
   

 

"NBCC grassroots  

advocates across the 

country are reaching out 

to organizations, research-

ers and elected officials to 

endorse Breast Cancer 

Deadline 2020®.” 

 

Nancy Ryan, President 

NHBCC  
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A Word from the 
President—
NHBCC’s 25th  
Anniversary  
By Nancy Ryan, President, NHBCC                                                         

This year, 2017, marks the New Hampshire 

Breast Cancer Coalition’s 25th Anniversary. 

This milestone is bittersweet. On one hand, 

NHBCC has supported hundreds of New 

Hampshire women facing breast cancer and 

has steadfastly supported the National 

Breast Cancer Coalition’s research and 

public policy priorities. On the other hand, 

breast cancer remains a tough adversary.  

NHBCC founding members 

shared a vision to help end breast can-

cer through support, education and 

advocacy. NHBCC’s list of accomplish-

ments includes publishing New Hamp-

shire’s first breast cancer resource 

guide, producing the Emmy-nominated 

film “Caring for Mo,” assembling hun-

dreds of comfort “Tote Bags” for newly 

diagnosed women, creating the travel-

ing photo exhibit “See Us~Hear Us,” 

lobbying to ensure over $3 billion (yes, 

that’s billion) for the Department of De-

fense Breast Cancer Research Pro-

gram, and helping to pass the Breast 

and Cervical Cancer Prevention and 

Treatment Act, which guarantees 

breast cancer treatment for thousands 

of low-income women across the coun-

try. Several of our Board members 

graduated from the National Breast 

Cancer Coalition’s science training pro-

gram called “Project LEAD®,” and have 

gone on to serve in important advocacy 

positions.  

Sadly, despite 25 years of 

advocacy, activism, research, support 

and treatment breakthroughs, progress 

on ending breast cancer has not been 

commensurate with our investment. For 

example, in 1998, the American Cancer 

Society estimated 900 New Hampshire 

women would be diagnosed with inva-

sive breast cancer and approximately 

200 would die of the disease. Nearly 

twenty years later, in 2017, approxi-

mately 1,260 will be newly diagnosed 

and approximately 170 will die. Clearly, 

our work is not done. 

This issue of “Raising Our 

Voices” includes articles that span the 

25-year history of NHBCC. We include 

a poem by Kana Riley, our very first 

newsletter editor who lost her battle 

with breast cancer in 2001, three re-

ports from this year’s National Breast 

Cancer Coalition Annual Advocate 

Leadership Summit, contributed by 

NHBCC Board members Amanda 

Simpson, Deb Smith, and Jackie Staiti, 

and information about NHBCC’s new 

“Support A New Hampshire Woman” 

donation opportunity. As we move for-

ward, we thank everyone who supports 

NHBCC, our work, our efforts and our 

mission, and we hope you will continue 

to keep NHBCC active and strong. 
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Political Climate  
Report  
By Jackie Staiti, NHBCC Board Member 

 

The political climate in Washington is like noth-

ing breast cancer advocates have ever seen 

before. With a new President in the White 

House, the climate is unpredictable, full of dis-

tractions and changing almost daily! Russia! 

Comey! Healthcare Reform! How do breast 

cancer advocates make their voices heard? 

Advocates need to focus on the National Breast 

Cancer Coalition’s top two priorities for 2017 — 

our top priorities for NBCC’s Annual Lobby Day 

on Capitol Hill, June 23, 2017. 

 

#1)  Ask Senators and Representatives to urge 

the House and Senate Defense Appropriations 

Subcommittees to 

include funding of 

$150 Million for the 

Department of De-

fense (DOD) peer 

reviewed Breast Can-

cer Research Pro-

gram (BCRP) for 

FY2018.   

 

The DOD BCRP is a unique program 

created in 1992 to “eradicate breast cancer by 

funding innovative, high-impact research 

through a partnership of scientists and consum-

ers.” Because it is innovative and unique, it is 

able to fund innovative, high-risk, high-return 

research and quickly respond to current scien-

tific advances. Due to its flexibility, the program 

is managed efficiently, allowing 90% of funding 

to go directly to competitive, peer-reviewed 

research grants awarded to the best science. 

The program is transparent and accountable to 

the public. Results are published on the pro-

gram’s website which allows scientists, con-

sumers and the public to view the progress 

made in breast cancer research. This program 

has produced extraordinary results including 

development of the innovative drug Herceptin® 

(trastuzumab).  

With the current threats to medical 

research funding, it is important to understand 

how critical this program is to all those with and 

at risk for breast cancer — and how important it 

is to the Military. A 2009 study of active duty 

personnel reported that the incidence rates of 

breast cancer were significantly higher in the 

military compared to the general US population. 

A diagnosis affects their ability to serve, dis-

rupts their family life, and may require that they 

move or relocate to obtain treatment. 

 

#2) Ask Senators and Representatives to sup-

port actions which will continue to move the 

country closer to Guaranteed Access to Quality 

Health Care for ALL and ask that any proposed 

changes to existing programs be examined 

critically in order to determine their impact on 

this goal. 

NHBCC Board Members Jackie Staiti and Amanda 

Simpson at the NBCC Annual Leadership Summit in 

DC. 

   

  In 2010, NBCC endorsed and advocat-

ed for the passage of the “Affordable Care 

Act” (ACA). The ACA provides breast cancer 

survivors and others vital protections from 

many of the past practices of the health care 

systems – including elimination of lifetime caps 

and restrictions for women and men with preex-

isting conditions. In addition, insurance compa-

nies are required to cover the routine patient 

care costs for clinical trial participation and can-

not discriminate against an individual based on 

participation in a clinical trial. NBCC opposes 

and will work to defeat any and all efforts to 

repeal the ACA or replace it with something 

less expansive. 

The New Hampshire Breast Cancer 

Coalition is fortunate to have support for the 

National Breast Cancer Coalition’s 2017 legisla-

tive priorities from our entire New Hampshire 

congressional delegation:  Congresswoman 

Annie McLane Kuster, Congresswoman Carol 

Shea-Porter, Senator Jeanne Shaheen, and 

Senator Maggie Hassan.  

Ductal Carcinoma 
in Situ 
By Amanda J. Simpson, MSN, RNC, 
AE-C, NHBCC Board Member  
 

Ductal Carcinoma in Situ, also known as 

DCIS, is a pathological abnormality that 

is commonly found after a breast biopsy 

has been performed. Currently, DCIS is 

on the rise with 63,410 newly diagnosed 

cases estimated in 2017 (ACS Cancer 

Facts & Figures 2017). Often misunder-

stood, DCIS is not an invasive breast 

cancer. It is considered stage O in align-

ment with the National Comprehensive 

Cancer Network (NCCN) guidelines. 

When Ductal Carcinoma in Situ is identi-

fied in a tissue sample, it is graded on a 

low, medium and high scale. Also, the 

cells will be identified as cribriform spac-

es, micropapillae, solid or papillary. Diag-

nosis of DCIS has steadily risen over the 

years. Health care professionals specu-

late that this is due to many factors. 

These include improved radiology 

screening and advancement in technolo-

gy, higher patient education levels, and 

an increase in mammogram screening. 

DCIS can be very complicated 

because treatment regimens are not al-

ways clear-cut. Treatment can vary from 

surgical excision with negative margins, 

radiation therapy, or mastectomy with 

chemoprevention. Patients often report 

anxiety, as their providers do not always 

have a definitive treatment plan. This can 

lead to confusion on what the ‘right’ deci-

sion is for the patient. Each case of DCIS 

can be very different, therefore making 

the decision on how to treat even more 

complex. 

Research is ever evolving and 

there is much work to do about DCIS. 

Some current trends include adjusting 

radiation position to limit exposure to 

organs such as the heart and lungs, 

(continued on page 5) 
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42 Maple Contemporary Art Center, Bethlehem, NH 

A Market Natural Foods, Manchester, NH 

Auto Auction of New England, Londonderry, NH 

Ronald Bourgeault, Portsmouth, NH 

Carolyn Choate— SheWulf International Walk 4 BC 
Nashua, NH 

Concord Country Club 
Ladies Golf Tournament, Concord, NH 

Duston Country Club, Hopkinton 
Ladies League Basket Raffle, Hopkinton, NH 

Empire Beauty Schools, Hooksett, NH 

Frisbie Memorial Hospital 
Facebook Project, Rochester, NH 

Girls Night Out  
Kathy Sonderegger 

Goffstown ACE Hardware, Goffstown, NH 

Hannaford Book Kiosk, Londonderry, NH 

Hannaford Helps—Statewide Reusable Bag Program 

Hannaford Supermarkets—Statewide Point of Sale Event 

Hollis Women’s Club, Hollis, NH 

Kaizen Academy LLC- Pink Belts to Kick Breast Cancer 
Raymond, NH 

Karate International, Windham, NH 

La-Z-Boy Furniture Gallery and Fallon’s Furniture 
Manchester & Merrimack, NH 

Laurie’s Ride 2016, Londonderry, NH 

Dr. Susan Lynch—Farm to Table Cooking Demonstration-
Hopkinton, NH 

Manchester Central High School- Volleyball Fundraiser 
Manchester, NH 

Me and My Best Friend Fashion Show—June Garen 
Gilmanton, NH 

Merchants Automotive Group, Hooksett, NH 

MicroDAC.com, Ltd., Contoocook, NH 

 

Mr. Mac’s Macaroni & Cheese, Manchester, NH 

Jeff Musial, The Animal Guy 

The Mystic Meadows, Laconia, NH 

New Hampshire Association of Nonprofits— 
New Hampshire Gives, Concord, NH 

New Hampshire State Association of Emblem Clubs,  
Manchester, NH 

New Hampshire Technical College —  
Concord’s Community College 

Tyler Brennan, Concord, NH 

New Hampshire Women’s Golf Association— 
Stephanie Thomas Memorial Tournament, Derry, NH 

Newfound Regional High School—Tanya Jollie,  
Newfound, NH 

Plymouth State University Student Body— 
Parker Wright Funds, Plymouth, NH 

Portsmouth Lodge of Elks, Portsmouth, NH 

Safe Yard Mosquito & Tick Control, Raymond, NH 

Tanger Outlets® Tilton, Tilton, NH 

Townsquare Media—Year of Service Award 
Dover, NH 

Wentworth By The Sea Country Club, Rye, NH 

WZID Women’s Expo, Manchester, NH 

Carolyn Choate (3rd from left) presents donation from her SheWulf Internation-
al Walk 4 BC to NHBCC Board members Sue Holmes, Deb Smith, Elaine 
Lavallee, Judy Bennett, Jane Edmunds, Nancy Ryan and Lucie Chakmakas. 

 

 

NHBCC extends a Hearty  

“Thank You” 
“Hats Off” to the many individuals, businesses and organizations that provided 

critical financial support to NHBCC in 2016!  We cannot do our work without your 
help. Here is a list of our 2016 Community Fundraisers! 
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The  Artemis 
Project® and a  
Preventative Vaccine 
by Deborah Smith, PA, NHBCC Board Member 

 

On May 20-23, 2017, four New Hampshire 

Breast Cancer Coalition board members had 

the opportunity to attend the National Breast 

Cancer Coalition Advocate Leadership Sum-

mit in Washington, D.C. In 2010, the Nation-

al Breast Cancer Coalition set a deadline to 

know how to end breast cancer by 2020. 

The Artemis Project®, an advocate-led re-

search effort, was launched by NBCC as 

part of Breast Cancer Deadline 2020®. The 

focus of the Artemis Project® is preventing 

women and men from getting breast cancer 

and preventing metastasis. As stated on the 

NBCC website, there have been annual 

meetings and interim meetings to develop 

plans for a preventative vaccine. An interna-

tional team of scientists together with advo-

cates is developing the experimental proto-

cols to create the preventative vaccine and 

gather the preclinical safety and efficacy 

data that will be necessary for FDA approval. 

Artemis participants are ready to begin the 

preclinical phase for a preventative vaccine.  

The idea of a vaccine for breast 

cancer may seem like science fiction but it is 

not without precedent. Just think about how 

far we’ve come since the first vaccine was 

developed for small pox in the 1790’s. The 

childhood mortality rate has decreased sig-

nificantly due to vaccines not only for small 

pox but also for diphtheria, polio, pertussis, 

and measles. Science breakthroughs contin-

ued with the vaccine for hemophilus influen-

za type B (HIB), meningococcal disease, 

herpes zoster, pneumococcal pneumoniae, 

and most recently, the vaccine to prevent the 

Human Papillomavirus. HPV is known to 

cause approximately 70% of cervical can-

cers as well as anal cancer and oropharyn-

geal cancer.  

Increased knowledge about immu-

nology, genomics, the molecular basis of 

tumor genesis and vaccine technology has 

created an opportunity for development of a 

preventative vaccine for breast cancer. The 

goal of the scientists on the Artemis Project® 

is to make a vaccine that may be adminis-

tered to all women without a diagnosis of 

breast cancer.  

Four issues were identified by the 

Artemis Project® team as objectives for the 

development of a vaccine.  

 

1. Search for a virus(es) or antigen target

(s) that will be safe, effective, and pro-

vide broad coverage for a diverse popu-

lation of women. 

2. Determine how the immune system 

responds to breast cancer with the aim 

of determining what the vaccine needs 

to accomplish. 

3. Design appropriate clinical trials taking 

into account the optimal time for inter-

vention and the appropriate population 

in order to achieve the highest impact 

and maximum results for those at risk of 

breast cancer. 

4. Develop a plan to address safety issues 

across all steps of the project.  

 

The researchers who spoke at the 

NBCC Advocate Leadership Summit pre-

sented the science behind their research, 

the challenges they face, and the exciting 

potential of immunotherapy. The selected 

antigens to be used in a vaccine have been 

identified and have already been individually 

tested in humans. In regards to testing the 

vaccine, it will likely first be given to women 

previously treated for Ductal Carcinoma In 

Situ (DCIS) to evaluate safety and immuno-

genicity.  

(continued on page 5) 

Early Wintertime 
a poem by Kathryn E. (Kana) Riley 

 

Kana Riley, of Peterborough, NH, was 

NHBCC’s first newsletter editor and loved 

working on every issue. She was a teacher, 

writer, editor and painter. Kana passed away 

on April 19, 2001. She was 61 years old.  

 

I wish that I could write a poem 

in half an hour on this day of crisp snow 

too thin yet to cover the tips of the grass. 

I wish that in half an hour I could write 

the end of the poem about the red tomato 

swollen, like summer romance, 

with its own blissful importance, 

could bring its luscious curves to mind 

without regret, could in half an hour 

(there aren’t many left, you know) 

reclaim its boisterous beauty, 

the hint of nighshade in its juice. 

I wish that I could write a poem 

for all that’s left behind, outside, beyond, 

for all that’s been (and if you really want 

to know) for all that is to come. 

I wish that I could write a poem 

in half an hour, a day, oh lord, 

a year that would reveal how long, 

how long is left for me of this sweet earth. 

I wish that I could write a poem 

without an end, a poem that spins 

a never-ending tale (and it doesn’t 

matter if you’ve heard it all before) 

of love and snow and tomatoes— 

yes tomatoes that I (or maybe you) 

will plant in tiny pots set by the south 

windows, that we will watch and water, 

that we will grow, through the hours, 

through the long hours and days 

and ever-shortening nights till spring. 
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NEW! SPONSOR A NEW HAMPSHIRE WOMAN! 

Breast cancer strikes approximately 1,000 New Hampshire women each year. These women and their 

families often find themselves in dire economic straits resulting from job loss, expensive medical treat-

ments and high medical deductibles. The New Hampshire Breast Cancer Coalition Support Services 

Fund provides financial support to women who are struggling to pay the critical expenses of daily living, 

such as rent, utilities, car repair and medical co-pays, so they can focus on getting well. 

You can help! NHBCC invites businesses, companies and individuals to sponsor a New Hampshire woman in need. NHBCC will 

generously acknowledge your donation and you will make a meaningful difference in the life of a New Hampshire breast cancer  

patient. 

For complete information, check out the NHBCC website, www.nhbcc.org, and download a copy of the Sponsor A New  

Hampshire Woman brochure, or to speak with someone about this opportunity, please contact NHBCC at 603-659-3482. 

(The Artemis Project®  cont. from page 4) The challenges will be choosing a vaccine vector 

(mechanism of transporting the vaccine into the immune system), determining who will make 

the vaccine, the cost of the vaccine, and transitioning from using the vaccine in a patient with 

DCIS to a healthy individual. 

The science and treatment of breast cancer have made great progress in the past 

few decades, yet the overall survival rate of breast cancer has not significantly changed. The 

scientific breakthroughs in immuno-oncology and the development of a preventative vaccine 

will be the game changer that will lead to our success of meeting Breast Cancer Deadline 

2020®. 

Sources: http://www.breastcancerdeadline2020.org/homepage.html 

Make checks payable to: NH 

Breast Cancer Coalition. 

Mail to: NHBCC, 18 Belle Ln, 

Lee NH 03861-6438 or 

donate via PayPal at 

www.nhbcc.org. 

NHBCC welcomes your partic-

ipation even if you are unable 

to contribute this year. 

NHBCC is a non-profit, tax 

exempt organization. All dona-

tions are tax deductible.                  

SUPPORT THE NEW HAMPSHIRE BREAST CANCER COALITION TODAY 

 I would like to receive NHBCC news and updates. 

 I am willing to help on NHBCC projects or committees. 

 Enclosed is my financial contribution to support NHBCC’s mission and work. 

Name (print)_______________________________________________________ 

Street/Apt.________________________________________________________ 

City____________________________ State_____________ Zip_____________ 

Email Address_____________________________________________________ 

Telephone Number _________________________________________________ 

Enclosed is: ___$20  ___$50  ___$100  ___$200  ___OTHER                  

(Ductal Carcinoma in Situ cont. from page 2)                                              

creating a healthy immune system to 

respond to changes in the cells’ activity, 

and vaccination. Patients should always 

make healthy lifestyle choices to help 

lower their risk of developing DCIS or 

invasive cancer. These can include 

maintaining a healthy weight, limiting 

alcohol, and daily exercise. Women at 

normal risk should continue to have 

yearly routine mammograms, or at inter-

vals recommended by their health care 

provider.  

Make a  
Difference!
Sponsor a 
NH Woman 

In Need 

http://www.nhbcc
http://www.breastcancerdeadline2020.org/homepage.html


18 Belle Lane | Lee, NH 03861-6438 
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“The New Hampshire Breast Cancer Coalition is fortunate to 

have support for the National Breast Cancer Coalition’s 

2017 legislative priorities from our entire New Hampshire 

congressional delegation: Congresswoman Annie McLane 

Kuster, Congresswoman Carol Shea-Porter, Senator Jeanne 

Shaheen, and Senator Maggie Hassan.” 

 

Jackie Staiti, NHBCC Board Member 


