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Your fight against breast cancer starts
long before your first mammogram.

e’'ve made

tremen-

d ou s

strides

over the

past two
decades in improving aware-
ness, early detection, and sur-
vival rates for women diagnosed
with breast cancer. Still, we are
painfully aware of the work that
remains to be done to make
sure that the nation’s most vul-
nerable women have access to
the screening, diagnostics, and
treatment they need.

Detection and education
So often, when we talk about
breast cancer, we focus on
women aged 40 and over and
those with a known family his-
tory of the disease. Long before
most women are referred for a
mammogram at age 40, breast
health education and clinical
breast exams are the first steps
for women becoming aware of
their risk factors.

These exams are critical for
early detection of breast cancer

and getting women the care they
need. Clinicians at our health cen-
ters, for example, perform nearly
750,000 breast exams each year.
If something is detected during
one of these exams, we are able
to refer eligible patients for low-
cost—and in some cases no-
cost—diagnostic services, such
as mammograms. If a woman
is diagnosed with breast cancer,
the health center staff will also try
to help her find affordable treat-
ment.

Taking charge

Many women aren’t sure when
and whether they need clinical
breast exams, or what kind of
exam is appropriate. One of
the most important messages
that we impart to patients is
that mammography is just one
piece of the prevention puzzle.
Our health care providers edu-
cate and reduce the stigma and
fear associated with cancer.
In many families, especially
among the nearly one mil-
lion African-American women
and Latinas we serve, there is

“One of the

most important
messages that we
impart to patients is
that mammography
is just one piece

of the prevention
puzzle.”

Cecile Richards

President, Planned Parenthood
Federation of America and Planned
Parenthood Action Fund
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—\very woman needs

ACCESS 10 breast nealtn care

scant amount of health history
information due to the lack of
access to regular health care.
In addition, many African-Amer-
ican women aren’t aware that
they have the highest incidence
of breast cancer before age 40.
And for Latinas, breast cancer
is the leading cause of cancer
death. Through early care and
education, women are able to
learn these facts and work with
clinicians to figure out the best
course of preventive care.

The importance of finding
a cure for breast cancer can
never be overstated. But until
we have one, improving access
to the services that allow
women to be diagnosed and
treated early is one of the most
important weapons we have in
the battle against breast cancer.

To make an appointment in
your area for well woman visit—
which includes a clinical breast
exam—visit plannedparent-
hood.org.

CECILE RICHARDS
editorial@mediaplanet.com
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You owe it to yourself to understand your options for treatment.

Radiation therapy is known to increase the survival rate among breast cancer
patients and can reduce the risk of recurrence of the disease. Call today for a
free booklet to learn more about how radiation therapy is used for breast
cancer patients. Call 1-800-962-7876 or visit www.rtanswers.org.
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Breast exams are an essential part of every woman’s
preventive health care. By detecting breast cancer at its
earliest, most treatable stage, breast screenings save lives.

Every year, Planned Parenthood health centers provide
750,000 clinical breast exams. Planned Parenthood doctors
and nurses also teach patients about breast care, refer them
for vital mammograms, ultrasounds, and biopsies, and follow

up to make sure they receive the care they need and deserve.

For more information on Planned Parenthood breast
health services and to read about the patients we’ve helped,
please visit PlannedParenthood.org.
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Question: \What happens when a well-known entertainment journalist, constantly
in the public eye, is diagnosed at the young age of 36 with breast cancer?

Answer: She utilizes her platform to become an advocate for early detection.

STAY
PHYSICALLY
ACTIVE

A proactive approach to breast cancer

You went through the news
of your diagnosis in the
public eye. How did you
manage to handle this
situation gracefully?

As you canimagine, it was definitely
very difficult to deal with the diagno-
sis at the beginning and | struggled
with whether or not to go public with
the information. After a lot of soul
searching and long talks with my
husband Bill, | realized that by going
public, it gave me the opportunity
to reach milions of women and
encourage them to become proac-
tive about their health. On the new
season of our reality show Giuliana
& Bill, we bring viewers along on
some of our journey in the hopes of
spreading awareness to our viewers
and letting women see that none of
us are invincible when it comes to
our health. I'have been able to keep

RED CARPET READY. Giuliana on the
red carpet at the SAG Awards speaking
with George Clooney and girifriend Sta-
cy Keibler. PHOTO CREDIT: BRANDON HICKMAN

my sanity by focusing on the posi-
tive things in my life like my great job
and wonderful husband and family,
instead of focusing on the negative.
At the end of the day, | realized | am
blessed to have an incredible plat-
form where | can reach millions of
women who watch me on E! News,
Fashion Police and Giuliana & Bill
each week and | feel a responsibility
to share my challenges with themin
the hopes of easing their struggles.

Breast cancer affects not
only the patient, but also
their loved ones. How did
you and your husband stay
strong together through
this period?

My husband has been my rock
throughout this entire process. When
you go through something like this,
you realize what you are each made
of and you realize your strengths
and weaknesses. My husband’s
strengths were to keep me focusing
on all of the wonderful things in my life
aswellas gathering as much informa-
tion as possible to make educated
decisions when it came to my medi-
cal protocol. | can’'timagine having to
go through this without him and my
heart bleeds for women who don't
have a strong partner or support
system when going through breast
cancer. That's why it's important to

lend your support inany way possible
when a woman in your life is going
through a health crisis.

What kind of role does
attitude play in battling
breast cancer?

When it comes to battling breast
cancer, | have found attitude is
everything. Like most people, | have
gone through the cycle of grief...
shock, denial, anger, despair...and
allowed myself to fall on the floor
and just cry. In the end though, |
always picked myself up and forged
ahead knowing that | can choose to
focus on the negative or | can focus
my energy on the positive things in
my life instead. | choose to focus on
the positive. Forinstance, | was for-
tunate enough to have found breast
cancer in an earlier stage unlike
many women who don’t discover
it until it has spread and become
very detrimental to their health. So
even though | have breast cancer, |
did catch it early and that tomeis a
positive. There are times, especially
in the beginning, when | wanted
to curl up in bed and quit fighting,
but | realized that that’s the easiest
thing to do. The hardest thing to do
and the test of true strengthis to get
back up and keep fighting because
if you can do that, then you have
true inner strength.

Do you plan to get involved
with breast cancer
research advocacy in

any way now?

Since my diagnosis, | have become
very involved with an organiza-
tion called Bright Pink based in
Chicago (bebrightpink.org). Their
main mission is to support women
with breast cancer and to educate
all women about breast cancer
prevention. | am also in the midst
of launching a program call Fab-
U-Wish. | created this as a way to
brighten the lives of women going
through breast cancer by mak-
ing them smile through
providing an exciting
experience such as
enjoying a spa day
with her girifriends or
attending a movie
premiere of their
favorite celebrity.

You returned
to work fairly
soon after sur-
gery. How did
you know you
were ready?

| was anxious to get
back to work as soon
as doctors gave me the
green light because |
knew it would be a great

shape, contour, and comfort for those

on the path to wellness
- an approved mastectomy bra with generously
cut pockets
- balances a missatch due to lumpectomy
or reconstruction

Q_handful the sports bra in support of survivors

extra pads "‘

distraction from all of the health
issues | was going through. It was
great being back at work. Instead of
lying in bed feeling sorry for myself
every day, | was able to return to my
life and laugh with friends and feel
normal again.

GIULIANA RANCIC
editorial@mediaplanet.com
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Introducing BeautyBar.com— an online luxury beauty boutique that
keeps you in-the-know and in-the-now. We curate the |atest
beauty products and use the latest technology o yéu can get
the leok you want, when you want it.
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QUESTION

& ANSWER

Dr. Jacqueline
Napoletano
Diagnostic
Radiologist and
board of trustees
member, Delaware
Breast Cancer
Coalition

When should a woman
get a mammogram and
how often?

The American Cancer Society
recommends women receive an
annual mammogram beginning
atage 40. If awoman is in a high-
risk category, screening can be
started 10 years earlier.

I have been told that |
have dense breasts. What
does that mean?

No two women have the same
appearance on mammaography.
The breasts are made up of a mix-
ture of fat and glandular elements.
The less fat and the more glan-
dular elements create an image
of a denser breast. Dense breast
tissue decreases the sensitivity of
the mammogram for finding the
cancer. Overall, mammography
has an approximately 80 percent
sensitivity for detecting cancer.

Are there other

screening tools?

Breast MRl is an appropriate and
effective screening tool in a small
subset of women. A 2007 Ameri-
can Cancer Society panel recom-
mended annual screening using
MRI in addition to mammography
for women at high lifetime risk (20-
25 percent or greater). The best
example of this is the high-risk
group of women who carry the
BRCA 1 or 2 genes.

DR. JACQUELINE NAPOLETANO
editorial@mediaplanet.com

BREAST IMAGING,
A CLOSER LOOK

I Question: \What vital
prevention options are out there
along with mammograms?

I Answer: Breastimaging is
the newest way to detect breast
cancer at extremely early stages,
or when recently diagnosed.

New advancements in technology
are allowing for earlier detection of
breast cancer. While mammograms
are still a vital aspect of breast health,
certain technologies, enhance the
discovery of breast cancer.

How it works

The BSGl test, also knownas Molecu-
lar Breast Imaging, is an adjunct to
mammography andis administered to

women with dense breasts, inconclu-
sive mammograms, women who are
at high risk for breast cancer—mean-
ing wormen who carry the breast can-
cergene—orwomenwhowere newly
diagnosed with breast cancer.

Dr. Rachel Brem, Director of
Breast Imaging and Intervention at
George Washington University Med-
ical Center, said that in 10 percent of
newly diagnosed women, there is a
second cancer in that breast or the
other breast that wouldn't be known
without this test.

The test is an injection of a low
dose radioactive material that allows
doctorsto see up to 2 or 3-millimeter
cancers that would have otherwise
been missed by mammograms.

It saves lives

Thetest wasinstrumentalinthe case
of Shelley Barnes, who was diag-
nosed with breast cancer in 2008
and underwent radiation treatment
and a lumpectomy. It was sug-
gested she get the BSGll test. Due to
her young age and no family history
of breast cancer she was a good
candidate for the test.

Along with her annual mammo-
gram, she started receiving the BSGIl
test in 2009. In 2010, the BSGl test
showed a small cancer on her left
breast, which was not detected by
the mammogram.

“It was very beneficial for me that
it detected something that a mam-
mogram did not,” Barnes said. ‘It is

KEEP YOUR BMI
UNDER 25

now part of my yearly regimen.”

After the BSGI detection, Barnes
had another lumpectomy and also
underwent chemotherapy and radi-
ation treatment.

While Dr. Brem calls the BSGI
a “problem-solving tool” she also
stresses the fact that “it absolutely
does not replace mammography.”

“BSGI testing] is a game-
changer,” Dr. Brem, whose own
mother’s breast cancer was
detected through BSGl testing, said.
“It's a life saving advancement. We
get to find cancers that we wouldn'’t
have seen.”

MARY ANN GEORGANTOPOULOS
editorial@mediaplanet.com

Genetic testing: Insight on risks

Each year, over 200,000
women in the United States
are diagnosed with breast
cancer. About 15 percent of
women diagnosed have had
a family member who was
diagnosed as well.

Knowing your family’s medical his-
tory can shed light onto your own
health. It is suggested that women
with a strong family history of breast
cancer undergo genetic testing. The
results can lead to awareness, and
ultimately less stress.

What is genetic testing?

Genetic testing is a type of test that
identifies gene mutations and the
chances of someone developing or

Debbie Saslow,
Ph.D., director

. of breastand
gynecologic
cancer for the
American Cancer
! Society

passing along a genetic disorder.

A blood test is done and sent to
a lab in Utah that looks specifically
at the two genes associated with
hereditary breast cancer, said Deb-
bie Saslow, PhD, Director of Breast
and Gynecologic Cancer for the
American Cancer Society.

“Genes are made up of DNA, and
DNA are letters,” Saslow explained
ofthe test. “The lab looks at the gene
sequencing for misspellings.”

“Sometimes a slight spelling error
doesn’t change the meaning of the

book,” she said. “Other times, it
scrambles up the whole thing.”

Is testing right for you?
A woman should always consult
her doctor and a genetic counselor
about her family history, Saslow
said. Genetic testing is for women
with a strong family history of breast
cancer. A woman is considered to
have a strong family history if two or
more relatives, from the same side of
the family, either had breast cancer
diagnosed at an early stage (pre-
menopausal), two or more relatives
with ovarian cancer at any age, or
if one of the relatives had cancer in
both breasts.

In order for the testing to be done,
blood needs to be drawn by the

woman who does not have breast
cancer, as well as from the relative
who does.

Saslow said there are two major
benefits to genetic testing: aware-
ness and peace of mind.

If a woman finds out she carries
the breast cancer gene mutation, she
can take actionto reduce herrisk.

The American Cancer Society
recommends that women who have
gene mutations take an MRI.

There are also certain drugs that
lower breast cancer risks as well as
prophylactic surgery, where awoman
can opttoremove her breasts or ova-
ries as a preemptive measure.

MARY ANN GEORGANTOPOULOS
editorial@mediaplanet.com
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Nancy Gappelio, PHD

Title: Founder, AreYouDense.org

Advocating for women with dense breasts

ancy Cappello is

no stranger to the

scare dense breast

tissue may cause.

Two months after

her mammogram,
Cappello had her annual at the
OBGYN. That is when her doctor
felt a thickening in her breast. Fol-
lowing protocol, Nancy went for
another mammogram as well as
an ultrasound.

While the second mammogram
also came back normal, the ultra-
sound picked up something suspi-
cious. It was a 2.5-centimeter tumor
the mammogram had failed to spot.

“l didn’t understand why my
mammogram didn’t catch the can-
cer,” Cappello said. “Isn’t that why |
went for screenings?”

Cappellos doctor told her she
had dense breast tissue. Never hav-
ing heard the term before, she went
back home to do some research.

The results of her research were
“astonishing.”According to her
research, 40 percent of women
have dense breasts and cancer is
four to six times more likely in these
women.

Only a few states, such as Con-
necticut, Texas and as of July 1,
2012, Virginia, require the report

that referring physicians give to their
patients include a woman'’s breast
density.

“I knew | wasn’t alone,” Cappello
said. “l knew that if this was hap-
pening to me, it was happening to
other women.”

Taking action
Despite going through cancer treat-
ment of her own, Cappello was
ready to put up a fight to help edu-
cate and advocate for women with
dense breasts.

She brought the issue to the
Connecticut legislature and in 2009
passed the Breast Density Notifica-

tion Billin Connecticut.

Shealso created Are You Dense?
and Are You Dense? Advocacy to
educate and support women going
through the same thing she did.

“We know that by adding ultra-
sound you can increase detection,”
Cappello said.

Visit AreYouDense.org for
more information. In addition,
the FDA is conducting a pub-
lic hearing by the Radiological
Devices Advisory on April 11 at
the Hilton in Washington D.C.

MARY ANN GEORGANTOPOULOS
editorial@mediaplanet.com
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Rachel Brem, MD

The time is now

GD It's an exciting time as
women are more aware and
knowledgeable. Studies show
that we can increase the early
detection of breast cancer in
women with dense breasts by at
least 30 percent by using auto-
mated breast ultrasound in con-

junction with mammography.”
- Rachel Brem, MD,

Breast imaging expert and
researcher at GWU
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