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“ Breast Screen|ng The Hong Kong Breast Cancer Foundation was
Saved My L”Ce 7 set up on 8 March 2005, as a non-profit charitable

organisation dedicated to eliminating the threat
of breast cancer to the local community through

education, support and research & advocacy.
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The Danger of Plasticisers and Breast Cancer early detection

» Support breast cancer patients on their road to
recovery

» Advocate better breast cancer care in Hong Kong
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Mind the Awareness - Action Gap

Screening for Breast Cancer

BRI RESE —HAETER  XTN40E59RmMNER - BIBILESE— Ik REHE
HNEBEIRERBENBEZXENEIEE  TEHINEFTECHECREIFE  HEEAER
BEMETIEXEZRE - URERE - IR BLHEABMNETE - AMATHRR
ERER -

A survey carried out by the Hong Kong Breast Cancer Foundation (HKBCF) found that most women aged
40-59, the group with increased risk of developing breast cancer, realised that breast cancer is the most
common cancer affecting women in Hong Kong, and the majority was aware of the need for breast self-

examinations, clinical examinations and mammography screening — but few acted on this knowledge.
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The take-up rate of mammography screening was particularly low.
Nearly 80 per cent of the respondents (in the 40-59 age group) knew
they needed mammograms, but less than 20 per cent had them every
two years as mainstream medical advice suggests. Reasons for not
doing this on a regular basis included: “feeling unnecessary” (43%), “not
referred by a doctor” (23%) and “expensive” (14%).

Mammography screening has been shown to reduce breast cancer
mortality rates and has been adopted in some 20 countries’ national
breast cancer screening programmes as a standard screening

tool. Surprisingly, 23% of the survey respondents did not know the
recommended frequency of mammography screening, and 44% had

never had a mammogram.
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*Perform self examinations once a month and receive clinical breast examinations and mammography screening once every

two years

BRI RSource © BEBFLEE S & HKBCF
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* A0BRMA L - HEBRRITTRREMNEAL
Women aged 40 and over who hold Hong Kong SAR ID cards
» BAHEELGREEBE

Recipients of CSSA, traffic allowance or disability allowance, or

* {EUA A £ Women from low-income families who pass the means test*
YEARBREES - 8 ARERLKATHEB Monthly family income limit :

$9,000 (1 AZREE person) , $14,000 (2 AZKEE persons),
$16,000 (3 AXKEE persons) , $19,000 (4 AZKREE persons)

i AREHEIF KR O2VEEBIBESGIRPL -
EIEEH - HEEH [RBI 2iaEstEl)

(21/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong); or download the form at bhe.hkbcf.org
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Dr. Polly Cheung, Founder of the HKBCF. said, “The awareness-action
gap is due to lack of both awareness and accessible screening services
in the community. Many women overlook the importance of breast
screening as they mistakenly think that breast cancer is palpable and

visible. *

Currently the women's health centres of the Department of Health and
some non-government medical institutions provide mammography
screening services at an affordable price (under HK$800), but the
waiting time for an appointment could be months, or even more than
two years. Private medical facilities provide speedier services, but a
checkup may cost more than HK$1,200, which is unaffordable for many
women. Dr. Cheung also pointed out that most women’s health check
packages available on the market do not include comprehensive breast
screening fo ensure adequate protection.

“To help women build a habit of regular breast screening, apart from
public education, the availability of an appropriate and accessible
breast screening service is essential. The establishment of the Breast

Health Centre is aimed to address this need,” said Dr. Cheung.

The Foundation opened a community-based Breast Health Centre in
May 2011; its establishment and operation for the first three years are
funded by The Hong Kong Jockey Club Charities Trust.

In Hong Kong, 60 per cent of breast cancer cases are found in women
aged 40-59. The median age of local breast cancer patients is 49;
they are much younger than their counterparts in the United States and
Australia. Hence the HKBCF recommends that women start regular

screening for breast cancer at the age of 40.

i EREAS1ABE Y
; s bhc.hkbef.org &k
Please send a self-addressed envelope with a $1.4 stamp to the HKBCF Breast Health Centre
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Women aged over 40 or women at high risk: Make an appointment with the BHC and start your Breast Screening Programme

2 8] & 4B Companies and community groups:
o EHBAKEILRAR

BEAERNB L/ B/RGHRFE [REILRRETE]

Promote breast health awareness in your organisation and encourage eligible employees/members/clients to join the Free

Breast Screening Programme.

o BRI @2 B B 5/ TYESH Organise a breast health talk/workshop.
o REEF| /) MFF1 8 3R Distribute breast health booklets and leafles.

EMELE : 31437333

Interested parties please contact 3143 7333 at the BHC.

FETET —HIERERFEEIXTMATRLLE &
AEMB R _HHIN L FLEEORESENENEN
B ARHERNIE REABHE  HEEEKNES
R

ROERN—BIBEEMELRVEETHEIIAEXK
S L ERKIEMNILT R - BRRHE - ZBES
RERRRAOTE B GHKNEZHIKStephen DuffyB & - if
RERABT-E=TRFHRN T+ E=++MpRa ik H=F
Z - P EHETIEX A ETREARFITREAR - 4
RER  REARNTHEZEIRE T EL S —85
B=RK - EEFIBEFHEINTE - HFRIFEE  BEOEE
THEERABEXEYRERL EPHE—ABME R
LR - O

BT RIBEEH B —ERHRTRE - BEED
REBER T/ MAIEH TSR AT RBEL B AEXE
PRE ST MR A EK - FI B A PR E R
fesEsh -

Statistically, half of stage | breast cancer patients need
chemotherapy after surgery; and 80-90% chance of
chemotherapy for patients with stage Il or above breast cancer.
Breast cancer detected at an earlier stage can be treated in a
simpler way and cause less suffering for the patients.

[V show that

Results from the longest running breast screening tria
screening with mammography can reduce the number of deaths
from breast cancer. This provides new evidence of the long-term

benefits of regular breast screening.

The study, led by Professor Stephen Duffy at Queen Mary,
University of London, looked at more than 133,000 women aged
40 to 74, living in two counties in Sweden. Researchers assigned
them either to a group invited to mammogram screening or a
group receiving usual care. The results showed that 30 per cent
fewer women in the screening group died of breast cancer and
that this effect persisted year after year. The study also showed
that one cancer death was prevented for approximately every

400 to 500 women in the screening group.
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Mrs. Rita Fan, Honorary President, HKBCF, shared at the
opening ceremony of the Breast Health Centre that she hopes that the
SAR government will look into the need and feasibility of implementing
a ferritory-wide breast screening programme in Hong Kong.

#55E Notes:

Yet the Hong Kong Government has been reluctant to introduce
population-based breast screening. The Cancer Expert Working
Group on Cancer Prevention and Screening advised that there
is insufficient evidence to recommend for or against roufine
mammography screening for the general female population

in Hong Kong because the data on ifs effectiveness in Asian
populations is not yet available.

In order to collect more evidence for regular screening, the Hong
Kong Breast Cancer Registry (BCR) has been collecfing data from
local patients. Statistics of local breast cancer patients show that
the size of screening-detected breast cancer tumors was 40%
smaller than the ones women detected by themselves®.

According to the Hong Kong Cancer Registry of the Hospital
Authority, the incidence of breast cancer (stage 1-4) in 2008
dropped slightly, compared with the previous year. Was it due
to the increased take-up rate of mammography screening and
more cases detected at stage O, and thus were not included in
the statistics? This is a question worth investigating before we
conclude whether or not Hong Kong needs a population-based
breast screening programme.

(1) Tabar L et al. Swedish Two-County Trial: Impact of Mammographic Screening on Breast Cancer Mortality during 3 Decades. Radiology June 28, 2011
(2) BEIEENE SR E - BB IEES & HR Breast Cancer Facts in Hong Kong Report No. 2, Hong Kong Breast Cancer Foundation
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‘| had heen worrying ahout this issue for more than ten years and it finally happened.
Frobahly hecause | had heen preparing for it so long, when it came,
| had the feeling, ‘It finally happened’,” said Rosanna.

“I'm at high risk”

Having worked as a nurse for over ten years, Rosanna knew
cancer well. She knew she was at high risk for breast cancer, as
both her parents were cancer patients, she used to work on the
night shift, and she had used a hormonal supplement over a long
period of time. She knew that all these factors increased her risk
of developing breast cancer, as did being overweight and lacking
physical exercise. Therefore she was always consistent about breast
screening.

In 2004, Rosanna did her breast screening as usual and her
mammogram appeared to be normal. However, her doctor, who is
experienced in breast health, detected something unusual while
checking her breast, and urged her to have regular check-ups to
more closely monitor her condition.

In the following years Rosanna’s mammograms appeared to be
negative, but the doctor continued fo show concern for Rosanna’s
breast health. Her doctor conducted a fine-needle aspiration biopsy
and the result appeared to be normal. Until August 2009, although
her mammograms continued to show negative results, the doctor
detected an abnormality in her breast during manual examination.
A follow-up biopsy led to a diagnosis of stage Il breast cancer.

“I had been worrying about this issue for more than ten years and it
finally happened. Probably because | had been preparing for it so long,
when it came, | had the feeling, ‘It finally happened’,” said Rosanna.

Thankful for doctor’s persistence

In the absence of any discomfort or evidence of cancer from regular
check-ups, one might not be aware of the need for further attention
to breast health. But Rosanna had never slacked off in keeping

track of her condition. “The doctor said that my breast tissue was
too dense for the mammogram to defect possible cancer cells,” she
said. “I am thankful for my doctor’s professionalism and persistence
in urging me fo pay atfention to my breast condition.” “Even though
the checkup results aren't 100% accurate, | still think that regular
breast screening is very important,” she emphasised.

“If I hadn't had breast screening every two years under the doctor’s
careful attention, | wouldnt have recognised that | had breast cancer
until it had developed to a late stage!” she added.

Rosanna found that few people are aware of breast cancer
prevention and treatment. She once met a woman who sought
help from a dermatologist instead of a breast specialist after feeling
something unusual in her breast. Some women never examined
their breasts themselves, and their breast cancers were discovered
by their partners.

Rosanna concluded that the lack of breast cancer awareness
is due to inadequate public education about breast health and
mammography screening. She hopes that the government will
step up its efforts to promote breast health and screening. Early
detection of breast cancer will lead to a higher survival rate, and
both patients and the government will benefit from reduced medical
expenses of breast cancer treatment.

Rosanna joined a support group at the Hong Kong Breast Cancer
Foundation. “Its good to listen fo the experiences of my peers. It
helped boost my confidence in fighting the disease.” As a survivor, she
reminded those with breast cancer that the disease involves not only
the patient herself. She advised them to speak out about their condition
so family and friends can help in their fight against breast cancer.
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Recent incidents involving plasticisers found in

beverages have raised public concern about the
adverse impact of these endocrine-disrupting

\ — chemicals on health, including the increased risk of
% \\/

yﬁ { - ml Eﬁj_ L JD O developing breast cancer.

T 1 g

The Danger of Plasticisers
and Breast Cancer ZaZaziiiiis .,

K — FFESERIE Phthalates as plasticisers

R — EREEAS IR AN B TR ML - IAERESD A Phthalates are a family of industrial chemicals added to plastics to

T AR o T E R RAE % Y HAB L ElfE R increase their flexibility, transparency and elasticity. In recent decades,
B LUEFA SEEAARIER - they have also been used as additives to improve the appearance and

texture of food.

BA—FERESAZBVERE  BRBA—FE_(2-ZECE)  pyhlgtes exist in numerous forms, including di-ethylhexyl phthalate

B (DEHP)—— R FEAREBEROELA HXR-_FER LK (DEHP), the most commonly used plasticiser in the manufacture of the
(DEP) « #8AX —FE—TB5 (MBP) » X —FE— T f5 (DBP) &#  plastic known as polyvinyl chloride (PVC); di-ethyl phthalate (DEP);
R_FEE—FEE (DMP) r eMERNEERRTR) - ARET - monobutyl phthalate (MBP); di-butyl phthalate (DBP) and di-methyl
71% B S ﬁDEP & FEIRE D MDEPK A ELS B4 - 58 phthalate (DMP). All of these are found in consumer products (see table
SRERIAATTE%MIEARIEES © 67590% 15 HA26%H) Bk below). Studies conducted on cosmetic products have found that up

#24 DBRPALG » O ﬁﬁﬁﬁﬁ?ﬁ W RE RS B AR to 71./0 of those 1ested‘ contained DEP, of which Frclgrclncets confounoed
o the highest concentrations. They have also detected DBP in 24-75%

of personal care products, 67 - 90% of nail polishes and 26% of
perfumes” ©. According fo numerous studies, plasticisers found in house
dust have been linked to health problems including asthma in children.”




TE$H Types

R — R — s

- R EEEREERR

Di-methyl phthalate (DMP) - KR
- beer, wine and nutritional drinks
- fruits

MR R =20 - XERIEER

Di-ethyl phthalate (DEP)

- bt~ AR TA

-BMNSREEERREREERRENE)

- house dust

- cosmetics, fragrances and deodorants

- fomatoes and potatoes [National Health and Nutrition Examination Survey, USA]

MR -RR—TE
Monobutyl phthalate (MBP)

- QEKIGEE « AR - BEIDHIE(omerprazole) K& A%
- BEREAME LB ML

- drug containing mesalamine, didanosine, omerprazole and theophylline
- coating on oral medications and certain nutritional supplements

MR- T
Di-butyl phthalate (DBP)

- RIERER
- {bstkim ~ fBLA

- 48 ﬂ%@lﬁﬁ'}*

- house dust

- cosmetics, personal care products, nail polishes and perfumes

- water from plastic bottles

HEEES - R BAEK

AR — (-2 H2 H)Bs
Di(2-ethylhexyl)phthalate (DEHP)

- IR - AEE R EER S

- RIEHIEEIR

- REMEH(CEEER EFRREEREHNE)

-RmBE  REGNEERYNBFE

- beer, wine and nutritive drinks

- house dust

- poultry and eggs [National Health and Nutrition Examination Survey, USA]
- food storage wrappings and food-handling PVC gloves

LA
Bisphenol A

- TERKHE - CDMDVDYER: « BT MEMRER &

- mineral water bottles, CDs and DVDs, car parts and other household products

ERADMBEENE—ERSZAD  HARABIFTEADW
?E%@%; AFEEBEMIE - BIENEHRREEE
REZ  BERTEBENTEHILE

RS - Sk

In the first Scientific Statement of the Endocrine Society(2009), researchers
presented the evidence that endocrine disruptors have effects on breast
development and breast cancer. The standard risk factors for developing

Lﬁt 0 2= 2080 T B8 g B0 S8 =k F I 1 o BT RIS breast cancer including age at menarche, first pregnancy, menopause,
BE— (BETE 5 NEBERE) H8E P kT lactation and parity are all related to life-fime exposures to ovarian
X 7 IAA 3R

Ai'jJD$;LLFEE’JJ—L R o

BERTEMIERI—EEM
R TR R E NAR

ﬁﬂﬁg*fiﬁ‘*%ﬁézﬁﬁ%%ﬁ%"‘DESm BHZEE B

hormones. Recent epidemiological studies have revealed that exposure to
estrogens throughout a womans life, including the period of intrauterine

development, also increases the risk of breast cancer.

MR T R
It is believed that the increased incidence of breast cancer noted during the

a last 50 years may have been caused by exposure to estrogen-mimicking
SEMESE  Jemicals that have been released info the environment from industrial and

HIDDT - BEEMEBEBHMEE  BEEMELE o morcial sovrees
R - DIERES - FEAND EHESHAKTE R

BNgRSEERR LI -
ReEA R BRELERRIBERBMAE - HIFHA

%ﬂlj]ﬁﬁ”;ﬁ??;

EF e — T INBIL R -

FTEBEEL S Aa R Ttaﬁﬁﬁl

BUMTERENRERE

Epidemiological studies suggest that exposure to xenoestrogens such as
pharmaceutical coating (DES) during fetal development, to DDT around

CBAE %Hﬂ N LAZ BB IR INAIEN SR puberty, and to a mixture of xenoestrogens around menopause increase this

risk. Animal studies show that exposure in utero to the xenoestrogen BPA
increases this risk. Moreover, these animal studies suggest that excessive
""""" BN - EERIEAEFD  exposure fo estrogens results in structural and functional alterations such

BAE MASSEE 2N ;LE? BN ST EHBEZ  os preneoplastics lesions, intraductal hyperplasia, and carcinomas in situ.
MR - TSR - EEEE TS M SRS W TFE  Addiionally, the mammary glands are more vulnerable than their normal

% EEMIEHRENFEYIEN T ERER -

counterparts fo carcinogenic stimuli. Exposure to other endocrine disruptors

Wwm=r WM TEY o ERI S FEE - T8 A% that are not estrogenic were reported to increase breast cancer incidence in

FRSHRNIER - ©

humans and to alter mammary gland development in animal models.”’
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BAANEBNBLCEIGTEHER  BROBENRRMARE -
Environmental Health Perspectivesi?2010F — I8 5578
R REEBHAR P28 (DEP) (LARBIEHHD
RZWEE—ZB8 (MEP) KEEAFHIZE) AJaegmaE
ERR - MENBEREESHRELS LEAREY -

ARG HRBETREBEMBE _FERE (B RTER
(MBzP) RMCPP&IRHIREROB) AT THE/ o A
o EEME —FEAHYE TR EENRE TR
RABEE - B —POMREET - BE_FEH
ATEEREDNARIE B EEAR - BB EEZHTUAZER
ME—FEBEHARIASERNERSYE - ©

FHRBRERS—EANUMTEY - BEZRECKR - R
TR A R A - AT AR EFLEARA AR - &
XRuZIERENERHREINS LEBMIMIGE R
R SHRABERIVERBECASARXTEREEN LT
EIERE - AFBRE T A HIHIBRESBRIEHNER - i
FERAMMEKT - EEERASM KT M - O

ZRMRBEARKASANBA—_FRERAWDERRK
B EAERERMEIE MR - A A2 EE TR AE B
EEAANE - ARZEZERCHmMEAER - X281t
BlieERENRERL SR - "

BRI TR AR R BIZE R A - 10 : (LRI R M
BRABFZEZARYE - BEME - BHANBEEEGAK
HoAER o

BUBEOTFERMNBEFEELERTE - T RE
EEWNERRMEE TN (ATXR) - LAl AR 8
A_FEENRAEEE RERES LIRFRER—F
EeBe B R R R ©

TER®E % Learn more :

RYIRBREEE RYZEPL

CHEEEMXM > RYISERY) >RY) T 2 L)
Centre for Food Safety (Consumer Zone> Food
Contaminants > Plasticisers in Food)

BRSPS BN _FRENESR
KIERFDZFEE

i N EE) e I e
BEBEEHARHBRNTRANRR

COCOCCCK

aerosol sprays, hair gels, nail polishes efc.)

Choose ‘phthalatesfree’ stated products

v Keep the house clean and dustfree

v~ Avoid drinking beverages contained in plastic bottles

BREABESMEA_PRENEASEER (XKLL

FABORIE IR I - MR AR 2R AR

Avoid excessive use of personal care products with phthalates (perfumes, deodorant, cosmetics, face cream and body lotion,

In a nutshell, these data support the notion that endocrine disruptors alter
mammary gland morphogenesis and that the resulting dysgensic gland
becomes more prone to neoplastis development.

Ingested plasticisers can accumulate in a individual’s body, causing possible
health problems. In 2010, a study published in Environmental Health
Perspectives indicated a positive association between individual’s exposure
and diethyl phthalate (DEP), as assessed by urinary monoethyl phthalate
(MEP) levels and increased rates of breast cancer. The association became

stronger when esfimated for premenopausal women'".

In contrast, exposure to other phthalates, measured by the urinary
concentrations of monobenzyl phthalate (MBzP) and MCPP were negatively
associated with breast cancer. The findings require confirmation to

exclude the possibility that these metabolite phthalates are surrogates of
unrecognised lifestyle or dietary risk factors for breast cancer. The studies
also suggested that phthalates have the potential to induce DNA damage
and increase cancer risk; however, further research is needed to fully
characterise the genotoxic effects of phthalates on human breast cells.”

Parabens, widely used as anti-microbial preservatives in cosmetics, food and
beverages, is another endocrine disruptor that can induce the growth of
breast cancer cells. This has led some researchers to look into the concern
that an increasing number of breast cancers are occurring in the upper
outer quadrant of the breast where paraben-containing antiperspirant
application occurs. Parabens can indirectly affect estrogen levels via
inhibition of sulotransferase activity that leads to higher level of estrogen in

breast issues."

Studies have shown that the majority of phthalate metabolities in the urine
came from personal care products and cosmetics. Plasticisers can enter into
the body through skin absorption. Women are especially at higher risk of

the negative impact of plasticisers than men because of their cosmetics use."

Plasticisers can also be easily released into the air from the plastics they
are added fo. For example, plasticisers can leach and migrate from
food packages, wrappings or containers into food and heat significantly
accelerate the process.

Plasticisers seem to be ubiquitous in our daily lives. By making dietary and
lifestyle changes (see table) can decrease daily exposure and avoid the risk
of developing diseases asscociated with phthalate exposure, including breast

cancer.

C FEFRE)

" Avoid purchasing food packaged in plastic wrappings and containers
+ Choose glass or paper towels instead of plastic containers when heating food in a microwave oven

AR Sources:

1. Crinnion WJ, Toxic Effect of the Easily Avoidable Phthalates and Parabens, Alfern Med Rev 2010; 15 (3): 190-196
2. Diamanti-Kandarakis, Endocrine-Disrupting Chemicals: An Endocrine Society Scientific Statement. Endocrine Reviews 30: 293-342, 2009
3. Lopez-Carrillo L et al. Exposure to Phthalates and Breast Cancer Risk in Northern Mexico. £viron Health Perspect 118: 539 -544 (2010)
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The Breast Health Centre (BHC) will stage a roadshow from June
to October in public housing estate shopping malls, to educate
the public about breast health. In keeping with the creative
concept of our TV commercial, we have designed an interesting
game in which participants will experience that self-examination
alone is not enough for early defection of breast cancer.
Participants will be asked to select the “normal” ones from a
number of two-circle mahjong tiles (symbols of the breasts) by
feeling them and then checking under an ultraviolet light to verify
if there are any “invisible abnormalities” on the files. The idea is
to connect an educational message with the activity of playing
mahijong, with which middle-age women are familiar.

The roadshow kicked off on 28 May at Lok Fu Plaza, where

actress Teresa Mo appeared to share her experience in acting
three roles in the BHC's TV commercial and her tips for breast
health. The video was shown on TV channels and on monitors

in commercial building lobbies and public buses, and received

good feedback.

HEEE%E H Watch the video
www.youtube.com/hkbcf

L BHIBS Y
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A big hand from a survivor

FLBEEE1E & Susan Conley TEiR/EIL REA B L35 @ FRIER
B EES ZECHMIVBNKE o gD RABERNA
RARITRIB I EN B AR © DymocksZE MBS EHEE
BE D PIFRRREESARESE -

Susan Conley, who experienced breast cancer while residing
in Beijing, told the story of her battle against the disease in
her book “ The Foremost Good Fortune”. She has been in
Hong Kong for book promotion activities in June. Dymocks
bookstore and the American Chamber of Commerce in Hong

Kong have donated part of the proceeds go the HKBCF.

| 7
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Helping patients
enhance self-image
BMEANADABERREABEF S/ B THE
TER BESNERNFNRARRABINBERTEERR
& BRENMERERFN - CERERSIBNERNER

ZAEBE  BBLEEIE  ERAGNZEER - 20
EEBXREER AR BAESR -

We conducted a Selfimage Enhancing Group in June to help
survivors strengthen their self-awareness and selfimage. In a
small group sefting, our social worker and nurse guided the
participants in understanding their selfimage problems after
breast cancer treatment and learning how to manage their
worries, anxieties, fear and selfblame. The group also learnt

skin care and make-up skills.

=
2

N
1
LT
M

SRk
Lymphoedema

are Service
expands

BEE S ERBAF ARG - MoK ER 8 AR AV B B
BEPMABERX  FRAFTENBENREE - B
HEFEHEHESERBEENE AR -

With new members joining our Support Service team, the
Lymphoedema Index Measurement Service has increased its
service from two to five days per week. So far, some 400

measurements have been done.

&3 Enquiries

2525 6033



ELLEZE# ELLE HK

LRSS CELLER ) B MAETSUMORI CHISATOREFH R E
MRAAERE - BH2011F6 108 RBHBERIE - WG < A #HE
ERIEESS  XHASIARHEIE-

From 10 June 2011 onward, ELLE HK and TSUMORI CHISATO have
jointly presented a limited edition of charity umbrellas. Proceeds

from the sales will go to the Hong Kong Breast Cancer Foundation,

supporting the work of promoting breast health.

BXEHIEZEER
Ideale Chef 3E Non-stick Cookware

2B AmRBEEEFN2011F5 AR E8 A SRR AR AL &
FURERERE - 6L HEMSSRIBERIITETBIAEE
e HhREIMLIVEBEERIVERE -
i) Ideale Chef, a cookware brand, has launched a special-edition pink
L] frying pan for charity sales from late May to August 2011. For each
. = pan sold, Ideale Chef will donate HK$9.9 to our Foundation to
—_— = support our work on breast health education and patient support.

Ballyhoo Limited

Ballyhoort2 AE12 A BRI 1] RIIRRER - UHTERSE1%RBEBIEESE @ UX
FRASHMAETIE - o
Ballyhoo Limited launched a health product line, Kiwami, in February, and will be donating 1% of t&l
the sale proceeds to the HKBCF until December 2011. ik

@ Clarisonic

F201146 A4 + Clarisonic®# IR B B E K REE - §&H—E/BE
" BT TERIRESE  IRESEEEIRRBRIARKEHE -

Starting from June 2011, Clarisonic® is donating HK$50 to the Hong Kong

Breast Cancer Foundation for each limited Pink edition facial cleanser sold, to

support breast health education and support services of the HKBCF.

EEIBESGRERASEBEMN [NAKTREH ] NER  MEHEA - HEEEBE EAIFHNIENE /RS
Al RSN TRBEE -

HKBCF does not endorse or promote any products, services or information provided by our partners in these activities. We
encourage consumers to ask critical questions before buying or using these products/services.
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Use the $6,000 handout wisely

to protect yourself and
others from breast cancenr

BREHRRAT T o fRERRIAE AR EREE?
LZHHAOBMEEIBNRREZ RN - FLRA » AREE 0
RA I B AR EEAZ0RNALS b B2EE 5
L BBk o

RN — HEAT B B ML e

5 th A DU S5 o 3 £0 A 052 o i

BRNX LRD

EEEA AITH

EREREELEELY NN ENBEEL I AE
ggezﬂs CHERESTH BEENRELMSELE

RISHEEEFER  ERAES
3% RIRRHEKEARE - MERAZELE

EHREARERE  SHRAXAZDSE2HE
RLFENROIBREE  BEEEE ERARE
e o WEBHET50TT °

=5 -
B E S A E

A SR M EETE

BB R MR EFLERE -

\We welcome your generous

donation of the whole or part of the handout

to supperteur work in breast health education,

patient support and
research & advocacy.



The government is disbursing a $6,000 handout to every adult resident of Hong Kong. Have you thought of
using the money to protect yourself, your loved ones and those in need from the threat of breast cancer?

The risk of breast cancer in women begins to increase from the age of 40 and accelerates with age. In
Hong Kong, 60% of breast cancer cases are found in women aged between 40 and 59. That means 1.2
million women in this age group are at higher risk of developing this disease.

The HKBCF encourages at-risk women to take preventive measures and undergo breast screening
regularly. Early detection not only saves lives, but also minimises the suffering of treatment and medical
expenses.

4™
Make a donation: We welcome your generous donation of the whole or part\

of the handout to support our work in breast health education, patient support and research &
advocacy.

Act now to benefit yourself and others!

The HKBCF Breast Health Centre, inaugurated in May 2011, provides affordable, reliable and professional breast cancer screening and breast
education.

Call the Breast Health Centre at 3143 7333. Make an appointment for screening programme for the sake of your health and fo ensure peace
of mind for yourself and your family.

A breast screening programme offered by the Breast Health Centre includes a clinical breast examination by a specialised nurse and
mammography screening. The package price is $750.

O 8% £ & DONATION AMOUNT :

O HK$6,000 O HK$3,000 O HK$1,000 O HK$500 O HK$
{85 E &% PERSONAL INFORMATION (RERZEBAE for internal use only)
4% Name % Mr/ &t Ms B Tel
B H Email
#3k Address &5 Fox
M BIRTREE i ARG - B BFEES Medium of communications:
If the name of the receipt is different from the above, please state O3z OEnglish

1857 7% DONATION METHOD

O B3R Crossed Cheque
(XERBEHFR [FRBAEESE | payable to “Hong Kong Breast Cancer Foundation”)

O {5+ By Credit Card

= >

BFFRAfSE BFA%E

Cardholder’s Name: Cardholder’s signature:

ERFRE BEXEE

Crodit Cond No- LLLL LT L LU 1| oy e __AMM __#YY

O $R17 A% Bank Deposit

EEHELEREASEUEESEELREITFO(F OIRS  094-793650-838) ' W EFRWEFA/ HDEEREEFANEE LBEALERES B
HRBFOLE  FRODLREFRBIEAETEE ©

Please make a direct deposit into Hong Kong Breast Cancer Foundation's HSBC account: 094-793650-838.

Write your name and mobile phone number on the back of the original bank deposit slip/ ATM slip and mail it together with this Donation Form.

Please keep photocopy of the deposit slip for record.

FEHEZRERBAFTERMBEE : Please return the completed form and donation to us by post or by fax:

ERLAREHRKRHR L2212 BEAEESS

Hong Kong Breast Cancer Foundation, 22/F, Jupiter Tower, 9 Jupiter Street, North Point, Hong Kong / f#E. Fax: 2525 6233

BRBB100TH A L TR RBWIE - (RERERR.: 91/7226)

Donations of HK$100 or above are tax-deductible. (IRD File No.: 91/7226). }g EnypHeE

HK Breast Cancer
Z#X#F | Thank you!

Foundation



HK Breast Cancer
Foundation

b / g EEIEESS

EREMAVRBZEIFNRER - MEFNRRINEEERSHET
BICN=E - RBEEE -8 - RABEHE[E BT -
BERMEENABYH] £BEAR - RERMAETYHOHER
RHRRBIESANAETENER

HAEERE - BB EELEREES LR REF

When patients (the pink pearls) are in need, those who have recovered
will sparkle (the crystals) by reaching out and encouraging them. And
when we are all connected, there is strength (the metal spacers) and
support (string of beads) for one another. And lets not forget our loved

ones (the white pearls). They carry our burdens and fill in the gaps to

as we search for the true meaning of life and authentic living.

Designed and handmade by Dr. Ywonne Mak, a breast cancer
patient as well as an Honorary Advisor of the Foundation.

kRS RREEIFEE M
A free copy of “Dr. Hannah: A Mother's Diary” with every purchase.
WEEREEEAEESS

All proceeds will go to the Hong Kong Breast Cancer Foundation.

ik LEREREYRATSERRBUWIE -
Note : Tax-deductable receipts will be not issued for the charity sales of these products.




5885 HKBCF EVENT CALENDAR

201147 H-118 July - November 2011

2011.08.20 (E#7< SAT) 3pm - 4pm
BE  FRLOEMER

HAEBRROESERRAENMIBRTREOENS L  URIAEERE - BE ERREBSOEBRE  HR
RUABBERERE

e FEIEESE — 2118

£ 1 80% > £EIES  EmBIL (BEEK)

BR 8EBR2%8  FEE$20

WE  EBERE/NHE(ER 2525 6033) ¢ A A RE 4% A E E Zflorencetam@hkbcef.org

Monthly Talk : The Secret Code for Relaxation

Mes. Anita Yuen, clinical psychologist will share with breast cancer patients and survivors relaxation methods fo manage anxiety,
worries, fear and depression after breast cancer treatment.

Venue : HKBCF - 21/F

Capacity : 80, first comes first served. (Priority will be given to members)

Fee : Free for member; HK$20 for non-member

Registration : Please call Ms. Florence Tam at 2525 6033; or email your name and contact information to florencetam@hkbcf.org

2011.08.27 (£8A7% SAT) 3pm - 4:30pm
7L 1 30 A
MBS A SN UERREE  LBBENARS LS  RARROARER - EEERIAAE -

HE  FEIEESSARTU-IEEEE
WA 1 31437333 (R/MH)

Public Educational Talk

The talk delivered by medical professionals will discuss all you need to know about breast cancer, from risk factors,
treatment, the know-how of prevention and detection by breast screening.

Venue : Breast Health Education Hall, HKBCF

Registration: 3143 7333 (Ms. Sharon Leung)

2011.09.10-11 (E#7< + B SAT, SUN) 10am - 5pm
o 76 [ i ik &

BEIEESTIRDVERBN - HEIREERIAERERY - BUETRSM -
HE  EBEREMN T RFREEE

Central and Western District Health Festival

The Breast Health Centre will set up a booth promoting breast health and breast screening services to the public. Youte welcome to join.
Venue: Smithfield Sports Centre, Kennedy Town, Hong Kong

2011.09.19 (E#— MON)
(BEILEBEEREIRESE) MHENHE

ERIEESENIEERESERE=ZNEBAEERRE  FARTAHIEERNSE  BEARMER - URaBEEBENSOHE -
HhE BEIEESE

Launch of Breast Cancer Facts in Hong Kong Report No.3

The third report by the Hong Kong Breast Cancer Registry, the HKBCF will present the characteristics of local breast cancer
cases, their treatment options and outcome, and the impact of treatments on patients.

Venue: HKBCF

2011.10.09 (EHAH SUN)
AEEXTE20115F
— - EEREREIIERNARBED  LUEBNEORELEAE - BEMWE - WER !
Pink Walk against Breast Cancer

The annual signature fundraising event in honour of the Breast Cancer Awareness Month. Come join us fighting breast cancer
with exercise and love, see you at the Peak!



/68185 HKBCF EVENT CALENDAR

201147 H-118 July - November 2011

2011.11.05-06 (Z£HA7X + H SAT, SUN) 9am - 5pm
FLEER2011

MHAEEEBRESRR ERTXAZHREESZAREREEZSARBHERE  UREEIEESESH  EEERRERERERRSE
iﬁﬁﬁﬁﬁﬁ%}%ﬁﬂﬁ@%ﬁ - BBIBETERRMD ZUBRT R BERBENIE -
B DHESOEE

The 16" Annual Scientific Symposium of the Hong Kong Cancer Institute -
Breast Cancer Conference 2011

The symposium is organised by the Hong Kong Cancer Institute and the Department of Clinical Oncology in conjunction with the State
Key Laboratory in Oncology in South China, The Chinese University of Hong Kong and in collaboration with the HKBCF. It aims to bring

together international and regional leading experts to share their experiences in treatment and management of breast cancer. The HKBCF
representatives will present its work in relation to breast cancer data collection and support service.
Venue: Hyatt Regency Hong Kong, Shatin

2011.11.10-12

REESEXRE

36 L EENE T ARARL S EAR RS R OAEEEEASRTARBNEEWERALE  SFEARTMBEAH S
KBIGABLE -

SEEEEE | www.reachtorecovery2011.org
EHRKRE  BFAEBHE(ERF 3143 7303) HLHEZ AH : 8824R

Delegation to Survivor Support Conference in Taipei

The 16" Reach to Recovery International Breast Cancer Support Conference in Taipei provides a forum for overseas speakers and survivors

from around the world to share experience in fighting and recovering from breast cancer. A HKBCF delegation will participate.
Details: www.reachtorecovery2011.org

Enquiry/Registration: Please call Ms. Jacky Tong at 3143 7303 Deadline: 24 Aug 2011

HK Breast Cancer
Foundation
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If you choose not to receive this publication any more,

m or if you want to change your email or mailing address,

please contact us: 2525 6033



