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Welcome !

This workbook and cassette tape prepare you to meet with your
practitioner to discuss options for lowering your risk of breast
cancer.

Instructions:
1. Set aside 30-40 minutes.

2. Havea pencil ready

3.  Place the cassette in a tape recorder,
press the play button

4. Stay on the page until you are asked to turn

to the next page

Please Note:

Research studies that support the information provided
are referenced by numbers such as "". The complete list
of references is at the back of this workbook.
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® You are a woman 50 years old or
older

° You do not have breast cancer

® You want to consider options to
lower your risk of getting breast
cancer

You will learn about

® Breast cancer risks and options to lower ]
your risk of breast cancer % ‘

[ The benefits and risks of each
option

° How to weigh the benefits and risks in
your situation




Breast cancer occurs when abnormal cells in the
breast grow out of control

Invasive breast cancer can spread to the
bones, liver, lungs, and brain

Non-invasive (in situ) breast cancer has
not spread to other parts of the body.

Of those who get invasive breast cancer, 3 out of
10 die within 10 years '

How women describe the effects

of Breast Cancer ?

Physical

Change

in appearance after breast surgery

Temporary side effects from chemotherapy: nausea,
vomiting, fatigue, hair loss, increased risk of infection
Temporary side effects from radiation therapy : fatigue,
skin reaction in the treatment area

\V]

Feeling worried, down or depressed
Fear that the cancer will return or spread
Fear of death

Feeling of being alone
Effect on the family
Worry about sexuality

Screening Tests **"*°

Major risk factors that increase your chance of getting breast
cancer are :

o Increasing age

® Family history (mother, sister or daughter
with breast cancer)

° Previous breast biopsies showing

| abnormal cells

° Never having children or having
your first child after age 30

° Starting menstrual periods before
12 years old

® Having menopause after 55
years old

1. Breast screening finds breast cancer early to
increase the chance of a cure.

All women 50 years or older should have a:

o mammogram every one to two years;
® professional breast exam every year;
® breast self-exam every month.

2. Genetic tests can tell us if a woman has a
high risk of inherited breast cancer. It is
not for everyone as only 5 out of 100 breast
cancers are inherited. Talk with your
practitioner about its usefulness in your
situation.



Ranking Studies That Test Ways to Lower

Risk of Breast Cancer "

Randomized Trials

Gold #1
° Treatment chosen by tossing a coin.
Participants studied closely.
o More confident about the results because
users are more comparable to non-users
Observation Studies
Silver #2

° “Circumstantial” evidence
o Compares those who choose to use an option

n with those who don’t
] Less confident about the results because users

may be different from non-users (e.g.
healthier, wealthier, better health habits)

Bronze #3 .
onze Expert Opinion

O ° Based on experience, case studies, or reports

A of expert committees.

Lab Studies

Based on lab experiments with
human breast cells in a test tube or non-
humans

o Not sure how a woman will respond
to the option.

Lifestyle Options to Lower the Risk of

X

{

Y
'
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Breast Cancer ¢’

May cut risk by one third to one half

® Exercise regularly

- aim for about 20-30 minutes most
days of the week.

O Silver #2

12
A 16/21 Studies

® Maintain a healthy weight after

menopause
Healthy weight range " :

50" =up to 124 Lbs

55" =upto145Lbs 1} Ssiver#2
5'10”= up to 168 Lbs A 3/3 studies 141516

® Limit alcohol to one drink per day "

One drink is a 12 oz. beer,
a 6 oz glass of wine,
or 1 oz of liquor
1 O Silver #2

A 32/39 studies "

® Eat 5 or more fruits and vegetables a

day.

- choose carrots and green leafy
vegetables (like cauliflower, broccoli
and cabbage)

- Fruit and vegetables are a good source
of vitamins, minerals, and fibre

O Silver #2

A 15/22 studies™



Lifestyle Options Under Investigation * Tamoxifen Option ***%%

® High fibre foods
(whole wheat, bran, fruits,
vegetables, legumes, prunes, blackberries)

® Tamoxifen is an anti-estrogen that is used in some
healthy women at higher risk of breast cancer

® Tamoxifen binds to receptors for estrogen and
prevents the action of estrogen on the cell
7 Silver#2 19
A 4/5 studies ® Because many breast cancers are very sensitive to
estrogen, stopping the estrogen from getting into the
cell is a treatment for breast cancer

° Tamoxifen has been used for more than 20 years in
women who already have breast cancer
ﬁ ° Lower fat foods (lean meat, poultry with skin Y
T removed, low fat and skim milk products) and Gold#
A\ vegetable-based oils (olive, canola, peanut) 1/3 studies
\‘14 P Silver #2 202122 e
= >4 15/24 studies s
Olive oil A

° It is a pill taken every day for 5 years

® Three randomized trials have been completed testing

Tamoxifen in women who don’t have breast cancer.
® Phytoestrogens

_ _ ' ° Two very small Italian and British studies have shown
- Soy (found in soymilk, tofu, tempeh, miso) no benefit with Tamoxifen in women with normal risk
- Flaxseed or in younger women with family history of breast
23 ® One very large study of American and Canadian

Lab studies only women showed that Tamoxifen cut the risk in half in

women who were at high risk either because they
were older (over 60 yrs) or had other risk factors such
as a family history.*

See Appendix for more detail on the studies



Results from the North American

Tamoxifen Research Study ***

oo Benefits

Lower risk of breast cancer

Lower risk of broken bones (hip, spine, wrist) from
osteoporosis

Lower blood level of bad cholesterol (LDL) **

Increased risk of cancer in the uterus
Increased risk of blood clots. (legs, veins, lung, brain)
Increased risk of cataracts

Side effects included hot flashes and vaginal changes
(dryness, discharge, itching)

A small chance of having sexual problems

No difference

No significant difference was found between those taking
Tamoxifen and those who did not in terms of weight gain
or depression.
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the North American Study *

Women 50 years old and older who took

Women 50 years old and older who

took the placebo over 5 years

Tamoxifen over 5 years

16

Invasive
Breast Cancer

34

Non-Invasive 7

14

Breast Cancer

Broken Bones 29

36

(hip, spine, wrist)




Research Trial: Raloxifene Option *****

® Raloxifene is a Selective Estrogen Receptor Modulator
(SERM) that is very similar to Tamoxifen.

° It is approved for use in women who are post-menopausal
for preventing and treating osteoporosis

v oél

( Women who took Raloxifene did not seem to have as high

Women 50 years old and older who

took Tamoxifen over 5 years

td S 2 a risk of cancer of the uterus, when compared to women
- who took Tamoxifen, but more studies are needed.
27
U ,—04 ,E -‘9 . . . . .
£9 UOn & ® Side effects include mild leg cramps, an increased risk of
T S < O = .. . . .
£ S. = blood clots similar to Tamoxifen, and an increase in hot
mg flashes, but possibly not as common as with Tamoxifen.
Q2

see| 12
124

qu

° If you are at increased risk of breast cancer, you may be
asked to join a study comparing Tamoxifen to
Raloxifene. The purpose of the study is to find out which
drug is better at preventing breast cancer.
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the North American Study *

° If you are interested in finding out more about this study,
ask your practitioner.

Women 50 years old and older took the

placebo over 5 years
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7 Steps in Considering My Options Molly’s Situation

E'a What is my personal risk of breast cancer ?
N . . ) —H_| My personal risk of breast cancer in the next 5 years
E.E What is my personal risk of breast cancer ? is: 23 out of 1000.

(For women Molly’s age with no risk factors, the risk is 8
out of 1000.)

What am I doing to lower my risk of breast cancer ?
- I try fo exercise regularly
- I try to eat more fruits and vegetables
- I limit alcohol

‘] What do I think of the possible benefits and risks of - I need fo lose weight
| Tamoxifen ?

What am I doing to lower my risk of breast cancer ?

=

What do I think of the possible benefits and risks of
Tamoxifen ?

@ What am I doing for early detection ? Benefits Risks
Reasons to choose Tamoxifen b ﬂReasons not to choose Tamoxifen
T T e e
. . I- T —" -H.-.\. — - -
Do I want to consider a research study comparing _— ¢ _— N T—
Raloxifene to Tamoxifen ? Lowers Lowers Lowers | = Increase Small Increase
risk of risk bad = risk of increase risk of
breast of broken [ | cholesterol cancer risk of blood
N cancer bones of the cataracts clots
1 . ; uterus
Who should decide about Tamoxifen ?
— N y
Other Side effects Other
benefits = concerns
I feel like hot flashes
. b & vaginal
Sl I am doing £y Vo5
AV i idine ? . disch.
What questions do I need answered before deciding * something . — . ischarge

12 Yes Tamoxifen unsure No Tamoxifen



Sally’s Situation

Molly’s Situation

~w | What is my personal risk of breast cancer ?
—L My personal risk of breast cancer in the next 5 years is
: 34 out of 1000 women. (for women Sally’s age with no

risk factors, the risk is 10 out of 1000 women.)

What am I doing for early detection ?
- I examine my breasts some months
- a nurse examines my breasts every 2 years

- I have a mammogram every 2 years

What am I doing to lower my risk of breast cancer ?

-I exercise regularly
- I am trying to eat more fruits and vegetables

- I am trying to maintain a healthy weight

What do I think of the possible benefits and risks of

Tamoxifen ?

Do I want to consider a research study comparing
Raloxifene to Tamoxifen ?
-T am not sure Benefits Risks
Reasons to choose Tamoxifen I‘-,.__.. "ﬂ Reasons not to choose Tamoxifen
/ :\- -: ::'\. .—'_-_ o
L] 1 1 o - . e
Who should decide about Tamoxifen ? /\ &Y —
Lowers Lowers Lowers |[—= | Increase Small Increase
- My practitioner and I together risk of risk of bad . 4| riskof increase risk of
breast broken |[|cholesterol cancer of risk of blood clots
cancer bones the uterus | | cataracts
L W T . o g I \ / \ /
=zl What questions do I need answered before deciding ? Other Side effects other
E_\! benefits - concerns
- How often will I have doctor's visits ? L " hot flashes | 1taking a
h hing else T should be doing ? T | Gadrge | P
- Is there something else I should be doing - o *m., | discharge S

Unsure No Tamoxifen
15

Yes Tamoxifen

14



Sally’s Situation

What am I doing for early detection ?
- my doctor examines my breasts every 2 years
- I have had a mammogram done

Do I want to consider a research study comparing
Raloxifene to Tamoxifen ?

- No, I do not want to join a research study

Who should decide about Tamoxifen ?

- I should, after considering my options

D21 What questions do I need answered before deciding ?

A

- Do I have to give up drinking 2 glasses of wine
with dinner every night ?

- I am not comfortable examining my own breasts
so should I have a mammogram more often ?

16

Appendix

There have been 3 gold ranked studies done testing Tamoxifen in women
who do not have breast cancer.

North American Study:*

- Found 45% decrease in the number of breast cancers in the
premenopausal and postmenopausal women who took tamoxifen.

- It included 13,388 American and Canadian women who were 35 to over
70 years old and were at higher risk for breast cancer because of being
over 60 years old or other risk factors such as family history.

British Study:*

- Found no decrease in the number of breast cancers in the women who
took tamoxifen.

- It included 2471 British women who had a strong family history of
breast cancer.

Italian Study:*

- Found no decrease in the number of breast cancers in the women who
took tamoxifen.

- It included 5408 healthy Italian women who had recently had a
hysterectomy and were at a normal risk for breast cancer.

There were several reasons why the decrease was only seen in the North

American study:

®When compared to the Italian study, the North American women
were at higher risk of getting breast cancer and were more likely to
have taken the Tamoxifen as prescribed. More of the Italian women
stopped taking the Tamoxifen early.

®When compared to the British study, the North American women were
older, less likely to have an inherited type of breast cancer, and there
were differences in the length of treatment with women in the British
study taking Tamoxifen for 8 years.

Presently, there is another international study underway testing
Tamoxifen in women at increased risk of breast cancer.

17



For More Information

Books

Altman, Roberta. Every Woman's Handbook for Preventing Cancer: More than 100
Simple Ways to Reduce Your Risk. Toronto: Pocket Books, 1996.

A medical journalist and breast cancer survivor shares many ways that women
can change to help prevent cancer.

American College of Sports Medicine. ACSM Fitness Book. 1998

A guide for what exercises to do, when to do them and how to execute them
properly. After a four-item fitness test, there are step-by-step instructions to
create an exercise program that is perfectly suited to you. The ACSM is dedicat-
ed to promoting healthier lifestyles for people around the world.

American Institute for Cancer Research’s Program for Cancer Prevention.
Stopping Cancer Before it Starts. New York: Golden Books, 1999.

Helps the reader understand the cancer process, presents some of the most
important science behind the new recommendations to prevent cancer, provides
practical tools to make changes to lower cancer risk, and shares some recipes for
a healthier you. Primary focus on nutrition and exercise. The AICR conducts
research and education programs.

Canadian Cancer Society. Healthy Eating: Reducing Your Risk of Cancer.
Toronto: The Author, 1996.

A free information booklet with healthy eating tips that include: what foods to
buy, how best to prepare the foods, and what to eat.

Love, Susan and Lindsey, Karen . Dr. Susan Love’s Breast Book. Don Mills,
Ontario: Addison-Wesley Publishing Co, 1995

A resource book with information on breast care, screening, diagnosis, treat-
ment, and research. The section on causes of breast cancer covers genes, and
environment, risk factors (genetic, hormonal, external), pre-cancerous condi-
tions, prevention, and screening.

Michnovicz, JJ and Klein, DS. How to Reduce Your Risk of Breast Cancer. New
York: Warner Books, Inc., 1994.

The latest scientific information about breast cancer - who gets it and how to
prevent it. Steps are given that you can take to help guard yourself and your
family's health. Information is provided on low fat diet, phytochemicals,
antioxidants, aerobic exercise, body shape, types of dietary fibre that eliminate
estrogen from your body, soybeans, cabbage,... and more.

18

For More Information

Books

Potter, John, F. How to Improve Your Odds Against Cancer. Lifetime Books Inc.
1998

A health guide for the lay person on prevention strategies and techniques of
early detection. Prevention focuses on changing your patterns of living
addressing the risk of developing cancer with tobacco use, excessive alcohol
ingestion, dietary factors, excessive exposure to sunlight, chemicals, drugs, sex-
ually transmitted diseases, and X-ray's. Dr. Potter is a professor of surgery.

Sharkey, Brian. Fitness and Health.. 1997.

Explains in plain English how the body responds to physical activity, why
physical activity is so important to health and how best to become physically
active. Sharkey is past president of the American College of Sports Medicine
and a world renowned fitness authority.

Winawer, Sidney and Shike, M. Cancer Free: The Comprehensive Cancer
Prevention Program. New York: Fireside Book/ Simon and Schuster, 1995.
Two physicians from Memorial Sloan-Kettering Cancer Center give guidelines
to help people design a personal program to increase their odds of staying can-
cer free. Information on assessing your cancer risk, understanding the link
between the mind and cancer, re-evaluating your diet and lifestyle, and design-
ing your personal prevention program is discussed.
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For More Information:

Websites and Telephone Numbers

Websites

American Cancer Society
http:\ \www.cancer.org

American Dietetic Association & Canadian Dietetic Association
position on Women's health and nutrition

http:\\www.eatright.org\awomenshealth.html

American National Cancer Institute
http:\\cancernet.nci.nih.gov

Canadian Cancer Society
http:\ \www.cancer.ca

University of Pennsylvania Cancer Centre

http:\\oncolink.com

Toll-Free Telephone Numbers

American Cancer Society
1-800-ACS-2345

Cancer Information Service - Canadian
1-888-939-3333

National Cancer Institute Cancer Information Service- U.S.A.
1-800-4-Cancer
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