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Making History, Again 
Until there is a cure for breast cancer, “hope” will never be 
canceled, even in the face of the unprecedented coronavirus 
pandemic.
26 years ago Rays of Hope 
made history with the first Rays 
of Hope Walk Toward the Cure 
of Breast Cancer, and this  
October another chapter is  
being added with the first Rays 
of Hope Walk & Run Toward the 
Cure of Breast Cancer Hybrid 
Virtual Challenge 2020.
“Our first priority is the health 
and safety of our community, 
including the Rays of Hope  
family. Now more than ever,  
cancer survivors need our 
support and we cannot afford 
to stop the important research 
funded by this event. We are 
excited to offer this creative, 
twist on our annual gathering so 
that we can continue to spread 
hope, especially during the 
COVID-19 pandemic,” said Kathy 
Tobin, director of Annual Giving 
and Events for Baystate Health 
Foundation. 
There are three important and 
easy steps to join this year’s 
Rays of Hope event:
1.  Register as an individual, create or join a team. This year 

there is a $30 registration fee, which includes a collectible 
Rays of Hope 2020 T-Shirt.

2.  Begin your fundraising immediately by asking friends,  
family, co-workers, and neighbors to make a donation.  
You can create your own online fundraising page. 

3.  This year you can walk or run wherever and whenever you 
choose from now through October. If you prefer, maps and 
directions to replicate the traditional Rays of Hope routes 
are available on the ROH website. To get you into the 
“pink groove” while logging your miles, listen to an  
inspiring, free playlist on Spotify or Youtube. 

Then, on October 25, there will be an innovative new  
drive-through Parade of Hope from 8 - 11 AM for registered 
participants. The event will be held at Baystate Health’s  
361 Whitney Avenue facility in Holyoke. See pages 8 & 9  
for more details.

With their ROH Registration 
displayed on the dashboard, 
participants will drive under the 
iconic Golden Years’ sponsored 
Pink Arch. Images and  
messages of hope will be  
displayed on the Pink  
Jumbotron, sponsored by  
Radiology & Imaging, as they 
drive the route. A radio station  
will entertain during the drive 
and there will even be a  
traditional water stop along  
the route. The drive-through 
Parade of Hope offers  
participants the opportunity to 
pick up their 2020 T-Shirt. BIG 
WIGS, who raise $1,000 or more 
online, can pick up their special 
goodie bag. Breast Cancer 
survivors will also receive a gift 
from the Pink Hope Lounge.
Then, at noon, following the 
parade, there will be an online 
Pink Celebration. The event 
will feature 2020 Rays of Hope 
Chairs Al and Jackie  
Rodriguez, as well as Rays of 
Hope founder Lucy Giuggio 

Carvalho and a hopeful message from Dr. Grace  
Makari-Judson, chair, Baystate Health Breast Network, and 
co-director of the Rays of Hope Center for Breast Cancer 
Research. There will also be entertainment, a salsa lesson 
and more online fun.
“We are a blended family, all the people who participate,  
donate, walk or run – we all make up the Rays of Hope  
family. And, family means no one faces breast cancer alone. 
Al and I are proud to be the chairs for this year’s virtual  
challenge and we invite you to join our family to support 
Rays of Hope,” said Rays of Hope Co-Chair Jackie Rodriguez.
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Jacqueline and Alberto Rodriguez

Chair’s Message

As your Rays of Hope chairs, we would like to take this  
opportunity to let you know that we continue to be  
committed and motivated in our support of Rays of Hope.

As an 11-year survivor, I would like to share with you that 
family, love and support have helped me face my fears.  
I can’t even imagine with our current restrictions the  
difficulties one faces in receiving or getting treatment.  
Don’t give up the hope!

The Rays of Hope family has set up a virtual event to keep 
the hope alive. This is important to us because due to the 
COVID-19 pandemic, the actual Walk & Run that takes 
place in Forest Park every year cannot go on as originally 
planned. The exciting news is that the virtual event will take 
place wherever you live. You or your team can participate 
at anytime and anywhere! We hope you will join us from 
your towns and cities for this event. 

It is because of Lucy Giuggio Carvalho’s vision 27 years 
ago that we now stand strong and united as a family as we 
strive to find a cure for breast cancer. Keep in mind that no 
one faces breast cancer alone.

Due to the unforeseen circumstances and the social  
gathering restrictions in place, Al and I, along with our team 
Las Luchadoras, continue to find ways to raise funds for  
research. This year one of our ideas was an online handbag  

drawing, “Hope is in the Bag,” that raised money toward  
our cause using Rays of Hope’s DIY fundraising event tools.

We are confident you will also find creative ways or ideas 
to make this year’s fundraising unforgettable. Remember, 
we are all in this together. Let’s make this happen. Your 
donations are very vital in continuing the fight.

 Al and I want to express our deepest gratitude for your 
support! Stay PINK STRONG!

Jacqueline and Alberto Rodriguez
2020/2021 Rays of Hope Co-chairs

BIG THANKS TO OUR MAJOR SPONSORS
Baystate Health Foundation Events 

are Underwritten by:

GOLD SPONSORS 

BAYSTATE BREAST & WELLNESS CENTER BAYSTATE BREAST SPECIALISTS
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ROH Funds: Raised LOCAL – Stay LOCAL!

How to Fight Like a Girl
In November 2007, Mary 
Ellen Cavallini began a new 
job as an administrative 
assistant for the Hampden 
County Sheriff’s Department 
at the Western Mass Regional  
Women’s Correctional Center.  
She was helpful to her 
colleagues and was easy 
to work with, traits that are 
greatly appreciated at the 
busy facility. Fewer than 
two years later, Mary Ellen 
received news that would 
not only rock her world, but 
those of her coworkers. She 
was diagnosed with  
breast cancer.
After eight treatments of  
chemotherapy during a 16 
week period, she returned 
to work. A month after her 
return, Mary Ellen was scheduled for 30 daily radiation 
treatments. Her supervisor, Assistant Superintendent Patty 
Murphy, helped Mary Ellen make her appointments by 
adapting her lunch hour to accommodate the necessary 
treatments. To brighten the ordeal, upon her return to work, 
the lobby officer would greet her with a daily countdown 
board marking the days until her final treatment.
Throughout her journey, Mary Ellen’s coworkers stepped 
up to help out and show their support. The team hosted a 
fundraiser to support Mary Ellen during her chemotherapy 
treatments and created a T-shirt, which they wore in her 
honor to the Rays of Hope Walk & Run Toward the Cure of 
Breast Cancer. Across the T-shirt was a special message 
and reminder to Mary Ellen – “Fight Like a Girl.”
When Mary Ellen returned from treatment, two correctional 
officers, Corporals Mark Wassung & Michael Scott, who 
together make up the band CO2 (Correctional Officers 2), 
came up to her desk and serenaded her with a song Cpl. 
Scott wrote, titled “Fight Like A Girl.” The song was written 
for all those who have battled the disease.
Mary Ellen was overwhelmed by the support from her  
colleagues. She decided that she wanted to do something 
to recognize those who have been touched by breast 
cancer and pay it forward. A familiar phrase came in to her 
head as she began to plan a fundraising golf tournament – 
Fight Like a Girl.
A vision comes to life
Mary Ellen started the Fight Like a Girl golf tournament with 
20 players participating. In the event’s 10 years, it grew, 

even selling out with 144 players at one point. Between the 
tournament, T-shirt sales, and a bake sale through the  
correctional facility’s medical staff, Mary Ellen led the 
charge and raised more than $35,000, on behalf of the 
Sheriff’s Department, for Rays of Hope.
“Mary Ellen is one of the people who is a true pioneer of 
paying it forward,” shared Patty. “The work she’s done over 
the past 10 years with the golf tournament, with the t-shirts, 
and just bringing people together and allowing us to be part 
of it was really special.”
Last year, Mary Ellen was also given a letter of commendation  
from Sheriff Nicholas Cocchi to recognize her work as an 
employee and as a volunteer who made a tangible impact 
through her Fight Like a Girl efforts.
Mary Ellen shared that it was her colleagues that spurred 
her efforts and her decade-long dedication. 
“They were an inspiration to me and they still are,” she said.
Rays of Hope support
When it came to deciding what organization would be the 
beneficiary of Fight Like a Girl’s efforts, Mary Ellen knew she 
wanted it to be Rays of Hope.
“It’s local people donating their money and it stays right 
here, in our community,” she said. “It was a natural fit.”
Patty echoed Mary Ellen’s sentiments.
“There is no other charitable entity that we are as committed  
to as we have been to Rays of Hope,” shared Patty. “It’s 
made us a stronger community, and employer, and facility.”

Mary Ellen Cavanaugh, third from left, back row, with her Fight Like A Girl teammates at a previous  
Rays of Hope Walk & Run.



Cancer cannot be quarantined. COVID-19 hit but patients 
with cancer were still in need of treatment.
The gut-wrenching decision-making was without precedent. 
How do we weigh the risks of cancer treatments against the 
risks of COVID-19? In the beginning of the pandemic,  
concern was raised that cancer patients undergoing  
chemotherapy and other treatments that may suppress 
the immune system could have a higher risk of contracting 
and dying from COVID-19. The Baystate Regional Cancer 
Program leadership jumped into action.
How do we protect existing patients? 
We immediately initiated precautions at the D’Amour Center 
for Cancer Care and our other facilities in Greenfield and 
Ware. To limit potential exposures, visitors were no longer 
allowed in the building. Each individual entering the building,  
whether patient or staff member, was screened for any 
symptoms and had their temperature checked. Everyone 
was required to wear masks and sanitize hands. Staff  
members took additional precautions for safety and cleaning  
to protect our patients. Patients who needed curative 
therapy stayed on schedule. When selecting chemotherapy  
options for patients, we kept in mind side effects in the 
hopes of limiting possible complications, like fever, that 
might lead to the need to go to the emergency room. 
We carefully reviewed the treatment plans of patients who 
needed chemotherapy or immunotherapy to keep cancer 
under control and reviewed implications of delaying  
treatment.
We quickly assessed who needed to come into the building 
and who could wait. Many breast cancer patients who had 
completed active treatment and were being monitored had 
appointments rescheduled. 
We ventured into telehealth with both virtual and telephone 
visits for patients who did not need to be examined. This 
was a particularly effective modality for all of our patients 
needing genetic counseling and testing since we can  
counsel over the phone and then mail the test kit. 
New breast cancer patients
As if the COVID-19 pandemic was not stressful enough, 
imagine the anxiety associated with a new breast cancer 
diagnosis in the midst of all this. Our multidisciplinary team 
came together to provide a consistent approach to best 
support our new patients.
To supplement our weekly multidisciplinary breast pathology  
conference, we promptly initiated a new conference each 
Tuesday to review “strategy” for each newly diagnosed  
patient as the availability of the operating rooms diminished.  
We often give a treatment first before surgery in order to 
shrink the cancer to make the surgery easier or to allow for 
more time to make decisions about type of surgery. Most of 

the time when we talk about 
“pre-operative therapy”  
we are referring to  
chemotherapy. A span of  
12 to 20 weeks of  
chemotherapy can markedly 
reduce the cancer size and 
in some cases, no residual 
cancer is found at the time  
of surgery. This can be  
predictive but also help to 
select the need for additional 
treatments after surgery.
For cancers that are ER  
positive (hormone receptor 
positive), we don’t consider pre-operative endocrine therapy 
as often. This may be because we don’t like to wait.  
Endocrine therapy, like tamoxifen or an aromatase inhibitor, 
can take six months or longer to shrink a cancer. We do use 
this strategy in specific situations but generally patients with 
these cancers go straight to surgery.
When COVID-19 struck, this strategy of temporarily giving 
anti-estrogen endocrine therapy while waiting for surgery 
made sense. It is a proven strategy for hormone receptor 
positive cancers – just not one that we use as frequently. 
It was appropriate to consider prior to surgery since the 
majority of cancers, whether invasive or not (like DCIS), are 
hormone sensitive. Cancers that are hormone negative or 
that over-express HER2/neu are generally treated with  
chemotherapy first prior to surgery.  
When questions are raised about overtreatment of early 
stage breast cancer, the replies focus on how we predict 
which cancers may need treatment and which may never 
cause harm. The challenges brought on by the COVID-19 
pandemic have also brought with them unique opportunities 
to answer questions about the biology of cancer. The  
opportunity to look at the surgical tissues of a cohort of 
patients treated first with endocrine therapy could help to 
provide insight into this question. To do this, we relied on 
consenting and tissue procurement protocols that are part  
of the Rays of Hope Breast Research Registry.
So, are breast cancer patients more susceptible to COVID-19,  
or do they have a higher risk of serious infection if they are 
receiving cancer treatment?
Thankfully, this has not been the case. Deaths worldwide 
from COVID-19 and cancer were more likely attributed to  
advancing age and other health problems. At Baystate 
Health, to date, our strategies of screening individuals 
entering our facilities, universal mask wearing, and cleaning 
protocols have kept our patients and our staff members safe 
with lower than anticipated rates of COVID-19. Our staff  
and patients have all shown resilience in the face of this  
enormous challenge. In the end, I hope that we may learn 
from this experience to bring benefit to our community in 
new ways.
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The Impact of the COVID-19 Pandemic on Breast Cancer Care

MEDICAL ONCOLOGY
Grace Makari-Judson, MD 
Chair, Baystate Health Breast Network



and temporarily treat them 
with endocrine therapy when 
possible was safe and in line 
with national organizations. 
These were very difficult  
discussions to have with  
patients, but our patients  
were remarkable in their 
understanding of the situation 
and willingness to accept the 
recommended plan.
We wonder what is next. The 
country is trying to re-open 
in whatever form that takes. 
We hope to resume our usual care for our patients in which 
surgery is often the first step of treatment, but we may have a 
different strategy once research on the effects of the current 
strategy that is occurring nationally and internationally is 
completed. We may also see that outcomes for patients with 
cell abnormalities who did not have surgery in the usual time 
frame may not be any different than if we did surgery as  
usual or perhaps there will be an impact. We hope that pa-
tients return to screening mammography protocols quickly 
but will there be further delays due to fear of COVID-19  
transmission and what differences will we see?
We hear frequently about the “new normal” and we are 
anxious to see what that new normal is. Breast surgery and 
breast care may look completely different in this new world. 
I suspect that we will see an acceleration of the trend  
toward de-escalation that we were already seeing, so  
instead of trends changing over years, we may now be  
talking about months. That very well may be the new normal.
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The Impact of the COVID-19 Pandemic on Breast Cancer Care

BREAST SURGERY
Holly Mason, MD
Section Chief, Breast Surgery

Holly Mason, MD

The pattern of breast cancer care feels like a pendulum, 
sometimes swinging slowly and other times quickly. With 
the publication of William Halsted’s outcomes of the radical 
mastectomy in 1894, patients’ main option for care for over 
80 years was a massive operation with significant morbidity.  
Fortunately, the last half century has seen an evidence 
based-transition away from the radical mastectomy toward 
breast preservation and away from an axillary node  
dissection (removing all nodes) to the sentinel node biopsy 
(removing one or two nodes) or even the avoidance of node 
removal altogether. Even the last five years have brought 
about tremendous change but the change was navigated 
through our multidisciplinary team-based approach to  
cancer care.
Then the COVID-19 pandemic arrived, and now we needed 
to rapidly reassess for new best practices as the old best 
practices may no longer apply.
In a time when many elective surgeries have been put 
on hold, breast cancer surgery falls into a gray area. It is 
not elective but it is not emergently life threatening, like 
trauma. Some feel that it falls into the “urgent” category, 
but others would say it is “non-emergently life threatening.” 
Regardless, the breast surgery community needed to come 
together with our multidisciplinary colleagues in medical 
oncology and radiation oncology to figure out how to care 
for our patients, and thus the concept of COVID-19  
Prioritization Strategies was born.  
At Baystate Health, we came together within one week 
of Massachusetts’ closure of routine surgery to develop 
a strategy that made sense to us based on the evidence 
in the literature. We set up a weekly strategy conference 
call to discuss all patients with either breast cancer or 
atypia (benign lesions that are higher risk) to discuss what 
the options for care were in cases where surgery must be 
deferred. Many patients were temporized, (helping to delay 
surgery), on endocrine therapy such as tamoxifen or an  
aromatase inhibitor.  Only those patients for whom  
temporizing measures could not be used proceeded to  
surgery. We felt that this was the best balance that could  
be found at this time of crisis.
Fortunately, the American Society of Breast Surgeons 
(ASBrS), National Accreditation Program for Breast Centers 
(NAPBC), National Comprehensive Cancer Network (NCCN), 
and American College of Radiology and Commission on 
Cancer together published a formal strategy on April 16, 
2020, and our “on-the-fly” strategy fell in line with this  
consensus strategy. The fact that five societies could 
formalize a policy within one month of a pandemic state 
of emergency being declared in the United States is truly 
remarkable. Now, we could care for our patients and  
reassure them that our recommendations to delay surgery 

To get you in a PINK mood, we’ve created a playlist 
for you. While in Spotify or YouTube, search for Rays 
of Hope Walk & Run - Virtual Challenge 2020 then hit 
play and get groovin’ and movin’! 



The Impact of the COVID-19 Pandemic on Breast Cancer Care

RADIATION ONCOLOGY
Seth Kaufman, MD
Radiation Oncologist

Those of us in the Division of Radiation Oncology at Baystate 
Health have worked since March to balance the need for 
cancer treatment with the novel threat of the coronavirus 
pandemic. While many elective patient care areas within 
Baystate Health have appropriately suspended all in-person 
activity, our division has remained open as an essential  
service. Through the early days of the pandemic in  
Massachusetts (in March and April), we worked closely  
with our colleagues in Medical Oncology and Surgery to 
determine which patients needed to begin radiotherapy 
immediately, and whose treatment could be safely delayed 
until the risks of infection could be lowered. These  
determinations were made in accordance with national 
guidelines from the American Society for Radiation Oncology,  
and were based not only on the specifics of a person’s  
cancer, but on their entire health status and social setting. 
For example, someone with a less aggressive cancer but 
with advanced lung disease such as emphysema and no 
one to care for them at home would be someone for whom 
we would have looked to delay treatment.
For women with breast cancer, many have early stage tumors  
that respond to endocrine therapy. For these folks, the 
oncology team was able to delay radiotherapy and even 
surgery through March, April, and May. This both allowed 
our patients to stay safely at home and at the same time 
freed up needed medical resource and staffing for the initial 
surge of the pandemic. For those with higher risk breast 
cancers, we took the additional step (again, in conjunction 
with national guidelines) to deliver the radiotherapy in fewer 
visits over three to four weeks rather than the traditional five 
to six weeks. This has been the national standard and our 
practice at the D’Amour Center for Cancer Care for several 
years in cases of early stage breast cancer. However, in the 
setting of node positive disease (with a more complicated 
arrangement of radiation beams) the standard practice in 
the United States has largely remained the five to six week 
course (although research is ongoing that may help change 
this in the near future). Balanced against the risk of the  

pandemic, we felt it appropri-
ate to shift our practice to limit 
patient exposure as much as 
possible.
In June, as the rate of new 
cases in the region slowed, 
widespread testing became 
available, and much needed 
personal protective equipment 
was obtained, we were able 
to safely and carefully resume 
treatment for all our patients. 
Certainly if you come to the 
D’Amour Center for Cancer  
Care today, you will notice  
significant changes from only a few months ago. Only those 
with appointments will be allowed entrance to the  
building (except for those who require assistance due to 
a medical incapacity, in which case one caretaker will be 
admitted as well). Everyone is required to wear a facemask, 
and one will be provided for those who do not have their 
own. All are required to sanitize their hands upon entry,  
and to be screened for their temperature as well as any 
symptoms associated with the virus. These requirements 
hold for our staff members and physicians, as well as our 
patients. Our waiting areas have been adjusted for  
appropriate distancing between seats. Our treatment  
machines are cleaned between each patient, and our staff 
keep physical contact to a minimum (i.e., only when needed 
for examination or set up on a treatment machine).
Today, the Radiation Oncology Division continues to work 
daily with our colleagues in Medical Oncology and Surgery  
to assess the prevalence of the virus in the area and to 
keep the facility safe. Should there be another wave of  
infections requiring us to curtail treatment again, we will 
take the appropriate steps. We want everyone to know  
our top priority is your welfare. If you have any questions 
concerning the safety of the environment here or the  
appropriateness of your treatment in the midst of the  
pandemic, please feel free to speak with your physician  
or health care provider. We are here for you!
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One Sentence Makes a Lasting Impact
By including a gift in your will to support Rays of Hope, you continue to help the fight  

against cancer by supporting lifesaving and life-enhancing care for future generations. 
You provide hope, you help fight disease, and you transform lives for the better.  

When you are ready to include a gift to Rays of Hope through the Baystate Health Foundation in your estate 
plan, simply ask your attorney to add this suggested wording to your will to make a lasting impact: 

I give DOLLAR AMOUNT [or ___% of my estate] to the Baystate Health Foundation, Inc.,  
a charitable organization established by law in Massachusetts (Federal Tax ID# 04-3549011),  

to be used to carry out the mission of Rays of Hope.  
Questions?  Contact Kylie Johnson at 413-794-7789 or Kylie.Johnson@BaystateHealth.org.  

We’re here to help at no obligation. We respect all wishes for anonymity.  

Seth Kaufman, MD
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Does Waist Size Matter for Breast Cancer Risk? 
Serena Houghton, MPH, PhD

Women with a larger body mass index or BMI, a measure 
of body fatness using the ratio of weight and height, have 
a lower risk of breast cancer before menopause. However, 
after menopause, they have a higher risk of breast cancer. 
Researchers think this differing association is due to a 
woman’s estrogen levels. Estrogen is one of many important  
hormones used as signals by the body to communicate 
messages to different parts of our bodies, such as the 
breast and the uterus. While estrogen has many roles, one 
important role is the menstrual cycle. However, women 
with higher estrogen levels have increased risk of breast 
cancer compared to those with lower estrogen levels. The 
main source of estrogen varies by menopause status. In 
premenopausal women, the ovaries are the main source of 
estrogen. After menopause, since the ovaries produce little 
if any estrogen, the main source is fat tissue. In the fat tissue, 
another family of hormones called androgens are changed 
to estrogen. So heavier women will have higher blood levels 
of estrogen than leaner women because higher amounts of 
androgens are changed into estrogen in the fat tissue. 
The BMI calculation cannot tell the difference between fat 
or muscle. So, a woman with lots of muscle and very little fat 
can have the same BMI as a woman with lots of fat and very 
little muscle. BMI also can’t tell us where the fat is located 
on the body. Some women have more fat around the hips 
and thighs, often called “pear-shaped”, and others have more  
fat around the waist, often called “apple-shaped”. Having 
too much fat around the waist is thought to be unhealthy 
because this is often a sign of having fat surrounding organs 
in the body. This type of fat affects the body differently than 
other types of fat storage (for example, fat stored closer to 
the body surface under the skin). It can also lead to poor 
blood sugar control and raise blood pressure.
Waist circumference and the ratio of waist circumference to 
hip circumference may be better measures of fat around  
the waist than BMI. Ideally women should have a waist  
circumference of 35 inches or less and a waist-to-hip ratio  
of 0.85 or less. To calculate your waist-to-hip ratio, while 
standing measure around the smallest part of your waist 
usually right above your belly button, and then measure 
around your hips at their widest part usually around the 
buttocks. Divide your waist circumference by your hip-
circumference to get the ratio. For example, a woman whose 
waist was 30 inches and hips were 40 inches would have a 
waist-to-hip ratio of 0.75. 
A study combining data from many existing studies reported 
that waist circumference appears to increase the risk of 
breast cancer both before and after menopause, even when 
BMI is considered at the same time. Recently, our research 
group, based at the University of Massachusetts Amherst 
and Harvard University, have found similar results in a large 
group of women followed for many years. Further, we found 
that women with more fat around the waist had a higher risk 
of estrogen receptor-negative, progesterone receptor- 

negative breast cancers before menopause. This is a type 
of tumor that tends to be more aggressive and is harder to 
treat. But after menopause, they had a higher risk of  
estrogen receptor-positive, progesterone receptor-positive 
breast cancers. This suggests that processes other than the 
influence of estrogen may also play a role, such as  
inflammation or insulin regulation. 
What does this mean, and what can you do?
Even though women with a higher BMI have lower breast 
cancer risk before menopause, weight gain should be 
avoided. First, breast cancer occurs more often after  
menopause and any extra weight before menopause may 
be carried through after menopause. Secondly, having more 
fat around the waist may increase the risk of breast cancer  
before menopause even after taking BMI into account. 
Lastly, women with higher BMIs are more likely to develop 
other health conditions like heart disease and diabetes.
While we can’t target fat specifically on our waist, having 
healthy habits can lower overall fat levels, including at  
the waist. 
    •  Being physically active and exercising for at least 30 

minutes, five days a week (e.g., walking, biking, or  
swimming)

    •  Limiting time spent being inactive, such as sitting or lying 
down watching tv or other screens 

    •  Eating a variety of different colored fruits and vegetables,  
beans, whole grains like brown rice, quinoa, whole-wheat  
bread, and pasta

    •  Limiting the amount of red or processed meat, sugar-
sweetened beverages, and processed foods 

    •  Limiting alcohol intake to no more than one drink (i.e., 
12oz beer, 5oz wine, 1.5oz spirits) per day for women



We are excited to announce that the  
Ray of Hope boutique and online store are OPEN! 

The Rays of Hope online store offers original designs 
featuring our iconic logo. It’s clothing you’ll feel good about 
buying since 100% of the proceeds support Rays of Hope 
local programs, services and research! 

Go to RaysOfHope-BHF.Square.Site to shop online! 

In addition to our online store, the Rays of Hope Boutique 
located inside the beautiful shop at McClelland’s Florist! 
You can buy many of the same merchandise as online, plus 
more! You’ll find a curated selection of some of our best 
selling women’s and men’s apparel as well as items not 
available in our online store including the highly collectible 
hand painted wine glasses by artist Tammy Clark! While 
there, be sure to check out the wonderful selection  
of gifts McClelland’s has to offer, including gorgeous  
floral arrangements. 

Get the fashions  
that give HOPE! 
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Visit the Rays of Hope Boutique at: 
McClelland’s Florist 

123 Academy Street  l  Chicopee, MA 01013 
or online at RaysOfHope-BHF.Square.Site
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Parade of Hope – Together in HOPE,  
While Staying Safe and Physically Distant
These are certainly exceptional times. Even as Baystate 
Health leads us through the COVID-19 pandemic, we want 
you to know that we are here for all our patients’ needs. 
Now more than ever, those individuals battling breast cancer 
and the people who love them, need your support. We are 
grateful that you are choosing to join the Rays of Hope  
family this year to support local breast cancer research, 
programs, services, and most importantly, patients,  
survivors and their families. Family means no one faces 
breast cancer alone.

While we are encouraging you all to join the ROH Virtual 
Challenge 2020 and walk or run wherever and whenever 
you choose, we also felt we needed to come together in 
some way to celebrate. The Parade of Hope on October 25 
will allow participants who registered online to attend as 
well as registered breast cancer survivors. Please know that 
we consider you a survivor the day you are diagnosed so 
please be sure to register.

For everyone’s safety stay in your car at all times

WHEN: Sunday, October 25, 8 - 11 AM
WHERE:  Baystate Education Center 

361 Whitney Ave, Holyoke MA
REGISTRATION REQUIRED: Register at 
BaystateHealth.org/RaysofHope.  
$30 fee applies

Tribute Flags - Send Us Names Now! 
Send us one or two names you’d like us  
to write on the 2020 Tribute Flags and 
we’ll write them for you!  
Email us at:  
RaysofHope@BaystateHealth.org

Tune-in to our special radio station for inspiring 
music and messages. Watch the Pink Jumbotron, 
grab a drink at the water stop and pick up your 
2020 T-Shirt. Survivors and BIG WIGS get your 
special swag! Must register online to attend.
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New Moms Wellness Study Offers Opportunity to Support  
Breast Cancer Research 
By Kathleen Arcaro, PhD
New Moms Wellness Study  l  newmomswellness@umass.edu  l  Facebook:@UMass.NMWS

In 2003, Rays of Hope funded my first study of breast milk. 
The $12,050 award allowed me to take my breast cancer 
research program in a totally new direction. I started to 
examine the breast cells, proteins, and other compounds in 
milk to identify the earliest signs of breast cancer. The  
results from this small study demonstrated that we could 
non-invasively study changes in the cells of the breast and 
potentially identify women at higher risk of developing  
breast cancer. Additional support from Rays of Hope  
allowed me to gather the data needed to obtain  
federal support. 
Over the years, my research team and I have enrolled more 
than 1,000 women in our breast milk studies and published 
23 papers describing the results of this research. We’ve 
learned that the chemical marks on DNA (called DNA  
methylation) and small proteins (called cytokines) in milk 
provide information about breast cancer risk. Most  
importantly, we think these signs of increased breast cancer 
risk may be slowed or reversed by a diet rich in fruits  
and vegetables. 
Recently, my colleagues, Drs. Lindiwe Sibeko, Susan  
Sturgeon, and I received $3.1 million from the National  
Cancer Institute to conduct a randomized clinical trial to  
assess the effects of 8-10 daily servings of nutrient dense 
fruits and vegetables on DNA methylation and cytokines in 
breast milk. In this study, the New Moms Wellness Study, we 
are enrolling 400 pregnant women and new moms nursing 
babies fewer than six weeks old. Women in the intervention  
group receive weekly boxes of fruits and vegetables and 

nutrition counseling to help increase their intake to 8-10 
daily servings. We collect milk at six, 16, and 26 weeks  
postpartum and all women receive compensation for their 
time. Due to the COVID-19 pandemic, we revised the study 
and now are conducting it remotely with curbside delivery  
of supplies and pick up of samples. 
My long-time colleague, Dr. Sallie Schneider, is collaborating  
on this project and leading the recruitment through Baystate 
Medical Center. We would greatly appreciate help from 
the Rays of Hope community to recruit pregnant women 
who live within 35 miles of Amherst, Mass. If you know any 
pregnant women who are thinking of breastfeeding and 
may want to contribute to this effort to find ways to prevent 
breast cancer, please direct them to our website at  
blogs.umass.edu/newmomswellness.  
While the New Moms Wellness Study is restricted to women 
living locally, we also are recruiting breastfeeding women 
living anywhere in the continental United States to participate  
in two additional studies. In the first study, funded by the 
Department of Defense Breast Cancer Research Program, 
we’re looking for women who know they have a germline 
mutation in a BRCA gene and are nursing a child of any 
age. In the second study, funded by the College of Natural 
Sciences at UMass, we’re recruiting breastfeeding women 
with COVID-19 who are nursing infants less than five months 
old. More details about these studies can be found on our 
website at breastmilkresearch.org
I’m excited about these studies and grateful to Rays of 
Hope, which allowed me to begin my breast milk research. 

Raise $3,000 or  
more ONLINE:
•  ALL THE GOODIES ON THE 

LEFT AS WELL AS...
•  Two Free Tickets to the  

2021 Springfield Thunderbird’s 
Pink in the Rink event*

• and much more!

Big Wig status is reserved  
for fundraisers who collect  

$1,000 or more online.

*pending event scheduling

Raise $1,000 - 
$2,999 ONLINE:
•  BIG WIG hat 
•  2020 collectors pin
•  Recognition in the spring edition of  

the Supporting Hope newsletter
•  Shout out on our social media  

platforms 
•  Bragging rights to call yourself  

a Rays of Hope BIG WIG!

ALL FUNDS MUST BE  
RAISED ONLINE BY  
OCTOBER 12, 2020
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RAYS OF HOPE - VIRTUAL CHALLENGE 2020 
•  REGISTER & 

FUNDRAISE: Today at 
BaystateHealth.org/ 
RaysofHope

•  RUN: Any Day & Any Time  
You Choose

•  WALK: Any Day & Any 
Time You Choose

•  PARADE OF HOPE:  
October 25, 8-11 AM 
Baystate Health  
Education Center 
361 Whitney Avenue,  
Holyoke, MA 
Registered participants only

•  VIRTUAL 
PINK CELEBRATION: 
October 25, 12 PM  
More details at  
BaystateHealth.org/ 
RaysOfHope


