


The Lynne Cohen Foundation has served 

women and families at increased risk 

for ovarian and breast cancer for over 

25 years, providing them with access to 

cutting edge, cross-disciplinary medicine 

at leading cancer centers nationwide.  

Lynne Cohen Foundation Preventive Care 

Programs enable at-risk women to see all 

the necessary specialists in a single day,  

including breast oncologists, gynecologic 

oncologists, research nurses, genetic 

counselors, and data managers. This is 

the cancer care and attention we’d all 

hope to receive and we are so grateful to 

our supporters for helping us expand this 

important field. We are always building 

our LCF and Peony Project communities. 

Thank you for being a part of this 

mission. Your commitment inspires us. 

Past, present, and future.
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Amy Cohen Epstein - President
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Robert Cohen - Co-Founder

Christina Cord Questad  - Director 

LCF MEDICAL ADVISORY BOARD

Ronald Alvarez, M.D.

Franco Muggia, M.D.

Lynda Roman, M.D.

 

PEONY PROJECT

Jennifer Lewis - Founder, Peony Project

LCF CLINICS

Lynne Cohen Project for Women with 

Increased Risk for Cancer

Langone Medical Center

Lynne Cohen Project for Women with 

Increased Risk for Cancer

Bellevue Medical Center

Lynne Cohen & Georgia Cord 

Preventive Care Clinic for Women’s 

Cancers

USC Norris Comprehensive Cancer 

Center
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THE-SEAM.COM

THE SEAM PODCAST:
IN CONVERSATION WITH 
DR. JULIA SMITH

AMY COHEN EPSTEIN: I am so excited 

to be able to speak with you today, Dr. 

Julia Smith.

Did you always know that you wanted 

to be a doctor and go into medicine? 

At what point on that trajectory did you 

decide to go into oncology?

DR. JULIA SMITH: My father was a 

surgeon. So, you could say that it was in 

the family blood...

[And] oncology was perfect for me... This 

was the 1980s. Oncology combined all 

my interests in science and in biology and 

molecular biology and genetics. And then, 

of course...Mary-Claire King cloned the 

BRCA genes. When she cloned the BRCA 

genes, I knew that I wanted to be involved 

in cancer prevention. Because once she 

was able to show that there was a genetic 

predisposition to cancer, it was clear that 

the whole field was going to just burst 

right open.

That was the beginning. And then, it was 

you and your family, The Lynne Cohen 

Foundation. This Foundation understood 

very early on — when most people didn’t 

get it — how important it was to pursue 

the issue of genetics and genomics. 

(Genomics is the genetics of the tumor 

tissue. And genetics usually refers to 

Dr Julia Smith is an icon in the world of women’s cancer prevention and gynecologic 

oncology. Four decades ago, she was the first woman in the NYU MD PhD program. Today, 

she is the Clinical Director of the Cancer Screening and Prevention Program at the NYU Isaac 

and Laura Perlmutter Cancer Institute. In this very special interview, Dr. Julia Smith discusses 

the ever shifting landscape of ovarian cancer prevention, the Lynne Cohen Foundation’s 

outsized impact in the field, and the importance of genetic research in the path forward.  
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what’s called germline genetics, which is 

the genes you’re born with).

Lynne Cohen understood that you could 

use this information to prevent cancers.

ACE: Doctors didn’t understand it at 

the time, but scientists did. What is the 

distinction?

DR. SMITH: I have a PhD in molecular 

biology. But most doctors… they 

understand a lot of science but they’re 

not at the laboratory bench.

They’re not looking at the molecular 

level, or the cellular level at the impact of 

different maneuvers. Back then, genetics 

was a whole new concept. You know, 

nobody believed — not the doctors, not 

the scientists, not the public — nobody 

believed that cancer had a genetic basis. 

And they laughed when, in the ‘60s or 

‘70s or even the ‘80s, someone would say 

there could be a genetic basis.

Nobody doubts the genetic basis now. 

But it’s a hard thing for doctors who are 

incredibly busy trying to take care of all 

kinds of difficult problems and trying to 

be there for their patients. It’s not an easy 

thing to then integrate an entirely new 

concept and field.

So, it takes time. And some of that is 

good, because you don’t want doctors 

jumping on bandwagons, which has 

happened.

ACE: People ask me, when they’ve had 

a loved one who has been recently 

diagnosed with ovarian cancer, “Where 

should I go? Who should I see?” And I 

always say, “You need to be at a research 

institution seeing a doctor who is a 

scientist and researcher,” because their 

level of knowledge is significantly different 

from someone who has not been in that 

kind of setting. Obviously, to be with 

someone like you, who, in addition, has 

this incredible patient care, is the best of 

both worlds.

I had one other thing I’d like to get into 

with you. My mom talked about this so 

much, and you know, she passed away 

over 20 years ago. But it was relevant 

then, and it’s certainly relevant now. 

Cancer knows no boundaries. It doesn’t 

care how much money you have. It 

doesn’t care the color of your skin. It 

doesn’t care about your background. It 

doesn’t care if you have insurance. It’s 

just one of those things that happens 

to anybody. It is completely non-

discriminatory.

My dad came from nothing and worked 

his whole life to be able to give his family 

everything that he didn’t have. It was the 

hardest thing for him to have my mom 

get cancer and then pass away, because 

it didn’t matter how successful he was 

financially. There was nothing he could 

do. It really did change him for the rest 

of his life. That is why it was always so 

important for us as a foundation to try 

and offer our preventive care services 

to all women from all walks of life. And 

you’ve been so involved in that. How 

can we do that better? How can we 

better serve the uninsured and minority 

women who really need these preventive 

services?

DR. SMITH: This is so important. It’s just 

like women have different biology than 

men; you can’t look at heart disease in 

men and try to treat women that way. 

You can’t treat every group the same… 

And that’s something, you know, a lot of 

“BEING AT AN ACADEMIC 
INSTITUTION, EVERYONE’S 
TRYING TO BE ON THE 
CUTTING EDGE CLINICALLY 
AND SCIENTIFICALLY. SO 
YOU HAVE AN OPPORTUNITY 
TO TEACH AND TO MENTOR, 
WHICH IS WONDERFUL, 
BECAUSE YOU GET TO SEE THE 
NEXT GENERATION COMING 
ALONG.”
DR JULIA SMITH, LCF Medical Advisory Board Member and Clinical Director of the Cancer 
Screening and Prevention Program at the NYU Perlmutter Cancer Institute



women don’t know. They’re like, “Wait, 

what? I’m an Ashkenazi Jew so I’m at 

greater risk for breast or ovarian cancer? 

I didn’t know that.”  My hope is that when 

we focus on other other communities, 

that maybe there are other things that 

come out.

At NYU, every week, we have what’s 

called the multidisciplinary conference. 

And everybody’s there who could be 

involved in a case. So, you know, the 

medical oncologists are there, the 

surgeons, the breast surgeons are there, 

the gynecologic surgeons are there, the 

radiologists, the radiation therapists, the 

radiation oncologist, the pathologists are 

there. Everyone who could have a role in 

this woman’s care shows up. The majority 

of doctors who are at this conference 

are women. I don’t know if this is true, at 

every institution, but it’s true at NYU.

ACE: Are you a mentor to other young 

women in medicine?

DR. SMITH: Yes.

ACE: They’re so lucky.

DR. SMITH: I  think that has always 

appealed to me about being at an 

academic. Being at an academic 

institution, everyone’s trying to be on the 

cutting edge clinically and scientifically. So 

you have an opportunity to teach and to 

mentor, which is wonderful, because you 

get to see the next generation coming 

along.

ACE: Are you hopeful for the future of 

preventive care with ovarian cancer?

DR. SMITH: Yes. I really am. I think what 

we’re going to see for all cancers is that 

once you can understand genetically 

what’s going on in the tumor and in the 

patient, you will have a target.... You hear 

a lot about immunotherapy checkpoint 

inhibitors.

You don’t have to worry about whether 

the cancer started in the lung, in the 

ovary, in the breast, in the pancreas. All 

you need to do is find out, in that case, in 

that cancer, what went wrong in the cell 

that allows them to divide and proliferate 

and then target that defect.

This next decade is going to change the 

way cancer is treated.
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