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Breast Cancer Risk Factors: Some You Rule, Some You Don’t 
A new searchable database of compounds and exposures that potentially increase breast cancer risk is at your disposal at http://sciencereview.silentspring.org/index.cfm.  Put to good use, this most comprehensive inventory of likely carcinogens ever assembled for routine public access provides knowledge that can empower you to reduce your risk.  Used badly, it’s an invitation to lose the forest for the trees.
The scientists behind this project began with a simple and compelling assertion: since breast cancer rates vary by as much as five-fold among different populations independently of genetics, environmental factors are the likely explanation.   With funding from the Susan G. Komen Foundation, researchers from Harvard University, Roswell Park Cancer Institute, and the University of Southern California joined with the Silent Spring Institute to review available evidence from both animal research and human epidemiologic studies, and inventory what they found.  
The database they created separates the evidence from animal research and human observational studies.  When you enter the animal research section and click “browse,” categories such as “industrial chemicals,” “pesticides,” “radiation,” and “hormones” are displayed.  Each category houses a list of specific compounds that may be human carcinogens.

Your ability to avoid these potential hazards is variable, as is the confidence that they are health risks to you.  For example, 1,2-dibromoethane is an industrial chemical formerly incorporated into gasoline.  Animal studies suggest it increases the risk of breast and other cancers, but no human case is directly attributable to it.  It has been found in air, water, soil, and food.  Exposure to this compound, which is no longer added to fuel, is not easily altered by our individual behavior, but instead depends on environmental regulation.  

Other items on the list are more subject to your control.  For instance, medroxyprogesterone acetate is a high-potency synthetic form of progesterone used in oral contraceptives and hormone replacement.  Avoiding this compound is about as easy as not taking it in pill form; there are alternative formulations for both contraception, and menopause, and by being informed of the concerns about this compound, you are empowered to request an alternative.
Rather than reviewing the entire animal research database (which includes hundreds of compounds) and trying to avoid everything in it, use it for reference when you are concerned about some particular exposure you can control.  Apply the search function to see if there is any evidence that a drug or hormone you are considering might contribute to cancer risk.  If so, you have the option of choosing an alternative.
Major categories in the human epidemiology database include “body size,” “diet,” and “physical activity.”  Catalogued studies provide evidence that controlling weight, being moderately and consistently active, avoiding alcohol, and eating a healthful diet rich in vegetables and fruits may all help lower breast cancer risk.  While not necessarily iron clad, the links between these exposures and breast cancer risk are generally much stronger than those for miscellaneous chemicals.  And for each of these, you are in the driver’s seat, although the road is easier to follow in some cases than others.   If weight control were easy, for instance, there would be a lot more of us thin!
But even the evidence from human study leads to some suspect causes of breast cancer you cannot personally alter, including genes, environmental pollutants, and electromagnetic fields.  While it is undeniably disturbing that we are exposed to many potential carcinogens we don’t control, the actual risks in many cases are probably very modest.
Churchill famously asserted that all we have to fear is “fear itself,” and I am afraid of the fear this new database might induce by causing preoccupation with small, uncertain, uncontrollable risks at the expense of the big picture.  Ironically, at roughly the same time this new resource was announced, an article in the journal Cancer reported a 4% decline in the national rate of mammography since 2000.  Routine mammograms can reduce breast cancer mortality by as much as 50%.
A recent paper in the journal Health Affairs suggests that we tend to exaggerate very small risks, and underestimate the big ones.  Riding in an airplane, for example, is associated with 1/5 the mortality risk of swimming- but who’s afraid of a day at the beach?  The same miscalculations could turn a database of carcinogens into a harmful distraction.
Don’t let that happen.  Use the database to identify risk factors you can control, and place an emphasis on those.  Managing your weight could cut breast cancer risk by half.  Avoiding alcohol could reduce risk by 10% or more.  Routine screening cuts the mortality risk should cancer develop.  The long litany of suspect chemicals changes none of this.

We now have, in essence, an impressive inventory of trees.  That knowledge will gradually translate into greater power for cancer prevention.  In the interim, applying what we know about the big picture can still help keep many out of us out of the woods.
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