



































“"Awareness is human lives that need not be lost.'" (Blumenthal
said she doesn’t think it reads right. I think it’s okay. JS)

We need to spread the word, especially to our minority
communities where death rates from the disease are higher, that
mammograms are one of the most important things a woman can do to
ensure not only her own health but that of her family as well.

As the volunteer in my office often reminds us, the
discomfort of a mammogram is less painful than not being able to
watch a child or grandchild graduate from college or get married.

If we continue our efforts in research, education and
treatment, if we take better care of ourselves, then being
diagnosed with cancer does not have to be an automatic death
sentence.

The three brave women we honor here tonight are proof of
that.

If we care about breast cancer and women’s health, then we
must also be very concerned about the budget debate going on in
Congress even as we speak. Proposed cuts in Medicare and
Medicaid could jeopardize the very progress in breast cancer
prevention and treatment we have fought so hard to achieve.

These cuts could even threaten women’s lives. Less Medicare
funding might mean a higher deductible or even the elimination of
the mammogram screenings Medicare currently provides older women.
Less Medicaid funding might also mean that poor, uninsured women
who find suspicious lumps in their breasts might have to postpone
treatment until it is too late.

I hope each of you will monitor this debate closely and make
your views known to Congress.

I support and urge you to continue your good work, to remind
Americans that breast cancer is not just a faceless disease, nor
is it just a woman’s disease, but rather a family disease and a
national epidemic that must be addressed.

The President and I will do everything we can to assist you
in your endeavors and to make sure that one day, perhaps even in
our lifetimes, your Coalition will be able to disband, having
declared victory against breast cancer.

Thank you.

##



10,24/95 TUE 21:29 FAX 62604 FSCHEDULING +55> L MUSCATINE @doo1

The Schedule of the
First Lady for_gf2¢, (475

Number of pages
including cover:

If there are problems with this transmission, call the
Scheduling Office at 456-7560

-bC__:___:___:U





















































































e ID: . .
10/26/83 23:28 @ 0CT 05°94 3:49 No.002 P01

THE WHITE HOUSE
WASHINGTON

PK e

FICE OF
SPEECHWRITIN

PHONE: (202) 456-2777 ,
FAX: (202) 456-5709

TO: an %W
rrom____CJang S(ish | Lisgh Muscp b e
RECEIVER FAX: %{ yo/

y

RECEIVER PHONE:

NUMBER OF PAGES (INCL m&ogx:\snwr): i
COMMENTS: é‘wsz ﬁ‘gﬁégé}d_%
N L

Voun communtip g s _seeq O L oSsrafe

%s. %
/ | »**WARNING***
Unauthorized use of these materials is subject to federal prosecution

E-Se o
-S oy




asie ID:
10/25/85 23:26 @ 0CT 0594 3:49 No.002 P.02

-wvve

js/araftt

FIRBT LADY HILLARY RODEAN CLINTOMX
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OCTORBER 26, 1909

[Acknowledgements: Patriocia Duff, dinner co-chair; Susan
Hurowite, dinner co-chair; Paula Zahn; Dr. Susan lLove, NBCC board
manber; Rosalind Donovan, Mary Elliot, and Blaine Hill, honorees)

Good Evening. I am very happy to be here tonight, surroundad
by so many people who have dedicated their time, energy and
resources to the fight against breast cancer. I want you to know
I dbring the heartfelt thanks of the President, who believes the
prevalence of breast cancer is one of the most important health
issues facing women and families today.

¥We all owe special thanks to Fran Visco for the courage and
commitment she has brought to this battle against breast cancer.
She is the heart and soul of the National Breast Cancer
Coalition. During the several years 1’ve xnown her, I’ve sgan
first-hand the anergy and passion she dediocates to this causa.

8he has been able to take a very important issue and present
it in vays that can move both average citizens and eleoted
officials to action. Thank-you 8o much, Fran, for all your hard
vork.

Tonight, the National Breast Cancer Coalition embarks on a
£ifth year of work to enhance the heajth of women and fanmilies.

I inolude families because womnen are not the only victims of
this disease. Behind each of the 2.6 nillion women living with
breast cancer are relatives and friends who have spent man
distracted daye and sleepless nights worrying over and caring for
pecple they love. :

Breast cancer has robbed young children of beloved mothers
and grandmothers, husbands of adored Wives, and mothers and
fathers of their cherished daughters. It is hard to find a family
- or a workplace, neighborhood, church group or sccial club -
that has not been touched by breast cancer.

As many of you know, my mother-in-law, Virginia Xelley died
last year after a four year struggle with the disease. The
mother of one of my bast friends was diagnosed a rew months ago.
Another friend just told me that his sister --only 41 years old -
- has found a lump in her breast as well. A volunteer in my
office is now undergoing her f£ifth chemotherapy treatment.
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B8y now, most of ue know the frightening stetistics by heart:
We all know how every three minutes, a woman is diagnosed with
breast cancer, how one out of every eight women in America will
be diagnosed with breast cancer at some point during her life,
and how every 12 minutes, a woman dies of breast cancer.

More than 180,000 women, women of all sizes and shapes and
ethnic backgrounds froR every region of our country will be

dlagnosed this year. S8Some 46,000 wvomen will die of breast cancer
this year.

Until recently, breast cancer had bsen on the back burner of
nedical research.

But we are making progress. And that progress must
continue. In the four short years since the founding of the
National Breast Cancer Coalition, government funding for breast
oancer research has increaged from §90 million to $600 million
today. The funding addressees breast cancer on all fronts, from
research into the¢ im ement of mammogram technolagy to the

etudy—of-the dicenms’s 4a nvire
. developnsent of innove 4 ggre - Y-V,
. ‘ breast (awesn, tts ma@ S ¥ o
Government cknnot £ight this diseas¢ alene. Private support R

and funding are critical to keeping both sdvanced breast cancer
research and public outrsach efforts on track. Bvery dollar you
donate to breast cancer research, prevention and treatment will
help bring us years Closer to the final eradiocation of the
digease.

Those of you who are negmdbers of the National Breast Cancer
Coalition have shown the nation vhat committed, grassroots
activism and teamwork can accomplish. By your outspokenness and
persistent lobbying, you have raised breast cancar awareness not
only amoni governnent officials and budding young soientists
seeking fields of ressarch, but also among the general public.

without the coalition, there might not have besn a National

Action Plan ogqggeact Cancer, which the Adminigtration _::;’?;Q/L_ﬂ?
in-1993% 41 { ANA_ Prar & i LTV Moy

Thie plan, formulated b¥ 150 consumers, clinicians,
scientists, government officila

solid step toward strengthening knowledge, resouroes, and

commitment for the prevention, diagnosis and treatment of breast Ja“@cej

cancer. %ﬂ

ls and other experts represents a ﬁﬁ;ags

Most of all {t is a public/private partnership, the é?h“b'
coordinetion of the efforts of both government and private 5
industzry in comkatting this deadly Alsease. /ésW%;;

I want to thank especially Dr. 8S8usan Blumenthal, deputy !g§§§i§;
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assistant secretary for Women’s Fealth(in the Departmant of
Haalth and Human Services arid Fran Visco for. > this

roject. ) ‘ P
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I can’t tell you hov important their =-- and your -- effo

are. Over the past year, I have met with hreest cancer survivors
and. other women across the country and seen first hand the hope
your efforts bring to their lives.
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One of the most gratifying letters I‘ve rsceived in recent
nonths came from a Virginia woman who got a mammogram &8 a result
of the breast cancer avareness program the Adminietration
launched on Mother’s Day. Her screening found two malignant
tumors before they could spread to other parts of her body.

In the absence of a cure for breast cancer, mammograms are
one of the most important tools we have now to help us live
longer and happier lives. Yet so many women neglect to sit for
the very tests that have been crucial to ocatching tumors early,
vhile they are still treatable. I was shocked to learn that
while Medicare covers most of the cost of annual mammogram, ondy &zb‘f-
40 percent of eligible women Sdafh that benefit. ' x‘“k.J
: 12777
During my conversations with women throughout America about
their attitudes toward breast cancer, I tried to f£find out why
they waere avoiding these tests.

Many women told me they were reluctant to get soreened
because they were arfraid the procedure would be painful or
embarrassing. Others didn’t realize that the benefit is covered
under Medicare. Some women laock insurance coverage or the funds
to pay for the test. 5till othare have never been told by their
dootors that a mammogram is one of the most effective wvays of
detecting malignant breast lumps. 5ome women have even told me
they didn’t want to find out iIf they were sick because they
belleved there was little they could do about it.

finally, many women are so buly'taking care of their
families that they forget to take cara of their own health.

8o, wa as & nation still have a great deal of outreach and
education to do in regards to the prevention and detection of
breast cancer. Not only do we have to battle the cancer itself
but also the fear of the diseace. As one dAoctor I met once said,

:7 ‘f “"Awareness is human lives that need not be lost.”™

We need to spread the word, especially to our minority
communities where death ratss fron the disease are higher, that
nmamnograns are one of the most important things a woman can do to
ensure not only her own health but that of her family as well.

As the volunteer in my office often reminds us, the
3
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discomfort of a mammogram is less palinful than not being able to
watoh a child or grandchild graduate from COllsge or get married.

If we continue our efforts in ressarch, education and
treatrent, if we take better care of ourselves, then being

diagnosed with cancer does not have to be an automatic death
sentence.

- The three brave women we honor here tonight are proof of
- that.

I support and urge you to continue your good work, to remind
Americans that breast cancer is not just a faceless disease, nor
is it just a woman’s digeasme, but rather a fanily diseass and a
national epidemic that must be addressed.

The President and I will do everything we can to assist you
in your endeavors and to make surs that one day, perhaps even in
our lifetimes, your Coalition will be able to disband, having
declared victory against breast cancer.

Thank you.
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Lissa: Dr. Blumenthal offered to vet the speech for us. Should I
fax to her?

{Acknowledgements: Patricia Duff, event co-chair; Susan
Hurowitz, dinner co-chair; Dr. Susan Love, NBCC board member;

Paula Zahn; Rosalind Donovan, Mary Elliot, and Elaine Hill,
honorees)

Good Evening. I am very happy to be here tonight, surrounded
by so many people who have dedicated their time, energy and
resources to the fight against breast cancer. I want you to Know
I bring the heartfelt thanks of the President, who believes the

,Tlﬂmh»"> preast cancer cgidemlr ie one of the most important health issues
| % facing women and famililes today.
e ourawe 2ad

: w
bmd We all owe special thanke to Pran Visco for ald-she-has oo tr
Sle bas iaode._in this battle against breast cancer. She is the heart and
“=¢* soul of the National Breast cancer Coalition. During the several
years I’ve known her, I’ve seen first-hand the energy and passion
she dedicates to this cause.

She has been able to take a very important issue and present
it in ways that can move both average citizens and elected
officials to action. Thank-you so much, Fran, for all your hard

work. ( ?
Tonight, the National Breast Cancer Cocalition enters its
fifth year &f-battle againrst-one-of-the-premisr—threats—to—the 1 eg~a i
health-of-wemen—aad-their families, P~ — O
I include families because women are not the only victims of
this disease. Behind each of the 2.6 million women living with
breast cancer are relatives and friends who have spent many
distracted days and sleepless nights worrying over and caring for

clesislasd
Breast cancer h robbed young children of beloved mothers
and grandmothers, bands of adored wives, and mothers and

fathers of their anly daughters. It is hard to find a family - or
a workplace, neighborhood, church group or social club - that has
not bean touched by breast cancer.

As many of you know, my mother-in-law, Virginia Kelley died
last year after a four year struggle with the disease. The
mother of one of my beat friends was diagnosed a few months ago.
Another friend just told me that his sister --only 41 years old -
- has found a lump in her breast as well. A volunteer in my
office is now undergoing her fifth chemotherapy treatment.

By now, most of us know the frightening statistics by heart:
We all know how avery three minutes, a woman ia diagnosed with
breast cancer, how one out of every eight women in America will
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be diagnosed with breast cancer at some point during her life,
and how every 12 minutes, a worman dies of breast cancer.

More than 180,000 women, women of all sizes and shapes and
ethnic backgrounds from every region of our country will be
diagnosed this year. Some 46,000 women will die of breast cancer
this year.

until recently, breast cancer had been on the back burner of
medical research. Pec-deo ke, |+ _twa. o ' an S deececy

But we are making progress. And that progress must
continue. In the four short years since the founding of the
National Breast Cancer Coalition, government funding for breast
cancer research has lncreased from $90 million to $600 million
today. The funding addressees breast cancer on all fronts, from
research into the improvement of mammogram technology to the
study of the disease’s genetic roots and environmental causes, to
the development of innovative and aggressive treatments.

Government cannot fight this disease alone. Private support
and funding are critical to keeping both advanced breast canoer
regearch and public outreach efforts on track. Every dollar you
donate to breast cancer research, prevention and treatment will
help bring us years closer to the final eradication of the
disease.

Those of you who are members of the National Breast Cancer
Coalition have shown the nation what committed, grassroots
activism and teaamwork can accomplish. By your outspokenness and
persistent lobbying, you have raised breast cancer awareness not
only among government officials and budding young scientists
seeking flelds of research, but aleo among the general public.

Without the coalition, there might not have been a National
Action Plan on Breast Cancer, which the Administration endorsed
in 1993.

This plan, formulated by 150 consumers, clinicians,
scientists, government officials and other experts represents a
solid step toward strengthening knowledge, resources, and
commitment for the prevention, diagnosis and treatment of breast
cancer.

Most of all it is a public/private partnership, the
coordination of the efforts of both government and private
industry in combatting this deadly disease.

I want to thank especially Dr. Susan Blumenthal, deputy
assistant secretary for Women’s Health in the Department of
Health and Human Services and Fran Visco for shepherding this

project.
M"‘ﬂo&‘-eogw-—
I can’t tell you how important all-af thase efforts are.
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Over the past year, I have met with breast cancer survivors and
other women across the country and seen first hand the hope your
efforts bring to their lives.

g One of the most gratifying letters I‘Ve received in recent

months came from a Virginia woman who got a marmogram as a resuit
of the breast cancer awareness program the Administration
launched on Mother’s Day. Her screening found two malignant
tumors before they could spread to other parts of her body.

In the absence of a cure for breast cancer, mammograms are

one of the most important tools we have noWw to lengthen-and-spare -

“Xasti_that have been crucial to catching tumors early, while they
are still treatable.

Sajf the - IiVvas-ef-women, /Yet so many women neglect to 8it for the very

I was shocked to learn that while Medicare covers most of
the cost of annual mammogram, only 40 percent of eligible women
claim that benefit.

Many women told me they were reluctant to get screened
because they were afraid the procedure would be painful or
enbarrassing. Others didn’t realize that the benefit is covercd
under Medicare. Some women lack insurance coverage or the funds.
to pay for the test. Still others have never heen told by thei:
doctors that a mammogram is one of the most effective ways of
detecting malignant breast lumps. Some women have even told me
they didn’t want to find out if they were sick because they
believed there was little they could do about it.

Pinally, many women are so busy taking care of their
fanmilies that they forget to take care of their own health.

So, we as a nation still have a great deal of outreach aru
education to do in regards to the prevention and detection of
breast cancer. Not only do we have to battle the cancer itselt
but also the fear of the disease.” As one doctor I met once said,
"awareness is human lives that need not be lost.V

We need to spread the word, especially to our minority
comrunities where death rates from the diseasge are higher, that
mammograms are one of the most important things a woman can do to
ensure not only her own health but that of her family as wecli).

As the volunteer in my office often reminds us, the
discomfort of a mammogram is laess painful than not being abl+ to
watch a child or grandchild graduate from college or get married.

If we continue our efforts in research, education and
treatment, if we take better care of ourselves, then being
diagnosed with cancer does not have to be an automatic death
sentence.

The three brave women we honor here tonight are proof ot
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that.

I support and urge you to continue your good work, to remind
Americans that breast cancer is not just a faceless disease, nor
is it just a woman’s disease, but rather a family disease andg a
national epidemic that must be addressed.

The President and I will do everything we can to assist you
in your endeavors and to make sure that one day, perhaps even 1r
our lifetimes, your Coalition will be able to disband, having
declared victory against breast cancer.

Thank you.

[ 44
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National Action Plan on Breast Csncer

In October 1993, President Clinton received a petition signed by 2.6 million Americans calling for the
establishment of a comprehensive strategy to fight breast cancer. In response to this, DHHS

Secretary Shalala convened a precedent-getting conference in December 1993, bringing together a
wide-ranging group of 150 consumers, clinicians, scientists, government officials, and other experts

from around the country to develop a national action plan for fighting breast cancer and promoting
breast health,

The outcome of this conference—Proceedings of the Secretary’'s Conference To Establish a
National Action Plan on Breast Cancer—provides an action-oriented framework for the pursuit
of breast cancer activities in three major areas: the delivery of health care, the conduct of
research, and the enactment of policy. In so doing, the proceedings affirm the importance of
collaboration and consensus building among public and private interests.

The resulting plan presents nearly 30 national actions designed to strengthen knowledge,
resources, and commitment for the prevention, diagnosis, treatment, and care of breast cancer.

The Deputy Assistant Secretary for Health (Women's Health), Susan J. Blumenthal, MD, and
Frances M. Visco, Director of the National Breast Cancer Coalition, are responsible for coordinating
the implementation of the National Action Plan on Breast Cancer.

The Conference Co-Chairs Coordinating Group convened by Dr. Blumenthal and Ms. Visco targeted
six priority areas that are now the subject of ongoing activity by separate working groups: (1)
Information superhighway; (2) National patient/tissue registry; (3) Consumer involvement; (4)
Breast cancer etiology; (5) Clinical trials; (6)Breast cancer susceptibility gene.

The Plan recently announced the award of $10 million in grants this year for new innovative research
and outreach projects, with a special emphasis on the development of public-private partnerships
targeted in the six above-mentioned priority areas.

The Federal Agencies Coordinating Group, established under the Plan, brought 14 Federal agencies
together to develop a coordinated breast cancer strategy, focusing on access/outreach in each
agency’s programming, data registries, and research. Currently: the Department of Veterans Affairs
(DVA) is considering screening mammography for low-income women veterans, and may need
legislative action to implement the coverage; the Department of Housing and Urban Development
(HUD) is exploring how to dissemninate information about breast cancer and existing programs to
older women in housing projects; and the Department of Defense (DoD) is providing $240 million to
support research on the etiology of breast cancer.

RECENT POLICY AND RESEARCH DEVELOPMENTS

New Frontiers in Breast Cancer Early Detection

On October 11, 1994, the Office on Women's Health held a.Capitol Hill briefing on New Frontiers in
Breast Imaging and Early Detection. The briefing summanzed current research technology,
highlighting how our national investment in defense, space, and other imaging-related fields may
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Wa@teenng Commlttee has
5 _;evefgped gundehnes to ensure that
projects; regardless of the mechanism
'whlc‘ﬁ:-ihey are.funded, address
one:or:mote.of the six priority areas
and : arh innovatwe and cross-cutting,
- encouraging the support of
pubhclprwate partnerships, and
- individUals"and organizations who may
”” ‘not have been funded previously.
Al proposals will be reviewed by
.. Bppropriate peer review groups and
pnontlzed by the Working Groups and
Steonng Committee. Final
< { 'fecornmendatlons for FY95 funding
~will be made before September 30,
1995,
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Summary

The NAPBC represents an innovative
public/private partnership that will
make significant progress in the fight
against breast cancer. New activities
will be undertaken and additional
priorities will be identified by the Plan
over the coming years to increase
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knowledge about the causes of breast ..
cancer and to improve the detection,
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dnseasehb i A e - o bpnitizamth

. e
Py 2 rel g Pt [T Lkt
L B IR LA
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activities, and grant programs. f
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National Action Plan on Breast Cancer
PHS Office-on,Women’s Health

200 lndependence Avenue. S.W.
Room 730B 7 <. - -
Washing‘xon..'DC 20201

Phone (202) 401-9587

Fax (202) 401-9590
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H'Qh PNOﬁtY Areas of the gh hormones, lifestyle factors, viruses, - .

NAPBC" 5 g; a0 i e o=t and! 'g'e'ne-envnronment mteractions. e

-~-~'U'r1-:.1\' oy Wikt

R RHOR 1 S LR
: Six hlgh pnonty erees have Bean ‘-._‘j Clinical Trials Accessrblllty Make =
identified by the Plan for immed:até‘ #4%°  clinical trials‘miore widely; accessible -
to women with breast’ cancer end

ectlon. The include'
y women ‘who are et :isk for. breast 3
cancer.” ldentlfy Bamiersto . "
R pertlclpatlonlm chmcal tnals and '
develop strategies to(overcome these :
to and fecnlltete oommumcetlon . c bairiers thr °"9h outreach to .
between scientists, consumers and consurners and clinicians, through
better understanding of the decision

prectmoners about breast cancer, . . -

breast.cancer clinical trials, and breast making process for women and their

health using_state-of-the-art physuc[ens, -and through reduction of
ecohomic gonstraints.

information technologles (e.g.. s

‘computer systems;;interactive videos, 5
CD- lgOM J..d Jor thetlnformetnon Hered/iary Susceptibillty Address the

Superhighway). health needs and ethical, lega), and.
policy issues “of mdlv:duels carrying
breast cancer susceptlbnhty genes.
Test mterventnons for consumers,
health care provuders, and at-risk .
_patient groups which will lead to the
development of e comprehensnve plan .
for these groups._

Informatlon D:sseminetion., Develop
Innovat!ve ¢tooie,~ epproeches and

National Biological Resource Banks:
Establish biological resource banks to
ensure a national resource of well
characterized and documented
biological materials for multiple areas
of breast cancer research.

Consumer Involvement: Ensure ,
consumer involvement at all levels in
the development and implementation

Grant Mechanisms

of public health and service delivery The Fiscal Year (FY) 1995 budget to
programs, research studies, and fund activities related to the NAPBC is
outreach efforts. Involve advocacy up to $10 million. These funds were
groups and women with breast cancer provided as part of the FYS5 National
in setting research priorities and in Cancer Institute (NCI) appropriation.
patient education. The PHS Office on Women’s Health

. administers the grant programs of the
Breast Cancer Etiology: Expand the NAPBC. Funding mechanisms that
scope and breadth of biomedical, require a relatively short timeframe for
epidemiological, and behavioral allocation of the FYS5 budget have
research activities related to the been developed including:
etiology of breast cancer, particularly
in the areas of effects of radiation and ® A small grant initiative to support
electromagnetic fields, chemicals, new, innovative pilot projects
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National Action Plan on Breast Cancer

Background

For American women, breast cancer is
a dreaded and devastating disease
which has reached epidemic
proportions. It is the most commonly
diagnosed cancer and the second
leading cause of cancer deaths among
American women. The lifetime risk of
developing breast cancer today is one
in every eight women, up from one in
every twenty women just two
decades ago. This year alone there
will be an estimated 182,000 new
cases diagnosed. Over 46,000
women will die- from this disease in
1995.

In October 1993, President Clinton
was formally presented with the
National Breast Cancer Coalition’s
petition signed by 2.6 million people
calling for the establishment of a
comprehensive strategy to end the
breast cancer epidemic. The
Department of Health and Human

S10@) TVHINIRNTG ¥4
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Services (HHS) was asked to respond,
and, in December 1993, HHS
Secretary Shalala convened the
Secretary’s Conference to Establish a
National Action Plan on Breast
Cancer. The conference was a unique
undertaking that brought together for
the first time 300 individuals,
including advocates, consumers,
clinicians, scientists, government
officials, educators, members

of Congress, the media, and others to
develop through public/private
partnerships a comprehensive plan to
eradicate breast cancer as a threat to
the lives of American women.

The purpose of the National Action
Plan on Breast Cancer (NAPBC) is to
use innovative, novel approaches and
cross-cutting strategies to foster
activities and progress across Federal
agencies and the private sector to
make significant progress in the fight
against this dreaded disease.

o 82:ST  ¢6/52/0T



stablrsh and address priority issues
_etectron treatment and preventnon
o Promote and foster cornmumcatlon,
werse publlc and prlvate partners.

e Develop strategles, act:ons. and

. policies to-improve breast cancer
awareness, services, and research.

"~ Organization

Susan J. Blumenthal, M.D., M.P.A.,
Deputy Assistant Secretary for
Women's Health in the U.S.
Department of Health and Human
Services (HHS), and Frances Visco,
Esq., President of the National Breast
Cancer Coalition, a grassroots
advocacy organization, co-chair the
National Action Plan and coordinate

TVILINIKNTE ¥d
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elated to breast cancer etiology, early.

--collaboratlon, and cooperltlon among

mmediate action, and formed working

__groups to_implement these priorities.

They include: 1) expand research on
breast cancer etiology; 2) increase the
accessrbuhty of clinical trials; 3) ensure
consumer mvolvement. 4) address
issues related to individuals carrying
breast cancer susceptibility genes; 5)
develop’ innovative strategies for
information dissemination; and 6)
establish national biolggical resources
banks. in addition, a group of
representatives from the HHS
agencies and another made up of
representatives from Federal agencies

“ outside of HHS are sharing

information on breast cancer activities
in the government that address the
goals of the NAPBC and are
developing activities in areas that
need attention and action. All of
these groups are stimulating
collaborations and new initiatives and
working to ensure that the major
players nationwide integrate their
actions and work. 4
The activities of the NAPBC are
implemented through a Steering
Committee and six Working Groups
corresponding to the six priority areas.

* The Steering Committee.inciudes an

Executive Committee and the Co-
Chairs of the Working Groups.
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OVERVIEW: NATIONAL ACTION PLAN ON BREAST CANCER

The National Action Plan on Breast Cancer (NAPBC), a major public/private
partnership initiated by President Clinton, has as its goal the eradication of breast
cancer as a threat to the lives-of American women. The mission of the Plan is to
reduce the morbidity and mortality from breast cancer and to prevent the disease.
Specific goals include: 1) to promote a national effort to establish and address
priority issues related to breast cancer etiology, early detection, treatment, and
prevention; 2) to promote and foster communication, collaboration, and cooperation
among diverse public and private partners; and 3) to develop strategies, actions, and
policies to improve breast cancer awareness, services, and research. Susan J.
Blumenthal, M.D., M.P.A_, Deputy Assistant Secretary for Health (Women's
Health), PHS, and Frances Visco, Esq., President of the National Breast Cancer
Coalition, a grassroots advocacy organization, serve as co-chairs of the NAPBC.
The implementation of the Plan is coordinated by the Public Health Service's Office
on Women's Health.
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Lady has convened "listening sessions" around the country to discuss the benefit and to discover why
older women have not availed themselves of the benefit. Based in part on the responses to those
sessions, the targeted initiative to promote the use of the Medicare mammography screening benefit
was launched by the First Lady on Mother's Day. The campaign asks older women to use their
Medicare mammography benefit and suggest that caring family members urge their mothers to get a
“mama-gram" for Mothers' Day. The initiative continues throughout the year with public service
announcements by the First Lady and President Clinton.

Disco of BrCa 1 and 2 Genes for Br cer

Promising news late in 1994 came when a team of investigators at the University of Utah, Myriad
Genetics, and the National Institute of Environmental Health Sciences (NIEHS) identified a breast
cancer susceptibility gene (BrCa 1) that may account for 5-10% of the breast cancers diagnosed each
year. Since that time, scientists have both confirmed the BrCa 1 gene and discovered more than 26
separate mutations—alterations in the sequencing of base pairs that lead to a risk of breast
cancer—scattered throughout the BrCa 1 gene. The genetics of breast cancer have been elucidated
still further by the identification and confirmation of a second, entirely different breast cancer
susceptibility gene (BrCa 2). At the same time, a working group has also been formed as part of the
National Action Plan on Breast Cancer to assure that these and future genetic discoveries are utilized
in the identification of susceptible women with the utmost sensitivity and confidentiality.

While only S-10% of all breast cancers are the result of a genetic anomaly, 50% of those genetic
defects are attributable to an alteration in the BrCa 1 susceptibility gene alone. Most recently
researchers discovered a particular vanant of the BrCa 1 susceptibility gene is found in Jewish women
of eastern European descent (Ashkenazi Jews). This specific defect found among these women occurs
at 3 times the rate of all other BrCa 1 alterations combined in the general population. These findings
open exciting opportunities screening of women at high risk for breast cancer, although prevention
and treatment options for these women is currently limited..

Environmental Factors and Breast Cancer

During the last year, significant progress has been made in investigating the epidemic of breast cancer
in the northeastern United States. The National Cancer Institute has funded six grants to investigate
the effect of environmental and other risks contributing to the high incidence of breast cancer in this
area. The Long Island Breast Cancer Study Project, one of these projects will investigate a number
of environmental contaminants, including the pesticide DDT, dietary factors, and low level electric
and magnetic fields. NIEHS and NCI have funded several other studies to investigate the relationship
between environmental agents and breast cancer risk. The PHS Office on Women’s Health has
established a Federal Interagency Coordinating Committee on the Environment and Women’s Health
that, in part, focuses on how home, work, and atmospheric pollutants, exogenous hormones, and
other environmental factors may contribute to the risk of breast cancer and other disorders.

Departinent of Defense Breast Cancer Research Program

In FY 1995, the Department of Defense awarded $240 million of new support for breast cancer
research through its Breast Cancer Research Program Awards. Four-hundred thirty new grants are
focused on studies to improve understanding of the etiology, diagnosis, treatment, and prevention of
breast cancer.
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provide better technology to aid in the early detection of breast cancer. Deputy Assistant Secretary
for Health (Women's Health), Susan J. Blumenthal, M.D., M.P.A., presented testimony before the
House Armed Services Committee about the improvements in breast cancer detection that could
result from the application of defense and intelligence imaging technologies that are at least a decade
ahead of medical technologies in the field. Work with DoD, NASA, and the intelligence community
continues on this front. ; the President leamed of CIA-developed tools that could be adapted to breast
cancer detection in his visit to Langley.

mm hy Clinical Practice Guidelines

!
Recognizing the importance of the quality of scresning mammograms in the early detection of breast
cancer, in October 1994, the AHCPR developed a Clinical Practice Guideline --Quality Determinants
of Mammography— three guides (for mammography providers, referring health care professionals,
and consumers). The guidelines define the areas of responsibility for each member of the health care
team delivering mammography- inchuding women themselves— emphasizing the importance of
quality teamwork in the achievement of quality results, from the moment of referral through follow-
up, if necessary. Women'’s questions about the procedure are answered. The document is available
through a toll-free 800 number (1-800-358-9295).

ntati f Mammo hy Qualjty Standards Act

Alsolin October 1994, the FDA’s mammography facility “seal of approval” that is granted to those
mammography facilities who meet the stringent FDA-developed standards for equipment, personnel
and facilities under the Mammography Quality Standards Act (MQSA, enacted in 1992) was
unveiled. Under the MQSA, the 11,000 mammography facilities in the U.S. are now required to meet
FDA standards for equipment, personnel, and timely reporting of results to both women and their
referring physicians. Facilities operating without the FDA seal of approval are operating in violation
of Federal law.

!

National Breast and Cervical Cancer Early Detection Program

The CDC's National Breast and Cervical Cancer Early Detection Program offers free or low-cost
mammography screening to uninsured, low-income, elderly, minority, and Native American women in
35 individual states and 9 tribal organizations. The cost of mammography is based on a sliding scale
of ability to pay. Each of the remaining states, 3 U.S. territories, and the District of Columbia are
conducting capacity-building programs in collaboration with the CDC to establish greater access to
screening and follow-up services, increased educational programs for women and health care
providers, and improved quality for mammography. This partnership building program ultimately will
be available in all states.

White House/ HCFA/OWH Medicagre Mammography Initiative

In May 1995, First Lady Hillary Rodham Clinton, the Health Care Financing Agency, and the PHS
Office on Women's Hesalth initiated a campaign to educate women over 65 that mammography saves
lives — decreasing breast cancer rates by 30% in this age group. Screening mammography has been
covered by Medicare on a biennial basis for the past several years, though the benefit has not been
widely used. Diagnostic mammography has been covered based on "medical necessity." The First
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THE WHITE HOUSE

Office of the Press Secretary

For Immediate Release November 30, 1994

NATIONAL WOMENS LAW CENTER DINNER

MRS. CLINTON: Thank you very much. Thank you. Thank you
very much. Thank you so much. Before I actually get started, I
have a question. How many of you counted the different
hairstyles in the slides? I got to nineteen and quit. 1If
anybody has more will you please let me know after the program.

It is such a delight for me to be here. To be here with the
real co-presidents in Washington. The only ones that really
count. I was always confused when people would ask me one of
those "when did you stop beating your dog" questions about being
a co-president, because I always thought they were talking about
Marsha and Duffy. But they have given such remarkable leadership
to so many issues that those of us in this room and thousands of
people beyond have cared about and worked on. And the Center,
thanks to the extrordinary leadership of the members of its
board, those who have supported it, has really stood steadfastly
on behalf of basic principles of justice and fairness and equity
for women and their families.

And for many years I have admired the work of the Center,
and tried to support it. Because it was always out on the very
frontier of where the practical problems met the abstractions -
what it really meant to be working, struggling to raise a family,
dealing with obstacles and challenges. And I am particularly
grateful to all of the business and the individuals who recognize
the importance in our economic, political, and social lives of
having an institution of the quality, excellence, and commitment
that this center represents. And I salute and thank you for your
support for its work through the years. It is very important.
Because what it does is to set a standard by which we judge how
well we are measuring up. And by that standard, the Center
itself, always meets it and even exceeds it.

I am also very honored to be here in the presence of two
such remarkable women. Sylvia and Fran represent the real hard
work of translating hopes and aspirations about health care
reform into reality. The kind of clinic that Sylvia has lead and
inspired for so many years is really on the front lines of
delivering health care all over our country. I have been in and
out of so many of those clinics over the past years and I have
met with the men and women, the professionals and volunteers,
all of whom are really committed to making sure that all women,
all men, all children have access to quality health care. And
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Sylvia’s work is exemplary in this regard.

And Fran whom I have known and worked with for several years
now, has translated her energy and passion and personal
experience in a way that all of us are grateful for and a little
bit in awe of. Because she has been able to take such an
important issue and been able to move it in ways that people can
relate to on the grassroots level and that resound all the way to
congress and the White House. And I hope that those of us who
recognize and appreciate Fran’s work will continue to work with
her as we move against breast cancer.

This evening is especially poignant in ways for me because
there are so many of you in this room whom I have known for a
very long time - there are people I have worked with, there are
people I have served with in the American Bar Association, on the
boards of other institutions that we have been committed to. And
I know so many of you have for years worked in your own ways
effectively to overcome the challenges that confront us as
Americans. I appreciated greatly what Sylvia said, because
obviously while we continue to work against the problems that we
see we also count our blessings and are grateful for the
opportunities that we have. But its particularly important today
as we confront new challenges - - a changed political landscape,
perhaps even the accumulation of frustration and insecurity that
has built up over a number of years in our country - - that we do
take stock of where we are and recommit ourselves to be effective
advocates on behalf of the causes that we share and believe in

together.

Fran and Sylvia are living proof that women are able to make
a difference and that in particular, women trained in the law can
make very different choices about their lives, but bring their
expertise to bear on the kinds of issues that will continue to be
ones that we have to address. As women, and as many of us in
this room as women lawyers, we have learned that we can use our
advocacy skills to affect the world around us to make changes.
And we can also acknowledge the progress that we have seen occur.
But we know very well there continues to be impediments to that
progress, and that we find ourselves in a time not only of taking
stock, but of rebuilding. We need to rebuild how we approach
problems. We need to rebuild how we see ourselves and our
institutions. We need to make the kinds of changes that will
continue to make the Center, make the work of Sylvia and Fran,
all of us, effective as advocates.

You are involved in the Law Center because you care about
the issues and the challenges and the struggles we face together.
You are also involved in the Law Center because you believe in
the voices of women and the opportunity for those voices to be
heard. You believe in the choices women should be able to make
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for their own lives and futures. And you have a vision of the
kind of country that we would like to see for ourselves. The
path to restoring and rebuilding, whether we talk of families or
communities, political institutions, is work that has to involve
those of us who care about and share that vision. That vision
often comes from working against the odds. Sometimes because the
odds are in a profession that is still difficult to crack
barriers in. That vision is fueled by the need to balance family
and work. That vision is rooted in our hopes about what we can
become and not just what we are and a resignation about it.

one of the most interesting documents I have seen in the
last year, is the research that has been done by the department
of labor in asking women what they wanted in their lives. This
work, that is compiled in a report called "Women Count,'" is based
on more than two hundred and fifty thousand interviews and
questionnaires with women around our country. We heard from all
kinds of women. We heard what they want. We heard what barriers
they face. And the answers are not surprising. Women across the
country from all walks of life basically want the same things.
They want respect. They want equal pay for the work they do.
They want the opportunity to balance their work and family
responsibilities. And they don’t think they are getting enough
of the choices they want in their lives now.

When the results of the survey were announced and the report
delivered, we held a press event at which three women spoke about
what it meant to them to participate in this survey "Women
Count." As each woman spoke I realized that they were in a way
talking about my life and the lives of my friends. The first
woman talked about going back to work, after her husband became
disabled, for the first time as an adult - a mature woman. And
having to go to work because she no longer would have health
insurance unless she got a job with benefits. The second woman
talked excitedly about the profession she was in and how
thrilling it was to make the advances she was making. But how
guilty she felt because everyday when she came home she knew she
had to gear up and call out that extra resource of enerqgy so that
her family would not be cheated. And the third woman talked
about making it in a non-traditional job for a woman, raising
three daughters as a single parent, overcoming the obstacles that
too often still stand in the way of each of us being judged on
the basis of our own merits.

I knew what they were talking about and I imagine every
woman in this room has some way of relating to each of those
personal experiences. Because in one way or another we are all
familiar with the range of emotions and experiences that those
three women and the thousand of others who filled out the
questionnaires were telling us about.
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What we now must do is to take all of those pieces of
individual experience and aggregate them. Help to articulate the
vision that stand beyond the individual experiences. Help to
give voice to women and their concerns and help to create an
atmosphere of respect for the choices that women make. Of course
women are not monolithic. We know that. But as we spend more
time listening to one another and working with each other, we
find that the universe we inhabit has many characteristics in
common. We worry about our roles. We worry about our places.

We worry about our families and relationships. We worry about
our jobs. And as we worry we need to appreciate that those
individual concerns have a political, cultural, social, economic,
and legal character as well.

One of the great things that the Center has done is to take
the individual stories of women and make them part of this
greater appreciation for womens’ lives and challenges today. I
know, and as both Marsha and Duffy said, that we face new
challenges now. We face a time in which many of the hard fought
victories that the Center and many of the women in this room and
the men in this room struggled for will be under attack.

We know that many of the advances that women have made have
not been seen as they should be seen as increasing the pie of
opportunity as expanding the horizons for all of us, but as being
a zero/sum game, in which others have lost because women have
been given a chance to fulfil their own potentials. We know that
there will be many challenges in the days ahead. But what I hope
is that each one of us, all of us who has in the past worked on
behalf of those changes that we thought would make our country a
more just, a fairer, more humane, merciful, kinder place that
would give us all the opportunity for a vision of an America that
perhaps we were raised with. And knowing full well that we could
never realize all of what we hoped for, never-the-less we
continued to strive to make our own contribution to the kind of
nation we wanted to be part of.

But as we recognize what we had always hoped for and worked
for and as we move into a new set of challenges, that we remember
why we became involved in the first place - that we recall the
stories that stimulated the experiences that each of us bring to
this dinner this evening. And we know that whether you are Janet
Reno or Ruth Bader Ginsberg or any of the other women pioneers in
the law, in government, or in business, that you have much in
common with every other woman in our country. And what we must
do now is make common ground with all women. We must make it
clear that advances for women, protections for women, choices for
women, are for all women. There is no special class of women.
What we want to do is to give all of our children, men and women
of the future the chance to make the choices that are right for
their lives.
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And as we end our evening tonight, and as I look around this
room and I see the faces of so many people who in the private
sector, and the public sector, and in the Bar, in advocacy
groups, and in so many causes of importance have led the way,
have made the sacrifices, I ask with every expectation of a
positive answer that we not in the face of these new challenges
give up on the vision that brings us here tonight - that we
continue to work for what we believe in - that we perhaps employ
new ways of communicating more effectively about that vision we
share and what we hope for every American - but that we redouble
our commitment. Because I believe that in a time of transition
like the one that we are undergoing in our country now that those
voices that are represented in this room need to be heard more
clearly that ever. Because I don’t think that the American
people have voted in any way to turn the clock back. What they
are asking is that we articulate clearly the vision that we
share. And that we work in ways that make sense to them to move
that forward.

We have two examples tonight. . . We have two examples
tonight of women who have crossed boundaries, have worked
tirelessly, and who have made very clear their commitment. And
it is not a commitment that is bounded by any stereotypical line
or demographic group. Sylvia works for all women and their
families. Fran works for all women and their families. The kind
of America that I think we share a vision of has to work for all
women, for all men, and for their families. And I am very
confident that if the commitment and energy of those in this room
is clearly articulated and if we are willing to go back again and
make our vision well-known that when it comes to making choices
in America, most Americans will want to move forward if we give
them the reason to do so and help them have the confidence to do
so.

And so as we close an evening like this where we celebrate
the great accomplishments of the Center, where we honor two
extraordinary women, let’s draw strength from what has already
been achieved. Let’s recognize the challenges to the maintenance
of those achievements. And let’s not in any way give ground on
what we believe is the kind of inclusive vision of the sort of
America that we have all worked for. And let’s go forth to meet
the challenges that are posed confidently, optimistically, and
with great appreciation for all that has been done before to be
built upon. Because I think in many ways, as Sylvia alluded, our
best days are ahead of us, because there’s nothing like a good
fight for advocates to get energized over. Thank you all very
much.

END












FIRST LADY HILLARY RODHAM CLINTON
VIDEOTAPED REMARKS FOR
THE RHODE ISLAND BREAST CANCER COALITION
CELEBRATION OF AWARENESS
OCTOBER 21,1995

. Good evening. I am sorry that I cannot be with you in
person, but I am heartened to know that you are gathering to help
raise awareness about breast health issues. I want to
congratulate Senator and Mrs. Claiborne Pell as well as
Congressman Jack Reed for their continued efforts to improve
health for all women.

Like many of you, and like millions of other Americans, my
family has been touched by breast cancer and the tragedy it can
bring. My mother-in-law, Virginia Kelly, struggled against the
disease for four years. It is prevalent everywhere and women
throughout Rhode Island--no matter where they work or live--are
exposed to this deadly disease.

Yet, when detected early and treated aggressively, breast
cancer does not have to be an automatic death sentence. Every
week I meet women who are longtime breast cancer survivors living

full and healthy lives.

Unfortunately, many women are reluctant to get screened
because they have been told that the procedure is painful or
embarrassing. Others don‘t realize that the benefit is covered
under Medicare. Still others have never been told by their
doctors that a mammogram is one of the most effective ways of
detecting malignant breast lumps. ) Y

Without the commitment of individuals and organizations at
the grassroots level, women will continue to fall victim to this
devastating disease. By working together to mobilize community
action for causes such as increased funding for cancer research
and improved access for all women to screening and treatment, you
are paving the way to a healthier and more hopeful future.

Through your commitment, you are developing an environment
of care not only for the thousands of women with breast cancer in
Rhode Island, but for all the women who will benefit from
increased knowledge and access to medical treatment.

In this increasingly difficult economic climate, we must all
be advocates for those who are unable to advocate for themselves.
The Rhode Island Breast Cancer Coalition and all of the committed
groups and individuals gathered this evening give women the
opportunity to be less frightened and more aware. Thank you for
doing your part in the fight against breast cancer. Your efforts
will literally help save lives.
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