Our Expert Bio

Jennifer (Jan) Simpson is a registered
nurse, who currently works at the
Franklin Square Medical Center as
the Clinical Coordinator for Breast
Services. Jan is currently pursuing a
Master of Liberal Arts degree in
Ethics from Johns Hopkins
University. She graduated with
Honors in 1997 with a degree in
Psychology, also from Johns
Hopkins University. Jan has worked
as an operating room nurse since
1986 and was the Clinical
Coordinator for the Plastic &
Reconstructive Surgery of the Breast
Center at Mercy Medical Center
from 2001 to 2003. Jan has also
published many articles on breast
surgery as well as speaking for such
organizations as the Susan G. Komen
Foundation. Jan is also a Certified
Breast Health Specialist.

We are thrilled to have Jan as our
featured “expert.” Her over 30 years
of experience as a nurse and her work
as a breast health specialist makes
her a wonderful addition to
Sensuality, Sexuality, Survival.

Current SSS Events

Our SSS Consultants have been continuing the fight against breast cancer and its
debilitating effects on female sexuality. With 25 Certified Consultants nationwide, our
SSS Consultants are scheduling presentations in an area near you! To view an extensive
list of our Certified SSS Consultants, please visit www.pureromance.com/sss. To book
an intimacy after breast cancer presentation for your support organization in your area
please contact us at sss@pureromance.com.

On Tuesday, February 20th, Erin Hoschouer gave an informative presentation on cancer
and intimacy to women at St. Luke Hospital in Fort Thomas Kentucky. The focus of the
presentation was to provide a candid discussion about sexuality and intimacy following
cancer.

The highlight of this month was Pure Romance’s third year as a sponsor for the Young
Survival Coalition/Living Beyond Breast Cancer’s 7th Annual Young Survivors
Conference! With over 800 women gathering in Arlington, VA for an inspiring and
empowering weekend, Pure Romance was again a favorite for providing information and
resources about intimacy after cancer in a fun, comfortable atmosphere. Erin Hoschouer,
MPH, co-presented in one of the break-out sessions, “Reawakening Venus: Reclaiming
and Embracing Your Sexual Self,” to introduce safe and creative methods to help cancer
survivors ease back into intimacy and increase their enjoyment. And, of course, Patty was
there for another highly requested “PJ Party with Patty” where conference participants
could attend an actual Pure Romance party with the Founder/CEO of Pure Romance, who
created the Sensuality, Sexuality, Survival program!

Featured Article: Chemoprevention

Overview

Chemoprevention is the use of medication to lower
the risk or prevent cancer in healthy people. Some
chemoprevention medications reduce breast cancer
risk. However, just how well these drugs perform in
high-risk women depends on each woman’s
individual level of risk. Many past studies of these
medications focused on women in the general
population or women whose risk for breast cancer
was based on the Gail Model, a risk assessment tool, therefore the research may not apply
to everyone with hereditary cancer risk. When choosing the best risk management option
for yourself, you need a clear sense of your risk (a health care team with expertise in
managing high-risk patients can help you identify this) and an understanding of the
potential benefits and side effects of chemopreventive medications.




Tamoxifen

Selective Estrogen Receptor Modulators (SERMs) are a group
of drugs that block the effects of estrogen on breast tissue. One
SERM, Tamoxifen, is the only medication that is FDA
approved for decreasing breast cancer risk in high-risk women.
A large study found women who took Tamoxifen for five years
lowered their breast cancer risk by one half. This study
identified women at high-risk for breast cancer according to the
Gail Model. Note though, that the Gail Model does not take
into account certain aspects of hereditary breast and ovarian
cancer; therefore the high-risk population from this study may
be different than women who are at high risk for breast cancer
because of a BRCA mutation. Smaller studies looking at
Tamoxifen for breast cancer prevention in women with BRCA
mutations have been inconclusive. In a study of nineteen
women with BRCA mutations, women with BRCA 2
mutations who took Tamoxifen had a lower breast cancer risk.
However, the results were based on only eleven women and
were not statistically significant. In the same study, women
with BRCA 1 mutations who took Tamoxifen did not have any
decrease in breast cancer risk. Again the sample size was small
(eight women) and the results were not statistically significant.

Studies of BRCA carriers who were diagnosed with cancer in
one breast and took Tamoxifen demonstrated a reduced risk for
breast cancer in the other breast. One such study showed
Tamoxifen lowered the risk for a new breast cancer in the other
breast by about 40% in women with BRCA 1 mutations and by
about 25% in women with BRCA 2 mutations. However, it is
uncertain if the same risk-lowering affect applies to BRCA
carriers who have not had cancer or to BRCA mutation carriers
whose prior breast cancers did not express estrogen or
progesterone receptors.

Tamoxifen may protect bone density and reduce osteoporosis
risk in postmenopausal women who cannot take hormone
replacement.

Tamoxifen may have some side effects and risks. Women who
take this medication are at a slightly higher risk for developing
uterine cancer. Tamoxifen can also increase the risk of blood
clots, including serious blood clots, particularly in women who
smoke or have other risk factors. A recent presentation showed
that women with an inherited clotting disorder called “Factor V
Lieden” mutation were four times more likely to develop blood
clots on tamoxifen than women without this disorder.
Tamoxifen may also have less serious side effects such as hot
flashes and vaginal dryness.

Experts do not all agree that Tamoxifen is appropriate for
preventing breast cancer in women with BRCA 1 mutations.
Women who consider Tamoxifen to lower their risk for breast
cancer should discuss the benefits, risks and limitations with
their health care team, including experts in managing high-risk
women.

Raloxifene

Raloxifene is a medication that blocks the effects of estrogen
similar to Tamoxifen. Raloxifene may have many similar
benefits to Tamoxifen and lowers the risk for breast cancer in
certain high-risk women. The STAR Trial (Study of Tamoxifen
and Raloxifene), a large research study which compared
Tamoxifen and Raloxifene in certain post-menopausal high-
risk women concluded that Raloxifene was as effective as
Tamoxifen in reducing invasive breast cancer risk. This study
included only post-menopausal women who are high-risk
based on the risk assessment using the Gail Model, but did not
look specifically at women with BRCA mutations, so the
benefits of Raloxifene in BRCA mutation carriers remain
uncertain. Raloxifene appears to have fewer side effects than
Tamoxifen, including a lower risk for uterine cancer, blood
clots and cataracts. One study showed that Raloxifene lowered
the risk for uterine cancer by half compared to women who did
not take the medication, while Tamoxifen increased the risk for
uterine cancer.

Aromatase inhibitors

Aromatase inhibitors are medications used to keep post-
menopausal women from producing estrogen in their fat and
adrenal cells. These drugs are used as adjuvant (additional)
therapy for preventing breast cancer recurrence in women with
cancers that are estrogen or hormone receptor positive.
Common aromatase inhibitors include anastrozole (Arimidex),
letrozole (Femara), and exemestane (Aromasin). The Arimidex,
Tamoxifen, alone or in Combination (ATAC) trial, studied
anastrozole as an adjuvant treatment for women with breast
cancer. The trial found anastrozole reduced the risk of
developing a new cancer in the other breast by 58 percent. This
study did not look specifically at women with BRCA
mutations, so the benefits of Arimidex to prevent breast cancer
in this population remain uncertain.



Unlike SERM medications, aromatase inhibitors do not
improve bone density. In fact, they may actually accelerate
bone loss in post-menopausal women. However, aromatase
inhibitors appear to cause fewer side effects than, and do not
appear to have the risk of blood clots or uterine cancer as seen
with Tamoxifen.

Clinical trials are studying whether aromatase inhibitors can
reduce post-menopausal, high-risk women’s likelihood of
developing breast cancer. Some of these studies are looking at
women with BRCA mutations. Results from this research will
not be available for several years.

Nonsteroidal anti-inflammatory medications
(NSAIDs)

Nonsteroidal anti-inflammatory drugs (NSAIDs) are
medications used for pain relief. This category includes many
common over-the-counter painkillers, such as aspirin,
ibuprofen (Advil, Motrin) and naproxen sodium (Aleve).
Several studies have tried to determine whether aspirin and
other NSAIDs reduce breast cancer risk. The Women’s Health
Initiative studied the use of NSAIDs by women over the age of
50. Those who used aspirin on a regular basis had a 21%
decreased chance of developing breast cancer than women who
did not regularly use the medication. Regular use of ibuprofen
was associated with a 49% risk reduction in breast cancer risk.
This lowered risk also applied to women with a family history
of breast cancer (first-degree female relatives only: mother,
sister or daughter). However, the study did not specifically
focus on women who had BRCA mutations or had evidence of
a hereditary breast and ovarian cancer syndrome. This study
was “observational” only, meaning although women who
regularly took NSAIDs were less likely to develop breast
cancer, the study does not prove NSAIDs are responsible for
the reduced risk of breast cancer. A clinical trial is needed to
show that NSAID use lessens the risk for breast cancer.

Certain NSAIDs increase the risk for death from heart disease.
A recent clinical trial studying whether Celebrex could lessen
the risk for colon polyps was discontinued when there were
more heart disease and heart-disease related deaths in
participants who took the medication compared to participants
who took a placebo. The risk was still low for death by heart
disease: about 3% of people who were on the highest dose, and
2% risk for people on the lower dose. In that particular study,
however, the benefits of Celebrex were not believed to
outweigh the risks.

Clinical trials are looking at whether nonsteroidal anti-
inflammatory agents can decrease breast cancer risk in high-
risk women, including some studies looking at women with
BRCA mutations. Results from this research will not be
available for several years.

Statins

Statins are medications commonly used to lower cholesterol. A
recent study showed women taking statins had a 51% reduction
of breast cancer risk. This study was ‘“observational” and
“retrospective” only, although women who took statins on a
regular basis were less likely to develop breast cancer,
researchers cannot be certain that taking statins is responsible
for the decreased risk. A clinical trial is needed in order to
show that statin use lowers the risk for breast cancer.

Deslorelin

Deslorelin is a medication that prevents the ovaries from
producing estrogen. Research studies have shown that
lowering estrogen levels through removal of the ovaries can
lower the risk for breast cancer, particularly in women with
BRCA mutations. Since Deslorelin prevents the ovaries from
producing estrogen, there is reason to believe that it will also
protect against breast cancer, however, unlike surgical removal
of the ovaries, Deslorelin's effect on the ovaries is reversible,
that means when a woman stops taking the medication, her
ovaries will begin to make estrogen again. One preliminary
study which studied the effects of Deslorelin on premenopausal
women with BRCA mutations, showed that Deslorelin can
decrease the density of breasts as seen on a mammogram.
Increased breast density has been linked to breast cancer risk
and also makes it more difficult for a radiologist to read
mammograms of the breasts. Although this study is
encouraging, more research is needed to show that Deslorelin
lowers the risk for breast cancer.

Clinical trials are looking at whether Deslorelin can decrease
breast cancer risk in high-risk women, including some studies
looking at women with BRCA mutations. Results from this
research will not be available for several years.

Fenretinide

Fenretinide is a medication related to Vitamin A. Research
studies suggest Fenretinide might reduce the risk of several
types of cancers. Results of a 15 year Italian study on women
who were already diagnosed with breast cancer showed that
women who took Fenretinide for 5 years lowered their risk for
a second breast cancer in the same or the opposite breast.
Fenretinide seemed to work best on premenopausal women,
with women under the age of 40 having a 50% reduction in risk
for a second cancer. The protective benefit of Fenretinide
continued even after women stopped the medication. Although
the study suggests that Fenretinide lowers the risk of breast
cancer, there is not enough research yet to say that Fenretinide
can prevent breast cancer in high-risk women who have never
had cancer. This study did not look exclusively at women with
BRCA mutations, so it is unknown if the medication will be as
effective for BRCA mutation carriers as it is for premenopausal
breast cancer survivors in general. Fenretinide is not available
in the United States.

Adapted from the article “Chemoprevention and Breast Cancer” provided by Facing Our Risk of Cancer Empowered (FORCE).
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My Story

Fighting for My Mother

I was eleven years old when my mother was diagnosed with breast cancer. As a
child, there was no way I could relate to any of the horror she was facing. Mostly
what I remember is her being quite ill and all of those trips to downtown
Sacramento (60 miles round trip) for her radiation treatments. Her disfigurement
was extensive because back then they were very radical in breast removal.

She survived another seven years before the cancer reoccurred. At that time I was
eighteen years old, a little more mature and a little more understanding. The day
they gave us the results of her tests is one I'll never forget. Rather than telling me
it had spread throughout her body and there was nothing they could do, she
looked me right in the eyes and said, "All I asked God for seven years ago was to
have enough time to get you raised, and my prayers have been answered."

That was thirty-nine years ago. There is not a day that goes by that I don't miss
my mother. She never got to see our daughter or meet my husband, she never got
to advise me on the millions of things that I could have used her help on
throughout the years, she never got to see me be a mother. That is the most
painful part of all -- her absence. She was 56 years old.

My mother's sisters have both battled cancer. One had both of her breasts
removed and the other died of colon cancer. My sister and I are vigilant about
our breast exams and mammograms because of our family history, but there is
nothing we can do to replace our mother.

My husband recently battled cancer and won! I am so grateful for that
survivorship is an option.

I can name probably twenty people in my little circle of friends and acquaintances
that have been affected by this hideous disease and I know most

other people that are reading this can do the same. For
whatever reason, our society is rampant with cancer and we
must join together and do whatever we can to help fight it.
One moment in a cancer treatment center is all it takes

to understand the magnitude and importance of
this issue.

I am fighting for my mother.

Rose Bliss
Pure Romance Consultant

Featured
— Product:

Fresh Start

Product Features:

* Estrogen-free

= * Provides instant and
it ) long-lasting relief

*2-3 weeks of use in
one package

* Great for the woman
where a lubricant just
isn’t enough

Benefits: Fresh Start is an estrogen-free
vaginal moisturizer that was developed
to provide safe, instant, and long-lasting
relief from vaginal dryness. Women
experience vaginal dryness from such
things as tampon use, childbirth,
antihistamines, stress, and natural or
induced menopause. For these women,
sometimes a lubricant just isn’t enough,
and the use of Fresh Start before bed will
help replenish the moisture on vaginal
walls. This does not take the place of a
lubricant, but enhances its effectiveness.
We recommend that you use a water-
based lubricant every time you
participate in intimate activities to
relieve dryness and painful intercourse.

Application: Fresh Start should be used
approximately every two to three days
and is safe for long-term use. Six
applicators are included for comfort and
accurate application and should be
discarded after each use. Fill the
applicator to the 1-122 mark with
Fresh Start and insert liquid into
vaginal cavity. We recommend using
Fresh Start before bedtime for best
results. Fresh Start does not replace the
use of a lubricant for intercourse.

Price: $20.00




