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Breast Health
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Breast Health - Overview
The ABCs of Breast Health

Present the facts on breast cancer:

· All women are at risk for breast cancer.

· The risk of developing breast cancer increases with age. In fact, 74 percent of women with breast cancer are age 50 or older.

· Advances in early detection and treatment have given more women than ever a chance to conquer the disease.

· Breast cancer death rates have declined significantly from 1992 to 2004, with the largest decrease in young women.

Provide an overview of the American Cancer Society’s recommended guidelines for finding breast cancer early – the ABC’s of a complete breast health program:

· Annual mammograms starting at age 40, for as long as a woman is in good health

· Clinical Breast Exams as a part of a periodic health exam, preferably every three years for women in their 20’s and 30’s and every year for women 40 and over

· BSE is optional for women starting in their 20’s

Describe how healthy living makes a difference:

· Maintain  healthy weight throughout life
· Adopt a physically active lifestyle

· Consume a healthy diet, with an emphasis on plant sources

· Limit alcohol consumption

Timeframe:

· 30 minutes

Program content:
· Presentation

· Presentation Guide

· Quiz

· Activity Worksheets

· Fact Sheets

· Resources

Breast Health - Presentation Guide

Following is a suggested outline for organizing and presenting the materials in this packet. It is here for your convenience. You may wish to take these and other materials and organize your own presentation!

A. Introduce yourself and let the audience know that this is an American Cancer Society program. Relate any pertinent personal experiences, expertise, and/or motivation you have for volunteering to address this group.

B. Acknowledge that this program can provide awareness and an introduction to the information available about this important topic.

C. Use one of the following participant activities to involve the group at the beginning of the program:

Quiz: Do you know the Truth About Breast Cancer?
Quiz: Breast Health: Get the Facts
D. It is important to know certain facts about breast cancer. All women (and about 1 percent of men) are at risk for breast cancer. The good news is that many cases of breast cancer can be treated successfully when it is detected early. 
E. There is probably no single cause of breast cancer. Research has shown that several different factors, working together, appear to increase the risk of breast cancer. Keep in mind that certain risk factors put you at a higher risk for having breast cancer (share Breast Cancer Known Risk Factors).

F. There are three components (ABCs) of good breast health. They include mammography, a good clinical breast exam and thorough breast self-exams (distribute the ABCs of Breast Health pamphlet). Emphasize to participants the importance of asking a health care provider to show them how to do a thorough breast self-exam.

G. Describe mammography: it is a diagnostic low-dose x-ray of the breasts used for early detection of breast cancer (show video Quality of Mammography or distribute 10 Tips for Getting a Good Mammogram).

H. Summarize the presentation.

I. If time permits, ask for questions (review, distribute Breast Cancer Questions & Answers).

J. Announce that if participants would like more information or would like to obtain any of these materials they can contact the American Cancer Society at 1-800-ACS-2345 or visit www.cancer.org.
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Breast Health - Quiz

Do you know the truth about breast cancer?

Source: American Cancer Society, October 2002

1. Being a woman and getting older are the two greatest risk factors for breast cancer.

True

False

2. Exercise has nothing to do with your risk for breast cancer.

True

False

3. Abnormalities show up on mammograms only after you or your doctor feel a lump.

True

False

4. Survival rates are high for women diagnosed with early stage breast cancer, when the cancer is small and has not spread.

True

False

5. All women age 40 and older should get a mammogram every year.

True

False

6. All women should begin clinical breast examinations and breast self-examinations at age 20.

True

False
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Breast Health - Quiz Answers

Do you know the truth about breast cancer?

1. Being a woman and getting older are the two greatest risk factors for breast cancer.

True

2. Exercise has nothing to do with your risk for breast cancer.

False – Regular physical activity – as well as maintaining a healthy weight and limiting alcohol intake – are smart strategies for reducing risk.

3. Abnormalities show up on mammograms only after you or your doctor feel a lump.

False – Abnormalities can show up on mammograms several years before you or your doctor feel a lump.

4. Survival rates are high for women diagnosed with early stage breast cancer, when the cancer is small and has not spread.

True

5. All women age 40 and older should get a mammogram every year.

True

6. All women should begin clinical breast examinations and breast self-examinations at age 20.

True
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Breast Health – Quiz

Get the Facts

FACT: 

Not all women are at risk for breast cancer.

True 

False

FACT: 

Most lumps that are found do turn out to be cancer.

True 

False

FACT: 
Breast cancer now causes more deaths among women than any other cancer except lung cancer.

True 

False

FACT: 
A mammogram can find cancers when they are very small, often several years before a lump or change can be felt.

True 

False
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Breast Health - Quiz Answers

Get the Facts - Answers
FACT:

Not all women are at risk for breast cancer.

False - All women are at risk for breast cancer.
FACT: 

Most lumps that are found do turn out to be cancer.

False

FACT: 
Breast cancer now causes more deaths among women than any other cancer except lung cancer.

True

FACT: 
A mammogram can find cancers when they are very small, often several years before a lump or change can be felt.

True
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Breast Health - Risk Factors

Breast Cancer Known Risk Factors

· Being a woman (breast cancer occurs in men too, but it is very rare)

· Age: Over age 50

· Personal history of breast cancer

· History of breast cancer in your close family (mother, sister), but most cases occur in women without a family history

Breast Cancer Signs and Symptoms

While the widespread use of screening mammography has increased the number of breast cancers found, before they cause any symptoms, some are still missed. 

The most common sign of breast cancer is a new lump or mass.  A lump that is painless, hard, and has uneven edges is more likely to be cancer.  But some rare cancers are tender, soft, and rounded. So it's important to have anything unusual checked by your doctor.

Other signs of breast cancer include the following:

· A swelling of part of the breast

· Skin irritation or dimpling

· Nipple pain or the nipple turning inward

· Redness or scaliness of the nipple or breast skin

· A nipple discharge other than breast milk

· A lump in the underarm area

[image: image12.jpg]



Breast Health – Resources

American Cancer Society:

Five Things to Tell Your Friends about Breast Cancer 


#5013.00

ABCs of Breast Health (bookmark)





#3416










Spanish
#3416.02 

10 Tips For Getting A Good Mammogram 




#3423










Spanish
#3425 

The Older You Get, The More You Need a Mammogram


#5020










Spanish
#5024
Quality of Mammography (video)





#2323.05










Spanish
#2324.05 

Cancer Facts for Women







#2007










Spanish
#2623
Other Resources:

American Cancer Society





Telephone:  1-800-ACS-2345


 

www.cancer.org
National Cancer Institute

Cancer Information Service

Telephone: 1-800-4-CANCER

www.cancer.gov
Centers for Disease Control and Prevention

www.cdc.gov
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Have You Taken A Health Break Lately?

Topic: Breast Cancer
Learn the Facts That Can Save Your Life!

Featuring:










Date:











Time:











Place:












Sponsored By:









With the support of your American Cancer Society!
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It’s important to realize that some factors may place you at higher risk than others, and some behaviors may lower your risk more than others. Many cancers develop without any of these risk factors present. There is not enough room here to go into more detail - this is intended only as a general guide. For a more thorough explanation of cancer risk factors, visit our Cancer Resource Center at www.cancer.org, or call us any time, day or night, at 1-800-ACS-2345. And if you have any risk factors or haven’t had your early detection tests, please take this worksheet and discuss this with your doctor.

Screening for Cancer in General

The American Cancer Society recommends that all women get a cancer-related checkup every three years between the ages of 20 and 40, and every year thereafter. This checkup should include health counseling and, depending on a person’s age, might include examinations for cancers of the skin, thyroid, mouth, lymph nodes, and ovaries, as well as for some diseases other than cancer.

Special tests for certain cancers are recommended as outlined on the following pages.
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Risk 


Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action

Plan

	Are you over age 50?

Do you have a personal history of breast cancer?

Do you have a family history of breast cancer (especially mother, sister, or daughter)?

Did you have your first child after age 30 (or have no children)?

Did you have chest radiation as a child or young woman as treatment for another cancer?

Did you begin menstruating before age 12, or go through menopause after age 50?

Have you been on hormone replacement therapy for more than 5 years?

Do you drink one or more alcoholic beverages a day?

Are you physically inactive?

If you are postmenopausal, have you gained weight, especially around your waist?


	Following recommended guidelines for early detection of breast cancer.

Talking with your doctor about the risks and benefits of hormone replacement therapy for your risk of cancer and other diseases (like heart disease and osteoporosis).

Getting at least 30 minutes of physical activity 5 days or more per week; 45 – 60 minutes of intentional physical activity are preferable.

Achieving and maintaining a healthy weight throughout life.

Eating plenty of fruits, vegetables, and whole grain foods and limiting intake of high-fat foods.

Limit alcohol consumption.
Women at high risk:

· Consider taking   tamoxifen or enrolling in a chemoprevention study.
· Talk with your doctor about more frequent tests for early detection.
	Age 20 – 39:

BSE is optional for women in their 20’s.  Women should be told about the benefits and limitations of BSE.

Clinical breast examination as part of a periodic health exam, preferably every three years.

Age 40 and over:

Annual mammogram starting at age 40, for as long as a woman is in good health.  Women should be informed about the benefits, limitations, and potential harms associated with regular screening.   Screening decisions in older women should be individualized; chronological age alone should not be the reason for the cessation of regular screening.  

Yearly clinical breast examination by a health care professional, near the time of the mammogram.

Breast self-exam every month.
	Steps to Lower Your Risk:

Screening:





	Risk 

Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action

Plan

	Are you over age 40?

Did you begin menstruating before age 12, or go through menopause after age 50?

Do you have a history of infertility or never giving birth?

Are you obese (very overweight)?

Do you eat a diet high in animal fat?

Do you have a history of diabetes?

Have you taken tamoxifen or long-term estrogen replacement therapy without progesterone (if you still have your uterus)?

Do you have a history of breast or ovarian cancer?

Have you had radiation therapy to your pelvis?

Do you have a family history of hereditary non-polyposis colorectal cancer (HNPCC), or are you at risk for this cancer?


	Watching for and reporting any abnormal uterine spotting or bleeding.

Using oral contraceptives for many years.

Talking with your doctor about the risks and benefits of hormone replacement therapy for your risk of cancer and other diseases (like heart disease and osteoporosis).

If taking hormone replacement therapy with your uterus still intact, taking estrogen with progesterone.
	Average Risk:

Talk with your doctor, especially at the time of menopause, about the risks and symptoms of endometrial cancer.

Report any vaginal bleeding or spotting to your doctor.

Yearly pelvic exam.

Increased Risk (includes women with any of the first 9 risk factors in the left column):

Discuss endometrial cancer early detection testing with your doctor.

HNPCC:

If you have or are at risk for HNPCC, consider yearly testing with endometrial biopsy beginning at age 35.
	Steps to Lower Your Risk:

Screening:





	Risk 

Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action

Plan

	Were you (are you) sexually active before age 17?

Have you had multiple sex partners or a partner who has had multiple partners?

Have you had unprotected sex?

Do you have a history of a sexually transmitted disease (especially HPV with genital warts), or HIV?

Do you smoke?

Do you eat a diet low in fruits and vegetables?

Did your mother take diethylstilbestrol (DES) during her pregnancy?

Are you over age 50?


	Abstaining from or practicing safer sex using barrier protection each time you have intercourse.

Quitting smoking.

Eating a diet rich in fruits and vegetables.

Watching for and reporting signs and symptoms (although all of these can have other causes):

· Abnormal uterine    bleeding or spotting

· Abnormal vaginal discharge

· Pain during intercourse.
	Yearly pelvic exam with Pap test to begin at age 18 or when sexually active, whichever is earlier.

After three or more consecutive satisfactory normal yearly examinations, the Pap test may be performed less frequently at the discretion of your doctor.
	Steps to Lower Your Risk:

Screening:





	Risk 

Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action

Plan

	Have you already gone through menopause?

Did you begin menstruating before age 12, or go through menopause after age 50?

Did you have your first child after age 30 (or have no children)?

Do you have a family history of ovarian cancer?

Do you have a personal history of breast cancer?

Have you been on hormone replacement therapy for more than five years?


	Using oral contraceptives for several years.

Watching for and reporting signs and symptoms (although all of these can have other causes):

· Abdominal swelling

· Vaginal bleeding

· Back and/or leg pain

· Chronic stomach pain

Talking with your doctor about the risks and benefits of hormone replacement therapy and your risks of cancer and other diseases, like heart disease and osteoporosis.

Talking with your doctor about having your ovaries removed, if you are at high risk.  (This surgery causes sudden menopause.)


	There are no effective and proven tests for early detection of ovarian cancer.

As part of your regular health maintenance, you should undergo a periodic and thorough pelvic examination as directed by your doctor.
	Steps to Lower Your Risk:

Screening:





	Risk

Factors
	Preventive Behaviors
	Screening

Tests
	Your Action

Plan

	Do you smoke tobacco?

Do you work around asbestos?

Have you been exposed to radon?

Have you been exposed to uranium?

Have you been exposed to arsenic?

Have you been exposed to vinyl chloride?

Do you smoke marijuana?

Are you regularly exposed to secondhand smoke?


	Quitting smoking.

Encouraging those you live with or work with to quit.

If you smoke, let your doctor know if you develop any of the following symptoms (some may have causes other than cancer):

· A cough that does not go away

· Chest pain, often aggravated by deep breathing

· Hoarseness

· Weight loss and loss of appetite

· Bloody or rust-colored sputum (spit or phlegm)

· Shortness of breath

· Fever without a known reason

· Recurring infections such as bronchitis and pneumonia

· New onset of wheezing


	None have been found effective. Usually found on x-ray, but there are often no symptoms.

Talk to your doctor about possible screening if you have any of the risk factors listed.


	Steps to Lower Your Risk:

Screening:



	Risk 

Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action 

Plan

	Do you have a family history of colon or rectal cancer?

Do you have a colorectal cancer syndrome in your family (such as familial adenomatous polyposis (FAP) or hereditary non-polyposis colon cancer (HNPCC)?

Do you have a personal history of colorectal cancer?

Do you have a personal history of intestinal polyps?

Do you have a personal history of chronic inflammatory bowel disease (Crohn’s disease or ulcerative colitis)?

Are you over 50 years of age?

Do you consume a diet mostly from animal sources?

Are you physically inactive?

Are you overweight?

Do you use tobacco?


	Following screening guidelines to remove adenomatous polyps before they become cancer.

Getting at least 30 minutes of physical activity 5 days or more per week; 45 – 60 minutes of intentional physical activity are preferable.

Achieving and maintaining a healthy weight.

Eating plenty of fruits, vegetables, and whole grain foods, and limiting intake of high-fat foods.

Quitting smoking.


	Beginning at age 50, you should follow one of the five screening options:

· Yearly fecal occult blood test (FOBT)

· Flexible sigmoidoscopy every five years

· Yearly fecal occult blood test plus flexible sigmoidoscopy every five years

· Double contrast barium enema every five years

· Colonoscopy every 10 years

(Of these options, the

American Cancer Society prefers yearly FOBT combined with flexible sigmoidoscopy every five years)
Discuss earlier and/or more frequent screenings with your doctor if you have any of the following risk factors:

· Strong family history of colorectal cancer    or polyps

· A known family history of colorectal cancer syndromes

· A personal history of colorectal cancer or adenomatous polyps
· A personal history of chronic inflammatory bowel disease
	Steps to Lower Your Risk:

Screening:





	Risk 

Factors
	Preventive Behaviors
	Screening 

Tests
	Your Action

Plan

	Do you sunbathe or use tanning booths?

Do you have fair skin with blonde or red hair?

Do you sunburn easily or have many freckles?

Did you have severe sunburns as a child?

Do you have many or unusually shaped moles?

Do you live in a southern climate or at high altitude?

Do you spend a lot of time outdoors (for work or recreation)?

Have you ever received radiation treatments?

Do you have a family history of skin cancer?

Do you have a weakened immune system due to an organ transplant or other condition?

Were you born with xeroderma pigmentosum (XP), basal cell nevus syndrome, or dysplastic nevus syndrome?

Have you been exposed to any of the following chemicals?

• Arsenic

• Coal tar

• Paraffin

• Radium
	Staying out of the sun, especially between 10 AM and 4 PM.

Wearing a broad brimmed hat, a shirt, and sunglasses when out in the sun.

Using a sunscreen with an SPF of 15 or higher, and reapplying it often.

Not using tanning beds or sunlamps.

Protecting young children from excess sun exposure.

Checking your skin regularly for abnormal or changing areas, especially moles, and having them examined by your doctor.
	Cancer-Related Checkup (including skin exam):

Over 20: every 3 years

Over 40: every year

Self exam (monthly):

Become familiar with any moles, freckles or other abnormalities on your skin.

Use a mirror or have a family member or close friend look at areas you can’t see (ears, scalp, lower back).

Check for changes once a month. Show any suspicious or changing areas to your doctor.
	Steps to Lower Your Risk:

Screening:



Breast Cancer Questions & Answers

The information that follows is an overview of this type of cancer. For more detailed information, call 1-800-ACS-2345. Or visit our Web site at www.cancer.org.

What Is Cancer?

Cancer occurs when cells in a part of the body begin to grow out of control. Normal cells divide and grow in an orderly fashion, but cancer cells do not. They continue to grow and crowd out normal cells. Although there are many kinds of cancer, they all have in common this out-of-control growth of cells.

Different kinds of cancer can behave very differently. For example, lung cancer and breast cancer are very different diseases. They grow at different rates and respond to different treatments. That’s why people with cancer need treatment that is aimed at their kind of cancer.

Even when cancer has spread to a new place in the body, it is still named after the part of the body where it started. For example, if prostate cancer spreads to the bones, it is still called prostate cancer. If breast cancer spreads to the lungs, it is still breast cancer. When cancer comes back in a person who appeared to be free of the disease after treatment, it is called a recurrence.

Sometimes cancer cells break away from a tumor and spread to other parts of the body through the blood or lymph system. They can settle in new places and form new tumors. When this happens, it is called metastasis (meh-TAS-tuh-sis). Cancer that has spread in this way is called metastatic cancer.
What Is Breast Cancer?

Breast cancer is a malignant (cancerous) tumor that starts from cells of the breast. The disease occurs mostly in women, but men can get breast cancer as well. The information here refers only to breast cancer in women. 

The breast itself is made up of lobules, ducts, fatty and connective tissue, blood vessels, and lymph (limf) vessels. Lymph vessels are like veins, except that they carry lymph fluid instead of blood. Inside the breasts are glands that produce and release milk after a woman has a baby. The glands that make the milk are called lobules and the tubes that connect them to the nipple are called ducts. Most breast cancers begin in the ducts. Some begin in the lobules, and the rest in other tissues.

Lymph is a clear fluid that contains immune system cells and tissue waste products. The fluid is carried in lymph vessels that lead to small, bean-shaped collections of tissue called lymph nodes. Most lymphatic vessels of the breast lead to lymph nodes under the arm. These are called axillary (AX-uh-lair-ee) nodes.

When breast cancer cells reach the underarm lymph nodes and continue to grow, they cause the nodes to swell. Once cancer cells have reached these nodes they are more likely to spread to other organs of the body as well.

There are several types of breast tumors. Most are benign; that is, they are not cancer. Benign breast tumors are abnormal growths, but they do not spread outside of the breast and they are not life threatening. 

Some lumps aren’t really tumors at all. These lumps are often caused by fibrocystic (fi-bro-SIS-tik) changes. Cysts are fluid-filled sacs. Fibrosis refers to the formation of connective tissue or scar tissue. Such changes can cause breast swelling and pain. The breasts may feel lumpy and sometimes there is a clear or slightly cloudy nipple discharge. The American Cancer Society has a separate document on "Benign Breast Conditions" available through our toll-free number or on our Web site.

Understanding the medical language as it relates to breast cancer can be a challenge. Here are some terms that describe the most common types of breast cancer:

In situ (in SIGH-to): This term is used for the early stage of cancer, when it is confined to the place where it started. In breast cancer, it means that the cancer is confined to the ducts or the lobules, depending on where it started. It has not gone into the fatty tissues in the breast nor spread to other organs in the body.

Ductal carcinoma in situ (DCIS): This is the most common type of noninvasive breast cancer. DCIS means that the cancer is confined to the ducts. It has not spread through the walls of the ducts into the fatty tissue of the breast. Nearly all women with cancer at this stage can be cured. The best way to find DCIS early is with a mammogram.

Lobular carcinoma in situ (LCIS): Although not a true cancer, having LCIS increases a woman's risk of developing cancer later. For this reason, it's important that women with LCIS have a physical exam two or three times a year, as well as a mammogram every year. 

Infiltrating (invasive) ductal carcinoma (IDC): This cancer starts in a milk passage or duct, breaks through the wall of the duct, and invades the fatty tissue of the breast. From there it can spread to other parts of the body. IDC is the most common type of breast cancer. It accounts for about 80% of invasive breast cancer.

Infiltrating (invasive) lobular carcinoma (ILC): This cancer starts in the milk glands or lobules. It can spread to other parts of the body. About 5% of invasive breast cancers are of this type. 

There are also several other less common types of breast cancer. You can get information about these through our toll-free number or on our Web site.
How Many Women Get Breast Cancer?

Breast cancer is the most common cancer among women, other than skin cancer. It is the second leading cause of cancer death in women, after lung cancer.

About 215,990 women in the United States will be found to have invasive breast cancer in 2004. About 40,110 women will die from the disease this year.  Right now there are slightly over 2 million women living in the U.S. who have been treated for breast cancer. 

Breast cancer death rates are going down. This decline is probably the result of earlier detection and improved treatment.

What Causes Breast Cancer? 

We do not yet know exactly what causes breast cancer, but we do know that certain risk factors are linked to the disease. A risk factor is anything that increases a person's chance of getting a disease such as cancer. Different cancers have different risk factors. Some risk factors, such as smoking, can be controlled. Others, like a person's age or family history, can't be changed. But having a risk factor, or even several, doesn’t mean that a person will get the disease.

Some women who have one or more risk factors never get breast cancer. And most women who do get breast cancer don’t have any risk factors. While all women are at risk for breast cancer, the factors listed below can increase a woman’s chances of having the disease.

Risk Factors That You Cannot Change

	Gender
	Simply being a woman is the main risk factor for breast cancer.

	Age
	The chance of getting breast cancer goes up, as a woman gets older.
About 7.5 out of 10 breast cancers are found in women over age 50.

	Genetic Risk Factors
	About 1 case of breast cancer in 10 is linked to changes (mutations) in certain genes.  The most common gene changes are those of the 

BRCA1 and BRCA2 genes.  But other gene changes may raise breast cancer risk as well.

	Family History
	Breast cancer risk is higher among women whose close blood relatives have this disease. The relatives can be from either the mother or father’s side of the family.  Having a mother, sister, or daughter with breast cancer about doubles a woman’s risk.

	Personal History of Breast Cancer
	A woman with cancer in one breast has a greater chance of getting a new cancer in the other breast or in another part of the same breast.  This is different from the first cancer coming back (recurrence).

	Race
	White women are slightly more likely to get breast cancer than are 

African American women.  But African-Americans are more likely to die of this cancer. Asian, Hispanic, and American Indian women have a lower risk of getting breast cancer.

	Earlier Breast Biopsy
	Certain types of abnormal biopsy results can be linked to a slightly higher risk of breast cancer.

	Earlier Radiation Treatment
	Women who have had chest area radiation treatment earlier in life have a greatly increased risk of breast cancer.

	Menstrual Periods
	Women who began having periods early (before 12 years of age) or who went through the change of life (menopause) after the age of 

55 have a small increased risk of breast cancer.  The same is true for women who have not had children, or who had their first child after they were 30 years old.

	Treatment with DEC
	In the 1940s through the 1960s some pregnant women were given 

DES (diethylstilbestrol) because it was thought to lower their chances of losing the baby.  Recent studies have shown that these women have a slightly increased risk of developing breast cancer.




Breast Cancer Risk and Lifestyles

	Not Having Children
	Women who have had no children, or who had their first child after age 30, have a slightly higher risk of breast cancer.

	Birth Control Pills
	It is still not clear what part birth control pills might play in breast cancer risk.  Studies have found that women now using birth control pills have a slightly greater risk of breast cancer.  Women who stopped using the pill more than 10 years ago do not seem to have any increased risk. It’s a good idea to discuss the risks and benefits of birth control pills with your doctor.

	Hormone Replacement Therapy (HRT)
	It has become clear that long-term use (several years or more) of combined HRT (estrogens together with progesterone) for relief of menopause may slightly increase the risk of breast cancer as well as the risk of heart disease, blood clots, and strokes.  The breast cancers are also found at a more advanced stage.  As well, HRT seems to reduce the effectiveness of mammograms.  Five years after stopping HRT, the breast cancer risk appears to drop back to normal.

Estrogen alone (ERT) does not seem to increase the risk of breast cancer as much, if at all. 

At this time, there appear to be few strong reasons to use HRT, other than for temporary relief of menopausal symptoms.  Because there are other factors to think about, you should talk with your doctor about the pros and cons of using HRT.

	Breastfeeding
	Some studies have shown that breastfeeding slightly lowers breast cancer risk, especially if the breastfeeding lasts 1½ to 2 years.  This could be because breastfeeding lowers a woman’s total number of menstrual periods.

	Alcohol
	Use of alcohol is clearly linked to a slightly increased risk of getting breast cancer.  Women who have one drink a day have a very small increased risk.  Those who have 2 to 5 drinks daily have about 1½ times the risk of women who drink no alcohol.  The ACS suggests limiting the amount you drink, if you drink at all.

	Diet
	Being overweight is linked to a higher risk of breast cancer, especially for women after change of life and if the weight gain took place during adulthood.  Also, the risk seems to be higher if the extra fat is in the waist area.  But the link between weight and breast cancer risk is complex and studies of fat in the diet as it relates to breast cancer risk have often given conflicting results. 

Since diet and weight have been shown to affect the risk of getting several other types of cancer and heart disease, the ACS says it’s best to stay at a healthy weight and limit your use of red meats, especially those high in fat or processed.

	Exercise
	Exercise and cancer is a fairly new area of research.  Some studies suggest that exercise in youth might give life-long protection against breast cancer.  A small amount of physical activity as an adult may also lower breast cancer risk. More research is being done to confirm these findings.


While a direct link between smoking and breast cancer has not been found, smoking affects your overall health and increases the risk for many other cancers, as well as heart disease.  If you smoke, you should make every attempt to quit.

Recent internet e-mail rumors have suggested that underarm antiperspirants can cause breast cancer. There is very little evidence to support this idea.  Also, there is no evidence to support the idea that underwire bras cause breast cancer.

Several studies show that induced abortions do not increase the risk of breast cancer.  Also, there is no evidence to show a direct link between miscarriages and breast cancer.

Silicone breast implants can cause scar tissue to form in the breast. But several studies have found that this does not increase breast cancer risk.  If you have breast implants, you might need a special x-ray picture during mammography.

Right now, research does not clearly show a link between breast cancer risk and pollutants such as pesticides. A great deal of research has been reported and more is going on in this area. 

Can Breast Cancer Be Prevented? 

Although we know some of the risk factors linked to breast cancer, we do not yet know what causes most breast cancer. It could be that a woman of average risk for breast cancer might lower her risk somewhat by changing those risk factors that can be changed. These include giving birth to several children and breastfeeding them for several months, not drinking alcohol, exercising regularly, and staying slim. It is also important for women to follow the American Cancer Society’s guidelines for finding breast cancer early. (See the following section, "How Is Breast Cancer Found?")

There are tests that can tell if a woman has certain changed genes linked to breast cancer. With this information, women can then take steps to reduce their risk.  We strongly recommend genetic counseling before taking these tests and before making any decisions about preventive measures. 

The drug Tamoxifen has been used for many years as a treatment for some types of breast cancer. Recent studies show that women at high risk for breast cancer are less likely to get the disease if they take Tamoxifen. Another drug, Raloxifene, is also being studied for use in reducing breast cancer risk.

In some rare cases, women at very high risk of breast cancer might consider a preventive (prophylactic) mastectomy.  This is an operation in which one or both breasts are removed before there is any known breast cancer.  The reasons for thinking about this type of surgery need to be very strong.  Women should get a second opinion before making a decision to have this type of surgery.
How Is Breast Cancer Found?

The earlier breast cancer is found, the better the chances that treatment will work. The ACS recommends the following guidelines for finding breast cancer early in women without symptoms.


	Mammogram
	· Women age 40 and older should have a mammogram every year, and should continue to do so for as long as they are in good health.  

· Women should be informed about the benefits, limitations and potential harms associated with regular screening.  Screening decisions in older women should be individualized; chronological age alone should not be the reason for the cessation of regular screening.  


	Clinical Breast Exam (CBE)
	· CBE should be as part of a periodic health exam, preferably every 3 years for women in their 20’s and 30’s and every year for women 40 and over.    
· The exam should include instruction for the purpose of gaining familiarity with breast composition.  Information should be provided about the benefits and limitations of CBE and BSE, and it should be emphasized that breast cancer risk is very low for women in their 20’s and gradually increases with age.  The importance of prompt reporting of any new breast symptoms to a health care professional should be emphasized. 


	Breast Self-Examination 

(BSE)
	· BSE is optional for women starting in their 20’s

· Women should be told about the benefits and limitations of BSE.  It is important to promptly report any new breast symptoms to a health care professional.  


Women with a higher risk of breast cancer should talk with their doctor about the best approach for them. This might mean starting mammograms when they are younger, having extra tests, or having more frequent exams. 


Mammograms

A mammogram is an x-ray of the breast.  This test is used to look for breast disease in women who appear to have no breast problems. It can also be used when women have symptoms such as those listed below.

During a mammogram, the breast is pressed between 2 plates to flatten and spread the tissue.  The pressure lasts only for a few seconds. Although this may cause some discomfort for a moment, it is needed to get a good picture.  Very low levels of radiation are used.  While many people are worried about exposure to x-rays, the low level of radiation used for mammograms does not significantly increase the risk of breast cancer.  For example, one mammogram gives off roughly the same amount of radiation, as a person would get flying from New York to California on a jet plane.

For the mammogram, you will undress above the waist.  You will have a wrap to cover yourself.  A technologist (most often a woman) will position your breast correctly for the test.

The pressure lasts only a few seconds while the picture is taken.  You will get your results within 30 days. If there is a problem, you will hear within 5 working days.

Medicare, Medicaid, and most private health plans cover all or part of the cost of this test. And breast cancer testing is now more available to women without health insurance for free or at very little cost through a special program called the National Breast and Cervical Cancer Early Detection Program (NBCCEDP).  Your state’s Department of Health will have information about the program.

There is also a new program to help pay for breast cancer treatment for women in need. To learn more about this program, you can contact the Centers for Disease Control and Prevention at 1-888-842-6355 or on the internet at www.cancer.gov/cancer.
Clinical Breast Exam

A clinical breast examination (CBE) is an exam of your breasts by a health professional such as a doctor, nurse practitioner, nurse, or physician assistant.  For this exam, you undress from the waist up. The examiner will first look at your breasts for changes in size or shape.  Then, using the pads of the fingers, she or he will gently feel your breasts for lumps.  The area under both arms will also be examined.  This is a good time to learn how to do breast self-examination if you don’t already know how.

Breast Awareness and Self-Examination

Women should be aware of how their breasts normally feel and report any changes to their doctor right away. Finding a change does not mean that you have cancer.

By being aware of how your own breasts feel, you are likely to notice any changes that take place. You can also choose to use a step-by-step approach to checking your breasts on a specific schedule. The best time to do breast self-examination (BSE) is when your breasts are not tender or swollen. If you find any changes, see your doctor right away.

The ACS has detailed information on how to do BSE. You can find it on our web site (www.cancer.org) or you can call our toll-free number to ask for it.

Symptoms of Breast Cancer 

While the widespread use of screening mammography has increased the number of breast cancers found before they cause any symptoms, some are still missed. 

The most common sign of breast cancer is a new lump or mass. A lump that is painless, hard, and has uneven edges is more likely to be cancer.  But some rare cancers are tender, soft, and rounded. So it's important to have anything unusual checked by your doctor.

Other signs of breast cancer include the following:

· A swelling of part of the breast

· Skin irritation or dimpling

· Nipple pain or the nipple turning inward

· Redness or scaliness of the nipple or breast skin

· A nipple discharge other than breast milk

· A lump in the underarm area

If Cancer Is Suspected

If there is any reason to think you might have breast cancer, see your physician as soon as possible.  After asking you some questions and doing a complete physical exam (including a clinical breast exam), your doctor may suggest further tests to tell the doctor more about your own situation. If you will have any of these, feel free to ask your doctor to explain them to you. You can also contact the American Cancer Society for more information.






Meeting the growing consumer and employee demands for increased health services, the American Cancer Society provides programs, services, tools and resources to initiate or enhance health and wellness services.
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While a tremendous amount of progress has been made in cancer research, we still don’t understand exactly what causes most cancers. However, we know of many factors that place us at increased risk for different cancers. Some of these factors are beyond our control, but there are others that we can do something about.  And today, more than ever before, we have screening tests available to help us detect some cancers in their earliest stages.





On the following pages you will find helpful information on the most common cancers that can affect you as a woman – what puts you at risk, how you can lower this risk, and ways that you can make sure that if you do develop cancer, it is found early, when it is most easily treated. The final column on each sheet allows room for you to develop your own plan of action to combat cancer.





American Cancer Society Guidelines for the Early Detection of Breast Cancer
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