FIRST LADY HILLARY RODHAM CLINTON
MAMMOGRAPHY: THE PICTURE THAT SAVES LIVES

Breast cancer is an epidemic in the United States today.
Thirty years ago, 1 in 20 women developed breast cancer during
her lifetime; the rate has skyrocketed to 1 in 8 women today.
This year alone, 46,000 women will die from breast cancer and
182,000 women will be newly diagnosed with the disease. The
Clinton Administration is committed to ending this epidemic and
dedicated to the eradication of breast cancer as a threat to all
of our lives. 1In this year alone we have boosted the breast
cancer research and program funding from $90 million in 1990 to
$600 million.

But dollars alone will not be enough. Women must become
better educated partners in the battle against breast cancer.
Federal agencies are currently working in partnership with health
care professionals, consumers, and the private sector in the
fight against breast cancer. As I travelled around the country
over the past months listening to women talk about cancer, I
discovered that many myths and fears still stand between women
and the early detection of this disease.

One of those myths wrongly says younger women are at greater
risk of breast cancer. In reality, breast cancer risks increase
as women age; the older you are, the greater your risk of the
disease. Sixty percent of all breast cancer deaths occur in
women over the age of 65. But, the earlier breast cancer is
detected, the better the outcome. And that's where mammograms,
which can detect early breast cancer before it can be felt as a
lump, become important, particularly for older women.

Four years ago, as part of a new national focus on women's
health, Congress added a new provision to Medicare to pay for 80
percent of the cost of a screening mammogram every two years.
However, only about one-third of this nation's older women are
using this life-saving benefit. So last spring, the Clinton
Administration launched its year-long National Medicare
Mammography Initiative to increase awareness about Medicare
coverage for screening mammograms. We initiated the "Mama-gram”
campaign in May in honor of Mother's Day.

And because copayment costs should not be a barrier to
preventive care for low-income women, the Centers for Disease
Control and Prevention's National Breast and Cervical Cancer
Early Detection Program, now fully operational in 2/3 of the
states and expanding, underwrites Medicare's deductible and
copayments for women of limited resources. Check with your state
health department to find out if your state has this important
program and how eligible women can take advantage of it.

I also discovered that getting older women into mammography



facilities and making them comfortable with the procedure takes
more than just lowering the economic hurdles. I spoke with
hundreds of women across the country to help frame our Medicare
mammography initiative and to better understand the barriers to
getting a mammogram. Many women reported they didn't know they
needed a regular mammogram and that their doctors had never
recommended one. Other reasons also surfaced: the pain
experienced during the procedure, insufficient understanding of
the risks of breast cancer, fear of finding cancer, and
embarrassment.

Based on these responses, it is clear that health care
providers have a key role to play by reminding their older women
patients about mammography on a regular basis. Research shows
that 95% of older women say they will get a mammogram if their
health care provider recommends it. It is especially important
for internists and other specialists to ask their older women
patients if they have had a mammogram in the last two years. And
we need to get the word out that the cost factors are no longer a
deterrent to screening mammograms under Medicare.

Radiologic technologists also play a critical role in making
sure mammogram patients become repeat "customers" by assuring
high quality images, making the patient comfortable with the
procedure, and making the mammography visit as pleasant and pain-
free as possible. This includes sensitive discussion with the
woman about the procedure, and attention to psychological needs
which arise during examination.

From a physical perspective, positioning of the patient is
critical; breast compression should be applied gradually without
causing pain. Installing a chair that can be lowered to
wheelchair level and raised to the height of the plates is
important for disabled women who are wheelchair-bound or who have
severe curvature of the spine, resulting from conditions such as
scoliosis or osteoporosis. Workshops for radiologic
technologists on topics such as standard breast positioning,
special views for diagnostic mammography, and technical quality
assurance help to improve both the quality of the procedure and
the comfort of the woman having it.

Today, women no longer have to worry about poor quality
mammograms. As of July 1, 1995, all mammography facilities in
the United States must be certified by the Food and Drug
Administration and receive a "Seal of Approval" to be displayed
prominently. To locate certified facilities in your geographic
area, call 1-800-4-CANCER, the National Cancer Institute's (NCI)
information service which provides up-to-date information about
over 10,000 certified mammography facilities in the country.
This service also provides free information for both consumers
and health care providers on the prevention and treatment of

breast cancer.

Quality mammography is also the product of how the health



care team delivers mammography. An easy to read step-by-step
trio of guides are now available free from the U.S. Department of
Health and Human Service's Agency for Health Care Policy and
Research. Just call 1-800-358-9295 and ask for Quality
determinants of Mammography: Clinical Practice Guidelines;
High-Quality Mammography Information for Referring Providers and
the Quick Reference Guide for Clinicians; or the consumer version
of the Guidelines, Things to Know about Quality Mammograms.

Finally, we have encouraged the development and evaluation
of new imaging methods to more accurately detect breast cancer.
Mammography, a 40-year old technology, misses about 10 to 15% of
cancers, a number that can rise to as high as 65% for younger
women with dense breast tissue. New enhancements, digital
mammography and computer-aided diagnosis that enhance the
mammographic image are technologies that show promise in current
testing. Other techniques for imaging the breast are also being
compared to conventional mammography, such as magnetic resonance
imaging (MRI), scintimammography, and positron emission
tomography (PET) scans. In a unique collaboration, the Public
Health Service's Office on Women's Health and the NCI are working
with the Central Intelligence Agency and the Department of
Defense to apply imaging technologies used for missile and target
recognition to improve the early detection of breast cancers.

The Administration also supports a wide spectrum of programs
to enhance policy, research, and service delivery for breast
cancer. Two years ago this month, the President pledged a
national commitment to bringing and end to this killer of women.
He established the National Action Plan on Breast Cancer -- being
implemented by the Public Health Service's Office on Women's
Health -- a major public-private partnership involving all
agencies of the federal government, breast cancer advocacy
groups, health care professional organizations, and private
industry to develop innovative strategies in breast cancer
research, services, and education.

Thus, we are working nationwide, with both the public and
private sectors, to improve the early detection and treatment of
breast cancer today. We must continue to work toward a future in
which the prevention of breast cancer is a reality measured by
the millions of American women's lives saved.
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