Breast Cancer Awareness:  
2007 Statistics, Risks, the Latest Research, and   Lifestyle Choices
Your participation in HOW100 directly supports funding for breast cancer research and efforts to generate awareness about breast cancer.   This section of the HOW100 website is to provide the latest information about breast cancer, what you need to know, and what you can do to be your own best health advocate.  
Statistics

According to the National Cancer Institute, in 2007 there will be an estimated 180,510 new cases of breast cancer and 40,910 deaths from breast cancer.  They further estimate that, based on current rates, 12.7 percent of women born today in the United States will be diagnosed with breast cancer at some time in their lives.  (In the 1970s, the lifetime risk of being diagnosed with breast cancer was just under 10 percent.)   Breast cancer is second only to lung cancer in cancer deaths and is the leading cause of cancer deaths among women ages 40 – 59.  Breast cancer can occur at any age but it is much more likely to occur after age 40 and as you get older.

Risks

An individual woman’s breast cancer risk may be higher or lower, depending on a number of factors, including
· Older age
· Menstruating at an early age

· Older age at first birth or never having given birth

· A personal history of breast cancer or benign (noncancerous) breast disease

· A mother or sister with breast cancer

· Treatment with radiation therapy to the breast/chest

· Breast tissue that is dense on a mammogram

· Taking hormones such as estrogen or progesterone

· Drinking alcoholic beverages

· Being white

For women of average risk, the American Cancer Society (ACS) recommends having a clinical breast exam every three years if you are in your 20s and 30s and getting annual mammograms and breast exams by a physician, beginning at age 40.  If you are at increased risk (as defined in the list above), talk with your doctor about the benefits of starting mammograms early or having additional tests such as breast ultrasound and/or Magnetic Resonance Imaging (MRI).  Most important:  Be familiar with your breasts so that you will notice any changes and report them to your doctor right away.    
Breast Cancer Advances/Research: 
                            35 Years Ago vs. 2007
	             35 Years Ago
	               2007

	Approximately 75% of women diagnosed with breast cancer survived at least 5 years.
	Nearly 90% of women diagnosed with breast cancer will survive at least 5 years.

	Mastectomy was the only accepted surgical choice for breast cancer treatment.
	Breast-conserving surgery (lumpectomy) followed by radiation therapy has replaced mastectomy as the preferred surgical approach for treating women with early stage breast cancer.  Advances in biopsy methods have resulted in more accurate diagnoses and help determine more effective treatment plans.

	Only one randomized trial of mammography for breast cancer screening had been conducted.
	Routine mammography is an accepted standard for early detection of breast cancer.  The results of 8 randomized trials and projects have established that mammography can reduce mortality from breast cancer and is particularly important in detecting early-stage cancer.  The American Cancer Society announced guidelines for breast cancer screening with MRI ( in addition to mammography) for high-risk women.

	Clinical investigation of combination chemotherapy and of hormonal therapy post-surgery for breast cancer was in its earliest stages.
	Combination chemotherapy has become standard in the adjuvant treatment of women with early stage breast cancer.

	Hormonal treatment of breast cancer with Tamoxifen was being investigated but not approved by the FDA.  Combined hormone replacement therapy (HRT) was routinely prescribed for menopausal women.
	Hormonal therapy with Tamoxifen and aromatase inhibitors is now standard in the treatment of women with estrogen receptor-positive breast cancer. Tamoxifen has been approved by the FDA as a breast cancer prevention drug.  Research has determined that combined HRT (not estrogen alone) for women after menopause increases the risk of developing breast cancer.



	Limited treatment options for aggressive breast cancers
	Lapatinib and Trastuzumab target a protein called HER2 (found in aggressive breast cancer tumors that overproduce the protein), thereby slowing tumor growth and reducing the chance of recurrence.  New drugs are being developed that may be useful in stopping breast cancer growth by keeping new blood vessels from forming. 



	Genes associated with an increased risk of breast cancer had not yet been identified.
	Several breast cancer susceptibility genes have been identified, including BRCA1 and BRCA2.  Mutations in these genes account for approximately 80 – 90 % of all hereditary breast cancers.  Women who carry mutations in these genes have a lifetime risk of breast cancer that is roughly 10 times greater than that of the general population.


Persistent research funding and support by women’s health advocate groups have made a marked difference in the fight against breast cancer in the past 35 years.  Your participation in HOW100 will directly support the funding of the continuing quest to eliminate breast cancer.
Lifestyle Choices

Studies continue to determine which lifestyle factors and habits affect breast cancer risk, such as the health benefit of both walking only a few hours a week and a low-fat diet in reducing the risk of a breast cancer recurrence.  
Exercise

California researchers have recently found that strenuous long-term physical activity decreases a woman’s risk of invasive and in situ breast cancer, according to study results published in the February 26, 2007, Archives of Internal Medicine.  From data collected on participants’ level of physical activity – moderate or strenuous- between high school and their current age, as well as activity in the past three years, researchers found that
· Women who annually participated in more than five hours per week of strenuous activity had a lower risk of invasive breast cancer compared with the least active women

· Long-term moderate activity and strenuous and moderate activity in the past three years were not associated with invasive breast cancer 

· Women who participated in long-term strenuous or moderate physical activity had a decreased risk of estrogen receptor (ER-) negative invasive breast cancer (which is usually more difficult to treat), but not of ER positive invasive breast cancer
Diet

Scientists estimate that 30-40% of all cancers could be prevented by eating a healthy diet, getting regular physical activity, and maintaining a healthy weight.  Experts recommend that 
· You choose  a diet rich in a variety of plant-based foods - Consume at least 7 servings of whole grains such as brown rice, barley, oats, legumes, and whole wheat breads each day.
· Two-thirds or more of your plate should include vegetables, fruits, whole grains, and beans because scientists have documented that various vitamins, minerals, and other antioxidant nutrients within these foods fight -and even reverse- the cancer process and are more effective than dietary supplements .  Consume 5-10 servings of vegetables and fruits per day to provide the needed phytochemicals that protect the body’s cells from damage by cancer-causing agents.
· One-third of your plate should consist of animal protein such as lean meat or eggs.  Sensible portions are encouraged; plant-based foods are more filling and satisfying meals that provide fewer calories than the typical American diet.

For additional information on breast cancer and to visit numerous other sites regarding breast cancer, click on “Breast Cancer” in the Cancer-Related links section of The Minnie Pearl Cancer Foundation website homepage (www.minniepearl.org). 

