
Eva: Please introduce yourself. Can you tell us about your project and why you started it?

Suzuki: My Name is Saki Suzuki. I am the awareness program manager of RFTC Japan. Part of
my job as an awareness program manager is to manage and organize our breast cancer
seminars. When we last went to your school in ASIJ, we were called the Lemon project. Since
then we have rebranded and are now called Hana-me. Hana-me hosts breast cancer seminars,
which we started in 2015, and the purpose of our seminars is to educate both men and women
here in Japan on basic information about breast cancer and breast self-examinations. We hope
that this knowledge will encourage our participants to take positive actions to protect themselves
and their loved ones from breast cancer. So far we have conducted 200 seminars over the past
few years, with over 6,000 students.

Eva: Do you think it is important to spread awareness about breast cancer in Japan?

Suzuki: I think it depends on the country. In the United States there is already a lot of awareness
on breast cancer. For Japan specifically, the awareness for breast cancer is extremely low.
Additionally, more people in Japan know about earthquake drills than breast self-checks. People
in Japan have a sense of urgency to protect themselves from natural disasters, which is a sense
of urgency that is not apparent with breast cancer. This makes sense since breast cancer has
not been as prevalent in the past few decades. However, this is not the case anymore in Japan.
In the US, 1 in 8 people have breast cancer, and in Japan it is 1 in 9, which is why it is so
important to spread awareness about breast cancer and let people choose to take whatever
actions they deem necessary.

Eva: Is there resistance to getting testing for breast cancer in Japan?

Suzuki: I think that this is definitely prevalent amongst Japanese women. After attending my
seminars, the feedback that I receive from women is that getting tested was not as scary and
bad as they thought it would be. Since a lot of japanese women don’t learn about breast cancer
testing from their parents or school, they tend to get their information from bad sources that fuel
their negative image towards breast cancer screening. Overall, some people are resistant to the
idea of breast self screening being painful, and others don't think they are at risk for breast
cancer unless they are over 40. I don’t blame them though, as I also thought about breast
cancer in this way until I started working in this foundation. We hope that the seminars we put
together can increase awareness on breast cancer and help to educate the Japanese public.

Sage: In Japan, people have a tendency to not discuss the illnesses they have with others. Do
you think this sort of difficulty in discussing breast cancer and cancer in general can result in
mental health issues? What mental health issues do you think come with cancer?

Suzuki: Actually, mental health issues are one of the biggest issues that breast cancer patients
and others who are affected experience. A lot of people in Japan are not aware of the huge
mental and emotional pressure that comes with the treatment and the changes that happen in
their body, which catches them off guard. Additionally, there is certainly this stigma that is



present. In Japan, there is this notion that it is not very polite to be dishing out your problems.
However, in my experience, a lot of people who have had breast cancer don’t even have the
desire to share their experience. It’s almost ingrained in people to deal with these things
themselves. The western way of thinking and sharing their experience is very different from the
Japanese way of doing it. I think that if there is more awareness about the mental health
difficulties of breast cancer treatment, and more encouragement for people to ask for help and
counseling, more people would be open to getting the help they need in a way that suits their
needs. Taking away the stigma and finding a counseling technique that suits the Japanese way
of thinking is important and will help significantly. Hopefully we can do this in the future.

Sage: Do you feel that there is a social stigma associated with breast cancer, given the
association with lifestyle issues and cancer, or with breast cancer in particular with lower rates of
childbirth? (Because breast cancer is associated with lower rates of childbirth for women.)

Suzuki: Personally, to be honest, I don’t know if people have a stigma between childbirth and
having breast cancer, because I think for a long time in Japan the birth rate was very low, and I
haven’t really heard of that. But definitely I can say that a lot of Japanese women, at least the
people that we know, would have this notion that “because I have breast cancer I can no longer
have children”. So a lot of them would feel devastated about that; not a lot of people knew that
there are other options like [certain] treatments or adoption. I think it also has to do with either
the information not being taken out there into the public. I only know one person, actually, who
has breast cancer and she made a decision not to have children because she had a difficult
type of breast cancer and knew that having children would make the risk even worse. But she
and her husband made this really incredible decision to adopt two children from foster homes
who really needed care, and these two children had special physical needs. This couple talked
with each other, and talked with counsellors, and really prepared for it and seemed to be doing
well. But I think this is the only case that I know of a lady who has taken a step forward to do
something beyond what people or the social norm would expect. So to answer your question, I
think I don’t know if there are many people who would associate breast cancer with a lack of
childbirth, but I do know that there are a lot of women in Japan who would give up on the idea of
having children at all, or even marriage, because of breast cancer. They give up on the notion of
even getting married.

Eva: Going back to your work in your community outreach program, I was wondering if you
found any other factors or reasons why people might not be tested, other than the stigma
behind it.

Suzuki: The number of women being tested for people over forty is growing now, it’s almost fifty
percent, so that is good. And I think that it has to do with the government sending people slips,
local governments sending envelopes saying please take a test. But the reason that a lot of
women who are younger than forty, in their twenties, are not being screened or doing
self-examination just because they don’t know that they have to. It just goes straight to that: they
don’t know that they have to, and they don’t think it’s necessary. It’s just like saying “I don’t put
on any wrinkle eye-cream yet because I’m in my twenties” but when you actually talk to beauty



experts they would say that it would be good to put on small doses of vitamin A to prepare for
your forties. I think it’s similar to that. It’s just that they don’t know that they need to do it. So
that’s why we’re doing our work to kindly tell people—you know, it’s not like telling them “why
aren’t you doing it!”—but actually “you know what, even if you’re in your twenties or your thirties,
it’s encouraged to get yourself checked”.

Eva: And adding on to that, first of all people need more education about it, but I also remember
you mentioned earlier that some people thought that these tests were painful, and so we were
wondering if people did have another testing kit similar to an at-home pregnancy test, would it
lead to more people being willing to get tested?

Suzuki: Interesting question. That would be interesting to find out if that happens. But in my
personal opinion, I think that in Japan people would prefer to do what is part of the norm, what
most people would do. In Japan we call it the 標準検査, the standard tests, which is like the
safest and the most widespread way of testing, which is mamo and echo. So I think the majority
would want to do that more than doing kits that they’re not sure of, because that’s just the
mindset of “what are the steps that most people take”. But I think it would be interesting to see
what kinds of kits are available, and who would be willing to take it. It might be the younger
ones—who knows, right? Maybe the younger generations would be more open to doing that.

--------

Starting around 18:46 minutes:

Eva: Ok, thank you for that. The point of our project right now is to try to create an at-home
testing kit that more women are exposed to and is more accessible, so that’s why we are asking
about that. We are hoping that even though, as you said, people in Japan might be a little more
conservative towards testing a new kit at home, we definitely want to encourage people to take
these types of tests to help catch breast cancer early. And another part of our project is to do a
lot of community outreach and help educate others, similar to Hana-me. In your experience,
what do you think is the best way to educate people about breast cancer and breast cancer
testing?

Suzuki: Good question. I think what we found most effective in our outreach was taking a very
light, non-heavy, approach. We are clarifying that we are not doctors, but we are social workers.
And really giving them the basic, basic information in a non-scary, non-threatening kind of way. I
think the approach is definitely very important. And I think I have noticed in Japan a lot of people
do not like to be pushed upon like “You should do this..” and “You should do that…” So taking
that friendly approach is really important. Also, one thing that is very important is know where
your sources are. So, having someone influential in that field backing you up with whatever you
are doing really does help. For example, with us, we have medical advisors approved with it.
Whenever we go to bigger companies, say we go to one of the major banks here in Japan, to do
a training for their staff, whenever we did that they would ask can our company doctor join. I
think it’s partly for them to say that this makes sense and this is ok. We allow that to make sure



that the people are safe with the information they are giving. I think that’s definitely important
too, making sure that people feel safe about the information you are giving because there is so
much information out there. If it seems “extreme”, even if it’s not “extreme” for us, if they find it
extreme or think “Where is this coming from”, people won’t listen. If you have a good backup,
someone in the medical field who will back you up, that would be super great. And also since
you are from the schools, having someone who is really practical like the school master to really
back you up with whatever you are doing. And also if there is someone in the business field,
someone in the school or someone’s parents, who will be really great and influential to say that
this kit is really good I’ve tried it. Testimonials really do help.

And I think from there, it’s about getting seminars and classes out there, little by little. It doesn’t
have to be big seminars because whenever we have seminars, we say if it’s over 10 then we’re
okay. So, I think once you get more kits or whatever it is that you want to get out there, starting
out with people who identify with you and agree with you and getting them to try the kits, then
you will have numbers to show people who you actually want to reach out to.

Eva: Thank you.

Sage: I was wondering, do you think it would be possible to include breast cancer awareness
and education as part of the high school curriculum? Or at least an awareness activity for
Japanese high schools or do you think that [the curriculum] is really rigid?

Suzuki: To be honest, we’ve never really tried Japanese high schools. We’ve only really ever
gone to international schools, like yours. The reason we haven’t even tried is because with the
Japanese schools there is the 教育委員会, the educational board, and we felt like there would
be a lot of work for the size of the foundation that we have. We decided, for now, that it was
better for us to reach out to companies and to universities, where it was easier for us to reach
out. So, it would be really great though if it was a part of at least the senior high school
curriculum in Japan. That would be great, something that is a part of the health program.

Eva: And just to wrap it up, we were also wondering, because our project goal is to make an at
home testing kit, what do you think that would look like? According to your experience with
working with people, what do you think they would really want?

Suzuki: At home testing kit?

Eva: Yeah, for breast cancer.

Suzuki: So when you say at home testing kit, what kind of testing kit [would it be] and how are
you planning to produce this kit?

Eva: So, we are planning on doing a two year project and so we haven’t exactly decided on the
hardware part of it and what it’s going to look like. But, basically we are trying to use these
molecules that are very overexpressed when people have breast cancer. We are trying to use



these molecules that appear not in blood but in sweat and tears so when we do the testing we
don’t have to draw blood and it’s not as painful or uncomfortable as other people say [current
testing] is. Also, our project is more for an experiment and research purposes instead of
something that we are trying to sell to others. We want to improve on current testing methods to
make it less stigmatized. It might be inspired by an at-home pregnancy test where you don’t
have to inject yourself with anything. But we haven’t exactly decided what it’s going to look like.

Suzuki: Do you plan to produce this by yourself or are you going to collaborate with a company
that could create a prototype for you.

Eva: Currently we are just doing it by ourselves because it’s within the iGEM jamboree. So we
are doing it by ourselves but we are seeking help from other professionals, like advice and
things like that.

Suzuki: So I think this is a very great way of starting out. And who knows this might embark you
girls ….. (audio cut out) if this is something that really inspires you. Because you girls are
students, I think an approach that would really work is, for example, do you know IDEO, a
design lab? So , they are a design lab and they basically design anything from the medical field
to the art field, they have this way of design thinking. What they do is that they always say you
start with an idea, like a testing kit, inspired by something like a pregnancy test. Now, the
second thing you do is doing what you are doing now, researching and getting feedback. And
then what you are going to do is create a prototype and test this prototype and come up with a
conclusion. I think creating a prototype and testing it would be the best thing you can do. Since
you guys have this 2 year project, creating as many prototypes as you can and testing it ith as
many people, and as long as they know this is a research project, they will be more than happy
to help. So, your goal will be to create a research project with a strong hypothesis in the end. So
that can happen from creating as many prototypes as you cna (testing kits) and trying these
testing kits on a good number of people on people who are willing to try it. Who knows, this
might become something in the future with more budget and time. Rather than saying what is
the best kind of test kit, do as much prototype and testing as possible

Eva: Thank you for that advice. Thank you so much for meeting with us. Is there anything else
you would like to say about breast cancer awareness or Hana-me?

Suzuki: I would just like to say thank you for this opportunity to be able to talk with you girls. It
has been great and I’m really impressed by the depth of work that you do in your school and the
amount of awareness work that you are doing. Keep up the good work and I hope to see you in
person when it's all better.


