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Joint Statement on the Breast Cancer Educa-

tion and Awareness Requires Learning Young 

(EARLY) Act of 2009 (H.R. 1740, S. 994) 
By the Young Survival Coalition®, Susan G. Komen for the Cure® Advocacy Alliance, 

Breast Cancer .etwork of Strength® and Living Beyond Breast  Cancer® 

 

Each year, almost 24,000 women under the age 45 are 

diagnosed with breast cancer in the U.S., and almost 
3,000 women under age 45 will die of the disease this 

year.  Today there are more than 250,000 breast cancer 

survivors in the U.S. who were diagnosed at age 40 or 

younger.  The biology and psychosocial needs of young 

women with breast cancer often differ from their older, 

post-menopausal counterparts.  While a diagnosis of 

breast cancer is devastating at any age, it is especially so 

for young women.  A breast cancer diagnosis at the very 

beginning of a woman’s adult life can derail her career 

path, affect her ability to bear children, impact her ability 

to partner and for many, lead to premature death. 
 

A shared goal of the Young Survival Coalition 

organization is to increase the quality and quantity of life 

for young women with breast cancer.  We believe the 

Breast Cancer Education and Awareness Requires 

Learning Young Act of 2009, or EARLY Act (H.R. 1740, 

S. 994), which focuses on women under age 45, will help 

fulfill this goal. 

 

The breast Cancer Education and Awareness Requires 

Learning Young Act of 2009, referred to as the “EARLY 
Act,” was originally introduced in the U.S. House (H.R. 

1740) in March.   In May, 2009, a similar version was 

introduced in the U.S. Senate. The bill’s sponsors have 

worked closely with scientific advisors, as well as others 

in the cancer community, to develop and enhance the 

language.   

 

The EARLY Act would create: 

� A public health campaign to teach young women that 

breast cancer can and does occur in young women, 

but more importantly to help them establish good 

breast health habits to follow as they mature; 
� An education campaign to increase awareness among 

health care providers that breast cancer occurs in 

young women and knowledge of the risk factors for 

breast cancer in young women; and 

� Supports services for young women with breast 

cancer. 

 

The EARLY Act does not: 

� Advocate that women under age 40 have regular 

screening mammography, nor, 

� Promote breast self examination as the only means 
for breast cancer detection. 

 

Biology of Breast Cancer in Young Women 

Breast cancer in young women tends to be a more aggres-

sive disease.  A recent study by Anders et al found that 

women age 45 and younger are more likely than women 

age 65 and older to have: 
 

� Higher rate of triple negative breast cancer 

� Higher grade tumors 

� Larger tumor sizes 

� Higher incidence of lymph node involvement 
 

Ultimately, women age 45 and  younger  have a lower 

disease free survival rate than women age 65 and older  -  

women under age 40 had an even worse disease free sur-

vival rate than women age 40-45. 
 

There are racial and ethnic disparities in types of breast 

cancer among younger women.  Many sociopolitical fac-

tors contribute to health disparities by race and ethnicity, 

including access to health care and behavior.  Yet, at least 

some of the differences in health outcomes are related to 

differential incidence of breast cancer subtype by race and 

ethnicity.  The Carolina Breast Cancer Study, an examina-

tion of breast cancer subtypes by race, showed that 39 per-
cent of premenopausal African American women had gen-

erally more aggressive triple negative breast cancer versus 

16 percent of non-African American women of all ages.  

This highlights the particular risks young African Ameri-

can women face when diagnosed with breast cancer. 
 

Genetic Testing and Breast Cancer in At-Risk Populations 

Genetic testing provides people the chance to learn if their 

family history of breast cancer may be due to a BRCA1 or 

BRCA2 mutation.  However, only 5-10% of breast cancers 

are related to an inherited genetic mutation.  Most breast 

cancers, even in young women, are not related to a clear 
inherited genetic mutation in BRCA1 or BRCA2, but for 

people who have these mutations, the risk of breast cancer 

is greatly increased.  In these cases, there are certain steps 

people can take to try and decrease this risk.  Although it is 

widely advertised, genetic testing is only recommended for 

people who have the following: 
 

� A strong family history of breast cancer at an early age 

� A family history of breast and ovarian cancers 

� A family history of male breast cancer 

� Ashkenazi Jewish heritage who also have some family 

history of breast and ovarian cancer. 
 

Although BRCA testing requires just a blood sample, 

many risks and benefits should be considered before being 

tested.  Because of the potential physical, emotional and 

financial impact of knowing one’s genetic status, testing 

for the BRCA mutation is recommended only after  coun-

seling patients with strong family or personal history of 

breast cancer  -  race or ethnicity alone is not a reason for 

pursuing genetic testing. 


