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 “Estrogen Blocking Drugs Can Decrease Risk of Breast Cancer in Opposite Breast”

TEASE RUNS: :05
How can women with breast cancer decrease the risk of cancer in the opposite breast?…that’s next.

JAMA 4047
    TRT: 1:44
    Thursday, October 6, 2016, 11AM ET: 

INTRO: Can certain drugs help women with breast cancer decrease the risk of developing cancer in the opposite breast? A new study in JAMA Oncology found that estrogen blocking drugs can decrease the risk of contralateral breast cancer, especially among women whose breast cancer was estrogen receptor positive. The study found the women who took the drugs longer had a lower risk of developing cancer in their opposite breast.  Laura Berger has more in this week’s JAMA Report.
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	DURING THE 10 YEARS AFTER BREAST CANCER DIAGNOSIS, 5% OF WOMEN DEVELOP CANCER IN THEIR OPPOSITE BREAST KNOWN AS CONTRALATERAL BREAST CANCER.
 “We know from clinical trials that there are medications that can be used to reduce risk of contralateral breast cancer.  Particularly for women who are diagnosed with estrogen receptor positive breast cancer, tamoxifen and aromatase inhibitors may be used. We wanted to evaluate these medications in a general community health care setting to see how well they work in the real world.”


	B-ROLL:
Dr. Gierach at her desk/talking to co-worker looking at scans/ Doctor looking at scan/ mammogram/prescription bottles/ pharmacist working
	DR. GRETCHEN GIERACH FROM THE NATIONAL CANCER INSTITUTE AND CO-AUTHORS REVIEWED THE RECORDS OF MORE THAN 7500 WOMEN DIAGNOSED WITH INVASIVE BREAST CANCER FROM 1990 TO 2008. 
THEY FOLLOWED THE WOMEN THROUGH 2011 TO SEE WHICH ONES DEVELOPED BREAST CANCER IN THE OPPOSITE BREAST.  THE RESEARCHERS ALSO RECORDED WHO TOOK TAMOXIFEN OR AROMATASE INHIBITORS, TWO TYPES OF MEDICATIONS THAT BLOCK ESTROGEN.  DR GIERACH’S TEAM FOUND THAT WOMEN TAKING THESE MEDICATIONS FOR A LONGER PERIOD HAD A LOWER RISK OF CONTRALATERAL BREAST CANCER.  

THE STUDY APPEARS IN JAMA ONCOLOGY.
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	“So for women who took the drug for 4 years or longer, we observed reduced risk of contralateral breast cancer for up to 5 years after they stopped taking the medication.”


	B-ROLL :
Doctor talking to patient/scan close up/pills on shelf/girl walking up to pharmacy counter

	WOMEN GOING THROUGH BREAST CANCER TREATMENT HAVE MANY TOUGH DECISIONS TO MAKE IN CHOOSING A THERAPY PLAN.  DR. GIERACH SAYS IF THEY DECIDE TO USE THESE DRUGS AND CAN STICK WITH THEM, THERE ARE LONG TERM BENEFITS.
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B roll middle to end of bite of pill bottles
	“These medications are known to have side effects which might impact or challenge women in being able to complete her full treatment course… The longer they took the drug the greater the risk reduction, so we know that therapy duration really does make a difference.” 


	BROLL: mammogram

	LAURA BERGER, THE JAMA REPORT.


TAG: IN THE STUDY, THE AVERAGE AGE FOR WOMEN AT TIME OF CANCER DIAGNOSIS WAS 61.
Please see the complete study for additional information, including other authors, author   contributions and affiliations, financial disclosures, funding and support, etc.

   TO CONTACT: Dr. Gierach PhD, call Jennifer Loukissas, National Cancer Institute at 240-276-7367.
ADDITIONAL SOUNDBITES:

QUOTE 1 Runs:25
“We studied women who were diagnosed with invasive breast cancer between 1990 and 2008, within a general community health care plan and used their electronic prescription records to evaluate durations of tamoxifen therapy as well as aromatase inhibitors and followed them through 2011 to evaluate their risk of contralateral breast cancer in relationship to these medications.”
QUOTE 2: Runs: 27
 “Well we’ve known that these medications reduce contralateral breast cancer risk as well as really help risk of recurrence and breast cancer mortality from clinical trials. I think these data are important because they supplement the trial data in a real world setting. And most importantly, show that the longer that a woman takes tamoxifen, our data along with the trial data, suggests that the greater benefit she’s going to see.”
QUOTE 3 Runs: 14
 “In the future we hope to expand this cohort and extend the follow up in the cohort so that we can evaluate the persistence of the effects of these drugs over a longer period of time while accounting for varying durations and therapy.”
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