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BREAST CANCER
THE NUMBERS EVERY
WOMAN SHOULD KNOW

Understanding the statistics is the first step to protection

@ LIFETIME RISK h
women
——
women
SOUTH ASIAN WOMEN
are diagnosed at a later stage.
© BREAST CANCER SCREENING RATES
South Asian
women:
Below average
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Age when annual
Women develop breast ‘ mammograms are survival if detected in 1™ stage
cancer in their lifetime ‘ recommended
':. South Asian women are less likely to be screened — yet breast ‘
cancer rates are rising in our community.

Many South Asian women are diagnosed at younger ages and at later
®" stages compared to national averages.

.’. Breast cancer is now the most common cancer among women of
South Asian descent worldwide.
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WHAT RAISES YOUR RISK?
KNOW THE RISK FACTORS BEFORE
SYMPTOMS APPEAR
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Some risks you can change some you simply need to know

. QCANNOT CHANGE ) ( CAN CHANGE )

® Age @ Diet&
é) healthy weight

"{3’ @ Family history @ Physical activity

Alcohol & taboco

| @ Early menstruation © intake

Py Women who breastfeed
| ® Dense breast are at a lower risk of
breast cancer

Having kids early is protective

Having risk factors does NOT mean you will get c

%} breast cancer but knowing them means you ]
can act early and have informed conversations S\ / 5
with your doctor.
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Second-degree relatives
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You don't have to face this alone - knowledge is protection.
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Z YOUR FAMILY'S
HEALTH STORY IS PART

OF YOUR HEALTH STORY
*

Knowing your relatives' diagnoses can protect your future

e WHO TO ASK ABOUT IN YOUR FAMILY HISTORY -

First-degree relatives
Mother Father Brothers Sisters
D Ask / Include .
—

Second-degree relatives

; ; ; ; ; ; Take action
Maternal Maternal Paternal Paternal Maternal Paternal
Grandmother Grandfather Grandmother Grandfather ~ Aunts & Uncles = Aunts & Uncles

Ask / Include
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/What is BRCA genetic testing?
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~70% 2+ (§#)

. . ! Pl ] 4 Relatives with breast/
Lifetime risk with | Lifetime risk with ovarian cancer
BRCAI1 mutation ' BRCA2 mutation ask about testing
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‘é , Share your family history with your doctor- it helps guide your screening
and prevention plan.

é , Knowing your genetic risk can empower you to make informed choices
Y earlier.

<§ > You don't have to face this alone - knowledge is protection.
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P 1P KNOW YOUR BODY
A MONTHLY HABIT THAT

CAN SAVE YOUR LIFE
<$-

Once a month, check for changes. It takes just a few minutes.

" N
STEP 1 |

STEP 3 STEP 4

Look in mirror i Arms raised Feel lying down Check underarms
Shoulders straight : Check for changes : Circular motions ! And around collarbone

-3
N

When: 5-7 days after your period ends
How often: Once every month

Time: Takes just a few minutes

ALERT: SEE A DOCTOR IF YOU NOTICE

e A lump or thickening « Nipple inversion
¢ Nipple discharge &
o Skin dimpling or puckering

« Persistent pain in one area

o Swelling or redness

< Early detection starts with you

<> A few minutes today can make a big difference tomorrow.

<> Know your body. Protect your future.
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Annual mammogram
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WHEN SHOULD YOU
GET SCREENED?
HERE IS YOUR PLAN
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Screenings find cancer before you can feel it don't wait for

symptoms.
Annual mammogram
@ _________________ . START * _____ @
AT 40

® L] ‘
Clinical exam Discuss risk Continue
+ self-checks with doctor annually

ARE YOU HIGHER RISK?

Talk to your doctor about starting earlier if:

C%). !

‘%’ A close relative (mother, sister, daughter) had breast or ovarian cancer

Q}D A family member tested positive for BRCA1 or BRCA2
C83 You received chest radiation therapy before age 30

C8> High-risk women may need MRI screening in addition to mammogram
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5-YEAR SURVIVAL RATE BY STAGE AT DIAGNOSIS

997 86% 57% 319,

Localized Regional Stage 111

Stage IV
-
Source: American Cancer Society / SEER data

Breaking down barriers to screening
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& Caught early, breast cancer
1s highly beatable

Your action todaya screening, a check, a conversation -
can change everything.

5-YEAR SURVIVAL RATE BY STAGE AT DIAGNOSIS

99% 86% 570, 31%

Stage I Stage 11
Localized Regional Stage II1 Stage [V
G .. N o

Source: American Cancer Society / SEER data

Breaking down barriers to screening

X "Talking about illness will bring bad luck"
\ #" / Knowledge and early action protect you. Silence does not.

_~—~_ "It won't happen to me - I have no symptoms"
( x | Early-stage breast cancer often has NO symptoms.
' * That is why screening exists.

.
s "I am embarrassed or don't want to make a fuss"

" X / Your life matters. Mammograms are routine, quick,
g and done with dignity.

‘- You deserve to be healthy.
‘ for yourself and everyone who loves you.

\ /|
&oﬂ Schedule your mammogram. Tell a friend. Start the conversation.




