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The moment a person is diagnosed with 
cancer can elicit a variety of emotions. 
Fear of what’s to come is a common re-

action to such a diagnosis, and some people 
may feel alone upon learning they have can-
cer. But no cancer patient should face their 
diagnosis and treatment alone. In fact, a 
strong support network can be vital to pa-
tients’ recoveries.

According to Weill Cornell Medicine, re-
cent changes in the healthcare industry have 
shifted the burden of care from the hospital 
to the home. That underscores the impor-
tance of a strong support network. Many of 
the challenges cancer patients face in the 
months after diagnosis will be new, and pa-

tients can expect a range of emotions. Ac-
cording to Breast Cancer Now, a charitable 
organization that funds one-third of breast 
cancer research in the United Kingdom, 
women may experience emotions such as 
shock, anger, disbelief, anxiety, and sadness 
after being diagnosed with breast cancer. 
Having loved ones there to help them make 
sense of those emotions and stay positive as 
they navigate their way through the treat-
ment process  is essential. 

In addition to providing emotional sup-
port, loved ones of breast cancer patients 
may need to take on additional roles as they 
help their friends or family members face the 
challenges that lay ahead. Because of the in-

dustry changes noted by Weill Cornell Medi-
cine, cancer caregivers and support networks 
may need to prepare themselves to take on 
the following roles, each of which is vital to 
cancer patients’ survival.

Monitor the disease: Support networks 
may need to keep track of how their loved 
ones’ disease is progressing and if there are 
any complications from treatment.

Manage symptoms: Breastcancer.org 
notes that treatment causes severe side ef-
fects in many women. Such side effects may 
include nausea/vomiting, diarrhea, constipa-
tion, pain, arm swelling, shortness of breath, 
and skin irritation. Thankfully, most of these 
side effects can be treated. In addition, 
Breastcancer.org notes that most side effects 
ease up after treatment is completed. In the 
meantime, support networks may need to 
help patients manage those symptoms, per-
forming a host of tasks to make their loved 
ones’ lives easier. 
For example, patients experiencing shortness 
of breath may be incapable of performing 
chores around the house. In such instances, 
members of a support network can tackle 
those chores until their loved one bounces 
back.

Administer medication: Breast cancer 
patients may be too overwhelmed to handle 
their own medications, so support networks 
can take over this important responsibility 
for them. 

Assist with personal care: Some patients 
may experience fatigue after treatment. In 
such instances, support networks can help 
patients maintain their personal hygiene.

Support networks can be vital to helping 
cancer patients overcome their disease and 
navigate their way through successful treat-
ment regimens.

The vital role 
of a cancer 
support 
network
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The risk factors 
for breast cancer

No two women are the same. But 
when it comes to breast cancer, 
women from all walks of life share 

various risk factors for a disease that the 
World Health Organization indicates is 
the most frequent cancer among women.
Risk factors are anything that affects the 
likelihood that individuals will get a cer-
tain disease. In regard to breast cancer, 
the American Breast Cancer Foundation 
notes that various factors, some that 
result from lifestyle choices and others 
that are not changeable, can increase 
a woman’s risk of developing breast 
cancer. Recognizing these risk factors 
can help women make any necessary 
changes and even highlight the impor-
tance of routine cancer screenings that 
can detect the presence of the disease in 
its earliest, most treatable stages.

Lifestyle-related risk factors
The ABCF notes that certain habits or 

behaviors can increase a woman’s risk 
for breast cancer. But the good news is 
that women who understand the link 
between certain habits or behaviors and 
breast cancer can avoid those behaviors 
to decrease their risk of developing the 
disease. According to Breastcancer.org, 
the following are some habits, behaviors 
or lifestyle choices that can increase a 
woman’s risk for breast cancer.

Alcohol consumption: Breastcancer.
org notes that researchers have uncov-
ered links between the consumption of 
alcoholic beverages and hormone-re-
ceptor-positive breast cancer. One study 
found that women who consume three 
alcoholic beverages per week have a 15 
percent higher risk of developing breast 
cancer than women who don’t drink at 
all. And while research into the connec-
tion is limited, a 2009 study found a link 
between alcohol consumption and breast 

cancer recurrence.
Sedentary lifestyle: Exercise con-

sumes and controls blood sugar and 
limits blood levels of insulin growth 
factor. That’s an important connection, 
as insulin growth factor can affect how 
breast cells grow and behave. A seden-
tary lifestyle also can increase a woman’s 
risk of being obese, which the ABCF 
notes is a risk factor for breast cancer 
among postmenopausal women.

Smoking: Smoking has long been 
linked to cancer, and Breastcancer.org 
notes that smoking has been linked to a 
higher risk of breast cancer in younger, 
premenopausal women. 

Unchangeable risk factors
Unfortunately, many risk factors for 

breast cancer are beyond women’s 
control. For example, the ABCF notes 
that roughly two out of three invasive 
breast cancers occur in women age 55 
and older. Women cannot change their 
ages, but recognizing the link between 
age and breast cancer risk is important, 
as such a recognition may compel more 
women 55 and older to prioritize cancer 
screening.

Gender and family history are two ad-
ditional unchangeable risk factors for 
breast cancer. Women are much more 
likely to get breast cancer than men. In 
addition, Breastcancer.org notes that 
between 5 and 10 percent of breast can-
cers are believed to be caused by abnor-
mal genes that are passed from parent 
to child. 

Women are not helpless in the fight 
against breast cancer. Knowledge of 
breast cancer, including its various risk 
factors, is a great weapon against it as 
women look to reduce their risk of de-
veloping the disease.

Pregnancy and breast cancer
Breast cancer affects millions of 

women across the globe every year. 
While some women may be at greater 

risk of breast cancer than others, no 
woman is immune, and that includes 
expecting mothers.

The National Breast Cancer Foundation, 
Inc.® notes that pregnant women can 
be diagnosed with breast cancer, 
though such diagnoses are rare. In fact, 
Breastcancer.org notes that instances of 
women developing breast cancer during 
pregnancy are so rare that only small 
studies have thus far been conducted in 
regard to treating pregnant women with 
the disease. However, there are various 
treatment options for expecting mothers 
diagnosed with breast cancer.

Each woman is different, and treating 
breast cancer in pregnant women will 
depend on a host of factors. The NBCF 
notes that the size of the tumor, its 
location and the term the pregnancy is 
in will help to determine the safest, most 

effective treatment plan. 
According to Breastcancer.org, a 

mastectomy with axillary lymph node 
dissection will likely be recommended to 
women who have been diagnosed with 
breast cancer during the first trimester of 
their pregnancies. That recommendation 
will be based on guidelines established 
by the National Comprehensive Cancer 
Network. Surgery will be recommended 
because radiation therapy is not safe 
during pregnancy. Once women have 
undergone successful surgery, the NCCN 
guidelines suggest waiting until the 
second trimester to begin chemotherapy.

Doctors treating women diagnosed 
with breast cancer during the second 
trimester of their pregnancies may 
recommend either mastectomy or 
lumpectomy, a surgical procedure in 
which a lump is removed from the breast. 
Such recommendations align with NCCN 
guidelines. In addition, women who 
receive a lumpectomy would wait until 

after their children are born to receive any 
necessary radiation therapy or hormonal 
therapy. That’s because radiation is not 
safe during pregnancy and the NBCF 
notes that the effects of hormone therapy 
on unborn children are not entirely 
understood.

The NCCN guidelines advise that 
women diagnosed with breast cancer 
during the third trimester of their 
pregnancies undergo a mastectomy or 
lumpectomy with axillary lymph node 
dissection. Chemotherapy is safe during 
the third trimester, but radiation and 
hormone therapies will be delayed until 
after the child is born.

Pregnant women are only rarely 
diagnosed with breast cancer. But as 
scary as such a diagnosis can be, women 
should rest assured that treatment is 
safe, even if it entails a combination of 
therapies.

The physical changes that can result 
from breast cancer are well-known. 
However, breast cancer also can 

lead to emotional changes. In fact, 
treatments that are designed to beat 
cancer can have negative effects on a 
woman’s body image and self-esteem.

Body image is a complex post-treat-
ment concern for breast cancer patients 
and survivors, and one that may not be 
as widely addressed as other issues. 
A study titled “Body Image in Younger 
Breast Cancer Survivors” that was pub-
lished in the journal Cancer Nursing 
found that body image is a large concern 
and has a profound impact on aspects of 
cancer survivorship, particularly among 
young breast cancer survivors. 

The American Cancer Society notes 

that many women experience various 
changes in appearance while undergo-
ing cancer treatments. These can include 
anything from changes in weight (in-
crease or decrease), hair loss, surgical 
removal of breasts, scarring, lack of sex-
ual interest from fluctuating hormones, 
and much  more. Even though health 
care providers are good at targeting the 
immediate challenges of the disease, 
emotional support is not always part of 
their post-treatment follow-up. 

Mary Jane Esplen, a psycho-oncologist 
at the University of Toronto, says she has 
heard from breast cancer survivors who 
have battled with body image after treat-
ment. In various therapy sessions, Esplen 
has learned that some women give up 
swimming and wearing swimsuits, while 

others avoid mirrors or get dressed in 
the dark. Esplen advises that participat-
ing in post-treatment therapy and sup-
port groups can help women battling 
body image issues after breast cancer 
treatment.

It’s important that women undergoing 
breast cancer treatment recognize that 
many of the physical effects of treatment 
are temporary or can be mitigated. For 
example, hair loss can be traumatic, but 
with time hair will regrow. In the interim, 
women can wear fashionable wigs and 
head covers. 

Some treatment-related changes may 
be permanent. A complete or partial 
mastectomy can transform the way the 
breasts look or make them less sensi-
tive to touch. Many women opt to have 

reconstructive surgery or use a breast 
prosthesis. 

One change women may not antici-
pate is how chemotherapy can affect 
their hormone levels and their sexual 
interest or response. Being open with 
a romantic partner about physical and 
emotional feelings can help couples ef-
fectively work together to find various 
work-arounds to assist with pain, dry-
ness, trouble reaching orgasm, and other 
sexual issues.

Many women struggle with body image 
and emotional changes following breast 
cancer treatment. With patience and a 
strong support network, various issues 
can be addressed and possibly remedi-
ated.

Body image 
and breast 
cancer 
treatment

October is National 
Breast Cancer 
Awareness Month. 
Thankfully, early 
detection through 
self-examination 
and mammograms 
is bringing about 
a decline in breast 
cancer deaths. 
We encourage 
all women to 
get regular 
mammograms and 
learn the techniques 
of self examination. 

www.thepeoplessavingsbank.com 
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Cancer claims the lives of millions 
of people across the globe every 
year. But the fight against cancer 

is anything but hopeless, as the World 
Health Organization notes that between 
30 and 50 percent of all cancer cases are 
preventable.

Learning about cancer is one of 
the best ways for people to protect 
themselves from this deadly disease. 
Researchers continue to learn more 
about cancer everyday and routinely 
discover that information once thought 
to be accurate was actually off-base. 

Despite researchers’ best efforts, 
some myths about cancer still prevail. 
Some of these myths are about cancer 
in general, while others refer to specific 
cancers, including breast cancer. Myths 
about breast cancer can be as harmful 
as accurate information is helpful, so 
learning the truth and debunking those 
myths can be an important part of 
women’s preventive approach to breast 
cancer.
• Myth: Drinking milk increases your 

risk for breast cancer. The American 
Cancer Society notes that early studies 
raised concerns that drinking milk 
from cows treated with hormones 
could increase a person’s risk for 

breast cancer. However, ensuing 
research failed to find a clear link 
between the two. In fact, a 2002 study 
published in the International Journal 
of Epidemiology found no significant 
association between dairy fluid intake 
and breast cancer risk.

• Myth: Lumps indicate breast 
cancer. The National Breast Cancer 
Foundation, Inc.® says that only a 
small percentage of breast lumps 
turn out to be cancer. However, 
abnormalities or changes in breast 
tissue should always be brought to the 
attention of a physician.

• Myth: Mammograms cause breast 
cancer to spread. This myth is 
rooted in the incorrect notion that 
breast compression while getting a 
mammogram causes the cancer to 
spread. However, the NBCF insists that 
cannot happen. In fact, the National 
Cancer Institute touts the benefits 
of mammograms while the ACS 
recommends women between the ages 
of 45 and 54 get mammograms every 
year. For additional breast cancer 
screening guidelines, visit the ACS at 
www.cancer.org.

• Myth: Women with a family history 
of breast cancer are likely to develop 

breast cancer, too. 
This myth is dangerous 
because, if taken at 
face value, it can give 
women with no family 
history of breast 
cancer a false sense of 
security. However, the 
NBCF notes that only 
about 10 percent of 
individuals diagnosed 
with breast cancer have 
a family history of the 
disease. The Centers for Disease 
Control and Prevention note that 
a woman’s risk for breast cancer 
is higher if she has a first-degree 
relative, including a mother, sister, 
daughter, or even a male family 
member, who have had the disease. 

But breast cancer can affect anyone, 
regardless of their family history.
Information is a valuable asset 

in the fight against breast cancer. 
Learning to decipher between 
accurate and false information can be 
especially valuable.

Mammograms take images of 
breast tissue to determine the 
presence of abnormalities, 

including lumps. Women may undergo 
traditional, 2D mammograms, but 
increasingly many healthcare facilities 
are now employing 3D technology 
because it can provide clearer pictures.
A 3D mammogram, also called digital 

tomosynthesis, takes several different 
X-rays of the breasts and combines 
those images to establish a three-
dimensional picture. The Mayo Clinic 
says that a 3D mammogram is typically 
used to search for breast cancer in 
people who may have no outward signs 
or symptoms. It also may be used to 
help diagnose the cause of a breast 
mass or nipple discharge. Doctors may 
suggest 3D imaging to get a better 
look at any growths or help identify the 
source of 
any symptoms a person may be 
concerned about.
Two-dimensional mammograms 

are still the industry standard. The 
3D versions are obtained in a similar 
fashion by pressing the breasts between 
two imaging plates. Rather than just 
taking images from the sides and top to 
bottom, the 3D version will take multiple 
angles to make a digital recreation of 

the breast. Medical News Today says 
this enables doctors to look at small, 
individual sections of the breast tissue 
that may be as thin as just a single 
millimeter. 
A study published in the journal 

JAMA Oncology says cancer detection 
rates are higher in people who do 3D 
imaging over time. Three-dimensional 
mammograms can be useful for women 
with dense breast tissue or those at 
higher risk for breast cancer. Although 
experts at MD Anderson Cancer 
Center advise any woman who needs 
a mammogram to get the 3D version. 
However, 3D mammography may not be 
covered by all insurance plans.
It’s important to note that a 3D 

mammogram releases the same 
amount of radiation as a traditional 
mammogram. It is of no greater risk to 
the patient, and it is approved by the 
Food and Drug Administration. Also 
of note, because 3D mammograms 
produce more images, it may take a 
radiologist a little longer to read one 
than it would a 2D mammogram.
Three-dimensional mammograms 

are an option for women screening for 
breast cancer.

Is 3D mammography 
right for you?

Breast cancer affects millions of 
women across the globe every 
year. According to the World Health 

Organization, breast cancer is the 
most frequent cancer among women, 
affecting 2.1 million women each year. 
As daunting as that may seem, the 
WHO also notes that early diagnosis can 
greatly reduce a woman’s risk of dying 
from breast cancer.

Women can be proactive in the fight 
against breast cancer by learning to 
identify early warning signs of the 
disease. The nonprofit breast cancer 
advocacy organization Susan G. Komen® 
notes that the warning signs for breast 
cancer are not the same for all women, 
but the most common signs include a 
change in the look or feel of the breast 
or a change in the look or feel of the 
nipple. A discharge from the nipple is 
another common warning sign of breast 
cancer.

Physical changes in the breast can 
vary, but Susan G. Komen® advises 
women who notice these changes to 
bring them to the attention of their 
physicians immediately:
• Lump, hard knot or thickening inside 

of the breast or underarm area
• Change in the size or shape 

of the breast
• Swelling, warmth, redness or 

darkening of the breast
• Dimpling or puckering of the skin 

Women with breast cancer also may 
notice physical changes in their 
nipples, including:

• Itchy, scaly sore or rash on the nipple
• Pulling in of the nipple or other parts 

of the breast

It’s important that women recognize 
that physical changes in their breasts 
are not necessarily indicative of breast 
cancer. In fact, the American Breast 
Cancer Foundation notes that not all 
lumps in the breast cause cancer and 
that many such lumps are benign. 
Fibroadenomas and intraductal 
papillomas are examples of benign 
lumps, though it’s important to note 
that even benign conditions such as 
these may put women at greater risk of 
developing breast cancer.

Susan G. Komen® notes that breast 
tissue naturally has a lumpy texture. 
If lumpiness can be felt throughout 
the breast and it feels like your other 
breast, then it’s likely that this is just 
the normal texture of your breasts. 
However, women concerned by a lump 
or lumpy texture are urged to discuss 
those concerns with their 
physicians immediately.

Discharge from the nipple is another 
potential sign of breast cancer, but 
Susan G. Komen® notes that such 
discharge is rarely a sign of cancer. 
Discharges that occur without 
squeezing the nipple, occur in only 
one breast or are bloody or clear are 
potentially indicative of more serious 
conditions, including breast cancer.

Breast cancer is a formidable foe. 
But women who arm themselves with 
knowledge of the disease, including 
its early warning signs, are in better 
position to overcome it.

Early warning signs 
for breast cancer

Debunking common myths 
associated with breast cancer
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Tips when choosing 
a cancer doctor

Well wishes may come in waves 
when people begin to let loved 
ones know they have been 

diagnosed with cancer. Such wishes 
may express sentiments like “Get well 
soon” or “You can overcome this,” but 
rarely will patients hear, “Good luck with 
your doctor.” People who have never 
before battled cancer may not know 
it, but their choice of which medical 
professionals will guide their cancer 
treatment is theirs to make, and the 
decision can determine if their journey 
to beating cancer is a smooth or 
bumpy road.

Choosing an oncologist is a 
significant decision. Patients will want 
a doctor with experience treating 
their specific type of cancer, but they 
also can benefit from working with 
an oncologist who’s receptive to their 
questions and concerns. The Rogel 
Cancer Center at the University of 
Michigan notes that, unless patients 
are experiencing urgent symptoms like 
nausea, vomiting 
and pain, they have time to look for 
an oncologist. 

Few people may know where to 
begin when looking for an oncologist. 
The Rogel Cancer Center offers the 
following tips to help make that 
decision easier.

Speak with your primary care 
physician. Primary care physicians do 
not specialize in treating cancer, but 
they are no doubt familiar if not friendly 
with various doctors who are. That 
makes primary care physicians great 
resources.

Emphasize communication. Look for 
an oncologist who keeps the lines of 
communication open and is willing to 
answer any questions you or loved ones 
have. Cancer treatment is complicated, 
and there’s bound to be a few bumps 
in the road along the way. So patients 
are liable to have lots of questions, and 
an oncologist who’s ready and willing 
to answer those questions and speak in 
reassuring tones if complications arise 
can help calm patients’ nerves.

Ask yourself some questions. 
After speaking with some oncologists, 
ask yourself if you understand each 
one’s explanations about treatment, 
prognosis and potential side effects. 
If your understanding of how your 
treatment will unfold is uncertain after 
speaking with an oncologist, you might 
want to keep looking.

Look for a National Cancer 
Institute-designated cancer center. 
The Rogel Cancer Center notes that 
NCI-designated cancer centers have 
received recognition for their expertise. 
Such centers also are high-volume and 
staffed with doctors who specialize 
in treating various cancers in an 
assortment of ways. A list of NCI-
designated cancer centers can be found 
at www.cancer.gov.

Newly diagnosed cancer patients will 
make many decisions regarding their 
treatments. One of the most important 
such decisions involves which doctor 
will direct treatment.

Women diagnosed with breast cancer who want to speak with someone who 
has survived the disease can do so thanks to a unique program sponsored 
by the American Cancer Society. The Reach to Recovery program from the 

ACS connects current cancer patients with breast cancer survivors via an online 
chat. Patients, regardless of where they are in their cancer journeys, can connect 
with volunteers for one-on-one support. Volunteers can help patients cope with 
treatment and side effects while also offering advice on speaking with friends 
and family, working while receiving treatment and more. Even people facing 
a possible breast cancer diagnosis can sign up. The program works by asking 
patients and volunteers to join the program and create profiles on the Reach 
to Recovery website (www.reach.cancer.org). Patients then look for a match by 
searching volunteer profiles, filtering through suggested matches and sending 
an online chat request to volunteers. Patients and volunteers can then schedule 
a chat and discuss any concerns patients may have. Volunteers with the Reach 
to Recovery program are breast cancer survivors who have been trained by the 
ACS to provide peer-to-peer support to people facing a breast cancer diagnosis. 
Volunteers can provide support to patients, but are prohibited from offering 
medical advice. More information about the Reach to Recovery program, including 
how to join as a patient or volunteer, is available at www.reach.cancer.org.
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checking, savings, loans, credit cards, online banking, ATMs, and all the rest

What’s the di� erence? Like all credit 
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cooperative, and earnings go right back 
to members through better rates, more 

services, and fewer fees.

When you open an account at IH Credit 
Union you actually become a member - 
an owner of a local � nancial institution 
focused solely on serving members and 

the community we share.

ihcreditunion.com Call 800-576-IHCU

BUT WE’RE NOT A BANK.
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GIVE US A CALL, STOP IN, OR VISIT
IHCREDITUNION.COM TO GET STARTED!
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The novel coronavirus COVID-19 
first appeared in late 2019 and 
has changed life for the forseeable 

future. While many people are quick 
to focus on the ways COVID-19 has 
impacted their abilities to shop, visit 
with friends and relatives or travel, the 
virus has made life especially difficult 
for people with preexisting health 
conditions. 

Medical News Today reports that 
the symptoms of COVID-19 may be 
more severe for breast cancer patients. 
Furthermore, the Centers for Disease 
Control and Prevention notes that 
undergoing cancer treatment can 
weaken the immune system, further 
increasing a person’s vulnerability 
to infection. Specifically, targeted 
therapies, chemotherapy and radiation 
can weaken the immune system and 
compromise its ability to fight off 
the coronavirus. Furthermore, these 
treatments also may cause lung 
problems that can exacerbate COVID-
19 symptoms, particularly among 
breast cancer patients whose cancer has 
metastasized to the lungs. 

In April 2020, new guidelines for the 
prioritization and treatment of breast 
cancer patients during the COVID-19 
pandemic were released, compiled by 
a group of U.S. medical organizations, 
including the National Accreditation 
Program for Breast Centers, the 
American College of Radiology and 
the Comprehensive Cancer Network. 
At hospitals where resources and staff 
have become limited due to COVID-19 
treatment efforts, doctors have had 
to define which breast cancer patients 
need urgent care and which can have 
delayed or alternative treatments. These 
measures can help balance maintaining 
positive survival outcomes as well as 
reducing risk of exposure to the virus, 
according to the American Society of 
Breast Surgeons.

Breast cancer patients have been 
broken down into priority levels of A, B 
and C for urgency of care.

Priority A: A patient has conditions 
that are immediately life-threatening or 
require urgent treatment.

Priority B: A patient has conditions 

that don’t require immediate treatment, 
but he or she should begin treatment 
before the end of the pandemic.

Priority C: A patient has conditions 
for which treatment can be safely 
put on hold.

Breast cancer patients are further 
urged to take extra caution in their 
daily activities to help reduce the risk 
of contracting COVID-19. That means 
always wearing a mask or another face 
covering when interacting with other 
people. This advice may be applicable 
even if a six-foot distance can be 
maintained. Wash hands frequently, 
especially when coming in from public 
places. If possible, ask a friend or family 
member to do your shopping or run 
errands for you to limit exposure to 
other people and crowds.

Breast cancer patients may have to 
discuss the possibility of altering or 
delaying treatment for breast cancer 
with their oncologists because of 
increased risk factors presented by 
COVID-19. Together, patients and 
doctors can work to keep breast cancer 
patients as healthy as possible.

COVID-19 and breast cancer

Hormone therapy 
is an option to treat 
breast cancer

Hormone therapy is one of the many 
types of treatment used in the fight 
against breast cancer. Hormone 

therapy helps address breast cancers that 
are affected by hormones like progesterone 
and estrogen. With such cancers, the breast 
cancer cells have receptor proteins that 
attach to estrogen and progesterone to help 
the cancer cells grow. Hormone therapy 
treatments, also called endocrine therapy, 
help stop the hormones from attaching to 
receptors. The therapy also can decrease the 
body’s production of certain hormones.

The Mayo Clinic says hormone therapy is 
only used for breast cancers that are found to 
have receptors for estrogen or progesterone. 
Doctors refer to these types of cancers as 
estrogen receptor positive (ER positive) or 
progesterone receptor positive (PR positive). 
Doctors who specialize in analyzing blood 
and body tissue will study a sample of 
cancer cells to see if they have receptors for 
estrogen or progesterone.

It is important not to mistake hormone 
therapy for breast cancer with menopausal 
hormone therapy, which is sometimes called 
hormone replacement therapy, advises the 
National Cancer Institute. With menopause 
treatments, progesterone and estrogen may 
be used to relieve symptoms of menopause. 
Cancer hormone treatment does the 
opposite. The therapy blocks the growth 
of ER or PR positive breast cancer cells. 
Typically, drugs are used to stop estrogen 
and progesterone from helping breast cancer 

cells grow; otherwise, drugs or surgery will 
be used to keep the ovaries from making 
these hormones. Radiation therapy aimed 
at the ovaries also may help stop hormone 
production.

Various drugs may be used during the 
course of hormone therapy. These include 
aromatase inhibitors that block estrogen 
production. Other drugs called selective 
estrogen receptor modulators bind to 
estrogen receptors to prevent estrogen from 
attaching to cancer cells.

The NCI notes that research has shown 
that adjuvant hormone therapy after surgery 
for ER-positive breast cancer causes reduced 
risks of breast cancer recurrence, including 
new breast cancer in the other breast, for 
at least five years. Sometimes hormone 
therapy can be used to prevent breast cancer 
in women who are at increased risk of 
developing the disease.

The Mayo Clinic says that an oncologist will 
determine the type of hormone therapy that 
will be right for a particular type of receptor 
positive breast cancer. There are some side 
effects of hormone therapy that depend on 
the type of treatment. Hot flashes, night 
sweats, vaginal dryness, mood swings, loss 
of libido, and risk of blood clots may be 
possible. Doctors can weigh the risk between 
the benefits and side effects of hormone 
therapy.

In addition to chemotherapy, radiation and 
surgery, hormone therapy may help some 
patients overcome a breast cancer diagnosis.
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Once the initial shock of a breast 
cancer diagnosis wears off, many 
patients are ready to get down to 

business and begin treatment. Based on 
data collected by the SEER database, which 
is maintained by the National Cancer 
Institute, five-year survival rates for breast 
cancer in the United States are excellent. If 
the cancer is localized or regional (spread 
to nearby structures or lymph nodes), the 
survival rate is 99 percent and 86 percent, 
respectively. If the cancer has spread to 
distant parts of the body, the five-year 
survival rate is 27 percent. These survival 
rates underscore the importance of early 
detection and treatment. 

Treatment may induce feelings of anxiety 
among patients. Equally scary can be what 
to expect after treatment ends. Here’s a 
closer look at what comes next.

After surgery
If treatment involves surgery for a 

lumpectomy or mastectomy, patients 
will move to into the recovery room after 
surgery to wake up from anesthesia. 
BreastCancer.org says if you are feeling any 
pain, now is the time to speak up, as staff 
in the recovery room assess your pain and 
vital signs.

Many surgeries are completed on an 
outpatient basis. However, more invasive 
surgeries that involve lymph node 
dissection require a hospital stay.

Doctors will set up a schedule of 
follow-up care to check surgical sites 
and monitor healing. Radiation or 
chemotherapy may be used in conjunction 
with surgery and may continue even after 
surgery.

After chemotherapy
Chemotherapy causes an “enormous 

assault” on the body, according to Marisa 
Weiss, MD, founder of Breastcancer.

org. Many of the hurdles that people 
feel post-treatment are lasting fatigue. 
WebMD says a phenomenon called “chemo 
brain” can occur. This is a mental change 
characterized by an inability to focus and 
memory deficits. 

In addition, after chemo ends, it may take 
up to six months for hair to start to grow 
back, and hair that grows back may be a 
different color and have a different texture. 

After radiation
The American Cancer Society says side 

effects from radiation may vary depending 
on the patient. Extreme fatigue is often 
noted, and such feelings may come and go. 
Some people experience skin changes in 
the radiation treatment area. The skin may 
appear red, irritated, swollen, or blistered. 
Over time, the skin may become dry, itchy 
or flaky. Depending on certain types of 
radiation treatment, radioprotective drugs 
may be offered to help protect certain 
normal tissues.

Follow-up
Doctors will prescribe a regimen for 

follow-up care. Every few months women 
may expect a visit at first. The longer you 
have been cancer-free, the fewer follow-up 
visits will be required. Mammograms 
on any remaining breast tissue will be 
scheduled between six and 12 months after 
surgery, and annually thereafter.

Bone density tests and blood and 
imaging tests also may be recommended if 
you are taking certain medications or have 
physical indicators that the cancer might 
have 
come back.

Getting back on track after breast cancer 
treatment can take time. Eventually, life can 
return to normal, especially for patients 
with a good support team in place.

What to expect after 
cancer treatment ends

Headcovering 
options for 
cancer patients

A cancer diagnosis can 
be difficult to process. 
However, advancements 

in cancer research over the last 
several decades have helped more 
people survive such diagnoses. 
That should come as good news 
to people who have recently been 
diagnosed with breast cancer. 

The Centers for Disease Control 
and Prevention says breast cancer 
is the second most common 
cancer among women in the 
United States. BreastCancer.org 
estimates that 276,000 new cases 
of invasive breast cancer and 
around 49,000 non-invasive cases 
are expected in 2020 in the United 
States. The Canadian Cancer 
Society says breast cancer is the 
most commonly diagnosed cancer 
among Canadian women, and the 
second most commonly diagnosed 
cancer in the country. 

Breast cancer treatment 
depends on the stage of the 
cancer, personal choices as well as 
doctor recommendations. Other 
factors like preexisting conditions 
or health history also may play 
a role in determining patients’ 
treatments. In many cases, 
chemotherapy is included in a 
treatment plan. Chemotherapy 
targets fast-growing cancer cells 
in the body to prevent cancer 
from spreading and to shrink 
tumors. However, the American 
Cancer Society says other normal 
cells that are fast-growing can 
be affected by chemotherapy and 
cause side effects. These cells 
include blood-forming cells in 

bone marrow, hair follicles, cells 
in the mouth, digestive tract cells, 
and reproductive system cells. 
This is why many people lose 
their hair during chemotherapy 
treatments.

Many women confront 
chemotherapy-related hair loss 
with head coverings, and they 
have various options at their 
disposal.

Scarves: Many women like to tie 
lightweight scarves around their 
heads. These scarves come in 
various patterns. Pre-tied scarves 
that can be pulled on also are 
available.

Cloches: A cloche is a fitted, 
bell-shaped hat that gained 
popularity in the 1920s and 
1930s. 

Turbans: Turban style hats 
are pull-on options and are 
knotted or twisted in the front or 
side. Some may have decorative 
embellishments on the front.

Baseball hat: Some baseball 
hats designed specifically for 
cancer patients provide more 
coverage than traditional baseball 
hats by stretching further down 
the back of the head and neck. 
They feature a brim and can offer 
substantial protection while out 
in the sun. Other baseball hats 
may come equipped with artificial 
or real human hair extensions 
attached inside of the hat to offer 
stylish options.

Wigs: When a hat or scarf is not 
desirable, women can consider 
wigs. Wigs can be undetectable 
and mimic real hair. To simplify 
choosing a wig, women can bring 
a picture of their typical hairstyle. 
Save a lock of hair from the top 
front of the head where hair is the 
lightest to match wig color. Make 
sure the wig is adjustable. .

Hair loss is a side effect of some 
cancer treatments. Finding head 
coverings can bridge the gap until 
hair regrows.

Breast cancer researchers have worked 
tirelessly over the last several decades as 
they work to eradicate the disease once 

and for all. While breast cancer still affects 
millions of women across the globe each year, 
advancements in treating the disease have 
dramatically improved five-year survival rates, 
providing patients and their families with hope 
as well as a realistic expectation of a long, 
healthy life after cancer.

According to Breastcancer.org, women 
diagnosed with breast cancer in 2020 and 
beyond have an array of treatment options to 
fight their disease. That marks a stark contrast 
from recent history, when treatment options 
were considerably more limited. Though 
treatment options have expanded and improved 
survival rates, women diagnosed with breast 
cancer can still expect to confront some side 
effects as they navigate their way through 
treatment. 

Pain is one of the more common symptoms 
breast cancer patients experience, both before 
diagnosis and during treatment. In fact, 
breast cancer treatment plans typically include 
strategies to address pain. Breastcancer.org 
notes that most breast cancer patients can get 
complete relief for their pain. However, it may 
take some time before the right formula is 
found and patients can return to enjoying daily 
activities.

The American Cancer Society notes that 
medication is typically part of cancer patients’ 

pain treatment plans. Breast cancer patients 
unaccustomed to taking medication each day 
can consider these tips to effectively manage 
their medications as they progress through their 
treatments.

Take your medication on a regular 
schedule. The ACS advises cancer patients 
who have been diagnosed with chronic pain to 
take their medications around the clock on a 
schedule, rather than taking it only when pain is 
severe. Schedules can be adjusted, but patients 
should not do so on their own. Pain medication 
schedules should only be adjusted after 
speaking with a physician.

Familiarize yourself with pain medication 
side effects. Pain medications may produce 
side effects such as sleepiness and dizziness. 
The ACS notes that these symptoms typically 
improve after a few days, but cancer patients 
must recognize the threat they pose. Patients 
may need help getting up or walking, and the 
ACS discourages patients from driving while on 
pain medication until they are sure of the effects 
of the medicine.

Do not crush or break pills. Many medicines 
are time-release medications in pill form. Taking 
broken or crushed pills can be very dangerous. 
Only patients who get the go-ahead from their 
physicians to take crushed or broken pills 
should do so.

Monitor your side effects. No two people are 
the same, so some cancer patients may react 

differently to pain medications than others. Keep 
track of any abnormalities and side effects you 
experience while taking pain medicine. Discuss 
them with your cancer care team during each 
doctor visit, and report severe or uncomfortable 
symptoms to your physician immediately.

Pain medication can help breast cancer 
patients overcome a common side of effect of 
both their disease and their treatments. Learning 
to manage pain medications is vital for patients 
as they recover from their disease.

How to manage pain 
medications during breast 
cancer treatment
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Among American and Canadian 
women, breast cancer ranks 
as either the most commonly 

occurring cancer or a close second. The 
World Cancer Research Fund says there 
were two million new cases of breast 
cancer in 2018 across the globe, while 
the American Cancer Society notes 
the chance that a woman will die from 
breast cancer is about 2.6 percent.

Fortunately, for most women, a 
cancer diagnosis is not terminal. Early 
detection and thorough treatment helps 
to improve the five-year survival rate, 
especially for those with cancer that 
is localized to the breast or has only 
minimally spread. Women may have to 
undergo various forms of treatment, 
including radiation, chemotherapy and 
surgery. 

The National Cancer Institute notes 
that, while they’re effective, breast 
cancer treatments can cause changes 
that affect a woman’s physique, body 
image and sexuality. Some changes 
will be short-term, such as hair loss 
or fatigue. Others may be permanent, 
such as breast loss or scarring from 
lumpectomy and mastectomy. Fertility 
also may be affected, potentially 
compromising a woman’s ability to get 
pregnant after treatment.

Regardless of the changes, breast 
cancer patients must realize they 
are not alone. Scores of women have 
experienced similar feelings and can 
be sources of support and inspiration 
during recovery. In addition, a handful of 
strategies can help women confront the 
physical changes resulting from cancer 
treatment in a positive way.

Understand that it is okay to feel 
frustrated, upset or angry with the 
changes that have occurred. It doesn’t 

make you shallow. Anyone has the right 
to grieve treatment options that have 
changed their bodies in various ways.

Attempt to focus on how cancer 
treatment and the entire experience 
has made you stronger and more in 
tune with life. Cancer can be a wake-up 
call that sparks positive changes going 
forward. Focus on your strengths, rather 
than on what you cannot reverse.

Look for new ways to enhance your 
appearance, like a new hairstyle. A 
makeup makeover also can help. Some 
women like to splurge on a stylist who 
can help shape a wig or offer them 
some innovative ideas to change 
their appearance.

Speak with a doctor about what you 
can do to treat and camouflage skin 
changes from treatment. Topical creams 
may alleviate redness or dry patches 
while other remedies can minimize 
surgical scarring.

The changes in body image that breast 
cancer survivors experience tend to be 
connected to the features that society 
characterizes as “feminine.” Loss of one 
or both breasts can greatly affect body 
image. However, if mastectomy surgery 
is necessary, speak with your doctor 
about reconstruction possibilities. There 
also are very good prosthetic inserts and 
bras that can mimic the look of natural 
breasts under clothing.

Physical changes are common after 
cancer treatment. Women can try a 
handful of strategies to successfully 
confront these changes.

How to cope with 
physical changes 
from cancer treatment

Various factors can affect a woman’s 
risk for breast cancer. Some of 
these factors, including whether 

or not a woman is physically active, are 
within her control. But others are not, 
and those include when a she started 
to menstruate.

According to Breastcancer.org, women 
who started menstruating prior to age 
12 have a higher risk of developing 
breast cancer later in life. But that’s not 
the only link between menstruation and 
breast cancer risk, as women who go 
through menopause when they’re older 
than 55 years of age also have a higher 
risk of developing breast cancer later in 
life.

Breastcancer.org notes that, over 
the last two decades, girls have begun 
puberty at younger ages than girls 
in previous generations. Researchers 
have linked that phenomenon to the 
obesity epidemic and broad exposure to 
hormone disruptors. A rise in hormones 

triggers the onset of puberty. The breast 
tissue of girls who begin menstruating 
at a younger age tends to be immature 
and sensitive to hormonal influences, 
which is associated with a higher risk of 
breast cancer later in life.

Women may not be able to control 
when they start and stop menstruating, 
but they can control certain factors that 
can make them less likely to menstruate 
early. Breastcancer.org notes that 
maintaining a healthy weight, exercising 
regularly and eating nutritious foods 
are some lifestyle choices that girls and 
women can make to keep their risk for 
breast cancer as low as possible. 

Various factors can increase a 
woman’s risk of developing breast 
cancer. Understanding the link between 
those factors and cancer risk can help 
women make healthy decisions that 
benefit both their short- and long-term 
health.

Certain breast 
cancer risk 
factors, 
including when 
women begin 
menstruating 
and enter 
menopause, 
affect women 
of all ages.

Menstrual history 
and breast cancer risk

Breast cancer is one of the 
most common forms of cancer 
diagnosed among the female 

population. Though breast cancer 
may seem like a disease that’s 
exclusive to women, breast cancer 
can affect men as well.

While they have a smaller 
concentration than women, men 
have breast tissue, which means 
it’s possible for them to develop 
breast cancer. Male breast cancer is 
most common in older men, but it is 
important that men recognize that 
the disease can strike them at any 
age.

Signs and symptoms
Men with breast cancer experience 

symptoms that are similar to those 
experienced by women. Possible 
signs to be aware of include:
• skin dimpling or puckering
• a lump or swelling, which is 

typically (but not always) painless
• nipple retraction
• redness or scaling of the nipple or 

breast skin
• discharge from the nipple, which 

may be clear or blood-tinged
The American Cancer Society 

advises that sometimes breast cancer 
can spread to the lymph nodes under 
the arm or around the collar bone 
and cause a lump or swelling in these 
locations. The protrusion may be 
noticeable even before the original 
tumor in the breast is large enough 
to be felt.

Men should realize that 
enlargements or issues affecting 
both breasts (not on just one side) 
typically is not cancer. Enlargement 

or changes to both breasts in men 
can be caused by weight gain, 
medications or heavy alcohol 
consumption. 

Types of male breast cancer
Various types of breast cancer can 

affect men, according to the Mayo 
Clinic:

Ductal carcinoma: Cancer that 
begins in the milk ducts. Nearly 
all male breast cancer is ductal 
carcinoma.

Lobular carcinoma: Cancer that 
begins in the milk-producing glands. 
This type is rare in men because 
they have few lobules in their breast 
tissue.

Especially rare types of breast 
cancer 
that can occur in men include 
Paget’s disease of the nipple and 
inflammatory breast cancer.

Diagnosis
BreastCancer.org says that a small 

study of breast cancer in men found 
that the average time between first 
symptoms and diagnosis was about 
19 months. This can be startling 
because early diagnosis can be vital 
to survival. Through the realization 
that breast cancer can happen to men 
and more education and awareness, 
men can feel more comfortable about 
discussing changes to breast tissue 
with their doctors.

Male breast cancer is a very 
real occurrence, albeit a rare one. 
It is important that men take 
any abnormalities in their chests 
seriously.

Symptoms of 
male breast cancer

Breast cancer incidence 
rates vary greatly across 
the globe. According to the 

World Health Organization, 19.3 
per 100,000 women in Eastern 
Africa are diagnosed with breast 
cancer, while that number is 
nearly five times greater (89.7 
per 100,000 women) in Western 
Europe. So what’s the reason 
behind that disparity? While a 
host of factors, including family 
history, can contribute to a 
woman’s risk for developing 
breast cancer, incidence rates 
in places like Eastern Africa 
could be so low due to less 
awareness of the disease in 
such countries, where education 
about the importance of breast 
cancer screening might not 
be as big a priority as it is in 
other countries, including the 
United States. As a result, many 
incidents of breast cancer in 
less developed countries may 
go unreported and, ultimately, 
untreated. Emphasizing efforts 
to raise awareness about breast 
cancer may lead to higher 
incidence rates in less developed 
countries, but those same 
efforts also may compel more 
women to receive potentially 
lifesaving breast cancer 
screenings. 

Did you know?
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When it comes to breast 
cancer risk, some things are 
beyond a person’s control. 

Women might not be able to do 
much in regard to their genetic 
makeup and family history, each 
of which can elevate their risk 
for breast cancer, but many risk 
factors are within women’s control. 

A healthy diet and routine 
exercise may help women reduce 
their risk of developing breast 
cancer, while poor lifestyle choices 
can increase that risk. For example, 
being overweight is a strong risk 
factor for breast cancer for women 
who are 18 and older, advises 
Stanford Health Care. Even 10 
percent weight gain (or 15 pounds 
on a 150-pound woman) increases 
breast cancer risk as well as the 
risk of recurrence. 

Diet and exercise can play a 
pivotal role in reducing breast 
cancer risk, and it’s important 
for women to understand just 
how much good healthy diets and 
routine exercise can do for them in 
regard to fighting breast cancer.

• Stanford Health Care says some 
studies suggest limiting dietary 
fats in the diet, particularly those 
that come from animals, to reduce 
breast cancer risk. These include 

butter, full-fat dairy, poultry skin, 
and fatty meats. Reducing intake 
of dietary fats, especially animal 
fats, may protect against diseases 
sensitive to hormones, like breast 
cancer.
• Data from the Women’s Healthy 

Eating and Living study suggests 
that soy consumption from 
whole foods and soy milk for any 
breast cancer type is probably 
safe, despite public perceptions. 
Avoid soy supplements and 
concentrated soy that comes 
in many soy protein powders 
until more about their effects is 
known.

• The American Cancer society 
links alcohol consumption to a 
higher risk of various cancers, 
including breast cancer. The 
more alcohol a person drinks, the 
higher his or her cancer risk. The 
ACS recommends no more than 
one drink per day for women and 
two for men. A five-ounce glass 
of wine is considered one drink.

• Susan G. Komen® says a high 
body mass index has been 
associated with increased risk for 
postmenopausal breast cancer. 
Exercise may help reduce risk by 
altering metabolism, hormones 
and breast density.

• Inflammation is an immune 
system response to injury 
or illness. However, when 
inflammation is chronic, it can 
damage DNA and lead to cancer, 
advises the National Cancer 
Institute. Deep marine fish; dark, 
leafy green vegetables; bright, 
multi-colored vegetables; black 
teas; and spices like turmeric 
can help fight or prevent 
inflammation. 

• The ACS recommends adults 
get at least 150 minutes of 
moderate-intensity or 75 
minutes of vigorous-intensity 
activity each week (or a 
combination), preferably spread 
throughout the week to keep 
body weight in check. 

• Stanford Health Care says 
consumption of high amounts of 
sugar can increase insulin levels 
and result in weight gain, each of 
which can lead to breast cancer. 
Limit intake of sugary snacks and 
refined carbohydrates, opting for 
healthy alternatives such as fruit, 
vegetables, beans, whole grains, 
dairy, and soy milk.
Diet and exercise is vital to 

overall health and can help women 
reduce their risk for breast cancer. 

Using diet and exercise 
to prevent breast cancer

Treating breast cancer is a complex process 
that typically involves various therapies, both 
medicinal and therapeutic. Now patients have 

another option in their cancer-fighting arsenals. 
Approved in May 2019, a new oral drug can be 

used for men and women with hormone receptor (HR-
positive), human epidermal growth factor receptor 2 
(HER2)-negative, PIK3CA-mutated, or advanced or 
metastatic breast cancer following disease progression 
on or after an endocrine-based regimen, according to 
the American Journal of Managed Care. Alpelisib, which 
is sold under the brand name Piqray® by Novartis, 
is used in combination with fulvestrant, a hormone 
therapy for the treatment of men and postmenopausal 
women. 

Alpelisib addresses the effect of PIK3CA mutations 
and may help overcome endocrine resistance in HR+ 
advanced breast cancer, advises Novartis. When 
breast cancer is HR+, patients often are treated with 
anti-hormonal drugs (also called endocrine therapy), 
alone or in combination with other medicines, or 
chemotherapy. The Federal Drug Administration found 
Alpelisib to just about double the average progression-
free survival — when used with Fulvestrant — than 
Fulvestrant alone. Patients also experienced double the 
rate of reduction in tumor size.

“[The medication] is the first PI3K inhibitor to 
demonstrate a clinically meaningful benefit in treating 
patients with this type of breast cancer,” said Richard 
Pazdur, M.D., director of the FDA’s Oncology Center of 
Excellence, 

The ability to target specific gene mutations or 
biomarkers as they apply to cancer treatment has 
become a growing subset of overall treatment with 
great benefits.

“For the first time, physicians can test for PIK3CA 
biomarkers and develop a treatment plan based on 
the genomic profile of a patient’s cancer,” says Fabrice 
André, MD, PhD, research director and professor in the 
Department of Medical Oncology at Institut Gustave 
Roussy in Villejuif, France. 

Thanks to advancing breast cancer research and 
innovative targeted therapies, men and women now 
have even more options when it comes to treating their 
disease.

A new way 
to fight 
breast 
cancer

A metastatic breast cancer diagnosis can be 
difficult to comprehend. Such a diagnosis 
means that cancer that initially began in 

the breast has now spread to other parts of the 
body.

Many women who receive such a diagnosis 
have beaten breast cancer in the past and might 
not understand why it has returned and spread 
to other parts of their bodies. But the threat of 
recurrence is something all cancer patients must 
face, and taking steps to understand as much 
about their disease as possible can prepare 
people to fight it once again.

The location of metastatic breast cancer will 
affect how women feel. Understanding the 
relationship between location and symptoms 
can help women identify problems they might 
otherwise write off as natural signs of aging, 
and that knowledge might compel them to seek 
treatment that can prolong their lives.

What does location have to do with 
metastatic breast cancer?

Symptoms of metastatic breast cancer vary 
depending on where the cancer is located. 
BreastCancer.org notes that metastatic breast 
cancer most commonly spreads from the 
breast to the bones, brain, liver, or lungs. Some 
symptoms of metastatic breast cancer may 
be mistaken for natural signs of aging, which 
might keep women from seeking treatment that 
could potentially extend their lives by a number 
of years. The following is a breakdown on the 
symptoms of metastatic cancer associated with 
parts of the body where the cancer is most likely 
to spread.
• Bone: Bones are the first sight of metastasis 

for more than half of the women who develop 
metastatic breast cancer. Sudden, severe pain 
and an inability to move are the most common 
symptoms that cancer has spread to the 
bone. Pain in the back or neck; numbness or 

weakness in an area of the body; or difficulty 
passing urine or having bowel movements are 
other symptoms of bone metastasis. Fatigue, 
weakness, nausea, loss of appetite, and/or 
dehydration, each of which can be indicative of 
high levels of calcium in the blood due to bone 
breakdown, are other symptoms of metastatic 
breast cancer that has spread to the bone.

• Brain: BreastCancer.org notes that between 
10 and 15 percent of women with metastatic 
breast cancer develop brain metastases. 
Symptoms that affect the brain can include 
headaches; changes in the senses, such as 
slurred speech or blurred vision; memory 
problems; mood or personality changes; 
seizures; or stroke or “brain attack,” in which 
the supply of blood to the brain has been cut 
off.

• Liver: Women only rarely experience 
symptoms of breast cancer that has spread 
to the liver. Liver function tests are often 
how metastatic cancer that has spread to the 
liver is detected. However, some women do 
experience symptoms, which can include pain 
or discomfort in the midsection; fatigue and 
weakness; weight loss/poor appetite; fever; 
bloating; swelling the legs; or a yellow tint to 
the skin or whites of the eyes.

• Lungs: Breast cancer that has spread to the 
lungs also does not often produce symptoms, 
and is often detected via imaging studies 
conducted during treatment follow-up 
sessions. If symptoms do appear, they may 
include pain or discomfort in the lung; 
shortness of breath; wheezing; persistent 
cough; or coughing up blood and mucus.
When cancer spreads from the breast to other 

parts of the body, the location of the cancer 
cells can produce certain symptoms that should 
not be mistaken for innocuous signs of aging or 
other illnesses.

How location 
affects 
symptoms of 
metastatic 
breast cancer
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Services provided include:
•  Public Assistance (Medical Coverage, Food 

Assistance, Cash Assistance, Child Care 
Assistance)

•  Social Services (Child and Adult Protective 
Services)

•  Child Support (Paternity, Support Establishment 
and Enforcement)

•  Workforce Employment Services (Career Planning 
and Support, Youth Services, Employer Services)


