
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



  

Dear Friend, 
 

At Below The Belt our main goal is to be there for you and make your journey easier in any way we can. Know that you 
are not alone! 
 

This Guide was produced to provide a comprehensive list of services and support for you in your journey with cancer.  
 

As you go through this Guide, if you see anything that is not current or an error, or you find something we didn’t list 
please let us know. If there is something that you need that you can’t find here, don’t hesitate to contact us. 
 

Lastly, feedback is very important to us so please visit https://belowthebelt.org/survey and answer a few anonymous 
questions. 
 

 

Thank you, 

 
Diane Riche 
President, Below the Belt Women’s Cancer Outreach   

Below The Belt                                                          Phone: 508-827-1212 
55 Thankful Lane                              Email: wecare@belowthebelt.org 
Cotuit, MA 02635                                           www.belowthebelt.org 
 

 
 
Our mission at Below the Belt Women’s Cancer Outreach is to address gynecologic cancer on all fronts. 

Education – educating the public and healthcare professionals about the symptoms and risk factors for gynecologic 
cancers to ensure earlier detection and better patient outcomes. 

Advocacy - working with policymakers at the local, state, and national levels to ensure the needs of women with 
gynecologic cancer are met. We advocate for adequate and sustained funding for gynecologic cancer research, 
awareness programs, and legislation that improves the quality of life and access to care for cancer patients. 
 

Support - creating and promoting resources for support, networking, and education for all women diagnosed with any 
gynecologic cancer and their families. 
 

The information and listings provided in this guide should not be construed as an endorsement or recommendation by 
Below the Belt. The content is for informational purposes only. Below The Belt does not offer medical advice or endorse 
providers of medical services. 
 

The information presented in this guide is not intended in any way to be a substitute for medical advice or 
professional counseling. Please always include your healthcare providers in any decisions you make regarding 
changes in nutrition, and exercise routine, and before you include complementary, alternative, or integrative care into 
your treatment regimen. 
 
This Guide was checked for accuracy on 1/4/24 
 



  

   What we do at Below the Belt 

  
Gynecologic Cancer Resource Guide 
Cancer is an expensive and difficult illness. For many women, coming to terms with the fact that they have cancer 
can be just as difficult as the treatment itself. One of the best ways to overcome cancer or any serious health issue is 
by educating yourself as much as you possibly can about your condition. Another way to fight cancer is by taking 
advantage of all the great services out there that are specifically geared toward patients just like you. The good news 
is there are many organizations that can provide assistance. 

 
 

             Below The Belt Gynecologic Cancer Support Group 
This open-format group provides women with an opportunity to share 
personal experiences and learn from others. The focus is on empowerment, 
stress management and developing healthy, effective ways to cope with 
cancer-related issues. This group is facilitated by a LICSW/gyn cancer 
survivor. The group is offered, free of charge, to any woman regardless of 
where she is receiving treatment. Meetings are at 7:00 pm on the 1st Tuesday 
of each month. Please call 508-827-1212 or email wecare@belowthebelt.org 
to be placed on the Zoom invite list. 

 
 
 
 
Woman to Woman Peer Mentoring  
The Woman to Woman Program is a peer-to-peer support program that pairs newly diagnosed 
gynecologic cancer patients or patients currently in treatment with trained survivor volunteers who 
provide hope, support, understanding and encouragement from someone who has “been there”. 
If you are diagnosed with any gynecologic cancer, you can request a mentor – someone who can 
be with you through the duration of diagnosis, treatment, and recovery. Because face to face is 
not recommended at the present time you can connect on the phone, exchange emails, texts or 
even meet one another via Zoom. The program is flexible and based on your needs and 
preferences. Talking to a survivor who understands the roller coaster range of emotions and who 
could help navigate the medical maze is an invaluable resource. If you’ve been through the journey 
you can volunteer to be a mentor to someone who could benefit from your valuable experience. 
 
 

          MJ’s Gift Financial Assistance 
This fund was established in loving memory of Mary Joe “MJ” Keenan.  An 
amazing Harwich woman who battled ovarian cancer for 12 years with never-
ending grace. Throughout her journey she never stopped doing anything she 
could in the fight against cancer. She wrote fundraising grants, and blogs, 
volunteered at events, shared the patient experience, and even walked in the 4th 
of July parade handing out ovarian cancer literature while going through her 
treatment – anything to improve the lives around her.  MJ’s gift offers financial 
support specifically to Cape Cod women diagnosed with gynecologic cancer to 
help with medical and household expenses. Applications can be requested at 
www.belowthebelt.org or through the oncology social work department at Cape 
Cod Hospital Cancer Center. 

 



  

 

 Survivors Teaching Students® 
 Through the Ovarian Cancer Research Alliance’s innovative educational  
  program, Survivors Teaching Students® - future healthcare professionals - 
  physicians, nurse practitioners, nurses, and physician assistants increase   
  their understanding of ovarian cancer symptoms and risk factors so that     
  they can diagnose the disease when it is in its earlier more treatable    
  stages. Survivors Teaching Students brings ovarian cancer survivors into   
  school classrooms to share their stories and key information about the   
  disease. The program is now in more than 345 healthcare programs around  
  the world. 

 

In New England, the program can be found at the University of Connecticut, Tufts Medical School, University of Southern 
Maine, Salve Regina, Rhode Island College, University of Rhode Island, Bryant University, Johnson & Wales, New 
England Institute of Technology, and University of New England. 
During each one-hour presentation: 
• Several ovarian cancer survivors or caregivers tell their stories to illustrate the importance of early diagnosis,   
       treatment and survivorship, and the signs and symptoms of the disease. 
• Students gain insights into listening to patient concerns and become sensitized to the psychosocial aspects of  
       ovarian cancer as well as the need for early detection. 
•    Survivors and students directly interact to continue the students’ learning. 

 
 
 
Share your story to educate the next generation of healthcare providers!  
Email us at wecare@belowthebelt.org or call Diane Riche at  
508-827-1212  
 
 
 
 
 

Learn and Live Presentations 
These thought-provoking sessions empower women (and those who love them) to 
learn the subtle symptoms of gynecologic cancer, recognize their own genetic and 
personal health risks, and seek proper medical attention for the best outcome. These 
sessions are perfect for health fairs, conferences, service organizations, religious 
groups, sororities, and high school health classes. To schedule one contact us at 
wecare@belowthebelt.org 

 
 
Advocacy 
Representing gynecologic cancer survivors and patients from across the state, 
Below the Belt works to advance federal and state legislation to improve funding 
and support for survivors. Below the Belt speaks as the voice of survivors - 
educating legislators about the public policy initiatives critical to saving lives from 
gynecologic cancer from early detection to better treatments. Ask us how you can 
lend your voice. 



  

The purpose of this Guide is not to give you medical information about your disease, but we have compiled this list of  
reputable and reliable sources that you can visit for more information. 
 

Ovarian Cancer (including fallopian tube and primary peritoneal) 
https://ocrahope.org/patients/about-ovarian-cancer/ 
https://www.sgo.org/patient-resources/ovarian-cancer/ 
https://www.foundationforwomenscancer.org/gynecologic-cancers/cancer-types/primary-
peritoneal/  
https://www.cdc.gov/cancer/ovarian 
https://www.cancer.org/cancer/ovarian-cancer.html 
http://www.cancer.net/cancer-types/ovarian-fallopian-tube-and-peritoneal-cancer/introduction 
https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-for-patients-
details?patientGuidelineId=32 
 

Uterine/Endometrial Cancer 
https://www.sgo.org/patient-resources/uterine-cancer/ 
https://www.foundationforwomenscancer.org/gynecologic-cancers/cancer-types/uterine-
endometrial/  
https://www.cdc.gov/cancer/uterine/index.htm 
https://www.cancer.net/cancer-types/uterine-cancer/introduction 
 https://www.cancer.org/cancer/uterine-sarcoma.html https://www.cancer.org/cancer/endometrial-cancer.html 
https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-for-patients-
details?patientGuidelineId=41  
 

Cervical Cancer 
https://www.sgo.org/patient-resources/cervical-cancer/ 
https://www.foundationforwomenscancer.org/gynecologic-cancers/cancer-types/cervical/ 
https://www.cdc.gov/cancer/cervical/index.htm 
https://www.cancer.net/cancer-types/cervical-cancer  
https://www.cancer.org/cancer/cervical-cancer.html  
https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-for-patients-
details?patientGuidelineId=62 

 

Vaginal Cancer 
https://www.sgo.org/patient-resources/vaginal-cancer/ 
https://www.foundationforwomenscancer.org/gynecologic-cancers/cancer-types/vaginal/ 
https://www.cdc.gov/cancer/vagvulv/index.htm 
https://www.cancer.net/cancer-types/vaginal-cancer https://www.cancer.org/cancer/vaginal-cancer.html 

 

Vulvar Cancer 
https://www.sgo.org/patient-resources/vulvar-cancer/ 
https://www.foundationforwomenscancer.org/gynecologic-cancers/cancer-
types/vulvar/  
https://www.cdc.gov/cancer/vagvulv/index.htm 
https://www.cancer.net/cancer-types/vulvar-cancer  
https://www.cancer.org/cancer/vulvar-cancer.html 

 

Gestational Trophoblastic Disease (GTD)  
https://foundationforwomenscancer.org/gynecological-cancers/gynecologic-cancer-types/uterine-endometrial-cancer-
gtd/ 

    https://www.cancer.net/cancer-types/gestational-trophoblastic-disease  



  

Some things to do if you are diagnosed with a gynecologic cancer. 
 

1. Find a gynecologic oncologist. 
           Gynecologic oncologists are physicians who specialize in diagnosing and treating cancers that affect the female  
           reproductive organs. After completing four years of medical school and residency in obstetrics and gynecology,   
           they receive additional training that focuses specifically on the treatment of gynecologic cancer. Research has   
           shown that women who are treated by gynecologic oncologists tend to fare much better than those who are not.    
           If you’ve already been operated on by a gynecologist or general surgeon, it is not too late to speak with a 
           gynecologic oncologist. Gather all your records together and make an appointment as soon as you can. The  
           gynecologic oncologists can assess the quality of your treatment today and help you plan out the next steps. 
 

2. Understanding that the quality of your surgery can make a major difference. 
It is critical that you work with a gynecologic oncologist because the quality and thoroughness of your initial 
surgery can make a major difference in how you do over the long term. Surgery for gynecologic cancer is tricky 
and requires special skills. Once a gynecologic oncologist confirms that there is a cancerous tumor, her/she 
knows that there’s a good chance that some of the cancer cells have spread to other organs within the abdomen 
and pelvis, the area from just under your lungs down to your pubic bone. The doctor’s job is to determine where 
the cancer has spread and to remove as much of it as possible without making the surgery too risky for you. This 
requires skill and a sense of judgment they can only be developed by operating on many women with gynecologic 
cancer. Study after study has shown that the more cancer that is removed the better the likelihood of long-term 
survival.  

 

3. Read your pathology report. 
In most cases, your doctor will be able to inform you right after surgery whether you have cancer. However, 
it will be several days before the pathology report, which is a detailed report on the findings, becomes available. 
Another specialist known as a pathologist will need to spend time examining samples of the cancer and other 
tissues removed during the surgery. Ask for a copy of your pathology report and read it. With a good medical 
dictionary and/or Internet access at hand, you should be able to figure out the meanings of unfamiliar 
medical terms. If there is anything you can’t figure out, you can discuss it with your doctor. Although this may 
seem like an intimidating exercise, there are many benefits to reading your pathology report. It gives you time 
to digest the information firsthand, rather than getting everything secondhand from your doctor. 

        Among other things, the report will tell you whether the tumor is benign (not cancerous) malignant (clearly 
        cancerous), or somewhere in between, (a condition often referred to as Low Malignant Potential or atypical  
        proliferative tumor) in what part of the body it originated; what the cell type is; and where any evidence of cancer  
        spread was found. Reading the report also serves as a crash course in the terminology of your cancer, which  
        will prove helpful to you over time. Finally, reading this report can be a powerful way of taking charge of your  
        situation. After all, the report has to do with your body, and you should have a full understanding of the situation.  
        Simply requesting a copy lets your healthcare team know that you see yourself as a partner in your care. 
 

4. Speak up and ask questions. 
If this is your first experience with a serious illness, you’re about to get a crash course in the realities of the 
American medical system. The most important lesson to learn right away is that time and resources are limited, 
and, in most cases, patients only get as much time, attention, and information as they ask for, so you want to be 
one of those patients who knows something about her diagnosis and asks questions.  
You don't have to get a medical degree or spend hours and hours in the library or on the internet to educate 
yourself enough to ask intelligent questions. In addition to asking questions about your disease and its treatment, 
ask about what services are available for people in your situation. Most hospitals have a range of programs in 
place for people with cancer, or at the very least have close connections with community-based programs. 
Whether you’re seeking educational seminars or support groups, financial or transportation assistance, 
information about nutrition and exercise, or something else, ask your healthcare team what's available. Again, this 



  

information might not be offered to you unless you ask for it. 
 

5. Connect with other gynecologic cancer survivors.  
As a newly diagnosed woman, you may find it helpful to speak and/or meet with a woman who is now a few years 
out from the same diagnosis you’ve just received. In addition to giving advice, she can give you hope that you will 
be in her position a few years from now there are different strategies you can use for finding such a person. Below 
the Belt offers peer mentoring that matches survivors with new patients who have received similar diagnoses. We 
also offer a gynecologic cancer support group that is likely to have some “veterans” in attendance. 

 

6. Get access to a computer with internet access and an email account. 
If you don’t have a computer and it's financially possible for you to get one, now would be a good time to do so. 
If you have a computer in your home but you don't use it very much, now is the time to start. Depending on your 
level of computer literacy, you may need to enlist the help of a family member or friend in this effort. There is an 
incredible wealth of information and support for people with cancer available on the Internet and it’s all free. 
While some of the information is of poor quality and downright misleading, the good far outweighs the bad. 
All the major cancer-related organizations, including those that deal specifically with gynecologic cancers, have 
web sites that feature quality information and practical advice, the latest cancer news, and in some cases, online 
message boards. You also can use the web to learn more about doctors and cancer centers that have expertise 
in your type of cancer, access current thinking about its treatment, and even read about the latest medical 
meetings on this disease. You also can connect with other patients who are online and going through the same 
experiences at the same time you are. If you're not able to get computer access on your own, enlist the help 
of family members or friends who are comfortable using the Internet to do the work for you. This is a good 
specific assignment to give someone who asks if there is anything they can do to help. They can always print 
out information they find and pass it along to you. 
 

7. Inform your family, friends, and coworkers. 
Just a generation ago, people often felt compelled to hide the news that they had cancer - or at least to hide the 
real diagnosis if it involved sexual or reproductive organs such as the ovaries, cervix, uterus, or breast in women, 
or the testicles or prostate in men. There is good reason to suspect that many women who were said to have 
“stomach cancer” in the early- to mid-twentieth century had gynecologic cancer. People are much more open 
about cancer today, but some are still reluctant to share the news because they have a fear of being stigmatized, 
pitied, or even isolated by others. While it will be difficult for you to share the news of your diagnosis with 
relatives, friends, and colleagues, it is best to be open and honest right away, for several reasons. First, 
you'll become part of the solution in moving cancer out of the closet and promoting awareness. There is no 
reason for you to feel ashamed or embarrassed. Second, there is often a family connection with ovarian and 
uterine cancers, and your diagnosis may indicate that other family members are at increased risk-especially if 
there are other cases of ovarian, uterine and/or breast cancer in the family. Finally, and perhaps most importantly, 
you may open yourself up to sources of support that you never could have imagined. Maybe your coworker's 
aunt is a gynecologic oncologist or a nurse or a gynecologic oncology unit. Maybe your boss's sister-in-law or 
your son's friend’s mother is a gynecologic cancer survivor. You never know who a source of good 
information and support during this time might be. Also, if people know what you are going through, they often 
will take the initiative to help by taking on some of your workload, stocking your freezer with prepared meals, 
running errands, and so forth. 
 

8.    If you need professional help to cope, get it. 
       Anyone who faces a cancer diagnosis experiences a certain amount of depression and anxiety. But for some   
       people, these feelings become overwhelming: they can't eat, sleep, or function at a level that is anywhere close   
       to normal. They feel completely helpless and simply can’t find a way to turn things around. They become so    
       depressed, and anxious, that they can’t act in any kind of a productive way. If you find yourself in this situation,   



  

       don’t be afraid to seek professional help. Your healthcare team may be able to refer you to a mental health  
       professional who specializes in working with people who have cancer. Many women find it helpful to meet with  
       such a professional and, if necessary, take antidepressant or anti-anxiety medication to help them get through  
       the most difficult early period. If therapy and/or medications are what you need to function at a level that is close  
       to normal, you should not hesitate to seek them out. Your healthcare team should not be surprised to hear this  
       request. 

   

We would add to get yourself a notebook/journal. This is a good way to take notes at doctor appointments to 
ensure you don’t forget anything. It is also a great way to keep track of notes, thoughts, and questions you have 
for your healthcare team. 
 

In the digital age, if there’s an issue, there’s a smartphone app that addresses it. For patients and families 
navigating cancer, thankfully, the options are plenty. These sites list a variety of cancer apps for your 
smartphone created to specifically address the needs of the cancer community. 
 

    https://www.nfcr.org/blog/cancer-theres-an-app-for-that-2020-update/ 
    https://www.cancer.net/navigating-cancer-care/managing-your-care/other-mobile-applications  
    https://www.oncozine.com/three-top-apps-for-tracking-fighting-and-beating-cancer/ 

 

9. Consider clinical trials. 
After surgery, most women with gynecologic cancer need to undergo chemotherapy. Chemotherapy is intended 
to destroy any small deposits of cancer or microscopic cancer cells that may have been left behind after surgery. 
Most women do respond to them and go into remission, a period during which there is no evidence of any 
cancer. At the same time, however, these drugs often do not offer a permanent solution: many women can 
expect their cancer to recur, or come back, at some point in the future. 
For this reason, some women decide that they want to enroll in a clinical trial, or a research study that 
involves patients. Some of these trials are comparing the current standard of care with newer treatments, such 
as different combinations of chemotherapy drugs and other anti-cancer treatments. Many women choose to 
take part because 1) they want to help the medical community in its quest to find a better treatment, and 2) 
they know that they may receive the newer treatment, which could end up being more effective than 
standard treatment. You can choose to take part in a clinical trial at any point in your treatment. If you think you 
might be interested in a clinical trial, either now or at some point in the future, start educating yourself about 
them. Most trials place limits on the types and amounts of previous treatments that participants can have 
had.  
 

 
 
                                             
 
 
 
 
 
 
 
 
 
 
 
 



  

Finding a clinical trial 
 
• OCRA Clinical Trials Finder:  The service provides information on current clinical trials in the United States and Canada,  
   and is a one-stop service that provides a comprehensive yet simplified system for you to find and link to clinical trial   
   options for ovarian cancer. https://ocra.careboxhealth.com (800) 535-1682 
• ClinicalTrials.gov:  a registry and results database of publicly and privately supported clinical studies of human participants   
  conducted around the world. https://clinicaltrials.gov 
• NCI-supported clinical trials are those sponsored or otherwise financially supported by NCI: 
   https://www.cancer.gov/about-cancer/treatment/clinical-trials/search (800) 422-6237 
• Clearity Foundation:  https://forms.clearityfoundation.org/find-clinical-trials (858)-657-0282 
• The Lazarex Foundation: https://lazarex.org  (925) 820-4517 

 
Gynecologic Oncologists 
 

A gynecologic oncologist is a specialist in treating women’s reproductive cancers. Women with gynecologic cancer 
are strongly encouraged to seek care from one of these specialists. Multiple studies conducted over the past decade 
have shown that a gynecologic cancer patient’s chance of survival is significantly improved when her surgery is 
performed by a gynecologic oncologist. One analysis of multiple studies found that women whose surgeries were 
performed by gynecologic oncologists had a median survival time that was 50 percent greater than women whose 
surgeries were done by general gynecologists or other surgeons inexperienced in optimal debulking procedures. 
Sometimes referred to as cytoreductive surgery, debulking involves the removal of as much of the tumor as possible. 
As part of the debulking procedure, doctors try to stage the disease definitively and identify optimal treatment for the 
cancer. Proper staging and optimal debulking translate into improved overall survival for women at any stage of 
ovarian cancer. 
 

Gynecologic oncologists have greater success in treating cancer because of their tendency to perform more 
aggressive surgery. Women whose tumors have been reduced to less than one centimeter have a better response to 
chemotherapy and improved survival rate. Gynecologic oncologists also are more likely to perform the multiple 
peritoneal and lymph node biopsies necessary to ensure adequate surgical staging. 

Visit the National Comprehensive Cancer Network’s Patient Resource page to view the NCCN Guidelines for 
Patients with Gynecologic Cancer to help guide you to get the best cancer treatment.  
 

Ovarian: https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-for-patients-
details?patientGuidelineId=32 
 

Uterine/Endometrial: https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-
for-patients-details?patientGuidelineId=41 
 

Cervical: https://www.nccn.org/patientresources/patient-resources/guidelines-for-patients/guidelines-for-
patients-details?patientGuidelineId=62 

Ask questions! https://ocrahope.org/wp-content/uploads/2016/08/Questions-to-Ask-Your-Doctor.pdf 
 



  

Massachusetts Gynecologic Cancer Centers 
 
 
* Cape Cod Healthcare - Davenport Mugar Cancer Center  
  27 Park Street, Hyannis, MA 02601 
  (508) 862-5300 
  https://www.capecodhealth.org/medical-services/cancer-care/gynecological-cancer/ 
* Dr. Colleen Feltmate, a gynecologic oncologist from Brigham & Women’s Hospital sees patients here. 
 
Dana Farber - Susan F. Smith Center for Women’s Cancers  
450 Brookline Avenue, Boston, MA 02215 
(877) 442-3324 
https://www.dana-farber.org/cancer-care/treatment/womens-cancers/cancer-care 
 
Massachusetts General Hospital - Center for Gynecologic Oncology  
55 Fruit Street,  
Boston, MA 02114 
(617) 724-4800 
https://www.massgeneral.org/cancer-center/treatments-and-services/gynecologic-cancers 
 
Tufts Medical Center 
800 Washington Street, Boston, MA 02111 
(617) 636-5000 
https://www.tuftsmedicine.org/services-treatments/cancer/gynecologic-cancer 
 
Boston Medical Center 
One Boston Medical Center Place, Boston, MA 02118  
(617) 638-8000 
https://www.bmc.org/patient-care/conditions-we-treat/db/gynecologic-cancers 

Lahey Health Cancer Institute 
41 Burlington Mall Road, Burlington, MA 01805  
(781) 744-5100 
https://www.lahey.org/cancer-institute/treating-your-cancer/gynecologic-womens-cancer/ 
 
UMass Chan Medical School 
119 Belmont Street, Worcester, MA 01605 
(508) 334-1000 
https://www.umassmemorialhealthcare.org/umass-memorial-medical-center/services-treatments/cancer-care/ 
cancers-we-treat/gynecologic-cancer/ 
 
Baystate Medical Center 
759 Chestnut Street, Springfield, MA 01199 
(413) 794-0000 
https://www.baystatehealth.org/locations/tolosky-center/gynecologic-oncology 
 
Steward Center for Gynecologic Oncology at St. Elizabeth’s Medical Center 
736 Cambridge Street, Brighton, MA 02135 
(617) 562-7406 
https://www.semc.org/services-directory/cancer-care/gynecologic-oncology 
 
Many of these hospitals have other locations in multiple communities or have partnered with other hospitals. 
 



  

Genetics 
  ALL women diagnosed with ovarian cancer, primary peritoneal, fallopian tube or uterine cancer should be referred for     

  genetic counseling and consideration of genetic testing. 
 

Genetic Counseling and Genetic Testing 
Genetic Counseling is a process during which a genetic counselor or other appropriate medical professional will ask 
a series of questions about you and your family’s cancer history as well as your heritage. This information will be 
used to assist the genetic counselor in determining if you may be at increased risk. If you have a personal or family 
history of cancer, undergoing genetic counseling can be helpful and informative in choosing whether to pursue 
genetic testing. 
 

Genetic Testing is a process in which a blood test may help to determine if you or your family members are at 
increased risk for certain cancers. The blood test looks to see if you are carrying a gene change passed down to you 
by one of your parents, that causes a higher risk of cancer. Everyone carries thousands of genes; however, some 
people carry gene changes that have a high risk of causing cancer. Several different genes can carry changes that 
cause a high risk of ovarian and/or uterine cancer with the two most common being: 
 

BRCA1 and BRCA2 
About 20 to 25 percent of women diagnosed with ovarian cancer have a hereditary tendency to develop the disease. The 
most significant risk factor for ovarian cancer is an inherited genetic mutation in one of two genes: breast cancer gene 1 
(BRCA1) or breast cancer gene 2 (BRCA2). These genes are responsible for about 10 to 15 percent of all ovarian cancers. 
Eastern European women and women of Ashkenazi Jewish descent are at a higher risk of carrying BRCA1 and BRCA2 
mutations. Since these genes are linked to both breast and ovarian cancer, women who have had breast cancer have an 
increased risk of ovarian cancer. 
 

Lynch Syndrome 
Another known genetic link to gynecologic cancer is an inherited syndrome called hereditary nonpolyposis colorectal 
cancer (HNPCC or Lynch Syndrome). While HNPCC poses the greatest risk of colorectal cancer, women with HNPCC 
have about a 12 percent lifetime risk of developing ovarian and a 40-60 percent chance of developing uterine cancer. 

 Family History 
Women with a grandmother, mother, daughter, or sister with ovarian or uterine cancer but no known genetic mutation, 
still has an increased risk of developing that particular cancer. There is a likelihood that these cancers can still be 
genetic, it is just that those genes have yet to be identified. 
While it accounts for only a limited number of cases, heredity is a strong risk factor for ovarian and uterine cancer. 
Family history should be considered; however, many women without a family history may still have a gene mutation 
associated with the risk for these cancers. All women diagnosed with ovarian, uterine, primary peritoneal, or fallopian 
tube cancer should be referred for genetic counseling and consideration of genetic testing. Family history of any of the 
following cancers may indicate an increased risk: Breast cancer, Ovarian cancer, Colon cancer, Uterine cancer, and 
Rectal cancer. 
 

Will Insurance Cover My Genetic Testing & Genetic Counseling? 
Under the Patient Protection and Affordable Care Act (ACA), most health insurers are required to pay for BRCA genetic 
counseling and testing for women who meet certain personal and/or family history criteria. If you meet the testing 
requirements, insurance companies must cover the entire cost of genetic counseling and BRCA testing with no out-of-
pocket costs to you.  
The ACA does not require coverage of genetic counseling and testing for people who do not meet the U.S. Preventive 
Services Task Force (USPSTF) guidelines, including: 

• Genetic counseling or testing for people with a family history that suggests Lynch Syndrome (associated with colon,  
uterine and ovarian cancer) or other hereditary cancer syndromes. 

• Genetic testing for genes other than BRCA1 and BRCA2 (i.e., ATM, CHEK2, PALB2, etc.) 



  

• Genetic counseling and testing for men. 
 
Most private group and individual health insurers cover genetic testing for people who don't meet the USPSTF BRCA 
testing criteria, but deductions, co-insurance, and copays typically apply.  
Note that the ACA does not apply to Medicare or Medicaid. They have their own rules.  
 
Finding genetics experts 

• The National Society of Genetic Counselors website has a search tool for finding a genetic counselor by 
specialty and location or via telehealth.  

• InformedDNA is a network of board-certified genetic counselors providing this service by telephone. They 
can also help you find a qualified expert in your area for face-to-face genetic counseling if that is your 
preference.  

• Gene-Screen is a third-party genetic counseling group that can help educate, support, and order testing for 
patients and their families.  

• JScreen is a national program based out of Emory University that provides low-cost at-home genetic 
counseling and testing with financial assistance available. 

• Grey Genetics provides access to genetic counselors who offer genetic counseling by telephone.  

• The Genetic Support Foundation offers genetic counseling with board-certified genetic counselors.  

 

Financial Assistance for genetic testing both pre & post diagnosis 
Ovarian Cancer Research Alliance - https://ocrahope.org/what-if-you-could-prevent-ovarian-cancer/#genetic-
testing 
Cancer 1 Source - https://cancer1source.org/cancer-genetic-and-genomic-testing-program/ 

 

 

                                                    Does Cancer Run in Your Family? 

 

Multiple 
 
A combination of cancers on 
the same side of the family 

2 or more: breast / ovarian / prostate / pancreatic cancer  
2 or more: colorectal / endometrial / ovarian / gastric / pancreatic / other cancers (i.e., 
ureter/renal pelvis, biliary tract, small bowel, brain, sebaceous adenomas)  
2 or more: melanoma / pancreatic cancer 

Young 
Any one of the following 
cancers at age 50 or 
younger 

Breast cancer  
Colorectal cancer  
Endometrial cancer 

Rare 
Any one of these rare 
presentations at any age 

Ovarian cancer / Breast: male breast cancer or triple negative breast cancer / Colorectal 
cancer with abnormal MSI/IHC, MSI associated histology 
Endometrial cancer with abnormal MSI/IHC  
10 or more gastrointestinal polyps 

Certain ancestries may have greater risk for hereditary cancer syndromes (e.g., Ashkenazi Jewish ancestry) 

                            Cancers can be inherited from either the mother’s or father’s side of the family



  

   Managing surgery and treatment 
 

NIH Booklet Chemotherapy and You 
“Chemotherapy and You is written for you or someone who is about to receive or is now receiving chemotherapy for 
cancer. Your family, friends, and others close to you may also want to read this book. This book is a guide you can 
refer to throughout your chemotherapy treatment. It includes facts about chemotherapy and its side effects and 
highlights ways you can care for yourself before, during, and after treatment.” 
www.cancer.gov/publications/patient-education/chemotherapy-and-you.pdf 

 

Chemotherapy.com  (800) 772-6436 

Chemocare.com  (844) 268-3901 
 

Neuropathy with chemo 
Chemotherapy can also cause severe nerve damage. Approximately 30-40% of cancer patients experience some form of 
neuropathy during or after chemotherapy treatment. Often, the hands and feet are the most affected areas. Talk to your 
doctor and chemo nurses about using ice on your hands and feet during treatment to reduce the severity of neuropathy. 

 
Hair Loss with Chemo 
Paclitaxel (i.e. Taxol) is the first-line chemotherapy drug generally given for some gynecologic cancers that causes 
sudden hair loss. Other chemotherapy drug agents may also cause hair loss or thinning. Many women choose to 
shave their heads before chemo begins. Others choose to cut their hair very short. And others want to hold on to what 
they have for as long as they can. There is no right answer. Only you know what is right for you. Based on your 
treatment protocol, your doctor can give you an idea of when hair loss is expected to happen. When that time arrives, 
wear a shower cap or tight-fitting cap to bed so you don't end up with hair all over your pillow in the morning. Take a 
brush or comb into the shower each day and gently comb or brush your hair as you rinse it. Also, take a plastic bag 
into the shower with you for holding the hair that does fall out. Celebrate when treatment is over, and your fuzzy hair 
appears. Remember, you will likely lose your eyebrows and eyelashes as well. 

 

It may be possible to reduce the loss of your hair by using a “cold cap” during chemotherapy treatment. Ask your 
doctor if it is okay to use one while undergoing your chemotherapy drug. 
https://www.cancer.org/treatment/treatments-and-side-effects/physical-side-effects/hair-loss/cold-caps.html 
 
Rapunzel Project – their mission has been to create awareness of the existence and efficacy of scalp cooling  
therapy. http://www.rapunzelproject.org 
Wigs, Hats & Scarves – The American Cancer Society produces the TLC - Tender Loving Care catalog that features  
many wigs, hats, etc. at reasonable prices. https://www.tlcdirect.org (800) 850-9445 
In addition, ACS sponsors Look Good, Feel Better programs at local hospitals and clinics where you can get free makeup 
and wig assistance. https://lookgoodfeelbetter.org   
Headcovers Unlimited  www.headcovers.com (281) 334-4287 

   Knots for Hope https://www.scarves.net/blogs/scarves/knots-for-hope  
Wigs for Wellbeing http://www.wigsforwellbeing.org (617) 247-4900 
 

   Cape Cod 
   HRS of Cape Cod - https://hrsofcapecod.com  (508) 771-3702 

Tricia Howard – Hyannis, MA (does not work with insurance, low-cost wigs available) (508) 778-0029 
Hair Additions – Plymouth, MA (508) 746-1616 

   ARA’s – Wareham, MA (508) 295-1343 
Cape Cod Regional Technical High School (free wigs for those in treatment) (508) 432-4500, ext. 2133 
  



  

Tips from a survivor 
   Tips from Jeanene Smith, Colorado Ovarian Cancer Alliance Associate Director, a 19-year ovarian cancer survivor 
 

   Pre-surgery/Pre-chemo tips 
Set up a phone tree of people who need to know how you're doing and or a service such as mylifeline.org to keep   
people informed without having to make a multitude of calls. 
 
 Plan ahead! Before you have surgery or chemo, take care of things that you might not have the energy to do after   
 chemo begins: 
 

Take your children and or pets in for checkups. 
Get your car serviced. 

Go to the dentist BEFORE you begin chemo. Most doctors will advise AGAINST going to the dentist while you  
are in chemo due to risk of infection. 
 

  
 
 
 
 
 
 
 
 
 
 
   

     Get a pedicure and manicure before chemo begins. 

Stock your pantry and refrigerator with easy to prepare food and snacks. 

Consider buying items that are a bit blander. Your taste buds may change during chemo. 
Cook a few meals ahead (or ask family and friends to help) for the freezer. There will be days you won't feel 
like cooking. 
 

Purchase any heavy or bulky items (pet food, paper products, etc.) 

Make it easy on yourself and buy a big pill box to manage any medications that you might be given to combat 
     side effects. 

Consider purchasing (or borrowing) a comfortable reclining chair - very beneficial as you recover from surgery. 
Make sure caregivers have keys to your home. 
Make a checklist of bills you regularly pay and when they are due, so you don't miss any payments. 

 
Post-surgery/Post-chemo tips  
 

    Doctor visits: 
 

             Write any questions down in advance of your appointment 
 

             Always take someone with you to take notes and ask questions that you might forget. 
 

             Don’t be afraid to question your doctor, (it is your health, your life, and you are the customer) but remember,   
             your doctor is your best ally. 
 

             It's OK to seek a second opinion. 
 

                Keep medical records. 
 

                Consider keeping a 3-ring binder to house your doctor visit notes, questions for the doctor, blood test       
                results, CT scan reports, and a journal where you track daily how you are feeling physically and emotionally. 
                Listen to your body: 

         If you’re tired, rest. 
   If you are in pain, report it to your doctor. Do NOT try to tough it out. If you are in pain, you can’t heal. 
   If you are nauseous, ask your doctor for medications to help, and take those medications at the very first sign  
   of nausea. 
 

               Watch for patterns of side-effects as you move through each round of chemo. Keep a daily journal of how 
               you are feeling physically and mentally. If you can determine a pattern of when you feel side-effects, you’ll 



  

             be able to anticipate and deal with them.  
 
             Here are a few tips. 
 

             Anticipate constipation and diarrhea. Talk to your doctor about in operating a stool softener, laxative, or   
             anti-diarrheal medicine into your daily routine. A simple stool softener or anti-diarrheal pill once a day can. 
             make all the difference. 
 

             You might notice that regular eating utensils taste awful and leave a metallic taste in your mouth. Using  
             plastic utensils help. 
           

             Fatigue - Keep track of your lowest days and plan to rest as much as possible. Don’t push yourself. Your   
             body is fighting a battle, and it needs rest. 
 

Depression – chemotherapy can affect brain chemistry. It’s a smart move to talk to your doctor about an 
antidepressant or anti-anxiety medicine and start it sooner rather than later in your treatment cycle. 

 

              Feeling good days - You WILL have days when you feel good, typically right before your next treatment. Use 
              these days for house cleaning, errand running, and preparing for your next round of chemotherapy. 

             Feeling bad days - If you notice days during your treatment cycle that are worse than others (emotionally and/or 
             physically), ask someone to stay with you on those days to help. 
 

 

             Welcome assistance from family, friends, neighbors, and professionals. You do NOT get extra points for  
             toughing it out. People want to help but don’t know how to help. Allow them to show you that they care. 

 

             Ask for help. 
 

Attend a support group. 

 
Palliative and Hospice Care 
Cancer and its treatment often cause side effects. Relieving a person's symptoms and side effects is an important part 
of cancer care. This approach is called symptom management, supportive care, or palliative care. Palliative care is any 
treatment that focuses on reducing symptoms, improving quality of life, and supporting patients and their families. Any                       
person, regardless of age or type and stage of cancer, may receive palliative care. 
People often receive treatment for cancer and treatment to ease side effects at the same time. Patients who receive 
both often have less severe symptoms, better quality of life, and report they are more satisfied with treatment. Palliative 
treatments often include medication, nutritional support, relaxation techniques, spiritual support, emotional support, 
and other therapies. You may also receive palliative treatments like those used to eliminate the cancer, such as 
chemotherapy, surgery, or radiation therapy. That is why it is important to understand the goals of each treatment in 
your care plan. The goals of palliative care include: 

• Making sure patients and caregivers understand the diagnosis and goals of treatment. 

• Treating symptoms, including pain, nausea, breathlessness, insomnia, and other physical issues caused by 
cancer or its treatment. 

• Guiding making treatment decisions. 

• Working with the patient’s other doctors and providing referrals to other healthcare providers as needed 

• Providing support for the patient’s emotional and social needs, spiritual needs or concerns, and practical needs. 
• Providing support for caregivers, and other family members and friends. 

 
Difference between palliative care and hospice care 

Although you may hear “palliative care” and “hospice care” used in similar ways, they are not the same. Palliative care 
is given at every step of the treatment process. It provides an extra layer of support for people with any stage of 



  

cancer. Hospice care is a specific type of palliative care. It is only provided to people with cancer who are expected to 
live 6 months or less. If you have advanced cancer, your doctor may suggest treatments to improve symptoms or 
treatments directed at the cancer. If you choose to stop treatment for the cancer, this does not mean you have 
stopped “fighting” the disease. It also does not mean your healthcare team has given up. Instead, the focus may be 
on relieving symptoms and allowing for additional support in all areas of your life. When a person decides to begin 
hospice care, a member of the palliative care team helps with the transition. He or she can also help address the 
physical and emotional issues that come with that choice. 
This site will help you locate a palliative/hospice provider in your area 
https://www.hospicefed.org/search/custom.asp?id=1139 

 
Survivorship 

    What Does “Survivorship” Mean? 

The term “cancer survivor” includes anyone who has been diagnosed with cancer, from the time of diagnosis through 
the rest of his or her life. Family members, friends, and caregivers are also part of the survivorship experience. You 
may not like the word, or you may feel that it does not apply to you, but the word “survivor” helps many people think 
about embracing their lives beyond their illness.” www.cancer.gov/publications/patient-education/life-after-
treatment.pdf 

 
National Coalition of Cancer Survivorship 

“In 1986, the founders of NCCS [National Coalition of Cancer Survivorship] saw a need for language that truly told the 
story of life after a cancer diagnosis. At the time, there were a growing number of people living beyond their cancer 
diagnosis and treatment. Many of them were experiencing an array of health issues related to their treatment, as well 
as late and long-term effects. They also faced psychological, financial, emotional, spiritual, and social challenges. The 
phrase “cancer survivorship” was created to describe this broad experience on the cancer continuum (living with, 
through and beyond a cancer diagnosis). Many continue to struggle with how to define “survivor,” or whether to use it 
at all. We recognize that the term “cancer survivor” may be seen differently by people based on their own 
experiences.”www.canceradvocacy.org/news/defining-cancer-survivorship 
 

A New Normal 
“The end of cancer treatment is often a time to rejoice. Most likely you're relieved to be finished with the demands of 
treatment. You may be ready to put the experience behind you and have life return to the way it used to be. Yet at the 
same time, you may feel sad and worried. It can take time to recover. And it’s very common to be thinking about 
whether the cancer will come back and what happens now. Often this time is called adjusting to a “new normal.” You 
will have many different feelings during this time. One of the hardest things after treatment is not knowing what 
happens next. 
Those who have gone through cancer treatment describe the first few months as a time of change. It’s not so much 
“getting back to normal” as it is finding out what's normal for you now. People often say that life has new meaning or 
that they look at things differently.” www.cancer.gov/about-cancer/coping/survivorship/new-normal 

 
Chemo Brain 

“For years people with cancer have worried about, joked about, and been frustrated by the mental cloudiness they 
sometimes notice before, during, and after cancer treatment. Even though its exact cause isn't always known, and it 
can happen at any time during cancer, this mental fog is commonly called chemo brain. Patients have been aware of 
this problem for some time, but only recently have studies been done that could help to explain it.” 
https://www.cancer.org/cancer/managing-cancer/side-effects/changes-in-mood-or-thinking/chemo-brain.html 
“Though patients and survivors often complain of chemo brain during and after treatment for cancer, a growing body 
of research shows that there are multiple causes behind the cognitive decline many survivors experience.” 
https://www.curetoday.com/view/cognitive-changes-after-cancer-treatment 
 



  

A Cancer Survivorship Plan 
LIVESTRONG® Survivorship Center of Excellence at Dana Farber Cancer Institute 
“The Dana Farber survivorship program is one of seven LIVESTRONG® Survivorship Centers of Excellence supported 
by the LIVESTRONG® Foundation. We offer resources, support, and information to cancer survivors. Our 
comprehensive cancer survivorship program includes: 

Support groups and educational classes, ongoing cancer survivorship needs assessment, clinical programs for cancer 
survivors and cancer survivor research and distribution.” 
https://www.dana-farber.org/cancer-care/treatment/adult-survivorship-program (877) 442-3324 
 

Cancer Survivorship Care Plans 
“A treatment summary and survivorship care plan is a report of your medical history created for both you and your 
health care providers to help ensure you receive appropriate follow-up care. The plan includes a recap of all 
treatments you’ve received, as well as follow-up care instructions and important information needed to monitor for 
late- and long-term effects of your cancer treatment. You and your healthcare team are the best source for creating 
treatment summaries and survivorship care plans. To help you start the discussion, check out these tools:” 
LIVESTRONG® Care Plan: 
https://www.livestrong.org/we-can-help/healthy-living-after-treatment/your-survivorship-care-plan 
(877) 236-8820 

 

ASCO Cancer Treatment Summaries: www.cancer.net/survivorship/asco-cancer-treatment-summaries Journey Forward 
Survivorship Care Plan: http://www.journeyforward.org/what-is-cancer-survivorship-care- planning 

 

ASCO Answers: Cancer Survivorship booklet 

“As you finish cancer treatment, you might be wondering: What happens next? The answer is different for every 
person. Some people return to the lives they were leading before their diagnosis, while the lives of others are 
significantly changed by their cancer experience. The challenge for every survivor is figuring out how to return to 
everyday life while adjusting to the effects of the disease and its treatment.” See this booklet from the American 
Society of Clinical Oncology at Cancer.net. for more information. 
www.cancer.net/sites/cancer.net/files/cancer_survivorship.pdf 
 

NCCS Cancer Survivor Toolbox® - Living Beyond Cancer 
“Surviving cancer is more complicated than simply being sick or well, having cancer or being cancer free. Instead, it is a 
continual process that is constantly changing. There may be times when the joy you feel about survival far outweighs 
any anxieties you may have. Then, there will be times when your fears and uncertainties seem to take over your life and you 
wonder if you will ever feel normal again. This program will introduce you to skills to help you adapt to your life after cancer. 
The goal is to help you, a cancer survivor, be as healthy as possible within your personal circumstances. The  Toolbox is 
available for listening  in both English and Spanish  www.canceradvocacy.org/resources/cancer-survival-toolbox/special-
topics/living-beyond-cancer  (877) 622-7937



  

   Finding Support & Resources 

Massachusetts Based Gynecologic Specific Support Groups 
  

Below The Belt - Cape Cod Gynecologic Cancer Support Group  
Facilitator led support group currently held via Zoom open to any woman with a diagnosis of any gynecologic cancer. For 
additional information, call Diane Riche at (508) 827-1212 or diane@belowthebelt.org 
Woman to Woman One on One Peer Mentoring Program 
A unique support program that pairs gynecologic cancer patients with trained survivor volunteers who provide 
one-on-one emotional support and mentoring to women when they need it most. Call Diane Riche at (508) 827-1212 

 

Beth Israel Deaconess Medical Center – Ovarian Cancer Support Group 
BIDMC, 300 Brookline Avenue, Boston, MA. For additional information call (617) 667-2661 

 

Dana-Farber Cancer Institute – Gynecologic Cancer Support Group 
Monthly support sessions for women with gynecological cancer. (617) 582-7284 or Christina_Palis@dfci.harvard.edu 

 
Greater Newburyport Ovarian Cancer Awareness - Support group for those diagnosed with ovarian cancer. For more 
information contact: Deb Green (978) 225-6700 or info@ocawarness.org 
Cancer Connection – Gynecologic Support Group 413-586-1642  
 

   Online/Phone Support 
     Ovarian Cancer Research Alliance Support Series - https://ocrahope.org/patients/support-education/support-series-  
   staying-connected/ 

   Ovarian Cancer Research Alliance Inspire Support Community - https://www.inspire.com/groups/ovarian-cancer/ 
Steps through OC - https://stepsthrough.org  (866) 830-5134    
CancerCare - https://www.cancercare.org  (800) 813-4673 

   Smart Patients - Ovarian Cancer Community - https://www.smartpatients.com 
   HysterSisters hysterectomy support http://www.hystersisters.com 

Support Connection, Inc. - http://supportconnection.org  (800) 532-4290 
Share: Self Help for Women with Breast or Ovarian Cancer - www.sharecancersupport.org  (212) 719-0364 
 

Young Survivors 
Young Empowered Survivors - (YES) - youngempoweredsurvivors@gmail.com. 
Stupid Cancer - http://stupidcancer.org (212) 619-1040 
Elephants and Tea - https://elephantsandtea.org 
 

Massachusetts Ovarian Cancer Organizations 
Below The Belt – www.belowthebelt.org (508) 827-1212 
Ovations For The Cure - www.ovationsforthecure.org (866) 920-6382 
One in Forty (BRCA support) – www.oneinforty.org 
Greater Newburyport Ovarian Cancer Awareness - www.ocawareness.org    
 

 National Gynecologic Cancer Organizations 
 Foundation for Women’s Cancer - www.foundationforwomenscancer.org  (312) 578-1439 
 

National Ovarian Cancer Organizations 
Ovarian Cancer Research Fund Alliance (OCRFA) - www.ocrahope.org (212) 268-1002 
FORCE: Facing Our Risk of Cancer Empowered – www.facingourrisk.org (866) 288- 7475 
Society of Gynecologic Oncology - www.sgo.org  (312) 235-4060 



  

SHARE Cancer Support - www.sharecancersupport.org (844) 275-7427 
Bright Pink - www.brightpink.org 
National Ovarian Cancer Coalition (NOCC) has a Massachusetts chapter - www.ovarian.org (888) 682-7426 
 
Massachusetts Cervical Cancer Organizations 
Team Maureen - https://teammaureen.org 
The Massachusetts Breast and Cervical Cancer Program (MBCCP)provides education, patient navigation services, 
and helps low-income, uninsured individuals in Massachusetts access free breast and cervical cancer screening and 
diagnostic services. https://www.mass.gov/info-details/massachusetts-breast-and-cervical-cancer-program-mbccp-
screening-sites 
 
National Cervical Cancer Organizations 
National Cervical Cancer Coalition - https://www.nccc-online.org 
Cervivor - https://cervivor.org 
 
National Uterine Cancer Organizations 
Endometrial Cancer Action Network for African Americans - https: //ecanawomen.org 
 

Home Assistance 
VNA of Cape Cod – (Cape Cod Healthcare) https://www.capecodhealth.org/medical-services/visiting-nurse-association/ 
(800) 631-3900 
Cape Cod Angels Home Care - https://cape-cod-angels-home-care.business.site (508) 524-7828 
Relief Home Health Services - https://www.reliefhhs.com/services#  (508) 827-7954 
Bayada - https://www.bayada.com (888) 876-0111 
HopeHealth - https://www.hopehealthco.org  (844) 671-4673 
Home health aide/visiting nurse locator - https://www.medicare.gov/care-compare/?providerType=HomeHealth  
(508) 524-7828 
The Home Care/Hospice Agency Locator - https://nahc.org/patient-family-providers (202) 547-7424 
        

         Community Dashboards 
     My Life Line - https://www.mylifeline.org  (888) 793-9355 
     Caring Bridge - https://www.caringbridge.org  (651) 789-2300 
   

Meal Assistance 
Cape Wellness Collaborative (Cape Cod) - https://www.capewellness.org 888-793-9355 
Ovations for the Cure - https://ovationsforthecure.org/patient-programs/ 
Meal Train - www.mealtrain.com 
Community Servings - https://www.servings.org (617) 522-7777  
Cancer1source - https://cancer1source.org/meals-assistance-program (774)-262-1989 
Take Them a Meal - https://takethemameal.com 

  Lotsa Helping Hands - https://lotsahelpinghands.com 
Cancer 1 Source - https://cancer1source.org/meal-and-food-assistance-program/ 
 
Financial Assistance 
MJ’s Gift – https://belowthebelt.org/wp-content/uploads/2021/12/MJs-Gift-Application.pdf  (508) 827-1212 
Helping Our Women - https://helpingourwomen.org  (508) 487-4357 
Martha's Vineyard Cancer Support Group – https://www.mvcancersupport.org  (508) 627-7958                                                       
Cape Cod Times Needy Fund - http://needyfund.org  (508) 627-7958 



  

Learn Live Love - www.learnlivelove.org 
Cancer Care - https://www.cancercare.org/financial  (800) 813-4673 
The Fly Foundation (for young adults) - http://theflyfoundation.org  (401) 400-2359 
The Sam Fund (for young adults) – http://www.thesamfund.org  (617) 938-3484     
Family Reach - https://familyreach.org  (857) 233-2764 
We Beat Cancer - https://www.webeatcancer.org  (781) 575-0950  
Joe Andruzzi Foundation - https://joeandruzzifoundation.org  (508) 261-0630 
Yad Chessed (support for the Jewish community) - http://www.yadchessed.org/get-help-now  (781) 487-2693 
Carin MacLean Foundation – https://www.carinmacleanfoundation.org/guidelines  (508) 343-0263                                                               
Marisas Mission - http://marisas-mission.org 
Need Help Paying Bills - https://www.needhelppayingbills.com/html/massachusetts_assistance_progr.html  
Benefits Check Up - https://www.benefitscheckup.org 

  Cancer Financial Assistance Coalition - https://www.cancerfac.org 
Keep Swimming Foundation - https://www.keepswimmingfoundation.org 

  Lazarex Cander Foundation - https://lazarex.org/helping-you/looking-for-help/ 
Pan Foundation - https://www.panfoundation.org/disease-funds/ovarian-cancer/ 

 

 Medical Cost Assistance 
Patient Access Network - https://www.panfoundation.org (866) 316-7263 
Needymeds - www.needymeds.org (800) 563-6897 

 The Lois Merrill Foundation - http://www.thelmf.com 
Patient Advocate Foundation - https://copays.org  (866)-512-3861 

  Medicine Assistance Tool – https://medicineassistancetool.org (571) 350-8643 
RX Assist - https://www.rxassist.org/patients 
RX Hope - https://www.rxhope.com/home.aspx 
Patient Services, Inc. - https://www.patientservicesinc.org  (800) 366-7741 
Lymphedema Program - https://cancer1source.org/lymphedema-program  (774)-262-1989 
 
Lymphedema Assistance 
Live Today Foundation - https://www.live-today.org 
 

Transportation & Travel 
Helping our Women - https://helpingourwomen.org  (508) 487-4357 
MassHealth - http://www.mass.gov/eohhs/consumer/insurance/masshealth-member-info/covered-services.html#trans 
CancerCare - http://www.cancercare.org/publications/303-transportation_resources  (800)-813-4673 
The American Cancer Society - https://www.cancer.org/support-programs-and-services/road-to-recovery.html    
 (800) 227-2345 

    Air Charity Network - www.aircharitynetwork.org  (800) 549-9980 
    Palliative and Supportive Care of Nantucket - https://www.pascon.org/our-services/marla-lamb-fund-travel-assistance/   
    (508) 825-8325 
   Cancer 1 Source - https://cancer1source.org/transportation-assistance-program 
   The Julie Fund - https://juliefund.org/all-new-patient-transportation-program/ 
   

Lodging 
American Cancer Society Patient Lodging Program - https://www.cancer.org/support-programs-and-services/patient-
lodging.html  (800) 227-2345 
Joe's House - www.joeshouse.org  (877) 563-7468 
National Association of Hospital Hospitality Houses - www.nahhh.org 
Hospitality Homes - http://hosp.org  (888) 595-4678 



  

 
 

Social Security and Medicare 
With a diagnosis of ovarian cancer, you are likely eligible for Social Security Disability Insurance (SSDI) or 
Supplemental Security Income (SSI). Contact the U.S. Social Security Administration for more information and ask 
about Compassionate Allowance. 
The Compassionate Allowances (CAL) initiative is a way to expedite the processing of SSDI and SSI disability claims 
for applicants whose medical conditions are so severe that their conditions obviously meet Social Security's definition 
of disability. It is not a separate program from SSA's two disability programs, SSDI and SSI. 
www.ssa.gov/pgm/disability.htm www.ssa.gov/pgm/ssi.htm or Hotline: (800) 772-1213 
Centers For Medicare & Medicaid Services - www.medicare.gov or (800) 633-4227 
Medicare Rights Center - www.medicarerights.org or Hotline (800) 333-4114 
 

Insurance, Legal Assistance & Workplace Issues 
MA Health Connector - https://www.mahealthconnector.org  (877) 623-6765 
Massachusetts Division of Insurance Consumer Affairs  - https://www.mass.gov/orgs/division-of-insurance  (617) 521-7794 
Patient Advocate Foundation - www.patientadvocate.org  (800) 532-5274 
Cancer Legal Resource Center – http://cancerlegalresources.org  (866) 843-2572 
Family & Medical Leave Act - https://www.dol.gov/general/topic/benefits-leave/fmla  (866) 843-2572 
Cancer and Careers - www.cancerandcareers.org  (646) 929-8032 
Triage Cancer - www.triagecancer.org  (424) 258-4628 
National Coalition for Cancer Survivorship - www.canceradvocacy.org  (877) 622-7937 
 

Complementary & Integrative Therapies 
Integrative medicine & therapies are used with standard medical treatment for cancer. 
The Cape Wellness Collaborative - http://capewellnesscollaborative.com  (774) 408-8477 
National Center for Complementary and Integrative Health - www.nccih.nih.gov  (888) 644-6226 
Office of Cancer Complementary and Alternative Medicine  - https://cam.cancer.gov  (240) 276-6595            
Society for Oncology Massage - www.s4om.org  (888) 351-3211 
The Virginia Thurston Healing Garden Cancer Support Center - https://healinggardensupport.org  (978) 456-3532 
Roots to Wings - http://rootstowings.com/healing-yoga-for-cancer-survivors.htm  (978) 463 9642 
Cancer Connection - https://www.cancer-connection.org  (413) 586-1642 
The Women’s Cancer Wellness Fund – http://thepastures.org/the-fund/  (413) 229-9035 
Looking and Feeling Fab - https://www.lookfeelfab.org 
 

Nutrition, Exercise and Wellness 
American Institute for Cancer Research, Foods That Fight Cancer - www.aicr.org/foods-that-fight-cancer  (413) 229-9035 
Livestrong Foundation - www.livestrong.org (855) 220-7777  
Stanford Health Care - https://urology.ucsf.edu/sites/urology.ucsf.edu/files/uploaded-
files/attachments/moving_through_cancer_exercise_for_cancer_survivors_2.pdf 
Physicians Committee for Responsible Medicine - www.pcrm.org/health/cancer-resources  (202) 527-7306                                               
Oncology Nutrition - https://www.oncologynutrition.org/erfc 
Memorial Sloan Kettering Cancer Center - https://www.mskcc.org/experience/patient-support/nutrition-cancer  
Cook for your Life - https://www.cookforyourlife.org 
Livestrong at the YMCA - http://www.livestrongymca.org  (877) 236-8820 
The Annie Appleseed Project - https://www.annieappleseedproject.org 
Unite For Her - https://uniteforher.org 
Living Well - https://www.livingwellstudy.org 
 



  

Caregiver Support 
CancerCare® - 12-week Telephone Group for Caregivers 
https://www.cancercare.org/support_groups/tagged/caregiving  (800) 813-4673 
Frankly Speaking About Cancer: Ten Tips for Caregivers booklet - 
https://www.cancersupportcommunity.org/sites/default/files/uploads/living-with-cancer/topics/resource/fsac_ten_tips_fo 
r_caregivers.pdf 
Caring for the Caregiver  
www.canceradvocacy.org/resources/cancer-survival-toolbox/special-topics/caring-for-the-caregiver/  
Cancer.net - www.cancer.net/coping-with-cancer/caring-loved-one  (571) 483-1780 
NCI Guidebook for People Helping Someone with Cancer - https://www.cancer.gov/publications/patient-
education/when-someone-you-love-is-being-treated  (800) 422-6237 
Next Step in Care - http://www.nextstepincare.org 
U.S. FDA, Office on Women’s Health Tips for Caregivers - https://www.womenshealth.gov/a-z-topics/caregiver-stress 
Caregiver Action Network - http://www.caregiveraction.org  (202) 454-3970 
Help For Cancer Caregivers - www.HelpForCancerCaregivers.org 
Well Spouse Association - www.wellspouse.org  (732) 577-8899 
Many hospitals offer caregiver support groups. 
 
Childcare Assistance 
Cocktails and Caregivers - https://cocktailsandcaregivers.org/our-tribe 
 
Camps, Retreats, etc. 
 

Camp Kessem – https://www.kesem.org/chapters/massachusetts 
Turning The Tide Retreat - https://turningthetideovariancancerretreats.org 
Sailing Heals – www.sailingheals.org 
Camp Mak-A-Dream - http://www.campdream.org  (732) 577-8899  
Ironstone Farm – https://ironstonefarm.org/cancer-retreats  (978) 475-4056     
Wellness Warriors - https://wellnesswarriorsboston.org 
First Descents – (ages 18-39) - https://firstdescents.org/  (303) 945-2490 
Alice’s House - https://aliceshouse.org 
Ally’s Wish - https://allyswish.org 
Blue Bird Retreats - https://bluebirdmi.org 
Dear Jack Foundation - https://www.dearjackfoundation.org 
Sail Beyond Cancer - https://www.sailbeyondcancer.org/north-shore-chapter 
 
Miscellaneous 
Love Not Lost - https://lovenotlost.org/ 
Alliance for Fertility Preservation - https://www.allianceforfertilitypreservation.org 
Team Maggie’s Dream – financial assistance for fertility preservation - https://www.teammaggiesdream.org/grants 
Cannibis Nurse Hotline - https://leaf411.org 
Queering Cancer - https://queeringcancer.ca 
National LGBTQ Cancer Network - https://cancer-network.org 
 

 
Requesting a case manager, patient navigator or social worker at your hospital, can also be helpful in guiding you toward  
additional resources. 



  

Oncology Social Workers 
Most medical and infusion centers have a licensed clinical social worker (LCSW) on staff. These are professionals 
skilled in the issues that arise during a cancer diagnosis, both for the patient and caregiver. They are a wealth of 
information and can be of great assistance. Check at your doctor's office for more information. 

Patient Navigators 
American Cancer Society Navigators act on behalf of those affected by cancer in every community to identify and   
obtain beneficial resources. Navigators offer free, confidential assistance to cancer patients and those who care for 
them. Navigators are trained to listen to you, learn your needs, and put together a plan of action that is tailor-made 
just   
for you. 
Your American Cancer Society Navigator can tell you more about our survivorship initiatives that include supportive 
Care services such as Reach to Recovery, Look Good – Feel Better and I Can Cope. The American Cancer Society 
also offers services to reduce barriers to treatment through its at Home for Medical Equipment needs), transportation, 
and pain management education programs. In addition to these services, an American Cancer Society Navigator can 
provide you with a full array of community referrals tailored to your individual needs. call 1-800-227-2345 and ask for 
a Navigator in your community.  

      
Books of Interest - Popular & Recommended 
101 Questions and Answers About Ovarian Cancer by Don S. Dizon, MD, FACP 
101 Questions and Answers About Uterine Cancer by Don S. Dizon, MD, FACP  
101 Questions and Answers About Cervical Cancer by Don S. Dizon, MD, FACP The Definitive Guide to Thriving After 
Cancer by Dr. Alschuler, and Karolyn Gazella Healing and Transforming the Whole Person by Jeremy Geffen, M.D. 
How Doctors Think by Jerome Groopman, M.D 

    Being Single, With Cancer by Tracy Maxwell 
A Guide to Survivorship for Women Who Have Ovarian Cancer by Robert E. Bristow 
The Journey Through Cancer: Healing and Transforming the Whole Person by Jeremy Geffen, M.D. 
The Human Side of Cancer by Jimmie C. Holland and Sheldon Lewis  
The Ultimate Guide to Ovarian Cancer by Dr. Benedict B. Benigno, M.D.  
Outshine, An Ovarian Cancer Memoir by Karen Ingalls 
Love is a Journey: Couples Facing Cancer by Jan Latona, Ph.D. & Gary J. Stricklin, Ph.D. 
What Really Matters by Karen M. Wyatt, M.D. 
Mindfulness-Based Cancer Recovery by Linda E. Carlson, Ph.D. and Michael Speca, PsD 
Full Catastrophe Living: Using the Wisdom of Your Body and Mind to Face Stress, Pain, and Illness by Jon Kabat-
Zinn, Ph.D.  
Anticancer – A New Way of Life by David Servan – Schreiber, M.D., Ph.D. 
A Cancer In The Family – Take Control of Your Genetic Inheritance by Theodora Ross, M.D., Ph.D. 
Full Catastrophe Living by Jon Kabat-Zinn, Ph.D. 
Crazy Sexy Cancer Survivor by Kris Carr 
It’s Always Something by Gilda Radner 
Dancing in Limbo by Glenna Halvorson-Boyd and Lisa K. Hunter 
And In Health – A Guide For Couples Facing Cancer Together by Dan Shapiro, Ph.D. 
Cooking through Cancer Treatment to Recovery by Lisa A. Price, ND, and Susan Gins, MA, MS, CN 
The Cancer Fighting Kitchen by Rebecca Katz with Mat Edelson 

 



  

   Books for Parents & Children 
When a Parent Has Cancer: A Guide to Caring for Your Children by Wendy S. Harpham, M.D. 
Nowhere Hair: Explains your cancer and chemo to your kids by Sue Glader 
Mom Has Cancer! (Let’s Talk About It) by Jennifer Moore-Mar llinos 
Butterfly Kisses and Wishes on Wings: When someone you love has cancer...a hopeful, helpful book for kids – 
(also available in Spanish) by Ellen McVicker and Nancy Hersh (illustrator) 

 
Magazines 
 Coping with Cancer Magazine - www.copingmag.com/cwc 
CURE Magazine - www.curetoday.com 
CancerToday Magazine – www.cancertodaymag.org 
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