Our Mission: To End Breast Cancer
Dr. Susan Love Foundation for Breast Cancer Research challenges the status quo to end
breast cancer through innovative research and improve the lives of people impacted
through education and advocacy. We drive collaborative, cutting-edge research with
nontraditional partners, shed light on the collateral damage of treatment and actively
seek ways to diminish it, and interpret science to empower breast cancer patients.

Love Research Army is
committed to
encouraging and
facilitating breast
cancer research in all
people, regardless of
age, race, gender,
sexual identity, with or
without a breast cancer
diagnosis.
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Background
Being POC with Breast Cancer

• Multilevel discrimination = 31% more likely to have BC
• Black women:

[2]

• Higher BC incidence, highest mortality [1,2]

• Fewer oncology visits, less aggressive chemo, and are more likely to discontinue chemo [1, 2]

• Less likely to undergo BRCA testing, 2x as likely to have triple-negative BC [3]

Background
Being POC with Breast Cancer
• Latinx women:

• BC is the most frequently diagnosed cancer and the most common cause of cancer-related
death [4]
• Less likely to be diagnosed [5]

• More likely to die of BC, to be diagnosed with advanced-stage, and to have
delays in starting chemo [5]

Background
Being POC with Breast Cancer

• Asian American women: rates are rising steadily [6]
• AI/AN women:
• BC is the most frequently diagnosed cancer and a leading cause of cancer mortality [7]

• Higher MIRs [7]

• >54% of patients had difficulty accessing cancer care [7]

Background
Being Male with Breast Cancer
• <1% of BC is male. Rates are rising steadily [1, 3]
• Men tend to present later and with more advanced disease, worse prognosis. [1] More
than 50% of male breast cancers are stage II or greater at the time of initial diagnosis
(35% women) [4]
• MBC patients reported high levels of cancer-specific distress and depressive
symptoms related to alterations in body image are common [1]
• In one study, only 33% of men were unaware that men can get BC [1]
• Etiology: hormone levels, testicular abnormalities, BRCA2 mutations, radiation
exposure, family history of breast cancer, Klinefelter syndrome (XXY), and
different benign breast conditions [2]

Background
Being Male with Breast Cancer
• Differences in survival according to race/ethnicity among
all patients; non-Hispanic black men have poorer
outcomes [2]

[3]

• Treatment algorithms for male breast cancer have been
derived from the treatment of female breast cancer [4]

• Often experience bothersome symptoms from endocrine therapy, and ¼
discontinue treatment early due to hot flashes or sexual dysfunction. No
interventions to ameliorate these symptoms [5]
• Poorer physical and mental health: obesity, diabetes, and activity limitations due to
a physical, mental, or emotional problem were more common [5]
• 34% of the male patients received no adjuvant systemic treatment whereas only
10.1% of the female patients were without adjuvant therapy [6]

Background
Being LGBTQ+ with Breast Cancer
• Median hours spent teaching LGBTQ+ content in medical schools
is 5 hours; 33.3% of schools reported 0 hours [1]

• 30% of LGBTQ+ adults don’t seek healthcare or lack a regular provider compared
to 19% of heterosexuals [7]
• SMW:
• At increased risk compared to heterosexual women
yet, only 24% of healthcare providers know this [2, 3]

• Early detection screening is consistently less than heterosexual women [4]

Background
Being LGBTQ+ with Breast Cancer
• Transgender people:
• Those who undergo feminizing hormone therapy are 47x more likely to have BC
than cis men [5]
• Despite this disparity, 60% of providers are unaware of BC screening guidelines for
trans people [5]. 29% of clinicians were comfortable caring for trans individuals [6]
• No guidelines for screening BC [6]
• ~ ½ of trans men postpone preventative healthcare due to fear of discrimination [8]

Background
Being LGBTQ+ with Breast Cancer
• Nonbinary people:

• 40% less likely to have had a CBE in the last two years [9]

• Among GNC SMW, perceived gender GNC and sexual orientation stigma = lower
screening rates [9]

Background
Being Disabled with Breast Cancer
• Disabled people are less likely to be screened for BC and may be at a higher risk for latestage BC [1]

• 23.7% of physicians reported screening disabled people less often [1]
• This may result in later diagnosis of BC larger tumor size at diagnosis,
needing more aggressive treatment, lower QOL, and higher mortality rates [1]

• 24% of women in the U.S. are disabled, 6% of Americans use mobility aids [3]

• Significantly higher risk of all-cause mortality [3]

Background
Being Physically Disabled with Breast Cancer

• Can make mammography difficult or impossible, and thus persuade
providers from recommending it although other procedures are available [1]

• Hold more negative body image perceptions than other women; ½ report
that appearance influenced their treatment preferences [2]

Background
Being Intellectually Disabled with Breast Cancer
• 2.5x more likely to have complex health needs [3]
• Lower screening rates due to the provider deciding that screening is inappropriate
for some women and omitting them from the list of eligible patients [3]

• Clinicians don’t seek their consent when providing tests and treatments and
that they often base their “best interest” decisions on the assumption
of incompetence [3]
• Healthcare professionals lack guidance, expertise, training, and knowledge of
communications and caring. Similarly, healthcare professionals working in the field of
intellectual disabilities lack the specialist knowledge of cancer care management [3]

What can YOU do?
Be your own advocate during appointments.
How?
• Call your provider’s office and get information that is vital to you

• Ask that information/records are given to the practitioner

• Write down symptoms, concerns, questions, goals, and research
Why? ➢ Someone else might not be around [1]
➢ Overcome the provider’s bias [1]
➢ It’s your body!

What can YOU do?
Be an advocate for someone else.

•

An advocate can facilitate a discussion

•

Note-taker

•

Get certified as a professional patient advocate

What can YOU do?
Action items to combat BC health disparities
•

Donate to/share organizations

•

Follow social media accounts

•

Join/volunteer at community health organizations

•

Listen

•

Share with others

•

Write a letter to the CDC, NIH and other systemic institutions

•

Write a letter to your state and local representatives

•

Recognize and utilize your privilege

https://drsusanloveresearch.org/wpcontent/uploads/2020/11/Supplemental-InformationResources-FINAL.pdf
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