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By carolyn dix remer
dispatch media group

It’s not often that you see a pink 
racing shell out on the water, but that 
is exactly what you’ll see at Hoover 
Reservoir. The rowers in this eye-
catching boat? A team of breast cancer 
survivors.

The row team was started by a 
group of breast cancer survivors 10 
years ago as a support system, and a 
handful of the original rowers are still 
on the 16-member team today. 

“We have over 100 years of survi-
vorship on the team, which is pretty 
awesome,” said Brian Haas, the rowing 
team’s coach for the past six years.

“A lot of rowers join for support 
reasons. We’re like a family,” he said, 
adding the team members go to each 
other’s homes and attend one anoth-
er’s events.

“It’s a wonderful group of women,” 
said Pat Stewart, a breast cancer survi-
vor who has rowed with the team for 
four years, after learning about it from 
a flyer in her oncologist’s office. “I 
like the physical activity but also the 
camaraderie. Everyone knows what 
you’ve been through.”

Plus, when it comes down to it, 
rowing speaks to the survivor mental-
ity, Haas said. “Rowing is one of the 
few sports that is truly a team sport. 
There are no star players. Everyone 
does the same strokes. We’re all in it 
together.”

The breast cancer survivors row 
team starts practicing in early sum-
mer on Hoover Reservoir. There are 
new rowers every year, Haas said. After 
practicing over the summer months, 
the team travels around the Midwest 
for regattas. 

The team recently placed second 
out of four teams at the Head of the 

Cuyahoga regatta in Cleveland, a 
4800-meter course, beating the third-
place team by just over a second. “The 
ladies were over the moon excited,” 
Haas said.

If you want to cheer on the Breast 

Cancer Survivors Rowing Team in per-
son, you can attend the Columbus Fall 
Classic on Oct. 10.

“Anytime we get on the water, peo-
ple’s faces light up,” Haas said. “They 
love to see us out there.”

Rowing the distance

rowing team members from left to right, Bekah maccaughey, linda Hall, Kelly 
Wagner, Tori Johnson, Pat Stewart and Julia Harvey. The team recently  
participated in a regatta in cleveland and placed second.

The James offers individualized breast cancer 
treatment options for older women 

By reBecca WalTerS
dispatch media group

Dr. Ewa Mrozek is an oncologist 
who specializes in treating women 
with breast cancer, specifically those 
who are 70 and older. She is an as-
sistant professor of internal medicine, 
and she founded the Senior Adult 
Breast Cancer Clinic at The Ohio State 
University Comprehensive Cancer 
Center – Arthur G. James Cancer Hos-
pital and Richard J. Solove Research 
Institute (OSUCCC – James).

Older women with pre-existing 
health conditions may be at a higher 
risk of not tolerating traditional treat-
ment plans. As well, based on their in-
dividual needs and preferences, these 
women may choose not to undergo 
standard treatment at all.

We sat down with Dr. Mrozek to 
discuss emerging breast cancer treat-
ments and therapies for older women 
who have been diagnosed with breast 
cancer and how these approaches can 
improve their quality of life.

Breast cancer is the most com-
mon cancer in women. How com-
mon is it in older women?

Breast cancer is a disease of age. 
This current population is being driv-
en by the baby boomer generation, 
which is aging rapidly. The median 
age of women who are diagnosed with 
breast cancer is 61 years old. About 
43 percent of women diagnosed with 
breast cancer are older than 65, and 
almost 30 percent are older than 70.

Is this age group an under rep-

resented segment when it comes to 
clinical trials and research?

Yes, but we are trying to change 
that. For example, only about 4 per-
cent of breast cancer patients enrolled 
in the clinical studies were 70 and 
older. 

The underrepresentation of older 
women with breast cancer in the 
clinical studies has multiple causes 
including varying functional status of 
the patient, comorbidities (simultane-
ous conditions) and social support of 
older patients, bias among physicians 
and patients as well as the design of 
clinical trials with very rigid entry 
criteria. Older patients frequently 
don’t qualify because of the additional 
maladies they have. 

In addition, some physicians are 
less inclined to refer patients for stud-
ies because of the concerns of side 
effects associated with chemotherapy 
treatment. The willingness of older 
patients to participate in studies is not 
significantly different from younger 
patients, but they are disqualified 
because of other conditions.

Therefore clinical research is 
needed to gather evidence of the 
benefits and harms of various treat-
ment options for older patients with 
breast cancer. This requires expand-
ing the breadth and depth of data 
collected on cancer interventions in 
older adults.

What are the risk factors associ-
ated with breast cancer in older 
women?

With the exception of genetic 
disposition carriers (women who are 

more likely to 
get cancer at 
a younger age 
because of their 
family history), 
older women 
have the same 
risk factors as 
younger wom-
en, including 
the onset and 
cessation of their 
menstrual cycles and having or not 
having children. But breast cancer can 
also be linked to hormone therapy in 
older women.

How is The James’ approach to 
treatment or therapy different for 
older women?

In May 2014, The James opened 
the Senior Adult Breast Cancer Clinic 
to serve the complex needs of older 
patient with breast cancer and to 
provide the comprehensive geriatric 
assessment. 

Research has shown that com-
prehensive geriatric assessment is 
the most appropriate way to obtain 
information on the global health and 
functional status and reserve capabili-
ties of older individuals. This clinic 
forms the basis for concentration 
of patient data and development of 
novel clinical trials for older patients 
with breast cancer.

 Every patient receives a compre-
hensive geriatric assessment, which 
takes into account her physical, 
mental and social needs. They meet 
with a medical oncology doctor, a 
pharmacist, a geriatric nurse practitio-

ner, a social worker and, if necessary, a 
physical therapist.

From there we decide the best 
way to treat the patient and identify 
whether they are at risk of not receiv-
ing enough treatment or potentially 
being over-treated.

Is there an age-bias when it 
comes to treating breast cancer 
in older women? Is there a risk of 
under treating or over treating a 
patient based on her age?

The chronological age by itself is 
not a reliable estimate of functional 
reserve or the risk of treatment com-
plications. We base our decisions on 
treatment plans after we conduct the 
geriatric assessment. 

At the conclusion of each visit, the 
multidisciplinary team will develop 
an individualized oncologic treatment 
plan based on geriatric assessment 
results and a patient’s goals. 

A patient falls into one of three 
categories: fit and fully functional, 
vulnerable or frail. Frail patients will 
receive a recommendation to pro-
ceed with palliation of symptoms 
and maintaining the highest quality 
of life. Fit patients will proceed with 
standard treatment.

We use all of the data available to 
us to determine if a patient is a candi-
date for surgery or chemotherapy, or 
both or neither. Sometimes we need 
to get a patient healthier before we 
can start a treatment plan. 

We talk to the patient and then 
tailor the treatment plan. Of course, 
the final decision is always up to the 
patient.

dr. ewa mrozek


