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Breast cancer is the most common cancer
in women in the United States. According
to the American Cancer Society, it's esti-
mated that About 178,480 women in the
United States will be found to have inva-
sive breast cancer in 2007. About 40,460
women will die from the disease this year.
Right now there are slightly over 2 million
women living in the United States who
have been treated for breast cancer.

If you're worried about developing breast
cancer, or if you know
someone who has been
diagnosed with the dis-
ease, one way to deal with
your concerns is to get as
much information as possi-
ble.

Breast cancer is a malig-
nant tumor that grows in
one or both of the breasts. \
Breast cancer usually de-

velops in the ducts or lob-

ules, also known as the
milk-producing areas of the breast.

Breast cancer is the second leading
cause of cancer death in women (after
lung cancer). Although African-American
women have a slightly lower incidence of
breast cancer after age 40 than Cauca-
sian women, they have a slightly higher
incidence rate of breast cancer before age
40. However, African-American women
are more likely to die from breast cancer
at every age. Breast cancer is much less

common in males; by comparison, the dis-
ease is about 100 times more common
among women. The American Cancer Soci-
ety estimates that in 2007 some 2,030 new
cases of invasive breast cancer will be diag-
nosed among men in the United States.

There are several different types of breast
cancer that can be divided into two main
categories - noninvasive cancers and inva-
sive cancers. Noninvasive cancer may also
be called "carcinoma in situ." Noninvasive
breast cancers are confined
to the ducts or lobules and
they do not spread to sur-
rounding tissues. The two
types of noninvasive breast
cancers are ductal carci-
noma in situ (referred to as
DCIS) and lobular carci-
noma in situ (referred to as
LCIS).

It is known that hormones in
a woman's body, such as
estrogen and progesterone,
can play a role in the development of breast
cancer. In breast cancer, estrogen causes a
doubling of cancer cells every 36 hours. The
growing tumor needs to increase its blood
supply to provide food and oxygen. Proges-
terone seems to cause stromal cells (the
woman's own cells to send out signals for

more blood supply to feed the tumor. (Source:
Dr. V. Craig Jordan, vice president and scientific direc-
tor for the medical science division at Fox Chase Can-
cer Center in Philadelphia as quoted in NY Times,
Hormones And Cancer: By Gina Kolata, Published:
December 26, 2006) ...continued on page 2
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National Health
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e Chi |l
e Dental Hygiene
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e Domestic Violence
Awareness
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e Respiratory Care
Week (21st-28th)

e Sudden Infant Death
Awareness (SIDS)

e UNICEF

e World Mental Health
Day (10th)
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Dr. Forest M. Bird, a pioneer in
the respiratory therapy field and
inventor of the medical respira-
tor, met with the Respiratory
Care Technology students, on
Monday, September 24, 2007, to
share his passion for the field of
respiratory therapy. According
to Rita Waller, Program Advisor,
i He (Dr. Bird)
tic about respiratory care and
told the studen

to have so much G
PN "% N

Dr. Bird and Rita Waller pose with
Respiratory Care Technology Students
during his campus visit.

During his talk he described the
evolution of mechanical ventila-
tors (respirators) as well as other car-

diopulmonary assistive devices that he

developed. the equipment that allowed pilots to fly

Much of the medical equipment used gt these altitudes without ill effects.

in respiratory care, especially mechani-
cal ventilation and anesthesia, had its
beginnings in WWII. During this time,
planes were being developed that
could fly at altitudes at which pilots
could not breath without assistance.

Eventually Dr. Bird attended medical
school. The knowledge that he gained
there led him to develop the prototype
Bird Universal Medical Respirator for

_ _ ~ Beginning in 1958, he tested his respi-
Dr. Forest Bird, whose previous experi- ratory (ventilator) by traveling to medi-
ence was in aviation, began to develop cal schools; there he would ask doc-

acute or chronic cardiopulmonary care.

- tors for their most ill patients, for
whom known therapies had failed
and death by cardiopulmonary
failure was expected. In some
cases, patients involved in Bird's
test cases died, but many times

| they survived. In 1970, Bird intro-
=2 duced the "Babybird" respirator,
which reduced infant mortality
due to respiratory problems from
l 70% to less than 10%. The TBird
Ventilator Series is the world's

b | first and only ventilator that can

. move with the patient from each
clinical setting to the next without
interruption.

At the age of 86, Dr. Bird continues to
be very active. In 1995, Dr. Bird was
inducted into the National Inventors
Hall of Fame. In a newspaper interview
he once said, it he
all biomedical technologists, is what

we are able to do to; improve the qual-
ity of 1ife and

For more information on Respiratory
Care Week visit:

http://www.aarc.org
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The majority of non-invasive breast cancers are DCIS. In
DCIS, the cancer cells are found only in the milk duct of the
breast. If DCIS is not treated, it may progress to invasive
cancer. In LCIS, the abnormal cells are found only in the
lobules of the breast. Unlike DCIS, LCIS is not considered
to be a cancer. It is more like a warning sign of increased
risk of developing an invasive breast cancer in the same or
opposite breast. While LCIS is a risk factor for invasive
cancer, it doesn't actually develop into invasive breast can-
cer in many women.

Invasive or infiltrating breast cancers penetrate through
normal breast tissue (such as the ducts and lobules) and
invade surrounding areas. They are more serious than non-
invasive cancers because they can spread to other parts of
the body, such as the bones, liver, lungs, and brain.

There are several kinds of invasive breast cancers. The
most common type is invasive ductal carcinoma, which ap-
pears in the ducts and accounts for about 80 percent of all
breast cancer cases. There are differences in the various
types of invasive breast cancer, but the treatment options
are similar for all of them.

Not all breast cancers are alike - there are different stages
of breast cancer based on the size of the tumor and
whether the cancer has spread. For doctor and patient,
knowing the stage of breast cancer is the most important
factor in choosing among treatment options. Doctors use a
physical exam, biopsy, and other tests to determine breast
cancer stage.

To learn more about
breast cancer and
about the stages of
breast cancer visit :

http://www.nbcam.com
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http://www.aarc.org/
http://www.nbcam.com/
http://www.breastcancerawareness.com/
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The American Heart Association Heart Walk will take place
on Saturday, October 13, 2007, at Augusta State Univer-

d sity. Members of Augusta Tech

staff wild.l be participating
teams: Beta-Blockers, Heart Affairs, Heart Beats, Red Hot

Amex:an _l{gart Chili Peppers, Team Skills, The Burke Beat, and The O-
SOCla on. Team.

If you have not already donated money to sponsor a team
or a walker and would like to, please visit the following

Lear" and Live- website to view the list of teams:

http://augustaheartwalk.

Thursday, October 11th, the Wellness Committee will
sponsor a speaker from Monster.com on the Augusta,
Thomson and Waynesboro campuses. A Un | ea s h
l nner Monstero is a dynami
about the choices student
choices that can help turn their inner potential into suc-
cess.

The presentation will
take place in your cam-

presentation
|l egeé

9:00 amd Augusta Cam-
pus (ITC/Building 1000)

11:00 am®& Thomson
Campus

The presentation is geared to all incoming, first quarter
students, but anyone who would benefit from this moti-

vational presentation may attend. 1:00 pmd Waynesboro

Topics to be covered include: Campus

1. Unlocking Your Potential

2. Developing fiMonster SlgustalTéchnical College cares about the success of its
3. Success Inside the Classroom students. We are committed to providing an environment

that supports the academic and personal success of the
4. Success on the Job student, while ensuring a smooth transition into this new
5. Making Time For It All stage life.

1 (21-ounce) can apple pie filling 1/4 teaspoon vanilla extract

1 (9-inch) graham cracker crust (low-fat) 2 eggs

2 (8-ounce) packages low-fat cream cheese, at room temperature 1/4 cup caramel topping

1/2 cup sugar 12 pecan halves, plus 2 TBSP chopped pecans

Preheat the oven to 350 degrees F.

Reserve 3/4 cup of the apple filling; set aside. Spoon the remaining filling into the crust. Beat together the cream cheese,
sugar, and vanilla until smooth. Add the eggs and mix well. Pour this over the pie filling.

Bake for 30 to 35 minutes, or until the center of the cake is set. Cool to room temperature.

Mix the reserved pie filling and caramel topping in a small saucepan and heat for about 1 minute, or until spreadable.
Spoon the apple-caramel mixture over the top of the cheesecake and spread evenly. Decorate the edge of the cake with
pecan halves and sprinkle with chopped pecans. Refrigerate the cake until ready to serve. fromPaul ads Ho e

www.foodnetwork.com

n
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http://augustaheartwalk.kintera.org/faf/teams/groupTeamList.asp?ievent=222319&lis=1&kntae222319=D95132524D44401A84AF05DF37BA1E29&tlteams=2035261C:\Documents%20and%20Settings\alaughte\My%20Documents\Academic%20Counseling
http://www.foodnetwork.com
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Maybe heds your finrlaweyoudcousin, cau i hisbehavidr is criminal, tell him so.

-wor ker, gym partner or fishing buddy. Youdve noticed that

he interrupts her, criticizes her family, yells at her or scares i Domesti c vi ol ence is a crime.

her. You hope that when theyB}te&- @1 one, it isnot worse.,
inYou could end up in jail 1if vy

The way he treats her makes you uncomfortable, but you ~ Your problems. Then what would happen to you and your

donét want to make him mad b#M b¥&O%his friendship. You

surely dondét want to see him wreck his marriage or have t

call the police. What can you do?
He May Not Like It

Say somet hing. I f you donﬁtHn}loutrl.tsiHlencF isdéhet.same as
saying abuse is ok. He could hurt someone, or end up in € may not Isten. e may get enraged, deny L, Ignore you
iail . Because you care, youormake%f(cu§es Heqmaywanttota{kﬁboutwhatsré gor e
it is to0 late to hirm. HE may even augh it S'Ormake fun & ¥ you il

' you need to say something. Your silence is the same as
What Can You Say or Do? saying you approve.

Draw attention to it. Or He May Take You Seriously and Decide to Change
e effect your R %arﬁ"fc?rfut%é‘Wn An@ doGse Wothenttrnt oth@r
hat, it makes pdhedey hrfald leath frdhn-offer men how to respect
to be so roug \W/o?nenT\%r%ﬁ yPLPdedH® that \folRried agabhst women is
unacceptable and choose to lead, other men will begin to
think twice before they strike with their words or fists.

Do you see th
When you do t
Did you mean

jn } S ! S 1

Tell him what you think.

Al 6m really worried about hlltb Y ¢ db conorttabIe, |
Al 6m surprised to see you Egr?dc?rcgg%sgerx |g1e|coq{ 8.36)5” lse%ren?rf}(ier%rhttq%
that . o

il care about you, but | wo 6t t o if you abuse h
AThi s makes me really uncom %er‘tTg I}feada not right. o

Express ideas about loving behavior.

ng helf-.i!f»l‘:o'g'fﬁ'{IhL

ALoving her doesndét mean abu5|

ifGood husbands and partners i nds
of things. o

Offer suggestions or solutions.

AiMen should never hit or threaten the women they | ove. 0
AKids | earn from their parenetlpSStopboﬁnesTti@\}io?eanOW you want your
son to treat women?o

iHow would you feel if your, dayghtefcchgiéefRPEOR60t M tne
gc(::t Ie:j I|k_ef thi S?? L1k nerorspouse ortolearnaboutserwcesm'yourarea con-

[1 a me. 1 y ou €e ! € #t?]é’l\featloﬁaloD%%egt@VloqeﬂcQ Hortluqe

AMaybe you should try counse

iYou should talk to your faith Iea(l—%dO-?Q@-g,&’FEf]fB%orWhat he/ she
suggests. o

TTY 1-800-787-3224

http://www.ncadv.org



http://www.ncadv.org/
http://dvam.vawnet.org/main.html

