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Welcome!



Chair
Olufunmilayo Olopade, MD, FAACR, OON
Walter L. Palmer Distinguished Service Professor of Medicine and Human Genetics, Associate Dean 
for Global Health Director, Center for Clinical Cancer Genetics, University of Chicago Medicine 

Dr. Olopade’s research is focused on gaining a better understanding of the root causes and genomic basis of 
cancer in diverse populations. She has published extensively on genetic and non-genetic risk factors for breast 
cancer and is internationally renowned for her work in inherited cancer syndromes and clinical expertise in early 
detection and prevention of breast cancer in high-risk women.
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ACS NBCRT Leadership

American Cancer Society Chair 
Arif Kamal, MD, MBA, MHS, FAAHPM, FASCO
Chief Patient Officer
American Cancer Society 

Dr. Arif Kamal serves as Chief Patient Officer at the American Cancer Society. In this role, Dr. Kamal drives 
coordinated efforts to accelerate progress against cancer through the organization’s patient-, caregiver-, and 
healthcare professional-facing activities. He leads the American Cancer Society’s patient support objectives and 
the development of strategic plans to measurably improve the lives of people with cancer and their families. 



4

A Message from Dr. Kamal



Thank You to Our Sponsors
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Agenda Walkthrough
Monday, November 4th 

1:00 – 1:10 PM Welcome and Introductions

Speaker: Dr. Olufunmilayo Olopade

1:10 – 1:30 PM Reintroducing the Roundtable 

Speaker: Dr. Melissa Thomas

1:30 – 1:45 PM Introduction of New Steering Committee Members and ACS Staff

Speakers: Dr. Melissa Thomas and Sarah Shafir

1:45 – 2:05 PM Presentation: Breast Cancer Facts & Figures 2024-2025 

Speaker: Angela Giaquinto 

2:05 – 2:30 PM ACS National Breast Cancer Roundtable Structure

Speaker: Dr. Melissa Thomas

2:30 – 2:45 PM Live Survey: We Want to Hear From You

Member Feedback

2:45 – 3:00 PM Closing Remarks and Next Steps

Speaker: Dr. Melissa Thomas
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Use Zoom Tools to Interact
You will be muted with your video turned off when you join the call. Use the buttons in 
the black menu to react, comment, or submit questions.

Phones & Emails Away
Please put phones on silent and avoid checking emails. Your full attention is highly 
valued!

Let Us Know You’re Here!
Please type your full name, the full name of your organization, and your role in the chat 
box

1

2

3

4
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Confidentiality
Do not identify or discuss specific patients by name. Please be mindful of our 
conversation today and respectful of others’ privacy.
  

Ground Rules

Zoom
To review Zoom's privacy policy, please visit zoom.us/privacy. 



Reintroducing the 
Roundtable
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ACS NBCRT Snapshot

History: Established by the ACS in 2022 to serve as an umbrella organization to 
engage all types of stakeholders who are committed to save more lives from 
breast cancer

Vision: Transform breast cancer across the continuum to achieve optimal 
outcomes for every person

Membership: Collaborative partnership of 110+ member organizations,  
including nationally known experts, thought leaders, and decision makers

Operations: Work is conducted year-round by Strategic Priority Teams and in 
Special Topic Meetings

Convening: Each year the ACS NBCRT Annual Meeting will take place to 
address important topics and set the agenda for the following year



Risk Assessment, Screening, Risk 
Reduction, & Early Diagnosis

ACS NBCRT Strategic Priority Areas

Increasing risk assessment, risk reduction, and 
early intervention strategies will reduce breast 
cancer incidence and advanced-stage disease.

Access to Treatment

Providing all patients access to compassionate, 
timely, and high-quality breast cancer care will 
improve patient quality of life and survival.

Clinical Trials

Advancing equity in clinical trials through rapid, 
drastic, and intentional improvements in diversity in 
participation, expansion of research, and targeted 
trials will result in measurable improved outcomes 
for all populations.

Support and Wellness Services

Early identification and integration of support and 
wellness services for breast cancer patients and 
their caregiver(s) through the continuum of care will 
improve treatment, recovery, and quality of life.



Goal

Launch the ACS NBCRT Strategic Plan and advance collective action of membership. 

Deliverables
 

 Finalize and launch strategic plan – Q1

 Finalize priority projects with Steering Committee and Priority Teams– Q2

 Recruit new ACS NBCRT Team Members – Q3

 Hold a summit engaging membership– Q4 (Virtual, November 4 and 13)

 

 Launch project advisory groups and move initial activities forward – Q4

2024 Goal and Deliverables
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New Steering Committee 
Members and ACS Staff

Introducing



Stephanie Graff, MD, FACP, FASCO
Director of Breast Oncology
Lifespan Cancer Institute

Dr. Stephanie Graff, MD, FACP, FASCO is the Director of Breast Oncology at Lifespan Cancer Institute and Legorreta 
Cancer Center at Brown University in Providence, Rhode Island. Dr. Graff is an Associate Professor of Medicine at 
the Warren-Alpert School of Medicine and co-leads the Breast Cancer Translational Research Disease Working 
Group. Prior to joining the team at Lifespan/Brown in 2021, she was Associate Director of the Breast Cancer 
Research Program at Sarah Cannon Research Institute and National Breast Lead for the Sarah Cannon Cancer 
Network’s clinical programs. In addition, Dr. Graff serves as a medical advisor to the Dr. Susan Love Foundation for 
Breast Cancer Research and is a contributing author on the 7th Edition of Dr. Susan Love’s Breast Book.
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New Steering Committee Members

Erika Hamilton, MD
Chair, Breast Executive Committee
Sarah Cannon Research Institute  

Dr. Hamilton oversees the research program and clinical trial menu for gynecologic and breast cancer from a 
medical oncology perspective. Dr. Hamilton is a past chair of ASCO’s Scientific Breast Committee a ’21-’22, 
participant of the ASCO Leadership Development Program, Associate Editor for Clinical Breast Cancer, co-chair for 
Great Debates and Updates in Women’s Oncology Conference and a board member of the Susan G. Komen 
Foundation of Central Tennessee. She is a member of the European Society of Medical Oncology, American 
Association for Cancer Research (AACR), American Society of Clinical Oncology (ASCO) and American Medical 
Association.



Tia Newcomer
CEO, Caringbridge 

As CEO, Tia ensures that all operations contribute toward the CaringBridge vision — a world where no one goes 
through a health journey alone. She joined the team in 2021, passionate about building on the 25-year 
CaringBridge legacy and leading the team in finding the next opportunities for growth that exponentially help 
more families with their health journeys. Prior to joining CaringBridge, she was Chief Commercial Officer at 
Generate Life sciences and has spent the last decade in executive healthcare industry roles (Cord Blood Registry, 
Prelude Fertility, Kindara) with a foundation in technology and consumer packaged goods (Hewlett Packard, Frito 
Lay, Clorox, Revlon). 
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New Steering Committee Members

Nancy U Lin, MD
Medical Oncologist 
Breast Oncology Center, Brigham and Women’s and Dana-Farber

Dr. Lin is an internationally recognized medical oncologist specializing in the care of patients with all stages of 
breast cancer. Her research focuses on improving the outcomes of people living with metastatic breast cancer, 
including a particular focus on the challenge of breast cancer brain metastases. She has led multiple clinical trials 
which have led to new treatment options for patients with metastatic breast cancer. In 2005, she joined the staff of 
Brigham and Women’s and Dana-Farber, where she is a medical oncologist and clinical investigator in the Breast 
Oncology Center. She mentors students, residents, and fellows at Harvard Medical School and Dana-Farber.
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Welcome New ACS NBCRT Staff

Lilly Meier, MA
Program Manager, ACS NBCRT
American Cancer Society

Email: lilly.meier@cancer.org
Phone: 404.775.7518

Melissa Thomas, PhD, MSPH, 
MSA, MCHES
Strategic Director, ACS NBCRT
American Cancer Society 

Email: melissa.thomas@cancer.org
Phone: 614.545.8863 

Dr. Thomas brings more than 25 years of experience to ACS, leading health 
disparities research and program initiatives almost exclusively on breast cancer 
with a community-led and volunteer-engaged focus. During her tenure, she 
developed and led Project Hoffnung (Hope), a culturally competent breast health 
program to increase breast cancer screening among Amish and Mennonite 
communities. 

Most recently, she served as project director for the Ohio Breast and Cervical 
Cancer Early Detection program. She was formerly an assistant professor at Ohio 
University Heritage College of Osteopathic Medicine where she leads research 
projects on breast cancer education and health disparities in underserved 
communities, including rural, Appalachian, and LGBTQ+ communities.

Lilly brings over six years of experience in healthcare project management and 
nonprofit development, with a strong background in oncology and community 
outreach. Most recently, she served as Program Manager of Provider Education at 
the Association of Cancer Care Centers (ACCC), where she successfully led oncology 
education programs aimed at improving the quality of cancer care in rural settings. 

While supporting her mother through breast cancer treatment in 2016, Lilly 
developed a passion for increasing access to timely, high-quality care and 
supportive services for all cancer patients.



Breast Cancer 
Statistics 2024 
National Breast Cancer Roundtable
Angela Giaquinto, MSPH
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November 4th, 2024 



cancer.org/statistics





Number of estimated breast cancer cases and deaths, 2024

DCIS=ductal carcinoma in situ. Estimates are rounded to the nearest 10. Percentages may not add to 100 due to rounding. 



Breast cancer incidence (2017-2021) and mortality (2018-2022) rates

AAPI= Asian American/Pacific Islander. AIAN = American Indian/Alaska Native 
Data source: Incidence North American Association of Central Cancer Registries, 2024. Mortality NCHS, 2024.



Breast cancer incidence (2017-2021) and mortality (2018-2022) rates

AAPI= Asian American/Pacific Islander. AIAN = American Indian/Alaska Native 
Data source: Incidence North American Association of Central Cancer Registries, 2024 2024. Mortality NCHS, 2024.
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Trends in breast cancer incidence by age,  1975-2021

Data for 2020 shown separate from trend line. All average annual percent changes shown are statistically significant (p < 0.05). 
Data source: Figure – Surveillance, Epidemiology, End Results Program Registries. Average annual percent change - North American Association of Central Cancer Registries, 2024.
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Trends in breast cancer incidence by age, 1998-2021

aDenotes statistical significance (p<0.05).
Data source: North American Association of Central Cancer Registries, 2024

Asian American/Pacific Islander
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Trends in breast cancer incidence by age, 1998-2021

aDenotes statistical significance (p<0.05).
Data source: North American Association of Central Cancer Registries, 2024
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Trends in breast cancer incidence by stage at diagnosis, 1998-2021

Data source: North American Association of Central Cancer Registries, 2024

Local Regional Distant Unstaged

1.4% per 
year

-0.1% per 
year; not 

significant

1.1% per 
year

-1.4% per 
year

Average annual percent change from 2012 to 2021



Trends in breast cancer incidence by hormone receptor status, 2004-2021

Data for 2020 is shown separate from trendline. Unknown HR status were imputed to be either positive or negative. 
Data source: North American Association of Central Cancer Registries, 2024

HR positive                                                        HR negative



Trends in breast cancer death rates and number of deaths, 1975-2022

Death rate                          Number of deaths

Data source: National Center for Health Statistics, Centers for Disease Control and Prevention, 2024

44% decline

517,900 
averted deaths

Expected

Observed



Trends in female breast cancer mortality rates, 1975-2021

Data source: National Center for Health Statistics, Centers for Disease Control and Prevention, 2024



Distribution of breast cancer by stage at diagnosis, 2017-2021

AAPI = Asian American/Pacific Islander. AIAN= American Indian/Alaska Native.  
Data source: North American Association of Central Cancer Registries, 2024.



Mammography prevalence (%) among women 40 years and older, 2021

Estimates do not distinguish between examinations for screening and diagnosis. aDoes not include Pacific Islander women. 
Data source: National Health Interview Survey, 2021. 



Estimates do not distinguish between examinations for screening and diagnosis. aDoes not include Pacific Islander women. 
Data source: National Health Interview Survey, 2021. 

Mammography prevalence (%) among women 40 years and older, 2021



Estimates do not distinguish between examinations for screening and diagnosis. aDoes not include Pacific Islander women. 
Data source: National Health Interview Survey, 2021. 

Mammography prevalence (%) among women 40 years and older, 2021



Estimates do not distinguish between examinations for screening and diagnosis.
Data source: National Health Interview Survey, 2021. 



5-year relative breast cancer survival by stage at diagnosis, 2014-2020

Cases were diagnosed during 2014-2020 and followed through 2021. 
Data source: Surveillance, Epidemiology, End Results Program Registries. , 2024



Distribution of breast cancer subtypes 2017-2021

HR = hormone receptor. HER2 = human epidermal growth factor 2. AAPI = Asian American/Pacific Islander. AIAN = American Indian Alaska Native
Data source: North American Association of Central Cancer Registries, 2024.

White   Black    AIAN    AAPI    Hispanic



5-year relative breast cancer survival by subtype, 2014-2020

Cases were diagnosed during 2014-2020 and followed through 2021. 
Data source: Surveillance, Epidemiology, End Results Program Registries. , 2024



5-year relative breast cancer survival, 2014-2020

Cases were diagnosed during 2014-2020 and followed through 2021. 
Data source: Surveillance, Epidemiology, End Results Program Registries. , 2024

New Cases Deaths

2,790 530

2024 Estimates: Male breast cancer



Conclusion

• Breast cancer is the most common cancer among women in the US
• Estimated 310,720 new cases diagnosed in 2024

• Incidence continues to rise (1% per year) as mortality falls
• Steeper incidence increase among younger women (1.4% per year) than 

among older women (0.7% per year)
• Asian American/Pacific Islander women have had the largest increase in both younger (2.7% 

per year) and older women (2.6% per year)

• Breast cancer death rates have fallen 44% since 1989
• American Indian/Alaska Native women have experienced no progress 

• Black-White mortality disparity remains large, 38% higher death rates with 5% 
lower incidence 
• Stage at diagnosis and subtype differences do not fully explain disparity



Special thanks to all ACS team 
members that contributed. 
Especially the production and 
media teams. 

Ahmedin Jemal, DVM, PhD
Rebecca Siegel, MPH
Robert Smith, PhD
Jessica Star, MA MPH
Hyuna Sung, PhD

Rachel Freedman, MD MPH
Lisa Newman, MD MPH

Questions
?

Interested in exploring our data?
 Check out :

cancerstatisticscenter.cancer.org

Acknowledgements
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Roundtable Structure
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Vision: Transform breast cancer across the 
continuum of care to achieve optimal 
outcomes for every person.

Mission: The ACS NBCRT leads collective action 
across the nation so that every person and their 
support systems will know and understand 
breast cancer risk and screening needs, and 
can access timely, high-quality, and 
compassionate screening, diagnosis, 
treatment, and supportive care needed to 
improve their survival and quality of life.
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Health Equity Statement: The ACS NBCRT 
believes that every person should have a fair 
and just opportunity to prevent, find, treat, 
and survive breast cancer, regardless of 
income, ethnicity, skin color, sexual 
orientation, gender identity, disability status, 
language, or zip code. 



Membership to the Roundtable

Affiliate

Corporate members are 
business corporations that 
make or distribute products 
that aid in the screening, 
prevention, or treatment of 
cancer. This category also 
applies to any organization 
that has significant 
commercial interest in 
providing services where such 
interests have potential to 
cause actual or perceived 
improper influence or undue 
bias.

Individual members join by 
invitation only. They 
demonstrate outstanding 
expertise in the roundtable 
subject matter and their 
membership is approved by 
the roundtable steering 
committee.

Affiliate members are 
organizations that support the 
ACS Roundtable’s mission and 
goals, but do not meet the 
criteria of any other 
membership category. 

Corporate IndividualOrganizational

Organizational members 
support an ACS Roundtable’s 
mission, commit to 
advancing the shared agenda 
and goals of an ACS 
Roundtable, and actively 
participate in roundtable 
activities. They demonstrate 
outstanding expertise on 
roundtable subject matter 
with broad potential for 
education and promotional 
opportunities.

Membership Process
1. Organization Submits an Application
2. Review Of Application By ACS NBCRT 

Leadership
3. Notification Of Membership
4. Orientation & Onboarding For New Members
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Roundtable Structure



• Olufunmilayo F. Olopade, MBBS, FAACR, FASCO, 
Director, Center for Clinical Cancer Genetics and 
Global Health, University of Chicago, The University 
of Chicago Medicine Comprehensive Cancer Center
Chair

• Arif Kamal, MD, MBA, MHS, FAAHPM, FASCO, Chief 
Patient Officer, American Cancer Society
ACS Chair

• Ysabel Duron, CEO and Co-Founder, The Latino 
Cancer Institute

• Ricki Fairley, CEO and Co-Founder, Touch, the Black 
Breast Cancer Alliance

• Stephanie Graff, MD, FACP, FASCO, Director of 
Breast Oncology, Legorreta Cancer Center at Brown 
University 

• Erika Hamilton, MD, Director of Breast Cancer and 
Gynecologic Cancer Research, Sarah Cannon 
Research Institute

ACS 2024-2025 NBCRT Steering Committee
• Maimah Karmo, Founder and CEO, The Tigerlily 

Foundation 

• Nancy Lin, MD, Medical Oncologist, Breast 
Oncology Center, Dana-Farber Cancer Institute

• Capt Jacqueline Miller, MD, FACS, Medical 
Director, CDC, National Breast and Cervical Early 
Detection Program

• Cheryl Modica, MD, Director Quality Center, 
National Association of Community Health Centers

• Tia Newcomer, CEO, CaringBridge

• Victoria Wolodzko Smart, Vice President of 
Mission, The Susan G. Komen Foundation



Strategic Plan

Download the NBCRT 
Strategic Plan on nbcrt.org
Our Impact > Strategic Plan

https://nbcrt.org/strategic-plan/


Risk Assessment, Screening, Risk 
Reduction, & Early Diagnosis

ACS NBCRT Strategic Priority Areas

Increasing risk assessment, risk reduction, and 
early intervention strategies will reduce breast 
cancer incidence and advanced-stage disease.

Access to Treatment

Providing all patients access to compassionate, 
timely, and high-quality breast cancer care will 
improve patient quality of life and survival.

Clinical Trials

Advancing equity in clinical trials through rapid, 
drastic, and intentional improvements in diversity in 
participation, expansion of research, and targeted 
trials will result in measurable improved outcomes 
for all populations.

Support and Wellness Services

Early identification and integration of support and 
wellness services for breast cancer patients and 
their caregiver(s) through the continuum of care will 
improve treatment, recovery, and quality of life.



ACS NBCRT Resource Center

What It Is

- The NBCRT Resource Center is an online platform that houses a 

collection of your valuable resources, tools, and educational 

materials related to breast cancer research, treatment, and 

advocacy.

Where It Is

- The Resource Center is hosted on the official NBCRT website under 

the URL: https://nbcrt.org/resource-center/.

Content Featured

- The Resource Center features a variety of content, including 

research articles, policy briefs, clinical guidelines, webinars, 

toolkits, and patient education materials.

- The resources cover a wide range of topics related to breast cancer, 

including prevention, screening, treatment, survivorship, and 

disparities in care.

We want to share your resources! 

https://nbcrt.org/resource-center/


Getting Involved

Membership

National Meetings & Webinars

Resource Center & Resources

Newsletters & Social Media

Other Activities (Data, Awards, Surveys)
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Questions
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Live Survey: 
Let us know what you think!
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Poll Instructions

Each Question Will Be Launched in Zoom
A poll will appear on your screen shortly. Please select your answer(s) directly on the 
screen. There will be 8 questions.

Submit Your Answers
Once you've chosen your answer(s), click Submit to record your response.

Can’t Find the Poll?
If the poll doesn’t pop up, check your toolbar and click on Polls.

Results
Results will be shared after everyone has responded.

1

2

3

4



Gratitude 
Bouquet
Activity



Gratitude Bouquet

Using this QR code, submit words live to create a bouquet. 

What are you grateful for today? 



End of Day One
Closing Remarks
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Wednesday, November 13th – 2:00 – 4:00 PM ET

2:00 – 2:10 PM Welcome & Recap of Day 1

2:10 – 2:35 PM ACS VOICES Study

Speaker: Dr. Alpa Patel 

2:35 – 3:15 PM Priority Teams Update 

3:15 – 3:35 PM Interactive Breakout Session: Joining the Movement 

3:35 – 3:45 PM Call to Action: Getting Involved 

Speaker: Dr. Olufunmilayo Olopade 

3:45 – 3:50 PM Resource Center Overview 

Speaker: Dr. Melissa Thomas
3:50 – 4:00 PM Closing Remarks and Next Steps

Speakers: Dr. Funmi Olopade and Dr. Melissa Thomas

Looking Ahead



Follow Us

5
9

cancer.org

@BreastCancerRT

@NationalBreastCancerRoundtable
@American Cancer Society National 
Breast Cancer Roundtable

NBCRT@cancer.org

ACS National Breast Cancer Roundtable #BreastCancerRT



Thank You
60©2023, American Cancer Society, Inc.
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