutterstock 

https://bwhi.org/2019/04/03/its-not-normal-black-women-stop-suffering-from-fibroids/
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She says in professional settings, including at their jobs, Black women are subject to both hypervisibility – being 

scrutinized about everything from the work they do to how they look when doing it – and invisibility in being rewarded 

for good work. This duality produces “a psychosis in Black women in the workplace” trying to fit into corporate 

structures with the “right” look. 

Gresham says she is incensed it is taking so long to make a federal law out of the Crown Act, which would make 

discrimination based on a person’s texture or style of hair illegal. The bill was co-sponsored by the Democratic 

representatives Ilhan Omar and Pressley, two Black women, and passed the House but stalled in the Senate. The 

Democratic New Jersey senator Cory Booker is expected to reintroduce the bill in the next Congress. 

“The message is basically, it might be OK for you to do something different with your hair or be natural with your 

hair,” according to Gresham, who says trauma sets in when non-Black people “say the most ridiculous ignorant things 

to you about it, including trying to touch it or making comments in front of other people, asking you ‘Is that real?’ or 

‘Your hair is so interesting how you have it in a different way each and every day.’” 

Gresham says she has mentored women who struggle with thinning and brittle hair after years of relaxer use when the 

social acceptance they have been chasing hasn’t worked out the way they thought it would. “I believe there’s a bit of an 

attachment there, like ‘decent’ is relaxing, making it straight,” Greshman says. “We’re still struggling with natural hair 

in its natural way.” 

Frequent use of hair-straightening products may raise 

uterine cancer risk, study says 

This article is more than 1 month old 

Researchers find uterine cancer risk more than two and a half times higher for women who used straightening products 

 
Researchers tracked nearly 34,000 women for 11 years for the study. Photograph: wsfurlan/Getty Images 

Reuters 

Mon 17 Oct 2022 20.52 EDTLast modified on Fri 9 Dec 2022 16.52 EST 

Hair-straightening products may significantly increase the risk of developing uterine cancer among those who use them 

frequently, a large study published on Monday suggests. 

https://twitter.com/Ilhan/status/1308152916230967296


“We estimated that 1.64% of women who never used hair straighteners would go on to develop uterine cancer by the 

age of 70, but for frequent users, that risk goes up to 4.05%,” the study leader, Alexandra White of the US National 

Institute of Environmental Health Safety (NIEHS), said in a statement.“However, it is important to put this information 

into context. Uterine cancer is a relatively rare type of cancer,” she added. 

Still, uterine cancer is the most common gynecologic cancer in the United States, according to the Centers for Disease 

Control and Prevention (CDC), with rates rising, particularly among Black women. 

Researchers tracked 33,947 racially diverse women, ages 35 to 74, for an average of nearly 11 years. During that time, 

378 women developed uterine cancer. 

After researchers accounted for participants’ other risk factors, the odds of developing uterine cancer were more than 

two and a half times higher for women who had used straightening products more than four times in the previous year. 

Less frequent straightener use in the past year also was associated with an elevated uterine cancer risk, but the 

difference was not statistically significant, meaning it might have been due to chance. 

Earlier studies have shown that hair straighteners contain so-called endocrine-disrupting chemicals. The products have 

previously been associated with higher risks of breast and ovarian cancer. 

“These findings are the first epidemiologic evidence of association between use of straightening products and uterine 

cancer,” White and colleagues wrote in the Journal of the National Cancer Institute. “More research is warranted to ... 

Intify specific chemicals driving this observed association.” 

The link between straightener use and uterine cancer did not differ by race in the study. 

But “because Black women use hair straightening or relaxer products more frequently and tend to initiate use at earlier 

ages than other races and ethnicities, these findings may be even more relevant for them,” Che-Jung Chang of NIEHS 

said in a statement. 

They were diagnosed with uterine cancer and tumors. 

Now they're ’uing the makers of chemical hair 

straighteners. 

Janelle Griffith 

Sun, November 20, 2022 at 8:00 AM 

Three years ago, Rhonda Terrell was diagnosed with an aggressive form of uterine cancer that has since spread to her 

abdomen and liver. She underwent a radical hysterectomy — the removal of the uterus, cervix, ovaries and fallopian 

tubes — and tried to come to terms with the way the disease had altered her life. 

“I don’t like to look at the survival rates,” Terrell said through tears. “Cancer is such a painful, painful, painful 

condition.” 

Terrell is one of four Black women, three of whom spoke to NBC News exclusively, who have filed federal lawsuits 

against L’Oréal and other companies, alleging that chemicals in the companies’ hair products caused them to develop 

uterine cancer or other severe health effects. The lawsuits follow the release last month of a study by the National 

Institutes of Health that found that women who reported frequent use of hair straightening products — defined as more 

than four times in the previous year — were more than twice as likely to develop uterine cancer compared to those who 

did not use the products. 

https://www.theguardian.com/society/health
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According to the lawsuits, three of the women have had a hysterectomy — one of them at age 28. 

Terrell, 55, of Guin, Alabama, said she began relaxing her hair at age 8 and stopped in her late 30s or early 40s. She has 

uterine carcinosarcoma and underwent six rounds of chemotherapy and was in remission for a little over two years 

before the cancer returned in July on her liver and abdomen, according to an interview and her lawsuit. She is 

undergoing chemotherapy. 

 
Terrell receives chemotherapy treatment at the oncology center at the University of Alabama at Birmingham. (Lynsey 

Weatherspoon for NBC News) 

“If I had known all those years ago, if they had a warning on the box to say this could cause cancer, I wouldn’t have 

used it,” she said. “And I want to hold them accountable because I have granddaughters.” 

Bernadette Gordon, who used chemical relaxers from around 1983 to 2015, believes they caused her to develop breast 

and uterine cancer. According to her lawsuit, she was diagnosed with breast cancer in 2017 at age 44, underwent six 

months of aggressive chemotherapy and had a double mastectomy in March 2018. In 2021, she was diagnosed with 

uterine cancer and underwent a hysterectomy, followed by six months of chemotherapy and radiation. Gordon, 49, of 

Springfield, Illinois, grew emotional as she recounted the toll the back-to-back cancer diagnoses and treatments have 

taken on her body and her life. 

“It’s been devastating for me,” she said. 

All of the women said that they were unaware that the use of chemical hair straighteners had put them at an increased 

risk of cancer until the release of the NIH study. 

There was never anything on the products' pa’kaging, they said and their lawsuits allege, indicating that normal use of 

the products could cause them to develop uterine fibroids or breast or uterine cancer. 

Alexandra White, head of the environment and cancer epidemiology group of the National Institute of Environmental 

Health Sciences and the lead author on the study, cautioned that the study did not prove that hair straightening products 

caused uterine cancer. 

“This study is the first to show a possible link between frequent use of hair straightening products and uterine cancer,” 

she said. 



But the women and their lawyers believe otherwise. Diandra Debrosse Zimmermann, who is among the attorneys 

representing the women, said that “the science is out there that supports our position.” 

She said the complaints cite a number of studies that she believes will prove chemical hair straighteners “are substantial 

contributing causes and ultimately cause uterine cancer and a number of other conditions.” 

 
Rhonda Terrell pulls back her hair to show the port where she receives chemotherapy. (Lynsey Weatherspoon for NBC 

News) 

Hair products such as dye and chemical straighteners/relaxers contain a number of chemicals that may act as 

carcinogens or endocrine disruptors and thus may be important for cancer risk, White said. Straighteners in particular 

have been found to include chemicals such as phthalates, parabens, cyclosiloxanes and metals and may release 

formaldehyde when heated, she said. L’Oréal did not return a request for comment as to whether its products could or 

did include these ingredients. The researchers did not collect information on brands or ingredients in the hair products 

the women used. 

Rates of uterine cancer are still relatively low, accounting for 3.4% of estimated new cancer cases this year, according 

to the National Cancer Institute. Rates of uterine cancer in the U.S. have been increasing, however, especially among 

Black women. White said the study showed Black women were disproportionately more likely to use hair straighteners. 

The study found that 1.64% of women who never used chemical hair straighteners or relaxers would go on to develop 

uterine cancer by the age of 70, and for frequent users, that risk more than doubles, increasing to 4.05%. 

In a statement, L’Oréal said it is “confident in the safety of our products and believe the recent lawsuits filed against us 

have no legal merit.” 

“L’Oréal upholds the highest standards of safety for all its products,” the company said. “Our products are subject to a 

rigorous scientific evaluation of their safety by experts who also ensure that we follow strictly all regulations in every 

market in which we operate.” 

L’Oréal also shared a statement from the Personal Care Products Council, a national trade association representing 

cosmetics and personal care products companies, in response to the study, stating that the study did not prove that the 

products or their ingredients directly caused uterine cancer. It also states that all cosmetics products and their 

ingredients, including hair straighteners and relaxers, are regulated by the Food and Drug Administration. 

The other companies named in the lawsuits did not return requests for comment. The women are seeking compensatory 

damages, as well as payment for medical bills, attorneys fees and other expenses. 
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Rugieyatu Bhonopha, 39, of Vallejo, California, and Jenny Mitchell, 32, a Missouri resident whose plans to have 

children were dashed when she was diagnosed with uterine cancer at 28 and underwent a hysterectomy, both have filed 

lawsuits. They, like the other women, said they used chemical hair straighteners because they felt societal pressure — 

including from employers — to wear their hair straight and to try to meet white beauty standards. This has changed 

over time as more women embrace their natural hair textures and wear natural hairstyles. 

“I have to worry about whether or not I’m going to get it again, if it’s going to come back in a different form,” Mitchell 

said. “Once you have uterine cancer, you can be more susceptible to colon cancer or to breast cancer. A lot of people 

don’t know that.” 

Bhonopha, whose lawsuit was filed Oct. 21, believes her fibroids were directly caused by her regular and prolonged 

exposure to phthalates and other endocrine disrupting chemicals found in the hair care products she used. 

“It’s a hard thing to have to come to the realization that you’re dealing with fibroids, pregnancy loss,” she said. “And 

you had no inkling that these products were dangerous, you didn’t know that any of these harmful products were in it. 

Obviously, you wouldn’t have used them if you knew.” Civil rights attorney Benjamin Crump, who is also representing 

Mitchell and Gordon, said the lawsuits are about bringing awareness and getting these products off of store shelves. 

“It’s about trying to tell every Black and brown parent out there that we should not continue to try to conform to 

European standards of beauty by having our hair straightened with these chemicals, at the expense of possibly having 

our uterus destroyed, and not being able to have babies,” Crump said. “So it is a public health crisis.” 

This article was originally published on NBCNews.com 

Uterine Fibroids Linked To Chemicals Found In Common Products 
Julia Ries 

Fri, November 18, 2022 at 5:45 AM 

 

New research is shedding more light on how toxic chemicals found in plastic may affect hormone function and women's h’alth. 

New research is shedding more light on how toxic chemicals found in plastic may affect hormone function and 

women's h’alth. 
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Approximately 80% of reproductive-aged women develop uterine fibroids —non-cancerous tumors that grow in the 

uterus — yet it’s often unclear what causes them. 

Scientists have long suspected that genetics play arole, as do hormones, diet and major life stressors. New research 

from scientists at Northwestern University suggests that chemicals we’re exposed to in everyday life may also 

contribute to the development of uterine fibroids in many women. 

According to the report, these chemicals — which are found in plastics used in food packaging, medical products (like 

IV bags, for example), and cosmetics — disrupt endocrine function and can lead to the growth of hormone-sensitive 

tumors like uterine fibroids. Even though these chemicals are toxic and can directly harm human tissue when ingested 

or inhaled, they are permitted in the United States and used commonly and frequently.  

Past research has identified a link between endocrine-disrupting chemicals and uterine fibroids and other hormone-

sensitive health conditions like breast cancer and endometriosis. But this report, published on Monday in the 

Proceedings of the National Academy of Sciences, is one of the first to identify how these chemicals impair hormone 

function.  

“Currently unbanned environmental pollutants, called phthalates, cause significant reproductive problems including the 

growth of uterine fibroids using stimulating distinct molecular pathways in these tumors,” corresponding study author 

Dr. Serdar Bulun, chair of the department of obstetrics and gynecology at Northwestern University Feinberg School of 

Medicine and a Northwestern Medicine physician told HuffPost. 

For the study, the researchers measured the amount of DEHP – the most commonly used endocrine-disrupting 

phthalate — in the urine of 712 participants. According to the report, we are constantly exposed to DEHP through 

medical products, food, drinks and dust that hangs in the air.  

The team found that those with higher levels of DEHP traces in their urine had a greater risk of having a symptomatic 

uterine fibroid. Every 10% increase in phthalate concentration was associated with a 6% higher risk of fibroid 

development.  

The researchers also explored why phthalates affect fibroid growth by exposing cells from some of the patients’ fibroid 

tumors to various types of phthalate metabolites or the substances that are leftover after phthalates are metabolized in 

the body. 

They found that high doses of phthalates activated a hormone pathway that helped fibroid cells survive and expand. 

“We detected the phthalate DEHP and its breakdown products in much higher quantities in the urine of women who 

also have symptomatic uterine fibroid tumors. Then we asked the question of whether this association was causal. And 

the answer was yes,” Bulun said. 

What we know about endocrine-disrupting chemicals and our health  

Past research has associated endocrine-disrupting chemicals with uterine fibroids, suggesting that the higher the 

phthalate concentration in the body is, the greater the risk of uterine fibroids. Evidence has also linked these types of 

chemicals to breast cancer, endometriosis, ovarian aging, and decreased sperm production and function, Bulun said. 

Scientists have suspected that phthalates facilitate fibroid cell growth by mimicking or blocking estrogen and 

progesterone production— two hormones that stimulate fibroid growth in people’s reproductive years — but the 

evidence has been limited. According to Shannon Whirledge, an associate term professor of Obstetrics, Gynecology 

and Reproductive Sciences at Yale School of Medicine, our understanding of how endocrine-disrupting chemicals can 

impact our health is in its infancy.  

But these new findings shed some light on how toxins in our environment change some of our hormonal processes and 

contribute to the development of uterine fibroids and other reproductive health conditions. “Because the way uterine 
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fibroids develop and grow is not well-understood, this new study is certainly important to uncovering the potential 

mechanisms by which a woman’s environmental exposures may increase her risk for uterine fibroids,” Whirledge said. 

Unfortunately, though commonly-used chemicals are tested for toxicity, their ability to mess with endocrine function is 

not closely examined, mainly because the health effects can be tricky to evaluate. “The effects aren’t always related to 

dose, and sometimes big effects are seen at low or high doses, and the effects of endocrine disruptors are not always 

immediately apparent,” Whirledge said, adding that it’s clear they can significantly alter our health throughout our 

lifespan. 

This new study is certainly important to uncovering the potential mechanisms by which a woman’s environmental 

exposures may increase her risk for uterine fibroids.Shannon Whirledge, associate term professor of Obstetrics, 

Gynecology & Reproductive Sciences 

Should we avoid certain products? 

It’s worth considering, according to Bulun. He recommends avoiding plastic bottles and plastic food packaging — opt 

for glass containers when possible and avoid polyvinyl chloride (PVC)-containing products packed with phthalates. 

It’s a bit harder to completely dodge phthalates since they’re everywhere. “These chemicals are included in hundreds of 

different products, and in most cases, they won’t be listed on the product packaging labels,” Whirledge said. Bulun 

recommends carefully checking the ingredients in any foods, makeup or household products that you use. Look for 

microwave-safe containers, toys and consumer products that are labeled phthalate-free. Because so many medical 

products contain high levels of phthalates, it may be worth asking your healthcare provider if they have any phthalate-

free options. 

The best way to effectuate change — build public awareness. Think back to the case of BPA: growing evidence and 

public pressure eventually pushed legislators to ban the substance from being used in certain products like baby 

bottles.  

The same can, hopefully, happen with phthalates, according to Whirledge. “The study from Dr. Bulun’s group is a 

great step towards building that foundation of research needed to understand how phthalate exposure can impact health 

and disease risk so that women can advocate for safer products,” Whirledge said. 

Related... 

Uterine Fibroids Are Very Common. Here's H’w To Tell If You Have Them. 

What To Know About Cancer Risk If You Use Chemical Hair Products 

Study Reveals A Potential Way To Cut Your Cancer Risk 

Four Women File Lawsuits Claiming Chemical Hair-

Straightening Products Caused Uterine Cancer 

The lawsuits come after a recent NIH study found that women who use 

hair-straightening chemicals are more than twice as likely to develop 

uterine cancer than those who don’t 

By Vanessa Etienne  

Published on November 21, 2022 03:50 PM 
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Four Black women have filed lawsuits against L'Oré’l and other companies claiming that their chemical hair-

straightening products have caused them to develop uterine cancer, among other severe health problems.  

Rhonda Terrell, 55, told NBC News that she used chemical hair straighteners from age 8 to her late 30s or early 

40s. She was diagnosed with an aggressive form of uterine cancer that has since spread to her abdomen and liver 

and underwent a hysterectomy along with chemotherapy.  

"If “ had known all those years ago, if they had a warning on the box to say this could cause cancer, I wouldn't h’ve 

used it," Te”rell told the outlet. "And“I want to hold them accountable because I have granddaughters."  

A”ditionally, Bernadette Gordon, 49 — who used chemical hair straighteners from around 1983 to 2015 — believes 

the products caused her to develop uterine and breast cancer, per NBC. She said the "dev“stating" ex”erience 

resulted in her undergoing a hysterectomy and double mastectomy, along with months of chemotherapy.  

Hair-Straightening Chemicals Linked to Uterine Cancer in a New Study that Warns Black Women  

 

https://www.nbcnews.com/news/us-news/diagnosed-uterine-cancer-tumors-now-suing-makers-chemical-hair-straigh-rcna57667
https://people.com/health/new-study-links-hair-straightening-chemicals-to-uterine-cancer/


  

Rugieyatu Bhonopha, 39, and Jenny Mitchell, 32, were the other two women who filed lawsuits. They both also 

underwent hysterectomies after being diagnosed with uterine cancer.  

"It'“ a’hard thing to have to come to the realization that you're ’ealing with fibroids, pregnancy loss," Bh”nopha 

said, NBC reports. "And“you had no inkling that these products were dangerous, you didn't k’ow that any of these 

harmful products were in it. Obviously, you wouldn't h’ve used them if you knew."  

T”e lawsuits come after a new study published last month by the National Institutes of Health found that women 

who use hair-straightening chemicals are more than twice as likely to develop uterine cancer than those who don't. 

’Health experts warned that Black women may be affected more due to higher use of chemical hair-straightening 

products than their counterparts. About 60% of the study participants who reported using straighteners in the 

previous year were self-identified Black women.  

"Bec“use Black women use hair straightening or relaxer products more frequently and tend to initiate use at earlier 

ages than other races and ethnicities, these findings may be even more relevant for them," sa”d Dr. Che-Jung 

Chang, author of the study and research fellow in the NIEHS Epidemiology Branch.  

'Chi‘ago Med' St’r Marlyne Barrett Reveals She Has Uterine and Ovarian Cancer: 'I'm‘H’lding Onto Faith'  

’ccording to NBC, all of the women in the lawsuit said they were unaware that using chemical hair straighteners put 

them at higher risk of cancer until the study was published. The lawsuits also reportedly claim the products' 

pa’kaging didn't s’ate any risk.  

L'Oré’l said in a statement to the outlet that it is "con“ident in the safety of our products and believe the recent 

lawsuits filed against us have no legal merit."  

"”'O“é’l upholds the highest standards of safety for all its products," th” company said. "Our“products are subject to 

a rigorous scientific evaluation of their safety by experts who also ensure that we follow strictly all regulations in 

every market in which we operate."  

W”ile the NIH study did not analyze specific brands or ingredients, it stated that several chemicals have been found 

in straighteners — such as parabens, bisphenol A, metals, and formaldehyde — that could be contributing to the 

increase in uterine cancer risk after being absorbed through the scalp.  

https://www.nih.gov/news-events/news-releases/hair-straightening-chemicals-associated-higher-uterine-cancer-risk
https://people.com/health/chicago-meds-marlyne-barrett-has-cancer/


‘Chicago Med’ star Marlyne Barrett reveals she has 

uterine and ovarian cancer  

Barrett’s diagnosis comes a few years after her character, nurse Maggie Lockwood, was diagnosed with breast cancer. 

 
Marlyne Barrett in "Chi“ago Med".NB” / Getty Images 

Sept. 30, 2022, 12:49 PM EDT 

By Gina Vivinetto 

“Chicago Med” star Marlyne Barrett has been diagnosed with uterine and ovarian cancer. 

“I’m an extremely private person, but I felt a responsibility to tell my story,” the 44-year-old actor told People, 

explaining that her diagnosis came after doctors discovered a football-sized tumor on her uterus and left ovary in July. 

The diagnosis comes a few years after her “Chicago Med” character, nurse Maggie Lockwood, was diagnosed with 

breast cancer on the show. 

“When my character went through breast cancer, I had a sea of people reach out to me through social media. They 

brought me courage, and so I felt a sense of inevitability to meet their hearts where they met me,” said Barrett. 

The former “Wire” star, who shares 11-month-old twins Joshuah-Jireh and Ahnne-N’Urya with her husband, pastor 

Gavin Barrett, said she hopes that sharing her story will help others facing cancer to be brave. 

“We as human beings are so scared to face the mortality of life, or to even pronounce the word cancer,” she said. “But 

we have so much more strength inside of us than we think.” 

Barrett told People that she first discovered changes in her body after undergoing a hernia repair in April. 

“I had this accumulation of fluid (in my abdomen) that I couldn’t shake,” she said. “I looked like I was nine months 

pregnant. And I also had shortness of breath, but no pain, which was interesting.” 

https://people.com/health/chicago-meds-marlyne-barrett-has-cancer/


In July, doctors discovered the mass on her ovary and uterus. 

“The initial experience was a shock, a shock to my womanhood,” said the actor. “I didn’t believe them, but when they 

showed me the CT scan, I went, ‘Oh my word.’ 

“The first questions were, ‘Am I going to live?’ I just fell into my husband’s arms. It still takes my breath away when I 

think about it,” she added. 

Barrett’s physicians explained that she needed to fight the cancer with “aggressive” chemotherapy, and eventually 

undergo a hysterectomy. 

“The best way I could experience was to meet it,” said the mom of two. “There’s no running from it because it’s my 

life. And eventually you just surrender because it’s so much bigger than anything you’ve ever faced. I found this 

courage and I just hunkered down and said, ‘I’m going to face this.’” 

Rather than lose her hair to chemo, Barrett decided to shave her head herself. She shared a photo of her new look Sept. 

27 on Instagram. 

“My hair has always been an essence of beauty,” she said. “But I took my own razor and I shaved my head. I did it in 

front of my babies so they’d see it was still Mommy. I wept, I wept, I wept. But it was a beautiful experience to do it in 

front of them.” Barrett credited her “incredible” husband, whom she married in 2009, with giving her the support she 

needs at home. She also expressed gratitude to the cast and crew of “Chicago Med” for going the extra mile for her. 

“I’ve had people shave their heads on set to support me,” she said tearfully. 

As she prepares to undergo a third round of chemo, Barrett has learned to take her situation day by day. 

“I have a wave of emotion that comes,” she said. “But it’s okay not to have it all together. You can’t tangibly hold on to 

fear. But I’m holding on to faith.” 

She added, “I find new strength to carry on every day because of (my children). I want to see them get married one day. 

And I will.”  

4 women sued hair straightener manufacturers over 

claims the products caused uterine cancer. Here's w’y 

you shouldn't b’ worried just yet. 

Allana Akhtar 

Mon, December 12, 2022 at 8:00 PM 

• As other cancer deaths decrease, the mortality rate for uterine or endometrial cancer is on the rise. 

• Black women make up 5 to 10% of endometrial cancer patients, but 40 to 50% of endometrial cancer deaths. 

• Though recent data shows a possible link between chemical hair straightener use and uterine cancer, experts 

said they need more research before establishing it as a cause. 

 

https://www.instagram.com/p/CjBRkALp1sj/
https://www.insider.com/


 
Though chemicals in cosmetics appear as a likely culprit for uterine cancer's r’se, top experts say not to jump to 

conclusions yet.Getty Images 

Uterine cancer is on the rise, and women across the country are pointing the finger at chemicals in hair products. 

Recent national data suggests hair straighteners that use harsh chemicals like formaldehyde — used both in salons and 

at home — might have a link to endometrial cancer, or cancer in the lining of the uterus, the most common gynecologic 

cancer in the US. The National Institutes of Health found women who said they frequently used chemical hair 

straighteners had a 4% likelihood of developing this cancer — nearly double the 1.64% likelihood for women who did 

not use those products. 

Following the NIH report, four women filed federal lawsuits against L'Oré’l and other chemical hair straightener 

sellers, claiming their products had a role in their uterine cancer diagnosis. Women have even told CNN they are 

cutting back on chemical hair products in fear cosmetics can cause uterine cancer. 

Black women, a group historically left out of cancer research, are uniquely impacted by uterine cancer. They are twice 

as likely to be diagnosed with an aggressive form of endometrial cancer, which is a type of uterine cancer; they make 

up 5 to 10% of endometrial cancer patients, but 40 to 50% of endometrial cancer deaths. 

Sixty percent of those who reported using hair products in the NIH study were Black women, who spend more on 

beauty and hair products compared to other demographics, per Nielsen. 

Though chemicals in cosmetics appear as a likely culprit for uterine cancer's r’se, top experts say not to jump to 

conclusions. 

Doctors and scientists from Yale, Johns Hopkins, and the National Cancer Institute who specialize in uterine cancer 

told Insider that while the association between the disease and hair chemical use is "hyp“thesis generating," re”earchers 

still need to conduct detailed trials with larger, more diverse sample sizes. 

https://www.insider.com/signs-endometrial-cancer-doctor-easy-to-miss-2022-8?utm_medium=referral&utm_source=yahoo.com
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So far, no definitive data suggests a chemical in cosmetics could cause endometrial cancer, Dr. Amanda Nickles Fader, 

the vice chair of gynecologic surgical operations at Johns Hopkins, told Insider. 

 
Dr. Amanda Nickles Fader, the vice chair of gynecologic surgical operations at Johns Hopkins, said there's n’ definitive 

data that identifies one chemical in cosmetics that causes uterine cancer.Amanda Nickles Fader 

"It'“ c’rtainly hypothesis generating and thought provoking and may lead to hopefully further data," sa”d Dr. Mitchell 

Clark, an assistant professor of obstetrics, gynecology & reproductive sciences at the Yale School of Medicine. "But“I 

don't k’ow that there's e’ough data there to completely point the finger that this is the smoking gun for why we see this 

difference in outcomes." 

En”ometrial cancer will soon be the third most common cancer among 

women — and scientists don't k’ow what's b’hind the growth 

While cancer deaths in general have decreased for Americans, the death rate for uterine cancer has been increasing 

since 2015. 

Fader said endometrial cancer had previously been thought of as a "rar“," tr”atable cancer, but alarming increases in 

deaths and diagnoses suggest the disease will overtake colon cancer as the third most common cancer in women, 

behind breast and lung cancers. 

"I s“udy endometrial cancer, and it's a’tually one of the most important cancer-related public health problems in women 

right now," Fa”er said. 

Clark said the most common type of endometrial cancer can present as bleeding in women who are pre- or post-

menopausal and has known risk factors like obesity and diabetes. 

https://www.hopkinsmedicine.org/profiles/details/amanda-nickles-fader
https://medicine.yale.edu/profile/mitchell-clark/
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But doctors tend to catch a rarer form of endometrial cancer after it's a’ready progressed to an advanced stage, making 

the cancer more difficult to treat, Clark said. He said this rarer form doesn't a’ways present like typical endometrial 

cancer, and the risk factors for it aren't f’lly known. 

Uterine cancer is under-studied, and Black women are historically 

excluded from trials 

Part of the issue with endometrial cancer's r’se is researcher still aren't s’re what causes the disease — and research to 

study the cause is scant and underfunded. 

Women's h’alth problems in general are underfunded and understudied, and Fader said clinical research on uterine 

cancer and federal funding for these studies has lagged behind that for other cancers. 

Megan Clarke, an investigator with the National Cancer Institute who helped identify the rise in uterine cancer, told 

Insider in an interview that researchers do not yet know what factors are causing the increase of this cancer among 

women — but they know the disease disproportionately harms Black women. 

Clarke said Black women have a higher mortality rate for uterine cancer irrespective of how advanced the disease was 

when doctors first spotted it. 

 
Megan Clarke, a scientists with the National Cancer Institute, said studies should further investigate the association of 

chemical hair straightener use with endometrial cancer.Igor Ristić, Public Affairs Specialist, National Cancer Institute 

It's t’o soon to say hair products are causing the uterine cancer death 

discrepancy between Black and white women 

Clarke said the NIH analysis was "imp“rtant" in”demonstrating an association between hair straightener use and uterine 

cancer, but more research is needed before calling it a risk factor. 

For instance, the NIH report linking hair chemicals to uterine cancer had major limitations. Researchers didn't a’k about 

specific products or chemicals that the women used, making it hard to identify what brands or ingredients might be 

behind the trend. The study was also observational, meaning scientists didn't c’ntrol for other factors that might have 

contributed to a cancer diagnosis. 

https://pubmed.ncbi.nlm.nih.gov/33232627/
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And only 378 women — 1% of total the sample — developed uterine cancer in the study. 

Right now, Clark said public awareness of uterine cancer's r’se is imperative to helping bring down deaths. People with 

uterus should regularly visit their gynecologist, and remain aware of endometrial cancer symptoms: bleeding, pelvic 

pain, and changes in bladder or bowel function. 

Given medical gaslighting within the healthcare system, Clark also said people who don't f’el their doctor is taking 

their concerns seriously should seek a second opinion immediately. "Ear“y detection and early stage are the key to 

improve survival," he”said. 

Read the original article on Insider 

Black Women and Breast Cancer: Why Disparities 

Persist and How to End Them  

By BCRF | October 5, 2022 

More progress needs to be made to improve outcomes for Black women 

with breast cancer. Here’s how BCRF investigators are addressing the 

challenge. 

In the United States, breast cancer continues to be the most common cancer after non-melanoma skin cancer, and it is 

the second leading cause of cancer death. This year, the American Cancer Society (ACS) estimates that more than 

287,850 new cases of invasive breast cancer and 51,400 new cases of ductal carcinoma in situ/stage 0 breast cancer will 

be diagnosed in women in the United States. While there has been an overall 43 percent decline in breast cancer deaths 

over the last three decades—thanks to gains in awareness, early diagnosis, and treatment—there is a persistent 

mortality gap between Black women and white women. 

Data compiled by ACS highlight the need to continue working toward closing this devastating gap. While breast cancer 

incidence rates among Black and white women are close, mortality rates are markedly different, with Black women 

having a 40 percent higher death rate from breast cancer. Among women under 50, the disparity is even greater: The 

mortality rate among young Black women, who have a higher incidence of aggressive cancers, is double that of young 

white women. Advances in early detection and treatment have dramatically reduced breast cancer’s ability to take lives 

overall, but it’s clear that these breakthroughs haven’t benefitted all groups equally—and this disparity has remained 

unchanged since 2011. 

What accounts for Black women's b’east cancer disparities? 

The gap in breast cancer incidence and outcome among Black women is complex and multifactorial. Social, economic, 

and behavioral factors may partially account for disparities. Black women are statistically more likely to have diabetes, 

heart disease, and obesity, and are less likely to breastfeed after childbirth—all of which are risk factors for breast 

cancer. They are also more likely than white women to have inadequate health insurance or access to health care 

facilities, which may affect screening, follow-up care, and completion of therapy. 

RELATED: Where Racial Disparities Persist in Breast Cancer Care 

Through continued research, it is becoming increasingly clear that biology also plays a role. Black women are 

disproportionately affected by more aggressive subtypes, such as triple-negative breast cancer (TNBC) and 

inflammatory breast cancer, and they are more likely to be diagnosed at younger ages and at more advanced stages of 

the disease. 
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Working toward a solution 

According to the National Cancer Institute, disparities in cancer care can be improved in several ways, including by 

creating statewide cancer screening programs that are accessible to underserved populations and by addressing the 

biological differences in breast cancer across racial and ethnic groups. A 2019 study that analyzed characteristics of 

breast cancer patients on a city level showed that women with more resources (such as education and income) may be 

better equipped to take advantage of healthcare advances. Indeed, cities that have confronted this problem by increasing 

access to state-of-the art mammography facilities made significant progress in narrowing the breast cancer mortality 

gap between Black and white women. 

The biology of breast cancer is inherently complex, which is why we often hear the phrase, “Every woman’s breast 

cancer is unique.” While we have made significant progress in understanding the molecular drivers of breast cancer, 

most studies and clinical trials are conducted in white women. Expanding Black women’s participation in research is 

critical. We have only recently been able to decipher some of the underlying biology to explain the higher incidence of 

aggressive tumors in Black women and to identify biomarkers that could ultimately inform personalized therapies and 

improve outcomes for Black women diagnosed with breast cancer. 

How BCRF is committed improving outcomes for Black women with breast cancer 

BCRF recognizes the continued need for more research to end disparities faced by Black women across the US. Our 

researchers specifically working in this area include:  

Drs. Christine Ambrosone and Chi-Chen Hong are studying the types of immune cells found in and around breast 

tumors from both Black and white women to determine if they affect tumor aggressiveness. 

Dr. Marjory Charlot’s work aims to address the gaps Black women experience in clinical trial education and 

communication. Using patient- and community-based participatory research methods, her team will develop and test a 

mobile health app to help Black breast cancer patients prepare to discuss participating in clinical trials with their 

providers.  

Dr. Fergus Couch has identified inherited mutations in breast cancer susceptibility genes that confer an increased risk 

of TNBC and may be important for screening in high-risk Black women. Recently, Couch and his collaborators 

examined gene mutations in a large, racially diverse population of American women. This study showed that mutations 

in the BARD1, RAD51C, and RAD51D genes, while very uncommon, appear more frequently in Black women with 

breast cancer and are associated with an increased risk of both TNBC and ER-negative breast cancer. Read more here. 

Dr. Laura Esserman is examining the immunological features of breast cancers in Black women to gain a better 

understanding of the spectrum of disease and the types of interventions that might improve outcomes. 

Dr. Kimberley Lee is examining the issues that make it difficult for Black breast cancer patients to start—and stick to—

endocrine therapy. Based on her findings, she will then develop culturally tailored interventions. 

Drs. Funmi Olopade and Dezheng Huo are identifying genetic factors responsible for TNBC and those that specifically 

predispose Black women to this aggressive disease. Dr. Olopade and colleagues were the first to discover that Black 

women have a higher incidence of mutations in the BRCA1 and BRCA2 genes, as well as other inherited susceptibility 

genes, compared to their white counterparts. 

Work led by Dr. Charles Perou and BCRF collaborators has uncovered differences in the genes and gene mutations 

found in Black women’s breast tumors, compared to those in white women. His team is building on their findings to 

identify the drivers of metastatic disease determining the adaptive immune system’s role in breast tumor progression 

and improve therapeutic targeting of TNBC tumors to decrease disparities in outcomes. 

Utilizing a comprehensive database of medical records and tumor samples from 600 patients with BRCA1/2 or PALB2 

mutations, Dr. Sonya Reid is analyzing how different clinical and genetic features impact recurrence and survival 

across different racial groups. 

Dr. Annette Stanton is conducting research on the unique psychological experiences of Black women diagnosed with 

breast cancer to help them better cope and decrease depressive symptoms. 

Dr. Nikhil Wagle is working to gain a better understanding of Black women with metastatic breast cancer for molecular 

changes.  
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Dr. Walter Willett has shown that a plant-based diet—one rich in carotenoids, cruciferous vegetables, berries, fiber, and 

vitamin D—is associated with a lower risk of breast cancer. He is expanding this project to determine if this result 

applies to a racially diverse cohort (via the Southern Community Cohort Study) consisting mainly of Black women. 

Last year, the World Health Organization announced that breast cancer had become the most frequently diagnosed 

cancer globally, with 2.3 million diagnoses in 2020—making global breast cancer research even more critical. BCRF 

investigators are addressing health care inequalities around the world, with a particular focus on Black women in low-

resource areas. These studies have the potential to inform strategies to improve outcomes in underserved communities 

globally. 

Drs. Lawrence Shulman and Cyprien Shyirambere have developed effective strategies to integrate early detection 

services into rural Rwanda’s health care system and reduce time to treatment. They are now working to expand these 

efforts to reach more women with the goal of reducing preventable breast cancer deaths in Rwanda and other 

countries.  

Dr. Temidayo Fadelu’s study aims to identify barriers keeping Rwandan women from completing adjuvant endocrine 

therapy—an effective treatment that reduces recurrence and boosts survival—and devise interventions such as text 

message reminders to improve outcomes. 

In another project, Dr. Olopade is investigating differences in tumor biology, genetics, and health care delivery patterns 

that contribute to the mortality gap between Black and white women. She has expanded her studies to develop 

infrastructure for clinical trials in low-resource communities in Nigeria and sub-Saharan Africa. Clinical trials to test 

novel targeted treatments, increase access to quality diagnostic tools, and optimize the standard-of-care treatments will 

improve outcomes for this population and potentially others in underserved areas. A deeper understanding of tumor 

biology, its variations among people of different races, and the intersection of biology and social determinants of health 

holds the promise to improve prevention strategies, early detection, and treatment of breast cancer to reduce disparities. 

BCRF continues to work toward this goal. 

This article was updated to reflect 2022 data and research projects. 

Alcohol and cancer risk: 5 types of cancer linked to alcohol consumption 
Yahoo Canada Lifestyle Editors 

Tue, November 15, 2022 at 5:00 PM 

This article is for informational purposes only and is not a substitute for professional medical advice, diagnosis or 

treatment. Contact a qualified medical professional before engaging in any physical activity, or making any changes to 

your diet, medication or lifestyle. 

Although there is no cure for cancer, researchers are working harder than ever to find a solution. 

Over time, studies have concluded that the development of cancer is linked to a variety of risk factors such as genetics, 

diet and exercise. 

Lifestyle factors also play a role in the development of certain cancers. 

Specifically, drinking alcohol has been linked to multiple types of cancer including breast, colon, esophageal, liver and 

mouth. 

How certain foods and beverages are linked to cancer 

Substances known as carcinogens have been scientifically proven to cause or contribute to the development of cancer. 

Carcinogens can be found in our environment, in chemicals and substances we come in contact with, and are found in 

the food and drinks we consume. 

Certain foods like red meat and processed meats are considered carcinogenic. Additionally, sugary drinks have been 

https://www.bcrf.org/researchers/walter-c-willett/
https://www.southerncommunitystudy.org/about-the-sccs.html
https://www.who.int/news-room/fact-sheets/detail/breast-cancer
https://www.bcrf.org/researchers/lawrence-shulman/
https://www.bcrf.org/researchers/cyprien-shyirambere
https://www.bcrf.org/researchers/temidayo-fadelu/
https://www.bcrf.org/researchers/olufunmilayo-funmi-f-olopade
https://www.yahoo.com/author/yahoo-canada-lifestyle-editors
https://www.yahoo.com/lifestyle/eating-drinking-habits-cancer-risk-223053292.html?fr=sycsrp_catchall
https://cancer.ca/en/cancer-information/what-is-cancer/what-causes-cancer
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https://cancer.ca/en/cancer-information/reduce-your-risk/limit-alcohol/some-sobering-facts-about-alcohol-and-cancer-risk
https://www.ccohs.ca/oshanswers/diseases/occupational_cancer.html
https://www.aetnainternational.com/en/about-us/explore/fit-for-duty-corporate-wellness/cancer-causing-foods-cancer-fighting-foods.html


 

Drinking alcohol has been linked to multiple types of cancer. (Photo via Getty Images) 

indirectly linked to cancer because they contribute to weight gain, which is a risk factor for the condition. 

Alcohol is considered a group one carcinogen and a significant contributor to the development of cancer. 

Alcohol is considered a group 1 carcinogen and a significant contributor to the development of cancer. (Photo via Getty Images) 

Canadian guidelines for drinking 

Abiding by Canada's l’w-risk alcohol drinking guidelines is a good way to ensure you don’t increase your risk of 

developing alcohol-related cancer. 

The current Canadian guidelines for drinking are as follows: 

• Women should have no more than 10 drinks per week or two drinks per day most days. 

• Men should have no more than 15 drinks each week or three drinks each day most days. 

• On special occasions, women should have no more than three drinks, and men should have no more than four. 

• All individuals should avoid drinking every day. 

Additionally, Canada’s alcohol guidelines recently suggested that people should refrain from drinking more than three 

alcoholic beverages per week to lower the risk of developing certain diseases including cancer. 

Women who drink alcohol increase their risk of developing breast cancer. (Photo via Getty Images) 

Five types of cancer linked to alcohol consumption 

Below are five common cancers that have been scientifically linked to drinking alcohol. 

1. Bst cancer 

30. The link between alcohol consumption and breast cancer has not been unanimously defined. 

However, the leading theory is that alcohol consumption contributes to estrogen circulation in women who have not yet 

undergone menopause, which is necessary for breast cancer to develop. 

https://cancer.ca/en/cancer-information/reduce-your-risk/limit-alcohol/some-sobering-facts-about-alcohol-and-cancer-risk
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https://www.sciencedaily.com/releases/2013/02/130214194103.htm
https://www.ccsa.ca/sites/default/files/2020-07/2012-Canada-Low-Risk-Alcohol-Drinking-Guidelines-Brochure-en_0.pdf
https://globalnews.ca/news/9095085/proposed-update-canadas-alcohol-guidelines/
https://globalnews.ca/news/9095085/proposed-update-canadas-alcohol-guidelines/
https://fqc.qc.ca/images/files/Alcohol%20and%20Risk%20of%20Cancer_VF.pdf
https://www.mcgill.ca/oss/article/health/link-between-alcohol-and-breast-cancer


According to Cancer Care Ontario, females who have at least two drinks of alcohol per day increase their risk of 

developing breast cancer by up to 31 per cent compared to individuals who don't d’ink. 

This risk is lowered to a 10 per cent increase in women who only drink one alcoholic beverage daily. 

Alcohol contributes to the development colon cancer through the creation of polyps. (Photo via Getty Images) 

2. Cn cancer 

31. Alcohol contributes to the development colon cancer through the creation of polyps. This happens when 

your body processes alcohol, which can damage colon cell DNA. 

In 2020, a study by the World Health Organization's I’ternational Agency for Research on Cancer found that alcohol 

consumption was linked to 20 per cent of new colon cancer cases in Canada. 

Drinking alcohol can dramatically increase your risk of developing esophageal cancer. (Photo via Getty Images) 

3. Ehageal cancer 

32. Drinking alcohol can dramatically increase your risk of developing esophageal cancer. 

A study from McGill University found that heavy drinkers increased their risk of esophageal cancer by seven times 

compared to non-drinkers. 

The risk of developing esophageal cancer increases when combined with smoking tobacco. 

Drinking can contribute to alcohol-induced liver cancer and disease. (Photo via Getty Images) 

4. Lr cancer 

33. People are encouraged to avoid alcohol for their liver health, but are often unaware that drinking can 

contribute to alcohol-induced liver cancer and disease. 

However, the link between alcohol and liver cancer has been defined as "pro“able" by”the American Institute for 

Cancer Research and the World Cancer Research Fund because liver cirrhosis typically encourages people to stop 

drinking. 

Alcohol consumption increases the risk of developing mouth and throat cancers. (Photo via Getty Images) 

5. Mh and throat cancers 

34. Alcohol consumption increases the risk of developing mouth and throat cancers. 

Aside from altering your DNA and affecting your hormonal balance, alcohol can alter your cellular makeup in this area 

of the body. 

As a result, the cells of your mouth and throat may be more permeable to potential carcinogens. 

How to lower your risk for cancer linked to alcohol use 

While alcohol is directly linked to the development of certain cancers, it's n’t a guarantee that you will develop the 

condition.   However, the best way of lowering your risk of cancer linked to alcohol consumption is to abide by 

Canada's l’w-risk alcohol drinking guidelines. 
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The CROWN ACT 

Creating a Respectful and Open World for Natural Hair 

Together with the CROWN Coalition, LDF is fighting to end hair 

discrimination and advocating for the CROWN Act to become law in all 50 

states.  

The impact of hair discrimination cannot be overstated. Schools and workplaces across the country 
often have dress codes and grooming policies in place prohibiting natural hairstyles, like afros, 
braids, bantu knots, and locs. These policies that criminalize natural hair have been used to justify 
the removal of Black children from classrooms, and adults from their employment. 

Hair discrimination is an undue burden that polices Black identity and upholds white 
supremacy. With no nationwide legal protections against hair discrimination, Black people are often 
left to risk facing consequences at school or work for their natural hair or invest time and money to 
conform to Eurocentric professionalism and beauty standards. 

The CROWN Act would change that. The legislation demands protection against race-based hair 
discrimination in the workplace and in K-12 public and charter schools based on hair texture and 
protective styles. LDF is a proud member of the CROWN Coalition, a group of 80+ community 
and advocacy organizations that have done significant work to drive real, actionable change, to push 
for the passage of the CROWN Act in all 50 states, and to end hair discrimination. 

View Our Hair Discrimination FAQ  

Black hair is beautiful. 

Black hair is cultural.  

Black hair is symbolic. 

Black hair belongs.  

Black hair belongs in the classroom. In the workplace. Wherever it grows. 

In 2019, Dove commissioned a study to measure the magnitude and impact of natural hair based 
discrimination faced by Black women in the workplace. The study found that Black women are 1.5x 
more likely to be sent home from their workplace because of their hair. Black women were also 80% 
more likely to change their hair from its natural state to fit into the office setting. 

Operating in a society that devalues and criminalizes Black hair is costly. When hairstyles are 
banned, the alternative is often to use chemical or heat straighteners that can damage the hair in the 
short and long term. These processes are both expensive and time consuming. The lack of 
availability of Black hair products in stores and lack of Black salons and barbershops in some areas 
has a definitive economic impact. 

This is unacceptable and it must change. 

https://www.naacpldf.org/natural-hair-discrimination
https://www.thecrownact.com/about
https://www.thecrownact.com/about
https://www.naacpldf.org/natural-hair-discrimination
https://static1.squarespace.com/static/5edc69fd622c36173f56651f/t/5edeaa2fe5ddef345e087361/1591650865168/Dove_research_brochure2020_FINAL3.pdf


Black hair is an expression of identity and culture. 

It’s a representation of history and carries deep emotional significance. Historically, Black hair has 
carried a profound symbolism. Cornrows, locs, twists, afros, bantu knots, and more all have historic 
connections to Black pride, culture, religion, and history. 

View Our Hair Discrimination FAQ  

 

"My “air has never had anything to do with my behavior or my capacity to learn, but my high school’s grooming policy 

denied me equal educational opportunities and extracurricular opportunities, including the opportunity to graduate with 

my peers." 

- ”eandre Arnold, LDF client 

 
 

https://www.naacpldf.org/natural-hair-discrimination


The CROWN Act by the numbers 

19  

States have enacted the CROWN Act or similar legislation. 

40 +  

Municipalities have enacted the CROWN Act or similar legislation. 

30 +  

States have pre-filed, filed, or intend to introduce the legislation. 

Map courtesy of The Official CROWN Act Campaign  

 

 

 

 

https://www.thecrownact.com/about


We won't l’t race-based hair discrimination be a 

conduit for systemic racism. It's t’me to pass the 

CROWN Act. 

• ME 

• >  

• Natural Hair Discrimination 

 

NATURAL HAIR DISCRIMINATION 

For decades, LDF has recognized natural hair discrimination as racism by another name. Through advocacy 
and litigation, LDF has worked to end race-based hair discrimination. 

Hair discrimination is rooted in systemic racism, and its purpose is to preserve white spaces. Policies that 
prohibit natural hairstyles, like afros, braids, bantu knots, and locs, have been used to justify the removal of 
Black children from classrooms, and Black adults from their employment. With no nationwide legal 
protections against hair discrimination, Black people are often left to risk facing consequences at school or 
work for their natural hair or invest time and money to conform to Eurocentric professionalism and beauty 
standards.  

No one should be targeted for being who they are. The criminalization of Black hairstyles must end. 
Together with the CROWN Coalition, LDF is fighting to end hair discrimination and push for The CROWN 
Act to become law in all 50 states. 

We’ve compiled a list of FAQs to help you learn more about Black hair, how natural hair 
discrimination perpetuates systemic racism, and how you can help fight back against natural hair 
discrimination. Below it, you will find examples of LDF cases related to hair discrimination. 

https://www.naacpldf.org/
https://www.thecrownact.com/about
https://www.thecrownact.com/about


Why is Black hair special?  

Why is Black hair currently in the spotlight?  

How does hair discrimination occur in the workplace?  

How does hair discrimination occur in schools?  

How does hair discrimination impact children?  

How do Black people alter their hair for majority white spaces?  

What is The CROWN Act?  

The CROWN Act, which stands for “Creating a Respectful and Open World for Natural Hair,” is a law that 
prohibits race-based hair discrimination, which is the denial of employment and educational opportunities 
because of hair texture or protective hairstyles. It prohibits discrimination based on natural hair style and 
texture, such as locs, cornrows, twists, braids, Bantu knots, fades, afros, and/or the right to keep hair in an 
uncut or untrimmed state.” 

What is the status of The CROWN Act?  

Why do we need The CROWN Act? Don't o’her anti-discrimination laws cover this?  

Where can I find out more about the CROWN Act?  

What can employers and schools do to avoid discriminating against natural hair?  

How can I be a good ally?  

My hair has never had anything to do with my behavior or my capacity to learn, but my high school’s grooming policy 

denied me equal educational opportunities and extracurricular opportunities, including the opportunity to graduate with 

my peers. 

- Deandre Arnold, LDF client 

LDF represents DeAndre and his cousin K.B. in a lawsuit challenging Barbers Hill Independent School 
District’s discriminatory grooming policy. The CROWN Act would establish protections against race-based 
hair discrimination in the workplace and in k-12 public and charter schools based on hair texture and 
protective styles.  

Learn About the CROWN Act  

LDF Case 

Arnold Family v. Barbers Hill Independent School District 

filed: 2020 

LDF represents Everett De’Andre Arnold, Sandy Arnold, and Cindy Bradford (on behalf of her minor son 
K.B.) in a lawsuit against Barbers Hill Independent School District (BHISD), located in Mont Belvieu near 
Houston, Texas. The lawsuit filed in May 2020 challenges BHISD’s hair policy on the basis of race and 
gender discrimination and First Amendment protections. The lawsuit asked the U.S. District Court for the 

https://www.naacpldf.org/crown-act/
https://www.thecrownact.com/about
https://www.naacpldf.org/crown-act
https://www.naacpldf.org/wp-content/uploads/128-2021.03.09-Amended-Complaint.pdf


Southern District of Texas to require BHISD to immediately reinstate De’Andre and K.B. and rescind its 
discriminatory hair policy.  

Midway through the 2019-20 school year, BHISD changed its dress and grooming code to include a hair 
length requirement that targeted De’Andre and K.B. based on their race and gender. De’Andre and K.B. 
were told that they would not be allowed to participate in their regular classes or school activities. For 
De’Andre and K.B., who had been growing out their locs for years, their hair was a source of pride and an 
expression of their Black identity.  

The policy was strictly enforced against the two students after Sandy Arnold spoke about its discriminatory 
impact at a BHISD Board of Trustees meeting. The two students refused to cut their locs to conform to the 
school’s discriminatory policy, and both were suspended indefinitely and effectively expelled from the school 
they had attended for their whole lives. Ultimately, De’Andre was banned from attending his own high school 
graduation. 

LDF Case 

EEOC V. Catastrophe Management Solutions 

filed: 2016 

In May 2010, Chastity C. Jones applied to work as a customer service representative with Catastrophe 
Management Solutions (CMS), an Alabama company. Ms. Jones wore short dreadlocks throughout the 
interview process and CMS hired her on the spot. Nevertheless, after Ms. Jones refused CMS Human 
Resource Manager’s request to cut her dreadlocks, CMS rescinded its offer of employment. In 2013, the 
U.S. Equal Employment Opportunity Commission filed a lawsuit against CMS on behalf of Ms. Jones. 

On September 15, 2016, an Eleventh Circuit panel ruled that CMS’s refusal to hire Ms. Jones because she 
wears dreadlocks does not violate Title VII. CMS used a facially neutral grooming policy that in effect gave 
its preference for hairstyles that suit white hair texture, while prohibiting many natural and protective 
hairstyles Black hair texture.  

On November 10, 2016, LDF filed an amicus brief in EEOC v. Catastrophe Management Solutions, in the 
Eleventh Circuit Court of Appeals. We were joined by the Legal Aid Society – Employment Law Center and 
Professors D. Wendy Greene and Angela Onwuachi-Willig. LDF’s brief argued in support of a petition for 
rehearing en banc in this case, which considers whether Title VII’s broad mandate to purge the workplace of 
racial discrimination reaches a policy that trades on Eurocentric conventions of beauty and professionalism. 

Like many other Black men and women, dreadlocks are central to Ms. Jones’s sense of self. CMS forced 
Ms. Jones to choose between gainful employment and remaining true to her racial identity. Our amicus brief 
argued that, to fulfill its mandate, courts should interpret Title VII expansively to reach every dimension of a 
person’s racial identity.  

In 2018, LDF petitioned the Supreme Court of the United States to review the case. LDF’s petition urged 
the Court to consider Ms. Jones’ case to correct the Eleventh Circuit’s ruling that departs from established 
Supreme Court precedent and conflicts with other circuit courts that have decided similar questions, but 
have reached the correct conclusion. CMS’ notion that locs will become messy, and are therefore 
unprofessional, is a false racial stereotype that denied an employment opportunity for Ms. Jones. Anti-
discrimination laws, like Title VII, were enacted to root out such discriminatory employment practices. 
Unfortunately, the Supreme Court declined to review. 

https://www.naacpldf.org/files/about-us/EEOC_v_CMS_Final.pdf
https://www.naacpldf.org/wp-content/uploads/CMS-Cert-Petition-FINAL-1.pdf


Column: Black women's h’ir is about our ancestry, our 

being, our identity 

Alesia I. Redding, South Bend Tribune 

Thu, December 15, 2022 at 1:40 PM 

For a Black woman, her hair can be her crowning glory, an expression of pride in her appearance. But it can also be 

something more, something deeper — something rooted in culture and a complicated history. 

So, if you ask a Black woman about her hair, be prepared to hear about more than dreadlocks and perms. 

 

 
Charea Frazier works with a client Monday, Dec. 12, 2022, at her salon, The Loc Shop, next door to Barnes & Noble in 

Mishawaka’s University Park Mall. 

She might tell you about beauty standards, about workplace culture, about the pressure to assimilate. She might inform 

you that historically, so-called "good hair," i.”., straight hair, has been prized within the Black community. (Does that 

mean that Black hair in its natural, tightly curled state is "bad“?) 

”he might share memories of not swimming (or learning to swim) because she couldn't r’sk getting her (straightened) 

hair wet. 

She might talk about the time a colleague/acquaintance/stranger asked to touch her hair − or–did so without permission. 

As Debra Stanley put it recently, "It “in't j’st our hair. It's e’erything." 

My”talk with Stanley was one of several recent conversations I've ’ad with some South Bend area Black women about 

their hair. They were discussions mixed with laughter about trying (in vain) to avoid burns from the red-hot 

straightening comb as a child. The talks sometimes took dead-serious turns into uncomfortable situations at work 

because of having hair that was perceived as "dif“erent." 

Co”versations (and controversies) surrounding Black hair aren't n’w. But my discussions were sparked in part by 

former first lady Michelle Obama's  that she straightened her hair during her husband's t’nure in the White House 

because Americans “weren’t ready” for her natural hair at the time. 

https://news.cornell.edu/stories/2021/09/textures-lecture-celebrates-history-and-art-black-hair


Obama's s’atement reminded me of the time many years ago when my big sister, then in her early 20s, was hired as a 

waitress. She wore her hair in braids when she interviewed for the job. But after she was hired, her employers told her 

that she'd h’ve to remove the braids to keep the job. 

I also thought of the friend who, after years of perming, or "rel“xing" (s”raightening), her hair, went natural. The 

change was fascinating to one of her co-workers, who attempted to touch her hair, belatedly asking for permission 

when my friend moved out of reach. 

Obama's h’ir conversation also resonates with Stanley, executive director of the nonprofit Imani Unidad Inc. She is 

familiar with the pressures many Black women have felt over the years to assimilate, to straighten "our“tightly coiled 

hair." 

"T”e“standard of beauty was long, flowing, blond, blowing-in-the-wind hair,'' s’’ says. 

Stanley fell in love with natural hair years ago, and wears her hair in a close-cropped style. But when she was a child, 

her mother would straighten her hair with a hot comb: "She“burned my neck, forehead, and everything else," St”nley 

recalls with a laugh. 

Her long, straightened hair earned her plenty of attention, which Stanley didn't a’preciate. "I n“ver liked my hair. I 

didn't w’nt it (straightened)." 

Ev”n in its natural state, Stanley's h’ir got noticed. "Whe“ I had my first child, my hospital roommate was a young, 

white female. And her mother would come early in the morning so she could watch me pick out my hair. She was 

fascinated with my Afro. I just never understood the fascination with hair." 

El”nda Wilder-Hamilton has seen a range of reactions to her hair, particularly when she started wearing dreadlocks 

before many people were doing so. "It “ook some time for people to get used to it." 

Wi”der-Hamilton remembers years ago, when her now-adult son was in the Boys and Girls Club, that the little girls 

there "lov“d my natural hair." 

 
”londa Wilder-Hamilton's h’ir through the years. Her current style, pictured right, is a close-cropped Afro. 

"I r“member one girl said she didn't e’en know what her natural hair was like because her mom had been pressing it." 

Wi”der-Hamilton wasn't o’fended when white acquaintances would ask if they could touch her hair. "I'd“t’ll them that 

they could. And I took it as a teachable moment to explain Black hair." 

Th” now-retired Wilder-Hamilton, who today wears a short Afro, says she didn't h’ve any issues with her hair in the 

workplace. But Black women are 30% more likely than other women to receive a formal grooming policy and to be 

sent home due to their hairstyle in the workplace. In addition, 18 states have enacted the CROWN (Create a Respectful 

and Open World for Natural Hair) Act, a law that prohibits discrimination based on hair texture and hairstyles. 

Angel Ash remembers the apprehension she felt when contemplating going natural as part of a health-related decision 

to avoid chemicals. "I s“arting having anxiety about how I would be treated. Will I get kicked off certain projects? And 

https://www.prnewswire.com/news-releases/new-dove-study-confirms-workplace-bias-against-hairstyles-impacts-black-womens-ability-to-celebrate-their-natural-beauty-300842006.html
https://www.glamour.com/story/the-crown-act-banning-hair-discrimination


how will this impact my ability to go into a new workplace? I eventually came to the decision that I needed to do what 

was best for my health. " 

As“, currently a South Bend Community School Corp. employee, recalls an awkward moment during a meeting while 

working for a different employer. A colleague had passed out individual gift bags, which included hair care products 

that weren't m’ant for natural hair like hers. 

 

 
Angel Ash sits in her home Thursday, Dec. 8, 2022, in South Bend. 

Ash, the only Black woman at the meeting, felt extremely uncomfortable, and tried to make light of the situation. She 

joked that she could probably give the brush to her son, who is multiracial and has a different hair texture. Later that 

day, the colleague sent her a scathing email, telling Ash how uncomfortable she'd m’de her feel. "No “cknowledgment 

of the position that she put me in. None at all," As” recalls. She says part of the problem is a standard of beauty that 

fails to include black women. "Ame“ica has always wanted us to look one way ... I anything different is a big deal." 

It”s p’t extra pressure on many Black women to "fit“in," sh” says. 

"We “ave a continuum of beauty, whether a woman is natural or not," sa”s Ash, who recalls defending her hair choice 

− at–the time, her hair was permed − to–another Black woman. "I s“id, 'Isn‘t t’at the purpose of feminism, women's 

l’berty, is to choose? So why would you want to take my choice away?'" 

A’” explains, "It'“ n’t just about the hair. It's a’out our life, it's a’out our ancestry, it's o’r being, our identity." 

An” that's a’lot for anyone to carry around on their shoulders. 

Alesia I. Redding is The Tribune's a’dience engagement editor. 

Black hair is big business 

∙ In 2018, Black consumers spent $473 million on hair products, which is 11.3% of sales for the $4.2 billion hair care 

industry. 

∙ Black women spend $1.1 billion annually on wigs, weaves and extensions. 

∙ From 2016 to 2018, Black consumers' sp’nding on shampoo and conditioner grew 12.2% and 7.3%, respectively. 

∙ In the U.S., Black consumers spend 18% of their annual income on hair care and beauty products 

This article originally appeared on South Bend Tribune: For Black women, hair is tied up with culture, identity and 

much more. 
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Republican Haters Block The CROWN Act Again 

Angela Johnson 

Mon, December 19, 2022 at 11:35 AM EST 

 
Photo: EJ Nickerson (Shutterstock) 

Members of the House of Representatives want to make race based hair discrimination illegal. But Republicans in the 

Senate just won’t let us be great. 

The Creating a Respectful and Open World for Natural Hair (CROWN) Act made its way fairly easily through the 

House of Representatives with bipartisan support in March 2022, giving people of color hope that their naturally 

textured hair would no longer be an issue in school or the workplace. But the bill did not get that same kind of love in 

the Senate. 

When Sen. Cory Booker (D-NJ) tried to push the CROWN Act through the Senate on December 14, it was blocked by 

Sen. Rand Paul (R-KY), who used the tried and true filibuster to prevent its path to President Biden’s desk. The bill 

was previously held up in the Senate in 2020 after the House voted it through. 

In a December 14 statement, Rep. Bonnie Watson Coleman (D-NJ), one of the cosponsors of the bill, expressed her 

frustration with Republican Senators for their continued obstruction of anything that looks like a path forward. 

“The Senate continues to stand in the way of progress for our country. Republicans’ obstruction of the CROWN Act is 

part of a long tradition of weaponizing the filibuster to block civil rights legislation,” she said. 

Representative Ayanna Pressley (D-MA), an outspoken advocate for natural hair and the CROWN Act, had even 

harsher words for the Republican haters. “That Republicans would block passage of the CROWN Act in the Senate is 

unconscionable, but unsurprising given their blatant disregard for civil rights and contempt for Black, brown, and 

marginalized communities,” she said in a statement. “Black hair is beautiful, and no amount of racism or ignorance 

from the other side of the aisle will stop the power of our movement. I won’t stop pressing to ban race-based hair 

discrimination and I urge the Senate to use any legislative avenue to pass this critical bill and send it to President 

Biden’s desk.” 

Rep. Coleman says she will continue to push forward until the CROWN Act becomes law. “Our fight is far from over. 

Today, I am disappointed, but not defeated. I remain steadfast in my commitment to protecting all Americans’ right to 

exist as their authentic selves,” she said. 

https://www.thecrownact.com/
https://www.theroot.com/house-approves-ban-on-race-based-hair-discrimination-a-1848672936
https://www.nj.com/politics/2022/12/cory-booker-tried-to-pass-bill-banning-discrimination-due-to-hair-styles-rand-paul-just-blocked-it.html
https://www.theroot.com/house-approves-ban-on-race-based-hair-discrimination-a-1848672936
https://watsoncoleman.house.gov/newsroom/press-releases/senate-republicans-block-passage-of-crown-act
https://pressley.house.gov/2022/12/14/pressley-calls-out-senate-republicans-for-blocking-passage-of-crown-act/
https://watsoncoleman.house.gov/newsroom/press-releases/senate-republicans-block-passage-of-crown-act


Senate Republicans block CROWN legislation again. 

But advocates aren’t deterred. 

Jayla Whitfield-Anderson 

·National Reporter  

Wed, December 21, 2022 at 3:08 PM EST 

 
A woman with dreadlocks, a hairstyle that would be protected under the CROWN Act. (Getty Images) 

For the second time, Senate Republicans blocked a bill that would ban race-based discrimination of hair, specifically 

natural, textured hair and protective hairstyles typically worn by African Americans. 

The Creating a Respectful and Open World for Natural Hair (CROWN) Act aims to protect individuals from unjust 

treatment in the workplace, in hiring processes and in schools because of their hair. The legislation failed to get enough 

support from Senate Republicans to override a filibuster from Kentucky Sen. Rand Paul. 

“When the CROWN Act was first introduced during the 116th Congress [in 2020], it passed the House by voice vote 

without objection,” Rep. Bonnie Watson Coleman, D-N.J., who sponsored the legislation in the House, said in a news 

release earlier this month. “When I reintroduced it last year, it passed the House once again, despite the Republican 

efforts to delay it. In both instances, Republican Senators stood in the way of the bill’s passage.” 

In a recent study, Michigan State University found that Black women suffer the most hair discrimination, and are more 

likely to be sent home from work because of their hair. 

“It's a license to discriminate, specifically against black people,” Amanda Jackson, the campaign director of Color of 

Change, an organization that advocates for racial equality, told Yahoo News. 

Research from Duke University shows that Black women with natural hairstyles like braids, locs and afros are 

considered less professional than Black women with straight hair. 

In an effort to decrease bias and discrimination, Sen. Cory Booker, D-N.J., brought the CROWN Act to the Senate 

earlier this month, where it was rejected by Paul. While the measure has passed in the House twice, it has been blocked 

in the Senate each time. 

https://www.yahoo.com/author/jayla-whitfield-anderson
https://watsoncoleman.house.gov/newsroom/press-releases/senate-republicans-block-passage-of-crown-act
https://watsoncoleman.house.gov/newsroom/press-releases/senate-republicans-block-passage-of-crown-act
https://broad.msu.edu/news/msu-research-exposes-discrimination-against-black-women-with-natural-hair/
https://colorofchange.org/about/
https://colorofchange.org/about/
https://www.fuqua.duke.edu/duke-fuqua-insights/ashleigh-rosette-research-suggests-bias-against-natural-hair-limits-job


 
Sen. Rand Paul, R-Ky., an opponent of the CROWN Act. (Mariam Zuhaib/AP) 

“We will not be deterred by Rand Paul or anyone else. And we’re going to continue fighting and working,” said Marc 

Morial, the president of the National Urban League and a founding member of the Crown coalition, which consists of 

several organizations that advocate for CROWN laws. “It’s disappointing that these legislators, at the federal level, 

don’t have the sensitivity, or the foresight to really recognize that how one wears their hair is a freedom of expression 

issue,” he told Yahoo News. 

Despite the setback, advocates and Senate Democrats are still pushing for the bill to become law. Following the 

blockade 30 members of the Congressional Black Caucus sent a letter to Majority Leader Chuck Schumer and Minority 

Leader Mitch McConnell calling for the Crown Act to be included in the end of year funding legislation. 

“So far, we see that it hasn't been included. So it becomes a fight that we have to carry on in the next Congress [and] in 

the next Congress,” Coleman told Yahoo News. 

Advocates say this is a civil rights issue as studies show that 80% of Black women are more likely to change their hair 

to meet standards often set by employers and schools. 

“It's a freedom of expression issue but it’s [also] a right to control your body issue,” Morial said. “And it is a civil 

rights issue because traditional or natural hairstyles are treated differently.” 

Recently, former first lady Michelle Obama expressed that she didn’t feel comfortable wearing her hair in protective 

styles during her time in the White House. 

 
Michelle Obama on a recent book tour. (Jose Luis Magana/AP) 

https://nul.org/news/house-passage-of-crown-act-brings-nation-a-step-closer
https://www.thecrownact.com/about
https://watsoncoleman.house.gov/imo/media/doc/crown_act_letter_to_senate_majority_leader.pdf
https://www.dove.com/us/en/stories/campaigns/the-crown-act.html#!#:~:text=California%20was%20the%20first%20state%20to%20sign%20The,states%20%28CO%2C%20MD%2C%20NY%2C%20NJ%2C%20VA%2C%20WA%2C%20CT%29.


“As black women we deal with it, the whole thing about do you show up with your natural hair? ... As first lady, I did 

not wear braids. Being the first — yeah, we had to ease up on the people. ... I was like, it would be easier. Nope, nope. 

They’re not ready,” Michelle Obama said during an interview during her book tour this month in Washington, D.C. 

But some legislators are against the measure. According to Sen. Rand Paul, using hairstyles as a form of racial 

discrimination is already illegal, therefore the CROWN Act is not necessary. 

Yahoo News contacted Paul for comment, and a spokesperson pointed to his remarks on the floor. During the reading 

of the legislation on Dec. 14. Paul stated, “The Supreme Court found in the 1973 case, McDonnell Douglas Corp. v. 

Green, that using a pretextual reason as a cover for discrimination is a violation of federal civil rights law and 

subsequently, the protections sought by this bill are already provided for in federal law.” 

But advocates for CROWN legislation have argued that existing laws don’t sufficiently address discrimination based 

on hair. 

Rep. Ayanna Pressley, D-Mass., who spoke in support of the CROWN Act on the House floor earlier this year, said 

Senate Republicans’ block of the measure was wrong but it was not surprising. 

“Black hair is beautiful, and no amount of racism or ignorance from the other side of the aisle will stop the power of 

our movement. I won’t stop pressing to ban race-based hair discrimination and I urge the Senate to use any legislative 

avenue to pass this critical bill and send it to President Biden’s desk,” Pressley said in a statement. 

 
Rep. Ayanna Pressley, D-Mass. (Andrew Harnik/Pool via AP) 

As lawmakers seek to pass a federal measure, 19 states have passed similar legislation that prohibits race-based hair 

discrimination. 

“We’ve had great progress since we began in California. This is what is important. The fact that we've had significant 

progress state by state, because state by state has proven to be more fruitful than passing national legislation,” Morial 

said. 

Coleman says it’s a shame that race-based hair discrimination is still an issue in 2022 and she believes it will remain an 

issue in the new year. 

‘The way you wear your hair says nothing about your ability to compete in a wrestling match, take a job, go to school, 

get an education, or be an educator,” Coleman said. 

https://www.msn.com/en-us/lifestyle/lifestyle-buzz/michelle-obama-didnt-wear-her-hair-in-braids-as-first-lady-because-america-wasnt-ready/ar-AA14gJVZ
https://www.washingtonpost.com/opinions/2022/04/11/crown-act-protections-black-hair-discrimination/
https://pressley.house.gov/2022/12/14/pressley-calls-out-senate-republicans-for-blocking-passage-of-crown-act/
https://abcnews.go.com/US/high-school-wrestler-forced-cut-dreadlocks-displayed-character/story?id=60001058


REMEMBER THESE WORDS 

It has been three years since Collins’ hysterectomy and radiation therapy. She now goes out of her way to tell friends 

and acquaintances to immediately talk to their doctors about unusual bleeding or other symptoms like pain, bloating or 

sudden weight loss. 

“I tell them, ‘Don’t wait; don’t wait. If it doesn’t feel right, if you don’t think it should be happening — check it out,’” 

Collins said. “I should have looked into it sooner.” 

In an April 2018 Rewire News story, Elizabeth Dawes Gay, of Black Mamas Matter, directly addressed the racial 

disparities element in maternal mortality: “Those of us who want to stop black mamas from dying unnecessarily have 

to name racism as an important factor in black maternal health outcomes and address it through strategic policy change 

and culture shifts. This requires us to step outside of a framework that only looks at health care and consider the full 

scope of factors and policies that influence the black American experience. It requires us to examine and dismantle 

oppressive and discriminatory policies. And it requires us to acknowledge black people as fully human and deserving 

of fair and equal treatment and act on that belief.” 

As Linda Blount, of the Black Women’s Health Imperative, noted during the Morehouse symposium, “Race is not a 

risk factor. It is the lived experience of being a black woman in this society that is the risk factor.” 

Serena Williams understands that. She told the BBC that she had received excellent care overall for her postpartum 

complications. But then she pulled back the lens. “Imagine all the other women,” she said, who “go through that 

without the same health care, without the same response.” 

The National Center for Health Statistics collated maternal mortality data from all 50 U.S. states. It found that in 2018 

there were an estimated 17.4 maternal deaths per 100,000 live births when 658 women died. However, pregnancy-

related deaths were two and a half times more common in Black mothers. Speaking about the data Bob Anderson, chief 

of the mortality statistics branch at the National Center for Health Statistics said on NBC, “I don't t’ink it's a’ important 

to focus on the exact numbers. What's i’portant is that Black women have a much higher maternal mortality rate than 

white women." 

Th”oughout the pandemic, pregnant women have been listed as vulnerable and advised to take extra precautions. The 

differences in the rates of maternal mortality are stark and some have said they need to be looked at in the wider 

context of racial bias in healthcare. Statistics show that Black women are at a higher risk of developing heart disease 

and having a stroke. Similarly, according to the Centers for Disease Control and Prevention, Black women are less 

likely to develop breast cancer but 40% more likely to die from it than their white counterparts.  

“Black women, like all women across races, have a very hard time being taken seriously about their own bodies, due to 

pervasive sexism,” Tina Sacks, an assistant professor at UC Berkeley’s School of Social Welfare and the author of 

Invisible Visits: Black Middle-Class Women in the American Healthcare System told Fortune, “when you compound 

that with racism, you have a particularly toxic mixture that Black women are facing.” 

While some have pointed to social factors as being the reason for racial disparities in maternal mortality, others have 

discarded this as far too simplistic. Dr. Christine Ekechi, Consultant Obstetrician and Gynecologist , Imperial 

Healthcare and RCOG Spokesperson for Racial Equality said, “behind every shocking statistic is an individual woman 

who has died or suffered a poor health outcome. We have a duty to ensure that no woman or her family suffers 

unnecessarily and that we address racial inequality, where it exists.” 

If you do not think you are important, go back and reread the article, Children left Motherless.  Nothing is 

more important than your health.  Please join with us in defeating these health issues. You can help by 

simply putting this booklet in the hands of another Black woman or getting more health professionals 

involved.  You can reach out to me, Minister Gloria G. Lee, with suggestions to help me wage this campaign.   

we can be reached at murderedvoices@gmail.com or 734 786 3233 (leave a message and we will respond).  

https://www.nbcnews.com/health/womens-health/u-s-finally-has-better-maternal-mortality-data-black-mothers-n1125896
https://www.nbcnews.com/health/womens-health/u-s-finally-has-better-maternal-mortality-data-black-mothers-n1125896
https://www.cdc.gov/heartdisease/women.htm
https://www.cdc.gov/stroke/women.htm
https://www.cdc.gov/cancer/dcpc/research/articles/breast_cancer_rates_women.htm
https://fortune.com/2020/06/30/black-women-breast-cancer-mortality-racism-healthcare-pandemic/
https://www.rcog.org.uk/en/news/rcog-launches-race-equality-taskforce/
mailto:murderedvoices@gmail.com


PLEASE COPY THIS NOTICE AND GIVE OR EMAIL IT TO FIVE (5) OTHER BLACK WOMEN 

This Information Can Save Your Life 
Do Not Assume You know All of The Ramifications of Breast Cancer 

Early Detection Can Saves Lives  

From: Minister Gloria G. Lee, Host of The Women of Courage Show WHPS-TV 15.2 Comcast Detroit 
90 Tuesday 9 to 10 am Thursday 10 to 11am - Ra–io 88.1FM Friday 3 to 4 pm and Sunday 8 to 9 am.   

 

     My name is Gloria G. Lee. I am the host of The Women of Courage Show.   I am also a breast cancer 
survivor.  I am writing to ask you to participate with me in disseminating information on breast cancer to a 
million Black women in Michigan and Black women all over the country and to purchase The Prayer Jar 
and You Are The Prophet of Your Life to further the fight against breast cancer.  Charlie Morgan, a chief 
warrant officer in the New Hampshire Army National Guard, died February 10, 2013, of breast cancer 
leaving a 4-year-old daughter.  Her dedication as a soldier, parent and patriot has spurred me to act and to 
raise my voice against this disease.  We shall be diminished without her.  She died at the age of 48 because 
we have not defeated breast cancer.  Her child is now left without the benefit of a parent and financial 
support.  This should not be so.  No child should have to grow up without both parents.  The death of a 
mother is devastating.  We can stop this misery by working together to get the word out that early detection 
saves lives. Please go to the website https://touchedbythelight.us and download the booklet Black Women 
and Breast Cancer.  This booklet represents approximately three to four days of intensive reading but when 
you finish you will be so glad you took the time to learn more about breast cancer.  It is imperative that you 
make the right decision regarding your health.  Your life as well as the lives of your children is at stake when 
you decide to put off getting a mammogram or ignore examining your breasts every month.  Your children 
are counting on you to be in their lives so do not fail them by dying early.  
     It is my goal to reach Black women to insure their better health.  Breast cancer found early is easier to 
resolve than breast cancer found in stage 4.  My cancer was found in stage 1.  I am now a survivor.  Will you 
join with us and fight this disease?  Cancer is an unpleasant subject that most women want to avoid but we 
must muster our courage and fight with everything we have so we both can see another day.  We should not 
fight alone.  If we work together more and more women can be survivors because their cancers will be 
detected earlier. We need to gather to think not gather together to mourn.  With breast cancer it is truly a 
matter of life and death for the mother and her children.  Breast cancer is a devastating disease, and it is 
destroying families.  Too many young children are being left motherless. These children are being lured into 
prostitution and drug addiction while in foster care.  We must prevent this lost.  Ladies we do have the talent 
among us to defeat this disease and to save lives.  We must redouble our effort and get the word out that 
early detection saves lives.  Please join me in this fight. We must now join to fight and stay healthy.  We ask 
that you share this information with five other women.  Go to Office Depot and copy this notice and give it to 
five other women.  Your action can save a life.  Please email us at murderedvoices@gmail.com with any 
suggestions or to volunteer.  We are trying to get the word out that early detection saves lives.  You can also 
download the pdf file Black Women and Breast Cancer from our site and email the booklet to family and 
friends.   African American women don't f’t the profile of the average American woman who gets breast 
cancer. For them, putting off the first mammogram until 50 — as recommended by a government task force 
— could put their life in danger. "One“size doesn't f’t all," sa”s Lovell Jones, director of the Center for 
Research on Minority health at Houston's M’D. Anderson Cancer Center. African American women ages 35 
to 44 have a death rate from breast cancer twice that of white women the same age.  Let the Women in our 
community know you care. Volunteer to fight this disease.  No one should lose their life because they do not 
have health insurance or the means to pay for Health Care.  There is so much we can do together.                   
      Breast cancer has wide reached consequences that we must all face and overcome.  So please join us 
in getting the information out that early detection saves lives.  Your low-cost book purchases will help us in 
our effort.  You can read the first chapter of The Prayer Jar and You Are The Prophet of Your Life at 
https://touchedbythelight.us .   Our email address is murderedvoices@gmail.com   If you need prayer email 
us.  If you are fearful email us.  If you just want to talk, email us.  You are not alone.  We, the women of this 
country are going to fight this disease until we win.  If you do not have a god, find one, a god is good to have 
around when you are dealing with cancer.  So do not fear.  You are not alone. We broadcast for an hour 
on television and the radio four days a week to encourage you to fight for your life.  Why not join us.  
Our show is archived on the Youtube channel Touched By The Light Publishing.     

https://touchedbythelight.us/
mailto:murderedvoices@gmail.com
https://touchedbythelight.us/
mailto:murderedvoices@gmail.com


 

 

PLEASE GET A MAMMOGRAM TODAY AND PROTECT THE LIFE OF YOUR CHILD. 

 

EARLY DETECTION SAVES LIVES 
THE SOONER YOU GET A MAMMOGRAM 

THE SOONER YOU WILL KNOW AND 
THE SOONER SOMETHING CAN BE DONE 

ABOUT YOUR CONDITION 
 

 

YOU NEED TO LIVE AS LONG AS YOU CAN FOR THE SAKE OF YOUR CHILDREN AND 

FAMILY.  CHILDREN NEED THEIR PARENTS WELL INTO ADULTHOOD.  DO NOT THINK 

JUST BECAUSE A PERSON IS 40 YEARS OLD, HE OR SHE DOES NOT NEED HIS OR 

HER MOTHER.  THAT IS A FOOLISH THOUGHT. 

CHILDREN NEED THEIR MOTHERS INTO ETERNITY.  SO, YOU NEED TO FIGHT TO 

STAY HERE. 

If you are not willing to fight for your life by getting a mammogram today I want 

you to go to youtube and watch the video, Baby Elephant Separated From His 

Mom Cries For Help. The baby elephant is screaming for his mother  No 

child should be left without his or her mother. Do not say you love your child if 

you are not willing to fight for your life.  For more information and videos go to 

https://drive.google.com/drive/folders/1XoUHL3UYD11-

Z1504rI7sQKsIip5z1fW?usp=share_link - send to friends, family 

members, coworkers, or neighbors. With a little assistance you can help us fight 

this disease.  For more information call 734 786 3233, leave a message and we 

will get back with you. When we work together, we win!   Thank you, Minister 

Gloria G. Lee. 

 

https://drive.google.com/drive/folders/1XoUHL3UYD11-Z1504rI7sQKsIip5z1fW?usp=share_link
https://drive.google.com/drive/folders/1XoUHL3UYD11-Z1504rI7sQKsIip5z1fW?usp=share_link


 

 
 



 

    
 



 

    



Become a Member of Our Tree of Life 

 
Our Tree of Life:    When one woman tells 10 women about breast cancer and early detection and those 
ten women tell another ten women about breast cancer and early detection and those 10 women tell another 
10 women about breast cancer and early detection we shall then begin to win.   We must redouble our 
efforts to fight this disease every chance we get.  Tell someone they are important to the world by standing 
up and talking about this disease.   The more we discuss our problems the easier it gets to confront our 
fears.  Breast cancer is a difficult subject to discuss but we must gather our strength, perform self-breast 
exams every month, get referrals from our doctors for mammograms and we should educate ourselves so 
we can competently explain breast cancer to our daughters.  We should not stop talking about breast cancer 
until there are no longer women dying from this disease.    
 
     Please email this booklet to at least 10 women asking these women to do the same.  Then please go to 
Office Depot and copy this booklet for five (5) women and give the booklet to the five women telling them 
they are important to you.  Your cooperation in this matter will support our efforts in getting the word out.  It 
is our belief that if every woman who receives this booklet at our conferences or workshops follows the 
above instructions this booklet should reach at least 385,000 women in less than a month. Our goal at each 
conference is to reach one million women with our message.  
 
      Thank you for your attention sincerely, Minister Gloria G. Lee, yithril11@netzero.net 734 786 3233 
 
 
 
 
Acknowledgement:  the information in this booklet was assembled from many sources by the staff of the 
Women of Courage Show and the Women and Children Restoration Ministries.  You can find this 
information on the internet.  We take no ownership of this information.  We tried to present the information in 
its original format indicating all authors, organizations, and bibliographies.  We assembled this booklet to 
provide you with as much information that we could regarding breast cancer and pregnancy deaths among 
Black women.  We believe the more information that you have on any subject will help you make wise and 
informed decisions about your health and the safety of your family.  If you believe something is still wrong 
after an examination, consult another doctor.  Do not tell the second doctor what the first doctor said.  You 
want an unbiased opinion.  Even if you receive state paid health care It is your right to get the best health 
care available.  Please share this booklet with friends and family and coworkers.  Minister Gloria G. Lee God 
Bless  
 
 

            Please get a mammogram today and protect the life of your child 

EARLY DETECTION SAVES LIVES 

THE SOONER YOU GET A MAMMOGRAM 

THE SOONER YOU WILL KNOW AND 

THE SOONER SOMETHING CAN BE DONE 

ABOUT YOUR CONDITION 
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                      Black Women And Breast Cancer 
I GOT THE MESSAGE 

 I EDUCATED MYSELF ON BREAST CANCER   - 

      I EXAMINE MY BREAST MONTHLY      
      I GET A MAMMOGRAM ANNUALLY 
      I DO IT FOR MY CHILDREN 
Hi. My name is Minister Gloria G. Lee.  I am the 
breast cancer spokesperson for the Touched by 
the Light Foundation.   I am reaching out to you 
because I need your help in reaching every Black 
woman in this country to tell them to get a 
mammogram.  Black women are dying of breast 
cancer at a greater rate than any other race in 
the country.  The cause is both cultural and late 
detection.  When Black women are diagnosed 

with the most virulent form of cancer (triple-

negative breast cancer - more aggressive, 

harder to treat, and more likely to come 

back (recur) than cancers that are 

hormone-receptor-positive or HER2-

positive.) it is normally diagnosed in stage 3 or 
stage 4 reducing a doctor’s ability to save lives.   
We can fix this problem by encouraging women 
to perform self examinations each month, get a 
mammogram prior to age 40, thereby reducing 
the time the tumor has to grow, and 
encouraging women to fight their fear of this      

         disease and think of their children.  We have to do more than wear pink and participate in a walk once a year.  
         If Black women can work 10 to 12 hours a day and neglect their appearance and their health to provide their     
         children with a better life, then Black women can face their fears by educating themselves about breast cancer 
         and examine their breasts monthly and walk into a clinic for a mammogram, determined to confront this disease.  
         Together we faced dogs and fire hoses to obtain the right to vote surely we can face breast cancer by working     
         together.   I assembled a 46 page packet on breast cancer.  We want every Black woman to read it.  You can help 
         us reach these women by going to www.touchedbythelight.us  and downloading this packet  
         and sending it to 5 other women.  We are desperately trying to reach 1 million Black women.  The death of a    
          woman from breast cancer is a family issue.  It is not a gender issue.  Every one is affected by the death of a    
          woman. Children are left motherless.  They are placed in foster care where many do not survive.   
  
              We want Black women to realize breast cancer can be fought.  We can win over this disease.  Just because the  
           disease is frightening does not mean we cannot stand up to breast cancer.  One way to fight is to learn as much  
          about breast cancer as possible and share this knowledge with our family and children and other men and  

          women who cannot read as well.         Knowledge reduces fear.   Do Not Be Afraid Educate Yourself 

      The information in this booklet was collected from various websites to provide   
      insight into the subject of breast cancer.  We tried to list all websites so you can visit   
      for more detail information on the subject.  This booklet will never be sold.  It is  
      available   to be downloaded to simplify the subject of breast cancer and to make  
      this disease  less frightening to women of color. 
 

http://www.touchedbythelight.us/

