PROCEEDINGS FROM THE
LAUNCH OF THE PROGRAM
MARCH 2008

The struggle against breast cancer must make us face “machista” attitudes still prevalent in our society...,
we males have a fundamental role, in learning to support, but most importantly to value women as whole,
integrated persons. Women are more than just their bodies. Alongside the disease of breast cancer there
is another cancer, a social cancer: the cancer of stigma, discrimination and “machismo”.
This is not only a fight against a disease, but also a fight for the dignity of women. This is the
struggle that unifies us, the struggle we have today the privilege of joining.
Julio Frenk
Executive President of the Carso Health Institute
We stand before an enemy –breast cancer– that arrived silently, hidden in our own bodies. Today,
breast cancer is one of the most important challenges confronting Mexico, the Mexican women, the
Mexican health system, the economy, and the social network.
Felicia Marie Knaul
Senior and Director of the Program Breast Cancer: “Tómatelo a Pecho” (Take it to Heart);
Advisor, Carso Health Institute; Senior Economist, Mexican Health Foundation
Cancer is a revelation that shook me. I know that the cancer has not ended…
I learned that I have to carry my heart openly: love and be loved, learn to give and to receive, learn to
be sick, accept the weakness to generate strength, and not cling to the strength that weakens.
Because, “life is defended with life”…
Sister María Suárez Vázquez
Director of Nursing, Ignacio Chávez National Institute of Cardiology
I’ve seen cancer as a child and as a grown-up brother…
Early detection is the difference between watching your children grow up and having life tragically cut
short. It’s the difference between creating big and small memories, all of them meaningful, or leaving a
void in which our loved ones can only wonder what might have been.
All of us here want the same thing. We want women to have more time to be with their families, time to
create memories.
The Honorable Antonio O. Garza, Jr.
United States Ambassador to Mexico
When you are told that you have cancer the world stops, and you die five times. You think immediately
of your little ones. Who will take care of them if they are little? Who is going to love them as you do? ...
Only in this way, through the coordinated work of government and society, will we achieve a Mexico in
which women do not depend on luck to obtain the timely diagnosis and treatment that means, for them,
life or death.
Maki Esther Ortíz
Undersecretary of Innovation and Quality, Ministry of Health of Mexico
Breast Cancer: “Tómatelo a Pecho” (Take it to Heart), is part of the efforts of the Institute to face,
through research, communication and technical innovation, the emerging diseases which threaten our
countries. The battle against breast cancer has a long history, and there are many organizations joining
this fight daily. It is inspiring to note how governments and societies are becoming aware of the need
to prevent this devastating problem, which attacks one of the pillars of society which we should most
protect: women.
Marco Antonio Slim
President of the Board of Directors of the Carso Health Institute
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Presentation

On march 11, 2008, The Carso Health Institute launched the program
Breast Cancer: “Tómatelo a Pecho” (Take it to Heart).
Before representatives of civil society organizations, the health sector
and private sector, Marco Antonio Slim, President of the Board of Directors of the Carso Heath Institute reaffirmed the commitment of this
Institute to face emerging diseases in Latin American countries, through
of research, communication and technological innovation.
The opening remarks by Julio Frenk, Executive President of the Carso
Health Institute, preceded the presentation of the program by its Director, Felicia Knaul.
In addition to the presentation and testimony of Felicia Knaul, a breast
cancer patient, the event included the testimony of Sister María Suárez
Vázquez, Director of Nursing of the Ignacio Chávez National Institute
of Cardiology. Sister Suárez has battled with breast cancer for several
years. A third testimony came from The Honorable Ambassador Antonio
O. Garza, Jr., who spoke as a brother and son of women who have suffered from this disease.
The closing speech, which presented the federal health policies, was
delivered by another survivor of this terrible disease, Maki Esther Ortíz,
Undersecretary for Innovation and Quality in the Health Ministry.
This publication presents these valuable messages, and provides information on the Tomatelo a Pecho program, emphasizing the key reason
for its existence: the health of all women in Mexico, Latin America and
the Caribbean region.
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Introduction
Breast Cancer

B

reast cancer in women is a severe public health issue in Mexico and the Latin
America and Caribbean (LAC) region as a whole. It seriously threatens not only
women’s health, but the welfare of families, health systems, and society.1
Global evidence indicates that 45% of new breast cancer cases are found in developing countries, where the mortality rate is also higher, representing approximately 55% of deaths due to this disease.2
Today, unlike 15 years ago, breast cancer is one of the diseases with the highest
incidence in adult women in LAC. In Mexico, breast cancer mortality has risen
to become the leading cause of death from malignant tumors among women.
Overall it is the second cause of death among women aged 30 to 54. Since 2006,
breast cancer claims more lives each year than cervical cancer. By contrast, in
1980 the risk of dying of cervical cancer was double that of breast cancer.1,3
Mortality for malignant tumors of the breast and cervix, Mexico, 1955-2007
Rate per 100,000 women adjusted for age
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As of 2006, and for the firs time since the mid-1950s
breast cancer mortality exceeds cervical cancel mortality.

Breast

The average age of women who die for breast cancer has
been lower than for cervical cancer since early 1980s.
The difference is now 2 years

Cervical

Source: Lozano, Knaul, Gómez-Dantés, Arreola-Ornelas y Méndez, 2008, Tendencias en la mortalidad por cáncer de mama en México, 1979-2006.
FUNSALUD, Documento de trabajo. Observatorio de la Salud, con base en datos de la OMS y la Secretaría de Salud de México.

Breast cancer used to be considered the cancer of wealthier women, and cervical cancer was seen as a condition of low-income women. Today we know that
breast cancer is a serious problem for both groups.
It is also true that cervical cancer is more common among poor women, and
therefore, these women face a double burden of disease, experiencing a high
risk of suffering and dying from these two types of cancer due to the lack of early
detection and treatment.1
1
2
3

Knaul FM, Nigenda G, Lozano R, Arreola-Ornelas H, Langer A, Frenk J. Breast cancer in
Mexico: a pressing priority. Reproductive Health Matters, 2008; 16(32). (Forthcoming).
Porter, P. 2008. “Westernizing Women Risk? Breast Cancer in Lower Income Countries”.
The New England Journal of Medicine. 358; 213-216.
Lozano, R; Gómez Dantés, H; Arreola-Ornelas, H; Méndez O, y Knaul, F. M, 2008. “El cáncer de mama en México: cifras para la toma de decisiones”. Observatory for Health.
Work document. Competitivenes and Health, Mexican Health Foundation.
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Most breast cancer deaths can be prevented. Global evidence indicates that
breast cancer can be cured if detected in time and treated appropriately. In
the United States, the five-year relative survival rate is 98% when the disease
is diagnosed in the early stages (stages 0 and 1).4 A study by the Ministry of
Health of Mexico showed that up to two thirds of deaths from breast cancer in
women under 75 years of age could be prevented.5
In Mexico, as in most countries in Latin America, the breast cancer outcomes
are highly sensitive to improvements in access to information and interventions
related to early detection and treatment.
Program: “Tómatelo a Pecho” (Take it to Heart)
The Carso Health Institute, through the “Tómatelo a Pecho” (Take it to Heart)
initiative, seeks to identify solutions and to support research and action-oriented projects that complement the ongoing work of civil society and public actors
to confront this challenge to health and health systems.
The goal of the program is to reduce breast cancer mortality among women in
LAC through early detection and effective treatment.
Specific objectives:
•

•
•
•

Increase the awareness of the disease –among decision-makers,
health-care providers, women at risk and society as a whole– as a leading cause of death and loss of potential years of healthy life in women.
Promote a greater awareness of breast health among women.
Improve the capacity of health systems to detect the disease in early
stages.
Improve the quality and dignity of care received by women.

“Tómatelo a Pecho” includes four areas of action consistent with the core strategies of the Carso Health Institute: Information, Investigation, Institutional
strengthening and Innovation.
I.

Information.
1.

4
5

8

Systematic review of public policies and prospective analysis
to identify the scope for future action, key actors, and opportunities

For further Information see American Cancer Society, 2008. “Breast Cancer Facts & Figures 2007-2008”. Atlanta. American Cancer Society, Inc. at http://www.cancer.org
F. Franco-Marina, R. Lozano, B. Villa, P. Solís, 2006. “La mortalidad en México, 20002004. Muertes Evitables: magnitud, distribución y tendencias”. General Direction of Health
Information, Ministery of Health of Mexico.

for innovative solutions. The program also seeks to conduct prospective analysis of the economic and social costs of the disease in LAC.
This work is undertaken as part of the Health Observatory program,
an inter-institutional initiative of the Mexican Health Foundation6
and the Carso Health Institute, designed to generate evidence to
improve health system performance in the region.
2.

II.

6
7

Through education and communication, increase awareness of
the disease by disseminating evidence and information using instruments that have been developed by other institutions, as well as
new materials targeted to health professionals, patients and families. This campaign focuses on early detection, improved treatment
practices, eliminating discrimination, and promoting strategic alliances. Current efforts are aimed at:
•

Generating teaching materials and specialized publications
such as a special edition of Salud Pública de México.

•

Generation of innovative materials to promote early detection among diverse audiences, including primary caregivers,
health care promoters and low and middle-income women.
These materials target less-informed population groups
through use of images and tools that reflect the living conditions, culture and physical characteristics of Latin American
women.

•

Promote early detection and treatment through innovative techniques including media; for example, introducing the topic
in television series or soap operas that reach, and reach out
to, many Latin American households.

Investigation. To promote research on various aspects of breast
cancer in the Latin American population, including:
•

A study by the National Institute of Public Health of Mexico7
on knowledge and perceptions among the Mexican population and how these create barriers to the early detection and
treatment of the disease.

•

A study on the burden of breast cancer in Mexico and its economic and social impact, undertaken by the Mexican Health

Mexican Health Foundation, www.funsalud.org.mx
National Institute of Public Health of Mexico, www.insp.mx
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Foundation with support from the National Science and Technology Council of Mexico, CONACyT.8
III.

IV.

8
9

10

Institutional Strengthening. This strategy provides support for clinical and investigative human resource and capacity-building, promotes strategic collaborative alliances with partner institutions to further
the dissemination of results, and emphasizes the sharing of knowledge and best practices through:
•

Participation in, and funding of training courses. For example, in the summer of 2008, “Tómatelo a Pecho” (Take it to
Heart), the National Institute of Public Health, the Mexican
Association of Breast Studies9, the Breast Health Global Initiative and the Fred Hutchinson Cancer Research Center,
jointly conducted a training course in breast cancer designed for a broad audience of professionals.

•

Student internships, support for thesis research at different
levels and development of educational materials for training
caregivers.

•

Workshops and international seminars to generate and disseminate evidence and promote the exchange of best practices.

•

Exchanges with institutions and international networks, such
as the Clinton Global Initiative (www.clintonglobalinitiative.org),
in which “Tómatelo a Pecho” (Take it to Heart) participates
as part of a global commitment to the fight against breast
cancer.

Innovation. This component supports the development of innovative models that take advantage of information and communication
technology for the promotion of awareness and early detection of the
disease through:
•

The use of cellular phones for disseminating health promotion messages through the Carso Health Institute programs,
TelSalud and Cancer@net.

•

Through an inter-institutional group led by the Ministry of
Health of Mexico, working to improve connectivity in regional
diagnostic centers and facilitate access to mammography.

National Science and Technology Council of Mexico, www.conacyt.mx
Mexican Association of Breast Studies, www.mastologia.org.mx

•

10

Developing and promoting interactive multimedia applications and a website directed at both the general population
and health care providers to increase knowledge of breast
cancer and early detection techniques. These tools are being promoted initially through civil society organizations such
as the Mexican Association of Family Planning (Mexfam)10
and will later be extended throughout the region.

Mexican Association of Family Planning, www.mexfam.org.mx

11

Breast Cancer: “Tómatelo a Pecho” (Take it to Heart)
Mexico Fact Sheet
March 2008.
Authors: Felicia Marie Knaul, Rafael Lozano, Héctor Arreola-Ornelas, Héctor Gómez Dantés
Health and Competitiveness Program and Health Observatory; Mexican Health Foundation.
Mortality
Since 2006, breast cancer is the second most common cause of death in the
30-54 year-old female population in Mexico, and it is the number one cause of
mortality from malignant tumors among all women.11
In 2006, 4,451 Mexican women died from breast cancer, which represents one
death every 2 hours.11
The breast cancer mortality rate in Mexico increased substantially between 1950
and 2005, from 2 per 100,000 women to 9 per 100,000 women.11
Mortality from cervical cancer has been declining since 1990 in Mexico, in contrast to the breast cancer mortality rate which increased 2.5 times between 1992
and 2006. As a result, the breast cancer mortality rate has exceeded that of cervical cancer since 2005.11,12
As of 2006, Mexican women between 30 and 65 years old have a greater risk of
dying from breast cancer than from cervical cancer, while in 1980 the risk of dying
from cervical cancer was twice that of breast cancer.11,12
Roughly 35,000 women die from breast cancer each year in Latin America and
the Caribbean.13
Incidence and Prevalence
In 2001; 3,971 cases (10.2 per 100,000 women age 15 or older) were reported in Mexico; by 2006 the incidence had increased to 6,043 cases (15.6 per
100,000).14

11

12
13

12

Lozano, Knaul, Gómez Dantés, Arreola-Ornelas y Méndez, 2008. “Tendencias en la mortalidad por cáncer de mama en México, 1979-2006”. Observatory for Health. Working Paper.
Competitivenes and Health, Mexican Health Foundation.
Knaul FM, Nigenda G, Lozano R, Arreola-Ornelas H, Langer A, Frenk J. Breast cancer in
Mexico: a pressing priority. Reproductive Health Matters, 2008; 16(32). (Forthcoming).
Jamison et al., 2006, “Disease Control Priorities in Developing Countries. Second Edition”
Disease Control Priorities Project. World Bank and Oxford Universities Press.

The average age of detection of breast cancer is estimated to occur in Mexican women a decade before it occurs in women from the United States and
Europe;15 of the 33,044 cases recorded during 2000-2006, 50% occurred in
women under 50.14
There are more that 1 million reported cases of breast cancer in the world, of
which 45% are registered in low or middle income countries.16
96,561 new cases were reported in Latin America at the beginning of the present decade. The countries of this region jointly account for 10% of the new
breast cancer cases in the world.16
Early Detection and Treatment
In 1998 public sector clinicians performed 6.6 million clinical breast exams in
Mexico. This figure increased to 10.8 million in 2000.17
The Mexican Social Security Institute (IMSS) accounts for approximately 40%
of diagnoses, followed by the Ministry of Health with 26% of the cases.17
The increasing incidence also is reflected in the number of hospital admissions for breast cancer in public institutions. In the IMSS there was an 80%
increase in the number of admissions for breast cancer between 1986 and 2003 (a
greater increase than for diabetes mellitus, ischemic heart disease, or cervical
cancer).18
In Mexico in the year 2000 only 5-10% of cases were diagnosed in early phases (stage 0 or 1).17 In developed countries approximately 50% of cases are
diagnosed in stage 0 or 1.19
In the U.S. the 5-year relative survival rate for localized cases is 98% (early
stages), 84% for regional disease, and only 27% when metastatic.19

14

15

16
17
18

19

Unique System of Information to Epidemiologic Vigilance of the General direction of
Epidemiologic, Year Book Morbility, 2000-2006. Ministery of Health of Mexico. (These
numbers do not incorporate all the newly cases in the country).
Rodríguez Cuevas, S Macias C.G, et al., 2001. “Breast carcinoma presents a decade earlier in mexican woman than in women in United Status and European countries”. Cancer
91(4):863-8.
Porter P, 2008. “Westernizing Women´s Risk? Breast Cancer in Lower-Income Countries”. The New England Journal of Medicine. 358, 213-216.
Ministery of Health of Mexico, 2002. “Programa de Acción: Cáncer de Mama”. México.
Knaul, Lozano, Gómez Dantés, Arreola-Ornelas y Méndez, 2008. “El cáncer de mama
en México: cifras para la toma de decisiones”. Observatory for Health. Working Paper.
Competitivenes and Health, Mexican Health Foundation.
American Cancer Society. “Breast Cancer Facts & Figures 2007-2008”. Atlanta: American
Cancer Society, Inc.
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According to the National Health Surveys from 2000 and 2006, the percentage of 40-69 year old Mexican women who received preventive for services
breast cancer detection during the previous year increased from 12% to almost
22%.12
A Ministry of Health study revealed that in Mexico up to two thirds of breast
cancer deaths in women under 75 could be prevented with early detection and
the application of existing medical treatments.20
Given the lack of access and treatment in developing countries, a higher proportion of women with breast cancer die from the disease. In North America the
ratio of mortality to incidence is nearly 0.2,16 in Latin America and the Caribbean
it is 0.3521 and in Africa the ratio is almost 0.7.16
At a global level, developing countries account for 45% of new cases but 55%
of breast cancer-related deaths.16

20

21

14

F. Franco-Marina, R. Lozano, B. Villa, P. Solís, 2006. “La mortalidad en México, 20002004. Muertes Evitables: magnitud, distribución y tendencias”. General Direction of
Health Information, Ministery of Health of Mexico.
IARC, OMS Globocan 2002. (www.iarc.fr).

SPEECHES PRESENTED AT THE LAUNCH OF
THE PROGRAM “TÓMATELO A PECHO”
(TAKE IT TO HEART)

Julio Frenk
Executive President of the Carso Health Institute

I

would like to begin by greeting the members of the presidium, all of them very dear
to us:
Maki Ortíz, who in addition to being undersecretary, is an exemplary woman in the
fight that brings us here today;
Antonio Garza, Ambassador, friend of México, and his distinguished wife. With the
Ambassador we have shared many concerns and personal experiences related to
breast cancer;
Marco Antonio Slim Domit, President of our Board and a source of constant support
to the Carso Health Institute;
Sister Mary, leader in the field of nursing and also an exemplary woman;
Epigmenio Ibarra, allied in this effort, together with his wife, Verónica, as well as their
talented collaborators;
Felicia, who I have learned to love and admire even more during the last four months.
I would also like to give the most cordial welcome to our special guests, whose presence honors us, and to the representatives of civil society organizations who are
working on subjects related to women’s health and especially breast cancer. We are
learning a great deal from your work, and we are interested in joining and contributing
to the work you are carrying out.
Last Saturday March 8th, the International Day of Women was celebrated. Within
the scope of these celebrations, the Carso Health Institute presents, to the Mexican
society and the rest of Latin America, its breast cancer program, which we have titled
“Tómatelo a Pecho” (Take it to heart).
Why this program? Why here and now?
Without a doubt we are faced with a problem of utmost importance for public health:
at the global level, one million new cases of breast cancer are diagnosed every year.
And, this does not include all the cases that are not detected. Almost 100,000 cases
are detected in Latin America and the Caribbean region, where 35,000 women die
of this disease each year.
This terrible disease is increasing in all the regions of the world, even in the poorest
ones. However, there are severe inequalities among countries in access to treatment.
This disparity poses an ethical imperative when facing this new epidemic.

17

In México, the public health system has made advances, but with them new challenges have arisen. In the last 20 years the mortality rate for breast cancer has doubled,
and since 2006 it has been the number one cause of death from cancer among women, and overall the second cause of death in women from 30 to 54 years of age. In
our country, every two hours one woman dies as a result of breast cancer.
In the face of this epidemic various responses have emerged. Today, it is one of the
priorities of the Ministry of Health, as well as the rest of the institutions in the health
sector. This work is enriched by the effort that has, for decades, been undertaken
by civil society organizations. It is also a matter for international cooperation, as demonstrated by the initiative of the Embassy of the United States in our country, concerned with strengthening support to Mexican women.
As a foundation, the Carso Health Institute always works with other institutions, supporting and catalyzing their efforts. This is also true of the program “Tómatelo a
Pecho” (Take it to Heart), which involves four of the structural components of the
Institute.
Information, to provide the community the knowledge necessary to be sensitized
to this problem and to face the disease with better tools, and for professionals, to
strengthen their capacity to offer prevention, health promotion and treatment services. In this project, the Carso Health Institute is allied with the Mexican Health
Foundation to produce a systematic review of the research that is available globally
to both specialists and the general public.
We are also taking steps to promote research. There are many areas which remain
to be covered, concerning both the clinical and social aspects of the disease, each
of which are important.
In terms of strengthening institutions, our main concern is to generate the human
resources necessary to meet the growing need.
In the field of technological innovation, our Institute also has a lot to contribute by
applying, through “Tómatelo a Pecho” (Take it to Heart), its program of telecommunications for health. The goal is to facilitate early detection, and to reach the general
population through virtual education in order to promote awareness of breast cancer
prevention.
I would like to conclude with two essential messages on the subject which concerns
us today. First, we will never tire of insisting that early detection is the key to success,
nor of recognizing the barriers for which we must fight with all of our energy. One barrier is in the area of knowledge, which we are looking to overcome with research in
the most relevant areas. Another is the barrier of scarcity of materials and equipment
necessary for detection; a scarcity which is being overcome by means of unprecedented public investment. The need for capable personnel to carry out this delicate
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work is also a barrier that we struggle, day by day, to overcome.
But, without any doubt, the most difficult obstacles to surmount are cultural, such as
the fear that many women have of being rejected and abandoned by their partners if
they discover that they have the disease.
Thus the second key message is that the struggle against breast cancer must make
us face “machista” attitudes still prevalent in our society. In the battle against these attitudes, we males have a fundamental role, in learning to accompany, to support, but
most importantly to value women as whole, integrated persons. Women are more
than just their bodies. Alongside the disease of breast cancer there is another cancer,
a social cancer: the cancer of stigma, discrimination and “machismo”.
This is not only a fight against a disease, but also a fight for the dignity of women. This
is the struggle that unites us, the struggle we have today the privilege of joining.
Thank you very much for your attention.
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Felicia Marie Knaul
Senior and Director of the Program Breast Cancer: “Tómatelo a
Pecho” (Take it to Heart); Advisor, Carso Health Institute; Senior
Economist, Mexican Health Foundation

Distinguished members of the presidium,
Friends,
Good morning:
I am a mother. I am a daughter. I am a wife. I am a friend. I am a professional.
I am a survivor of a survivor that died of cancer.
And, I am a patient with breast cancer.
Each one of these experiences has transformed my life. The most recent is my
illness, which at the same time brought forth the program that we are launching
today: Breast Cancer: “Tómatelo a Pecho” (Take it to Heart).
Today, I would like to share with you what breast cancer has meant for me, in the
personal realm. I also want to share, from the point of view of a health economist,
what the breast cancer epidemic means for Mexico and Latin America.
I live my illness in Mexico. I was diagnosed and I had a mastectomy in Mexico.
I am receiving chemotherapy and reconstructing my left breast in Mexico. I am
proudly, and very gratefully, a patient of Mexico’s health care system.
I had my first routine mammogram in Cuernavaca on the 27th of October of last
year. On the 6th of November, the diagnosis of breast cancer was confirmed.
I have faced several surgeries and tomorrow I will have my fourth of 16 doses
of chemotherapy.
I reflect over all that has passed in the last four months and conclude: While I
am not yet a survivor, I am a winner.
Why do I consider myself a winner? One part corresponds to what has happened to me personally. The other part has to do with “Tómatelo a Pecho” (Take
it to Heart), the program that we are launching today.
First, let me share the more personal aspects. I have been married to Julio
Frenk for 12 years. After 11 years, as is the case in many marriages, there was
a certain shall we say distance between my wonderful husband and I. But, I
want to share with you the following: I am a winner because now I have a boyfriend… and …my boyfriend is Julio22. How many women can say that after
22

Julio Frenk, my husband and the Executive President of the Carso Health Institute.
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12 years of marriage, their husband is once again their boyfriend?
I am a winner because we have two daughters. Because both of them came
into my life before the cancer, and because, in spite of having cancer, I can take
them into my arms and hug them. I am a winner because I can share with them
the process of surviving my cancer; because, the smile of a little girl brings
things into perspective even with this disease.
I am a winner, because I had access to information about my illness, and that
let me learn and participate in my treatment decisions. Sometimes it is not easy
to find the information. Sometimes it is not easy to read or understand it. Sometimes it is not easy to face what you read. But, knowledge and understanding is
precisely what we need to know what our options. And, this is what empowers
us to make decisions. It is our right and our obligation, as women and as patients, to understand our health and our illness.
I am a winner, because I was able to make my medical team include me in the
process of deciding on my treatment. This was not easy to achieve. Many times
I had to insist. Sometimes I was right, and sometimes I was not. Many times
what I needed was an explanation –an explanation that I could understand.
Sometimes I needed to listen to the same explanation several times. But that
was what I needed, and my physicians respected that need. And it is because
of this experience that I can attest to the following: part of successful treatment
lies in explaining the situation to the patient.
I am a winner because I was able to participate in the decision to have a mastectomy. I owe this thanks to the excellent doctors that did my surgery in Mexico.
I was woken up from surgery after two tumors and five nodes were removed.
My physicians woke me up because they had not asked me before entering the
operating room if I agreed with having a mastectomy. They let me analyze my
situation. This empowered me – as a patient and as a woman. In spite of how
hard it was for me to make that decision, today I am infinitely grateful to my
doctors, because today I know that a key factor in the success of a mastectomy
is having made the very personal decision to have this done to oneself.
I am a winner because I have the opportunity to surgically reconstruct my left
breast. Having this option was one of the key elements that gave me the strength to make the decision to go through with the mastectomy. How important it is
to have the opportunity to make this choice! Not only because of the reconstruction itself, but also because of what this opportunity means for successful
treatment and for the reconstruction of patient self-esteem.
I am a winner because of what I was able to answer to Epigmenio Ibarra23
when he asked me in an interview just after my mastectomy, “What do you see
23

22

Television producer and friend.

you look at yourself in the mirror?” At first, I was silent. In my mind, I saw the
image of my body in the mirror with a large scar when where I once had a breast.
When I realized the truth, I started smiling – at first to myself, and then at the camera. Then I said, “I see a stronger woman than the one I saw before”.
And, I am a winner because I have the opportunity through the “Tómatelo a
Pecho” (Take it to Heart) program –the initiative we are launching today and I
thank you for your presence– to channel my personal experience into part of
the huge effort that Mexico and all of Latin America needs to fight this illness.
This is how Take it to Heart (Tómatelo a Pecho) came to be: About one week
after my first surgery, I went for a walk. I was immersed in feelings of frustration,
pain, loss, confusion, and above all, fear of the treatment to which I would have
to submit myself.
Suddenly, immersed in my personal desperation, I realized that I knew too
many Mexican women with the same disease. I started to think to myself, “there
is so much work that has to be done”. I reflected that perhaps I could help, and
I realized that this could help me too. I started to feel less desperate. I started
to dream of our program.
I first proposed the idea to Julio. Then, to Marco Antonio Slim24. Basing my argument on evidence that proves that this illness represents a huge challenge, I
presented the necessity and the reasons for creating a program.
With great openness and generosity –and fortunately the day before my mastectomy– I was given the opportunity to create Cáncer de Mama: “Tómatelo a
Pecho” (Breast Cancer: Take it to Heart).
Marco Antonio: “Thank you for the support you have given to us, for the program of course, but especially for what your support on that day represented
to me, personally”.
“Tómatelo a Pecho” (Take it to Heart). I started my research and I discovered
the magnitude of the immense challenge before us.
This process made me confront a reality: Many of the things that make me
feel so fortunate in the face of breast cancer, in the face of a mastectomy, are
not available to the majority of the world´s women – and definitely not to many
Mexican women.
“Did you know that today almost half of all cases of breast cancer, about 45%,
occur in low-income countries?”25 Breast cancer is no longer a disease linked
24
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Marco Antonio Slim, President of the Board of the Carso Institute of Health.
Porter, P. (2008). “Westernizing” Women’s Risks? Breast Cancer in Lower-Income Countries.” New England Journal of Medicine. 358, 213-216.
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to wealth – it is an illness that attacks many women. It is a disease that can and
does attack any and all women. It happens to many women, and it can happen
to any woman.
In Mexico, breast cancer is the second most common cause of death among
women between 30 and 54 years of age.26
Perhaps the worst part is that in Mexico, breast cancer is attacking an increasing number of women. In contrast to cervical cancer, which has become less
lethal, breast cancer continues to grow, both in the number of women affected
as well as in the number of lives that are lost.
We stand before an enemy –breast cancer– that arrived silently, hidden in our
own tissue. Today, breast cancer is one of the most important challenges confronting Mexico, Mexican women, the Mexican health system, the economy,
and social network.
Yet, today, I do not feel impotent in the face of my illness, nor in facing personally the responsibility shared by each and every member of society, to combat
this disease, to battle against this public health challenge.
We have answers for controlling this disease. We have treatments that offer solutions. The problem that we are facing is that these solutions are not available
to the majority of women who are at risk. Identifying solutions (IdentifiCARSOluciones) and bringing solutions closer (AcerCARSOluciones) to women is the
work of “Tómatelo a Pecho” (Take it to Heart).
In the face of this great challenge, we have an encouraging an inspiring message: breast cancer is curable if it is detected early. Our best weapon to protect
our daughters, friends and mothers, to protect Mexico, is early detection.
Did you know that in the United States, the 5-year survival rate for localized
breast cancer is 98%. Yes, that is correct. 98%,27 if the disease is identified in
its earliest stages.
The key to success is early detection. This is the great challenge in Mexico,
because the majority of cases are detected too late. Only some 5 to 10% of
breast cancers are detected in stages 0 or 1.28
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There are many reasons why this cancer is not detected on time. Sometimes,
we women do not have the courage –yes, I said courage– because having a
mammogram does require courage. Sometimes, we do not go because we do
not have enough information on how to take care of our health. Many times,
we do not have access to a thorough check-up, or one that is performed with
respect for our dignity.
Solving these barriers to care requires action –action on our part– action by
women.
Solutions depend, in the first place, on our determination to demand the health
services that we deserve to protect ourselves against this disease. In this way,
breast cancer can become a strong force to enable us to demand, from the
health system, our rights as women and as patients. I am speaking of our right
to information, to being treated with dignity; our right to access to prevention, to
medicines and to high-quality health care services. I am talking about insurance and financial protection.
In this great cause that requires millions and millions of grains of sand, each
one of us, we women who live with breast cancer, we have a lot to offer.
We, who know the meaning of this disease, have to share with other Mexican
women the importance of breast self-examination, the importance of going to
the doctor once a year, of demanding professional breast screening and of
having a mammogram.
But, we not only have a lot to give; we also have a lot to gain.
For us, for the women who live and have lived the disease, breast cancer can
become a force for empowering ourselves as women.
What do you see when you look at yourselves in the mirror? I see a mother
that can love and hug her daughters as never before. I see a woman whose
husband embraces her with more tenderness and affection than when she had
two breasts. I see a professional who now brings to her work a depth that she
did not have before. I see a woman with a scar that brings her heart closer to
the world. I see a stronger woman than the one I saw in the same mirror only
four months ago.
What do you see when you look in the mirror?
I hope that each and every one of us –women who are living with breast cancer– can say that we see, reflected in the mirror, a woman that we like and love
more than before our disease. If not, take another look at yourself, because I
am sure we should celebrate our strength.
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I hope that each of the people that accompanies us –our mothers and fathers,
sons and daughters, husbands and partners, brothers and sisters, friends and
our colleagues– I hope that every one of you can say that when you look at us,
you see a woman more lovely than the person you saw before the illness.
Though I am not yet a survivor, I am a winner.
I would like to finish by giving recognition to a special woman.
I want to remember a woman who accompanies us in spirit, Soumaya Domit29.
I did not have the opportunity to work with her myself, but I do so through her
friends and family, and especially through her son, Marco Antonio. For me, it is
clear that her dedication to the health of others is the heart of the Carso Health
Institute, and it is clear that her spirit is what has made possible the creation of
“Tómatelo a Pecho” (Take it to heart).
I thank each and every one of you who are with us today.
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Wife of Ing. Carlos Slim, Soumaya Domit de Slim, died in 1999 of kidney failure. Until her
death, she was a tireless advocate and champion of the well-being of others, particularly
in the field of health. Carso is the combination of CARLOS and SOUMAYA.

Sister María Suárez Vázquez
Director of Nursing, Ignacio Chávez National
Institute of Cardiology

I am very much afraid of not finding the words to translate my impression of

this moment, not even those to reflect my gratitude, which is one of the most
beautiful emotions that life provides us. Since to be grateful is a privilege;
gratitude seems to be reduced to remaining in the soul as an emotion, which
can be as sweet as it is crushing.
In the first place, I would like to thank God for the gift of life, for giving me,
day after day, the strength to struggle against the “intruder”, the word Julio
Derbez30 uses to refer to cancer.
Thanks to my family, that shelters and supports me, to my religious family,
mainly from the community of the National Institute of Cardiology, for their
testimony of prayer and service. To Dr. Fause Attie, Director of the Institute,
and to Rosa Martha, for their unconditional support. To doctors Arturo Beltrán and Juan Zinser, because I owe it to them that I am here today. To my
many friends and my daily work in the service of “care for life”.
I will never be able to sufficiently thank you all. I have tried to put credit
towards that unpayable debt that grows more every day, and it is “to be
alive”.
To be able to speak about a subject so close to my heart is a pleasure, but
I would not be able to give my testimony without reflecting, first, about what
is life and who is God in the midst of trials and suffering.
I believe that life can be understood as a miracle, as a complex phenomenon with many interrelated dimensions. A variety of authors agree on the
difficulty of defining life. What is it? This is one of the hardest questions to
answer. It is one of the scientific and philosophical problems to which religious conceptions are united in the search for a vision of the human being,
a vision of the universe, a vision of the world, or, as simply and profoundly
as said by Javier Alatorre31 in his newscast a few weeks ago: “life is a great
news item”.
Life does not belong to us. Life comes and somebody sends it. It is too great
to be a product of chance or of the human being. The human being creates
and invents: art, music, technology, and space travel. But these inventions
30
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Mexican writer and journalist, book “route of the intruder, for which I served on
cancer” (Itinerario del intruso, para qué me sirvió el cáncer).
Mexican journalist. He is the anchorman of Hechos the headline news program of
TV Azteca.
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are nothing before the promulgation of life, are nothing before the mystery
of life. Children are not the incarnation of a night of love. They are a blessing
from God.
Faithfulness to God in my life
Who is God in the middle of all this? Who is he through this experience? The
first thing that I learned is that God’s desire is to love me. You have cancer?
“Yes”, life ceases to be ours and returns to God, but how comforting it is to
speak with Him, find Him, know Him, have Him close and present.
Before surgery I reflected on the intimacy between myself and God. The
intimacy that can only be shared with one person, and when you go to that
operating room and you are put to sleep, the only one with you who can
share that moment is your God. It is when nothing more is left, nor anybody
else, simply to abandon yourself to Him; and He is there, and maintains that
faithful and loving presence.
I have walked with the Lord almost all my life. I know who is God, because
He tells me, by the testimony of others, by the way in which He has walked
with me through my life. Through the trials and tribulations of life, God has
become more present in me, and appears as the God of all consolation, the
God of all hope, of all peace, of all mercy. “The God of love”.
The power of prayer
Never before experienced the fortitude that came to me through the prayers of others. It was impressive to see that there are people that I did
not even know, approaching me saying: “I am praying for you”. People
from Latin America that have raised their prayers asking for my health. I
feel very protected by these prayers, I have a great deal of faith that I will
become a healthy person once again, without at any moment leaving the
hand of God, who has become my friend, my support, my strength, and
my unconditional accomplice in this battle.
My breast cancer with bone metastasis
The day of truth arrived: “results”
Silently weeping to avoid creating more worries for my family, for those
whom I love so much, and could not stand to see suffering for me. Sobs… of
solidaritary, centered in love, in the embrace, wrapped in a web of affection,
that web which accompanied me in the doctors’ calls, results, diagnosis,
surgeries, severe moments…
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Vigorous presence up to date
Thousands of things came to my mind: my family, my plans, my dreams,
my friends, and death. I asked from God I do not know how many things;
To allow me to live longer. Suddenly I was silent and decided not to cry,
but instead that I would start a struggle to kill this assassin that entered my
body without asking permission, and took me by surprise. I had to be more
intelligent than it, and should start by not letting it affect my spirit.
My life has changed since the day I received my diagnosis. I see everything
totally differently, because pain is a teacher that has taught me much in a
short time.
Now I continue with plans, projects, dreams, goals, and much willingness
to undertake many things. My life is no longer the same, it is different, but
much better than before. I have a strength of which I was unaware before,
I have much love and many beautiful things in my heart to share with the
people I love. Most importantly, I have come to deeply know humility, patience, tolerance, my value as a human being, and the incalculable value
of all persons, the value of all that I have, be it scanty or plentiful, and even
moreso, it has become clear to me that there is nothing more important than
having one’s health.
I know that the mission that has been entrusted to me has not been completed; rather, I believe it is only beginning, and with it, a great struggle in
which I will invest all I can to emerge victorious. If that is not the case, I will
emerge proudly anyway for having fought with hope until the end.
Treatment
An important ingredient in successful treatment is a positive attitude. I am
convinced that a positive attitude is the best medicine to fight cancer. It
took a lot of work, but I thought: if I want to live I must put everything I have
towards this treatment, including a good attitude, care and motivation.
I have learned to accept and appreciate the catheter. I have lived three
and a half years with it, so it is an important part of me. Chemotherapy is
very tough. I now understand that more than a poison for the body, it is a
medicine bringing hope for life. It may sound ironic, but although its effects
made me feel terrible, I knew that it was killing the malignant cells, it was
healing me, and that I should accept it with pleasure and not with dread.
From the moment the treatment begins you start to count backwards, and
you tell yourself that it’s almost over, that many have already gone through
this. Somehow you get used to this reality, because you must continue struggling, even though sometimes you feel you lack the physical strength to do
so. Chemotherapy is much worse than the surgery itself. You get incredibly
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tired. You are very ill, sickly, although there are now drugs that minimize
these symptoms. By the end of the chemotherapy you are even more weak
and tired, because your body is weakened by the accumulation of chemotherapies in the system, but “you are alive”.
I ended up without hair, and I could see the disease in my face. It was no
longer kept in, eating away at the darkness of my interior. It appeared in
my face, to announce to the world that I was a person with cancer. I felt the
weakness produced by defeats. I would only briefly look in the mirror after
having put on my cap or my veil, and the rest of the day I would avoid seeing
my reflection.
The fear we have as women of losing our breasts, of losing our hair, is a
very real fear, but life is more important. The mastectomy is also what will
save your life.
My feelings
If there is something that defines me, it is my feelings, my fondnesses, and
those intrusive affections, which sometimes take the shape of memories,
and most often, of constant presences.
I considered what it would mean for my brothers if I did not survive. We had
a period of mourning. It was as if somebody in the family had died, but without a funeral. We all cried, but rightfully, together.
I learned that I have to carry my heart openly: love and be loved, learn
to give and to receive, learn to be sick, accept the weakness to generate
strength, and not cling to the strength that weakens. Because, “life is defended with life”.
Now I am fragile, in a permanent state of alert for the possible expansion of
the intruder. I live attentive to everything that my body tells me. It is a body
that lives, but her owner gets scared every time examinations are made,
waiting for the results. However I live with happiness, enthusiasm, and with
the faith that whatever will happen will be what He desires.
Uncertainty is the Siamese twin of cancer. It is introduced to you together
with the disease. It appears when the cancer does but, unfortunately, it is a
more long-lived intruder. Even if one survives, uncertainty remains. When it
is least expected, it shows up to remind you that you are not yet cured.
Cancer made me a deal. It took away my tranquility and, in exchange, offered me other things and many blessings: a father God, a mother, a loving
family, unconditional friends. It makes you decide to have a new way of
working, of expanding your heart to turn it into a driver of action, of changes.
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A heart becomes a point of view, a perspective, a horizon, a goal, uniting
Faith, Death, Resurrection and Life… “loving life”.
Cancer is a revelation that shook me up. I know that the cancer has not
ended.
The cures that console me, the remedies against helplessness, are my trust
and faith, which are needed for victory.
Matthew’s evangelic wisdom tells us: “do not anguish for tomorrow, which
will have its own troubles”… the same is taught in zen meditation exercises:
what counts is the “here and now”.
If I look back, I see the fragility, the fear, the uncertainty in which I lived, but
I have tried to give up all that was of no use for me. I have found answers
to questions that I would never have imagined asking. I have found that my
spiritual essence is eternal. Today, I find myself brave, strong and, admired
for being “ALIVE”.
This is the best testimony that I can offer, to add to the efforts to reach out
to Mexican women who need support, understanding and solidarity.
To conclude, I wish to express my gratitude to the Carso Health Institute,
which responds to the needs of the vulnerable people of the world and, day
after day, struggles to attain that social investment needed so that all people
can achieve better health.
I want to encourage this Institute, with Carlos Slim as its leader, and Soumy,
who is watching us from heaven, to continue working with passion, enthusiasm, expectation, determination, and happiness. I wish them success and
many great achievements, so they can continue struggling and transform
their tragedies into triumphs, disappointments to successes, calamities to
conquests. I say this especially on behalf of our women with breast cancer.
May you always be conscious of the fact that you are working for God and
that you are in His hands, extended to the crowds and the masses. At the
end of your days you will receive gown reward when you are told: “Come,
blessed of my Father because I was ill and you visited me…”.
And to you, Felicia, congratulations and thank you for initiating this new mission, with the beautiful call to action “Tómatelo a Pecho” (Take it to heart).
Thank you.
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The Honorable Antonio O. Garza, Jr.
United States Ambassador to Mexico

Good morning. I want to thank Marco Antonio Slim, Dr. Julio Frenk and Dr.
Felicia Knaul for inviting Mariasun and myself today to the launch of this important project.
When Julio and Felicia came to see me about “Tómatelo a Pecho” (Take it to
heart), I was struck by their experience and impressed by the commitment of
the Carso Institute to this project. Julio and Felicia shared with me the personal
struggle they face, and also asked me to share a little today about my personal
experiences with cancer.
I witnessed my mother’s and my sister’s courage when they learned they had
cancer. From that experience, I learned that early detection is vital.
I am not an expert on breast cancer. I wish I knew how to cure it. But I am sure
glad to see that experts are increasingly working together toward that goal: a
cure. You’re already familiar with most of the statistics, but the one that hit me
the hardest is this: in Mexico, only 5% of breast cancer cases are diagnosed in
stages 0 and 1 – before they have spread throughout the body; and that 12 women die daily as a consequence of this disease, whereas in the United States,
50% of cases are diagnosed in the early stages.
A diagnosis of breast cancer does not mean that life is over. My mother was
diagnosed with breast cancer when I was 18 months old. She was lucky enough
to detect it early, and she lived to enjoy a little over a decade with her three children.
I have vivid childhood memories of spending time in the hallways of the M.D.
Anderson Center as my mother fought cancer. First a mastectomy, then a radical mastectomy, two years of dormancy, and then nearly 9 non-stop years of
radiation and chemotherapy until she died in 1972. It would be easy to merely
discuss her illness and treatment, but the things I remember about her aren’t
focused solely around her fight with cancer.
I remember her grace, her energy and her zest for life during those 13 years.
She went back to college, and took up painting. She talked about the Vietnam
War and indulged what must have been her hippie spirit by letting me and my
brother grow our hair long.
We spent hours at the library, which gave me a lifelong passion for reading.
Everyday I carry with me her spirit and the lessons she taught me. By having
her cancer diagnosed at an early stage, she was able to give us a great childhood… That’s why I’ve said that my mother’s life had a far greater impact on
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me than her death. My one regret is that we didn’t talk about her disease.
In the ’60s and ’70s, people just didn’t know how to talk about it. It wasn’t until
those last days when the doctor tries to give comfort to the family, by saying
“we’ll do everything possible to keep her from suffering”, that my dad told us
that she wanted to see us and took us to the hospital. It was then that my brother and I understood and felt the weight and seriousness of her illness.
A few days later we were swimming and playing at the neighbors’ much like any
other day and my dad called us. When I walked into the living room and saw a
priest sitting there – I knew my mother had died. At that age, it might have been
easier if we’d talked about it before.
That was another lesson I learned: you have to talk about what’s going on.
And while you may think you’re protecting your children by keeping things from
them, you’re not, what you are really doing is confusing them and leaving them
to wonder why.
My sister, DeAnna, was diagnosed with cancer in 1994. That year, she’d put off
her checkup by a few months, which was rare for her. When she went in, the
doctor found a tumor and put her in surgery what seemed like the next day. He
told her that if she’d skipped her exam that year, it would have been too late.
Thankfully, DeAnna was diagnosed early, and she filled the next eight years
with zest, enjoying everything that life provided her. During that time, she and
her husband made several trips they had been planning for years, she saw
her two daughters grow up and attend college, her son get married, and her
daughter-in-law pregnant with what would have been her first grandchild. She
saw the laying of the foundation of her dream house. She gave us eight more
years of memories that live on in our hearts, and that we think about daily.
So I’ve seen cancer as a child and as a grown-up brother. As a brother, I was
able to speak much more openly with DeAnna about her disease. But more
important than the conversations between us were the conversations she and
her husband were having with their children. They were open and honest with
them throughout her illness. They made the most of the time they had and truly
filled those eight years with life.
So you see, early detection is the difference between watching your children
grow up and having life tragically cut short. It’s the difference between creating
big and small memories, all of them meaningful, or leaving a void in which our
loved ones can only wonder what might have been.
All of us here want the same thing. We want women to have more time to be
with their families, time to create memories –to fully live. The Carso Institute
is about creating hope for each cancer patient, and their families, to not only
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defeat this terrible disease, but to detect it early enough to allow for successful
treatment.
In the United States, because of early detection and improved treatment, the
five-year survival rate for women who were diagnosed with early stage breast
cancer is 98%, and there are nearly 2.5 million survivors of breast cancer living
today. It’s time for these advances to be brought to women, not only in Mexico
but everywhere. I’m sure that is one of the main goals of the Carso Institute.
In support of that effort, later this week, First Lady Laura Bush will be in Mexico
City to formally launch the Mexico-United States Partnership for Breast Cancer Awareness and Research. Our goal is to partner alongside already strong
efforts such as those being initiated by the Carso Institute. We are all focused
on the same goal— to give more women more time to live.
I want to thank you for allowing me to join you today to share my story and
would like to close as I always do, simply asking that God, now and forever,
bless the United States and Mexico, and on this particular day, all women who
face the challenge of dealing with cancer.
Thank you very much.
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Marco Antonio Slim
President of the Board of Directors of the Carso Health Institute

T

he Carso Health Institute was inaugurated in September of 2007, with the
purpose of bringing health solutions to those who need them most. Today, only
five months later, we can be proud to already have accomplished part of this
objective.
There are several programs already in action, and providing results. Allow me
to briefly review some of them.
As part of the program of social franchises for health, CASALUD, we will have
five units in operation in the first semester of 2008 –three of our own and two
franchised– each one capable of offering to low resource populations up to
40,000 medical consultations per year, in both primary and specialty services.
Our program of maternal and neonatal attention AMANECE, has already initiated its first phase in one region of the country. Simultaneously, it has advanced,
by means of high-level agreements, its implementation in two more countries
in Latin America.
The HEALTH OBSERVATORY has already integrated four networks of LatinAmerican experts in different subject areas, and is set to activate a web site,
which will be contain health information and databases for practically all the
countries of Latin America. Likewise, links have been forged with institutes of
higher education in the United States and Canada for human resource capacity-building in the subject of health metrics in Latin America.
Our program TELSALUD, which uses communication technology to enhance
the efficiency of contact among experts in population health, is already
supporting the prevention of cardiovascular risk, obesity and diabetes by means
of a virtual education system. Barely three weeks after launching, this system
has emitted ten thousand messages through cellular telephones, internet, and
other media.
The Carso Health Institute emphasizes the advancement of knowledge in fundamental aspects of health. To this end, it has integrated three Commissions
with experts of international caliber, who are already conducting a revision of
vaccines in Latin America, an analysis of the implications of climate change on
dengue, and the future of social protection in several countries in the region.
With its interest in promoting the creation and recognition of human resources
in the area of health in Latin America and the Caribbean, the Institute has granted more than 500 scholarships to students in undergraduate and postgraduate programs whose academic performance merits this support. Likewise, the
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establishment of the three Carso Prizes (Premios Carso) in health is underway.
Based on their value of one hundred thousand dollars, these awards are already
among the most important in the world.
Also in support of research, our Investment Funds (Fondos de Inversión) benefit projects that demonstrate the possibility of providing crucial tools for the
improvement of health in our populations.
Within this context of advancement and results, today we initiate a new program
called “Breast Cancer: Take it to Heart” (Cáncer de mama: Tómatelo a Pecho),
as part of the efforts of the Institute to face, through research, communication
and technical innovation, the emerging diseases which threaten our countries.
The battle against breast cancer has a long history, and there are many organizations joining this fight daily. It is inspiring to note how governments and societies are becoming aware of the need to prevent this devastating problem, which
attacks one of the pillars of society which we should most protect: women.
For the Carso Health Institute, this is one more opportunity to apply the institutional principle of adding our efforts to those of all the other entities that struggle
today, in this case against breast cancer and its associated unnecessary deaths.
We applaud the work of the Ministry of Health in its leadership to ensure that research and action on the subject of breast cancer remains within the framework
of collective welfare. Likewise, we recognize the efforts of the Embassy of United States in our country, which is united in the task of improving the health
conditions of Mexican women. Faced with this global problem, it is clear that
our effort must go beyond borders, and enrich the entire world with its results.
The Carso Health Institute sets its agenda on the platform built several years
ago by civil society organizations.
As part of its communication component, “Tómatelo a Pecho” (Take it to Heart) is
associated with our program TELSALUD, and has already initiated the strategy of
virtual educational, by means of internet and cellular telephones. In its first stage,
this program is focused women in five of the states with the highest breast cancer
incidence in Mexico. Its objective is to raise the level of social awareness about
this problem by means of a thorough, individualized review of the risk factors, as
well as action in prevention and promotion of early detection of the disease.
The team of the firm Argos Communicación, with the special enthusiasm of its
General Director Epigmenio Ibarra, is providing key support to the important
communication component of “Tómatelo a Pecho”. Argos is not only the producer of the Tómatelo a Pecho video which you saw a few moments ago, and of the
logo identifying the program, but has also designed a highly original educational
strategy: mentioning our program, “Tómatelo a Pecho”, as part of the plot of the
soap opera Vivir Sin Tí, produced by Argos, which is currently being shown on
Mexican television.
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We give our thanks and recognition to Televisión Azteca, as well as to Argos
Comunicación and its General Director Epigmenio Ibarra for participating with
us. The scope added by their work will increase the reach of the program Tómatelo a Pecho. We will, of course, make every use of this opportunity to link
new communication materials to this struggle, hugely important.
It is clear that from all corners of society are emerging the forces to confront this
disease… and together, we must win the battle.
Thank you very much.
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Maki Esther Ortíz
Undersecretary of Innovation and Quality, Ministry of Health of Mexico

When you are told that you have cancer the world stops, and you die five times. You think immediately of your little ones. Who will take care of them if they
are little? Who is going to love them as you do? You think about your husband,
and how much he is suffering. How will he be able to move on and educate
your son? How he will take care of the electricity, the water, the housework, the
groceries… since you have always done it. How will your mother feel, who adores you, whose heart you have just broken, without intending to, but hurting her
nonetheless? What will your brothers think, or your family, your friends…? Will
they miss me? Was I a good person? Will I be able to face the eyes of God?
Little by little, through all the people who love you, and by often asking the Lord
to enlighten you, you begin to build the strength to take a better outlook on
things, and you realize something very important: that you have two options,
to be sick in body and soul, or only in the body. I decided to be sick only in my
body.
Although I cannot say that to be in chemotherapy treatment is like resting in a
bed of roses, I would also be lying to say that life ends during chemotherapy. Of
course, there are days on which you feel tired, other days you have nausea or
pain in the joints… There are also days when you feel depressed about seeing
your body hurt or when you have to face yourself without some of the things
that gave you feelings of security, like your hair. But these days force you to
discover that, inside of you, there is a spirit full of light and courage, which is
reflected in your eyes and, in the end, is more beautiful than your physical self.
There are, today, drugs which help you to fight the side effects, and you can live
in a more or less normal way.
I worked during the whole year, and that helped me to have strength and to
keep my mind busy with productive matters, and not to be burdening myself
with the subject of cancer all day long. I thanked God for having my work and
forgave myself for the weakness that I could feel in my body. My life at that time,
as Member of Congress (Diputada Federal), meant taking a plane to Mexico to
work Monday, working as hard as possible, and then returning on Thursday to
receive my chemotherapy early on Friday. Today, cancer treatment consists of
surgery, chemotherapy, radiation, and later hormonal treatment. Some patients
have one, two, or all four options… I had all four. You can endure everything,
especially if you have the fortune of having a loving family and friends who
cheer you up and fill you with courage.
I know that the best advice that I can give you is to tell you to examine your
body periodically, to learn to know it, to explore it, and to advise your daughters,
from the age of 15, to do the same. Today breast cancer is the second leading
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cause of death of women in this country, and in a few years it will be the first
one. However, breast cancer can be cured if is detected in time. The difference
between detecting it in time, or not, is as simple as life or death.
To me, the most important thing, when you have a disease, is the opportunity
to bear it with dignity and trust your life to God. I believe that it is a way to teach
your children that when there are problems at home there must be more unity
and strength in the family. Teach them to be realistic, but positive, and to try, as
much as possible, to live a normal life, and not to forget to laugh.
From all the tough experiences in life we can draw truly magnificent and positive things. Life is a matter of attitude, and one of the proven benefits of one’s attitude toward cancer is that it helps you to keep going in a less painful manner.
When you go through an experience like this one, you learn that in life there
are matters which are much more important than material issues. You stop worrying about minor details and learn to forgive everyone and everything more
easily. Suddenly you have a greater appreciation for every sunset, each full
moon, every starry night, each field full of flowers or crops, every child’s laugh,
each moment like this, here with you.
But also, the sorrow of others hurts you more. You understand that you have
only this day to be happy, that only this day can you help others, and it is today
when you must tell to the people that you love, how much you love them.
Nobody knows how long they will live. I believe that God gives each of us a
notebook which can have 20, 60 or 80 pages, equivalent to the years of your
life and that, of course, do not depend on you. What does depend on you is how
you write each line of your life in your notebook. That is why there are good books of 20 pages and bad ones of 80. I invite you to live for the moment and not
be burdened by the past or thinking of the future. To live the present joyfully and
with love, so that on the day we depart, we can say, from the heart, as Amado
Nervo32 said: “Life, you owe me nothing! Life, we are at peace!”.
Data about Breast Cancer
Breast cancer is one of the main causes of death among women in our country,
and the second cause of death of women between 40 and 49 years of age.
Between 2001 and 2005 the number of deaths from this disease increased by
20%, although the mortality rate from breast cancer in women of 25 years of
age and over remained stable.
Fortunately, the population has become more aware, and health institutions
have made an effort to increase detection. Data from ENSANUT33 from 2006
32
33
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indicate that between 2001 and 2005 the percentage of women from 40 to 69
years of age that went for a mammography increased from 12.6 to 21.6%.
Another encouraging piece of information is that the average age of death of
the women diagnosed with this condition increased from 57 years of age in
1990 to 59 years in 2005, which speaks to the importance of early detection
and treatment of this disease.
A promising development for women who lack social security coverage has been
the incorporation of breast cancer, starting in 2007, to the Fund for Protection
against Catastrophic Expenses34, which guarantees treatment to any woman
that has been diagnosed with this type of cancer. Since its incorporation, more
than 3,800 women have been treated.
Within the public sector, we have made plans to augment the early detection of
breast cancer, and concentrate screening activities in the population of highest
risk. The objective of this action is to increase by three times the coverage of
breast cancer detection by mammography in women from 45 to 64 years of age.
This means an increase from 708,000 mammograms performed in the entire
health sector in 2007, to 2.2 million by 2012, one-third of which will be provide by
the Ministry of Health.
The activities that we propose to undertake this year include:
•
•
•
•
•
•

Support the hiring of radiologists and radiology technicians in each
screening unit;
The creation of two regional centers for mammography reading, each
able to process 48,000 mammograms per year;
Train radiologists, radiology technicians, and general physicians,
Increase the number of positions available for residents in radiology;
Put in operation nine screening units each with a capacity of 9,000
mammograms per year, and
Add 6 analog and 4 digital mammography machines to the existing
120.

In spite of all the activities that the government will carry out, these would be incomplete,
and the results only partial, if not complemented by the participation of civil society
through programs such as this one, whose purpose and objectives are directed to
assist, in particular, those Mexican women with fewer opportunities to access care.
Only in this way, through the coordinated work of government and society, will
we achieve a Mexico in which women do not depend on luck to obtain the
timely diagnosis and treatment that means, for them, life or death.
Thank you very much.
34

Fund for Protection against Catastrophic Expenses part of the Popular Health Insurance
(Seguro Popular)

43

