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Time Presentation Presenter

12:00 – 12:10 pm Welcome & Overview of Session Catie Knight, MPH

12:10 – 12:30 pm Didactic: Breast Cancer Risk Reduction Amanda Amin, MD

12:30 – 12:55 pm Case Study & CARE Program Lauren Nye, MD
Jennifer Klemp, PhD, MPH

12:55 – 1:00 pm Wrap-up & Announcements Catie Knight, MPH
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Continuing Education Attendance

When the list of participants appears, hover your mouse over your name until you see the option to 
select ‘Rename’.  Note—we will not be able to award continuing education credit or a certificate of 
attendance without your first and last name appearing on the Zoom attendance log.

You must sign in to Zoom with your full name (first and last) so we can confirm your attendance. 
After  you sign in, if you discover you need to change your name to display your first and last name, 
click on the ‘Participants’ tab at the bottom of your screen where you see other meeting controls. 



Continuing Education Credit & Certificate of Attendance

• APRN/Nurses: The University of Kansas Medical Center Area Health Education Center East is approved as a provider of CNE by the 
Kansas State Board of Nursing. This course offering is approved for 1.0 contact hours applicable for APRN, RN, or LPN relicensure. 
Kansas State Board of Nursing provider number: LT0056-0749. Mary Beth Warren, MS, RN, Coordinator.

• Physicians: The University of Kansas Medical Center Office of Continuing Medical Education is accredited by the Accreditation Council 
for Continuing Medical Education (ACCME) to provide continuing medical education for physicians.

The University of Kansas Medical Center Office of Continuing Medical Education designates this live activity for a maximum of 1.0 
AMA PRA Category 1 Credit(s)™. Physicians should claim only the credit commensurate with the extent of their participation in the 
activity.

• Social Workers: The University of Kansas Medical Center Area Health Education Center East, as an approved provider of continuing 
education by the Kansas Behavioral Sciences Regulatory Board presents this offering for a maximum of 1.0 hours credit applicable for 
relicensure of LASWs, LBSWs, LMSWs and LSCSWs. Kansas Provider Number 12-002. Mary Beth Warren, MS, RN, coordinator.

Attendance requirement for nurses and social workers:  Participants missing more than 10% of this presentation will not receive 
credit.  Partial credit will not be given.

Certificates of attendance are available to other participants upon completion of documentation of attendance and evaluation



Instructions for Obtaining CEUs or Certificate of Attendance

SIGN IN CODE 76maps

The deadline to enter the sign in code is August 31, 2021 at 5:00 PM
Please note—this is a firm deadline.

Use the sign in code to document your attendance and access the evaluation.
Choose one of the following ways to enter the sign in code, complete the course evaluation:

• Text to (828) 295-1144 

OR

• Go to www.eeds.com – click the “sign-in” icon in the upper right corner, sign-in with your email address, 
then enter the activity code 

Tip: 
Take a 
picture of 
this slide

Your certificate will be available after we confirm your attendance via the Zoom participant log.

You will receive an e-mail when your certificate is available.

http://www.eeds.com/


• Discuss options for breast cancer risk reduction including 
chemoprevention, lifestyle modification, and risk reduction surgery.

Learning Objectives



It’s nice to see you!

Please be sure your camera is on, and your name 
appears in your Zoom box.



Has your clinic begun implementing changes around breast 
cancer risk assessments? Are you in the pre-planning / planning 

stages of practice change? Check all that apply:

qWe are contemplating making changes

qWe are in the planning stages for making changes
qWe are paying more attention to personal and family history of cancer

qWe are collecting family history beyond first degree relatives
qOther (tell us in the Chat Box!)

Let’s take a poll!



What is a high-risk lesion?

• A breast abnormality that carries an increased risk for 
future development of breast cancer



Examples of High-Risk Lesions

Non-proliferative Proliferative Atypical Hyperplasia Lobular carcinoma in situ

Relative Risk: 1.3x 2x 4x 8x

Fibroadenoma
Cyst
Fibrosis
Usual ductal hyperplasia
Apocrine metaplasia

Radial scars
Columnar cell change
Flat epithelial atypia
Intraductal papilloma
Sclerosing adenosis
Florid ductal hyperplasia

Atypical ductal hyperplasia 
(ADH)
Atypical lobular 
hyperplasia (ALH)

Lobular carcinoma in situ 
(LCIS)

Absolute risk: ~population 0.5%/year 1-2%/year 2%/year





Management of High-Risk Lesions

• Surgery of the biopsy site to rule out underlying malignancy
Ø If the high-risk lesion is removed, this does not lower the 

future breast cancer risk!

• High risk screening

• Lifestyle modifications

• Chemoprevention

• Risk reducing surgery



Categories of Breast Cancer Risk (Lifetime)



Average Risk <15% Lifetime

• Annual screening imaging

• Get regular exercise (aim for 150 minutes/week of moderate 
aerobic activity or 75 minutes/week of vigorous aerobic 
activity, plus strength training 2x/week)

• Maintain a healthy weight

• Limit alcohol intake (<1 drink/day)

• Breast feed



Moderate Risk 16 – 25% Lifetime

• High-risk screening
• as discussed by Dr. Winblad 8/10/2021

• Lifestyle modifications



High Risk 25 - 50% Lifetime

• Consideration for chemoprevention
ü Tamoxifen
ü Raloxifene
ü Aromatase inhibitors

• High-risk screening

• Lifestyle modifications



Very High Risk >50% Lifetime

• Risk-reducing surgeries
ü Bilateral mastectomy

ü Oophorectomy 



Total Mastectomy Without 
Reconstruction

Nipple Sparing
Mastectomy

Skin Sparing
Mastectomy



Discussion & Questions



Let’s Review

1. Identify your Workflow
2. Collect the Risk Data
3. Calculate the Breast Cancer Risk

üUse a TOOL to make it easier
4. Estimate Genetic Risk

ü Know your referrals
5. Assess breast density and breast history
6. Counsel your patient!



§ Breast Cancer incidence is similar between Black and White women in Kansas, 
however Black women are 42% more likely to die from the disease.

§ Lower screening rates are thought to contribute to the inequity, and in models 
where screening is equal, there is no difference in survival.

Bringing it back to our WHY…



Komen Kansas and Western Missouri Community Profile Report 2015



Cultural Sensitivity

• Infused into the healthcare field provides a 
greater amount of efficiency in regard to
reaching many diverse groups of people 

• Provides a non-bias approach to care, which can 
promote more beneficial services and provide 
further outreach

Health equity removing obstacles to health such as poverty, discrimination, and 
their consequences, including powerlessness and lack of access to good jobs with 
fair pay, quality education and housing, safe environments, and health care.



Knowledge Action Intentionality

Intentionality

Intentional Care
• Education and Awareness
• Resource Hub
• Solutions to Reduce Disparities
• Equitable Conversations



What barriers do you see in your clinic to Black women 
engaging in breast cancer screening? 

Let’s take a poll!

qTransportation
qNot coming to our clinic
qDistrust in the medical system
qSpiritual beliefs
qChildcare
qFear of breast cancer
qFearful of radiation exposure

Other thoughts?
Use the Chat Box or unmute and share!



Case Example

Lola Pink is now 41y/o and returns for her annual screening mammogram.

• This was BIRAD-4 for suspicious calcifications in her right upper outer breast.
• Stereotactic biopsy is recommended. 

• Biopsy completed
• Results: Atypical Ductal Hyperplasia associated with microcalcifications.



Let’s Do It!

Calculate the Lifetime Breast Cancer Risk: 
https://ibis.ikonopedia.com/

https://ibis.ikonopedia.com/


Project BRA & CARE



Project BRA & CARE



Project BRA & CARE



CARE is 
available in 
Spanish too!

CARE Demo

https://vimeo.com/453815061/85c7734430

3-minute introductory video on the 
CARE Program:

https://vimeo.com/453815061/85c7734430


Discussion & Questions



Project BRA Next Steps

Project BRA Team
ü Launch CARE program at two sites (stay tuned!)
ü Work with the EDW and CAB on identified 

barriers to improve breast cancer screening for 
Black women.

ü Complete post-ECHO survey 

ü Implement what you learned

ü Ask for help!

Your To-Do



Wrap-Up

ACTIVITY IDENTIFICATION CODE: 76maps
DUE DATE: August 31, 2021 by 5:00 pm

• Text the activity identification code to (828) 216-8114 or www.eeds.com

You can review this presentation and toolbox materials at www.kansascancerprojects.com
on the Project BRA page.

Don’t forget to sign-in by putting your name in the chat box.

http://www.eeds.com/
http://www.kansascancerprojects.com/

