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Research that saves lives

United in 2015 to form the UK’s largest breast
cancer charity, dedicated to funding research
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Our approach

We bring together everyone affected by the disease and all
those working to stop it:

O Supporting nearly 400 of the UK and Ireland’s brightest
researchers

© Public health campaigns that reach millions

© Hard-hitting policy work and campaigning on behalf of
patients and their families

O Incredible fundraisers make sure our work can continue
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Risk and prevention

The Breast Cancer Now Generations Study

© Over 113,000 women
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© 40 year study

© Launched in 2004

© Searching for genetic, environmental and
lifestyle causes

14

Being part of the
Generations Study
means I’m helping
Breast Cancer Now
find new ways of
understanding and
preventing the disease.
Having watched my

beautiful daughter breast cancer

Becs lose her life to this

disease, I'm determined
to do all | can to stop
breast cancer.




The Breast Cancer Now Generations Study

Achievements so far
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Health information

Risk booklet + factsheets Brisk Family history guide
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Risk determination and prevention of breast

cancer

Anithany Howell'™", Annie 5 Anderson®, Robert 8 Clarke®, Stephen W Dufy®, D Gareth Bvans'™,
Manmsera Garcia-Closas”, Andy ) Gescher®, Timathy J Key®, John M Saaon'™ and Michele N Hande™

Abstract

prevent breast cances over the nedt 10 years.

Breast cancer is an increasing public health: problem. Substantial advancss have been made in the treatment of
bbreast cancer, but the introduction of methods o predict women at elevated risk and prevent the: disease has
been lews sucrewiul. Hems, we summarize recent data on rewsr aporoaches bo risk prediction, availsble appeoaches
o peevention, how new appeoaches may be made, and the difficult problem of using what we already know o
presvent breast cancer in populations. During 201 2, the Breast Cancer Campaiign facilitated a series of workshaps,
each covering a specialty area of breast cancer to identify gaps in our nowledge. The risk-and-peevention panel
irvobeed in this exercse was asked to espand and updabe its report and revisw recent relevant pesr-reviewed
lib=atipe. The enlarged pasition paper presented hese highlights the key gaps in risk-and-presention research that
wese identified, bogether with recommendations for action. The panel estimated from the relevant lberatuee that
potentislly 50% of beeast cancer could be prevenied in the subgroup of women at high and moderate nsk of beeast
cancer by using curnent chemapesvention ftamasifen, ralodfens, exemestans, and anastrazole) and that, in all
wamen, ifestyde messuees, induding weight control, exercise, and modesating alcohol intake, could reduce breast
cancer risk by about 308 Risk may be extimated by standard modeks potentially with the addition of for exampls,
mammagrashic density and apprapriste single-nuclectide polymormphisme. This revies sxpands on four areas:

{a) the prediction of breast cancer risk, (b) the evidence for the efectiveness of preventive therapy and lifestyl=
appraachies bo prevention, ich how understanding the biology of the breast may kead to new taegets for prevention,
ard {d) a summary of published guidelines for preventies approaches and measures requined for their implementation.
'i¥e hope that efiorts to il thess and ather gaps will lead to corsidesable advances in owr efforts to predict rsk and

Introduction

Hreast camcer remains a major public health problem. The
Imcldence Is rising |n mwost countries and Is projected o
rise further over the rext 20 years desplte current efforts
to prevent the disease [1-4]. The increased Incidence s
mot surprising since there has been, In most countres, an
Imecrease In numbers of women with magor beeast cancer
risk factors, including lower age of menarche. late age of
first pregnancy, fewer pregnancies. shorter or no perinds
of b g and a later Ontbeer risk factors

which add to the burden of breast capcer are the increase
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i obesity, deohal consumption, mactivity, end bormone
replacement therapy (HET) [4]. The impact of bereditary
breast cancer has abso Incressed For example, it is esti-
misted that the penetrapce of the breast cancer 2 (BRCAZY
founder mutation in leeland increased fourfodd over the
last century, and the cumulative incldence of sporadic
breast cancer by age 70 also increased fourfold, from 15%
to 11% of the population. over the same period [3]. Birth
cohort effects have also been seen for both BRCAS and
BRCAZ im other countries [5,7]. These data suggest that
boths farsilial and nos-familial risks bave ecreased. The

breast cancer in developed countries would be reduced by
more than half, from 8.3 o 27 per 100 women, by age 70
\f women bad on average more children and breastied for
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What we
will achieve,
together

Reduce number
of cases of
breast cancer

Empower women
to make healthy
changes

Understand
and implement
interventions that
work

Happier, healthier
M&ES employees

M&S and Breast Cancer Now



I’M DUING DRY Helping women

to cut down

on alcohol and

JANUARY FUR reduce their risk

BREAST of breast cancer.

CANCERNOW ~ = A7
)| DRY JANUARY®

WE KNOW THAT REGULARLY
DRINKING ALCOHOL INCREASES YOUR
RISK OF BREAST CANGER. TAKING
PART IN DRY JANUARY IS A SIMPLE
FIRST STEP TO MAKING A POSITIVE
HEALTH CHANGE FOR 2018. e

Baroness Delyth Morgan, CEO, Breast Cancer Now n w
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Influencing adoption of risk stratification models into NHS
Commissioned research - prevention

Increased investment into Public Health and Information
Public health prevention campaigns and interventions
Volunteering opportunities

Roll out of ACtWELL?
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