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Mark your calendars!

Our annual Lanie Melamed
Memor ial Lecture will take
place on Thursday, April 8,
2010, and will feature

Dr. Irena Buka, Clinical
Professor of Paediatr ics,
Director and Co-founder
of the Paediatr ic
Environmental Health
Specialty Unit at the
University of Alber ta.

LIVING WITH ELECTR OMA GNETIC

FIELDS EMF"

oes Health Canada adequately protect
D Canadians from electromagnetic fields?

Should we worry about the extremely
low frequency (ELF) electromagnetic fields
generated by power lines, interior wiring and
appliances? And what about the higher fre-
quency fields in the radiofrequency (RF) range
associated with cell phones, Wi-Fi and other
wireless sources?

We asked Canadian expert, Dr. Magda
Havas of Trent University’'s Environmental
and Resource Studies

Program, about
Canadian regulations.
She offered a discour-
aging assessment, “The

guidelines we have in

Canada are much

worse than those in

most other countries.”

Extremely Low Frequency The unit of
measurement used to describe ELF magnetic
fields is the milligauss (mG). According to the

Health Canada website*,
Canadian government guidelines for exposure

. there are no

to electromagnetic fields at ELF.” However,
Dr. Havas has discovered there is a working
guideline: Canada allows exposures of 833
mG over a 24-hour period. This is far higher
than more progressive countries which limit
average long-term exposure to 3 mG.

In Israel, it is illegal to sell a house that has
more than a 10 mG magnetic field. Dr. Havas
argues that the Canadian limit should be low-
ered because of evidence that miscarriages dur-
ing the first trimester increase at levels above
16 mG, breast cancer risk is elevated at long-
term average exposures between 2 and 12 mG,
and a risk of childhood leukemia has been

documented at exposures of 2 to 4 mG.

IN CAN AD A

Maychai Brown

Microwaves.Microwaves occupy the high-
est frequency in the radiofrequency spectrum.
In the U.S.A. and some other countries, EMFs
associated with microwaves are deemed to be
safe as long as they are incapable of raising the
temperature of the body within 30 minutes.
Canadian regulation is much looser, setting six
minutes as the safety limit. This means that it’s
acceptable if body temperature increases after
seven minutes of exposure.

Radiofrequency Radiofrequency has been
implicated in risks of brain tumour and
acoustic neuroma (tumour on a nerve related
to hearing). Again, Dr. Havas asserts that
Canada falls far short of the ideal. The most
progressive regulation is in Salzburg, Austria,
where the allowable limit of RF power density
is 0.1 microwatt per square centimetre. Even at
that level, Havas points out, some electro-sen-
sitive people become ill. Canada, by contrast,
allows power densities of 1,000 microwatts per
square centimetre - ten thousand times above
the most progressive limit in the world! And in
Britain, even higher densities are allowed - by
a factor of ten!

What would be the best limit for RF in
Canada? Dr. Havas recommends the Salzburg
guideline for most areas except around schools
where the limit should be even lower ©
because we're dealing with young children who
are likely to have a much longer lifetime expo-

sure and are likely to be much more sensitive.”

Although radiofrequency has not been
associated with an elevated risk of breast can-
cer, the epidemiological evidence linking it to
brain tumours and acoustic neuroma is of con-
cern. Elevated risks for both types of tumours
have been observed in people who had used
cell phones or cordless phones for ten years or
longer.

*www.hc-sc.ge.ca/hlvs/iyh-vsv/environ/magnet-eng.php#ty

see page 2
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Living with EMF from page 1

The epidemiological findings are rein-
forced by laboratory studies showing that
radiofrequency can break down DNA
bonds. This is an unexpected and surpris-
ing phenomenon because, in theory,
radiofrequency does not carry enough
energy to break bonds. Yet, for some rea-
son, it happens.

More research is needed to under-
stand the initial impact of radiofrequency
and particularly the impact of cumulative
exposures. Dr. Havas says, “There is
absolutely no government funding in
North America for this kind of research;
the only kind of money available is from
industry.” She is astounded by the unwill-
ingness of governments to sponsor
research into the effect of this new and
burgeoning technology.

Pressingor Change.What would it
take to influence the Canadian govern-
ment to take a more precautionary
approach in the regulation of human
exposure to electromagnetic fields! In
light of the studies linking breast cancer
and leukemia to ELF magnetic fields, and
brain tumours and acoustic neuromas to
RF, Dr. Havas urges us to contact our
local Member of Parliament and to insist
on scrutiny of government guidelines. A
precautionary approach is especially
important given the absence of knowledge
about effects of long-term exposure to the
seemingly endless proliferation of gadgets
that depend upon radiofrequency.

In the Meantime... We asked Dr.
Havas what individuals can do to protect
themselves from the possible ill effects of
EMFs. For sources outside the home, the
best we can do is to avoid living closer
than 100 metres to a high voltage line or
a substation. For cell relay towers, a dis-
tance beyond 400 metres is desirable.
Buyers who are tempted by the lower
prices for homes located near these hydro
facilities should realize there is a reason
for the lower prices. As Dr. Havas says, “If
someone wants to put one in your back-
yard, oppose it.”

For sources of EMFs inside the home,
she has a number of suggestions. The bed-
room deserves the greatest protection
because the biological restorative func-
tions that take place during the hours of
sleep are stressed by EMFs. Get rid of
electric blankets, move electric clock-
radios beyond arm’s reach from the bed,
and remove wireless appliances, especially
cordless phones. It is also advisable to
turn off your computer’s wireless router
at night. Even if not in the bedroom, its
RF electromagnetic field permeates the
home. (If you live in an apartment, the
energy will invade your neighbours’
spaces as well.)

In the opinion of Dr. Havas, the cord-
less phone and the compact fluorescent
light bulb should be banished from the
home altogether. Not only are cordless
phones implicated in tumour risk, but

they are also associated with headaches
and sleeplessness. Most cordless phones
rely on Digital European Cordless
Telephony technology - DECT. “If you
have [a DECT phone] in your kitchen; it
can radiate your bedroom. It’s that power-
ful - one reason they're so popular.” The
cordless phone creates continuous strong
RF exposure equal to or higher than that
experienced by an individual living near a
cell relay tower.

Compact fluorescent lights have been
associated with a number of illnesses, but
also with sleeplessness, headaches, skin
rashes, and difficulty concentrating. They
emit ultraviolet rays and low-end RF
dubbed “dirty electricity.” They also proj-
ect radiofrequency at intermediate fre-
quencies, which science has shown to be
harmful.

Variations in regulations of EMFs
don’t make sense; ideally, governments
across the globe should agree on universal
standards. “Because we're all human
beings and there is no reason why people
in Austria should be safe from the higher
levels and people in Canada should not.”
In time, perhaps there will be wireless-free
zones in schools, bedrooms, restaurants,
etc. (similar to smoke-free environments)
but, until safe standards become univer-
sal, individuals need to be aware of the
danger and limit their exposure.

A CASE FOR BREAST CANCER PREVENTION

Sarah Dunagan, Silent Spring Institute

“How dowe knav thegunshikilledthevictim?aslkedJuliaBrody Executig Direcor of SilentSpringngitute, duringherteimoly to the
PesidentBancePRanel. “Thegurwasraisedndfired thebullé eneeda vital ogan andthevictimfellto thegound.”

ut how do we know environmental
Bfactors contribute to breast cancer?

In this case, it's much harder to
establish a clear cause-and-effect relation-
ship.

Each year, the President’s Cancer
Panel - a watchdog group of advisors
charged with monitoring the National
Cancer Program - holds a series of meet-
ings to gather input from experts and the
public on a particular theme. In past

meetings the panel has focused on topics
such as lifestyle and treatment, but this
year they are focusing, for the first time
ever, on environmental factors. The
panel will present a report with its recom-
mendations to President Obama later

this year.

At the panel’s meeting on Air
Pollution and Water Contamination,
Brody advocated a new strategy for envi-
ronmental health sleuthing. Taking the

traditional “innocent until proven guilty”
approach - which requires waiting for
definitive proof that a given chemical
causes breast cancer before taking action
- hasn’t been working. This is because it
can take many years after an exposure for
breast cancer to develop, women are
exposed to a toxic soup of chemicals, and
it’s difficult to untangle the many inter-
woven genetic and environmental factors
that can contribute to the disease.

continued on page 3
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continued from page 2

With medical research, we can dispel
some of this ambiguity by using clinical
trials to test, for example, the safety of a
given drug. But we can’t apply this model
to study the effects of pollutants on
women’s health because it would be
unethical to test a toxic chemical on a
group of women and wait to see if they
get sick. So what, then, are we to do?

We don’t have to throw up our
hands in the face of this challenge.
Instead, we can work to build the case

for a “better safe than sorry” approach
that would rely on animal and cell stud-
ies that illustrate how chemicals can con-
tribute to breast cancer, and studies
showing humans are exposed to those
same chemicals. Taken together, this evi-
dence would create the foundation for
preventive action to reduce our expo-
sures to harmful chemicals.

“We see substantial evidence of links
between environmental pollutants and
breast cancer, enormous knowledge gaps
that we can fill immediately, and oppor-

tunities for precautionary action,” said
Brody. “If we take steps to protect our-
selves and our children from chemicals
that cause cancer, we will also see bene-
fits for numerous other health end-
points, including diabetes, obesity, neu-
rological disease, and infertility.”

To read the full text of Brody’s testi-
mony, visit the Silent Spring Institute
homepage: http://silentspring.org/our-
publications/invited_talks/everyday-
exposures-and-breast-cancer.

A SPECIAL BENEFIT

BCAM, initiated a benefit concert

for BCAM held on November 15th
at the Congregation Shaar Hashomayim.
Together with the Shaar’s Director of
Music, Stephen Glass, they developed
and presented, “All theThing&ouAre”,an
evening designed to pay tribute in song

Peggy Sakow, a longtime member of

and music to mothers, wives, daughters,
and sisters, and to recognize the work of
Breast Cancer Action Montreal.

It was an intimate concert, showcas-
ing the artists who volunteered their time
to sing for our cause. We enjoyed hearing
the singing of Father Erik Oland, SJ,
Cantor Gideon Y. Zelermyer, the Shaar
Hashomayim Synagogue Choir, Patrick

Chris Kupka

Olafson, and John Tessier, and listening
to the piano and violin duo of Berta and
Luis Grinhauz. The repertoire spanned
folk songs from New Brunswick, sacred
music from the Shaar’s cantor and
choir, operatic themes and Argentinean
tango. A mix of solo, choral and instru-
mental numbers kept the appreciative
audience applauding throughout the
evening with more than one “bravo!”
after a performance, and a standing ova-
tion for all as the concert ended.
Between performers, three BCAM mem-
bers - Maychai Brown, Fiona Hanley
and Rosanne Cohen - spoke passionate-
ly about our organization and what its
message and mission means to them.

FrontRow, let toright

CanbrGideorY. Zeleryer FatheiErik Oland,SJ,
andJohrTessiesingingvithmembeoftheShaar
HashomamSynagogGéoir

Sephe®lasandReggpakov

On behalf of BCAM, 1 want to
express our gratitude to all of the diverse
singers, musicians and accompanists that
gave so graciously of their time and tal-
ents to make the evening such a pleasure.
Our thanks also to the Sisterhood of
Congregation Shaar Hashomayim for
sponsoring the event; to Indra Singh,
graphic artist; to Ruth Gover and her hus-
band, Jacques Thibault, for donating the
flowers for the performers; and to an
anonymous donor for providing a spec-
tacular sweet table. Shalom!
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A CONVERS ATION WITH DR. ANNIE SASCO

Dr. AnnieJ Sasnis Team Leade of Epidamidogy far Canaa Presantion in an INSERM  (Indiitut national dela santé e dela recherche médi-
e Rexarch Unit at the Medical Shad o the Universté Vida-Saplen, Bardeawix 2, in France After training at Bardeaux Medical Shad, she
earnad two meste’sdegessand a dodaral deyeeat Hanvard Universty where hewas al a Teaching Felow.

Sewokeal far 22 yearsat thelntanational Agancy far Ressarch on Canaar (|ARC) in Lyon, Francg induding9 yearsas Graup Leader, then was
Unit Chid of Epidemidogy far Canog Presantion. (IARC isthe Warld Health Organization agancy spedalizingin cance researdh.)

An eqat an thehumen health efedsof goath promaters used in animal husbandry, Dr. Saso also hddsa Visting Prdfessorship appantment at
theUniversty of Seo Paulo, Brazl. Havingbemn desibed asan “over gaduated” waman, sheanddearshersdf a pastivemix of Eurgpean and Amaican
medcogiattific training thus providing the badkgraund and eqpatise to carry aut the sound, methaddagcaly valid, v innovetive epidamidogcal
ressarch repired by pdigamekingindvidualsand inditutions

He goal isto antribute to ingoiring and training future gangations of siantigs induding her own dhildren. Authar of mare than 400 artides
deonupiesnumerauseditaial rdeswith pearrevienad journalsand srvesasa marmba of many eqoat committess ientificand ather boards aswal
asavil day gaups Seisoofounde and Vice Presdent of the Eurgoean Sodety of Environmental Heglth and was one df the 1000 wamen nomi-

nated far the 2005 Nabd Reace Prize

Maureen Lafreniére

A truedtizen of thewarld, Dr. Saso gpeeksand warksin French, Endish and Italian, and can managein Gamen and Spanish.
Dr. Saso wesreoattly in Montreal to soeek abaut ™ Canoar and Gldoalization”, with a foousan evironmental ancans . Segadaudy aged to

ek with BCAM abaut canog prevantion.

ML: Doesthe goalof cancerprevention
gé enoughattention either in termsof
reseath funding, or in the mediaandto
public awareness?

AS: As a prevention person, and taking
into account the significant impact of pre-
vention on health (as in diseases or deaths
avoided), there is probably greater atten-
tion placed on it now, but it is still far from
enough; there is a need for much more.
Obviously, funding for treatment is neces-
sary to deal with what is already there;
funding also often comes from the phar-
maceutical industry because there is a
return, and this also helps in the immedi-
ate treatment of disease. Within medi-
cine, prevention appears as a less impor-
tant activity because the number of cases
(of illness and death) that are avoided
because of preventive measures cannot be
easily “seen”.

Furthermore, the politicians who design
programs to fund research have a short-
term bias - their terms of office - where-
as environmental exposures, particularly
in the case of cancer, happen over a much
longer period of time. More research and
action on prevention are needed.

Much of the time now, when we have tox-
icological data, we can act on it using the
precautionary principle; we don’t neces-
sarily need to wait when there are avail-
able substitutes. It makes sense to elimi-
nate a substance when it is not absolutely
essential or when there are substitutes
that are safer.

With regard to the media, it is true that
more headlines are devoted to advances
in research and treatment, both of which
have a definitive solution. The gains
made in terms of lives extended or deaths
avoided [because of preventative efforts],
however, are less obvious and very diffi-
cult to measure.

I think the situation is changing for the
better and we are hearing more and more
discussion about some of the preventive
aspects of cancer, smoking and diet, for
instance. Clearly, behaviours are changing,
and the general level of environmental
awareness is going in the right direction.
ML: Is enoughreseath focusedon envi-
ronmental elements,sud asendocrine
disruptors?ls enoughreseath tailored
to the geogaphical realities of cancer
prevention? Can the public influence
this?

AS: Endocrine disruption is a very impor-
tant factor because it can happen over a
lifetime, and because humans are sensi-
tive to it. Some experimental data show
that the developing foetus is extremely
to this type of exposure.
Likewise, during peri-puberty - the peri-
od between early puberty and sexual
puberty - particularly in girls, while their
breast tissue is developing, systems are
exceedingly sensitive to hormonal pattens
and to endocrine disruptors, and these
might play a direct role in the way breast
cancer develops. This also applies to all
hormones, like thyroid and others; teens

sensitive

may be especially vulnerable to any such
changes.

Geographical analysis is important, and
computer software now allows us to pro-
duce world maps to see patterns of can-
cer. Even with a more limited focus this
can be informative; it can give researchers
leads about where to look to assess local
risk factors.

Another useful aspect of this mapping are
the issues of social and economic environ-
ments. When we use mapping and look
at the higher mortality rates of cancer, it
is possible to link them to social patterns
and socioeconomic factors. Associations
can be made between certain cancers and
high income groups, and other cancers
and low income groups.

The public is the engine that will move
[the government] toward this type of pre-
vention, and epidemiological research
provides the added weight needed to
influence policy.

ML: To many North Americansnvolved
in environment issues,Europe seems
years ahead of us [in awarenessand
action]. Do you think this is alsotrue of
public avarenessof environmental ill -
neses or heath risks (and lifegyle
facors)?

AS: In terms of public awareness, I am not
so sure. Europe is diverse and different
groups react in different ways; there is an
enormous difference between northern
and southern Europe in terms of reaction.

continued on page 5
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continued from page 4

Social class is also a major influence. The
better educated in both North America
and Europe are very conscious of the
influence of [lifestyle and environmental]
risk factors. More recently, I see Canada
doing quite well with regard to the envi-
ronment ~ laws banning pesticides, for
example. Except, of course, for the impor-
tant issue of [the export of] asbestos.

But the fact that activists have had an
impact on public policy, like pesticides, is
a good sign that things are headed in the
right direction.

Even organizations like the Canadian
Cancer Society, which used to limit itself
to speaking about behavioural change
li.e., lifestyle risks], are now giving the
environment more importance. And
politicians also, which is good to hear, but
we really want to see that awareness
reflected in budgets.

ML: Canadamoved lag yearto remove
BisphenolA from marny consumerprod-
ucts. Shouldwe be optimistic that more
of such subgances will come under
scrutiny and governmentaction?

AS: I remember when that regulation was
passed because I was interviewed in
France about it; it was an excellent deci-
sion. Bisphenol-A has not disappeared
from every [consumer] item, but at least it
was removed from the products affecting
the most sensitive - babies are no longer
taking it in.

I think such action need not depend
entirely on research when it comes to
potential endocrine disruptors or long
term reproductive toxins. As mentioned,
when some indication of toxicity is pres-
ent, especially when the substance can be
substituted or eliminated, the precaution-
ary principle should prevail. I think pub-
lic pressure will get these changes made
and have a real impact. Ideally, substances
should be evaluated before they appear
on the market.

The International Agency for Research
on Cancer has had a program in place for
30 years studying synthetic chemicals for
safety. Over that period, it was able to
evaluate only 900 compounds for carcino-
genicity [among the many thousands cur-
rently in use]. The effect of multiple expo-
sures (and their interaction) is difficult to
take into account unless biological meas-
urements are used; this is a much more
difficult and expensive type of study.

ML: In a recent corversation with a
Montrealreseather, he touched on the
importance of epidemiologyto cancer
prevention, but also mentioned some
obgaclesto carrying out reseath. One
notable obgacle was from Ethics
Committeesand acces$o patient data,
thus limiting the large population sur-
veys vital for this kind of gudy on pre-
vention. Is this ageneal trend?

AS: T agree that such difficulties exist. To
give an example from France, the nation-
al cancer registry forbids recording race or
skin colour. It had been observed that the
incidence of breast cancer was higher
among black men and we wanted to do a
study on the incidence comparing popu-
lations in France and on the island of
Martinique, which is 95% black. But,
without the data for France, a proper
comparison was impossible.

The fear of stigmatization because of dis-
ease is very understandable and some of
those worries are well founded. Some
research has led to stigmatization (as with
HIV or psychiatric illness, for instance)
and, once labeled with a disease, it can be
difficult to overcome. In France, insur-
ance is a big problem; [a history of] cancer
treatments, psychiatric disease or hospi-
talizations sometimes prevents an individ-
ual from getting health insurance or a
mortgage.

Some rules of ethnic etiquette are
undoubtedly motivated by very good
intentions. What we need to do is to con-
vince the public that it is not curiosity
that impels us to compile statistics; it is to
produce thorough research that will best
serve public health. As researchers, we
understand this and need to be cautious
about how results are presented.

ML: Thank you very much for your
time.

ANNU AL GENERAL MEETING HELD

CAM’s Annual General Meeting
Bwas held on September 29 at 5035

de Maisonneuve Blvd. West. Rose
Alper called the meeting to order at 7:00
p.m. After acceptance of the agenda, Avis
Antel read the previous year’s Minutes;
these were accepted as read. Terrye
Perlman’s Financial Report was approved
as presented.

Maychai Brown presented the 11-page
Annual Report which was distributed to
the attendees. Maychai went over the
highlights of the year, first explaining that
several of the recent exciting events are a
part of the current fiscal year (Femme
Toxique and the revamped website).

Maychai’s spirited report of major events
and activities cited in the report was very
much appreciated. One of the highlights
was the translation into French of the

Breast Cancer Fund’s SateoftheEvidence

2008,a major accomplishment that was
brought to the public’s attention at a
press conference and which received a lot
of buzz in the French media.

The Annual and Financial Reports
are available at the BCAM office.

Maychai proposed the following offi-
the Board of

Directors: Susan Hertzberg as vice-presi-

cers for election to

dent, Avis Antel as secretary, Terrye
Perlman as treasurer, Stehanie Najjar as

Rose Alper

youth representative and Rose Alper,
Maychai Brown, Rosanne Cohen, Deena
Dlusy-Apel, Fiona Hanley, Chris Kupka
and Carol Secter as board members-at-
large. This was voted on and accepted

Maureen Lafreniére led an interesting
discussion about her interview with Dr.
Jack Siemiatycki, who was featured in an

article in the BCAM Bulléin of Fall 2009.

The Board is requesting members to
let them know what issues they would like
dealt with at future Annual General
Meetings. Please telephone or e-mail
Janice Melanson at the office with your
ideas.
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NEW S BRIEFS

Oxygen plus MRI might help deter-
mine cancertherapy. A simple MRI test
involving breathing oxygen might help
oncologists determine the best treatment
for some cancer patients. Because tumours
with little oxygen tend to grow stronger and
resist both radiation and chemo, gauging
the oxygen level has meant inserting a huge
needle into the tumour. A new technique,
used to measure tumours in cervical,
prostate, head and neck cancers, will
require the patient to inhale pure oxygen
and then undergo an MRI. The results are
as accurate as the older method and much
less stressful for the patient. (www.sci-
encedaily.com/releases/2009/06/
090603091042 .htm)

Child obesitylinked to chemicalsin
plagics. According to a long-term health
study on girls living in East Harlem and
surrounding communities, exposure to
chemicals used in plastics may be linked
with childhood obesity. Part of the study
concentrated on phthalates (mainly used
as plasticizers to increase plastics’ flexi-
bility, transparency, durability and
longevity) and followed 400 girls aged
from 9 to 11. Results indicate evidence
linking obesity with endocrine disruptors.
(See also the Nicholas D. Kristof’s op-ed
piece “Chemicals and our Health” in the
NY Times at www.nytimes.com/2009/
07/16/opinion/16kristof.html?_r=1)
(Association of Obesity and Asthma in
Inner City Minority  Children.
Epidemidogy 19(6):S103, November 2008)

A Bad Mix: Exposue May be “Sake”
Only With One Chemical at a Time.
Exposure to a mixture of environmental
chemicals is far more harmful to male rats
than exposure to the individual chemicals
would predict, even when the level of each
contaminant in the mixture causes no
effect by itself. The results indicate that
assessing the risk of chemicals one-
compound-at-a-time will underestimate
potential  harm.
healthnews.org/ehs/newscience/bad-mix-
exposures-safe-only-one-chemical-at-a-time).

(www.environmental-

Breast tenderness can be a warning
sgn of cancer risk for women on HRT.
Of women who developed breast tender-
ness during their first year of taking HRT,
2.8 % went on to develop breast cancer in
the next five years or so. Women taking

HRT who didn’t get breast tenderness
had a 2.2% risk of cancer. Although the
difference is small, the researchers think
it is not merely due to chance. Crandall
CJ, Aragaki, AK, Chlebowski RT, et al.
New-onset breast tenderness after initia-
tion of estrogen plus progestin therapy
and breast cancer risk. (Arch Int Med
2009; 169:1684-1691)

Although extremelyrare, girls under
15 can ge breas cancer A report pub-
lished by CNN.com tells the story of two
girls - one 11, one 13 - diagnosed with
breast cancer. This highlights the concern
that younger women are developing breast
cancer. In women with gene mutations
(BRCA 1 and 2), the disease is often diag-
nosed six years earlier than with the previ-
ous generation. No one knows why.
Obesity explains some cases, not all.
(www.cnn.com/2009/HEALTH,/10/26/t

weens.breast.cancer/index.html)

Second-hand smoke linked to breast
cancer: Pand. A panel of international
medical experts at the National Con-
ference on Tobacco or Health (Montreal,
November 2009) warns about a link
between exposure to second-hand smoke
and breast cancer in premenopausal
women. The experts have called on health
advocates to support the inclusion of
breast cancer warnings on tobacco prod-
ucts. (Allison Cross, Canwest News

Service, Montreal Gazdte Nov. 5, 2009)

Evolution of dissase traced in B.C.
woman. An unknown B.C. woman donat-
ed samples of her cancer tissue to science.
Five gene mutations played lead roles when
her cancer first showed up with another six
mutations in supporting roles. When
tumours recurred nine years later, 19 new
mutations and a couple of new bit players
were helping the cancer to grow and
spread. The findings, by a team at the B.C.
Cancer Agency, give an unprecedented
glimpse of how breast cancer evolves.
Mutational evolution in a lobular breast
tumour profiled at single nucleotide resolu-

tion. (Nature461, 809-813, 8 October 2009)

Prenaa exposureto bigphenol-A may
affect behaviour. Daughters of women
who had higher concentrations of bisphe-
nol-A in their urine samples during preg-
nancy were more likely to have aggressive
and hyperactive behaviours. For the study,
urine samples were taken from 249 preg-
nant women in Cincinnati, Ohio, at 16

weeks and 26 weeks of pregnancy, and
again at birth. The daughters were more
likely to act like boys than girtls.
(Emnvironmental Hedlth Rergpetives Oct. 6,
2009)

What is chemobrain? Mild cognitive
impairment following chemotherapy is
one of the most common post-treatment
symptoms reported by breast cancer sur-
vivors. This can include memory loss,
inability to concentrate, difficulty thinking
and other subtle changes. A better under-
standing of these impairments will aid
researchers in developing targeted thera-
pies and interventions. Boykoff N, Moieni
M, Subramanian S. Confronting chemo-
brain: an in-depth look at survivors reports
of impact on work, social networks, and
health care response. (JCancg Sunivarship,
2009; DOI 10.1007511764-009-0098x)

Antibacterial found in dolphins. A
bacteria-killing chemical widely used in an
array of consumer products has made its
way down kitchen and bathroom sinks
and into dolphins living in U.S. coastal
waters. Blood samples taken from dol-
phins captured in South Carolina and
Florida detected triclosan, a common addi-
tive in soaps, deodorants and toothpastes.
(Occurrence of triclosan in plasma of wild
Atlantic bottlenose dolphins and in their
environment. Environmantal Rdlution, DOI
10.1016/j.envpol.2009.04.002)

Mammogamscut risk of breas can
cerdeath.Threefourths of deaths due to
breast cancer occur among women who
do not undergo regular screening mam-
mograms. This study involved 6,997
women diagnosed with breast cancer in
Massachusetts between 1990 and 1999.
Eighty percent had regular mammograms
(at least every two years). Over the next 13
years, there were 461 deaths from breast
cancer, 75% among women who did not
receive regular mammograms and 25%
among women who were regularly
screened. (The findings were presented by
the American Society of Clinical
Oncology prior to the 2009 Breast Cancer
Symposium in San Francisco.)

Low-dose esrogen used to treat
adwancedbreas cancer A very low dose
of estradiol sometimes helps women
whose breast cancer has recurred. Sixty-six
women with advanced breast cancer who
had been treated with
inhibitors  (Aromasin,

aromatase
Femara or

continued on page 7
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continued from page 6

Arimidex) experienced a relapse. Low
doses of estradiol stopped disease progres-
sion in 30% of the women. In some cases,
the improvement was temporary so these
women resumed daily treatment with aro-
matase inhibitors. These paradoxical treat-
ments and results were published in the
Jurnal of the Amaican Medical Asoaation.
(Ellis MJ, Gao F, Dehdashti F, et al. Lower-
High-Dose Oral Estradiol
Therapy of Hormone Receptor-Positive,
Aromatase Inhibitor-Resistant Advanced
Breast Cancer: A Phase 2 Randomized
Study, JAMA, August 19, 2009; 302:
774-780)

Oneday trestment option for early
dage breegt cancer. A pioneering and
experimental one-day option is being test-
ed. This involves removing the breast
tumour, checking that the cancer has not
spread to the lymph nodes, then implant-
ing an inflatable balloon into the breast to

Dose vs

enable radiation with a mobile machine.
This type of intraoperative therapy is com-
mon in Europe but is new to North
America. A number of Chicago area hos-
pitals are participating in the trials. (Sheila
Burt, Chicagp Tribung, August 5, 2009)

L

MOLL Y MARKMAN

It is with profound sadness that BCAM says good-bye to Molly
Markman, volunteer par excellence who died August 13, 2009.
Molly was our bookk eeper for nine years until the fall of 2006
when she withdr ew from her volunteer activities in order to deal
with treatments for her cancer. Molly was an old school book -
keeper, entering BCAM accounts in the ledger by hand. If the
books were out by one cent, she searched for hours to find the
source of the discrepancy. We will miss her cheerful presence in
the office and her devotion to the values BCAM holds dear. We
offer our condolences to her family.

Maychai Brown

ANNU AL W ORKSHOP

FOR BCAM MEMBERS AND FRIENDS

Mind/BodyFitnes#longthe Path

of Wellnessvas the theme of
BCAM’s annual Workshop for members
and friends which was held at 5035 de
Maisonneuve Blvd. West on October 31,
2009.

To set the theme of the program and
in honour of longtime BCAM member
and supporter, Judit Felligi, who had
passed away recently, Board member
Deena Dlusy-Apel read a poem,
“Choices”, written by Judit.

‘Errbradng the Mygey. Usng

Chris Kupka introduced guest speak-
er Susan Tardif, Certified Mind/Body
Specialist and former coordinator of the
exercise program at Hope and Cope’s
Wellness Centre. Susan incorporates var-
ious modalities such as yoga, mind/body
awareness, breathwork, mindfulness med-
itation, cardiovascular and resistance

training, and lifestyle coaching into her
work with individuals and small groups.

After explaining to the audience how
she came to be involved with cancer
patients and guiding them in movement,
Susan encouraged the participants, who
were seated in a circle, to define what
“wellness” meant to them. As individuals
in the group identified several concepts,
Susan discussed the meaning and rele-
vance of each. This led to an interesting
exchange of ideas within the group.

Susan then described how functional
training (adapting or developing exercises
that allow individuals to perform routine
daily activities more easily and without
injury) can be of value as part of an exer-
cise routine. She demonstrated the six
most common actions of the body, point-
ing out and naming the muscle groups
involved, then the audience practiced

Chris Kupka

movements designed to strengthen those
muscles. She assured us that we can all
manage to “fit in” time for activity, if only
for a few minutes at a time several times a
day. The key is to be mindful of the move-
ment, and not just hurry through an exer-
cise in order to complete it.

The session concluded with a breath-
ing exercise and a short meditation, a per-
fect ending to an interesting and enlight-
ening morning.
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EFFECTS OF THE ENVIR ONMENT
ON CHILDREN #HEAL TH: FOCUS

OF THE 2010 LANIE

MEM ORIAL LECTURE

MELAMED

Chris Kupka

r. Irena Buka, Clinical Professor of
DPaediatrics, Director and Co-

founder of the Paediatric
Environmental Health Specialty Unit at
the University of Alberta, will be the fea-
tured speaker at the 2010 Lanie Melamed
Memorial Lecture on April 8. Her topic
will be “Childen and ervionmerat expe
suesin Canadabo ourkidsneegrtection

fromcacinogens?”

Dr. Buka’s research interest concen-
trates on the question of how the environ-
ment - in its many aspects - affects the
health and development of children. She
has published articles about the health
effects of air pollution on children, chil-
environmental

dren’s cancer and

linkages, lead levels in the blood of
Canadian children, and has also consid-
ered recent consumer concerns regarding
products, e.g., plastics, melamine, etc.
She has a special interest in environmen-
tal influences on the health and develop-
ment of the foetus and child in the
context of clinically relevant disorders
and determinants of health.

Her vision is for a strong, research-
based

Canada that provides environmental

clinical collaboration across
assessment, care and education for chil-
dren and families. She also hopes to col-
lect credible local data to support protec-
tive policies and to positively influence
government decisions in the area of sus-

tainability.

BCAM is pleased and proud to be
bringing this authority on the effects of
children to
Montreal, and asks you to not only mark

the environment on

your calendars for the event but also to
invite others who share these concerns.

BCAM PUTS
THE $FUN %N
FUNDRAISING

Avis Antel

n August, Board Member Terrye
IPerlman hosted a Gold Party to raise

funds for BCAM. With the rise in the
price of gold, members and friends were
invited to jump on the bandwagon and
bring in unwanted, unused, or broken
gold jewellery for professional individual
appraisal. It was a fun, social evening
that was a win-win situation for everyone
- not only did the event bring in more
than $2,300 for BCAM, but many of
those who brought in items went home
with “found” money!

JanineO’Leary Cobb, pas presidentand current honorary

boad memberof BCAM, is geppingdown from her volunteer
dutiesaseditor of the newsldter. Shehasbeenavital part of the
newsldter for mary years, utilizing her skillsasa former educa
tor, author and editor, to ensue that our reades receie a
quality productwith ead issue Although shemay beleavingthe
pog of editor, we at BCAM will continueto rely on her expett-
iseto guidethe organizationin other ways. Thank you, Janine,

for your many yeass of seviceto the newsldter.

We alsowant to aknowledgethat Saeh Cobb,our newsldter
formatter, hasresignecher position. Samh hasbeendoingagel
lar job in the creationof the newsldter, andwe wishto sg thank

you to her aswell.
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RENEW AL OF BCAM # SOCIAL MEDIA ACTIVITIE S

Kia Ora! With Felicity Tepper, our blogger for BCAM, finally more settled in her new home in New Zealand, she
now has time to take on more social media activities for BCAM. To this end, we are revving up our social media

approaches again, as follows:

* ConsciousCosméics blog-we are updating this again on
a minimum weekly basis and, we hope, more often in 2010.
You'll find stories, ponderings, tips, exposés, links, etc.,
about the safer use of cosmetics, about breast cancer pre-
vention activities and about BCAM’s activities. Please leave
us comments on each posting to let us know how we're
doing, and feel free to email us with ideas, snippets, event
information, etc.

* BCAM Int on Twitter (the “Int” stands for “international”
since Felicity is providing worldwide coverage). If you're not
already a tweeter, now’s the time to give tweeting a go.
Twitter is the ultimate way to stay informed in just 140 char-
acters. It’s fast, it’s fun, and it’s highly informative. We will
be aiming to tweet more regularly than blog, simply because
it’s so easy. Mostly this will bring you key online links and
short, useful messages about breast cancer prevention and
related issues of relevance. Please follow us as we want to
build up a large following to make a difference; once we get
noticed, we will get publicized elsewhere, so this is worth-
while!

* Facebook we’ll be maintaining Facebook news, informa-
tion, ideas, etc., and linking this with Twitter and other
social media activities. If you're not already a fan and friend
on Facebook, please join us soon!

e Coming in 2010: Felicity is looking at a range of other
social media strategies for BCAM, with an eye to possible
news feeds and a wiki which will enable us to interact when-
ever we wish to share ideas, information, hints, etc., about
all BCAM activities. If you have any ideas or thoughts,
please send them our way.

So far, we've been refreshing our social media activities with
help from Felicity, Carol Secter and Janice Melanson. What
we’d really appreciate as well are your contributions for BCAM’s
social media activities - any kind of information from a simple
link, a recipe, a poem, to a whole story - any time you feel like
forwarding information to us. Whatever you feel moved to share
with us in the online environment is perfect for social media
activities. You can reach us at www.bcam.qc.ca.

We are looking forward to cyber-connecting with everyone in
one or more of our online social media spaces!

YES! | would like to support Breast Cancer Action Montréal

Q I'd like to become a member ($25.00) and/or
Q I'd like to give a donation in the amount of §

Name

Please fill out your credit card
information (VISA only) or make

your cheque or money order payable

Address

to Breas Cancer Action Montreal

Province

City
Telephone (R) (W)

and mail it, with this coupon, to:

Postal Code

Breast Cancer Action Montreal

E-Mail Fax

5890 Monkland, Suite 201
Montreal, Quebec H4A 1G2

visa#] | | | L]

| exp.

Memberships and donations are

Name of cardholder

tax deductible

Signature of cardholder
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BCAM is seeking an editor for our newsletter published three
times per year. If you or anyone you know is interested in discussing the
position, please call the office (514-483-1846) for fur ther infor mation.

THANK YOU! We would like to publicly thank everyone who hasmadea donationto BCAM sincethe lag newsldter waspublished.
BCAM is funded primarily through private donationsand your genepsity enablesus to continue our efforts to adwcae for the
prevention of breas cancer

Organizations: Beaconsfield Golf Club Inc., Ladies’ Section; Big Smiles Daycare; Creative Boost; Kruco Inc.; Lana Lee Fashions Inc.;
organizers and supporters of the All theThing&ouAre concert fundraiser; and the supporters of BCAM’s Gold Party Fundraiser.

Individual Donors: Joyce Abracen, Avis Antel, Sandra Berman, Janine O’Leary Cobb, Judith H. Flannery, Eric Fried, Ruth Fainstat, Sara
Frisch, Micheline Gosselin, Liliane Hozer, Sheila Jabalpurwala, Paul Landry, Margaret LeBrun, Fanny Lopera, Judith Mappin, Renée
McGilly, Ken Monteith, Peggy (Margaret) Sakow, Sharyn Scott, Leah Simkin, Joanne Smith, Linda Spear, Carol Cumming Speirs, Virginia
Stikeman, Carolyn Thomas, Ellen Wallace, Rosanne Cohen and supporters of her garage sale, and three anonymous donors

Donations: In memagrof Beryl Albert from Jocelyn & Jerry Cooper * In mem@rof Karola Alpern from Beverly & Ernie Shapiro
In memgrof Anne Bodnarchuk from Carolyn Thomas ¢ In memgrof Judit Fellegi(Rosenzteig) from Sharon Batt, Maychai Brown and
Jennifer Fellegi & Stefano Paduano * In memgrofAnnie Goldmanfrom Shirley & Leo Rosentzveig ¢ In memgrofEmily Kasperfrom Max
Beer & Deena Dlusy-Apel ¢ In memgrof MaszaRuchnadel Kopyto from Sarah Hollinger ¢In memgrof Joy Laverdure from Brydon
Gombay and Irene Lambert ¢ In memagrofLena“ Tina” (Vowell) Mann from an anonymous donor ¢ In memagrofMolly Markman (Siler)
from Rose Alper, Maychai Brown and Terrye Perlman * In memagrof Lanie Melamedfrom Naomi Kahane and Beverlea Tallant *
In memagrofLiliane Morgenglerfrom Carol Secter and Terrye Perlman ¢ In memgrofRoseSecer from Carol Secter & Gerry Goodfriend
¢ In memagrof Lynn Sobcuf from Phillis Freedin *In memagrof Ernie Summes from Carol Secter & Gerry Goodfriend ¢ In memagrof
JoanSwamberfrom Shelley Freeman.

Donations: In Honourof JanineO’Leary Cobb from Anne Rochon Ford ¢ In honoutof Ann Howell from Deborah Osmond &
Remi Duquette *In honouofPeter Lafontainefrom Maria Mastracchio ¢ In honouofSaa Ravel, Myra Shuser and Mia Swartzmanfrom
Susan Hertzberg.

Thank you to the following MNAs who donated to BCAM: Pierre Arcand (Mont-Royal), Raymond Bachand (Outremont),
Line Beauchamp (Bourassa-Sauvé), Louise Beaudoin (Rosemont), Lawrence Bergman (D’Arcy-McGee), Marguerite Blais (Saint Henri-
Saint Anne), Health and Socia Services Minister Yves Bolduc, Jacques Chagnon (Westmount-Saint-Louis), Premier Jean Charest,
Clément Gignac (Marguerite-Bourgeoys), Henri+rancois Guertin (Verdun), Amir Khadir (Mercier), Frangois Ouimet (Marquette),
Pierre Paradis (Brome-Missisquoi), Carole Poirier (Hochelaga-Maisonneuve), Gerry Sklavounos (Laurier-Dorion) and Kathleen Well
(Notre-Dame-de-Grace).

BCAM would like to thank all of our volunteertranslabrsfor their commitmentand dedication.

The BCAM Bulletin is published three times a year by Breast Cancer Action
. Montreal (BCAM), a non-pr ofit activist group founded and directed by women ded -
icated to raising awareness about the issues surrounding breast cancer. Through
public lecture, debates and seminars, we strive to educate the public about the

many controversies associated with breast cancer. BCAM reaches out to communi -
ty groups speaking about personal experiences and participating in public health
conferences.Through public action, we aim to encour age politicians, policy makers and pharmaceutical companies to devote
more research money to primary prevention and we suppor t public initiati ves designed to reduce environmental pollution.

Membership is $25 per year (Students, $15). Membership and donations are tax-deductib le. Please use the coupon on page 9.
Charitable registr ation #8991 5268 RRO001ISSN1483-7447 © BCAM 2006 © BCAM 2004. Published by BCAM, 5890 Monkland, Suite
201, Montréal, Québec H4A 1G2 Tel: (514) 483-1846 Fax (514) 483-9221 email:inf o@bcam.qc.ca website: www.bcam.qc.ca

BCAM Bulletin Committee: Editor: Jnine O’Leary Cobb Committee Members: Rose Alper, Avis Antel, Debor ah Bonney, Maychai Brown, Vivia
Chow, Chris Kupka (chair) and Maureen Lafrenier e. Translators: bseph Caron, Ennifer Fellegi, Maryse Lafontaine, Christine Laprise, Francoise
Magne, and Mayya Meriane.
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