From the Editor

Debu Tripathy, MD

Prevention of cancer has always been felt to be less expensive, more effec-
tive, and less morbid than treating it. Much has been invested in cancer
prevention from many angles—vaccinations against, or treatment of, can-
cer-associated viruses, such as human papilloma virus (HPV) or hepatitis
C, aspirin for prevention of polyps and cancer, and diet and exercise.
Different levels of evidence now exist to make many of these treatments
part of the routine for primary physicians, disseminated as guidelines,
and increasingly covered by insurance. In this issue of AJTHO, one of the
world’s experts on breast cancer prevention elucidates the background
of prevention (and risk) though seminal trials.

The uptake of pharmacologic prevention of breast cancer has been
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