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From the very beginning of this Administration, the Society 
for the Advancement of Women's Health Research has been a 
constant source of support for health care reform, investing 
in medical research, and more recently, supporting the
Kassebaum-Kennedy bill.

I'm delighted to have this opportunity to thank all of you 
your hard work and dedication on behalf of women's health 
and women's health research. I'd like to applaud those of 
you who are out there every day supporting women's health 
and women's health research and for taking the time to learn 
more about what is going on and applying it to your own 
practices. And thanks also to those of you who have been 
tireless in getting the message out and for focusing the 
attention of the medical and scientific establishment — and 
government — on these issues.

In the past 
commitment

[Acknowledgments: Phyllis Greenberger, Executive Director,
Society for the Advancement for Women's Health Research; Journal 
for Women's Health]

the discovery of genes linked to hereditary breast 
cancer
clinical trials that demonstrate that AZT 
the perinatal transmission of AIDS !
the attention that is now being paid to 
domestic violence
the discovery of the first treatment for the most 
common form of stroke^ i . n

sw years, our nation has made a greater 
women's health. Increasing attention and 

funding forewomen's diseases has been a priority of the 
President's since he took office. From increased funding for 
NIH for women's health research to new guidelines to ensure 
that women are included in clinical research trials to the 
National Action Plan on Breast Cancer, more and more energy, 
intellect and resources are being devoted to the health and 
well-being of women.

We have made great strides in the health and well being of 
women, and much of the credit for what we have achieved goes 
to you. We can all be proud of recent advancements such as:
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But we still have a long way to go before we can say that 
women's health is given the attention it deserves in the 
American health care system. We still need more research 
and a greater understanding of health concerns that are 
specific to women. We need to focus more resources and 
attention to prevention, diagnosis and treatment of 
afflictions that predominantly affect women.

r

V-Q- J

resources we already have. Women are ofterrso busy caring 
for the people around them, they don't haVe time to care for 
their own health and well-being. That is one reason 
pleased to participate -i-n- a nation-wide campaign to 
encourage older women to take advantage of the mammogram 
benefit provided under Medicare.

Unfortunately, the resources devoted to women's health and 
women's health research are at risk because of competing 
prioL-ities as the-Proaidont-anck-Gengress. work to balance the 
budget. But the President believes there is a right way and 
a wrong way to balance the budget. We must continue to 
invest in education and training for medical research and 
fight to achieve parity for women's health research — not 
just because of the medical and economic pay-offs, but 
because it is the right thing to do.

This kind of investment is not just essential for women — 
it is just as important for the children, husbands and 
parents they care for, the employers they work for and the 
communities they donate their time to. As society's 
caretakers, women must not be given short shrift.— 
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I also want to acknowledge among us the presence of Dr. Foster 
who has himself done a great deal to remind us that even with all 
of the accomplishments that will be recognized this evening and 
all the work that's being done in the public and private sector 
to advance the cause of women's health, there is still not only a

Remarks by First Lady Hillary Rodham Clinton 
at the 1995 Women's Health Achievement Awards 

Washington, D.C.

Much of the credit for the mention of women's health in the 
1992 campaign goes to some of the women in this room — foremost 
among them Phyllis Greenberger who has been tireless in her 
advocacy on behalf of the importance of women's health and 
particularly research into women's health concerns. I am 
personally very grateful to Phyllis for her articulate advocacy. 
I'm also appreciative and equally grateful to Dr. Susan 
Blumenthal for her trailblazing work on behalf of women's health 
and for the service that she is now performing. And Florence 
there have already been wonderful things said about you, but I 
must add to them that your extraordinary commitment to these 
issues and your personal example in carrying through on them has 
been very important to the entire enterprise. There are many 
others of you here, and particularly the award winners whom I 
congratulate and thank on behalf of men and women for your 
extraordinary achievements.

MRS. CLINTON: Thank you George, for that kind introduction. 
I also thank your organization for its vision in sponsoring these 
awards and for the index and for other ways in which you are 
supporting women's health. I am just delighted to be here. I 
think this is just a significant occasion in so many ways. Though 
it is especially important now at this time that we reaffirm our 
commitment to women's health and what the society has already 
accomplished is certainly a tremendous step forward. But as 
Phyllis and George have said and as I am sure many of you feel we 
have a very long way to go before we can say with any confidence 
that women's health has taken its rightful place in the American 
health care system.
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The unpleasant truth, as so many of you know better than I, 
that the health of American women should be better than it is 
today and many of you know and your research has proven women 
have not received the attention both to their illnesses or to the 
kind of care that they deserve to have.

great deal to be done, but a great many women still to be 
reached, and I think that too has to be part of what we redouble 
our efforts toward achieving.

i
I

That story has been repeated to me in different forms in the 
years since. As I have talked with women from across the 
country, from all parts of the country from all kinds of

This celebration of the achievements of the society are ones 
that should be celebrated every day if people knew more about 
what has been accomplished. But I think that as we consider how 
far we have come, how important the progress has been, and as I 
thank you on behalf of literally millions and millions of 
American women who will never hear of the Society for the 
Advancement of Women's Health Research, I want us to take a few 
minutes to think about what we have achieved perhaps more 
importantly to put it into context both here and internationally.

I can recall talking with a good friend of mine, a woman 
internist, about that and the other discoveries I was making that 
many of you already knew and asking her as a physician, as a 
woman physician, whether she thought that in 1993 when I asked 
her the question women's health needs were being given the 
attention they deserved. She thought for a minute and she said, 
"I have to honestly say, no I don't think so because I see it in 
my own practice when I refer a patient to a specialist, when I 
ask for follow-up tests. If it is one of my male patients, it is 
always taken seriously and often times I have to advocate on 
behalf of my female patients." She said, " I never thought that 
I would have been in practice as long as I have and still be 
worried about whether my women patients will get the same 
treatment as my male patients do."

When it comes to women's health we are still playing catch-up. 
Illnesses that traditionally affect women have been ignored, and 
still are ignored. Research has largely focused on men, and it 
still does. For too long women's health needs have been 
relegated to the margins of our health care system. I've said 
this before but it still just is stunning to me how surprised I 
was to learn early on in my work on health care reform that the 
early clinical trials on breast cancer had been performed on men. 
I thought I had misread the article. I thought I was suffering 
from what happens to people in their forties with my eyesight, or 
that perhaps there had been some misprint. But when I called and 
checked on what I had read and learned that it was true, I was 
even more astonished.
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Women's health issues have to be integrated into the entire 
government not just put in one office important and symbolic as

In addition to the Office on Women's Health that Dr. 
Blumenthal heads, the administration has established women's 
health offices in the NIH, Centers for Disease Control and 
Prevention, the FDA, and the substance abuse and mental health 
services.

(

As a nation we have begun to make a commitment to women's 
health but it is on fragile ground and it must be protected, 
people who will, I believe, be most effective in protecting the 
advances that have already been achieved will be the people in 
this room, people from the research community, people from the 
clinical community, people from the pharmaceutical community, 
people from the rest of the private and public sector who know 
what is at stake.

Funding for breast cancer research at NIH has been increased 
65 percent. Additional research and training grants have come 
through the Department of Defense after receiving petitions 
signed by 2.6 million Americans, the President asked Secretary 
Shalala to convene a national conference on breast cancer and 
that led to the National Action Plan on Breast Cancer. One of 
its goals is to create public-private partnerships to make 
significant progress in the battle against this disease.

Women's health has been a particular concern of the President 
as he took office and he has tried to increase attention and 
funding for women's diseases and for specific women's health 
concerns. NIH has received increased funding for women's health 
research and we now have new guidelines to insure that women are 
included in clinical research trials. As a result there will be 
more of a focus on women and that will be important to 
demonstrate how women should be treated in the future.

Now as we look at the state of women's health today, I think 
that the index that Warner Welcome has done will make a very 
important contribution because it demonstrates that women's 
health is not just an issue for the society and for those who 
already understand what is at stake But one of your great 
accomplishments as the efforts of others working with you has 
been to break through the crust that too often covers the lack of 
concern about women's health so that women themselves are now 
becoming more aware and are demanding better care and will be 
watching to see whether or not funding for women's health 
concerns is protected.

backgrounds, women who have been involved in our health care 
system who have been battling disease, I have found too often 
that my doctor's story was confirmed again and again by the 
experiences of women with whom I spoke.
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So part of what we need from those of you who have worked so 
hard on these issues is to hear voices on behalf of medical 
research. Point out the importance of what you are doing now and 
how much more needs to be done. It is also very important to 
continue to stress that issues affecting women are not soft
issues. They are not marginal issues. Health and education of
girls and women are central to the development of this country
and every other country around the world.

So I want to not only thank you for what you have already 
done, but to ask you to redouble your efforts and your public 
speaking on behalf of these issues, to reach out to members of 
Congress, in both parties, to help educate them about what you 
have achieved. I would imagine that many of the new members of 
Congress would find it astonishing that just a few years ago

Now all of these, and many more pieces of what is being put 
together for the strategy on women's health are at risk because 
of the challenges to the priorities for funding in the federal 
government. The President believes that as important as it is to 
balance the budget it is more important to balance the budget in 
the right way and that means as a nation we have to continue to 
invest in areas that will have big pay-offs and two of those 
areas are education and training for medical research. The 
budget can be balanced over ten years making significant, 
significant cuts in most domestic programs but at the same time 
keeping and increasing out commitment to education and research. 
That is the real guts of the information age knowledge explosion. 
And for the United States not to be committed to education and 
research is to concede that we will not premier in those fields 
in the twenty-first century.

I believe that one of the battles we will have in the next 
years is to preserve the parity for women's health and women's 
research that we have not yet achieved but at least are on the 
road to achieving. But again, you will have to speak out on 
behalf of what you know to be the truth. Putting women's health 
on the forefront of the agenda is not only good for women — that 
sounds so self-evident that it shouldn't even have to be said — 
but women are the primary caretakers. Women are important 
workers in our society. Their health is as much of an important 
national priority as many of the other things that we worry about 
here in Washington.

that is. We also have to recognize the whole environment of 
women's health concerns such as domestic violence which is one of 
the major sources for health problems among women and with the 
creation of the Office on Domestic Violence we will begin to 
understand better how to combat this particular epidemic. We 
also need to be focusing on issues that, for example. Dr. Foster 
was very concerned with, namely teenage pregnancy and teenage 
girls activities that lead to health problems.
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Thank you for what you have done. And thank you for what I 
know this group will continue to do on behalf of women's health.

there were so commitments made to women's health, and they would 
not understand how important it is to keep those commitments and 
that research coming because we are not yet at a critical mass. 
I'll look forward to the medical breakthroughs and the improved 
clinical care for women that will occur because of your 
commitment. But I also know that we're going to have to fight 
very hard to keep intact what you have already achieved and to 
provide the opportunity for those achievements to be built on in 
the future.
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Schedule Proposal May 29, 1996

ACCEPT REGRET PENDING

TO:

FROM:

REQUEST:

PURPOSE:

BACKGROUND:

PREVIOUS PARTICIPATION: Last year's keynote speaker.

Patti Solis
Assistant to the President and
Director of Scheduling for the First Lady

Alexis Herman
Barbara Woolley

To thank them for their past efforts on health care reform 
and women's health issues and to acknowledge work on 
the Kennedy/Kassabaum legislation.

Donna Shalala, Secretary of Health and Human Services 
will be the keynote speaker at the Congress this year. 
The Congress will primarily focus on women's health 
issues but will address general health issues also.

For the First Lady to drop by a White House briefing of 
health care leaders.

At the briefing they will address Medicare and Medicaid 
issues as well as more general topics such as an overview 
of the Clinton's administration's initiatives on women's 
issues.

The Society for the Advancement of Women's Health 
Research and its peer reviewed scientific journal. The 
Journal of Women's Health, and the American Medical 
Women's Association are holding their two day Congress 
on Women's Health in June in Washington, DC. This 
meeting translates the latest research on women's health 
into clinical care for the 400-500 attending physicians 
from across the country. The members of this group are 
friends of the administration. The attendees of the 
briefing in the White House will be primary care and 
family physicians, obstetrician-gynecologists, nurse 
practitioners, and mental health professionals primarily 
from outside of Washington.



Monday, June 17 3:30-5:00 pm.DATE AND TIME:

3 minutes.BRIEFING TIME:

10-15 minutes.DURATION:

450 Old Executive Office BuildingLOCATION:

PARTICIPANTS:

OUTLINE OF EVENTS: TBD.

None.REMARKS REQUIRED:

Closed media.MEDIA COVERAGE:

Barbara Woolley, Office of the Public Liaison, 456-2930.CONTACT:

Background InformationATTACHMENTS:

Private Sector.RESPONSIBLE FOR PAYMENT:

200 women and men physicians, researchers and health 
care providers. Vivian Finn, Director of Women's 
Health Research, National Institute of Health.
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This FOURTH Annual Congress on Women’s Health is strong 

evidence of the grow ing interest in. need for, and support of inter- 

disciplinary approaches toward diseases and conditions that hold 

greater risk for, or are more prevalent among women.
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■ Oi1er 70 prese11tations
de,,.oted to u·omen's
l,ealtb problems

■ Special White House ■ Key1Zote luncheon
pre•co1Zference briefing
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; P)ea.<:e mail or fax your cornph:t(-d f('gi�1r.1tion fonn, along ,,i�1p�men110: 
] BioConferences International, Inc.: 4405 E:1$t-\\'L�1 lllghw·.1y, #;Ol. Be!l1� .\ID 20814-4,56 
j Tel: 800 ;-BIOCO�, (301) 6;2-3072 fa'\: (301) 6;2-49;1. 
j \ our r�stralion fonn Ml�1..\RR!VE ar RioC.Onfore.11ces �·the close of hu�iness Wt'dnc:;day. June 12. I 99(,. for prm.-g­
i Lc;u'3Iion p�,ing. Othei"i.�. plea� phln to regiSI.C.� on-�1e :Uthe Renais...;ance Wa.�gton OC. 

l Please register me for the Fourth Annual Congress on Womcn·s Health, June 18-19, 1996.
J Regi5ti.ltion Fee S ______ _
l .:. Regular S325 _ Resid<:n!/Imem/Fellow 5225 On-site re2iJlratfo11 tfdd S25 tofi�e 
I - . �-
; 
1 Hotel rooms are limited. so he sure to re!!ister early :it the Renai��:mce \v�hington DC. (202) 898-9000
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I :...: PletSc ci1eck if you are interested in attending tl1e complimentary prcconferencc briefing at tl1e 'Whitt

House from 3:W · ;:oo p.m. on MondasJune 17. �'pace is limited and \\ill be awarded on a fir.-t-come basis. 
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: <;u1,dl:n��1 Poli.:�:\\ rinl1l CUl<"dbt��i,. J\i."l"i\\.J priur In \I:� I�- l'l-X.. ,,ill J\'\\1w :1 n1°1111\l J,.,;..: J �--; m :<,;1,x,· rn:11��1.· .. -.m i:111wll:1tio11 :if11-r 
; �1.� I� l• n, •ll•J\-funllt�k� ..:i,i,-1it11tion,, fn,ni tht• �um· ro1ap:u1r �rt· W\'k.�•lllt,L l'l"l ��r.un :-.1llj\,1 10 dtlll!-'\" wtth11ur n11tk1:. 
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Dear Barbara:
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.Anne Colston Wentz. M.D.

1920 L Street, NW Suite 510 Washington, D.C. 2iX)36 •-O-Telephone 202.223,8224 Fax 202.833.3472

Ennqueta Bond. Ph.D 
President 
The Burrvunhs Wellcome Fund

Executive Director

Ph\ th', (. .rtvnbero ' M S W Barbara Wooley

Office of Public Liaison

Old Executive Office Building

Room 122

Washington, DC 20502

Lisa Bums 
President and CEO 
Burns McClellan

Maria Bustillo, M D.
Otrtx tor of Reyrcductroe Endocrinology
Mt Sinai Medical Centi-r

James H. Cavanaugh. Ph D 

President
Healthcare Imvstnunt Corjxiraiton

JohnC Fletcher, Ph D. 
Professor of Biomedical Ethu sand 
Reiigu’iu Studies
Unu-ersity of Virginia

Pvestiicnt

Florence Haseltine. Ph D . M.D. 
'satuwal Institutes of Health

St’crctiiry- Treasurer

Kathy Brvant. |.D 
Aswwtc Omxtor. Gevemmcrtt 
Relations. American College of 
ObstetricuiHs and Gunec.'iogtsts

Susan K. Sudman. M.S 

Healthcare
Management Consultant

Gloria Sarto. M.D . Ph.D 
Professor and Chair 
Department of OtxGun 
I tnioersitu of >iew Akx:»«’ 
School of Medicine

Irma Mebane-Sims. Ph D
Eptdemiologtst
Bethesda. Marulan.t

u
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Nancy Fugate Woods. Ph.D . R.N. 

Proressor and Director
Center for Women s Health Ri’seanh 
Universttu of Washington

Freda Lewis-Hall, M.D.

Director. Lilly Center •or lV<WNm > Health 
Eli Lallu Corporation '
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The Society for the Advancement of Women’s Health Research and its peer reviewed 

scientific journal, The Journal of Women’s Health, and the American Medical 

Women’s Association are holding their two day Congress on Women’s Health on 

June 18 and 19 in Washington, DC. This meeting translates the latest research on 

women’s health into clinical care for the 400-500 attending physicians. Those in 

attendance are primarily primary care and family physicians, obstetrician­

gynecologists, nurse practitioners, and mental health professionals. Mrs. Clinton has 

agreed to be Honorary Chair of the Congress; last year she was keynote speaker at the 

dinner honoring achievements in women’s health that is held in conjunction with the 

Congress.

Colleen Conwav-Welch, Ph.D.. 
R.N..CN.M FA ,\ N

Professor and Dean 
Vanderbilt School of Slursing

/ 
This year, in place of the final plenary session, we would like to have a White House/ . f 
briefing for.some of the meeting’s attendees. I am aware that the Indian Treaty Room 

or Room 430 only accommodate up to 200 people; we will have a concurrent session'-  

at the site of the meeting to accommodate those who cannot attend the White House 

briefing. We are very excited about this briefing; the majority of the attendees will be 

from outside of Washington and have never had the experience of being at the White 

House. We would like the briefing to be held on June 19 from 3:30PM to 4:30PM or 
SdjOPM. I need to know how far in advance you have to have birthdates and social 

security numbers.

We would likyTlelen L. Smits, fyLD., Deputy Administrator of the Health Care 
Financing Administrationrtd^o one of the briefings (Dr. Smits is a friend of the 

President of the Board of the Society as is welDicquainted with us)..A3theFpbSsible 

speakers could perhaps include Secretary Shalala, Alexis Herman, iqr Betsy Myers: 

We would like Dr. Smits to talkabout Medieale~and Medicaid issuesThrwouTd^also 

like more general information. Since the majority of the attendees will be women, 

and although it is a non partisan group, an overview of the Clinton’s administration's 

initiatives on women’s issues would be interesting. If you have other ideas, I 

certainly would be open to them. Obviously if Mrs. Clinton or Mrs. Gore (or The

Society for the Advancement of

WOMEN'S HEALTH RESEARCH

\3
/

h c c



Sincerely,

President) were anywhere in the vicinity and could even just say hello, the attendees 

would be thrilled. I understand that if that were to occur, it would be last minute.

Pnyllis Greenberger, MSW 

'Executive Director

I very much appreciate your willingness to do this; I think you will find the attendees 

extremely responsive and appreciative of the White House's attentiveness.

If you need any further information, please do not hesitate to call me at 223-8224. Again, 

thank you.

Phyllis ‘

z
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Dear Barbara: 

March 8, 1996 

r..8 .. "Vlllffll �(l,n,,,w,F-.•.; 

waeum, The Society for the Advancement of Women's Health Research and its peer reviewed 
'.;�.���;

0 scientific journal, The Journal of fVomen 's Health, and the American Medical 
"•"" eusd11u. \l.o Women's Association are holding their two day Congress on Women's Health on 
�;--::.:..:::.;;�:::,:.

r_ 

.... ,- ;, June 18 and 19 in Washington, DC. This meeting translates the latest research on 
�::.::;! c..-..,.u•h.�=- women's health into clinical care for the 400-500 attending physicians. Those in 
� ... ,..:-.... , ....... _.,c..,..-. attendance are primarily primary care and family physicians, obstetricianr 
�-��·�tr.:t1��., =-- =-- gynecologists, nurse practitioners, and mental health professionals. Mrs. Clinton has 
,"f'Olr-.... •,#11,J.O.•.,lf ,..........i,,...,,.,,_,.,,.,, agreed to be Honorary Chair of the Congress; last year she was keynote speaker at the 
����....... dinner honoring achievements in women's health that is held in conjunction with the 
..:m(._,.,s,-.1.,.. C ,,.,,.,....,.-t1·,"',... ongress. , 
-�� / 
t:i:::;:�?;7�"·•-.- .. .,.,11.This year, in place of the final plenary session, we would like to have a White House/ i :_·
��::.':"·�•m-. r,, 0 briefing for ,some of the meeting's attendees. I am aware that the Indian Treaty Rootn l. 
""--"'· .,i.,.i.n,J 

or Room 4"� only accommodate up to 200 people; we will have a concurrent sessfo� ..... -
��;:;�0c�:? · ""·0 at the site of the meeting to accommodate those who cannot attend the White House u,,...,,_,., ,fOO.Cvn 

�;.:::;�;;:;�::"··•· · briefmg. We are very excited about this briefing; the majority of the attendees will be 
-;.,...nK.Sudman.:-is from outside of Washington and have never had the experience of being at the White 
= .. ,c,.,.,,,., House. We would like the briefing to be held on June 19 from 3:30PM to 4:30PM or 
\I\MCol>"'"w, ... 12.�1 :i 5:00PM. I need to know how far in advance you have to have birthdates and social -� b ,� F�•��•- r,, ci Rs. secunty num ers. 
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Unfortunately, many of these gains are at risk because of 
competing priorities as the President and Congress work to 
balance the budget. But the President believes there is a 
right way and a wrong way to balance the budget. We must 
continue to invest in education and training for medical

I’m delighted to have this opportunity to thank all of you 
your hard work and dedication on behalf of women's health 
and women's health research. I'd like to applaud those of 
you who are out there every day supporting women's health 
and women's health research and for taking the time to learn 
more about what is going on and applying it to your own 
practices. And thanks also to those of you who have Jsepn 
tireless in getting the message out and for keeping  
1finders' feet to the fire on these issues.

From the very beginning of this Administration, the Society 
for the Advancement of Women's Health Research has been a 
constant source of support for health care reform, investing 
in medical research, and more recently, the Kassebaum- 
Kennedy bill.

We have made great strides in the health and well being of 
women, and much of the credit for what we have acheived goes 
to you. [Name some positive developments]

But we still hayfe a long way to go before we can say that 
women's health4ia^-~a«h«ved^parity in the American health 
care system. Tha-nks in large part- to - your efforts, we now 
kPAW-j-h-at-yrnnpri. and the j 1 Ltmnuag that affect them have 
hletoricully not received the -attention ,the~they deserve-.- s.b'll

It is heartening to know piat iji the past few years, we as a 
natron have begtrn-to—maka—a commitment to women's health. 
Increasing attention and funding for women's diseases has 
been a priority of the President's since he took office. 
From increased funding for NIH for women's health research 
to new guidelines to ensure that women are included in 
clinical research trials to the National Action Plan on 
Breast Cancer, more and more energy, intellect and resources 
are being devoted to the health and well-being of women.

I1
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This kind of investment is not just essential for women — 
it is just as important for the children, husbands and 
parents they care for, the employers they work for and the 
communities they donate their time to.
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research and fight to achieve parity/for women's health 
research — not just because of tncredible medical and 
economic pay-offs, but because it is the right thing to do.
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Dirtttor: S,u,m J .. BlununJ.haJ., M.D., M.P.A.., Ihpll.ly AmsldlU Srcrrr411 for RraJJJ, (Wome,r 's Rullh) 

Women's Health Issues 

In recent years, beigbtem:d awareness of longstanding biases against women-in 
educational, economic, employment, and, most important, health-related opportuni­

ties-has catalyzed an expanded focus on women's issues. Past inattention to 
women's health issues in both the conduct of research and clinical practice resulted 
in serious gaps in knowledge about the causes, treaanent. and prevention of diseases 

in women. In the United States, the Department of Health and Human Services is 
pursuing a comprehensive and meaningful agenda for women's bealtb to redress 

these past inequities. 

Background 

Since the turn of the cennuy, women· s life 
expectaney bas increased from 48.3 years to 
78.8 years. But while women are living 
longer. they are not necessarily living better. 
Today, women represent 51 percent of the 
total U.S. population, 60 percent of th.e U.S. 
population over age 65. and more than 70 
percent of the U.S. population above age 85. 
Women also constirute 50 percent of the 
Nation's workforce; approximately two­
thirds of all employed women have children 
under age 18. 

Women's health reflects the diversity of their 
social, cultural, economic, acd physical 
environments and affects both the duration 
and the quality of their lives. Unfommacely, 
women in this country continue to face seri­
ous threats to their physical and mental well­
being. Despite livin&, oo average, 7 years 
longer than men. women suffer poorer health 
outcomes and greater disability from disease 
than do men. For example, women who live 
in poverty and have less than a high school 
education have shoner lifespans, higher races 
of illness and death, and more limited access 
to quality health care services. 



06/13/96 10:17 

Priority Women's Health Issues 

The .Public Health Service's (PHS) Office on 
Women's Health within the Departmem of 
Health and Human Services (HHS) is pursu• 
ing a comprehensive agenda to redress these 
inequities. It was established in 1991 to im• 
prove the health of American women­
women of all ages, races, and ethnicities­
by advancing and coordinating a comprehen• 
sive women's health agenda across the agen• 
cies, offices, and regions of the PHS. Tak­
ing a lifespan approach, the Office has iden­
tified a number of critical health issues af­
fecting women's lives today. 

Cardiovascular Disease 

Heart disease is lhe number one killer of 
American women. Nearly one in two female 
deaths in the United States results from 
cardiovascuJar diseases. Approximately 1 in 
9 women between the ages of 45 and 54 has 
some clinical cardiovascular disease; the rate 
climbs to l in 3 at age 65 and older. Wom•' 
en are typically 10 to 15 years older than 
men when they develop heart disease; 49 
percent of women die with.in a year follow­
ing a heart attack as compared with 31 per­
cent of men. Women receive less aggressive 
diagnostic and treatment interventions for 
heart disease than do men. 

Cancer 

Since 1985. lung cancer has been the leading 
cause of cancer death among women in the 
United Scates. Over the past 30 years, the 
lung cancer death rate among American 
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women has increased nearly 400 percent, 
due almost exclusively to cigarene smoking. 
Estimates are that by 1995, nearly half of the 
women in the world who die from cigarette 
smoking will be American. At present. 
breast cancer is a close second cause of 
cancer death. During the 1990s, approxi• 
mately 2 million women will be diagnosed 
with breast or cervical cancer and more than 
one-half million women are expected to lose 
their lives from these two diseases. le is 
estimated that 1 in every 8 American women 
will develop breast cancer in her lifetime, up 
from 1 in every 20 women just two decades 
ago. As is the case with many other diseas­
es. women of color have higher mortality 
rates for both breast and cervical cancer. 
Other cancers-uterine, ovarian, and
colon-are increasing health problems for 
our Nation's women. 

Autoimmune Diseases 

Autoimmune diseases arise when a person's 
body declares war on itself, producing anti­
bodies that actack healthy tissue. Individuals 
can suffer from a variety of autoimmune 
diseases: systemic lupus erythematosus 
(SLE), Sjogren's syndrome. rheumatoid 
arthritis, scleroderma, diabetes Type I. and 
multiple sclerosis, among others. Taken to­
gether. autoimmune diseases are the third 
leading cause of death for American women. 
One particular autoimmune disease, SLE. 
which is characterized by inflammation of 
the skin, joints, kidneys, central nervous 
system, hean, and lungs, affects more than 
40,500 women between the ages of 15 and 
45. SLE is three times more prevalent in
black women than in white women. Black

Women's Health Issues 
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women comprise 60 percent of lupus pa­
C,ients; survival among these women appears 
to be reduced compared with white patients. 
Children born to women with this disease 
may be at risk for cardiac abnormalities. 

Mental Illness 

Mental heahh is crucw to women's overall 
well-being. Some of the most common 
mental disorders. including dq,ression and · 
certain aiuiety disorders. strike approli• 
mately twice as many women as men. There 
are CWTCntly al least 7 million women in lhe 
United States with diagnosable depression, 
and most go untreated. Ninety percem of 
cases of eating disorders, including anore�ia 
a .nd bulimia. occur itl women. It is believed 
that a combination of biologiQJ, genetic, 
psychological. social, and environmental fac­
tors contributes to why women experience 
these illnesses at a higher rate thJn men. 
Women who have a history of substance 
abuse or physical or sexual abuse arc panic­
u1arly at risk for depression, eating 
disorders. anxiety disorders. and multiple 
personality disorders. 

Substance Abuse 

The abuse of alcohol and other legal and 
illicit drugs is a serious and growing 
problem among American women. Experts 
estimate that some one-third to one-half of 
the l O million AmeriC411S who abuse a1cobol 
are women. and 1990 surveys indicated tbat

more than 5 million women used illicit drugs 
at least once in lhe preceding month. Many 
women who abuse drugs or alcohol have 
histories of sexual or physical abuse and 
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mental illness, which complicates their 
ueatmem planning. Women who abuse 
alcohol or drugs are also at higher risk for 
tuberculosis, breast cancer, oral and pharynx 
cancer, HIV/AIDS. and sexually t:ransmjncd

diseases. 

Violence 

Violence has become a critical and pervasive 
heallh issue for American womcD. 1D 1991, 
homicide was lhe second leading cause of 
death among all women JS to 24 years of 
age and the leading cause among black 
women of that age. Homicide is the leading 
killer of women iD the workplace. Suicide 
was the lhird leadmg cause of death among 
15- to 24-ycar-old white women in 1991. In
addition, as many as 6 million women of all
ages are the victims of assau1t. rape, and
other personal violence every year, often
pefT'tt:rated by their mates or someone they
know. An estimated 30 percent of emer­
gency room visits by women each year an:
the result of injuries from domestic violence.
A history of physical or sexual abuse bas
serious consequences for a woman· s mental
and physical health.

Reproductive Health 

In recent decades, there has been a uemen­
dous growth in the number of live births to 
uomanicd women. many of wbom are 
adolescents. Tbe outcomes of adolescent 
pregnancies, especially ia those younger than 
1S, include a higher rate of neonatal 
monaliry and low binh weight infants. likely 
a result of factors such as poor nuaition, 
substances abuse. a.nd genital infections. Be-

Women's Healrh Issues 
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tween 1980 and 1991. the percentage of 
birth.s to unmanied women increased nearly 
threefold to 30 percent of al) live births. 
The majority of these births are occurring 
among women with the least degree of� 
nomic security: adolescent and minority 
women. In 1991. cootraccption W&S used by 
81 pcrg:at of sexually active women aied 15 
to 19. However. of tbe approximately 1. 1 
million women 15 to 19 ycan of age who 
become pregnant each year, IS percent do 
not intend to get pregnant. : 

MatemaVlnfant Health 

Although the infant monaliry rate in Che 
United States has been brought to an all•time 
low. it is still higher than most other 
developed countries. This is attributa�le to a 
number of factors, including la.ck of prenatal 
care: poor nutrition; use of tobacco, alcohol, 
and other drugs; HIV; and adoJesc:ent 
pregnancy. Tbc problem is most ac:ur.e 
among black women: lhc monality rate for 
infants of black mothers is 18 deaths per 
I .CXX> live binhs and for infants of white 
mothers it is 7 .6 deaths per 1,000 Jive births. 
In addition. minoriry women are at higher 
risk of maternal death than are white women. 

Sexually Transmitted Diseases 

The impact of sexually transmitted diseases 
(STDs) is panicularly severe for women: 
infections often bave few, if any. symptoms 
and may go untreated until serious problems 
develop. The incidence of STDs among 
adolescent and young adult women in the 
United States is rising dramatically. in pan 
because young women and men have be.come 
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sexually active earlier and are more likely to 
have multiple sex panners. Chlamydia, lhc 
most common treatable STD iD the United 
States, affects an estimated 2.4 million 
women each year. Gonorrhea affects an 
estimated 400,0<X) women each year. 
Syphilis bas increased siguif lC&Ddy among 
women over the put decade; in 1991. nearly 
20.000 cases of syphilis ocaim:d among 
women. 85 percent of wbom were black. 

HIV/AIDS 

HIV iof cction/ AIDS is a npidly growing 
problem among women. It is now the 
leading cause of death iJl women of repro­
ductive age in several major U.S. cities. 
Women aow comprise the fastest growing 
group of AIDS patients; the proportion of 
women reported 10 have AIDS rose fast.er i.n 
women than in men between J991 and 1992. 
Approximately 75 percent of women with 
AIDS are black or Hispanic. In 1992. for 
lbe tint time, more women were in!ecled 
wilh HIV through heterosexual contact lhan 
through imraYCDOUS drug use. Then are 
gender differences in the course of the illness 
and in tre.aoncnt and prevention strategies. 

Environmental Health 

Human diseases and enviromnental problems 
arc intertwined. Adverse environmental 
conditiom range from water, air. a.ad soil 
pollution and conwninatioo through 
occupational and workplace hazards. such as 
exposure to lead, chemicals, pesticides. 
tobacco smoke, and continuous noise. Tbey 
also include home. family. and community 
envirorwental factors that encompass a 

Women's Health Issues 
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specuum-from radon, lead-basea paints, 
electromagnetic fields. food, and cosmetics, 
through heatstroke and hypothermia, to 
violence and accidents. How environmental 
mechanisms disrupt women's endocrine, 
reproductive. and immune syst.emS and how 
they cause specific diseases such as cancer. 
lupus. cndomeuiosis, and osteop0rosis are 
only beginning to be documented. Research 
bas already determined that Rspiratory 
diseases, sucb as asthma, are triggered by 
environmental factors. Chronic obsuuctive 
pulmonary diseases are in the top half of tbe 
10 leading causes of death among American 
women of al) ages. 

Chronic Disabling Conditions 

In pan because they live longer man men. 
women are more likely to be affected by 
chronic disabling conditions such as dia­
betes. osteoporosis, osteoarthritis, obesity, 
hip fractures, urinary incontinence, and 
Alzheimer's disease. These conditions not 
on]y limit function but over time may be life­
threaLening; diabetes mellirus. for example, 
is among the top l O leading causes of death 
for all women aged 25 and over. Each of 
these disorders is characterized by a long 
trajectory of increasing impairment that may 
be physical or mental. Chronic illnesses 
have an untoward impact not only upon the 
person experiencing them. but also upon 
family and other informal caregivers. More 
research is needed on whether there are 
specific gender-related factors that contribute 
to the increased in:idence of these illnesses 
in women. 
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Most of the health care burden in the United 
·States is due to chronic illness, more than
half of which is caused by lifestyle m1
behavioral factors. Seventy percem of
pmnamre deaths iD the Uniled StalCS are
preventable through modification of lifestyle
behaviors including diet, exercise. substm::e
abuse. and use of iobacco. Tbe developmcm
of effective behavior change straiegies and
health promotion programs is critical to
improving the quality and length of life for
American women.

Special Populations 

Minority Women 

Despite the social. economic. and cul rural 
diversity among minority women. many 
women of color continue to suffer 
disproponionately from pmnature death, 
dis�. and disabilities. For example, 
minority women on average have lower life 
expcctanc:ies; gre.1ter prevalence of chronic 
illnesses such as cardiovascular disease. 
ecru.in types of cancer. and diabetes; and 
higher maternal and inf ant monaliry rates 
1han do white women. Although the inci­
dence of breast cancer is lower for black 
women, the death rate from this disease is 
higher. Socioeconomic disadvantages appear 
to contribute to the greater frequency and sc­
veriry of illness among minority women as 
the resull of limite.d access to quality health 
care. lower utilization rates for many pre­
ventive health services, and poorer health 
status when compared with other groups of 
women. Honticide and HIV/AIDS are rapid-

Women's Meanh Issues 
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Jy growing problems among black and 
Hispanic young adult women in the United 
States. In 1991. the age-adjusted HIV 
infection rate was nine times greater for 
black women than 'for white women; tbe 
homicide rate was nearly five times greater. 

Adolescent Women 

AdoJescenc:e represents a time during wbicb 
women make important cboic:cs about 
lifestyle behaviors-including diet; physical 
activity; use of tobacco. alcohol. and other 
drugs; and sexual activiry-all of which 
affect &heir bealth and well-being throughout 
adulthood. A number of beallh-reJated con­
ditions-ating disorders. violence. 
unintended pregnancy. HIV/ AIDS. and 
other STDs-often compromise the quality 
of life of women during this life stage. 
There is growing evidence that the socialiu­
tion of many young iirls predispQses th�m to 
low self-esteem. which in tum influences the 
development of depression. additlive behav­
iors, and other mental disorders. Adolcs-
cence also is a time when the negative 
impact of sexual and physical abuse begins 
to take its toll. 

Older Women 

Although women live an average of 7 ye.an 
longer than men, they cq,cricnce higher 
rates of povcny and suffer more chronic 
disorders and disabilities than do men. 
Older women are less likely than older men 
10 have health insurance policies that supple­
ment Medicare expenses; they have fewer 
resources that mus1 extend over a longer 
lifespan. Althoug� coronary hean disease is 
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the leading cause of death among American 
women. evidence shows that women receive

less intensive cardiac assessments and treat­
ments than do men. Given their heightened 
risk of developing arthritis, osteoporosis. 
Alzheimer's disease, hip fractures. urinary 
incontinence, and other chronic disabilities. 
preserving the fuDc:tioDal independence of 
older women is especially cballengiag. 

Actions.by .. the.Department of 
Health and Human Services 

As pan of its overall mission to promote aAd 
protect the Nation's health and 10 provide 
essential buman services, HHS is pursuing a 
comprehensive agenda for women's bcallb. 
Through its agencies and offic.c.s. and in 
coordi.Qatioa with OCher Government 
agencies and national &Dd inranational 
organiutions. HHS is promoting the health 
of women across the lifespan. empowering 
women to make informed choices about their 
health, and translating policy decisions into 
effective women's health programs. 

Crosscutting PrioriUes 

Health Care Service Delivery 

The availability of bulth care service for all 
women regardless of bcalth, marital. or 
employment status or ability lo pay is 
essential to the improved bealth of women. 
Discriminatory insurance practices. such as 
lifetime coverage caps and exclu.sion from 
insurance coverage because of preexisting 
conditions, must be ended. Women in this 
country Deed health insurance that provides 
them with a comprehensive package of bene-

Women's Healt/'I Issues 
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fiu. including clinicaJ preventive services, 
reproductive health and family planning 
services. inpatient and outpatient services. 
and diagnostic and treatment sei:vices for 
mental and addictive disorders. In addition, 
scbooJ-based bcalth education. Jong-term 
care. and work- and community-based bulth 
programs must be provided u, improve die 
beahh of women. 

National Action Plan on 

Breast Cancer 

1n December 1993, HHS Sccre�ry Donna E. 
Shalala convened a national conf ercnce on 
breast cancer 10 develop a comprehensive 
plan 10 eradicate breast cancer. Tbe out­
come of this conference-the National 
Action PJan on Breast Cancer (NAPBC)-is 
a major public-private partnership between 
the DHHS and consumers, bealth care 
professionals, government representatives. 
scientific organizations, the Congress, 
private industry. and lhe media designed to 
combat breast cancer and promote breast 
health. The Deputy Assistant Secretary for 
Women's Health, Susan J. Blumenthal. 
M.D .. M.P.A., and Frances Visco.
President of the National Breast Cancer
Coalition. serve as co-chain of the NAPBC.
and the PHS Office on Women's Health
coordinates Plan implementation. The
Action Plan has identified 6 high priority
action areas of activity: (1) facilitating
commu.nica1ion among scientists, consumers
and health care professionals and enhance
information disseminations; (2) es�blishing
biological resources banks to enhance
research capacity; (3) ensuring consumer
involvement at aJI levels of development of
health programs and research relating to
breast cancer; (4) expanding the scope and
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breadth of biomedicaJ, beh3vtoraJ and 
cpidemjologic,.1 mearcb activities rela� 10

the etiology of brew cancer; (5) broadening 
the opportunities for women to participate in 
breast cancer cliniw trials; and (6) 
implementing a comprcheosiv-: plm to 

address lbe health needs m.1 cthul. legal, 
and policy issues related 10 the breast c:anccr
susc:cptibiliey genes. > gram program is 
ongoing u, 51.lppon uw i.nnovati� projects 
in these areas.

PHS Programs 

The following PHS offices and agencies are 
involved iD activities related to women's 
heallh. 

Coordination of Women's Health 

Activities 

As described earlier. the Office OD

Women's Health, within tbe Office of the 
Assistant Secretary for Hcallh. advances and 
coordinates a comprehensive women's health 
agenda across PHS. including the National 
lnstiNtes of HcaJth (Nlli). Centers for 
Disease Control and Prevention (CDC). 

Food and Drug Administration (FDA). 
Health Resources and Services 
Admitustration (HRSA). Agency for Health 
Care Policy and Research (AHCPR). 
Substance Abuse and Mental Health Services 
Administration (SAMHSA), and the Indian 
Health Service {IHS), as well as across other 
PHS offices and the regions. 

The PHS Office on Women's Health has 
established the following goals, which pro­
vide a framework for the Department• s 
efforu in women's health: 

Women's Health ISSUBS 
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• To suppon comprehensive, community­
based health promotion/disease prcven•
tion programs for women.

• To promote access to a full range of
gender-appropriate. culturally sensitive
health care services for women of all
ages across ncial, ethnic. and sexual
orientation backgrounds and soci�
economic and educational levels.

• To strengthen and sustain research on ·
diseases. disorders. and conditiom
affecting women and on methods ID
improve access 10 and quality and effec­
tiveness of health services for women.

• To educate and inform women about
relevant health issues and activities.

• To suppon health professional training in
the diagnosis and manag.cmcm of
women's health conditions.

• lo promote the appoinancnt of women to
depanmemal. national, and international
leadership positions in the hca.lth
professions and in scientific an:crs.

Among. the steps ween to achieve these goals 
was the appointment of the country's first 
PHS Deputy Assistant Secretary for 
Women's Health at HHS, who, through the 
Office on Women's Health, provides leader­
ship and direction for the women's heahh 
agenda. Tbe 1990 esublishmeot of me

Office of Research on Women's Hulth at 
the NIH. the Office for Women·s Services 
(1992) at SAMHSA. the CDC Office of 
Women's Health {1994). and the FDA Office 
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of Women's Health (1994). coupled with the 
appointment of women's be.al th coordinators 
within other PHS agencies, indicates the in· 
creased aneotion 10 the specialized needs of 
women. 

Among the activities being undcnakeo by lhe 
PHS Office on Women's Health are 
coordination of lhc implememation of Ille 
National Action Plan on Breast C&uccr; 
revitaliz.ation of the PHS Coordinating 
Coinminee on ·Women's·Hcalth Issues; 
developmcm of a women' 5 beallh cuniculum 
for health care professional ttaining pre> 
grams; esubli.shmem of a Federal Coor­
dinating Comminee on Womcn's Health and 
the Envirt>nmem; promotion and coor­
dination of violence prevention activities for 

women; a public/private imtiative on eating 
disorders; an initiative on promoting beallh 
behavior in young women; programs 00

minority women's health; programs lO foster 
the recruitment. retention, and promotion of 
women in scientific c.areers and the health 
professions; strengthening women's health 
ac1ivities and focus in the PHS regions, 
States. and communities; and development of 
an information clearinghouse on women's 
health. 

Agencies 

• Tbe Agency for Health Care Policy and
Research enlwlces the quality,
appropriateocss. and effectiveness of
health care services for women through
health services research (maternal-infant
health, hysterectomy. breast and cervical
cancer screening. etc.) and through the
development of infonnative materials for
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health care professionals and consumers 
(cancer•related pain. depression, early HIV 
infection, mammography. urinary 
incontinence, ett.). 

• The Centers for Disease Control and
Prevention suppons numerous health
promotion. disease prevention, and
eavironmen1al bea.ltb programs for wom•
en. The newly established Office or
Women's Hr.ahh coordmaics activities
across the agency. CDC has identified
seven specific: priority areas: breast and
cervical cancer, HtV / AIDS, other
sexually uansmin.cd diseases. tobacco
use, injury and violence, reproductive
health. and ht.allh of women in later

)'CMS.

• The Food ud Drug Administration
protects the Nation's beahh by ensuring
that food is safe and wholesome and that
human and animal drugs, cosmetics.
biological products. therapeutic devices.
and radiological and diagnostic products
are safe and effective. FDA focuses on
such issues as panicipation of women in
clinical trials for drugs and biologicaJ
products. the safety of breast implants,
the need for contraceptive products th.at
protect against sexually transmitted
diseases including AIDS, and lhe
prevention of neural tube defects through
increasing women's folic acid int.ake.
FDA is implementing the Mammography
Quality Standards Act. which ensures the
availability of and access to quality
mammograms. FDA also disuibutes
consumer infonnation on women's bealth
issues.
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• Tbe Health Resow-ces and 5uTices
Achnioistratioa provides leadership in
ensuring suppon and delivery of primary
and preventive health services to
underserved populations and develop­
ment of health resources to meet c.he
health needs of the Nation. HRSA helps
u.nderscrved and miaority women
through hc.alth cduation projeas and
bwlb care provider training and by
incrasing access to primary and preven•
tive beallh ·care for women at Community
and Mignnt Health Ccmers. Prevention
of HIV/ AIDS among minority women is
a key foc:us of the Training of Trainers
Program, Early Intervention Strategies
under the Ryan White CARE Act. and
Advanced Nursing Education Grants.

• The Indian HeaJtb Service provides
health care services and assistance to
AmeriWl Indian and Alaskan Native
women in sucb areas as reproductive
health, cancer. diabetes, matemal•infant
health. and substance abuse. Pap smear
registries. including a tracking system.
and screening mammography services
have been made available in all !HS
are.as.

• The Substance Abuse and Mental
Health Senices Administration's or.

fice for \\'omen's Services identifies the
need for women's substance abuse and
mental health services, recommends
policy. and promotes collaboratioo
among lhe lhree SAMHSA centers that
focus respectively on mental health
services, substance abuse prevention, and
substance abuse treatment. In panicular.
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SAMHSA works to ensure that lbe needs 
of minority women are addressed. le bas 
identified six priority issue areas for 
women: physical/sexual abuse. women 
as mothcrs/c:Metakers. HIV/AIDS, aging 
women, women in w criminal justice 
system, and multiple diagnosis-multiple 
memal health and subSWICe abuse 
problems. 

• The National Imtitutes of Hwth pro­
vides leadership and suppon for
biomedical and behavioral research OD
women's health. Ac:c.ordingly, each 
Institute shapes its programs and focuses
its research on areas within its mandate
that are of particular imponance to
women's health.

The Office of Research on Women's
Health (ORWH) works to strengthen
research on health conditions affecting
women. to ensure that rcSCit'cb conduct­
ed and supponcd by NlH lnstitulCS
addresses women's health issues, to
ensure that women are rcpreStlllCd in
NIH-supponed biomedical and behavior­
al studies. and to develop opponunities
for the recruiunent and advancement of
women in biomedical careers. By
providing supplements to ongoing
resea.rch grants, lhe ORWH helps investi­
gators address aspects of lhe diseases,
disorders. or conditions. identified in
Opponunities for Research in Women's
Health, that represented gaps in
knowledge.

The NIH \\'omen's Health Initiative.
carried out in more than SO centers
across the country. is the largest
prevention-oriented clinical trial for

PHS Office on Women's Health ,o 
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women io U.S. history. It focuses on 
diseases that are major causes of death 
and disability among women-bean dis­
ease. cancer. and osteoporosis. This 
multiyear initiative attempts to redress 
the vast inequities lhat have existed in 
research on older women and seeks to 
provide practical information to women 
and their physicians about the 
effectiveness of hormone repl•, c:ment 
therapy, diewy patterns, and calcium 
supplements. 

Summary 

The pro� and activities in women's 
beallh of lhc PHS Office on Women's 
Health. joined wilh initiatives across lhc 
agencies of PHS. � providing a solid fOUD­
cution from wtucb to implement meaningful 
policies and programs in numerous areas. in­
cluding community-based prevention and 
treatment programs. rese.arch on women's 
beallh issues and services, education and 
information dissemination. professional 
training in women's health issues, and the 
advancement of women in the health profes­
sions and in research careers. Through a 
combination of leadership, creativity. and 
dec.crmimtion, HHS is working to realize a 
healthier future for all women in the United 
States. 

For Further Information •.. 

Office on Women's Health 
U.S. Public Health Service 
Dcpanment of Health and Human Services 
200 Independence Avenue, SW, Room 730B 
Washington, DC 20201 
Phone (202) 690-76S0; Fax (202) 690-7172 
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The researchers found a protein that appears to be BRCA1 attached to

As with many "disease genes," however, the normal purpose and function of 

BRCA1 remain unknown. The new experiments, performed by Jeffrey T. Holt and Roy 

A. Jensen, of Vanderbilt University School of Medicine, Mary-Claire King, of the 

University of Washington, and several colleagues, hint at that function.

Almost every gene carries the instructions for the manufacture of a single 

protein. A protein is a molecule composed of substances called amino acids that 

are linked together in a chain. A segment of BRCAl's chain is identical to a 

segment found in "granins." These are a family of proteins stored in microscopic 

granules inside a cell, and subsequently secreted into the watery environment 
around the cell. There, they are believed to function as signals or messengers.

Abnormal versions of BRCA1 originally were found in families containing large 

numbers of women with breast cancer and, less frequently, ovarian cancer. 

Although these women account for only 3 percent of the 184,000 new cases of 

breast cancer diagnosed each year, researchers hoped that studying them would 

shed light on the far more common "non-familial" form of the disease.

Two papers published today in the journal Nature Genetics suggest this hope 

is being borne out.

HEADLINE: 'Breast Cancer Gene1 May Be Useful in Treating the Disease; Its 

Protein Slows Formation, Growth of Tumors in Lab

The gene, named BRCA1, produces a protein that slows both the formation and 

growth of breast tumors in laboratory animals. Equally important, the protein 

appears to do its work outside, rather than inside, cancer cells -- a fact that 

greatly enhances its potential usefulness as a drug.

Copyright 1996 The Washington Post 

The Washington Post

BODY:
Recent experiments with the “breast cancer gene" discovered 18 months ago 

suggest that the normal version of the gene may theoretically be useful as a 

treatment for the disease.

Virtually all genes are inherited in pairs, one from the mother and one from 

the father. Many women with "familial" breast cancer appear to inherit one 

abnormal copy of BRCA1 and one normal one. Some women subsequently lose the 

function of the normal BRCA1 gene in a breast cell. The risk of cancer in 

women whose breasts contain such cells is very high.
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Together, the experiments suggest that the BRCA1 protein suppresses tumor 

growth -- although it doesn't destroy tumors and may not prevent them 

completely. And it somehow does this outside the cell.

Then the researchers looked for what that work might be. They injected a 

virus carrying the BRCA1 gene into mice with breast tumors. Some of the injected 

genes were taken up by the cancer cells, restoring the BRCA1 function that the 

cells had lost. Mice getting such treatments survived three times longer than 

animals that hadn't gotten them.

In a similar study, cancer-prone mice were injected with cancer cells, and 

some also with the BRCA1-carrying virus. Those getting the BRCA1 treatment 
developed tumors much more slowly than those that hadn't gotten it.

Having one abnormal copy of the BRCA1 gene appears to be more common among 

Jews, especially those of Eastern European ancestry, than among other women. The 

precise magnitude of the risk of breast cancer in carriers of an abnormal gene 

is unknown.

The National Cancer Institute recently began soliciting blood samples from 

Jews in the Washington area in order to estimate the frequency of breast cancer 
(and ovarian cancer) in the relatives of people carrying the mutant gene. People 

in the study must have their fingers pricked and must fill out a questionnaire. 

The study, which seeks 5,000 volunteers, is being conducted at 14 sites. Those 

wanting to participate should call 301-251-4272.

membranes in breast cells -- the site where secreted proteins are found. They 

collected it from fluid bathing breast cells grown in culture. Using an electron 

microscope, they even photographed a cell in the act of releasing several 

“labeled" molecules of the protein.

This latter detail is important. It is much easier to deliver drugs to the 

outside of cells than to their interiors. The BRCA1 protein's site of action 

makes it -- in principle, at least -- a potential drug. However, it has not been 

tried as a drug and almost certainly won't be for years.

The Holt-Jensen-King team also showed that production of BRCA1 is stimulated 

by estrogen, the main female hormone. Bloodstream concentrations of estrogen 
rise during pregnancy and lactation. Women who have had children are at lower 
risk of developing breast cancer than women who haven't. Holt, Jensen and King 

speculate that estrogen's protective effect may be operating through BRCA1.

All three findings strongly suggested the BRCA1 protein, while manufactured 

inside the cell, does its work outside it.
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In the past few years, we have made a greater commitment to 
women's health. Increasing attention and funding for 
women's diseases has been a priority of the President's 
since he took office. From increased funding for NIH for 
women's health research to new guidelines to ensure that 
women are included in clinical research trials to the 
National Action Plan on Breast Cancer, more and more energy, 
intellect and resources are being devoted to the health and 
well-being of women.

But we still have a long way to go before we can say that 
women's health is given the attention it deserves in the 
American health care system. We still need more research 
and a greater understanding of health concerns that are 
specific to women. We need to focus more resources and 
attention to prevention, diagnosis and treatment of 
afflictions that predominantly affect women.

[Acknowledgments: Phyllis Greenberger, Executive Director,
Society for the Advancement for Women's Health Research; Journal 
for Women's Health]

I'm delighted to have this opportunity to thank all of you 
your hard work and dedication on behalf of women's health 
and women's health research. I'd like to applaud those of 
you who are out there every day supporting women's health 
and women's health research and for taking the time to learn 
more about what is going on and applying it to your own 
practices. And thanks also to those of you who have been 
tireless in getting the message out and for focusing the 
attention of the medical and scientific establishment — as 
well as government — on these issues.

hand joauch of the credit for what we have acheived goes 
l.\ Achievements suchas the^receht discover^of the 
[erie, or advancements in the understanding of

From the very beginning of this Administration, the Society 
for the Advancement of Women's Health Research has been a 
constant source of support for health care reform, investing 
in medical research, and more recently, supporting the 
Kassebaum-Keipedy bill.

We^hav^made great strides in the health and well being of 
women,'
to you
BRAG gerie,
ostQoporos
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Unfortunately, many of these gains are at risk because of 
competing priorities as the President and Congress work to 
balance the budget. But the President believes there is a 
right way and a wrong way to balance the budget. We must 
continue to invest in education and training for medical 
research and fight to achieve parity for women's health 
research — not just because of the medical and economic 
pay-offs, but because it is the right thing to do.

But it's not solely a matter of greater resources and 
expertise. We also need to make better use of the resources 
that are already available. This past year I had the 
privilege to participate in a nationwide campaign to make 
women aware of the mammogram benefit under Medicare.

This kind of investment is not just essential for women — 
it is just as important for the children, husbands and 
parents they care for, the employers they work for and the 
communities they donate their time to. Women must not be 
given short shrift....




