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(NAPSA)—Approximately one
in three women who have hormone
receptor-positive (HR+) breast can-
cer are faced with their disease
either returning or spreading to
another part of their body, one of
the main reasons why more than
500,000 women worldwide lose their
lives to breast cancer each year.
The incidence of breast cancer has
been rising in recent decades, fur-
ther emphasizing the importance
of patients working with their physi-
cian to find a treatment approach
that works best for them. However,
at the same time, breast cancer
research has led to many signifi-
cant discoveries, and doctors are
learning more every day about the
most effective ways to prevent
breast cancer from returning or
spreading. 
Important results from one such

clinical trial that were recently pub-
lished in The New England Journal
of Medicine (NEJM) show that a
drug called Femara® (letrozole
tablets) can help play a critical role
in minimizing the risk of HR+ early
breast cancer returning and spread-

ing in postmenopausal women fol-
lowing surgery to remove tumors
versus tamoxifen. 
The study compared post-

menopausal women with HR+ early
breast cancer who took Femara for
five years after having breast
surgery to women who took another
drug, tamoxifen, for the same
amount of time. In addition, the
study evaluated women who took
a sequence of either Femara and/or
tamoxifen. 
However, the study confirmed

that neither of the sequenced
approaches were significantly bet-
ter than treatment with Femara
alone in reducing the risk of breast
cancer returning, also known as
disease-free survival. The study
also affirmed Femara as a better
choice for reducing the risk of breast
cancer returning in postmenopausal

women with HR+ early breast can-
cer than tamoxifen. Not only did
Femara demonstrate improvement
in disease-free survival, but it also
reduced the risk of the disease
spreading to another part of the
body, known as metastasis, as com-
pared to tamoxifen. 
“The data show the significant

long-term benefit of Femara, and
these results will likely have an
impact on how doctors treat patients
in the U.S.,” said Dr. Kimberly
Blackwell, a leading breast cancer
researcher and associate professor
of medicine at the Duke University
Medical Center. 
The ultimate goal in treating

breast cancer patients after they
have had surgery to remove their
tumor is to prevent the disease from
returning in the future. This clin-
ical trial confirmed that Femara is

an optimal treatment strategy after
surgery compared to tamoxifen and
may offer postmenopausal, HR+
early breast cancer patients the
opportunity to further reduce recur-
rence versus tamoxifen. 
These long-term results pub-

lished in NEJM confirm results at
a median of 26 months follow-up
that led to the approval of Femara
in the adjuvant setting. With the
long-term follow-up in the analy-
sis conducted more than 10 years
after the start of the study, adverse
events for Femara and tamoxifen
were found to be consistent with
the known safety profiles of both
drugs. 
Femara is contraindicated in

women of premenopausal status.
The most common side effects seen
with Femara include hot flashes,
joint pain, night sweats, weight
gain, nausea, tiredness, other heart-
related events and bone fractures.
Other less commonly reported side
effects include vaginal bleeding,
blood clots, other cancers, osteo-
porosis, arthritis, stroke, heart
attack and endometrial cancer. 

Study Confirms An Optimal Breast Cancer Treatment Approach Vs. Tamoxifen After Surgery
In Hormone Receptor-Positive Postmenopausal Early Breast Cancer

About Femara
Femara® (letrozole tablets) is approved for the adjuvant (following surgery) treatment of postmenopausal women with hormone receptor-positive early stage breast cancer.
The benefits of Femara in clinical trials are based on 24 months of treatment. Further follow-up will be needed to determine long-term results, safety and efficacy.
Femara is also approved for the extended adjuvant treatment of early stage breast cancer in postmenopausal women who are within three months of completion of five
years of tamoxifen therapy. The benefits of Femara in clinical trial are based on 24 months of treatment. Further follow-up will be needed to determine long-term results,
including side effects. 
In addition, Femara is approved for the treatment of postmenopausal women with hormone receptor-positive or hormone receptor-unknown breast cancer that has spread
to another part of the body (metastatic cancer).
For more information about Femara, please talk to your doctor and visit www.Femara.com or www.NovartisOncology.com.
Important Safety Information
You should not take Femara if you are premenopausal. Your doctor should discuss the need for adequate birth control if you have the potential to become pregnant, if you
are not sure of your postmenopausal status, or if you recently became postmenopausal. Femara is only indicated in postmenopausal women. Talk to your doctor if you’re
allergic to Femara or any of its ingredients. You should not take Femara if you are pregnant as it may cause fetal harm. Some women reported fatigue and dizziness with
Femara. Until you know how it affects you, use caution before driving or operating machinery. Some patients taking Femara had an increase in cholesterol. Additional
follow-up is needed to determine the risk of bone fracture associated with long-term use of Femara.
In the adjuvant setting, commonly reported side effects are generally mild to moderate. The most common side effects seen with Femara include hot flashes, joint pain,
night sweats, weight gain, nausea, tiredness, other heart-related events and bone fractures. Other less commonly reported side effects include vaginal bleeding, blood
clots, other cancers, osteoporosis, stroke, heart attack and endometrial cancer.
In the extended adjuvant setting, commonly reported side effects are generally mild to moderate. Commonly reported side effects for Femara include hot flashes, fatigue,
joint pain, headache, increase in sweating, swelling due to fluid retention, increase in cholesterol, dizziness, constipation, nausea, cardiovascular ischemic events, mus-
cle pain, osteoporosis, arthritis and bone fracture. 
In the metastatic cancer setting, commonly reported side effects are generally mild to moderate and may include bone pain, hot flashes, back pain, nausea, joint pain,
shortness of breath, tiredness, coughing, constipation, limb pain, chest pain and headache.
Femara is a once-daily, convenient prescription tablet.
For more information about Femara or to see the full Novartis privacy policy, visit online at www.femara.com or call toll-free 1-866-44-FEMARA (1-866-443-3627).
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Facts and Figures
 • Cancer returning or spreading is the primary cause of death from breast cancer.
 • An important clinical trial confirmed that a drug called Femara is an optimal long-term 
treatment strategy after surgery versus tamoxifen for hormone receptor-positive 
postmenopausal early stage breast cancer patients.  

(NAPSA)—Considering Ameri-
cans generate more than 250 mil-
lion tons of trash every year—and
most of it ends up in landfills—the
good news is that landfills are
safer, smarter and greener than
ever, thanks to many advanced
technological innovations.
Modern landfills are high-tech,

carefully monitored containment
systems that reduce greenhouse
gas emissions, control water and
air emissions, and minimize nui-
sances such as odor. Strict federal
regulations do not allow landfills in
floodplains, wetlands or along fault
lines. Special liners and collection
systems protect groundwater.
Generating Energy and Jobs
Even better news is that land-

fill gases, the source of most
odors, are controlled through gas
collection and conversion into
energy. Methane captured from
modern landfills often is used as a
form of green, renewable energy.
Landfill-gas-to-energy projects
can help ease our dependence on
fossil fuels and foreign oil. In fact,
many of today’s landfills have
become renewable energy plants.
In the last year, landfill-gas-to-
energy projects delivered enough
gas and electricity to power some
1.6 million American homes.
These facilities also generate
“green collar” jobs.
“Today, solid-waste companies

build new landfills and expand

existing landfills in ways that pro-
tect human health and the envi-
ronment more than ever before,”
said Bruce J. Parker, president
and CEO of the National Solid
Wastes Management Association.

For the Future
Looking ahead, today’s landfills

provide continued environmental
benefits even after they are
closed. Engineers and landscape
designers transform these land-
fills into parks, golf courses,
wildlife refuges and other spaces
that can be enjoyed by the whole
community. 

Learn More
Learn more at www.environ

mentalistseveryday.org and (800)
424-2869.

Today’s Landfills: Safe, Smart, Green

Today’s landfills are safer, smarter,
greener than ever—and an impor-
tant source of low-cost energy.

***
It is common sense to take a
method and try it; if it fails,
admit it frankly and try another.
But above all, try something.

—Franklin D. Roosevelt
***

***
We are face to face with our des-
tiny, and we must meet it with
a high and resolute courage. For
ours is the life of action, of stren-
uous performance of duty. Let
us live in the harness, striving
mightily. Let us run the risk of
wearing out rather than rust-
ing out.

—Theodore Roosevelt
***

***
Just do what must be done. This
may not be happiness, but it is
greatness.

—George Bernard Shaw
***

***
If no one ever took risks,
Michelangelo would have
painted the Sistine floor.

—Neil Simon
***

***
If your ship doesn’t come in,
swim out to it!

—Jonathan Winters
***

***
Do not let what you cannot do
interfere with what you can do.

—John Wooden
***

(NAPSA)—Here’s some good
news on health care. A nationwide
partnership, made up of more
than 475 public and private
patient assistance programs, is
helping qualified patients get
their medicines for free. 
So far the partnership has

helped 6 million uninsured and
financially strapped Americans
who were struggling to pay for
their medicines in the midst of the
economic downturn. Nearly 200 of
the programs are provided by
pharmaceutical companies. 
Former child actor Jerry Math-

ers knows firsthand how important
it is for patients to have access to
medicines. Mathers, who has dia-
betes, said, “The most important
thing anyone suffering from a
chronic disease can do for their
family and themselves is to stay
healthy, and that means having
access to the medicines you need.
“Millions of Americans have

lost their jobs over the last couple
of months and there could be a
sharp increase in the number of
Americans losing health care ben-
efits. As someone who has suf-
fered from diabetes for years, I
think it is important for patients
to know all the resources avail-
able to them so they can manage

their conditions and stay healthy.”
Through the Partnership for

Prescription Assistance (PPA),
sponsored by America’s pharma-
ceutical research and biotechnol-
ogy companies, patient assistance
programs provide as many as
2,500 brand-name and generic
medicines. In addition, the PPA
provides information on more than
10,000 free health care clinics
across America and has connected
more than 287,000 patients with
health care providers. 
Uninsured and financially

struggling patients can find out if
they qualify for help by calling,
toll-free, (888) 4-PPA-NOW and
talking with a trained operator or
they can visit www.PPARx.org.

Save Money On Medicine

Some people who need medica-
tion may be able to get it free.

The hottest place on Earth is
Dallol, Ethiopia, with an annual
mean temperature of 94 degrees.

The mackintosh raincoat was
named after its inventor, Charles
Mackintosh, the first man to
make truly waterproof fabrics.




