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oh honeY!
|’m worRiEd toO!

but Whatever 
hapPenS
|’m here 
for yOu.

goOd afTerNoOn,
viOla.

| have yOur 
resulTs.

tHere’s no eAsy
waY to saY tHis,

pLeAse make an
apPoinTmenT to 

come seE me.
we wilL talK aboUt
tHe detailS of wHat
tHe biOpSy sHowed
anD wHanD wHat’s nexT.

2ne week later in 'r. 'esai¶s office.

let’s go
tHroUgH

wHat | kNow
aboUt yOur 

bReAsT canCer
anD wHat’s 

nexnexT.

| kNow
tHis is

harD to 
heAr.



 
tHis meAnS tHat
tHe canCer is
negative for 
tHreE combon
marKerS tHat
we loOk we loOk for

in bReAsT canCer.

yOu have a
type of

bReAsT canCer
calLedɠɠ

wait, 
aren’t alL

bReAsT canCerS
tHe sameɘ

bReAsT canCerS
are not alL
tHe same.

tHeY can be
negative or
positive for

tHreE combon
marKerS.

tHe marKerS
yOur canCer

doEs or doEsN’t
have helP us

cHoOse tHe besT
tReAtbenT

opTiOn opTiOn for yOu.



About 10-15% of breast cancers are triple-negative. 
Black women are diagnosed with triple-negative 
breast cancer at a disproportionately 
higher rate-- nearly double-- than white women.

becaUse
of yOur

family hisTory
anD age,

| woUlD like yOu
to have genetic

ttesTin=.

for tHis,
yOu wilL have
a bLoOd tesT
or pRovide a
sPit samPle.

tHe resulTs wilL
helP us cHoOse 

tReAtbenT.

tHis is 
recomenDed 

for peOpLe witH
tRipLe negative
bReAsT canCer.

my mom
anD aUnT
botH had
bReAsT 
canCer.

tHat’s wHy |
sTarTed getTin=

yEarLy mambogRamS
at age ɀɂ.

anD marCus anD |
have tWo cHilDren!

onCe we 
get tHe 
genetic
tesT 

resulTs,

we’lL kNow
more aboUt

yOur tReAtbenT
opTiOnS 

anD
wHat tHis migHt
meAn for yOur
family mem�erS.



oh marCus!

bReAsT 
canCer!

ęusT like 
| was 

afRaid of!

wHat if | 
neEd to have

cHemo

or a
masTecTomyɘ

anD wHat dR. desai 
sug=esTs.tHen we’lL 

decide togetHer 

| can’t 
imagine

not havin=
bReAsTs!

let’s seE wHat
tHe genetic tesT

resulTs are 

oh honeY,
 | love yOu
becaUse of
wHo yOu are

| ęusT wanT to
have yOu aroUnD
for a lon= time!

| wanT
tHat toO.

| wanT to
watCh oUr kidS 

gRow up,

to gRow olD 
witH witH yOu!not wHat 

yOu loOk
like!

tHis is 
terRibLe!

oh boYɕ
do yOu tHinK
| migHt neEd
a masTecTomy
or cHemoɘ

/ater at +ome.

my aUnT
had botH
of tHese.

tHose are
posSibLitiEs.

we’lL kNow
more afTer
tHe resulTs

come in

*enetic testing can identify changes in genes� 
called mutations� that may be inherited from a parent.



| received
tHe resulTs

of yOur
genetic 
tesTinG.

given
tHis mutatiOn,

yOur age, anD yOur
family hisTory
| recomMenD
 a doUbLe

mmasTecTomy.

anD
wilL helP

lower yOur
risK for a
recurRenCe
in tHe same
or otHeror otHer
bReAsT.

wow!
| was 

afRaid of 
tHis

but
marCus anD |
talKed aboUt

it

| kNow
tHis seEmS sCary
but tHis surGery
pRovides a higH 

cHanCe of lonG-terM
surVival

witH him
by my side,
| can get
tHroUgH a
doUbLe 

masTecTomy.

Next
week at

 Dr. Desai’s. 

afTer
tHe

masTecTomy
| recomMenD

cHemotHerapy.



tHis is
goinG to

be a lonG,
difƐculT
roAd!

wHat do tHe genetic tesTinG 
resulTs meAn for oUr kidSɘ

tHere is a 
ɂȽʲ cHanCe
tHat yOur
cHilDren
have
inHerited
tHistHis
mutatiOn.

| recomMenD
disCusSinG 
neŽT sTepS
witH yOur

genetic
 coUnSelor.

tHanKs,
dR. desai

viOla,
tHatɰs a lot
to pRocesSɕ

letɰs talK
witH oUr
genetic 

coUnSelor
asap. 

| recomMenD we 
sTarT cHemotHerapy
as soOn as posSibLe.tHe surGery sHowed

lymPh node inVolVemenT
anD tHat yOur canCer

is sTage iib.

|ɰm gLaD TO seE yOu
recovered fRom tHe
doUbLe masTecTomy.

now we can begin tHe
reconStRucTiOn

pRocesS.

$ Iew  
weeks Oater...



+RsSitaO� &KePR iQIXsiRQ rRRP.

okɕ
| kNew

tHis was
neŽT.

letɰs
get

ssTarTed.

based on
yOur bRcaȾ
mutatiOn

anD tHe siƇe
of yOur 
tumor

yOu are
eligibLe for
a tReAtMenT
witH a dRug
calLed a 

parP inHibitor.

tHis is
a pilL tHat

yOu wilL take
for a yEar 
afTer tHe 

cHemotHerapy
is cis comPlete.

tHis is
enCoUr-
aginG

|ɰm so
gLad to

heAr aboUt
tHis new

tReAtMenT

itɰs a fairLy new
tReAtMenT for yOur

 type of bReAsT canCer
afTer surGery.



hi!
|ɰm yAsMine

|ɰm viOla.
nice to meEt

yOu!

tHis is my ƐrSt time.
|ɰm pRetTy nerVoUs

tHis is my
ɀrD in<usiOn

of imMunotHerapy
anD cHemotHerapy

afTer my 
surGery.

| a| alSo had 
botH of tHese

before surGery.

anD wHen
my docTor said

| was tRipLe-negative,
| said, ɭoh, tHatɰs
goOd rigHtɘ itɰs

goOd to be 
nenegativeɮ

tHen
he eŽPlained

wHat tHat meAnT.

| had a lot
to leArN!

bReAsT canCer
was sucH
a sHocK

did yOu have
genetic
tesTinGɘ

anD |
agReE

lotS to 
leArN--

wow!
| have

tRipLe-negative
bReAsT canCer

toO.

yEs.
tHe· foUnD

a mutatiOnɕ

but my docTor
said itS imPorTanCe

was unKnowN. 



| wasN’t
sure wHat to
telL my family
in puErTo rico,

anD yOu?

| have a 
mutatiOn toO.

|’lL have to take a 
dRug calLed

 a parP inHibitor.

oh!
here comes
my bRotHer

raY!

he anD my
husBanD wilL be
 takinG turNs
cominG witH me
to my inFusiOnS

raY, tHis is
yAsMine.

we jusT met.

nice to meEt yOu
yAsMine

 | kNow tHese
tReAtMenTs 

can be toUgH,
so |’m tHanKful

for tHeir 
supPorT.

hi sis.



viOla,
| jusT

 came fRom a 
heAlTh fair.

we didN’t
heAr mucH

aboUt tHis durinG
my tRaininG as
an er nurSe!

raY wanTed
to leArN

more aboUt
tRipLeɠnegative
bReAsT can�er.

tHat’s so
gReAt!

|’m gLad 
yOu have

raY. 

do yOu wanT to get
togetHer for cofFeE

sometime anD talK more?

|’d love tHat!

 teŽT me,
anD we can meEt 

wHen we
botH feEl betTer. 



afTer genetic
tesTinG,

my docTorS anD
 | dis�usSed

surGical opTiOnS.

| made tHe
perSonal 
decisiOn

to have a 
lumPecTomy

to keEp
 my bR my bReAsTs
 anD avoid 

a masTecTomy.

tHis sHrunK
my tumor.

One week later
at a coffee shop

deƐnitely

telL me aboUt 
yOur can�er eŽPeriEn�e

tHat’s wHat
|’m getTinG

now.

hi!
so gReAt

to seE yOu
againɠɠ

in a mucH
betTer
setTinGsetTinG

| foUnD
a lumP.

so s�ary!

of coUrSe!

afTer
several tesTs
tHe docTorS
foUnD tHat

| had a higHɠrisK
sTage iii tRipLeɠ

nenegative 
bReAsT can�er.

tHeY 
sTarTed 

me on imMunoɠ
tHerapy anD 

cHemoɠ
tHerapy

posT surGery,
| sTarTed 

imMunotHerapy



my fRiEnDs 
 fRom cHur�h
bRoUgHt me

meAlS durinG 
tHe worSt 

of my 
tRtReAtMenTs.

it’s beEn
a lonG joUrNeY

witH alL my
tReAtMenTs

but it’s harD!

|’m divor�ed,
anD my family
is far awaY

in puErTo rico
anD Ƒorida.

wow,
tHat’s
a lot!

anD | have some 
sTomacH isSuEs 
fRom tHe imMunotHerapy. 

| had to sTop tReAtMenT
 unTil | got tHat unDer 
conTrol witH otHer 
medicatiOn.

my nana is worRiEd aboUt
tHe side efFecTs of cHemo.

 sHe keEpS telLinG me aboUt 
a home remedy sHe s±eArS by.

have yOu tRiEd
teAs or

supPlemenTs
to eAse yOur
side efFecTs?

tHat’s
a goOd
poinT.

hMm,
no but |’d

cHecK 
witH
yOur

docTor
before
tRyinGtRyinG

anytHinG
like tHat

lotS of
tHinGs can

inTeracT witH
can�er

medicatiOnS

anD
acTuAlLy
make yOu

feEl worSe.



| tHoUgHt 
 a home remedy 

woUlDn’t
hurT.

but yOure rigHt--
|’lL cHecK 

witH my docwitH my docTor
firSt

| didN’t kNow 
aboUt tHe difFerenT
 bReAsT canCer types

anD mulTipLe tReAtMenT
opTiOnS.

| atTenD a supPorT gRoUp,
anD tHe peOpLe tHere are
on difFerenT medicatiOnS.

some are takinG
dRugS calLed aromatase

inHibitorS to helP pRevenT
recurRenCe, 

turNs oUt, tHose
dRugS tarGet a

difFerenT bReAsT canCer type, 
anD none pRevenT recurRenCe of
tRipLe-negative bReAsT canCer.

| ofTen worRy 
aboUt recurRenCe,
esPeciAlLy witH my 

higH risK, sTage iii canCer.

telL me more
aboUt tHe

supPorT gRoUp.
it soUnDs

inTimidatinG…

at firSt
| was

sCared to
join a

gRoUp of
sTranGerS

ttoO,



but | fe)l a senSe
of comMunity tHere

it was amaƇinG
 to finD peOpLe 

wHere | don’t have
 to eŽPlain wHat

 |’m goinG tHroUgH

|’ve sTarTed to tHinK more
aboUt how to educate 

peOpLe in my 
latina comMunity aboUt

 bReAsT canCer in general, 
anD tRipLe-negative

bRbReAsT canCer
in parTicular

a lot of latinas
sPeAk mainLy sPanisH,
anD comMunicatinG

witH docTorS can be harD.

my enGlisH
is pRetTy goOd
but eŽPlaininG

tHinGs in sPanisH
to my 

family mem�erS
can be can be 

cHalLenGinG

tHe supPorT gRoUp
 helPed me finD

resoUrCes in sPanisH.

a sPanisH-sPeAkinG
fRi)nD at my cHurCh
wHo alSo has canCer
is sTrugGlinG witH

a lanGuAge barRi)r.

|’ve helPed her finD a
sPanisH-sPeAkinG pati)nT
navigator wHere sHe 

getS her care.

tHe· alSo
tolD me 
aboUt

pati)nT 
navigatiOn 



are tHere
any bLacK
women in

tHe supPorT
gRoUpɘ

marCus, is 
al±a·s 

watChinG oUt
to make sure
|’m tReAted

fairLy.

he teAcHes a cLasS at
tHe comMunity colLege

aboUt how poOrLy
bLacK peOpLe were tReAted
by tHe heAlThCare sysTem

in tHe pasT. 

tHat’s how
we met--

| toOk
his cLasS.

 many 
bLacK pati)nTs 
are sTilL on 

edGe aboUt how
 we migHt be 

tReAted.

|’m not sure
how to helP
otHer bLacK

women in
ad°ocatinG for 
fair tReAtMenT 

in tHe hin tHe heAlThCare
sysTem.

some mem�erS 
of tHe gRoUp, 
many of tHem
 bLacK women,

are bReAsT
 canCer
pati)nT 

ad°ocates.

tHe· have a sTronG 
unDerStanDinG

of bReAsT canCer
anD openLy sHare 

tHeir sTori)s. do yOu wanT 
to heAr moreɘ



www.sharecancersupport.org

Support. Knowledge. Action.

oh,
y)sɖ

tHe 
supPorT 
gRoUp

has alSo 
helPed me 
take tHinGs 

one one da·
at a time.

tHe
 posSibility

of my cANc)R
cominG bacK
wilL al±a·s 

be tHere anD so far
|’m doinG welL.

|’m getTinG towarD
tHe enD of tReAtMenT,

| leArNed it’s ok 
not to be ok.

anD 
enVo·inG cofFe)

witH yOuɖ

sPeAkinG of
enVo·inG life,
| ke)p tHinKinG
aboUt yOur
bRotHer, 

ra·.

do yOu
tHinK it

woUlD be
oka· if |

calLed himɘ

 | kNow
he’d love to
heAr fRom 

yOuɖ

let me
give yOu 

his num�erɖ

Viola

I’m here! :)



6 Months later...

 | sure hope 
|’m not toO 

naUseOus or tired
 fRom tHis parP

inHibitor
to enJoY 
tHe cRuise.tHe cRuise.



| Ÿon%er hoŸ
ž�sbine an% raY

are doin=ɘ

 | taġYed to %r. %esai 
before tHe tRipɒ 

an% he ÿaŷe me ide�s 
on hoŸ to adJus� 

ŸHen | taĝe tHe piġ\ 
ac�or%in= to 
tHe ac�iŷititHe ac�iŷiti)s 

| haŷe p\anced 

an% hoŸ | ĝcoŸ 
mž bodž 
re�c�s 
to it.

riÿHt noŸɒ
| fe)ġ
ÿoOd.



�� PLnXtes later...

an% 
here’s to

mž 
faŷorite
ġadi)sɖ

here’s to
taĝin= ġife one daY

at a timeɖ

here’s 
to
usɖ



|’m haŷin= sucH
a ÿRe�t time on

tHis tRip

me toOɖ
|’m hapPž
Ÿe’re here
toÿetHer



| kNow tHat 
for many of yOu, 
tHe feAr of yOur

canCer cominG bacK 
is a reAl worRy. 

This is an inForMal cHat, 
so feEl fReE so feEl fReE to 

sPeAk up at any time.

anD |’m here
 to telL yOu

 aboUt my exPeriEnCe witH 
metasTatic tRipLe-negative 

bReAsT canCer. 

GoOd eveninG, 
everyOne! 

BuEnas tarDes! 
My name is Selena, 

As an 
AfRo-Latina,

we kNow tHat
tHere’s medical

misTrusT 
in oUr 

ccomMunity.

It was sCary, 
anD 

| wasN't sure
 wHat was 

goinG
 to hapPen.

| was worKinG, 
anD definitely neEded 

heAlTh inSuranCe.

 | had genetic tesTinG,
 anD | leArNed

tHat | have tHis mutatiOn,
calLed BrCA1 positive.

| was 
originalLy 
diAgNosed

 witH sTage II 
tRipLe-negative

 bReAsT 
canCer.canCer.

Metastatic breast cancer or MBC
is also called stage IV breast cancer. 
MBC is when cancer cells have spread 
from the breast to other organs, such as 
the liver, lung, bone, or brain.

3 months later 



ExacTly! 
yOu reAd 
my minD!

That’s rigHt!
±e talK a lot 

aboUt 
HenRiEtTa LacKs 

anD tHe 
TusKegeE 
ExPerimenTExPerimenT
in tHe BlacK
comMunity.

AnD tHe 
forCed 

sTeriliƇatiOn
of Latinas! 
PeOpLe in 
tHe Latino 
ccomMunity

 are feArFul
 aboUt goinG

to tHe 
docTor .

| leArNed tHat becaUse of tHose evenTs, 
tHere are lawS in pLace to pRotecT oUr data
ANd oUr bodiEs.

/ong +istor\ of Medical Mistreatment of BlacN 3eople
and /atinas in the 86+enrietta /acNs

����

7he 7usNegee ([periment
��3������

)orced 6terli]ation of /atinas
���������



Did yOu have to 
sHare yOur 

mutatiOn sTatus 
witH yOur bosSɘ 

| have a mutatiOn,
anD | worRy 
tHtHat someOne

at my ęob 
migHt finD oUt.

anD by law
 canNot be used 
for emPlo·menT 

decisiOnS
or to deny yOu 
heAlTh inSuranCe

covecoverage.

| was alSo conCerNed 
aboUt wHat migHt hapPen 

in terMs of my ęob 
anD heAlTh inSuranCe 
if tHe facT tHat | was

 BrCA1-mutatiOn  positive 
became kNowNbecame kNowN

oUtSide of my medical teAm anD |.

 LeArNinG aboUt 
tHat law was reAsSurinG
anD alLowed me to focus

 on otHer conCerNs.

The· remain 
parT of yOur 

medical recorD onLy, 

*enetic Information
1ondiscrimination $ct

7he *I1$ law covers
     � <our genetic testing data
     � <our relatives¶ genetic testing data
     � <our famil\ histor\
 

7he *I1$ law outlaws discrimination b\
     � +ealth insurance companies
     � (mplo\ers

 

7he *I1$ law does not appl\ to
     � /ife insurance 
     � /ong�term care insurance
     � 'isabilit\ insurance

 



| 
comPleted 
tReAtMenT

for 
eArLy-sTage 

bReAsT 
canCer canCer 

 ȿ 
yEarS 
ago.

afTer sCanS anD tesTinG,
sHe said tHat my canCer
had returNed in my lunG
anD was now sTage iv--
alSo calLed metasTatic

bReAsT canCer. 

| was 
even more tired 

tHan usuAl.
 | originalLy disMisSed it 

as alLerGiEs. 
But it wasN’t goinG awa·.

| | tolD my docTor
aboUt itɕ

a yEar afTer
finisHinG

tReAtMenT,
| developed
a coUgH anD
sHorTnesS
of bRof bReAtH.

sHe said tHat 
tHe canCer

 was tReAtabLe,
but not 
curabLe

| felT 
like my 
worLd

had come 
cRasHinG 

dowN!

| sTarTed on
cHemotHerapy
but my canCer
kepT ad°anCinG

so tHe· s±itChed
me to a dRug

calLed an
anTibody-dRug

conVugate

How did 
yOu finD oUt

 yOur 
canCer
had 

sPreAdɘ



Genetic Information
Nondiscrimination Act

The GINA law covers
     - Your genetic testing data
     - Your relatives’ genetic testing data
     - Your family history
 

The GINA law outlaws discrimination by
     - Health insurance companies
     - Employers

 

The GINA law does not apply to
     - Life insurance 
     - Long-term care insurance
     - Disability insurance

 

so far
so goOd
witH tHis

tReAtMenT!

so | am unDerGoinG
tesTinG to loOk more
cLosely at my her2

sTatus

to seE if
| am sometHinG

 calLed her2 low

or her2
 ulTralow

tHis was
conFusinG 

for me.

| leArNed
 a lot

over tHe yEarS
aboUt tRipLe-negative

bReAsT canCer,

wHicH is conSidered 
her2 neher2 negative.

| asKed
my docTor,

“how coUlD
| be her2-low
if | have TripLe
negative bReAsT

canCer?”canCer?”

my docTor is very pRoAcTive
witH my tReAtMenT anD wHat
migHt neEd to hapPen nexT 
anD takes tHe time to exPlain 
tHinGs.



sHe tolD me 
tHat some

 tRipLe-negative
bReAsT canCerS 

acTuAlLy exPresS 
low levelS of

her2,her2,

wHicH migHt 
make me eligibLe 

for otHer
tReAtMenT 
opTiOnS.

my docTor alSo
recomMenDed

genomic tesTinG
wHicH 

conFused
me

becaUse | had 
alReAdy done 
genetic tesTinG
wHen | was 

ƐrSt diAgNosed
witH eArLy-sTage

 Tn�c. Tn�c.

tHese t±o 
worDs soUnD
very similar, 

rigHt--
genetic anD 

genomic?

it turNs 
oUt,

tHereɰs a
difFerenCe.

2ther types of testingDNA )rom a liTuid biopsyIH&Genomic Testing

%iomarNer Testing

- Genetic Testing checNs for inherited gene changes present 
in all cells that can be passed down from parent to child�

- :hile genomic testing looNs for changes only in the tumor



 genomic tesTinG resulTs
 can helP guide tReAtMenT 
decisiOnS or helP deterMine
 if | ōuAlify for 
a cLinical tRiAl or 
an apProved tReAtMenT.

tHese can get
conFusinG.

biOmarKer tesTinG 
is a wa· for docTorS 
to gatHer as mucH
inForMatiOn as posSibLe 
aboUt my uniōuE type
of canCer.

now |ɰm waitinG
to heAr aboUt
any cHanGes in my
her2 sTatus anD
genomic tesTinG
resulTs

alThoUgH my
canCer is 
resPonDinG

to my curRenT
tReAtMenT

| donɰt 
live in alive in a
worLd of
rain�owS

anD
unicorNs

| am
 divorCed,

anD mosT of
my family 
lives in

tHe dominican 
repubLic.repubLic.

my fRiEnDs
have taUgHt

me tHat
menTal heAlTh
supPorT is

not opTiOnal.

| sTrugGle
witH depResSiOn
anD lonelinesS.

my supPorT 
gRoUp meAnS
so mucH to

me.me.



tHe· enCoUraged me to
ƐnD sometHinG | enVo· anD 
can do wHile unDerGoinG 

tReAtMenT.

| love to
exPlore new
coUnTriEs

but takinG a
lonG tRip tHat
coUlD put me
far awa· fRom

ƐrSt-rate
emerGenCy care

is not ais not a
goOd opTiOn.

so |
tHoUgHt,

“wHat
can |
do?”

anotHer
lonG terM goAl of mine

has beEn to take my basic
dRawinG anD painTinG sKilLs

to tHe nexT level

so |ɰve sTarTed
arT cLasSes 

anD am
lovinG it!|ɰm alSo

loOkinG inTo
tRipS tHat keEp

me cLose to
medical care,

ęusT in case.

tHe feAr of canCer 
cominG bacK is reAl

anD wHen it hapPenS, 
itɰs sCary

anD over±helMinG

so 
hereɰs my 
mesSage 
to yOu |ɰve alSo leArNed 

tHere are
new tReAtMenTs 
tHat exTenD life 

anD ōuAlity 
of life.



|’ve leArNed 
to seEk helP wHen

|’m lonely 
anD depResSed.

| moUrN tHe losS 
of wHat | can’t

or sHoUlDn’t do.or sHoUlDn’t do.
but |’ve leArNed 

to sPenD time
 doinG tHinGs 

tHat | enJoY anD 
tHat

| can do.

tHanK tHanK yOu.
now |’m goinG to 
open up oUr time 

for q&a

tHanK yOu,
selena,
for alL

tHis gReAt
inFo!

my docTor hasN’t
 bRoUgHt up 

sexuAl heAlTh, 
anD | don’t kNow

wHo to asK.

it can be a harD anD
 emBarRasSinG 
topic for many peOpLe, 
but it’s esPeciAlLy
 harD for a latina, or at leAsT 
tHis latina.

my body 
has beEn
tHroUgH 
so mucH.

anD
| don’t

 loOk like loOk like
| onCe
 did.

|’m afRaid
 of inTimacy. 

my parTner 
telLs me 

|’m beAutiful
but | have a 
harD time harD time 
beliEvinG it.

|’m alSo divorCed
but recenTly |’ve beEn 

seEinG someOne
sPeciAl.

Yes. This is a big conCerN. 
My ex-husBanD is a Latino toO
anD jusT coUlDn’t deAl witH 
how my body had cHanGed. 
It’s parT of wHat dRove 
us aparT.  



  
There are tHerapisTs anD 

worKsHopS availabLe 
tHat can helP.

 It’s alSo a topic tHat yOu can 
talK aboUt more in tHis supPorT gRoUp. 

| deƐnitely enCoUrage yOu to 
seEk supPorT in tHis areA.

 | do!
 

A fRiEnD of mine
 fRom my MbC 

supPorT gRoUp 
is in°ol°ed 
in adin ad°ocacy 

in her cHurCh,  
wHicH is atTenDed 

mainLy by 
BlacK peOpLe. 

TalK to me afTer 
tHis meEtinG anD 
we’lL exChanGe 
pHone numBerS.pHone numBerS.

| wanT to get 
in°ol°ed in educatinG 

anD adDresSinG 
many of oUr conCerNs,

|’m so gLad tHat 
yOu bRoUgHt up 

medical misTrusT in 
tHe BlacK comMunity.  but | don’t kNow 

how to get sTarTed. 
Do yOu have any

ideAsɘ

| foUnD oUt
tHat yOu can asK yOur docTor 
for a referRal for sPeciAlisTs

wHo can helP witH sexuAl heAlTh 
in canCer sur°ivorS.

 yOu’lL have a betTer cHanCe 
of feElinG comForTabLe 

aboUt yOur body.



selena,
wHat are
tHe keY

takeAwaYs
fRom

tonigHt’s
disCusSiOndisCusSiOn

 | kNow 
tHat tHe 
feAr of 

yOur canCer 
returNinG 

is reAl.

AlThoUgH MbC 
is tReAtabLe, 

it’s not curabLe. 

There are 
lotS of

ɭtoOlS in tHe
toOlBoxɮ

 so to sPeAk,
for tReAtinG

tRipLe-netRipLe-negative 
MbC,  

anD reseArCherS 
are al±aYs 

loOkinG for more 
anD betTer 
opTiOnS. 

GatHer as mucH 
inForMatiOn

 as yOu can aboUt 
yOur sPeciƐc

 canCer. 
KeEp asKinG quEsTiOnS.

 It hapPened 
to me. 
AnD 

it’s sCary.

For me, sPeAkinG to gRoUpS like tHis has given me a senSe
 of purPose, anD yOu can ƐnD yOurS toO. 
It migHt be tHroUgH becominG an ad°ocate in yOur comMunity 
or dedicatinG time to sometHinG tHat bRinGs yOu joY
ɣwHetHer it’s datinG, tRavelinG, or a hobBy. 
±hile tHere migHt be some darK times, 
witH tHe rigHt supwitH tHe rigHt supPorT, 
life can alSo be fulL of joY anD meAninG.

ThanK yOu again everyOne, anD have a gReAt eveninG!

PriOritiƇinG oUr 
menTal heAlTh 
is esSenTiAl. 



| was exPeriEnCinG 
some side efFecTs 

fRom my medicatiOn, 
anD my nana sugGesTed 

a home remedy.

±oUlD anyOne 
like to 

sHare how 
tHeY’ve sPoken up 
for tHemSel°es
 or adDresSed
any menany menTal 

or emotiOnal 
conCerNs witH 
yOur docTorɘ

 | asKed 
my docTor for 

a referRal 
to seE 

someOne 
aboUt acCepTinG 

my new bodmy new body, 
esPeciAlLy now

tHat | am 
in a 
new

relatiOnShip.

UnForTunately, 
my docTor 

never menTiOned 
tHe supPorT

 tHat’s availabLe 
to helP deAl 

witH tHe cHanGwitH tHe cHanGes to
my body

So | had to asK. 
The tHerapisT |’m seEinG

 has beEn reAlLy helPful.
|ɶm folLowinG my tHerapisTɶs

sugGesTiOnS 
anD takinG my relatiOnShip 

witH witH RaY sLow.
That’s 
reAlLy 
gReAt

to heAr! 
AnyOne 
elSeɘ
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Before tRyinG it, 
| decided 
to cHecK
 witH my docTor . 
He recomMenDed
a difFerenT solutiOn
 tH tHat he was
more familiAr 
witH.

OveralL, 
|’m leArNinG 

tHe imPorTanCe
of asKinG 
lotS of 

quEsTiOnS.

|’ve reAliƇed 
tHat tHere’s 

so mucH | don’t kNow. 
AsKinG quEsTiOnS 
makes me feEl 

more in conTrol 
of wHof wHat’s hapPeninG

to me.

|’ve alSo conNecTed witH a gRoUp 
of BlacK women witH bReAsT canCer . 
±e are worKinG togetHer to cReAte
a seriEs of videOs. 
Our goAl is to enCoUrage BlacK women 
to sPeAk up for tHemSel°es. 
ItIt’s a waY to make sure 
tHeY’re tReAted fairLy 
by tHe heAlThCare sysTem 
anD give tHem toOlS for how to do it.

This has beEn 
a gReAt sesSiOn! 

ThanK yOu to 
°iOla, YasMine,

 anD tHe otHerS 
wHo sHared tHeir

exPeriEnCexPeriEnCes. 
SeE yOu 
nexT time!

|’m gLad
 | sPoke up.

It helPed me get 
tHe reliEf | neEded 
witHoUt risKinG any
un±anTed reAcTiOn 
bet±eEnbet±eEn
my medicatiOn
anD tHe 
home remedy

enD.











Resources

American Cancer Society 
Treatment of Triple-Negative Breast Cancer 
The American Cancer Society provides a description 
of treatment options for different stages of TNBC.

SHARE Cancer Support
Triple-Negative Breast Cancer Information 

SHARESHAREƶs Research Study: SHARING OUR OWN E<PERIENCE: 
A 6ualitative Study [ith Black Women Diagnosed [ith Triple-Negative Breast 
Cancer 
To better understand the experience of being diagnosed with TNBC as a Black 
woman, SHARE teamed up with Dr. Tisha Felder PhD., MSW, who served as the 
Principal Investigator, and her colleague Dr. Lucy Ingram MPH, PhD., to conduct a 
qualitative research study. Twenty Black women diagnosed with early or metastatic
bbreast cancer were interviewed and text analysis software was utilized with an
 inductive coding approach to develop a codebook. Through a Black Feminist lens, 
codes were analyzed and themes were interpreted across the interviews.
Eight major themes and 15 recommendations emerged from the deeply personal 
stories shared by these brave women diagnosed with TNBC.

The Black TNBC Sanctuary 
The Black TNBC Sanctuary is a safe and trusted home for Black and 
AAfro-Latina individuals diagnosed with triple negative breast cancer and their 
loved ones. Here, you can find everything you need to understand your specific 
diagnosis and feel equipped to make the best decisions for you. Built from the 
lived experience of our Black and Afro-Latina TNBC community and the 
knowledge of leading TNBC medical experts, the Black TNBC 
Sanctuary changes and grows based on the needs of our community.

TNBC Foundation 
TheThe TNBC Foundation is an online source for information about TNBC, treatment 
for TNBC, support groups for patients and caregivers, patient stories, and more.

Triple Negative Breast Cancer - An Overvie[ from the NIH
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SHARE Cancer Support is a national, peer-led 501(c)(3) nonprofit organization 
that supports and educates anyone who has been diagnosed with breast or gynecologic
 cancers, and provides outreach to the general public about signs and symptoms.

SHARE is dedicated to serving people of all races and cultures, backgrounds and identities.
Because no one should face breast, ovarian, uterine (endometrial), cervical 
or metastatic breast cancer alone.

Helpline: 844-725-7427

SHARE is here for you!

[[[.sharecancersupport.org

Take Our Survey�

=our Voice Matters�


