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Pa ti ents should have ch oi ces abo ut their doctor s , t h eir 
health insu ra n ce plans, and their tre a tm ents and care .
Here are some tips to get all the ch oi ces you de s erve .

Q u a l i ty Breast Ca n cer Ca re Mea n s :

CHOICE

Ch oosing Your Doctors and Ca re Cen ter s

Making Dec i s i ons Abo ut Your Ca re



You should have ch oi ces abo ut who gives yo u

breast cancer care and what your care wi ll be . Yo u

should have a ch oi ce among a ra n ge of doctors

who live near yo u . That way you can find one yo u

re s pect and want to work wi t h . You should have

the ch oi ce to work with breast cancer s pec i a l i s t s

near yo u . But you should also be able to ch oose 

a cancer cen ter mu ch fart h er aw ay if you want.

Finding a doctor who makes you feel com fort a bl e

can take time and en er gy.

It’s worth trying to find the doctor you want.

Don’t settle for the first doctors you see unless

yo u’re su re they are ri ght for yo u . You have a ri gh t

to your likes and dislike s . Your care may take

m on t h s . And you may need ye a rs of fo ll ow - u p

c a re . So it’s important to find a doctor you like

and can work wi t h .

What You Can Do:

Find the best doctor for you. 
Who is the best doctor? Th a t’s the first qu e s ti on

m a ny people ask wh en they face breast cancer.

We c a n’t give you a list of good doctors . Th a t’s

because a doctor that’s “good ” for one pati ent 

m ay not be “good ” for another. Pa ti ents care

a bo ut pers onal styl e , w ays of com mu n i c a ti n g,

and how easy it is to see their doctors . Th e s e

t h i n gs count along with what the doctors know

a bo ut tre a ting breast cancer.

You have a ri ght to work with doctors you like .

For ex a m p l e , do you want a doctor with a sense of

hu m or? Do you want stra i ght talk and the fact s ?

Ot h er breast cancer pati ents in your area can tell

you abo ut the doctors they know. Th ey can tell

you if certain doctors listen , a n s wer qu e s ti on s ,

and give clear inform a ti on . But rem em ber that

one pati ent can adore a doctor that another

p a ti ent dislike s .

Dr. Susan Love’s Breast Book ( p a ge 106) has a

good list of qu e s ti ons to think abo ut wh en ch oo s-

ing a doctor. Here are a few qu e s ti ons you migh t

not have thought of :
● Do they let you tape - record your time toget h er ?
● Do they of fer other sources of edu c a ti on and

su pport ?
● Do they talk abo ut clinical tri a l s?

Rem em ber—no single doctor has all the 

a n s wers . But your doctor should tell you things 

in a su pportive way. Your doctor should wel com e

your qu e s ti on s . Find another doctor if yo u rs 

is not su pportive or acts bo t h ered by your 

qu e s ti on s . Most pati ents can safely take time to

find the ri ght doctor.

K n ow who is on your team before
you start treatment.  
Ask your doctors who they work wi t h . Ma ny 

doctors work as a te a m . So su r geon s , m ed i c a l

on co l ogi s t s, ra d i a ti on on co l ogi s t s, and others

work toget h er to treat one pati en t . Doctors wh o

do this usu a lly have certain doctors they like to

work wi t h . Also ask your doctors who wi ll be the
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Ch oosing Your Doc tors and Ca re Cen ters 
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Tips for Choosing Doctors and Care Center s

Try to com p a re health plans. If you have
a ny ch oi ce abo ut your h ealth plan, m a ke
an inform ed ch oi ce . Most Am eri c a n s
u n der age 65 get their h ealth insu ra n ce
t h ro u gh their job. O f ten , em p l oyers on ly
of fer one or two health plans. People on
Med i c a re and Med i c a i d h ave limited
ch oi ce s , too. Even if you have more than
one ch oi ce , i t’s hard to com p a re health
p l a n s .T h a t’s because no one measu res 
the qu a l i ty of breast cancer care very well .

The Na ti onal Com m i t tee for Quality
As su ra n ce (NCQA) (page 104) is a non -
p rofit group funded part ly by the govern-
m en t . The NCQA ra tes the care of m a ny
m a n a ged care plans. You can con t act them
to see if your plan is ra ted . T h ere are many
o t h er report cards on health plans out
t h ere . But be su re you understand wh a t
t h ey ’re measu ri n g . T h ere are many poorly
de s i gn ed qu a l i ty su rveys .

L ook for a “ Boa rd - certi f i ed ” doc tor.
Boa rd certi f i c a ti on means the doctor 
has passed to u gh nati onal tests in his or
h er spec i a l ty. Com m on s pec i a l i s t s a re 

su rgeons (who rem ove tumor s ) ,m ed i c a l
on co l ogists (who treat cancer with med i-
c i n e s ) , and rad i a ti on on co l ogists (who use
rad i a ti on for tre a tm en t ) .

Boa rd certi f i c a ti on doe s n’t guara n tee 
a good doctor. But we advise you to 
l ook for a doctor who has had this 
e x tra tra i n i n g .1 3 The Am erican Soc i ety 
of Clinical Onco l ogy (ASCO) (page 100) 
is an assoc i a ti on for on co l ogi s t s. T h ey 
can tell you wh i ch on co l ogists are Boa rd -
certi f i ed in on co l ogy and wh i ch are not.

Be su re that your hospital or care cen ter
is “a cc red i ted .” We think yo u’ ll have 
a bet ter ch a n ce of get ting good care if
your hospital is acc red i ted . An acc red i ted
hospital has met standards set by the 
Joint Com m i s s i on on Acc red i t a ti on of
He a l t h c a re Orga n i z a ti ons (JCAHO) 
( p a ge 103). JCAHO is a non p rofit gro u p.
It measu res the qu a l i ty of hospitals and
o t h er health care cen ter s . Con t act them 
to see if your hospital is acc red i ted .T h ey
m ay also have a report on your hospital.
S ee how it com p a res with other hospitals.

13 The additional training is sometimes provided through a fe l l owship (for ex a m p l e, in medical oncology or therapeutic ra d i o l o g y / radiation 
oncology) after the doctor has completed a residency.Not eve ryone who completes a fe l l owship is Board-cert i f i e d . Board certification means
that doctors have taken and passed an examination on the specialty in which they ’ ve been tra i n e d .S o, there’s an additional level of quality
h e r e.The best is Board cert i f i c a t i o n . The second best is someone who has done a fe l l owship in the relevant specialty but is not Board-
c e rtified, fo l l owed by someone who has completed a residency but not a fe l l ow s h i p.

Rem em ber— 
no single doctor has all the answer s .

l e ader of your medical te a m . This pers on

should make su re everyone knows what is 

h a ppen i n g. This is call ed “coord i n a ti n g” yo u r

c a re . Your su r geon or medical on co l ogist may

p l ay this ro l e . Ask to be su re that som eone is

taking this ro l e . If you can, be invo lved in

ch oosing everyone on your care te a m .



Pa ti ents used to answer qu e s ti on s , but not ask

t h em . Th ey accepted care and assu m ed the doctor

k n ew be s t . And many doctors have been tra i n ed

to treat diseases and health con d i ti ons inste ad of

the whole pers on . These customs are slowly

ch a n gi n g. But there are sti ll many wrong ide a s

a bo ut what pati ents need and who should dec i de .

Some doctors make tre a tm ent recom m en d -

a ti ons based on what they think a pati ent wants

wi t h o ut asking the pati en t . For ex a m p l e , s om e

doctors may think that a 60-ye a r-old woman 

wi ll care less abo ut losing her breast than a 

4 0 - ye a r- o l d . But these are very pers onal dec i s i on s

that of ten have nothing to do with age . Your 

doctor should alw ays ask what is important 

to yo u . Even if your doctor doe s n’t ask, yo u

should tell her or him.

Your breast cancer care should not be based

on what other pati ents want. Nor should it be

b a s ed on what your doctor wants for yo u . It

should be based on what matters to yo u . The 

key is to be inform ed . And then be re s pon s i bl e

for your ch oi ce s .

What You Can Do:

Be invo l ved in your care. 
Or ask a friend or family 
member to do that for you. 
Some pati ents want their doctors to make all the

dec i s i on s . It is very tem pting to hope your doctor

is perfect and do as you are to l d . But NBCCF

bel i eves that is ri s ky.

In breast cancer care , what you don’t know

c a n hu rt yo u . Your ch oi ces can affect yo u r

ch a n ces of su rvivi n g, o t h er parts of your health,

and your qu a l i ty of l i fe. Asking a qu e s ti on 

doe s n’t mean you don’t re s pect your doctor ’s 

or nu rs e’s op i n i on . It means that you re s pect

t h em—and yo u rs el f — en o u gh to get all the

i n form a ti on you need . For some good tips on

h ow to talk with doctors and nu rs e s , con t act 

the Na ti onal Coa l i ti on for Ca n cer Su rvivors h i p

(NCCS) (page 104). Th ey can send you thei r

Ca n cer Su rvival Too l box audiotape s . The 

t a pes inclu de secti ons on talking with doctors ,

making de a l s , s o lving probl em s , and standing 

up for your ri gh t s .

Most doctors and nu rses want to hear 

your qu e s ti on s . Your qu e s ti ons help them know

what you want and how they can help you be

i n form ed . Ask a fri end or family mem ber to ask

the qu e s ti ons if you don’t want to.

Learn about your treatment choices.
Most breast cancer pati ents have more than on e

ch oi ce to make abo ut their tre a tm en t . And of ten ,

one ch oi ce leads to another ch oi ce . For ex a m p l e ,

s ome wom en who ch oose to have a m a s tec tomy

also ch oose to have recon s tru c tive su rgery. But

that ch oi ce leads to another ch oi ce — what kind

of recon s tru ctive su r gery? Th ere are differen t

kinds of recon s tru ctive su r gery.

It takes time to re a lly learn abo ut your ch oi ce s

and to think abo ut your own va lues and prefer-

en ce s . It takes time to make inform ed dec i s i on s .
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Making Dec i s i ons abo ut Your Ca re
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We can’t tell you what all your ch oi ces wi ll be ,

but we can tell you abo ut the most com m on

ch oi ces that breast cancer pati ents face .

Th ere are many sources of i n form a ti on

a bo ut breast cancer tre a tm ent opti on s . One of

the best sources is Dr. Susan Love’s Breast Book

( p a ge 106). Her book talks abo ut breast cancer

tre a tm ent opti ons in dept h . Some of the infor-

m a ti on from her book is also ava i l a ble on her

web site.

Bi op s i e s
If you or your doctor thinks you might have

breast cancer, you may need to have a b i op s y

perform ed . A bi opsy is done to rem ove , ex a m i n e ,

and diagnose suspicious breast ti s su e . This is

d i f ferent from a lu m pec tomy. A lu m pectomy 

is done to remove a cancerous tumor. A

lu m pectomy is a su r gical tre a tm ent for bre a s t

c a n cer.

Th ere are different types of bi op s i e s . Som e

use a small needle to rem ove just a little bit of

ti s su e . Ot h ers invo lve cut ting the breast to

rem ove a larger sample of ti s su e .

Be su re to ask your doctor what kind of

bi opsy procedu re she or he recom m ends and

why. Ask if it is the least inva s ive bi opsy po s s i-

bl e . If n o t , why not?

L ocal Trea tm en t s
Local tre a tm ents try to rem ove or de s troy all

the cancer cells in the bre a s t . Th ere are two

main types of l ocal tre a tm en t : su r gery and

ra d i a ti on t h era py.

Su rgery – If you have been diagn o s ed wi t h

breast cancer, you wi ll prob a bly need som e

kind of su r gery to rem ove the cancer from

your bre a s t . You may need a mastectomy.

This su r gery rem oves the whole bre a s t .

Or you may be able to have a lu m pectomy.

A lu m pectomy rem oves the cancer tu m or,

but leaves the rest of your healthy breast ti s-

su e . Most wom en who have a lu m pectomy

also need to have rad i a ti on thera py.

A lot of breast cancer pati ents can ch oo s e

bet ween a lu m pectomy and a mastectomy.

In these cases, wom en who have a lu m pec-

tomy with rad i a ti on thera py have the same

ch a n ces of su rvival as wom en who have

m a s tectomy. But there are important pro s

and cons to each tre a tm en t .

The most obvious ben efit of a lu m pecto-

my is that it doe s n’t take aw ay a wom a n’s

en ti re bre a s t . But most pati ents who ch oo s e

a lu m pectomy must have rad i a ti on thera py.

E ach rad i a ti on tre a tm ent itsel f it qu i te short .

But pati ents usu a lly need to get rad i a ti on

tre a tm ents five days per week for six to ei gh t

wee k s .

This can be hard for some pati en t s . Th ey

m ay have tro u ble get ting to and from thei r

c a re cen ter. Or it may be hard for them to

t a ke that amount of time aw ay from thei r

work or their families. Some pati ents want

to finish their tre a tm ent as qu i ck ly as po s s i-

ble and “get on with their live s .” For them , a

m a s tectomy may be the ri ght ch oi ce .

Ask a fri end or family mem ber 
to ask the qu e s ti ons if you don’t want to.



The ch oi ce bet ween a lu m pectomy and a

m a s tectomy is a very pers onal ch oi ce . If

your doctor recom m ends one inste ad of t h e

o t h er, be su re to ask why.

Du ring the breast su r gery, most bre a s t

c a n cer pati ents have some of the l ym ph

n ode s u n der their arm rem oved . Doctors

want to know wh et h er the cancer has spre ad

to your lym ph node s . Th ey use this infor-

m a ti on to recom m end furt h er tre a tm ent 

for yo u .

R a d i a ti on Thera py— Rad i a ti on thera py is 

given to early - s t a ge breast cancer pati ents to

h elp kill any cancer cells that might be left in

the breast after su r gery. Rad i a ti on thera py is

an important part of tre a tm ent for most

breast cancer pati ents who ch oose a lu m pec -

tomy. But some pati ents with breast cancer

t h a t’s at a very early stage may not need

rad i a ti on thera py. Al s o, s ome evi den ce

s h ows that breast cancer pati ents who have

four or more po s i tive lym ph nodes or have a

l a r ge tu m or and who ch oose a mastectomy

a re likely to ben efit from rad i a ti on thera py.1 4

Sys temic Trea tm en t s
Sys temic trea tm en t s treat the cancer that may 

be el s ewh ere in your body. Ca n cer cells may

h ave left your breast thro u gh the bl ood or 

lym ph a tic sys tem s . You want to try to kill these

c a n cer cells with sys temic tre a tm ents so that

t h ey do not begin growing in a vital or ga n .

Th ere are two main types of s ys temic tre a t-

m en t s : ch em o t h era py and h orm onal thera py.

C h em o t h era py— Ch em o t h era py dru gs kill 

f a s t - growing cells su ch as cancer cell s . But

because ch em o t h era py kills fast-growi n g

cell s , it also affects your hair cells and the

cells in the lining of your stom ach . This is

why some of the side ef fects of ch em o t h era-

py are hair loss and a badly upset stom ach .

Some ch em o t h era py dru gs have more seri-

ous side ef fects su ch as card i ac tox i c i ty

( hu rting the heart ) . De s p i te its bad side

ef fect s , ch em o t h era py can help a lot of

breast cancer pati en t s .

Horm onal Thera py—E s trogen and p roge s-

teron e a re normal horm ones in every

wom a n’s body. Horm onal thera py bl ock s

e s trogen and proge s terone from hel p i n g

breast cancer cells grow and reprodu ce .

This type of t h era py has been shown to hel p

breast cancer pati ents whose breast cancer is

e s trogen or p roge s terone receptor- po s i tive.

Ta m ox i fen is one type of h orm onal thera py.

O t h er Trea tm ents 
S c i en tists are stu dying many new types of tre a t-

m ents in clinical tri a l s . Th ey are trying to find

tre a tm ents that wi ll target cancer cells wi t h o ut

h a rming many healthy cell s . These tre a tm en t s ,
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1 4 National Institutes of Health Consensus Development Conference statement: a d j u vant thera py for breast cancer, November 1-3, 2000.J Natl 
Cancer Inst Monogr 2001;(30):5-15.
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s om etimes call ed “t a rgeted trea tm en t s,” wi ll

h opef u lly be more ef fective and less toxic than

c u rrent tre a tm en t s . One type of t a r geted tre a t-

m ent that is alre ady ava i l a ble to wom en wi t h

m et a s t a tic breast cancer is the drug call ed

Hercepti n. Herceptin has been shown to hel p

wom en with H E R 2 / n eu po s i tive , m et a s t a ti c

breast cancer. Re s e a rch is underw ay to see if

Herceptin helps wom en with HER2/neu 

po s i tive , n on - m et a s t a tic breast cancer.

Recon s tru c tive Su rgery 
Recon s tru ctive su r gery is an important part of

breast cancer care for many wom en . It rebu i l d s

the breast ti s sue that was rem oved du ring a

m a s tectomy. Breast ti s sue can be rebuilt a nu m-

ber of w ays . It can be rebuilt using an i m p l a n t

or by using a ti s sue flap from another part of

your body su ch as your back , belly, or but tock s .

Some wom en do not want recon s tru ctive su r-

gery. In s te ad ,t h ey ch oose to use a breast pro s-

t h e s i s u n der their clothes or nothing at all .

If you are thinking abo ut recon s tru ctive su r-

gery, you need to learn abo ut the opti ons ava i l-

a bl e . Th ere are important differen ces bet ween

the two major types of breast recon s tru cti on :

implants and ti s sue flaps. Here are some 

i m portant things to think abo ut :
● More plastic su r geons know how to do bre a s t

implant su r gery bet ter than ti s sue flap 

su rgery. It is an easier and shorter su r gery.

So, i f your plastic su r geon recom m ends on e

type of recon s tru ctive su r gery over another,

be su re to ask why. It may be that your bre a s t

su r geon is recom m ending an implant su r-

gery because that is the on ly recon s tru ctive

su r gery she or he knows how to do.

If you are intere s ted in the ti s sue flap 

su r gery, you can look for a plastic su r geon

who has ex peri en ce with this type of su r gery.

If you live in a small town , you may need to

travel to a larger city to find a plastic su r geon

who does a lot of ti s sue flap breast recon-

s tru cti on s .
● Tissue flap surgery is harder on patients

because tissue and blood vessels from

a n o t h er part of t h eir body must be used .

The su r gery and recovery take lon ger than

wh en using implants.

But implants of ten invo lve more fo ll ow -

up visits and ad d i ti onal su r geries in the 

l ong ru n . For ex a m p l e , s ome wom en need a

tem pora ry implant (an ex p a n der to stretch

the skin and ti s su e ) . These wom en need an

ad d i ti onal su r gery to rep l ace the tem pora ry

implant with a perm a n ent implant. An d

s om etimes the perm a n ent implant needs to

be rep l aced after a nu m ber ye a rs .

Al s o, m a ny pati ents who ch oose an

implant also ch oose to have su r gery on thei r

o t h er breast to make both breasts look simi-

l a r. This happens because implant recon-

s tru cti ons tend to sti ck stra i ght out from 

the chest ra t h er than droop natu ra lly. So,

implants usu a lly do not match the wom a n’s

o t h er bre a s t .

Recon s tru ctive su rgery is an important part 
of breast cancer care for many wom en .
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● Implants can get hard as scar ti s sue bu i l d s

u p. Ti s sue flap su r gery re sults in sof ter

breasts since your own ti s sue is used . But it

can leave bi gger scars .
● With ti s sue flap su r gery, p l a s tic su r geons can

m ore easily shape the recon s tru cted breast to

m a tch the natu ral bre a s t . This all ows the

recon s tru cted breast to have a more natu ra l

d roop than is po s s i ble with implants.
● A nipple can be recon s tru cted or tattooed

a f ter you have healed from the su r gery. Th i s

is done in the doctor ’s of f i ce . Some pati en t s

Sometimes the cancer can’t be cured.

No matter what your d i a gn o s i s i s , yo u
h ave tre a tm ent ch oi ce s . For most wom en
with breast cancer, the tre a tm ent wi ll hel p.
But , for some wom en , at some poi n t ,
tre a tm ents stop work i n g . This is som e-
times call ed “en d - s t a ge” m et a s t a tic 
breast cancer.

At this poi n t , the tumor becomes 
very resistant to tre a tm en t . The po s s i bl e
ben efits of the tre a tm ent are so small ,
t h ey may not be worth the side ef fect s
a nym ore . The pati ent may be very we a k ,
and the tre a tm ents are making her feel
even wor s e .

O f ten , n obody talks abo ut what is 
h a ppen i n g . The doctors don’t talk abo ut 
i t . Nei t h er does the pati ent or family. T h i s
can be bad for everyone invo lved . Peop l e
m ay say they “don’t want to give up hope .”
But som etimes you need to redefine wh a t
you can hope for. Som etimes a pe acef u l
death can become the goa l . But , this of ten
doe s n’t happen . Ma ny pati ents get
ch em o t h era py in the last week of t h ei r
l ive s , wh en in fact their goal is com fort .

Ho s p i ce care is a special servi ce for 
term i n a lly ill pati ents and their families.
It helps the sick per s on be com fort a bl e . It
also helps them lead a decent life thro u gh
the phases of dyi n g . O f ten hospice care is
not call ed in until the last few d ays of a
p a ti en t’s life . This is too bad , because the
final weeks or months could have been
mu ch easier with hospice care .

It is very hard to talk abo ut dyi n g .
But an open , h onest talk abo ut wh ere 
the pati ent is in her disease can make a 
big differen ce . D octor s , p a ti en t s , f a m i ly
m em ber s , and other caregivers should 
a ll take part in the talk.

The Com p a s s i on in Dying Federa ti on
( p a ge 101) works on issues that are 
i m portant du ring the last stages of l i fe .
T h ey have inform a ti on abo ut :
■ pain con tro l,
■ a dva n ce direc tive s,
■ h o s p i ce care ,
■ s topping medical thera py, and 
■ h ow to plan a gentle de a t h .

Con t act them to get help with these 
difficult issu e s .
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ch oose to have a nipple recon s tru cted , a n d

o t h ers dec i de it’s not that important to them .
● Recon s tru cted breasts and altered nipples wi ll

not have the same full sen s a ti on that a natu-

ral breast doe s .
● Implants do not get bi gger wh en a wom a n

gains wei gh t , but ti s sue flaps do. This is 

e s pec i a lly important for wom en who have

on ly one breast don e .
● Th ere are good re sults and bad re su l t s . It is

very important to have your su r gery done by

a plastic su r geon who does a lot of the type of

su r gery you are going to have . For ex a m p l e , i f

you ch oose a ti s sue flap recon s tru cti on , yo u

want a plastic su r geon who has done this

type of su r gery many ti m e s . Ask your su r-

geon how many times she or he has done this

su r gery. And ask for before - a n d - a f ter ph o to s

of s ome of h er or his pati en t s . That way yo u

can see what to ex pect .

Ask yo u rself some hard questions. 
Every breast cancer pati ent must ask hers el f

s ome hard qu e s ti ons su ch as these:
● What wi ll you go thro u gh for a small ch a n ce

to live lon ger? 
● What kinds of s i de ef fects are you wi lling to

accept? 

For ex a m p l e , think abo ut the ch oi ce bet ween 

a mastectomy and a lu m pectomy with 

rad i a ti on . Both of fer the same ch a n ces of

su rvival for some wom en . But each ch oi ce has

d i f ferent re sults and con s equ en ce s . Ei t h er ch oi ce

is OK, depending on your preferen ce s .

If your breast cancer has spre ad to other 

or gans in your body (call ed “m et a s t a tic bre a s t

c a n cer ” ) , i t’s even more important to ask these

qu e s ti on s . Th a t’s because less is known abo ut

h ow to treat this type of breast cancer.

Di f ferent people wi ll make different 

dec i s i ons abo ut how mu ch tre a tm ent they want,

and for how lon g. Re a l i ze that tre a tm ent 

ch oi ces are in your hands.

It might help to talk with other pati en t s .

Ma ny have faced the same ch oi ce s . Con t act

NBCCF (page 99) to see if t h ere’s a field 

coord i n a tor or breast cancer group near yo u .

D i f ferent people wi ll make different 
dec i s i ons abo ut how mu ch tre a tm ent 

t h ey want, and for how lon g .
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