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Treatment For Nerve Pain
Tuesday, October 25, 6-7 pm 

Nerves become injured from trauma 
to the arms, legs, hands or feet, as 
well as from prior surgeries or  
amputations causing pain. Targeted 
muscle reinnervation, a surgical 
procedure, is a treatment option. Join 
Dr. Aparajit Naram, plastic surgeon, 
Baystate Plastic & Reconstructive 
Surgery, for a discussion about nerve 

pain, signs of nerve damage, what is targeted muscle 
reinnervation procedure and how to know if the  
surgery is right for you. There will be time for questions  
& answers.

What to Expect With a Water Birth 
Monday, November 7, 6-7 pm 

Do water births make childbirth easier 
for Mom? Are water births good for the 
baby? Are there restrictions regarding 
water birth? Join Sarit Shatken-Stern, 
Certified Nurse Midwife, Baystate  
Medical Practices Pioneer Women’s 
Health, for a discussion about what is 
water birth, the options for labor and 
how to prepare for a healthy baby. 

There will be time for questions & answers.

2   

Virtual Events
Reset The Heart:  
Atrial Fibrillation Treatment
Monday, September 12, 6-7 pm

Atrial Fibrillation is a common  
condition with a number of treatments 
including the successful Watchman 
procedure. Join Dr. Amir Lotfi, chief, 
division of cardiology, Baystate  
Cardiology, for a discussion about 
atrial fibrillation symptoms such  
as irregular heartbeat, how it is  
diagnosed and the treatments that  

include medications, ablation, and the Watchman  
procedure, to feel better and reduce the risk for  
stroke. There will be time for questions & answers. 

Postpartum Pelvic Floor Health 
Tuesday, September 13, 6-7 pm 

Pregnancy and childbirth can lead to 
pelvic floor disorders that are often 
overlooked during a particularly  
overwhelming and stressful time.  
Join Dr. Deepali Maheshwari, Urogy-
necologist, Baystate Urogynecology, 
for a discussion about pelvic floor 
complications that can occur during 
pregnancy and after delivery, and  
tips and treatments for healthy  

healing and recovery. There will be time for questions 
& answers.

Amir Lotfi, MD

Aparajit Naram, MD

Sarit Shatken-SternDeepali  
Maheshwari, MD

To register  
for any of the virtual events visit  
BaystateHealth.org/EveryWoman  
Questions? Email Sue.Fontaine@
BaystateHealth.org or call  
413-794-5200.

Be Inspired. Be Healthier. Not a member of  
Baystate Health Every Woman? Join the free  
program focused on the total well-being of  
a woman – body, mind, and spirt.  
Visit BaystateHealth.org/Every Woman

Use cellphone camera and click the pop-up.

Baystate Health is a leading not-for-profit 
health system with the charitable mission  
of improving the health of the people in  
our communities every day, with quality 
and compassion.

Are you receiving the Baystate Health  
Every Woman monthly email with links to  
articles and virtual events, as well as recorded  
virtual events? Visit BaystateHealth.org/EveryWoman  
to sign up for email news. 

Missed a Virtual Event?
Watch recorded events anytime at  
BaystateHealth.org/EveryWoman.



Is Sex Good For You?
Thursday, November 10, 6-7 pm  

Have you heard that sex is exercise? 
Are there real benefits to sex and what 
is sexual health? Join Carly Detterman, 
CNM, Baystate Midwifery & Women’s 
Health, clinical instructor, UMass  
Chan Medical School-Baystate, for a 
discussion about the benefits of sex, 
when problems arise such as sexual 
dysfunction and how to keep body  
and mind healthy through sexual  

wellness. There will be time for questions & answers. 
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When To Worry About Breast Lumps
Monday, October 3, 6-7 pm

Most Breast lumps are not cancer. 
What are they, and when should 
I worry? Join Dr. Jesse Casaubon, 
Baystate Surgical Oncology & 
Breast Specialists, for a discussion 
about the many changes that 
cause breast lumps, when they 
are cancerous and when they are 
not, as well as treatment options.

Genetic Testing for Hereditary 
Breast Cancer Risk
Thursday, October 6, 6-7 pm 

Genetic testing has been popular 
for finding family genealogy, but 
it is much more than that. Today 
genetic testing can be used  
to determine if you carry an  
increased risk of developing  
cancer. Join Alexandra Richards, 
genetic counselor, Baystate 
Health Family Cancer Risk  

Program, for a discussion about the latest in genetic 
testing for breast cancer risk, how it works, as well 
as information on the Family Cancer Risk Program. 

The Signs of Breast Cancer
Thursday, October 20, 6-7 pm 

What does breast cancer look  
like and feel like? Should you 
worry about breast pain? How  
is breast cancer diagnosed?  
Join Dr. Ann Friedrich, Baystate  
Surgical Oncology & Breast  
Specialists, for a discussion  
about breasts, and changes  
to watch for. 

Carly Detterman, 
CNM

Jesse  
Casaubon, MD

Alexandra Richards

Ann Friedrich, MD

The Rays of Hope Walk & 
Run Toward the Cure of 
Breast Cancer has raised 
more than $16.1 million to 
support breast cancer care, 
research, equipment, and 
education thanks to  
supporters like you. 
Every single dollar stays 
local to support individuals 
touched by breast cancer 
in western Massachu-
setts. When you donate or 
participate in Rays of Hope, 
you’re helping to spread the 

message of hope through your community. Join us in-person for 
this year’s event on October 23 at Temple Beth El or, if you’re 
more comfortable away from large groups, help spread hope by 
participating virtually and running or walking for this great cause 
on your own!
Take your most powerful steps yet.  
Learn more, sign up, become a  
corporate sponsor, or donate at  
BaystateHealth.org/RaysofHope.  
 

Breast Wellness Series

YOUR STEPS ARE POWERFUL

If you have further questions, please  
reach out to us at 413-794-8001  
or RaysofHope@BaystateHealth.org.

To register visit BaystateHealth.org/Breast-Month

Use cellphone 
camera and click 
the pop-up.
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What’s the One Thing You Wish Women 
Understood About Breast Cancer?  

“ 
I WISH PEOPLE WEREN’T AFRAID 

OF THE DISCOMFORT OF  
MAMMOGRAPHY 

”
- Dr. Jennifer Hadro, Interim Medical  

Co-Director of Breast Imaging,  
Department of Radiology

“I wish people weren’t afraid of the discomfort of  
mammography. Technology has come a long way in 
recent years and any potential discomfort is truly just 
a matter of seconds…1-2-3. But those few seconds can 
save your life.”
“In addition, when we call someone back for a second 
set of images, usually it turns out to be nothing. Some 
women have dense tissue that makes it hard to get a 
clear image. But we always want to take the extra step 
to get a clear image, so we are certain there’s nothing 

unusual. And to take that further, most of the biopsies 
performed on suspicious-looking tissue come back 
benign, or, harmless. Again, we err on the side of being 
certain that all is well. Breast cancer is much easier 
to treat when caught early. Annual mammograms for 
women over 40, or earlier if you have a family history 
or other risk factors, is one of the most important things 
you can do to ensure your breast health. They are 
worth your time and the few seconds of discomfort.” 

“ 
THAT THE WORK OF TREATING 
BREAST CANCER DOESN’T END 

WHEN THEIR BREAST IS REMOVED 
”

- Dr. Grace Makari-Judson, Interim Vice Presi-
dent and Medical Director of Cancer Services 

at Baystate and specialist in medical oncology

 
“I can’t tell you how many patients who have had a 
mastectomy don’t understand that the work of  
treating breast cancer doesn’t end when their breast  
is removed.”

We asked five breast specialists at Baystate Health what they wish every woman understood  
about breast cancer and treatment. As specialists representing different parts of the breast cancer  
treatment spectrum, their answers cover a wide range of topics. As varied as their responses are,  
they all encourage women to appreciate the value of early screenings and to expand their knowledge  
of the potential and limits of different breast cancer treatment options.

5 Things Breast Specialists Wish All 
Women Knew about Breast Cancer
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“A mastectomy is very effective at removing the  
cancer within the breast, but it doesn’t address the  
risk of cancer spreading outside the breast or coming 
back as a metastatic disease. So, while a mastectomy  
may be recommended it is not a substitute  
for chemotherapy.” 

“
THAT THEIR CHOICE OF  

SURGICAL TREATMENTS MAY  
BE BETTER WHEN CANCER  

IS CAUGHT EARLY 
”

- Dr. Jesse Casaubon, Baystate Surgical  
Oncology & Breast Specialists

“As a surgeon, I think the most important thing women 
need to realize is that, should they require surgery 
for breast cancer, their choice of surgical options and 
surgical treatments may be better when the cancer is 
caught early. The longer the cancer has to spread and 
grow, the more difficult and complicated the surgery 
can become. If the cancer spreads beyond the lymph 
nodes, surgery may not even be an option.”
“Mammograms are truly key to having the best  
surgical options available and having a better  
long-term prognosis.”

 
“ 

I WISH MORE PEOPLE  
APPRECIATED THE ROLE OF  

RADIATION IN TREATING  
BREAST CANCER 

”
- Dr. Seth Kaufman, Radiation Oncologist

 
“I wish more people appreciated the role of radiation 
in treating breast cancer. Patients tend to have a pretty 
clear idea of the role of surgery and chemotherapy 
before they start treatment but not so much radiation.”
“I tend to explain it this way: if surgery is great for  
removing a tumor and chemotherapy is good for treat-
ing cells that have spread elsewhere in the body,  
radiation falls between them. Radiation can be aimed 
at the surgical site and clean up any lingering cancer 
cells. While it can’t knock out a huge number of cells 
in one fell swoop like surgery can, it is better at local 
control than chemotherapy. It can keep cancer from 
growing back where it started and provides some 

control in keeping it from coming back elsewhere. So, 
while surgery and chemo are great at what they each 
individually do, so is radiation. And when you combine 
their strengths together, you get better outcomes and 
better overall survival rates.” 

“ 
THAT THERE ARE PSYCHOLOGICAL 

IMPACTS OF BOTH THE DISEASE 
AND TREATMENTS 

”
- Dr. Ben Schalet, specialist in Plastic  
Surgery, Aesthetic Plastic Surgery,  

Reconstructive Plastic Surgery

“For obvious reasons, most patients are very focused 
on the physical aspects of breast cancer treatment  
and reconstructive surgery and don’t realize the  
psychological impacts of both simply having the  
disease and the treatments.”
“While the surgery I provide is cosmetic, I spend a lot of 
time helping patients becoming comfortable with how 
their body looks and feels post-treatment and -surgery. 
Patients do recover but their bodies are never quite 
the same. Living with that takes some getting used to 
as well as acceptance. In addition, there’s the matter 
of learning to trust your body again and not live in fear 
of cancer coming back. That can take quite a while, 
especially for women who now have implants as their 
traditional screening—mammograms—are no longer an 
option as there’s no breast tissue to image.”
“As is the case with other major changes in life, you can 
learn to adapt over time. And both Baystate’s Cancer 
and Breast Centers have social workers on staff to help 
women navigate their new reality. We can guide them 
to lots of resources and survivorship programs that can 
provide the support and comfort they need to embrace 
and make the most of the next chapter in their lives.”

 
To make an appointment with a breast specialist,  
call 413-794-8899. Learn more about at https://www.
baystatehealth.org/services/breast-care.

Use cellphone 
camera and click 
the pop-up.
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“ There is an assumption that heart disease primarily impacts men,” 
says Dr. Sabeen Chaudry, cardiologist, Baystate Heart & Vascular 
Program, “but heart disease is the number one killer of women  
in the US, causing one third of female deaths every year. That’s  
really a startling statistic and it underlines why women need to  
be informed about what causes heart disease and be aware of  
their personal risk factors.”

Women and Heart Disease: 

What You Don’t Know 
Can Hurt You

WHAT CAUSES HEART DISEASE?
Heart disease is caused by plaque buildup in the walls 
of the heart, arteries, and other vessels that supply 
blood to the heart and other parts of the body. This 
buildup can contribute to a number of disorders  
including heart attacks, strokes, blood clots, abnormal 
heart rhythm, and congestive heart failure. Where the 
buildup occurs determines what type of event is likely  
to occur.
“When we’re young our blood vessels and arteries 
expand and contract easily allowing blood to move 
freely,” says Chaudry, “But as we age, our vessels lose 
their elasticity as plaque accumulates and hardens. 
That can lead to obstructions and heart attacks or,  
if the plaque breaks loose, strokes and clots.”
WHAT PUTS YOU AT RISK FOR HEART DISEASE  
MAY SURPRISE YOU
Most people are aware of the following—and most 
widely-promoted—risk factors for heart disease:
• High blood pressure
• High cholesterol
• Sedentary lifestyle
• Smoking

• Diabetes
• Obesity
• Family history

“Because these risk factors apply to both men and 
women, they tend to get a lot of attention,” says Chaudry, 
“However, there are a significant number of risk factors 
unique to women that also deserve attention.”
These uniquely female and lesser-known risk  
factors include:
•  Excessive weight gain 

during pregnancy
• Gestational diabetes
• Preeclampsia
• Pre-term delivery
•  Polycystic ovary  

syndrome

•  Systemic inflammatory 
and autoimmune  
disorders (i.e. Lupus and 
Rheumatoid Arthritis)

• Menopause

“The potential risk factors for women is considerably 
longer than it is for men,” says Chaudry. “As we go 
through our lives and have different life experiences, the 
risk factors can add up, putting women at much higher 
risk for heart disease."
Chaudry urges women of all ages to regularly speak to 
their doctor about their risk factors. If you’re concerned 
with the number of risk factors that apply to you, ask if 
you should be tested.

Sabeen Chaudry, MD



7

Use cellphone 
camera and click 
the pop-up.

“There are several simple blood tests and other assess-
ments that can determine if you’re at increased risk for 
heart disease,” she says. “Be proactive in pointing out 
what your concerns are and asking what can be done 
to determine your risk. Remember, one in three women 
who die, do so because of heart disease.”
SIGNS OF HEART ATTACK IN WOMEN
Given women have more potential risk factors for  
heart disease, it seems only right that they have more 
potential symptoms of a cardiac event.
Some of the symptoms commonly experienced by both 
men and women include nausea or vomiting; squeezing 
chest pressure or pain; shortness of breath; and jaw, 
neck and back pain.
Additional symptoms experienced  
by women include:
•  Unusual or extreme  

fatigue
• Dizziness and/or fainting
• Weakness

• Strong feelings of anxiety
•  Pain or pressure in the 

lower chest or upper 
abdomen

Chaudry emphasizes that, for women, a heart attack 
is not always accompanied by chest pain. “Stay alert 
to these less obvious and lesser-known warning signs. 
And trust your gut. If something feels off, it probably 
is. If you’re experiencing unexplained symptoms, don’t 
dismiss them. You don’t need to have all the symptoms 
of a heart attack to have a life-altering heart attack.”
 
TAKE YOUR HEART HEALTH TO HEART
Learn more about how to reduce your risk  
of heart disease or schedule an appointment  
with the Baystate Heart and Vascular Program  
by calling 413-794-CARE (2273). Visit  
https://www.baystatehealth.org/services/heart
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“Who you are,” says Dr. Kathryn Jobbins, Associate  
Program Director Internal Medicine Residency at  
Baystate Health, “is one of millions of people who 
struggle with Imposter Syndrome.” 

WHAT IS IMPOSTER SYNDROME?
Loosely defined as doubting your abilities and feeling 
like a fraud, imposter syndrome is pervasive in every 
sector of society.

“Olympic athletes, award-winning actresses, Nobel 
laureates, and even Einstein dealt with it,” says Jobbins. 
“Yet, most people think they’re the only ones struggling 
with self-doubt.”
While it’s referred to as a syndrome, imposter syndrome 
is not a diagnosable condition (NOTE: seems only right 
that imposter syndrome should have to doubt what it 
actually is).

Could Those Nagging Feelings  
of Self Doubt Actually be Signs  
of Imposter Syndrome?

Kathryn Jobbins, MD

We’ve all experienced it. That nagging feeling that you don’t belong. Or that 
you’re not worthy of the praise you’re receiving, or a promotion you’re being 
considered for, or even the job you currently have and earned on your own 
merits. Instead of relishing in success, you find yourself sinking into self-doubt 
and wondering ‘can’t they see who I really am?’
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What it is, says Jobbins is a negative thought pattern. 
“The challenge with this particular thought pattern is 
the more you think those self-doubting thoughts, the 
bigger the doubt becomes. If you’re unable to stop the 
thoughts, it can become self-limiting and impact  
virtually every aspect of your life. For example, you 
may not try for a new job because you don’t think you 
deserve it. Or you may not go out with a group of  
people because you think they only asked you to be 
nice. You may even neglect your own care thinking 
there are other people with real health issues more 
deserving a doctor’s attention than you.”
Some common patterns associated with Imposter  
Syndrome include:
•  You doubt yourself often and like to get input from 

others on your decisions or ideas.
•  You dismiss positive feedback often attributing your 

success to external factors like luck or timing.

• You feel undeserving of your job or relationships.
• You worry about being discovered as a fraud.
•  You’re overly concerned about not living up to  

expectations so you either overprepare or choose not 
to participate at all.

•  You feel like everyone else knows what they’re doing 
or has it together and you alone don’t.

•  You don’t think your contributions or accomplishments 
measure up to others even when they are equal.

Jobbins notes that anyone can have these feelings 
at any point in their life. “Again, it doesn’t matter what 
stage of life you’re in, what level of success you have 
or haven’t achieved, or how old you are. Imposter  
syndrome is an equal opportunity problem.” 

1. Know You’re Not Alone
“The first,” she says, “is recognizing  
you’re not the only one feeling this way. 
Imposter syndrome has a name, has been 
researched and written about in books and 
numerous articles because LOTS of people 
experience it. It’s not just you.”

2. Talk About It
“The second thing you can do,” she adds, 
“is talk about it. Simply saying what you’re 
feeling or fearing out loud can make it eas-
ier to deal with. If you’re feeling this way 
at work, find a trusted colleague or mentor 
and share whatever it is that’s causing you 
stress. Step up say, ‘I get so nervous every 
time I have to do a presentation. Do you 
feel that way?’ 
You’ll be amazed at how supportive oth-
ers will be and willing to share their own 
experiences and maybe even tips for get-
ting through that presentation. Know this: 
acknowledging your fear is not a sign of 
weakness. It’s an acknowledgement of your 
humanity and the fact that you’re growing, 

learning, and trying things outside your 
comfort zone.”

3. Separate Feelings from Facts
Another thing Jobbins encourages people 
to do is separate feelings from facts. “Re-
mind yourself of all that you’ve done and 
accomplished to get where you are. If you 
get a glowing email from your boss or a 
card from a friend thank you for a kindness, 
save them. Whenever you’re in doubt, pull 
them out and remind yourself of who you 
REALLY are, not who you’re afraid you are.” 

4. Find What Works for You
Jobbins personal strategy for overcoming 
imposter syndrome (which she says she 
feels often) is embracing a personal motto. 
“Mine is ‘Don’t let other people dull your 
sparkle or shine. Instead hand them a pair 
of sunglasses’…Find a phrase that works 
for you and helps you check your feelings 
against reality and helps you recognize 
that you belong right where you are simply 
because you’re you.”

If you’re still finding yourself spinning in a 
cycle of self-doubt, Jobbins recommends 
reaching out to a therapist or your primary 
care physician to talk through your issue 
and to develop strategies that work for you.

Do you need a primary care  
provider? Call 413-794-5412  
or visit BaystateHealth.org/ 
services/PrimaryCare.

HOW TO OVERCOME IMPOSTER SYNDROME: 4 TIPS
Jobbins points to several strategies for overcoming imposter syndrome. 

Use cellphone 
camera and click 
the pop-up.
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Hormone Therapy for Menopause   
How to Know if it’s Right for You

In the same way that different women experience their 
periods differently, the same is true for menopause.  
A Certified Menopause Practitioner, Perks explains,  
“For some women periods were no big deal…a little  
cramping, a little bloating. But for others, periods might 
be accompanied by migraines, extreme mood swings, 
irritability, etc. The same is true for menopause. For 
some women the symptoms are a blip on the radar, 
and for others, they can be intrusive and disruptive.  
For the latter group, hormone therapy can be  
extremely helpful.”
UNDERSTANDING MENOPAUSE SYMPTOMS
Every female is born with all the eggs she’ll ever have 
already at home in her ovaries. In addition to storing 
and releasing eggs throughout your adult life, your 
ovaries also produce estrogen.
“As egg supply dwindles” says Perks, “the production 
of estrogen and progesterone decreases. This is what 
triggers common symptoms of menopause. If you’re 
particularly sensitive to hormone changes, the  
symptoms can be pronounced and frequent.”
The most common symptoms of menopause include:
• Hot flashes, night sweats
• Irritability
• Sleep disturbance
• Skin changes
• Vaginal dryness
•  Loss of tissue elasticity  

in the vagina
• Hair thinning on head

•  Increased hair growth  
on face

• Change in libido
• Joint pain
• Weight gain
• Memory impairment
• Loss of bone density

Perks adds, “For many women, symptoms lessen or go 
away shortly after periods end. But, for some women, 
symptoms may continue for years after that milestone.”
HOW HORMONE THERAPY CAN HELP
Hormone therapy (HT) is used to boost your hormone 
levels and relieve some of the symptoms of menopause. 
There are two main types of HT, estrogen therapy (ET) and 
Estrogen Progesterone/Progestin Hormone Therapy (EPT).
Here’s a quick overview at each therapy, its benefits, 
and risks:
Estrogen Therapy (ET)
Estrogen therapy involves taking a low dose of  
estrogen daily, most often in the form of a pill or patch 
but may also be prescribed as a cream, vaginal ring, 
gel or spray. ET is very effective at decreasing night 
sweats, hot flashes, and minimizing bone loss. ET  
does increase individual risk of blood clots and stroke.
Estrogen Progesterone/Progestin Hormone Therapy 
(EPT)
Sometimes referred to as combination therapy, this 
form of HT combines doses of estrogen and  
progesterone (or progestin, a synthetic form of  
progesterone). EPT has been shown to decrease a 
woman’s risk of developing osteoporosis, and colon 
cancer. EPT does increase individual risk of blood  
clots and stroke.
Perks emphasizes, “The risk of taking HT increases  
with age and length of time on HT.”

As unnatural as the symptoms may seem, it is a natural part of a woman’s aging process.

Rebekah Perks, 
WHNP, ANP

According to Rebekah Perks, WHNP, ANP, Baystate Ob/Gyn Group  
(who spoke at a recent virtual event for Baystate Health Every Woman), 
“In much the same way that a first period serves as a milestone in a  
woman’s life, so does menopause. And just like periods, menopause  
involves some physical changes; some welcome, some less so.”



HOW LONG SHOULD YOU STAY  
ON HORMONE THERAPY?
Perk says, “There is no set time limit for how long you 
can take hormone therapy. Ideally, you should take  
the lowest dose that works for you for only as long  
as you need it. You’ll want to work with your doctor  
to reevaluate your treatment plan each year. If you  
develop any new medical conditions while taking  
HT, contact your doctor to see if you should consider  
adjusting your medication.”
WHO SHOULD NOT USE HORMONE THERAPY?
Because of the risks associated with HT, it’s not a  
good choice for all women. You should not use HT  
for menopause symptoms if you:
• Have or had breast cancer or endometrial cancer
• Have abnormal vaginal bleeding
• Have had blood clots or are at high risk for them
•  Have a history of stroke, heart attack or increased  

risk for vascular disease
• Know or suspect you’re pregnant
• Have liver disease
“In some cases, the risks associated with HT can be 
reduced,” says Perks. “For example, the closer to the 
onset of menopause that a woman begins taking HT 
lessens risk of complications. The use of a patch versus 
a pill for ET can also lead to fewer complications. The 
key is to work with your doctor to weigh the overall 
benefits and risks for you and determine the best 
course of treatment.”
ALTERNATIVES TO HORMONE THERAPY
For women with risk factors that eliminate HT as an  
option for treatment symptoms of menopause, Perk 
notes other medications can help. Here’s a look at a few:
•  SSRI/SNRIs (antidepressants): used for hot flashes, 

night sweats, and irritability
• Gabapentin: used for hot flashes and night sweats
•  Oxybutynin: used for hot flashes and night sweats  

as well as overactive bladder
Some of these medications may have side effects.  
For example, Oxybutynin can cause dry mouth  
and eyes.
Other alternatives for treating symptoms of  
menopause include herbal supplements,  
hypnotherapy, mindfulness meditation,  
acupuncture, Chinese medicine, and  
talk therapy.

“There’s not a lot of research on these treatments to  
definitively say they work,” says Perks, “But, if you’re 
doctor determines there’s no risk, there’s no harm  
in trying.”

LEARN MORE OR FIND A MENOPAUSE SPECIALIST
Learn more about menopause or discuss treatment 
options available through Baystate Health at https://
www.baystatehealth.org/services/obgyn/conditions/
menopause

Use cellphone 
camera and click 
the pop-up.
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Call 413-794-4600 or visit  
BaystateHealth.org/BloodDonor

Give Blood, 
Save Lives
Donate blood where you  
can have the greatest impact  
for your community.


