“Jury Still Out on Trials
Ojf Breast-Cancer Drug

- “Ire Over Listing a Cancer Drug as a
Carcinogen” (Marketplace, May 11) ques-
tibns the listing of AstraZeneca’s breast-
éancer drug tamoxifen (Nolvadex) as a
cdrcinogen in the next federal Report on
Carcinogens, scheduled for 2002, AstraZen-
gea argues that in view of tamoxifen's ben-
efits, besides those of other carcinogenic
drugs, it should be categorized and listed
separately from pesticides and other indus-
trial carcinogens, especially in view of
FDA’s-1998 -approval, of its effectiveness
#in reducing high risk women’s risk of
developing breast cancer.”
.+ Claims for tamoxifen’s effectiveness in
-p;eventmg breast cancer in healthy
women, including' all women over the age
of 60, are at best arguable. They are based
on a National Cancer Institute (NCI)

reast Cancer Prevention Trial” (BCPT),
aggressively promoted by the American
Cancer Society (ACS), in which the inci-
dence of breast cancer was reduced in
tamoxifen-treated women compared with
a placebo group. However, the trial was
prematurely terminated in March 1998,
with"a median follow-up of only four
years, lhgs precluding determination as to
whether the drug prevented cancer or
merely delayed its onset by treating small
undetected tumors.

“Compounding the absence of any evi-
dence for cancer prevention is alarming
e¥idence for tamoxifen’s serious short-
term and sometimes lethal complications,
mcluding uterine cancer, pulmonary embo-
-liSm and deep vein thrombosis in post-
menopausal women. The incidence of
these complications was greater than the
alleged benefits.

% Strong support for both the initial and
ongoing BCPT by the National Alliance of
Breast Cancer Organizations, claiming to
he an umbrella group of cancer survivor
erganizations and with . close financial
links to the cancer drug and other indus-
tries including Astra-Zeneca, does not ex-
tepd o the growing and nationwide net-
work of independent breast, women's
health and other cancer prevention activ-

ists, with strong priorities on cancer pre-

vention besides on just damage control,

dfagnosis and treatment, and who are
strongly .opposed to BCPT trials.

+In this connection, it is of particular
interest to note that NCI and ACS have
failed to inform women of a wide range of
preventable risk factors, particularly
those reflecting avoidable environmental
and industrial exposures. Of further inter-
est is failure of NCI and ACS to inform
women of several studies since 1995 docu-
mienting the effectiveness of aspirin in re-
ducing risks of breast cancer by up to 30%,
dnd also to initiate prevention trials on
this relatively harmless and cheap non-pre-
scription drug.
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-+ (The letter was also signed by Barbara
Brenner, executive director, Breast Cancer
Action, San Francisco.)



