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ntimacy is a treasured component of most successful relationships, but

that might be the last thing on your mind as you leave your diagnosis

and treatment behind. Cancer changes you, and sometimes those

changes extend to the most personal aspects of your relationship
with your partner. Many survivors make the transition with no ill effects,
moving forward with a renewed commitment to life and all it brings, including
a stronger, more intimate bond with their partner. Others experience sexual
dysfunction. A study published in the Journal of Sexual Medicine found that
70% of breast cancer survivors who described their sex lives as satisfying
before treatment experienced sexual function problems approximately two
years after diagnosis.

Acknowledge physical barriers to intimacy

Lingering effects of cancer can disrupt normal life and take a toll on intimacy,
long after the last chemo treatment is completed or surgery stitches are
removed. When treatment ends, your partner may expect you to pick up where
you left off, but it isn’t always easy to simply move on or just “snap out of it”
when you are sad, in pain or exhausted. You can resolve these issues and get
your love life back on track, but it sometimes takes time, effort and a bit of
trial-and-error to determine what works best for you.

Start by acknowledging physical issues that stand in the way of the
intimate relationship you want, and make a plan of action to improve each one.
Do you frequently feel worn out? Many survivors say that tending to children
and running the house takes all the energy they can muster, leaving strength or
interest for little else. If fatigue remains a problem, be sure to take good care of
yourself.

1 Get enough sleep. Your needs are unique to your own body and habits,
but in general adults need six to eight hours a night, including deep REM
sleep, which is sometimes unattainable in shorter naps.

Eat balanced meals. Give your body the nutrition it needs, and as soon
2 as your physician clears you for exercise, try to be physically active each
day. Begin slowly, gently increasing your routine as you gain strength and
confidence.

Try gentle yoga. Yoga releases stress, while enhancing focus and
3 flexibility. Exercise improves blood circulation and strength, while
producing endorphins, which can boost your mood. It can also reduce
treatment-induced menopausal symptoms that affect intimacy, including hot
flashes, insomnia and restless sleep.

Solutions for vaginal dryness. Premature menopause can also
4 cause vaginal dryness, making intercourse painful. If over-the-counter
vaginal moisturizers don’t help, ask your doctor whether Estring or Vagifem,
medications that release low-dose estrogen to the vaginal walls, is appropriate
for you.

(continued)
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Heal your spirit

Like your body, your mind needs time

to adjust and heal, and as you work

to improve your physical well-being,
you may need to address emotional
issues as well. Cancer is a powerful
ordeal that can undermine self image
and self confidence, which may in turn
create distance between you and your
partner. You may be impatient with
your recovery, saddened because your
hair hasn’t fully returned, or worried
that your cancer might return. You may
look at your scars and feel unattractive
or unwanted. Remember that the brain
is the biggest sexual organ we have.
Combat these negative thoughts with
powerful, positive self-talk to change
the way you see yourself and the way
you think about your body. Tell yourself
that you are vital, whole and desirable.
Give yourself credit for what you have
accomplished. Gina Maisano, a
two-time breast cancer survivor and
author of Intimacy After Breast Cancer,
says, “Think of what you did. You heard
the scariest words a woman can hear,
yet you fought and you won.”

alk about It

Your partner may feel rejected or afraid

to approach or touch you, particularly if
you shut down emotionally. As difficult
as it may be, it's important to discuss
openly and honestly how you feel

and what you want. Discuss together
how you can change your sexual
repertoire to satisfy you both, and ask
for patience if you need more time to
achieve arousal. Sally Kydd, a clinical
psychologist and co-author of Intimacy
after Cancer: A Woman’s Guide,
suggests the following tips:
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Talking about sex is best done
1 outside the bedroom. Say what
your partner is doing right and what
else you'd like, rather than what your
partner is not doing or doing wrong.

Talk and then listen to your
2 partner. Talk, for example, about
your fears and what you like and
listen to your partner’s concerns and
preferences.

Rekindle your romantic
3 relationship. Spend time together,
creating new ways to enjoy different
levels of intimacy. Hold hands and hug.
When you don’t feel “in the mood,” try
doing whatever gets you in the mood.
Kiss and cuddle. Share a long warm
path or a romantic dinner. Listen to
your favorite love songs.

Work towards being comfortable
4 with the new you. Explore your
new body, looking and touching to
learn what feels best. If your breasts
were prominent in lovemaking before
your diagnosis, your lost sensation
after mastectomy (whether or not your
breasts have been reconstructed)
may be disappointing. But you can
still enjoy the sensation of touch.
Concentrate on areas that still provide
pleasure—your inner thigh, along your
neck, the tops of your breasts—instead
of those that do not. Maisano suggests
tracing the end of a pencil along the
upper border of your reconstructed
breasts to discover where you have the
most sensation, then ask your partner
to focus on those places.
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Love and be
The most erotic experience of all may
be the realization that your partner still

loves and wants you. Let yourself heal,
grieve your loss, and deal with the
aftermath of your cancer. If you can’t
seem to shake negative thoughts or
feel depressed beyond your control,
talk to your doctor about medications
that can help without affecting

your libido. If your love life remains
unsatisfactory, ask for a referral to

a psychologist or a sexual therapist.
Recognizing problems, taking action
and getting professional help when
you need it will help you achieve the
intimate satisfaction you want. a

Kathy Steligo is a freelance business

and health writer who has more than

a nodding acquaintance with breast
cancer. Diagnosed twice, she has had five
biopsies, two lumpectomies, radiation,
sentinel node biopsy, genetic counseling,
genetic testing, bilateral mastectomies,
implant reconstruction, and a second GAP
reconstruction. Kathy is the author of The
Breast Reconstruction Guidebook, and
writes for numerous publications, websites,
physicians and health organizations.

Ready? Set? Go!

For resource links from
this article, and more
intimacy information, visit
Amoenalife.com.
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was first faced with this situation at age 30 when | had a preventive bilateral
mastectomy with immediate silicone implant reconstruction and a second time
when | was 43, and | had ruptured implants removed with no reconstruction.

The first challenge you may face as you start to resume your sexual relationship
is letting your partner see your bare chest for the first time. My husband saw my
chest even before | did because he had to change my dressings and drain my
drainage tubes the evening of my surgery. Neither of us was ready to think about
how | looked, let alone talk about it.

| was in shock and totally removed from myself, and my husband was
completely focused on my needs and was not ready to look at his own reaction
to the changes in my body. So, although Jim had seen what my chest looked like,
we still had not really considered my chest as it related to our lovemaking. We did
not even get close to dealing with how my surgery would affect our sex life until my
drainage tubes were out and my chest had healed enough to tolerate a fair amount
of touch. It was very important to me to have my husband initiate sex again. |
needed him to ask if we could make love. Normally, we both felt comfortable
initiating sex, but that first time after surgery | felt far too vulnerable. We made love
for the first time a couple of weeks after my surgery. His initiation reassured me that
he did not find me disgustingly ugly and that we could still be sexual together.

[t was a while later that we faced looking at my chest as part of our sexual
experience. One night, Jim stopped what we were doing and sat me up facing him,
and took off my top. He looked directly at my chest and just held me as | cried.
Neither of us spoke a word. Our actions and the loving acceptance that filled the
room said it better than any words could have. This is one area in which no one can
write a script for you. We all have our own ways of feeling sexy and desirable, and
have our own levels of comfort with regard to initiating sex and revealing our body.
You need to trust that the love between you and your partner will pave the way for
both of you to accept how your body looks and be able to return to pleasurable
lovemaking. My advice is, don’t wait too long. The anticipation of the first time may
cause you to become overly anxious.

It has been 30 years since I've been without my natural breasts...Jim and | will
celebrate our 35th wedding anniversary in June and we feel in no way cheated.
Over the years we have become closer with a rich deepness that includes an
active, tender and very satisfying sex life. We both cherish each other’s imperfect,
aging bodies because we recognize them as a precious part of the gift of life.

By Becky Zuckweiler, MS, RN, from her January, 2004 article entitled “Becoming Sexually
Active Again:” http.//www.thebreastcaresite.com/tbcs/QualityOfLife/IntimacySex/

BecomingSexuallyActiveAgain.htm; and excerpted from her book, Living in the Post-
Mastectomy Body, Hartley & Marks Publishers, Inc., 1998.
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Twilight | Moonlight | Midnight

LBD for U and Me: No one
requires that your little black
dress be cut down to there.
Find one you love, and then
find evening occasions (plural)
to use it!

Totally Tempting:
Long is
definitely “in” for
evening jewelry,
and if you

wear earrings
like these, you
might even
caress your
own shoulders
with them —

a legitimate way
to help spark(le)

your mood.

No-Matchy-Matchy: Accent your date-night
style with a surprising neutral like silver or
gray. Tucked inside? Shimmery lip gloss and

whatever other secrets you need to keep.
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..a special fashion focus on the evening hours.

Bedroom Beauty: Perfect for
sleepwear or share-wear! This
all-over lace top can help soften
the lines of your bra or your
scars if you’re self-conscious
about revealing them. Or, put it
under a tee-shirt for a daytime
look that’s sexy, too!

Daring Discovery:
Learning what

works for you in the
midnight hour can be
fun. Dusting Powder
from Pure Romance
is one way to turn

on your, ahem,
night-light.

Number One Rule:
Pretty new panties
are a gift to
yourself, even if it’s
for a night in with
hot cocoa and a
good book.

7 /"
Special thanks to LiviRae Lingerie in Kennesaw, GA, for helping us create these looks. wwuw.Iiviraglingerie.com amoena A/( 15
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But you wonder: Will someone want to touch a
body with scars, burn marks, short-short hair, and odd
blue tattooed dots?

Then there’s the question of disclosure. Once you
actually do find someone to date, how and when do
you mention your cancer experience?

The first thing to remember is that we all have
baggage, whether it is medical, financial or familial.
“We all think we have to be perfect,” says Barbara
Golby, social worker at the Memorial Sloan-Kettering
Cancer Center. Golby teaches a seminar on Dating
and Disclosure and has participants from their 20s
up through their 60s. “There’s so much about us that
appeals to others—and sometimes we forget that,”
she adds.

Something about cancer, though, makes people —
both survivors and others —extra nervous. But
remember, cautions Golby, people with diabetes don’t
shy away from dating just because their blood glucose
level might shift.

Most important, adds Golby, is the attitude that
you put out there. Erin Eloise Tulberg, a 24-year-old
breast cancer survivor, agrees. “From what I've seen,
people mirror your reaction,” the four-year survivor
shares. “If you tell your story in an uplifting way,
people tend to mirror those emotions.”

Once you do start to date, you'll have to start thinking

»

about disclosure. Here, there are more “don’t’s” than

“do’s”, says Golby.
For starters, cancer shouldn’t be the first topic
you discuss. “Surely it’s not the most important thing

about you,” she asserts.

At the same time, don’t wait too long, suggests Tulberg.
“One time | didn’t tell someone for a while. When it did come
up, it seemed as though | had been withholding information.”

Golby recommends mentioning survivorship before
physical intimacy, especially if you have scars or other visible
signs of treatment. Starting physical intimacy can be exciting,
she points out, but it can also be a time of vulnerability. “Not
only can mentioning cancer ruin the moment, but the partner
can feel shock, betrayal and anger that this information was
kept secret.” Which, in turn, might well feel like rejection to
the cancer survivor.

Deciding how to disclose medical history is also delicate.
“Remember that information does not have to be shared all at
once,” says Golby. “You can share little bits and pieces along
the way.” Then, when it is time to disclose, you can refer to
the seeds you have sown. For instance, you can say, “you’ve
asked me why | have so many doctor appointments...” or
“remember when | mentioned having been bald a few years
ago...”

Another option is to come right out with it. “When |
tell men, | tend to say I’'m a cancer survivor, but when | tell
women, | usually say I’'m a breast cancer survivor,” says
Tulberg. “From there, what | say depends on the response.”

Yes, says Golby, some people will react badly to this
news. Remember, though, that people reject others for all
sorts of reasons: smoking, distance, being out of work.

Make sure you know what kind of person you want to
be with, advises Golby. “You want someone who can talk
about issues—such as cancer. You want someone who
recognizes that life isn’t always perfect and that people can
gain resilience, sensitivity and appreciation of life from having
faced down challenges.”

When it comes to sharing your body, the first step, says
Celeste Holbrook, Health Education Coordinator for Pure
Romance, is to know your new body. Look at it, touch it, feel
more comfortable with your physical self. “I had to work to
become comfortable with my scar,” agrees Tulberg.

Holbrook recommends focusing on spots—other than
breasts—where women are particularly sensual: the arc of
the hips, the small of the back, the curve of the lips. “Draw
a warm bath, light a few candles, and touch your body,” she
suggests.

Some parts of the body may be more sensitive—or less
sensitive —than before cancer. “Many women use water-
based lubricants for the most comfortable experimentation,”
says Holbrook. She adds that it is often helpful to try “solo
play” before trying it with a partner to discover what feels
good, what does not, and what may have changed during
treatment.

Once you have become more comfortable with your
body, you can continue to explore it with a partner. Tulberg
likes a direct approach. “I find my scar is kind of like the
elephant in the room,” she says. She takes a minute to show
it to her partner.

Others are more subtle. “Try wearing a blindfold,”
suggests Holbrook. “Explore just by touch.” Golby proposes
using new lingerie, to set the mood. “The key is to make it
fun and relaxing,” Holbrook urges.

You may never have imagined the lingering effects of having
had cancer as a benefit to your life, but knowing and
treasuring your body can be one of cancer’s unexpected
rewards. Then, finding a warm and caring relationship where
you're free to share your medical history and your body can
truly bring you the joy you so richly deserve. a

Beth Leibson lives and writes in New York City. She is author of I'm
Too Young to Have Breast Cancer (LifeLine Press, 2004).
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Few women going through a breast cancer
diagnosis and treatment are primed for the
possibility they may also lose previously stalwart, tried
and true friends along the journey. Fortunately, this doesn’t
happen to everyone, since most friends are steadfast, but if
you have already, or are now going through treatment and
notice someone simply isn’t showing up like they used to,
either physically or emotionally, you are not alone.

What makes a friend?

Perhaps it’s important to determine exactly what “friendship”
means. Webster’s defines friendship as: one attached to
another by affection; one that is not hostile; an acquaintance,
or one who is of the same nation, party or group. You'll note
that “friend” isn’t necessarily someone who can handle what
they perceive to be heavy-duty adversity. Although this may

18 amoena //

Most women going through
the ordeal of breast cancer
are prepared to lose their hair,
their lunch, their memory,
even their breasts...

Through

Thick and Thin
..But Maybe Not
Breast Cancer

be what we long for in friendship, it may not be what we get.
It may not even be what we should expect.

Cancer and its treatment is a transformational part
of anyone’s life. For the patient, it often means enduring
round after round of chemotherapy and/or radiation, vast
uncertainty as to outcome, and continual worry about
whether the treatments are and will continue working.

As a result, the patient’s role with friends often changes
dramatically.

A woman who formerly planned everything down to the
umpteenth detail may now not care (or notice) whether things
are done correctly. The life of the party may have temporarily
become a party pooper. And the former leader of the pack
may simply want someone else to blaze the trails. This shift
can be as frustrating for the individual undergoing treatment
as it is to those affected by it. And it’s glaringly obvious that
these sorts of changes can test any relationship.

Whys and wherefores

The reasons someone goes missing during your time of
need are as varied as the friends themselves. And while it
hurts, it may help to consider the friend’s personality and
circumstances.

May feel:
A friend lll-equipped emotionally, financially
who is a or physically to make a difference
natural to you.
“fixer” ...and therefore:

They’re paralyzed to do anything.

A friend May feel:
who is They'll say the wrong thing.
a quiet ...and therefore:
“observer” They may say nothing at all.

May feel:
A friend Afraid of your illness because it
who is a makes them vulnerable, too.
genuine ...and therefore:

“worrier” They don’t want to approach those

feelings (or you).

In any of these cases, the friend will likely also feel
ashamed to admit they are unsure how to help you. Some
friends may even be angry with you on some level for not
being the same person they befriended, without realizing this
has occurred. And in the worst case scenario, we regret to
say that they may be a totally self-absorbed so and so, one
you are better off without.

So is there something that can be done to repair
friendships worth keeping? There are certainly ways to
try. Perhaps the most important step is opening up the
lines of honest communication. Someone has to start the
conversation, and as unfair as it seems, that someone may
just have to be the person dealing with breast cancer.

Friendship Avenue runs both ways

If you are the patient (and you feel up to it) give them a
call, send your friend an email or card and simply say, “I
miss you!” That’s all you need to convey. The ball is now

opin

in their court. If they value the friendship and are up to the
task, you’ve given them an opening. Sometimes simply
allowing too much time to pass can create an awkward
situation. Reaching out without challenging them about why
they haven’t been there for you, may allow your friend the
opportunity to step back into your life without feeling like they
have a lot of explaining to do.

The reverse is just as true. If you are the friend, it's not
too late to pick up the phone, or send an email or card filled
with the exact same sentiment. “I miss you” says it all and
goes a long way to letting a dear friend know you would like
to reconnect. If your friend is still in treatment, see if there
is something you can do to make life a bit easier for them.
Have a favorite funny movie? Drop off a copy. Found a new
recipe you enjoy? How about preparing it and taking it over?
Depending upon your friend’s current condition, it can be as
simple as a book on tape, a plant—or as elaborate as a spa
day or girl’s night out.

With luck and time, many of these problems resolve
themselves. Unfortunately, when you are in the midst of
treatment you may sincerely wish someone would wise up
—and show up—and they simply can’t. While this can be
hurtful, it doesn’t help you to dwell on it. If there is one thing
you can learn from breast cancer, it is to allow each person
the grace to be exactly who they are in the here and now —
not who you wish they could be. And remember, while you
are granting this courtesy to others, be sure to allow yourself
the same consideration.

Don’t forget, although breast cancer may make you feel
like you’ve lost some friends, you have most likely discovered
new ones along the way. Going through treatment, joining
support groups, even sitting in waiting rooms puts you in
touch with others facing similar experiences, which often
provides the seed for a new friendship. Luckily, you now
have the ability (and have definitely earned the right) to define
exactly what being a friend means as you move forward in
your life. a
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as a Breast Cancer Thriver!

Anchored by her supportive

husband, Carole Sanek
makes a point to thoroughly
enjoy the life course she’s
sailing. To help with

that goal, she also

remembers to give back.
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Carole Sanek has worked hard
—for herself and for other women. She
says her training as a nurse helped her
understand the importance of being her
own advocate and allowed her to be of
service to other women. But it hasn’t
always been easy.

At the time of her diagnosis, Carole
was a widowed mother of four, single
and alone. “I had to take a taxi home
from the hospital. My right arm was
out of commission, so | couldn’t cook.
| didn’t know my neighbors, so it was
a pretty sad situation. My surgery was
on a Friday and | went back to work
on Monday, because | had to support
myself. In my previous work as an
oncology nurse I'd seen so many women
die, | was terrified. My biggest prayer
at the time was that | could survive so
| could continue to be there for other
women.”

What a difference a few years make!
Not only were Carole’s prayers answered
—she’s worked in Costa Rica helping
women learn about breast exams, raised
$6850 for the 3-Day Breast Cancer
walk in Tampa, done fittings, and been
the caring voice on the other end of the
phone for women dealing with breast
cancer—but she also fell in love with
Larry. He recognized a thriver when he
met one, and shared with us just a bit
of why he finds Carole so inspiring (and
in part, why she won Amoena’s 2011
Thrivers Cruise Contest):

| met Carole right at her fifth year of
thriving. She melted my heart from the
moment we met. When my beautiful
wife was approaching her 60th birthday
she returned home after listening to a
motivational speaker. This speaker had
said ‘everyone should do one impossible
thing in their life’. She looked at me and
told me that she made that promise
years ago and it was calling her to walk
the 60 miles in the Breast Cancer 3-Day
in Tampa Bay. She struggled. It was
difficult. It’s hot and humid here. She
had blisters as big as Rhode Island, but
| watched her literally do a dance on

the finish line. As she says, it is how we
thrive after we survive that matters!

Carole embraces that advice. Owners

of their own real estate and online
marketing businesses, she and Larry
also enjoy spending time with family
—grandchildren, dogs and all—and
being part of the food- and wine-loving
communities. Upon learning she had won
this year’s cruise, the ever exuberant
Carole exclaimed, “I'm so excited. This is
my first ocean cruise ever. | can’t believe
the opportunity this is going to give me
to meet other breast cancer thrivers!
Here | am, almost 65, and | finally get

to feel like the Queen of Everything.” a

For more Q&A with Carole,
and to see photos from
this year’s cruise, visit
Amoenalife.com.

Meet Zora Brown

Zora Brown understands cancer’s broad reach all
too well. Not only did she grow up in a family laced
with breast and other cancers (her great-grandmother,
grandmother, mother, sisters and nieces were all
diagnosed), she has personally had breast cancer
twice. If only it stopped there.

Zora has also been dealing with the ramifications
of Stage lll ovarian cancer since 2005. But if there’s
one thing you should know about Zora, it’s that she’s
a fighter. Sure, she’s fighting for her own health, but
even more significantly, she is actively advocating for
other women, striving to ensure they have the tools
necessary to make informed, and ultimately lifesaving
decisions. It’s a powerful example to all women of what
we can each do for one another.

Zora’s initial diagnosis was in 1981, when her left
breast had to be removed. Sixteen years later, a new
cancer was found in her right breast, necessitating
another mastectomy. As a BRCA1 gene mutation
carrier, Zora realized the odds weren’t in her favor, but
in her typical style, she opted not to wallow in fear and
worry, using her dual diagnosis as a springboard for
helping others.

Early on, she had a very specific agenda — to attack
the erroneous and long-held notion that breast cancer
was a white woman’s problem. “All the media back then
showed white faces and stories about white women—
so much of the black community didn’t think we were
at risk,” says Zora. “l wanted to spread the word
about the need for regular medical care to help detect
malignancies before they spread to other organs. | also
wanted to be living proof that a breast cancer diagnosis
wasn’t an automatic death sentence.”
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In 1989, after her sister Belva was diagnosed
with breast cancer for a third time, the two siblings
co-founded the non-profit Breast Cancer Resource
Committee. The BCRC was dedicated to educating and
supporting African-American women in their battle with
the disease.

An offshoot of the BCRC was the support arm
called Rise Sister Rise. Zora and her sister saw to it
that these support groups fulfilled the psychological
needs of cancer patients and the specific concerns
relating to black women. Tragically, in 1990, Belva lost
her battle, but her legacy lives on. Rise Sister Rise is
still very much alive and active in Washington, DC and
Charleston, SC.

In 2008, Zora co-authored 700 Questions and
Answers About Breast Cancer with LaSalle D. Leffall,
Jr., M.D. as yet another way of reaching out to women
so they understand as much about the disease as
possible.

Ever the advocate, Zora is currently in a study
looking at the efficacy of PARP Inhibitors as a treatment
for inherited BRCA1. “I wake up every single day and
say | can’t believe | feel so good,” says Zora. “I'm
strong. I'm energetic. One of the things | do know is
that there is always hope. You don’t need to worry so
much about whether you are going to survive the next
five years. Let’s talk about what you are going to do
today!” a
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Count
the ways.

Introducing Talia from Amoena.

Her strength,
artistic talent and passion for life made quite an impression, as did her
determination to move past breast cancer with her eyes firmly planted

on the horizon and her heart remembering those who would follow a :
| ) An ultra comfortable camisole
similar path. .
imilarp with a secure pocketed shelf bra
Flash forward two years and it’s no surprise Elina is making her :
. . | q ! o . —perfect for so many occasions you
mark professionally as a designer, still passionate about making a
P y 9 P 9 may not be able to count them all.
difference for other women in the breast cancer community. It’s this

Available for a limited time.
Black or White. Sizes 8-22.
-

combination that prompted us to select her to create the 2011 Amoena
Breast Cancer Awareness pin.

We caught up with the perpetually busy Ms. Frumerman recently to N STOrES 1o o MRS
see what she’s up to, and to get her take on the design she’s created. : "
For an Amoena retailer near you, visit

“The design business is thriving, which is fantastic,” she enthuses. “I've
the store locator at www.amoena.us

just created a website (www.myswallowtail.com) filled with luxurious or call 1-800-741-0078.

items designed to bring warmth, relaxation and peace of mind.

“The things I've chosen speak to my personal experiences as well
as those of women | met during treatment. My focus is on making it a
good resource for family and friends so they can purchase something
that will be really helpful. You can shop by side effects (like stress,

Tihe 2011 limited edition|pin; Sirength Realized nausea, hair loss), category (including confidence, comfort, organization)

will be available September 2011 at or cost.”

participating Amoena retailers. Net proceeds For this gifted multi-tasker, launching a new website was no

from the pin sales are donated to deserving deterrent for finding the time to create this year’s pin design. Elina
charitable breast cancer organizations across shares, “When | was thinking about what images felt right to me, |

the country. wasn’t coming up with anything iconic, but the word that kept coming
To find an Amoena retailer near you, visit back to me was ‘strength.’

the Store Locator at www.amoena.us or “| decided to use the word itself as my design element. Strength

call 1-800-741-0078 takes so many forms. It can be mental, physical or spiritual. | utilized

different type faces for each letter to make it sort of interpretive. The
rose and pink hues speak for the cause. That’s the narrative | hope to

communicate. So many breast cancer survivors discover strengths they
didn’t realize they possess. Even on your worst days, when you may not
be able to lift a thing, your mental strength can provide the tenacity to
get by. You just calm your mind and push through.”

[t’'s no wonder we’re having such a strong reaction to this wonderful
young woman'’s contributions to the breast cancer community, and

we’'re grateful she’s helping all of us remember our strength. a T ¢ =
| 8] R amoena
71
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t’s hard to imagine now, but before the invention of the

silicone breast form by Amoena’s founder, Cornelius

Rechenberg, in 1975, women who wanted to restore their
figure after mastectomy were faced with very few choices —
none of them particularly appealing. From cotton bags filled
with tiny glass balls, to inflatable prostheses that were likely
to deflate (noisily) at any moment, to stuffing their bras with
cotton wool, there was no real sense of aftercare following
breast cancer surgery. Frequently women were left to their own
devices when it came to recreating a balanced outline that
didn’t tell the whole world that they’d had a breast removed.
Rubber prostheses, invented in the 1950s, were hard and
often uncomfortable, and while the liquid-filled breast form,
introduced in the '60s, was an improvement, it still left a lot to
be desired in terms of comfort and lifelike appearance.

VWhen only the best will do.
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We tak to Brigitte Seehaus,

Product Manager Breast Forms

at Amoena’s head office in Germany
about how the baton of excellence
IN breast form quality and design has
een passed down to successive
generations of experts over

the past 35 years.
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All that changed when a Bavarian bio-engineering student
took a summer holiday job in a prosthesis factory. Convinced
that he could improve on the technology of the day, he started
experimenting with silicone formulations in a pressure cooker in
his mother’s kitchen and came up with the forerunner of today’s
ubiquitous silicone prosthesis. Although he did not know at the
time that his invention was to become the benchmark for all
breast forms subsequently produced, Cornelius did believe he
was onto a winner. He started his own company to market the
breast forms and so Amoena was born. Since then, Amoena
has dedicated itself to developing lifelike, comfortable breast
forms that restore women’s self-confidence and quality of life
after breast surgery.

Today the company leads the world in breast form
products, with a reputation for research, development and
cutting-edge technology that continues to push the boundaries
of scientific endeavour for the comfort and well-being of women
who have had breast surgery. We asked Amoena’s Product
Manager-Breast Forms, Brigitte Seehaus, about how Amoena
continues to innovate and excel.

What makes Amoena different in terms of its research
and development activities?
| think one of our advantages is the fact that we
have been established for such a long time. Founded by an
engineer, from the start we dedicated ourselves to research

and development, and we have always worked closely with
retailers and customers to ensure that we incorporate the
latest technology into our pioneering designs. The result is
innovative breast forms of the highest quality. We have never
been about making products and then trying to convince
our customers that they need them. We create products
that answer the real-life needs of women who have had
breast surgery. And we recognize that these needs are
ever-changing, as surgery techniques evolve and as women
demand more in terms of performance and choice.

So does this level of quality make Amoena’s breast
forms unique?

Over the decades we have established
manufacturing processes that produce the most durable,
skin-friendly, lifelike breast forms in the industry. We use
our own exclusive silicone formulations, and we test all
the raw materials to make sure that they meet our strict
quality standards. The breast forms themselves are tested
for endurance to ensure that they will withstand years of
daily wear. We want to ensure that they will maintain their
shape, color, consistency and softness — and not just in
everyday situations, but also in extreme situations such as
temperature change and impact. | think such rigorous testing
and dedication to quality in every aspect of design and
construction is what makes our breast forms unigue.

How do you stay ahead of developments in
technology and ensure that you continue to offer
products that meet women’s needs?

Our world-leading innovation has resulted in a long
history of patented materials, products and manufacturing
methods. As a multinational company we have a global
innovation network that draws input from more than 60
countries worldwide, and our research and development team
collaborates with universities and scientists across many
disciplines. Our in-house experts incorporate this knowledge
into their constant search for new ways to transfer the latest
scientific developments into breast form technology. Surgery
techniques are constantly evolving. It’s also vital for us to
collaborate with doctors, surgeons and nurses to ensure that
our products accommodate the latest methods. Another key
aspect in our product development is working closely with
end-users themselves. We conduct extensive wear tests with
customers for comfort, ease of use and suitability to individual
surgery types and lifestyles. Women these days expect more

from the consumer products
they use, and breast forms
are no exception.

Are there any
recognized industry
standards for quality?

Yes, there
are, and Amoena
was proud to
be the first to
receive industry
certification, back in 1992.
The internationally-recognized 1ISO9000
standards bear witness to our industry-leading quality
and environmental management credentials. | think people
want to know that they are buying from ethically sound
companies with solid credentials, and I’'m pleased to say that
our commitment to excellence includes a proactive approach
to quality benchmarking within the breast form industry.

How do you ensure that Amoena customers receive
the same standard of service worldwide?

Highly trained fitting specialists support the broadest
product range in the industry, and their job is to offer faultless
back-up to more than half a million customers across the
globe. Supporting them are our expert trainers, with decades
of experience in working with women who have had breast
surgery and educating nurses and fitting specialists. This
system ensures a consistent standard of care for all Amoena
customers and, of course, helps complete the circle of
feedback that ensures that our products always reflect our
customers’ needs. a

To watch our superior breast forms
being made, be sure to visit
www.amoena.us and click About
Amoena > Amoena Movie.
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All this
and it
keeps
food
fresh.

Your one-size-
fits-all solution to
intimacy issues.

Saran Wrap has been tamed!

And it's now twice as long—at no increase in price!

SARAN WRAP Jisat

———

The bast buy s use! <A

I’ve always fancied myself a self-help sort of gal. When |
discovered this issue of Amoena Life is tackling topics like
intimacy and relationships, | knew it was time for me to
announce my expertise to the world.

However, | should begin by asking, Why do they call it
“self-help?” That name has got to go. The people who write
self-help books, give self-help seminars and sell self-help
cereal aren’t helping themselves (except to your hard-earned
dollars)—they are supposed to be helping others. Granted,
calling it a “not-my-self-help book” does feels awkward, but
we need to get this off to the right start. So I’'m making a
stand. What follows will be the first of its kind. I'm about to

give you the best not-my-self-help information you’ve ever read.

| think having breast cancer stinks...It doesn’t just stink
because it scares you, it stinks because it sometimes makes
you feel like your body doesn’t look as good as it used to.
Here’s the thing: Nobody’s body looks as good as it used to,
unless you are Angelina Jolie. And it’s not fair, but neither is
thinking that movie stars are more interesting or important
than teachers or firefighters or stay-at-home moms.
Sometimes when we think our body doesn’t look as
good as it used to, we try to hide it, but it’s not always
easy figuring out ways to disguise the fact that what we
are working with is a bald woman with scars. If we're
talking about a bald woman with scars who happens to
be undergoing chemo, there is bound to be some steroid-

point you know you have too many Jack Russell Terriers!
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induced puffiness thrown into the mix. This, too, is most
certainly not fair.

Most “self-help” sorts will advise you to find the perfect
wig, or use scarves to camouflage areas of concern. They'’ll
drone on about selecting clothes that complement your
assets. Some will even provide a laundry list of ways to feel
sexier. That's all good and well, but you're a busy breast
cancer patient/survivor/thriver. You don’t want to waste your
time, money or energy when, if you listen to my advice, you
can simply make one little change that will alter everything.

That’s right: I'm here to tell you there IS a one-size-fits-
all fix. | don’t care if you think you look like yesterday’s news,
this is guaranteed to eliminate the need for wigs, scarves,
boxy sweaters, pencil skirts, opaque tights—heck, even
liposuction. And it’'s something you probably have on-hand
right this minute.

The next time you’re hoping for an intimate moment with
the love of your life, just wrap yourself from head to toe in
Saran Wrap™. You're amazed, right? Didn’t realize it could be
this simple, huh? Just head to the kitchen, grab that handy-
dandy little box and start wrapping. You can rest assured that
no one will even notice the fact that you have scars. This also
pretty much assures all you'll be able to do is give a come
hither look, since if done right, your arms and legs won’t
move. But wait, there’s more.

Invited to a dinner party, but worried that everyone will
notice you're going through treatment? Voilal It’s Saran Wrap
time! In this instance you may want to make your outfit a bit
more festive—it is a dinner party after all—so feel free to add
some aluminum foil or wax paper for accents. My motto is
doilies are always adorable!

It's probably important to remind everyone to leave a
couple of holes in the face portion of your wrap so you can
breathe. You wouldn’t want to call unnecessary attention to
yourself by passing out.

Please, please, don’t thank me (although you know
you want to). I'm here to not help myself, day in and day
out. In fact, at this very moment I'm trying to see if bubble
wrap works better than Saran Wrap. I'm not sure if it's an
improvement, although it gives a whole new meaning
to “does this make me look fat?” a

Dianne (Browne) Armitage was born in Indianapolis, Indiana. The eldest of six children, her early aspiration was to write the great American novel. Unfortunately, the
public at large seems to feel this should be an epic, not a comedy. Diagnosed with breast cancer in 1996 and again in 2005, she realizes that humor has helped her
deal with her diagnosis and just might be therapeutic to others as well. In addition to her work with Amoena, Ms. Armitage has written for Dr. Susan Love’s website
and is a frequent contributor to several other health-related sites as well. Her work has appeared in both MAMM and Coastal Woman magazines. Dianne currently
lives in Santa Barbara, California, where she continues to be highly involved in the fight against breast cancer. In her spare time she is trying to determine at what

Saran Wrap is a trademark of S.C. Johnson & Son, Inc.

nthe
next issue

Online September 2011

Hear from Beth DuPree, M.D. about holistic care
for survivors.

A personal reflection about living each moment.

In Print and Online December 2011

What it’s like to return to your job after breast cancer.

There may be more to those lingering feelings of
anxiety.

From one of your sister suvivors’ hearts—watch for
this contest coming soon.

Amoena Life back issues

Past issues of Amoena Life magazine are available

online. Visit AmoenalLife.com.

supscribe

If you would like to receive Amoena Life magazine for a one-time $10
subscription fee, please subscribe online at AmoenalLife.com.

Or complete the form below and mail it with your $10 check made
payable to Amoena. Please print.

Name

Address

City State Zip

E-mail

| am a:

U Breast Cancer Survivor (When you subscribe to Amoena Life for
just $10, you automatically become a member of Club Amoena by
checking this box. E-mail is required.)

U Family/Friend of a
Breast Cancer Survivor

U Retailer W Fit Specialist U Other

U Health Care Professional

U Please sign me up for Looking Ahead, a consumer online
newsletter from TheBreastCareSite.com (e-mail required).

Mail with your $10 check made payable to Amoena:
Amoena, Attn: Amoena Life Magazine

1701 Barrett Lakes Blvd., Ste. 410

Kennesaw, GA 30144

Or subscribe online at: www.amoena.us
Subscriptions available to US residents only.

vOu soclal?

Be a part of the Amoena neighborhood.
ﬁ Like us on Facebook/AmoenalUSA
Follow us on Twitter/AmoenalJSA

% See cool stuff on YouTube/AmoenalSA

Learn. Share. Laugh. Live. With Amoena.



Something to

Amoena’s Lara red satin lingerie set is
sensual and luxurious—you’ll be in love
at first sight.

Available for a limited time.

In stores late summer 2011.

For an Amoena retailer near you, visit
the store locator at www.amoena.us
or call 1-800-741-0078.
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