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Color
Brand palette

MyPeBS Blue

CMYK &8-0-0-0
RVB  0O-210-255
Hex H#OOd2ff

MyPeBS Pink

CMYK 0-100-0-0
RVE 226-0-T6
Hex #220074

MyPeBS Purple
CMYK 76-90-0-0
RVB 17 - 59 -189

Hex #753bbd

MyPeBS Eggplant
CMYK 80-092-30-24
RVB 73-43-93

Hax #492b5d




TOGETHER WE COULD
IMPROVE BREAST SCREENING

You can join MyPeBS,

a unique trial on personalized
breast cancer screening
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WHAT could be the benefits and risks of

participation?

®® STANDARD SCREENING GROUP

For women in this group nothing will change
comipared with current screening practices. However,
they will receive maore information on breast cancer
prevention and awareness than non-participants.
@®9® PERSOMNALISED RISK-BASED SCREENING

GROUP Cornpared to women in the standard group:

A woman who will have
LESS FREQUENT mammeograms

® will have a lower risk of incurring
potential harms of mammography
sCresning

@ will have a higher risk of a cancer
detected later (estimated risk of 1
woman per 1,000}

A woman who will have
MORE FREQUENT mammograms

@ will be more likely to have a
cancer diagnosed earlier

® will have a higher risk of incurring
potential harms of marmmography
screening

All women will re-
ceive information
on how to remain
aware of thelr
breast’s health.
They will also be
recommended to
periodically up-
date thelr profile
on a secured area
of MyPeBS portal.
This will allow
investigators to
eventually reas-
Sess awoman's
risk and modify
her screening
schedule accord-
Ingly.

MODERATE RISK

ARE YOU
INTERESTED?

Are you interested? To know how to
participate, please call [local call centre
number], or visit www.mypebs.eu
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@) MyPeBS

Breast Screening  WWW.Mypebs.eu

H This project has receved funding from the European Unicns

UMICANCET  Horizon 2020 resesrch and innovation programme under grant

agreernent N" 755334

This project has receved funding from the Esmpean Union's Horcon 2020
res=arch and innovation programime under grant agresment N TS5254

[Mattonal / local logos as defined by nattonal Pls]

TOUETHER
WE COULD

IMPROVE BREAST SCREENING

MyPeBS: the EU trial
on personalised
breast cancer screening
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MyPeBS: the international,
EU-funded trial on
personalised

cancer screening

MyPeBS (My Personal Breast Screening) is a research
project. supported by the European Commission
and run by leading international breast cancer
prevention researchers and experts.

MyPeBS is a clinical study that will compare the
current practices of breast cancer screening to

a personalised screening strategy. It will involve
85,000 women from Belgium, France, Israel, Italy and
the United Kingdom.

WHY MyPeBS?

Organised breast cancer screening programmes set
up in Western countries have played an important
part in fighting breast cancer, but they can be
improved further still:

to increase their to reduce the poten-
efficacy to detect tial harms of mam-
cancer as early as mography screening
possible (false-pasitive* results,
biopsies of benign
lesions, treatment of

indolent cancers*, and
* =picion er whi e -
Asispicion grearcer which, a small lifetime risk
upcn further gssessment, was f radiati idticad
PR S of radiation-induc

** Cancers that would have cancer)
never caused problems during o

woman'’s lifetime, it not detected

by screening.

Scientific advances have provided us with sufficient
knowledge to test a new screening approach based
on individual risk estimation of breast cancer,
assessed not only upon age. but also upon genetic
factors, family histery of cancer, and hormonal status.
This is the very goal of MyPeBS.

WHO can partecipate in MyPeBS?

MyPeBS is open to women:

» between 40-70 years of age

« without a personal history of breast cancer

= without an already established very high risk
of developing breast cancer

« who live in a participating region in one of the five
countries involved in the trial

Participation is voluntary and can be withdrawn at
any time. Women who cannot or do not want to
participate will continue with their regular screening
programme.

HOW does MyPeBS work?

A study investigator will describe the trial to
interested wormen. Those who consent to participate
will be asked a few questions about their health,
family history and reproductive life, as well as
knowledge and perception of breast cancer
screening.

Then participants will be assigned randomly (by a
computer) to one of the following two study groups
{this will allow comparison of the two screening
strategies)

@® STANDARD SCREENING GROUP Women's
mammography screening schedule will continue according
to the local/national screening programme. A mammagram
will be needed after &4 years, at the end of the study.

@®® PERSONALISED RISK-BASED SCREENING
GROUP Each woman's individual risk score to
develop a breast cancer in the next 5 years will be
estimated based on:

Dersonal Mommographic  No' DNA

o and family breast density analysis
D medicol (if availabie) of @ salva
—

history sample

Then each woman will receive a screening protocol for the
next 4 years of follow-up. according to her own risk level:

RISK

CATECORY YEAR1 YEAR 2 YEAR3 YEAR &

LOW 1mx

AVERAGE L L

Tus* Tus*

HIGH 1 mx 1 mx 1mx 1mx
Tus* Tus* Tus* Tus*
1 mx 1 mx 1 mx 1mx

MERREIOH 1mri* Tmri* 1mri* 1mri*

M Mammogrom

us; ultrasound [*if breast density is ah|

mri: Magnetic resohance Imaging [“until the age of 60)

Participants will not receive remuneration, but all
costs of exams will be covered by the study.



Everything you ever wanted
to know about MyPeBS
QUESTIONS & ANSWERS
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BOX 6. POTENTIAL BENEHTS OF PERSONALISED BREAST CANCER SCREENING

Desr Macm

In this booklet you will find arawers to many of the Questions you may have regarding
your particination in MyPeBS. f you wesdd fike Farther clarification, plesse do not hesite-
=

health sty

THE PROJECT

16 PARTICIPATING IN MyPeBS

33 USING MY PERSONAL AREA [N MyPeBS WEB PLATFORM
36 SAFETY, ETHICS AND TREATMENT

40 GLOSSARY

QUESTIONS
TO BE ANSWERED
BY THIS GUIDE

THE PROJECT

. w e nirn of MyDeBS?
5 Wholesd: MieBST
P Who funds MyDeBS?

g tich ocreening in MyPREST

WHAT DO WE KNOW ABOUT BREAST CANCER SCREENING
AND WHY DO WE NEED MyPaBS STUDY?

7w For breast cances)
& How iz beesst concer sereening n countries?
4 ot are the berefits of " ]

10 What ore the Gmits Ereaz

1

bl oy wer ectimate incieicial bers sisk toward "

“tmroen ering

PARTICIPATING IN MyPaBS

More Intensive screening, possioly

with eadier detection of cancer which iz
associated with more favourable outcome
and less intensive treatments

WOMEN AT LOW RISK
Reduced frequency of screening.
expected o lower unintended adverse
effects of breast cancer screening (false
pasitives, overdisgnosis. overtrestments].
\

12 Wnaiare thecrera in Myegs?
4 15 Urderwhich would o women NOT BE ABLE i M PR st
Lexchasion critevia?
WOMEN AT HIGH RISK 14 How mang eom sanccied o
15 Howlongis the sarbcication of o weoman in MyPeSS?
16 Whatweouid i i MyPe3S consiss of?
17 vech S ——— in MyPepsT

ard sEmening groug or in the. r

18 Canlchooss whether | participate in the

a = it ik profls calulaied & I

to st risk e arrmening grour

nshe ol i cancer

22 dem oy ol groetic ot

= gl iabiva camole reechn that rerrain after the zaliva sext?

k

“You will find their definitions at the end of this booklet in the Clossary.

10 'WHAT DO WE KNOW ABOUT BREAST CANCER SCREENING
AND WHY DO WE NEED MyPeBS STUDY?

t beenet cancer sisk categaries have been identified in MyDeSS?

screening schedule for each ric categon,

£ Houcon | be sure that Lismmember my next
ke ch

1 from oeriormed during the sudy?

1 o flews ry serenhins

schadile?

@ HOW MAY WE ESTIMATE INDIVIDUAL BREAST CANCER RISK
TOWARDS POTENTIALLY MORE EFFECTIVE "TARGETED" SCREENING?

Our ability to identify wornen at higher or lower
risk of developing breast cancer should mzke tar-
geted breact cancer screening possible. This woulsd
result in offering rmore intensive screening for we
frien at higher risk and reduced soreening for thase:
at lower rizk Teduced screening may iower the risk
of the unintended adverse effects of breest cencer
screening: false positives, overdiagnases, and over-
treatments. eg useless bicpaies of benign lesions.

To dio this. we med to sstimate the individual risk
ofbresst cancer in each worman in the gensml po-
pulation

Cover the last twenty years. European and Ameri-
on ressanch t=ams have developed risk “soores”
to estimate & womans risk of developing breast
ancer. These scores ane now well-established and
widely walidated. especially in Furope They use
smple personal and clinical dats like the woman's
age farmily hiztory of cancer, persanal history of be-
nignfnon-cancerous diseass: and exposure to na-
tural harmcnes {age of fist period/menstrusl cycle,

BOXS5.E

pregrancy, age of mencpause etc). and medical
hormones thomone replacement treatments. the
contraceptre pill etc) As part of every mammao-
gram pericrmed, the breast density is amessed in
each woman and this breast density score” ako
contributes to predicting indivdual nsk.

In the lmst ten years. European and American nese-
anchers have been able to show that genetic pali-
* faristions in the sequsnce of certsin
genes in & substantisl portion of the population]
influsnce the individual risk of developing breast
cancer. At present. maore than 300 of these poly-
his have been il Each indna
variation only contributes a small amount of risk.
However. a score that includes about & hundred
palymarshisms becomes much mers predictive.
Finally. by combining corventional clincal risk sco-
res {ereated wsing data ac described above) with
the influence of polymamhisms we cn dentify
wamen with differnt |evels of Ereast cancer risk
with mome certainty:

me

ENTS CONSIDERED FOR CALCULATING BREAST CANCER FERSONAL RISK-SCORES

O

PERSONALISED RISK-BASED SCREENING
Personal risk scores are based on:

® Worman's age

& Famiy history of cancer

# Personal history of baning/non-cancerous
dis=nse and exposure to natural hormones
Inge of first periodimenstrsal cycle preg-
nancy, sge of mencpatse et

# Medical hormones thormone replacements

treatments, the contraceptive pdl etc]

Breast density scare

# Genetic polymaorphismes
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