
     When: 6:30 p.m. Monday 2006 December 4

                                                        What: Jeri Gunderson and her daughter Deborah

Gustafson will speak about child welfare issues and the services provided by the Little

Children’s Home orphanage and birthing and maternal care home they founded in 1987.

Where: Jenny Wallum’s home, 1665 Dasmarinas Avenue, Dasmarinas Village, Makati.

Bring: something to share for the potluck dinner and money to donate to the Little

Children’s Home and to buy ceramics made from Mount Pinatubo ash from our host,

President of EVA Charity Foundation. January meeting: Monday, 2007 January 22.

December 2006

Breast and Cervical Cancer
Awareness and Prevention

Manila Women’s Forum
A Network of Women Professionals

By Zareen Baqir

T
he Manila Women’s
Forum was very
fortunate to have Gloria
Curry, a public health
specialist, as our
speaker on November
13 to talk about a topic

that is very relevant and important to all
women. Gloria is a recent member of

(Continued on page 3)

MWF, having moved to Manila eight
months ago from Washington DC. Prior
to moving to Manila, Gloria worked for
Georgetown Hospital’s Lombardi
Cancer Center coordinating a breast
and cervical cancer screening program
called “Celebremos la vida” (Let’s
celebrate life in Spanish) for Hispanic
and minority women in the Washington

Next MWF Meeting

DC area. The program provided free
breast and cervical cancer screening to
all participants as well as a culturally-
tailored educational session on breast,
cervical and other cancers. The
program also provided free treatment in
case a patient was diagnosed with
cancer, thus serving as a liaison or
cultural bridge between the medical
staff and the patient.

As a nice touch to start off the
meeting, members were given pink
ribbons, the international symbol for
breast cancer prevention, to wear
during evening. After a brief
introduction about her background,
Gloria began her talk by defining cancer
as an abnormal growth of cells. Normal
cells divide and grow in an orderly
fashion, whereas cancer cells continue
to grow and crowd out normal cells.
Although there are many kinds of
cancer, they all have in common this
out-of-control growth of cells.

Breast Cancer
Breast cancer is a malignant tumor

that starts from cells of the breast. The
disease occurs mostly in women,
however men can get breast cancer as
well. A woman’s breast is made up of
glands that make breast milk, ducts,
fatty and connective tissue, blood
vessels, and lymph vessels. Most
breast cancers begin in the cells that
line the ducts; some begin in the
lobules, and the rest in other tissues.
Most lymph vessels of the breast lead
to lymph nodes under the arm. These
are called auxiliary nodes. If breast
cancer cells reach the underarm lymph
nodes, they are more likely to spread to
other organs of the body. (American
Cancer Society: www.cancer.org)
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Breast cancer and
related matters

     Who has not had a colleague,
a friend, or a family member stricken

by cancer? Here’s
more information

about this dread
disease. The
more we know,

the better.

The following material has been
selected and edited for information
purposes only and should not be
taken as a substitute for professional
advice. The reader is urged to
consult with a qualified physician for
diagnosis and for answers to their
personal medical questions.

B
reast cancer is a cancer of
breast tissue. Worldwide,
it is the most common
form of cancer in females,
affecting, at some time in

their lives, approximately one out of
nine to thirteen women who reach age
ninety the Western world. It is the
second most fatal cancer in women
after lung cancer, and the number of
cases has significantly increased
since the 1970s, a phenomenon partly
blamed on modern lifestyles in the
Western world. Because the breast is
composed of identical tissues in males
and females, breast cancer can also
occur in males, although cases of male
breast cancer account for less than
one percent of the total.

History of breast cancer
Breast cancer is one of the oldest

known forms of cancer tumors. The
oldest description of cancer (although
the term cancer was not used) was
discovered in Egypt and dates back to
approximately 1600 BCE. The Edwin
Smith Papyrus describes eight cases
of tumors or ulcers of the breast that
were treated by cauterization, with a

Types of breast cancer

DCIS: Ductal Carcinoma in Situ
LCIS: Lobular Carcinoma in Situ

Invasive ductal carcinoma
Invasive lobular carcinoma
Inflammatory breast cancer

Paget’s disease

tool called “the fire drill.” The writing
says about the disease, “There is no
treatment.” At least one of the
described cases is male.

For centuries, physicians described
similar cases in their practises, with the
same sad conclusion. It wasn’t until
doctors achieved greater
understanding of the circulatory
system in the 17th century that they
could establish a link between breast
cancer and the lymph nodes in the
armpit. The French surgeon Jean Louis
Petit (1674-1750) and later the Scottish
surgeon Benjamin Bell (1749-1806)
were the first to remove the lymph
nodes, breast tissue, and underlying
chest muscle. Their successful work
was carried on by William Stewart
Halsted who started performing
mastectomies in 1882. He became
known for his Halsted radical
mastectomy, a surgical procedure that
remained popular up to the 1970s.

Epidemiologic risk factors
and etiology

Today, breast cancer, like other
forms of cancer, is considered to be a
result of damage to DNA. How this
mechanism may occur comes from
several known or hypothesized factors
(such as exposure to ionizing
radiation). Some factors lead to an
increased rate of mutation (exposure to
estrogens) and decreased repair (the
BRCA1, BRCA2 and p53 genes).
Although many epidemiological risk
factors, and biological co-factors and
promoters have been identified, the
majority of breast cancer incidence
remains unattributable, and the primary
cause is unknown.

Dietary influences have been
proposed and examined, but these are
small effects, and do not distinguish
differences in risk within populations,
as well as they do between
populations.

A significant environmental effect
was revealed by the large difference in
breast cancer incidence between
countries and continents, and a

migration effect which slowly
increases the risk of breast cancer
even across generations after
migration from a country of lower
incidence to a country of higher
incidence, such as moving from China
or Japan to the United States.

Age
The probability of breast cancer

rises with age but breast cancer tends
to be more aggressive when it occurs
in younger people. One type of breast
cancer that is especially aggressive
and disproportionately occurs in
younger people is inflammatory breast
cancer. It is initially staged as Stage
IIIb or Stage IV. It also is unique
because it often does not present with
a lump so that it often is not detected
by mammography or ultrasound. It
presents with the signs and symptoms
of a breast infection like mastitis.

Genes
Two autosomal dominant genes,

BRCA1 and BRCA2, have been linked
to the rare familial form of breast
cancer. People in families expressing
mutations in these genes have a 60%
to 80% risk of developing breast
cancer according to Robbins
Pathalogical Basis of Disease.
However, these genetic aberrations
account for only around 3% of all
breast cancer cases. Genetic
counseling and genetic testing should
be considered for families who may
carry a hereditary form of cancer.

Alcohol
Alcohol generally appears to

increase the risk of breast cancer.
For example, the UK’s Review of

Alcohol: Association with Breast
Cancer concludes that “studies
confirm previous observations that
there appears to be an association
between alcohol intake and increased
risk of breast cancer in women. On
balance, there was a weak association
between the amount of alcohol
consumed and the relative risk.”

The National Institute on Alcohol
Abuse and Alcoholism (NIAAA)
concludes that “Chronic alcohol
consumption has been associated with
a small (averaging 10%) increase in a
woman’s risk of breast cancer
(Friedenreich et al.; Longnecker;
Nasca). According to these studies,
the risk appears to increase as the
quantity and duration of alcohol
consumption increases. Other studies,
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There is no definite cause of breast
cancer, but there are many factors that
increase one’s risk of developing it.
There are two general types of risk
factors: hereditary and those caused by
environmental factors and lifestyle. The
following hereditary factors have shown
to increase the risk of developing breast
cancer: gender, being over 50 years old,
genetic risk factors, family history,
personal history, and race (In the U.S.
white women are slightly more at risk).

Environmental and lifestyle factors
include: not having children, birth
control pills, postmenopausal hormone
therapy (also called hormone
replacement therapy), alcohol, obesity
and high-fat diet, and exercise. The
following factors have shown to
decrease the risk of breast cancer:
breast-feeding and pregnancy, exercise,
diet rich in fiber, fruits and vegetables.
(The above information provided by
American Cancer Society:
www.cancer.org)

Detecting breast cancer
Breast cancer is usually silent, and is

not necessarily associated with pain.
Women should not wait for painful
symptoms to suspect that there may be
a problem. Pain in the breasts is in fact
often caused by a high intake of
caffeine. Yearly mammograms are the
best way to detect non-palpable, non-
visual tumors. Nonetheless, it is
important to also have a clinical breast
exam by the doctor and a monthly
breast self exam by the woman herself
since abnormalities can appear at any
time. Some of the signs to look out for
are:
l A swelling of part of the breast
l Skin irritation or dimpling
l Nipple pain or the nipple

turning inward
l Redness or scaliness of the

nipple or breast skin
l A nipple discharge other than

breast milk
l A lump in the underarm area
l An unusual increase in the

size of one breast
l One breast unusually lower

than the other

Finding breast cancer early makes
treatment much easier and more
effective. More than 90 out of 100
women whose breast cancer is found
early will be cured (National Library of
Medicine). As mentioned earlier, the
three ways that breast cancer can be
detected are through breast self exams

(BSE), yearly mammograms, and clinical
breast exams (performed by a doctor).
Sonograms (ultrasounds) may also be
performed after a mammogram or clinical
exam and are usually done if something
abnormal is found. Digital mammograms
may be performed for women with
denser breasts.

The way to perform a self exam is to
start by standing in front of a mirror.
Look at your breasts with your arms at
your side, with your arms raised behind
your head, and with your arms on your
hips and your chest muscles flexed.
Next, lie down with a pillow under your
left shoulder. Put your left hand behind
your head and feel your left breast with
the pads of the 3 middle fingers on your
right hand. Start at the outer edge and
work around your breast in circles,
getting closer to your nipple with each
circle. After you’ve finished checking
your breast, squeeze your nipple gently
and look for discharge (fluid coming out
of the nipple). Do the same thing to
your right breast with a pillow under
your right shoulder. Be sure to include
the area up to your collarbone and out
to your armpit. You have lymph nodes
in this area. Cancer can spread to lymph
node tissue.

Some myths about what can cause
breast cancer are that they can be
caused by using anti-perspirant
deodorants, underwire bras, and breast
implants. So far no established links
have been found between miscarriages
or abortions and breast cancer or the
use of dairy products and breast cancer.

Cervical Cancer
Cervical cancer is a cancer that begins

in the lining of the cervix, which is the
lower part of the uterus (womb). The
most important risk factor for cervical
cancer is infection with HPV (human
papillomavirus). HPVs are a group of
more than 100 types of viruses that
cause warts. Some types of HPV cause
genital warts. Other types cause cancer
of the cervix, and these are called “high-
risk” HPVs. HPV is passed from one
person to another during sexual
intercourse. There is currently no cure
or treatment for the HPV that causes
changes in the cells of the cervix.
However, the HPV infection often goes
away on its own without any treatment.
The Pap test can find changes in the
cells of the cervix caused by HPVs.
While there is no cure for HPV, the
abnormal cell growth they cause can be
treated.

In addition to HPV, the American

(Breast... from page 1)
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however, have found no evidence of
such a link (Chu et al. ; Schatzkin et
al.; Webser et al).”

Obesity
Gaining weight after menopause

has also been thought to increase a
woman’s risk. Putting on 9.9kg
(22lbs) increased the risk of
developing breast cancer by 18%.

Light levels
Researchers at the National

Cancer Institute and National
Institute of Environmental Health
Sciences have concluded a study
that suggests that artificial light can
be a cause of breast cancer.

Hormones
Persistently increased blood levels

of estrogen are associated with an
increased risk of breast cancer, as are
increased levels of the androgens
androstenedione and testosterone.
Circumstances which increase
exposure to endogenous estrogens
include not having children,
delaying first childbirth, not
breastfeeding, early menarche (the
first menstrual period) and late
menopause are suspected of
increasing lifetime risk for
developing breast cancer.

Oral contraceptives may produce a
slight increase in breast cancer risk
among long-term users. However,
the cancers diagnosed in women
who had ever used hormonal
contraceptives were less advanced
than those in nonusers.

Data also exist regarding the
association between
postmenopausal hormone
replacement therapy (HRT) and
breast cancer.

Environmental Causes
All women are at risk for breast

cancer, regardless of hereditary
factors. In fact, 85 to 90 percent of
breast cancer incidences cannot be
explained by inherited genetic
predisposition. Other known risk
factors include exposures to
secondhand cigarette smoke and
exposure to ionizing radiation.

When all known risk factors and
characteristics are added together
including genetics and family
history, as much as 50% of breast
cancer cases remain unexplained.

(Adapted from Wikipedia,
The Free Encyclopedia)



Cancer Society has identified the
following risk factors: smoking, HIV
infection, chlamydia infection, a diet
low in fruits and vegetables, obesity,
birth control pills, having many
pregnancies, low income and family
history.

Detecting cervical cancer
Early cervical pre-cancers or cancer

often have no signs or symptoms.
That’s why it’s important for women to
have regular Pap tests. Symptoms
such as unusual discharge from the
vagina usually appear when the cancer
is further along. Another method of
detecting either breast or ovarian and
other gynecological cancers available
in the Philippines is through specific
blood tests or tumor markers. These
tests are known as CA 15-3 for breast
cancer and the CA 125 for ovarian and
other gynecological related cancers.
There is some controversy about the
effectiveness of these tests and when
it is appropriate to use them. The
American Cancer Society recommends
that if these tests are performed they
should be used in addition to other
exams to diagnose these cancers. For
more detailed information on the tumor
markers please visit the American
Cancer Society website: http://
www.cancer.org or http://
www.center4research.org.

HPV vaccines
On June 8, 2006, the U.S. Food and

Drug Administration (FDA) approved
the use of a new vaccine to prevent
infection from four types of HPV. Two
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The Manila Women’s Forum

The Manila Women’s Forum (MWF)

is a cross-cultural network for women.

It provides opportunities to build

friendships, to talk to women of various

cultures, and to share information about
resources. Our meetings are intended to

provide intellectual stimulation and lead

to personal and professional develop-

ment. All women are welcome to join.

The current officers are Lisa Lumbao,

Chair, Programs, Treasurer, and
Newsletter. Cecilia Leung, Programs.

Beaulah P. Taguiwalo, Newsletter,

Website.

Cost of membership is P300 per year.

Members receive a copy of the current

mailing list in addition to the newsletter,
which is also sent to non-members. A

contribution is collected at each monthly

meeting: P20 for members, and P40 for

non-members. Please contact Lisa

Lumbao at Tel. 813-0168, or at
lumbao@mozcom.com for more

information about MWF.

Visit our website – a work in progress
www.geocities.com/manilawomensforum

of the HPV types targeted by the
vaccine (HPV-16 and HPV-18) are
responsible for about 70 percent of the
cases of cervical cancer worldwide.
The other two HPV types (HPV-6 and
HPV-11) cause approximately 90
percent of the cases of genital warts.
The FDA recently approved Gardasil™
(as it will be known in the U.S.), a
vaccine produced by Merck & Co.,
Inc. (Merck). Another promising
vaccine, Cervarix™, has been
developed and is being tested by
GlaxoSmithKline (GSK), but is not yet
approved by the FDA.

Neither of these HPV vaccines has
been proven to provide complete
protection against persistent infection
with other HPV types, some of which
cause cervical cancer. Therefore, about
30 percent of cervical cancers and 10
percent of genital warts will not be
prevented by these vaccines. In
addition, the vaccines do not prevent
other sexually transmitted diseases,
nor do they treat HPV infection or
cervical cancer. Because the vaccines
will not protect against all infections
that cause cervical cancer, it is
important for vaccinated women to
continue to undergo cervical cancer
screening as is recommended for
women who have not been vaccinated.

Gardasil and Cervarix are highly
effective in preventing infection with
the types of HPV that they target. The
FDA approved Gardasil for use in
females 9 to 26 years of age. (The
names of the vaccines may vary
according to each country so check
with Merck’s and Glaxo Smith Kline’s
local websites for updates and names

in your countries.)
Gloria’s presentation was extremely

informative and provided us with the
essential knowledge that will help us in
ensuring that we are proactive in
taking care of our bodies. We should
all make a conscious effort to pass on
this valuable information to others
with the goal of doing our part in
raising awareness to prevent the
spread of breast and cervical cancer.

this valuable information to others
with the goal of doing our part in
raising awareness to prevent the
spread of breast and cervical cancer.


