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• I want to thank all of you for joining me on a 

Sunday afternoon to discuss our efforts to fight cancer. 

I also want to thank Sec. Shalala and Dr. Susan 

Blumenthal, my Deputy Assistant Secretary for 

Women's Health, for their tireless service on behalf of 

women throughout America. Dr. Richard Klausner, 

the Director of the National Cancer Institute, and Dr. 

Steven_log_e_ph, Assistant Sec. of Defense for Health, 

have both been instrumental in the efforts we are here 

to talk about today. I especially want to thank Jane 

Reese-Coulbourne for her courage and her dedication to 

find a cure for breast cancer. 
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• Finally, I want to thank all of the survivors and 

advocates here today who are fighting the battle against 

cancer every day, for all of us. 

I believe that America is only as strong as our 

families are healthy. And nothing is more devastating 

to a family than when someone is diagnosed with a life­

threatening disease like cancer. I know this from my 

personal experience: my step-father died of cancer, and 

I lost my mother, Virginia, to breast cancer just under 

three years ago. Vice President Gore's sister died of 

cancer. 
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• And this year alone, nearly 1.4 million American 

men, women and children will be diagnosed with 

cancer. I don't think there is a family in America that 

has not been touched by this disease. 

This is the 25th anniversary of the National Cancer 

Act, and in those 25 years we have come a long way in 

our fight against cancer. This month is also Breast 

Cancer Awareness Month, a time to remember the 

terrible toll breast cancer has taken, to assess our 

progress and to redouble our efforts to find a cure. 

That is why I wanted us to come together today: to talk 

about the new steps we are taking to fight all cancer 

. . . and breast cancer in particular. 
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Since I took office, this Administration has 

mounted a comprehensive campaign to prevent and treat 

cancer. We are working to get tobacco out of our 

children's lives forever. We have accelerated FDA 

approval of cancer drugs and made it easier for patients 

to obtain promising therapies before they are formally 

approved. The Department of Health and Human 

Services, the Department of Defense, NASA and the 

CIA have joined forces to develop cutting edge imaging 

technology for the early detection of cancer. Most 

important of all, we have increased spending on cancer 

research, treatment and prevention by $400 million. 

4 



In the battle against breast cancer, we have 

increased funding for research and prevention by nearly 

80% since 1993. We launched a public awareness 

campaign to encourage older women to use Medicare to 

have mammograms. And my balanced budget goes 

even further -- it will guarantee free annual 

mammograms to Medicare beneficiaries, removing 

financial barriers that prevent some women from 

obtaining this vitally important test. 

We are making progress. The survival rate for 

cancer has gone up -- 7 out of 10 children with cancer 

survive it -- that's up from 1 out of 10 twenty-five 

years ago. 
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• The death rate for breast cancer has gone down 

every year in the last seven -- it has dropped by nearly 

8% since 1990. Just last week, the NIH announced a 

milestone in the Human Genome Project, which is 

identifying the location and function of nearly every 

human gene. We have now mapped out 20% of all 

human genes -- and anyone can use that map on the 

Internet. Soon, we will know the genes that contribute 

to cancer and our genetic predisposition to inherit it -­

and possibly prevent it before it strikes. 

But as far as we have come, we still have far to go. 

We must continue to build on our progress and 

strengthen our efforts against cancer. 
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Today, I am announcing three new steps that will 

bring us closer to a cure and improve the lives of those 

who do survive. 

First, we know that genetic research may be the 

key to understanding -- and curing -- breast cancer. In 

the last two years, scientists have discovered two genes 

that indicate susceptibility to breast cancer. This 

remarkable discovery is giving hope to women 

everywhere. Last month I signed a budget that reflects 

our values and devotes substantial resources to cancer 

research. 
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• Today, I am announcing that we are directing $30 

million out of that new budget to support and expand 

breast cancer genetic research at hospitals, universities 

and labs across the country. This step -- which 

represents a major increase in breast cancer genetic 

research -- will ensure the development of this 

promising new research and bring us that much closer 

to a cure. 

Second, we must use all the technology at our 

disposal to give women the information they need about 

breast cancer, and we must unite the forces of the 

public and private sectors to achieve this goal. 
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• That is why I am pleased to announce the launch of 

the new National Action Plan on Breast Cancer Website 

on the Internet. This easily accessible website -- the 

address is right here -- will answer the questions 

women have about early detection, clinical trials, and 

much more. 

Finally, there is no greater proof of the progress 

we have made than the more than 10 million Americans 

who have survived cancer. Many have special 

psychological, physical and health care counseling 

needs that we are only beginning to understand -- some 

face recurrence of their illness; some can't get health 

. 
insurance . 
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I am proud to have passed landmark legislation to 

guarantee that cancer survivors will no longer live in 

fear of losing their health care coverage because they 

have a pre-existing condition. And today I am 

announcing that this Friday, November 1st, the 

National Cancer Institute will open its new Office of 

Cancer Survivorship. This office will support much 

needed research that will help cancer survivors deal 

with the problems they face even after their cancer is 

cured. 
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• With these steps we are taking today, we are 

• 

• 

putting science at the service of our families, and 

saying that we will do whatever it takes in our fight 

to find a cure for cancer, and to improve the lives of 

those who do survive . 

Just a few moments ago in the Oval Office, I 

signed a piece of the Ribbon of Hope. This yellow 

ribbon, which is already over 750 feet long in its 

entirety, has been signed by more than 10,000 cancer 

survivors around the world . 
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• My wife Hillary was the first person to sign the 

Ribbon, and I was honored to place my own signature 

alongside those of so many courageous people. 

This ribbon is a symbol of the hope that sustains 

people in their struggle with cancer . . . but it is also a 

symbol of the progress we have made, and the progress 

• still to come in our fight against cancer. 

And now, I would like to present the piece of the 

Ribbon of Hope that I signed to Erin Schraibman 

[shrayb-man]. 

Thank you and God bless you all. 
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PRESIDENT CLINTON ANNOUNCES NEW CANCER INJ.TIATIVES 

Sunday, October 27, 1996 

Tn honor of National Breast Cancer Awareness month and the 25111 anniversary of the National 
Cancer Act, President Clinton today will announce three important new initiatives that will build on his 
Administration's efforts to fi ght breast cancer and to address the needs of cancer su rvivors. 

The new initiatives being announced by the President are: (1) a $30 million increase in funding 
for new research into the genetic basis of breast cancer, through a collaborative initi ative between the 
Departments of Defense and Health and Human Services; (2) the opening of a breast cancer web page 
site, a recommendation of the National Action Plan on Breast Cancer, a public-private partnership created 
under the Clinton Adm inistration : and (3) the new Office of Cancer Survivorship in the National Cancer 
Institute, wh ich wil l research issues relating to the physical , psychological , and economic well-being of 
the growing number of cancer survivors in this country. 

Prior 10 his announcemen1 in the Rose Garden, President Clinton will ml!et in the Oval Office 
with five cancer survivors and their families and sign a ribbon, the symbol of the nation's fight against 
breast cancer. They will be jo ined by Susan Blumenthal, Deputy Assistant Secretary in charge of the 
Office of Women's Health at the Department of Health and Human Services; Steven Joseph, Assistant 
Secretary fo r Defense for Health Affairs , Rick Klausner, Director of the National Cancer Institute, Ellen 
Stovall , Execu tive Directo r of th ~ National Coalition for Cancer Survi vorship; and Elizabeth Clark, 
D,recror of the National Coalition for Cancer Survivorship. 

Biographi~s of the survi vors ar~ attached. The speaking program in the Rose Garden is as follows: 
.Rc:marks by Susan Bl umenrhal , 'Deputy Assistant Secretary in charge of the Office of Women's Health at 
the Department of Health and Human Services. Remarks by Jane Reese-Coulbourne of Alexandria. 
Virginia, a cancer survivor: and Remarks by the President. 

Over the past 25 year:), the Un ited Stares has made great strides in reducing cancer rates and 
increasi ng cancer survival For example . 25 years ago, only one in l O children survived childhood cancer 
and leukemia. Today, seven out of 10 ch ildren who get cancer are cured. Still, nearly 1.4 mi ll ion people 
wil l be diagnosed wirh cancer this yt!ar, and over forty percent of Americans will have the disease over 
their lifetime And. whi le the President will note roday that death rates from breast canc~r have fallen 
seven years in a row, studi es estimate thar the disease will be diagnosed in about 1.5 mil li on American 
women and claim nearly half a mill ion lives in th is decade. 

S30 M lLUON I N fUNDING FOR BREAST CANCER GENETlC RESEARCH 

President Cl inton wil l an nounce- a $3 0 mill ion increase in funding for new research into the 
genetic basis of breast cancer, 1hrough a collaborative effort between the Departments of Defense and 
Health and Human Services. Thi s represents a SO percent increase in funding devoted to genetic breast 
cancer research over FY 1996. Of the $30 mill ion , $20 mill ion is being directed from within DOD's 
FY97 genera l breast cancer research funding ro focus specifically on breast cancer genetic research : $10 
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mill ion is being directed from wi thin NfH's biomedical research funds, also to focus on breast cancer 
generic research . \ 

The Cl inton Admin istration has responded to the significant threat posed by breast cancer with 
increased efforts in research, prevention and treatment. Since the Administration has taken office, 
funding for these activiti es has increased more than 95 percent. from $276 million in FY 1993 to an 
estimated $54 l mill ion in FY 1997 at the Department of Health and Human Services alone. This 
investment has yielded promising results, including the recent identification of two genes, BRCA I and 
BRCA2, which researchers say may account for five to 10 percent of the breast cancers diagnosed each 
year. Researchers es1ima1e that more than half of the women who inherit these genes will be diagnosed 
wirh breast cancer by age ~O. and more than 85 percent will have a diagnosis of breast cancer by age 70. 
Th is ne>w research inittartve, a collaborat1on between the Department of Defonse and the National 
lnsritutes of Health. wil l focus on a broad range of investigations related to the role of genes in the 
development of breast cancer. The Administration's objective is to move rapidly toward the goal of 
identify ing hit:h-risk women and preventing breast cancer before it strikes. 

NATIONAL ACTION PLA~ ON BR.EAST CANCER GOES ON-LINE 

President Cli nton today an nounced that the National Action Plan on Breast Cancer (NAPBC) will 
takt: its resou rces on -line The l:iunch of th e web site coincides with the Three year anniversary of the 
creati on of the National Act ,on Plan on Breast Cancer. which catalyzes and supports innovative research 
and outreach projects on breast cancer, with a spec,al emphasis on the development of public-private 
partnerships The web site, coordi nated by the Department of Health and Human Services in partnership 

• 
with rhe private sector, provides answers to frequently asked questions about breast cancer and serves as 
a gateway to information on breast cancer clinical trials and research, breast cancer organizations and 
advocacy groups. educational conferences and meetings, publications. and other resources. The web site 

• 

location http .//www napbc.org 

N£W 1;;1-' f-'ORTS PAl~T OF' A l'OMPlml1£NSIVI-: STRATEGY TO FIGHT BREAST CANCE:R 

These new efforts are part of the Administration's comprehensive strategy to fight breast cancer in 
thi s coun1ry For example. on October l, 1996 the Administration announced the expansion of the National 
Breast and Cervical Cancer Early Detection program to all 50 states, wi th Sl 02 million in federal funding 
for the upcoming yea,. The program. run by the Centers for Disease Control and Prevention. provides 
screening services for low income and medically underserved women. {n March l 996, the FDA proposed 
regulations to implement the Mam mography Quality Standards Act (MQSA), to ensure that mammography 
fac il ities meet high quali ty standards for equipment and personnel. First Lady Hillary Rodham Clinton al so 
launched a campaign urging oldar women to get mammograms and promoting Medicare 's coverage of 
mammography In addition. the Department of Health and Human Services. the Central lntell1gence Agency, 
and tht? Department of Defense h~wt? created a unique partnership to transfer defense and imaging 
technologies t(l improve early detection of breast cancer 

LAUl"CHING Of THE OFFICE OF CANCER SURVIVORSHIP 

President Cli nton ,dso roday unvt>1 led the new Office of Cancer Survi vorsh ip at the National 
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Cancer 1 nsritute Recent succr:-ss of canct r prevention. early detection, and treatment efforts has created a 

•
new need: resdarch into rhe physical , psychological, and economic well-being of the growint; number of 
cancer survivors The Office of Cancer Survivorship will support research covering the range of issues 
facing survivors of cancer. includ ing: long term medical and psychological effects . factors th at predispose 

• 

• 

survivors to second malignancies; reproductive problems following cancer treatmen t; and their unique 
insurance and employment issue!.. 

Today , more than IO million Americans are cancer survivors. Seven million of these individuals 
are long-term survivors who we re di a~nosed with cancer more th an five years ago. About 135,000 of 
these survivors are under the age of l S, and one m every 1,000 Americans between the ages of 20 and 40 
1s a survivor of childhood cancer The number of breast cancer survivors is also growing, largely due to 
improved mammography screening and more effec tive treatment. The death rate from breast cancer has 
gone down seven years in a row According to provisional statistics released earlier this month by the 
Nauonal Center for Health Statistics, there was a 7 7 percent reduction in age-adjusted breast cancer 
mortali ty fro m 1989 to 1995 . 

A fact sheer on tht: Clinton Adm1 n1scrarion's cancer-relat~d init iatives is att~ched 

-30-30-30-
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• 
PRESIDENT CLINTOI\' ANNOUNCF.S NEW CANCF.R INITIATIVES 

Over the past 25 years, the nation has made great ~tridc::s in reducing canc~r rates a U increasing 
cancer survival. For example, 25 years nso, only one in IO childrc11 :survived childhood anccr and leukemia. 
Today, seven out of 10 children who get cancer are curc<l . Slill. nearly 1.4 million pc le will he diagnosed 
with cancer this year. and over forty perc~nt til' Americans will have the di:i~ase over heir lifetime. l\nd, 
while the President noted today lhut death rntt!s from brca~t ,anccr have follcn scve1 years in 3 row, studies 
cstimute that the disease will be diagnosed in ubout 1.5 millinn American wnrrwn · nd claim nearly h~,l r a 
million lives in this decude. .:~ 

Today, in honor of National Breast C. 1cer Aware l!~nd lhc: 2 
Ctmcer Act, rr~sident Clinton an · '· · · · · 'ss thi:: needs 
of cancer survivors. (1 1e President announce $30 millio1 funding cscarch inlo the li~fYi ~(Y\~v 

.,11::WtH,)f brcust cancer. through a colluburntive initialivc hl!twecn the De ~trtml!nt of Defense and I ht: b ~ 5 ,s 
National Institutes of Health. The Pn:sidcnt also annoum:cd thnt thu Nationul Action P an on rcasl C:1nc1.:r, 
a pu 1c-pnvate partnership creat~d undor the Clinton Administrution. is tnki ng its infonmtlional n:sourCl!S 
on-line. Finally, President Clinton unveiled the nc:w Oftict< of Cancer Survivorship in the National Cancer 
Jnstitut1.:. which will research issues relating to the phyc:ical. ps dwlo •ical, aml ccon1m1ic.: wcll -hcing or the 
growing numh~r of cancer survivor:s in · . ~ 1 -~ ...rt---

'r- . 1+o Sc-l~~, 
URCES FOR BREAST CPJCF.R GENFi JC ·.. . ~ fi c. r rea-:s 

Today, President Clinton also announce<l_$30 million i · 1:search into th~ h~} c,nisc-· 
of br¢uSl c.:incer, through a collaborative effon ht:twecn l 1~ Ocpartmenc of !)dense and lhe Ocparl111cnt or 
Hcnlth and Human Services. This rcpn!Sl!nts a 50 pcrc:cnl inl:rtast: in funding di:votc<l lO genetic hn:nst 
i:tmcer research ht:the pew: ¢'.f . c:::I'~ S-L\- 1 
~ 7'(1- ,<o . 

Th~ Clinton Administration has responded to th!! signitica111 thn:.it po~;od hy m:usl cnnccr with incren:...:d cffortsi 
in rl!scarch, prevention and treatment. Since th1: Administr;11ion hns taken ul ·cc. runuing for these a1:1ivitics h,, 
increasl!d Wtllll~ 95 pc::rcc:nt, from $276 million in FY I 99J to un l!Stinu1t.ed .'' mdlion in FY I ()C)7 ul tht: 
Oc::partm nt of l lcalth and HumM Services alont:. This inw-;tment has yidded promising results. im:luding 
the rec t idc:ntification of two genes, ARCA 1 and BRCI\ 1. which rcscarcher.s say may ,u;count for live to H 
pt:rce or the breast cancers diagnosed t:nch year. Rcsl!,m:hcrs cstimiltl! th,11 more than hat f of the women 
who i herit thc::st: genes will be diagnosed with brt11st c:111ct<r h)' age 50, and more than 85 pt:rcent will have:, 
di.ig osis of hrcHst cancer by ugc: 70. Thi:i new rcsc:arch initiative, 11 collabnrnlion of the Department M 
Def nse and the National Institutes or Health. will focus on II broad rnngc nr investigations related to the:: rot, 
of cnt!s in the development of breu~t cancor. The Administration's o~jcctivc is to move:: nipidly toward the . 
go I of identifying high-risk women and preventing hrcas11.:am:er hdorc it slrik\!s. 

\ 

ATIONAL ACTION PLAN ON BREAST CANCEH GOES ON-LINE 
he President announcc:d today that the National Act ion Plan on Breast r.anccr (NAPBC) will t.tkc its ~ ,..J 

esnun.:c:s on-line. The:: launch of the weh sire coincide:,; with the three yenr anniversary of che creation of . Q 
the National Action Plan ~n Brt:ast ~ancl!r. which supports i~rnova.tivc ~c::sc:arch anc.J o~trt:ach proj~Cl~ on P I 
breasc can1:er , with a special emphasis on the devt:lopmc:m ot publu.:-pnvatc panm:rshtps . The web sllc,.::.i:s ----....1 
coordinated hy the Department of Health and Human Services. in partnership with the: private sc1:wr. ,;!f-, "' 
provid~s answers co frequently asked qucsti1)1lS abuul hrl!ast cancer , as wtll as information on hreasl t,J v J 
cancer clinical trials and r~search, hn::ast cancer orgnni7:ltions am! advocacy groups, educational 
conforc::nces and mec::tings. publication!-, :ind nrher rcsuu n:.:s . 
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Draft 10/26/96 7:00pm 

PRESIDENT WILLIAM J. CLINTON 
ANNOUNCEMENT OF NEW CANCER INITIATIVES 

THE ROSE GARDEN 
OCTOBER 27, 1996 

I want to thank all of you for joining me on a Sunday afternoon to discuss three 
important new steps we are taking in the war against cancer. I also want to thank Sec. 
Shalala and Dr. Susan Blumenthal, my Deputy Assistant Secretary for Women's Health, for 
their tireless service on behalf of women throughout America. I especially want to thank 
Jane Reese-Coulbourne for her courage and her dedication to find a cure for breast cancer. 
Finally, I want to thank all of the advocates here today who are fighting the battle against 
cancer every day , for all of us. 

I believe that America is only as strong as our families are healthy. And nothing is 
more devastating to a family than when someone is diagnosed with a life-threatening disease 
like cancer. I know this from my personal experience: my step-father died of cancer, and I 
lost my mother, Virginia, to breast cancer just under three years ago. Vice President Gore's 
sister died of cancer. And this year alone, nearly 1.4 million American men, women and 
children will be diagnosed with cancer. I don't think there is a family in America that has 
not been touched by this disease. 

Since I took office, this Administration has mounted a comprehensive campaign to 
prevent and treat cancer. We have been relentless in our efforts to get tobacco out of our 
children's lives forever. We have increased spending on cancer research, treatment and 
prevention by $400 million. We have accelerated FDA approval of cancer drugs and made it 
easier for patients to obtain promising therapies before they are formally approved. And 
NASA, the CIA and the Department of Defense have joined forces to use cutting edge 
imaging technology for early detection of cancer to help save lives. 

In the battle against breast cancer, we have increased funding for research and 
prevention by nearly 80% since 1993. We launched a public awareness campaign to 
encourage older women to use Medicare to have mammograms. And my balanced budget 
goes even further -- it will guarantee free annual mammograms to Medicare beneficiaries, 
removing financial barriers that prevent some women from obtaining this vitally important 
test. 

These efforts of scientists, doctors, women and men across the country are producing 
results . The survival rate for cancer has gone up -- 7 out of 10 children with cancer survive 
it -- that's up from 1 out of 10 twenty-five years ago. The death rate for breast cancer has 
gone down every year in the last seven -- it has dropped by nearly 8% since 1990. Just last 
week, the NIH announced a milestone in the Human Genome Project, which is identifying 
the location and function of nearly every human gene. We have now mapped out 20% of 
all human genes -- and anyone can access that map on the Internet. Soon, we will know the 
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genes that contribute to cancer and our genetic predisposition to inherit it -- and possibly 
prevent it before it strikes . 

This is the 25th anniversary of the National Cancer Act, and in those 25 years we 
have come a long way. But as far as we have come, we still have far to go. This month is 
also Breast Cancer Awareness Month , a time to remember the terrible toll breast cancer has 
taken, to assess our progress and to redouble our efforts to find a cure. 

More and more, we understand that early detection and timely access to information 
and resources can make all the difference in a woman's battle against breast cancer. That is 
why I am pleased to announce the National Action Plan on Breast Cancer Website on the 
Internet. This easily accessible website -- the address is right here -- will answer women and 
their families' questions about breast cancer, early detection, new treatments, clinical trials , 
advocacy groups, and much more. 

Over the last two years, scientists have made significant breakthroughs in their 
understanding of the genetic causes of breast cancer. The remarkable discovery of two genes 
that indicate susceptibility to breast cancer is giving new hope to women everywhere. Last 
month I signed a budget that reflects our priorities and devotes substantial resources to 
cancer research. Today, I am announcing that we will expand our genetic breast cancer 
research program by $30 million out of that new budget. These funds will go to researchers 
at hospitals, universities and labs across the country. And with this single step -- which will 
represent a [major] [50%] increase in breast cancer genetic research -- we will be that much 
closer to finding a cure for breast cancer. 

Just a few moments ago in the Oval Office, I signed the Ribbon of Hope. This 
yellow ribbon, which is already over 750 fe.et long, has been signed by more than 10,000 
cancer survivors around the world. It symbolizes the spirit of hope that has sustained so 
many people in their struggles against cancer. My wife Hillary was the first person to sign 
the Ribbon, and I was honored to place my own signature alongside those of so many 
courageous people. 

More than 10 million Americans are cancer survivors. Many have special 
psychological, physical and health care counseling needs that we are only beginning to 
understand -- some face employment discrimination; some can't get health insurance. I am 
proud to have passed landmark legislation to guarantee that cancer survivors will no longer 
live in fear of losing their health care coverage because they have a pre-existing condition. 
And today, we take another step to help cancer survivors -- the creation of the Office Cancer 
Survivorship. This office will support much needed research that will help cancer survivors 
deal with the problems they face even after their cancer is cured. 

We can win the fight against breast cancer ... and all cancers. With the 
measures I am announcing today -- a new breast cancer website, $30 million in breast 
cancer genetic research and a new Office of Cancer Survivorship -- we take three 
important steps to save lives and bring us closer to a cure. 
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And now, I would like to present the section of the Cancer Survivors Ribbon that I 
signed a few moments ago to Erin Schraibman [shrayb-man]. 

Thank you and God bless you all. 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF M ANAGEMENT AND BUDGET 

WASHINGTON. D.C. 20503 

October 24, 1996 

NOTE FOR THE DIRECTOR 

FROM: 

RE: 

Nancy-Ann Min Nlvvv'\ 
Genetic Breast Cancer Funding Announcement--Call to Dr. Harold Varmus (NIH) 

(30 I) 496-2433 

Purpose of Call : To request that Dr. Varmus allocate an additional $7 million from hi s FY 1997 
budget for genetic research devoted to breast cancer, which--together with the approximately $3 
million in additional FY 1997 funding NIH is devoting to thi s item, .and the $20 million DOD 
is willi ng to devote to a joint effort--would represent a 50% increase in this initiative from FY 
1996. This additional funding and joint DOD/NIH effort will be announced on Sunday, October 
27, in a Rose Garden event. 

Background: Kevin Thurm, Deputy Secretary at HHS, spoke with Dr. Varmus this morning. He 
was somewhat defensive about the way he has chosen to allocate the new funding. He did say 
that if NIH were to receive up to an additional $30 million to spend on genetic breast cancer 
research, they could find research grants of sufficient quality to justify awarding the funds. 

For a number of years, DOD has received appropriations to be used for breast cancer research, 
although it has never requested this funding in its budget. In FY 1995, DOD received $ 150 
million for this purpose; in FY 1996, it received $75 million, and in the most recent budget, FY 
1997, DOD received $112 million. This afternoon, Gordon Adams spoke with the Assistant 
Secretary for Health Affairs, Steve Joseph, who was enthusiastic about genetic breast cancer 
research and interested in committing $20 million to a joint effort with NIH, assuming that NIH 
can come up with the other $10 million. They do not want to transfer the funds to NIH, however; 
rather, they believe that this initiative should be modelled on another joint NIH-DOD research 
project at the National Cancer Institute. 

For a more detailed discussion of DO D's proposal, see the attached e-mail from Gordon. Gordon 
believes that Dr. Joseph can make this commitment on behalf of DOD without your having to 
make a call to Secretary Perry. 

Your call to Dr. Yarmus should request that he come up with another $7 million, which he can 
easi ly do--either ( 1) out of his discretionary fund, to which Congress appropriated $16 million for 
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FY J 997, or (2) by transferring funds from other institutes, which the appropriations language 
gives him authority to do . 

Suggested Outline of Call 

• In FY 1996, NIH spent $6 I ,93 1 on genetic breast cancer research. A major discovery of 
two genes that appear to be related to breast cancer--BRCA- 1 and BRCA-2--was 
announced by NIH scientists this spring. 

• The President wants to highlight what we are doing to build upon the discovery of these 
two genes by devoting increased funding to additional research aimed at discovering other 
genetic links to breast cancer, as well as research to develop techniques to screen women 
for these genes and devise therapies for these particular fo rms of breast cancer. 

• Although NIH received an $830 million increase in FY 1997--$420 million more than the 
President's FY 1997 request, which itself was $410 more than FY 1996 enacted--! 
understand from 0MB staff that you have allocated only about $3 million in new funding 
to genet ic breast cancer research. This seems odd in view of (I) the strong priority the 
President has placed on combatting breast cancer, and (2) the recent breakthroughs in 
genetic breast cancer research. 

[Note: The increase allocated for all breast cancer research at NlH is disproportionately lower 
than the increase that NIH as a whole received (NIH received a 7% increase, while the amount 
allocated to breast cancer research only represents a 4% increase)]. 

• l have convinced DOD to "donate" $20 million of the funds Congress appropriated to the 
Army fo r breast cancer research to a joint effort with NIH directed at genetic breast 
cancer research. lfyou will come up with an additional $7 million (on top of the $3 
million in new FY 1997 funds already allocated), that will give us the $30 million total we 
need for the President's announcement. 

[Note: ln the FY I 997 budget, Dr. Varmus received around $16 million in discretionary funds 
that he can use for research projects he deems worthy. He also has the ability to transfer up to 
1% ofNIH's total budget ($12.7 billion) among the institutes. although this may require 
Congressional notification depending on how he goes about it]. 

cc: Jack Lew 
Gordon Adams 
Rebecca Culberson 
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Gordon Adams 

10/24/96 02:23:45 PM 

Record Type: Record 

To: Franklin D. Raines/OMB/EOP, Jacob J. Lew/OMB/EOP, Nancy A. Min/OMB/EOP 

cc: Rebecca R. Culberson/OMB/EOP, Jill M. Blickstein/OMB/EOP, Sandra L. Via/OMB/EOP 
Subject: Joseph/Rausch conversation • Breast Cancer 

Dr. Joseph and Terry Rausch (also Health Affairs) both feel the following : 

1. The substance of the research program is on target, important and a winner. 

2. They get their funding because a Congressional coalition, led by Pat Schroeder, but 
supported by Inouye, Harkin, Leahy, Murtha and Markey, among others, feels NIH is too theoretical 
and too slow in spending its funds. They want it done in the Army. 

3 . Therefore, they reject a "transfer" and think it will have negative blowback from the Hill. 

4 . They also feel $27 .4 m. is too much and would distort the DoD/Army program in this 
direction. 

5 . But, they would be willing to commit $ 20 m. to such an effort, with a $1 0 m. match from 
NIH (back to the previous number Varmus was supposed to be able to get). create a joint program 
(like one they do now with National Cancer Institute), create a joint oversight group, and carry out 
the research . 

I must say, I think their argument has merit. I am not sure why transfer is the only option 
here and if they are willing to execute the program (and Steve seemed genuinely excited about it) I 
recommend proceeding down this road. It would also mean holding Varmus' feet to the fire for 
more funds than he seems to want to spring, but maybe that is good. 

If you feel you need to jam Defense on this, which I do not recommend, it will probably 
require heavy lifting at the top. I must say, I do not see the merit of doing it. 
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October 24, 1996 ~ 1' .. ~°d' ~ 
~ f tv-"''"' I) NOTE FOR THE DIRECTOR ~~..._ '--1--

~-, I ~°'-S ~-FROM : Nancy-Ann Min 

calls to Dr. Harold Varmus (NIH) and DOD Secretary Perry ~ :[: /,,,,,._ ~ 
. "', ~ 

RE 

Purpose of Calls: To come up with a total of $30 million in additional funding for genetic researlh ~, 
devoted to breast cancer, which (together with the approximately $3 million in additional FY A .. ~ 
1997 funding NIH is devoting to this item) would represent a 50% increase in this initiative from / j-/ 
FY 1996. This additional funding will be announced on Sunday, October 27, in a Rose Garden G. _ 
event. 0.-, . ~-, 

r ~y~,~ ~ 
I. Dr. Harold Varmus(NIH) (301/496-2433) 1\,/ . ~: .J;;-~ 
Background: Kevin Thurm, Deputy Secretary at HHS, spoke w~armus thi s morning. if?"'-, 
was somewhat defensive about the way he has chosen to allocate the new funding. He did say 
that if NIH were to receive an additional $30 million to spend on genetic breast cancer research, 
they could find research grants of sufficient quality to justify awarding the funds. I believe he is 
expecting one of us to call him. 

Suggested Outline of Call 

• In FY 1996, NIH spent $6 1,93 1 on genetic breast cancer research. A major discovery of 
two genes that appear to be related to breast cancer--BRCA-1 and BRCA-2--was 
announced by NTH scientists this spring. 

• The President wants to highlight what we are doing to build upon the discovery of these 
two genes by devoting increased funding to additional research aimed at discovering other 
genetic links to breast cancer, as well as research to develop techniques to screen women 
fo r these genes and devise therapies for these particular forms of breast cancer. 

• Although NTH received an $830 million increase in FY 1997--$420 million more than the 
President' s FY I 997 request, which itself was $410 more than FY I 996 enacted--it 
appears that Dr. Vannus has allocated only about $3 million in new funding to genetic 
breast cancer research. The increase allocated for all breast cancer research at NIH is 



• 

• 

• 

• 

disproportionally lower than the increase that NIH as a whole received (NIH received a 
7% increase, while the amount allocated to breast cancer research is only 4%). This 
seems odd in view of (I) the strong priority the President has placed on combatting breast 
cancer. and (2) the recent breakthroughs in genetic breast cancer research. 

If you decide you want to pursue getting Dr. Varmus to devote additional funds to genetic 
breast cancer research from within NIH's FY I 997 funding increase of $830 million: Dr. 
Varmus has around $ I 6 million in discretionary funds that he can use for research projects 
he deems worthy. He also has the ability to transfer up to 1 % of NIH' s total budget 
($ 12.7 billion) among the institutes, although this may require Congressional notification 
depending on how he goes about it. 

2. DOD Official--Secretary Bill Perry (703/695-526 I) 
Deputy Secretary John White (703/695-63 52) 
Secretary of the Army Tojlo West (703/695-42 I I) 

Background: For a number of years, DOD has received appropriations to be used for breast 
cancer research, although it has never requested this funding in its budget. In FY 1995, DOD 
received $150 million for this purpose; in FY 1996, it received $75 million, and in the most recent 
budget, FY 1997, DOD received $ 11 2 million. After checking with DOD. 0MB staff determined 
that these funds--most of which go to the Army--have not yet been obligated. 

Suggested Outline of Call 

• The President wants to announce a 50% increase in funding for genetic breast cancer 
research on Sunday . 

• In order to come up with these funds without having to decrease funding for some other 
priority research area at N1H (e.g., AIDS), I need to use a small portion of the breast 
cancer research funds Congress appropriated to DOD. 

• Of course. DOD has never requested these funds. although I understand that the Army has 
done a good job of using them in the past and has devoted them to high-quality research. 

• What 1 need you to do is to transfer approximately $27 million of the $112 million DOD 
received to NTH to be devoted to genetic breast cancer research (i .e. , fo llowing up on the 
discovery last year of the BRCA-1 and BRCA-2 genes to develop screening and 
therapies, and also to aid in the search for new genetic links). 
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Record Type: Record 

To: Nancy A. Min/OMB/EOP, Sarah A . Bianchi/OMB/EOP 

cc: Barry T. Clendenin/OMB/EOP, Victoria A. Wachino/OMB/EOP 
Subject: URGENT -- DOD Breast Cancer Research Funding levels 

Steve Dotson called to conf irm that the funding levels appropriated in DoD for breast cancer 
research are as follows: 

FY95 
150 

($ in millions) 

FY96 
75 

FY97 
112.5 
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I Victoria A. Wachino _ ! 

,-~ .• ...,£" ,c 

L.____J---v. 

Record Type: Record 

To: Nancy A. Min/OMB/EOP 

cc: Barry T. Clendenin/OM B/EOP, Richard J . Turman/OMB/EOP, Chin-Chin lp/OM B/EOP, Gordon P. 
Agress/OMB/EOP 

Subject: NIH Funding for Breast Cancer Research 

Earlier today, you asked Richard whether NIH's estimated increase for breast cancer research in FY 
1997 is consistent with the overall increase NIH received in final appropriations action. The short 
answ er is: the increase for breast cancer research is slightly below the rate of increase for all of 
NIH. Here's a short table comparing increases in NIH breast cancer research w ith increases in NIH 
funding overall : 

FY 1997 Increases in NIH Breast Cancer Research Funding vs. NIH Total Funding 
($ in millions) 

-
FY97 Enacted r % Increase FY96 FY97 Request % Increase 

Over 96 Over Request --
NIH Total $11 ,927 $12,376 $12,747 6. 9% 3% --
NIH Breast $ 403 $ 4 10 $ 420 4.2% 2.4 % 
Cancer 
Research I 
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. . ~ACSIHILE TRANSMISSION 

FAX TO: Nancy-1\nn Min 

ADDRESS: 0MB 

PHONE: (202) 395-5178 
FAX: (202) 395-7289 

FROM: Dennis Williams 
Office of Budget, ASMB, 
Department of Health and Human services 

ADDRESS: Hubert H. Humphrey Building, Room 503-H 
200 Independence Avenue, s.w. 
Washington, DC 20201 

PHONE: (202) 690-7846 
FAX: (202) 690-6896 

PAGBS FOLLOWING COVER PAGE: 3 

DATE: 10/23/96 

SUBJECT: BRCA 1,2 and Breast Cancer Genetics - NIH Spending 

MESSAGE: 

Per your conversation with John, attached are NIH's revi sed 
estimates for BRCA 1,2 research for FYs 1995-1997, as well as aP 
estimate of total breast cancer geneti cs research. 
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National ln&Ututea of Health 
Resource■ Devoted to Genetic Reaeardl relatad to Breast Cancer 

Oolla1'9 In Thou&and& 

188 

3,550 

0 
8,453 

510 
490 

0 
0 

◄90 
0 

250 

e,764 
0 
0 

~ 

-190 

260 

199 

3,700 

0 
7,350 

867 
750 
506 

0 
0 

30S 
0 

315 

&50 

308 

315 

4,500 

10Q 

3,900 

0 
7. 7-12 

900 
8501 
528 

0 
0 
0 
0 

7,91 1 
0 
0 

750 

~.700 

J15.830 

These ettlma1n represent minimal amounts for the areas above. NIH doe& not c;ode for either of the areas, 
and if more time were available. with a coherent definition of tne areas, a higher amount may be id~ntffied. 

Oct '.23, 1996 

S:\ldb~ebreast. Wk◄ 
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October ZJ, 1996 
National Cancer lnstitut■ 

Examplts of Genetic Research In Breast Cancer 

BRCA 1 & BRCA2 
Risk of breast and ovarian cancer relaled to mutations In both BRCA, and 8RCA2 are being 

explored In families at high risk of breast and ovarian cancer. The best way to counsel individuals in 
these families is also being evaluated as well as lhe irnpac.,1 :;uch counselling has on their lives. In 
addition, we have condudAd II large survey In the metropolitan Washington area to estimate the risk or 
breast , ovarian. and other cancers associated with alterations in BRCA 1 and BRCA2 in the Jewish 
population bec;ause of an increased frequency ot variants In both the BRCA 1 and BRCA2 genes. The 
findings from this survey will have major Impact on the decisions about who will benefit from genetic 
screening . 

Radlogenlc Breast Cancer 
(4. number of different groups of Individuals who have receive:,d radiation exposure have been 

assessed for risk of brea!.t cimcer related to dose and time of radiation exposure. These groups include 
radiation technologists, children treated for childhood cancers, women undergoing repeated 
flouroscoples or X-rays as part of their cllnlcal care of tuberculosis or scoliosis. and women treated for 
other primary cancers. In addition to careful radiation dosimetry, other risk factor information ana 
genetic prec!isposition information Is r.()IIArJed. Biologic specimens 1:1 re also obtained to evaluate both 
germllne ancJ somatic mutations. to date studies have focussed on alterations in ATM, BRCA1, and p53. 

LI--Fraumenl Syndrome 
Families with a relatively nm~ syndrome. Li-Fraumenl syndrome, have been studied for many 

years. Individuals in these families are at increased risk of sarcomas. breast and brain cancer. adrenal 
cortical carcinoma in chlldhood, and posslbly leukemia. Germline mutations in p53 were described in a 
number of famllles and linkage analyses are now being attempted. An International registry of cases and 
families is being established as a consortium effort among the groups working on the genetics and 
natural history of the disorder. 

Genetic susceptibility 
Although approximately 10% of breast cancer may be attributable to several major genes 

(lnclUdlng BRCA 1 and BRCA2 plus others) other genes 'Nhich control the metabolism of hormones. 
dietary substances, and fats may be Important in the development or breast cancer. The new study will 
explore the gene-environment Interactions in ri~k of breast cancer focusing on the polymorphic metabolic 
genes and their appropriate substrates. 

Cowden syndrome 
A very rare disorder, Cowden disease, is i!Ssociated with an Increased risk of gastrointestinal 

hamartomas, benign skin tumors. benign and malignant thyroid tumors, and broast'cancer. The gene 
was recently localized to chromosome 10q22-23 by an International collaborative effort. Work continues 
to isolate the gene. 
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National Institutes of Health 

National Center for Human Genome Research 

Projects in BRCAl and B:RCA 2 

Examples of Projects 

• Detection of BRCA 1 Mutations by DNA Chip Hybridization 

• The Role of the BRCA 1 gene in the pathogenesis ol"hreast cancer. 

• Molecular Cytogenetics of Gene Amplification 

• BRCA l Knoc\c-out and Transgenic Mice 

• Outcomes of Edutation and CoW1~eling for BRCA l Testing 

• Comparing Mt)dels of Prc-Tc:st Education for BRCA 1 Testing 

• Delineation of cluomosoroul aberrations during the progression of solid \umor 

• Can Interactive Computers Eflccti"cly Inform Patients about a Genetic Test for Breast 
Cancer . 
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Scheduling Proposa l 

_ Accept 

To: 

From: 

Request. 

Purpose: 

Background: 

_ Regret 

Stephanie Streett 
Anne Hawley 

Betsy Myers 

October 22, I 996 

_Pending 

For the President to hold a White House announcement of three 
initiatives which demonstrates the Administration's commitment 
to women business owners: (I) The expansion of the SBA 
Women's Pre-Qualification Pilot Loan Program from 16 locations 
to nationwide; (2) the launching of the Women's Business 
Intranet network; and (3) the release of the White House 
Interagency Committee on Women's Business Enterprise success 
story book honoring women business owners who have benefi ted 
from federal programs and policies. 

To amplify the President's commitment to growing the women's 
business sector. 

The President has a strong record on women's business 
ownership. Since coming to office, the number of women 
business owners has increased to almost 8 million. These 
businesses contribute more than $2.3 trillion to the economy 
annually and employ 18.5 million Americans. Several of the 
Administration's efforts have helped foster the growth of women 
business ownership. The SBA has increased loans to women by 
300 percent since 1992, awarding women more than $3 billion in 
loans. In addition, the Administration has made the SBA Office 
of Women's Business Ownership permanent and has increased 
technical assistance to women business owners by launching 30 
new demonstration sites. 

This three-prong announcement would continue the 
Administration's efforts on behalf of women business owners. 

( I )The Women's Prequalificat1on Pilot Loan Program, currently 
only available in 16 si tes, could be available nationwide. Under 
thi s program, women entrepreneurs receive technical assistance 
with writing business plans and loan applications and receive 
SBA pre-qualification letters which they can bring to lending 
institutions to furth er increase their ability to get a loan. 
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Previous Participation: 

• Date and Time: 

Duration: 

Location: 

Participants· 

Outline of Events: 

Remarks: 

Media Coverage. 

Recommended by. 

Contact: 

• 

(2)The launching of the Women's Business Intranet is an ideal 
example of reinventing government to ensure better computer 
communication and coordination between the SBA's 54 Women's 
Business Centers. This improvement is being made possible 
through a public-private partnership with IBM which has donated 
more than 200 computers. With this increased communication, 
the sites will be able to share information on their activities and 
better serve women business owners. In addition, they will be 
able to hold on-line conferences to further improve services. 

(3)The "Women Succeed in Business" booklet honors 12 women 
around the nation whose companies have benefited from federal 
agencies or policies. The book also includes a list of resources in 
the government which can assi st women entrepreneurs. The 
booklet will be used to show how this Administration has 
successfully worked in partnership wi th women business owners. 
About I 0,000 copies are being distributed around the country. 

In January released a report of the Interagency Committee on 
Women's Business Enterprise and National Women's Business 
Council which noted the dramatic increase in the number of 
women business owners 

Sunday, Oct. 27 or anytime afterward 

30 minutes 

White House or anywhere 

The President and women featured in the Women's Succeed in 
Business booklet. 

A woman entrepreneur introduces President. President speaks. 

Yes 

Open 

Betsy Myers 

Betsy Myers, 6-7300 
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HHS ~rnw~ 
U.S. DE~ARTMENT OF HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Tuesday, Oct. 1, 1996 

Contact: CDC Press Office 
(404) 639-3286 

Breast cancer Screening Efforts Go Nationwide 
Secretary Shalala Launches Breast cancer Awareness Month 

stressing the importance of routine breast cancer screening for 
all women, HHS Secretary Donna E. Shalala today announced the 
expansion of the Breast and Cervical Cancer Early Detection Program 
to all 50 states, with $102 million in federal funding for the 
upcoming year. 

Since its first year of operation in 12 states in 1991, this 
program has provided screening tests to nearly a million medically 
underserved women. 

The announcement came as National Breast Cancer Awareness Month 
activities were launched nationwide. 

•we know that regular mammograms can substantially reduce the 
chance of death from breast cancer,• said Secretary Shalala. •rt. is 
important that we reach every American woman with this message. And 
it is especially important that we reach racial and ethnic minority 
women throughout our country, because breast cancer mortality among 
these women is disproportionately high.• 

The Breast and Cervical Cancer Early Detection Program, 
operated by the CDC, serves low income and minority women, older 
women and those who are uninsured or underinsured. Operating in an 
increasing number of states each year since 1991, it is going 
nationwide this month with the addition of programs in Alabama, 
Delaware, Hawaii, Idaho, Indiana, Kentucky, Mississippi, Montana, 
Nevada, New Hampshire, North Dakota, South Dakota, Tennessee, 
Virginia, Wyoming and Washington D.c., as well as the Northern 
Mariana Islands, Republic of Palau, Virgin Islands, Hopi Tribe, 
Native American Rehabilitation Association of the Northwest, the 
Navajo Nation, and Indian Community Health Service. 

From its inception through May 1996, the program provided 
457,600 mammograms to women. Breast cancer was diagnosed in 2,495 
of them. 

In addition, Papanicolaou (Pap) tests have been provided to 
612,008 women, and 19,166 were found to have a precursor of cervical 
cancer called cervical intraepithelial neoplasia (CINI, II or III, 
which can be treated successfully). Almost all deaths from cervical 

- More -
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cancer are preventable through widespread use of Pap testing and 
timely and appropriate treatment. Invasive cervical cancer has been 
diagnosed in 239 women through the CDC program. 

The CDC program provides outreach screening and education 
programs through a broad array of facilities, including local health 
departments, community and migrant health centers, private physician 
offices, family planning and church sponsored clinics, YWCAs, 
women's shelters and senior centers. 

•public education .and outreach have played important roles in 
the long-term success of this program,• said CDC Director David 
Satcher, M.D. •cDC and its partners have successfully reached 
medically underserved women with screening through a variety of 
intensive community-based efforts.• 

Educating consumers and health professionals is the cornerstone 
of the National Breast Cancer Awareness Month (NBCAM} program which 
enters its second decade of public and professional educational 
outreach efforts. Two HHS agencies, the CDC and the National Cancer 
Institute, join with 15 other national organizations as co-sponsors 
of the October National Breast Cancer Awareness Month, which is 
dedicated to increasing awareness of the importance of early 
detection of breast cancer. 

This year, National Mammography Day will be celebrated on 
Friday, October 18. On National Mammography Day, women across 
America are encouraged to receive or sign up for a screening 
mammogram or to make a commitment to get one. 

Breast cancer research and screening have been high priorities 
for HHS under Secretary Shalala. In 1993, she convened a 
conference to develop~ National Action Plan on Breast Cancer, and 
implementation of the plan is being carried out through a public­
private partnership led by HHS' Office on Women's Health. Total HHS 
discretionary funding for breast cancer research and programs has 
increased from about $90 million in 1990 to an estimated $507 
million in FY 1996. 

Breast cancer is the most commonly diagnosed cancer among 
American women. Although death rates from breast cancer have been 
declining in recent years, breast cancer accounts for 31 percent of 
all cancers among women. Epidemiologic studies estimate that breast 
cancer will be diagnosed in 1.5 million American women in this 
decade, and that breast cancer will claim nearly half a million 
lives • 

Death rates from the disease are highest among women aged 40 or 
older and black women as compared to white women for those aged less 
than 70 years. With proper screening and treatment, however, the 
chances of surviving breast cancer are improving. For women age so-

- More 
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69, regular mammograms 
cancer by one third or 
women age 50 and older 
years. 

- 3 -

can reduce the chance of death f r om breast 
more . Despite these numbers, nearly half of 
have not had a mammogram in the past two 

### 

(NOTE: List of Breast and Cervical Cancer Early Detection 
Program grants to each state attached) 
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CDC's National Breast and Cervical Cancer Early Detection Program 

Comprehensive Program 

states and Territories 

Alabama 
Alaska 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Delaware 
Florida 
Georgia 
Hawaii 
Idaho 
Illinois 
Indiana 
Iowa 
Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 
Mississippi 
Missouri 
Montana 
Northern Mariana Islands 
Nebraska 
Nevada 
New Mexico 
New Jersey 
New Hampshire 
New York 
North Carolina 
North Dakota 
Ohio 
Oklahoma 
Oregon 
Pennsylvania 
Republic of Palau 
Rhode Island 
South Carolina 
South Dakota 

AWARDED 

PY 96 

$ 750,000 
$1,751,104 
$1,100,648 
$1,622,203 
$ 5,950,425 
$ 2,131,985 
$1,400,000 
$ 566,515 
$ 2,000,000 
$ 2,516,273 
$ 750,000 
$ 750,000 
$ 3,050,000 
$1,087,484 
$1,700,000 
$1,500,000 
$1,079,907 
$ 750,000 
$1,564,561 
$ 3,705,108 
$ 2,597,000 
$ 4,908,000 
$1,488,245 
$ 750,000 
$ 2,500,000 
$1,079,907 
$ 200,000 
$1,000,000 
$ 775 , 344 
$ 3,475,000 
$ 2,000,000 
$1,000,000 
$ 4,459,537 
$ 3,400,000 
$ 733,456 
$ 4,088,387 
$1,000,000 
$ 2,250,847 
$ 2,010,000 
$ 227,145 
$ 994,064 
$ 2,500,000 
$ 750,000 

- More -
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Tennessee 
Texas 
Utah 
Vermont 
Virgin Islands 
Virginia 
Washington 
Washington, D.C. 
West Virginia 
Wisconsin 
Wyoming 

$ 750,000 
$ 4,153,569 
$1,150,000 
$1,052,889 
$ 721,894 
$1,000,000 
$ 3,250,082 
$ 500,000 
$ 2,881,438 
$ 2,722,000 
$ 750,000 

Subtotal States and Territories: $98,845,017 

American Indian/Alaska Native Organizations 

Arctic Slope Native Association 
Cherokee Nation 
Cheyenne River Sioux 
Eastern Band of Cherokee Indians 
Hopi Tribe 
Indian Community Health Service 
Maniilaq Association 
Native American Rehabilitation 
Association of the Northwest 
The Navajo Nation, 
Division of Health 
Pleasant Point Passamaquoddy 
Poarch Band of Creek Indians 
South Puget Intertribal 

Planning Agency 
Southcentral Foundation 

Subtotal AI/AN organizations : 

TOTAL COMPREHENSIVE 
PROGRAM AWARDS: 

$ 300,000 
$ 244,626 
$ 182,310 
$ 287,225 
$ 282,429 
$ 282,429 
$ 265 , 900 

$ 152,714 

$ 282,428 
$ 175,472 
$ 81,481 

$ 283 , 690 
$ 412,430 

s 3,233,134 

$102,078,151 
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U.S. DIEJtARTMENT OP' HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Friday, Oct. 18, 1996 

Contact: HHS Press Offi ce 
(202 ) 690 - 6343 

BREAST CANCER SCREENING PROMOTED FOR NATIONAL MAMMOGRAPHY DAY 
Toll-Free ·Information On Free and Reduced-Fee Mammograms 

Encouraging women across America to receive routine breast 
cancer screening, HHS Secretary Donna E. Shalala promoted six, 
nationwide, toll-free numbers to locate accredited facilities 
offering free and reduced-fee screening mammograms in honor of 
National Mammography Day. 

The numbers are: 

National Cancer Institute's Cancer Information Service 
(1-800-4 - CANCBR.) 

The American Cancer Society 
(1-800-ACS2345) 

National Alliance of Breast Cancer Organizations 
(1-800-719-9154) 

The Susan G. Komen Breast Cancer Foundation 
-(1 - 800-I'M AWARE) 

Y-ME National Breast Cancer Organization 
(1-800-221-2141) 

Y-ME Spanish Language Hotline 
(1-800-986-9505) 

These numbers operate throughout the year providing information 
about breast cancer prevention, detection and treatment . 

"We know that regular mammograms can substantially reduce the 
chance of death from breast cancer," said Secretary Shalala. "It is 
important that we reach every American woman with this message . " 

The telephone services are part of activities and outreach 
efforts during National Breast Cancer Awareness Month, aimed at 
increasing awareness of the importance of early detection of breast 
cancer . 

The first National Mammography Day was officially recognized by 
President Clinton on Oct . 19, 1993 and will be observed on Oct . 18 
this year. On Oct . 3, 1996 President Clinton officially proclaimed 
October 1996 as National Breast Cancer Awareness Month. 

In his proclamation, he urged women to get mammograms as 
appropriate and to take advantage of preventive health services . 
He called upon government officials, businesses, communities, 
volunteers, educator: ., and the American public to work together to 
fight breast cancer. 

- MORE -
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1
• Both the President and the First Lady have appeared in TV 

•
public service announcements encouraging older women to get 
mammography screenings. Currently Medicare covers one mammogram 
every two years for women age 65 and older . In his balanced budget 
proposal, President Clinton proposes to increase Medicare coverage 
to one mammogram annually for beneficiaries over SO, with no 
copayment or deductible requirement. 

Breast cancer is the most commonly diagnosed non-skin cancer 
among American women, accounting for 31 percent of all cancers among 
women . Although death rates from breast cancer have been declining 
in recent years, epidemiologic studies estimate that breast cancer 
will be diagnosed in 1.5 million American women in this decade, and 
that breast cancer will claim nearly half a million lives . There is 
no proven way to prevent breast cancer, so early detection, through 
mammography and clinical breast exams, and treatment are key to 
lowering the death rate. 

For women aged 50-69, having regular mammograms can reduce the 
chance of death from breast cancer by one-third or more . Despite 
this success rate, nearly half of women age SO and older have not 
had a mammogram in the past two years, while only 37 percent of 
women age 65 and older have a mammogram every two years. 

The Clinton Administration has responded to the significant 
threat posed by breast cancer with increased efforts in research, 
prevention and treatment. HHS Secretary Shalala convened a 

•

conference in December 1993 to establish a National Action Plan on 
Breast Cancer and implementation of the plan is being carried out 
through a public, private and volunteer partnership led by HHS' 
Office of Women's Health. Total discretionary spending has 
increased from about $90 million in FY 1990 to an estimated $531 
mi llion in FY 1997. 

• 

On Oct. 1, 1996 Secretary Shalala announced the expansion of 
the CDC's National Breast and Cervical Cancer Early Detection 
Program to all SO states, with $102 million in federal funding for 
the upcoming year. The program provides screening services for low 
income and medically underserved women. Since · its first year of 
operation in 12 states in 1991, this program has provided over a 
million screening tests. 

In March 1996, the FDA issued proposed regulations to implement 
the Mammography Quality Standards Act (MQSA), to ensure that 
mammography facilities meet high quality standards for equipment and 
personnel . 

And the PHS Office of Women's Health has initiated an 
innovative· partnership with the Central Intelligence Agency and the 
Department of Defense to transfer defense imaging technologies to 
improve early detection of breast cancer. 

- MORE -
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\ Educating consumers and health professionals is the cornerstone 

•

of the National Breast Cancer Awareness Month (NBCAM) program, which 
is entering its second decade of public and professional outreach 
efforts. Two HHS agencies, the CDC and the National Cancer 
Institute, are working with 15 other national organizations as co-

• 

• 

sponsors of the 1996 October National Breast Cancer Awareness Month. 

In addition to National Mammography Day, activities, 
screenings, and media events will be held across the country 
throughout the month to improve breast cancer awareness. 

### 

Note: HHS press releases are available on the World Wide Web at: 
http://www.dhhs.gov . 
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October 18, 1996 Contact: lfflS Press Office 
(202) 690-6343 
Office on Women's Health 
(202) 690-7650 

BREAST CANCER; ND EFFORTS VNDBRDY 

Overview; Breast cancer is the most commonly diagnosed 
cancer and the second leading cause of cancer deaths 
among American women . There is no proven way to prevent 
breast cancer, s o early detection, through mammography 
and clinical breast exams, and treatment are essential. 

For women age 5 0 -69, having regular mammograms can reduce 
the cha.nee of death from breast cancer by one third or 
more. Despite these numbers, nearly half of women age 50 
and older have not had a mammogram in the past two years, 
while only 37 percent of women age 65 and older have a 
mammogram every two years • 

The Clinton -Administration has responded to the 
significant threat posed by breast cancer with increased 
efforts in research, prevention and treatment. HHS 
secretary Donna E. Shalala convened a conference in 
December 1993 t o establish a National Action Plan on 
Breast cancer. The national plan, which is being carried 
out today by the public, private and volunteer sectors, 
is a key element o f the Administration's commitment to 
addressing breast cancer as a high priority concern. 

At the same time, federal spending on breast cancer has 
been significantly increased since 1993. 

And last year, First Lady Hillary Rodham Clinton launched 
a campaign urging older women to obtain mammograms, and, 
in particular, to promote use of Medicare coverage for 
mammography. Both the President and the First Lady have 
appeared in TV public service announcements encouraging 
older women to get mammography screening. 
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Bactqround; More women can survive Breast cancer 
• The lifetime risk of developing breast cancer today is one 

in every eight women, up from one in every 20 women just two 
decades ago. Although death rates from breast cancer have 
been declining in recent years, breast cancer accounts for 
31 percent of all cancers among women. 

• In 1995 alone, approximately 182,000 new cases of breast 
cancer were diagnosed in women and 46,000 died from the 
disease. Epidemiologic studies estimate that breast cancer 
will be diagnosed in 1.5 million American women in this 
decade and that breast cancer will claim nearly half a 
million lives • 

• Death rates from the disease are highest among older, black, 
and low-income women. During the last 20 years, death rates 
from breast cancer for women over 65 increased by 35 percent 
for black women and 11 percent for white women. Mortality 
rates vary widely among racial and ethnic groups in the 
United States. Hispanic, Chinese, Filipino and Japanese 
women have annual rates at or below 15 per 100,000 women, 
while black, white and Native Hawaiian women have rates 
above 25 per 100,000 women. 

• With proper screening and treatment, however, the chances of 
surviving breast cancer are improving. Breast cancer 
mortality trends among both black and white women have 
improved markedly in the United States since the 1980s. 
During the most recent 5-year period of available data (1989 
to 1993), the age-adjusted breast cancer mortality rates 
fell approximately 6 percent among white women and rose 
about 1 percent among black women. By comparison, from 1980 
to 1989, rates increased 3 percent among white women and 16 
percent among black women. 

• During the most recent 5-year period, death rates among 
white women declined for all decades of age from 30 to 
79 years. Among black women, rates were down for all 
decades of age from 30 to 69 years. Among both groups, 
the greatest improvements in mortality were seen in the 
younger age groups. For women aged 30 to 39 years, 
rates dropped about 13 percent among whites and 5 
percent among blacks. For women aged 40 to 49 years, 
rates dropped 9 percent among whites and 2 percent 
among blacks • 

BBS Spending on Breast cancer 

HHS funding for breast cancer research, prevention and treatment 
has increased from approximately $273 million in FY 1993 to an 
estimated $531 million in FY 1997. As the Centers for Disease 

- More -
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Control and Prevention (CDC) are working to increase access for 
all women to mammography screening and follow up services, the 
resources devoted to breast cancer services have increased from 
$4i million in FY 1993, to $81 million in FY 1997. Cancer 
research is vital to our understanding of how to prevent, detect 
and treat breast cancer. The Clinton Administration has invested 
in breast cancer research at the National Institutes of Health by 
increasing funding from $229 million in FY 1993, to $420 million 
in FY 1997. HHS also helps provide treatment for breast cancer 
through the Medicare and Medicaid programs and through the Indian 
Health Service. 

BBi Action To combat Breast cancer 
Under President Clinton, a wide array of activities are underway 
and new initiatives have been launched: 

National Action Plan on Breast cancer 
HHS' Office on Women's Health is coordinating the National Action 
Plan on Breast Cancer. This first-ever national plan was 
developed in 1993 under Secretary Shalala's leadership. The Plan 
has awarded over $9 million in grants for 99 innovative research 
and outreach projects, with a special emphasis on the development 
of public-private partnerships targeted in the six priority 
areas: 

• The Information Action Council Working Group is working to 
improve access to information about breast cancer for 
consumers, scientists, and practitioners via the Internet 
and other information technologies. 

• 

• 

The Etiology Working Group is focusing on efforts to expand 
the scope and breadth of biomedical, epidemiological and 
behavioral research on breast cancer. The group has 
identified four priority areas: chemicals and hormones, 
viruses, radiation and electromagnetic fields, and lifestyle 
factors • 

The National Biological Resources Banks Working Group 
(NAPBC) has focused on the development of a national 
mechanism and standard for obtaining and storing tissue for 
multiple areas of breast cancer research. The NAPBC has 
awarded funds to establish a national biological resources 
bank and is now conducting a survey of tissue banks 
throughout the country to identify and determine the 
accessibility of all available biological resources. 

- More -

• 
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The Working Group to Ensure Consumer Involvement has defined 
several spec ific activities to help ensure consumer 
involvement at all levels in the development of national 
research, education, and service delivery programs related 
to breast cancer. 

• The Clinical Trial Accessibility Working Group has 
identified a series of initiatives to address four types of 
barriers to participation in clinical trials, including 
barriers associated with the informed consent process, 
patient and physician misperceptions about clinical trials, 
lack of information about the availability of trials, and 
cost. 

• The Working Group on Heredity Susceptibility is evaluating 
the ethical, legal and policy issues of individuals carrying 
breast cancer susceptibility genes. 

Discovery of BRCAl and BRCA2 Genes for Breast cancer 
Breast cancer research has been expanded at the National 
Institutes of Health. Promising news came late in 1994 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 (BRCAl) 
that may account for 5-10 percent of the breast cancers diagnosed 
each year. The discovery of a second, entirely different breast 
cancer susceptibility gene, BRCA2, has helped us understand even 
more about the genetics of breast cancer. Most recently 
researchers discovered a particular variant of the BRCAl 
susceptibility gene in Jewish women of eastern European descent 
(Ashkenazi Jews). While only 5-10 percent of all breast cancers 
are the result of an inherited anomaly, these findings hold 
promise for the development of new prevention and treatment 
strategies. 

Other breast cancer research includes psychosocial research, 
which looks at how to enhance the quality of life in women with 
breast cancer, and the Breast Cancer Prevention Trial, which is 
studying ways in which to prevent breast cancer. 

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 nation-wide. The program, which has been operating in an 
increasing number of states over the past six years, has 
provided screening tests to almost one million medically 
underserved women. · In October, 1996, the program went 
nationwide, with funding for all 50 states. 

- More - .. 
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- Breast cancer Among the Elderly 
The Agency for Health Care Policy and Research (AHCPR) is 
currently funding a . five-year Patient Outcomes Research Team 
study on the care, costs, and outcomes of early stage breast 
cancer. The study 
will examine three alternative treatments for early stage breast 
cancer in the elderly: modified radical mastectomy, breast­
conserving surgery with radiotherapy, and breast-conserving 
surgery without radiotherapy. The project will look at quality 
and cost-effectiveness in these projects and will develop clear 
recommendations for treating early stage breast cancer in the 
elderly. 

New Frontiers In Breast cancer Early Detection 
The Department of Health and Human Services has been working with 
the Department of Defense, the CIA, NASA, and other public and 
private entities to explore ways in which imaging technologies 
from other fields may be applied to the early detection of breast 

cancer. In particular, the computer technologies that have been 
used to improve spy satellites may help improve breast cancer 
detection as well. In October, 1996, HHS awarded $1.98 million 
to the University of Pennsylvania to conduct a series of clinical 
trials of imaging t~chnology from the intelligence community -­
originally used for missile guidance and target recognition -- to 
improve the early detection of breast cancer. 

centers of Excellence 
On October 1, 1996, the Department of Health and Human Services 
established six National Centers of Excellence in Women's Health 
to serve as national models for improving the health care of 
American women. The new centers of Excellence program, with 
facilities located at academic institutions in different areas of 
the country, will integrate health care services, research 
programs, public education and health care professional training. 

Mammography Cl inical Practice Guidelines 
Recognizing the importance of the quality of screening mammograms 
in the early detection of breast cancer, the AHCPR in October 
1994, developed a Clinical Practice Guideline--Quality 
Determinants of Ma.mmography--with separate versions for 
mammography providers, health care professionals, and consumers. 
The guidelines define the areas of responsibility for each member 
of the health care team delivering mammograms, including women 
themselves. 

- More -
• 
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Mammography standards 

New regulations were put in place in 1992 to ensure that all 
women have access to high quality mammography services. The 
roughly 10, 000 mammography facilities nationwide accredited by 
the FDA must meet quality standards for equipment and personnel, 
and are inspected annually. 

These regulations spell out the details for requiring facilities 
to hire capable technicians, use quality equipment that produces 
clear images, and employ skilled radiologists to interpret the 
results. The rules also require that doctors and patients be 
fully and quickly i~formed of results so that any follow-up 
testing or treatment can begin immediately. The names and 
locations of FDA certified mammography facilities are available 
by calling the Cancer Information Service at 1-800-4-CANCER. 

Environmental Factors and Breast cancer 
HHS' Office on Women's Health has established a Federal 
Interagency Coordinating Committee on the Environment and Women's 
Health that focuses on how home, work, atmospheric pollutants, 
exogenous hormones, drugs, and other environmental factors may 
contribute to the risk of breast cancer and other disorders. 

### 

.. 
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U .S. DEPARTMENT O F HEA L TH A N D H U M AN SE R VICES 

FOR IMMEDIATE RELEASE 
Tuesday, Oct. 1, 1996 

Contact: PHS Office on Women ' s Health 
(202) 690- 7650 

HHS LAUNCHES "CENTERS OF EXCELLENCE IN WOMEN'S HEALTH" 

The Department of .Health and Human Services today announced 
establishment of six National Centers of Excellence in Women ' s 
Health, to serve as national models for improving the heal th care of 
American women . 

The six centers, located at academic institutions in different 
areas of the country, will serve as demonstrations and models which 
can be evaluated and duplicated throughout the nation. The cent ers 
will integrate health care services, research programs, public 
education and healt h care professional training, and will forge 
links with health care services in the community . 

"Our nation can't afford to give anything less than its best 
efforts for women's health," said HHS Secretary Donna E. Shalala. 
"These new Centers of Excellence are just one step in a broad 
cooperative effort to improve our health research and services for 
women, and to improve the career prospects for women in the health 
professions." 

The national Centers of Excellence will be located at Allegheny 
University of the Health Sciences, Philadelphia; Magee- Womens 
Hospital, Pittsburgh, Pa.; Ohio State University Medical Center , 
Columbus, Ohio ; University of California at San Francisco; 
University of Pennsylvania, Philadelphia ; and Yale University, New 
Haven, Conn. They represent a public- private partnership between 
HHS and the academic institutions . The U.S. Public Heal th Service's 
Office on Women' s Health developed the concept for the centers and 
is providing $1 mi llion to support the centers. 

"The National Centers of Excellence will be innovative models 
of one- stop shopping for women ' s health care, and at the same time 
they will provide an integrated research agenda and community and 
professional leadership for women's health, " said Susan J. 
Blumenthal , M.D . , M. P.A . , Deputy Assistant Secretary for Women's 
Health and Assistant Surgeon General. 

Women served by the Centers of Excellence will have all their 
health care needs met in one place by having access to comprehensive 
services and resources. In addition, the centers will develop a 
multidisciplinary research agenda across medi cal specialties; focus 
medical education on gender differences in the causes, treatment a nd 
prevention of disease; and use new information to the public and 

- More -
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health care providers. The centers will also develop leadership 
strategies to foster recruitment, retention and promot ion of women 
in academic medicine . 

"Until six years ago, women's health was seriously neglected in 
research, health care service delivery, and public and health care 
professional education, " Dr. Blumenthal said. "Our new national 
focus on women ' s health , reflected in numerous initiat ives i n the 
public and privat e sectors, is brightening the prospects for a 
healthier future for American women. The purpose of the National 
Cent ers of Excellence is to facilitate this progress through 
increased knowledge, improved treatment and prevention of diseases 
in women. " 

The Centers of Excellence will provide the following women ' s 
health resources and services : 

• 
• 
• 
• 
• 
• 

An integrated one- stop shopping center for the delivery of 
clinical health care services to women. 
Emphasis on preventive care. 
Emphasis on psychosocial issues in health. 
A research agenda on women's health issues . 
Strategies to promote women' s participation in clinical 
research trials. 
Coordination and linkage between clinical services in academic 
centers and surrounding communities. •• Educational programs and materials for the gener al public and 
health care professionals on women' s health, using new cutting 
edge information technologies and telemedicine approaches. 

• 

• 
• 
• 

The integration of a women' s health curriculum into medical 
school education. 
A leadership plan . to foster the recruitment, ret ention and 
promotion of women in academic medical careers. 
Networking within the community to form alliances with business 
groups, consumer groups, scientific organizations and public 
policy leaders. 

The PHS Office on Women's Health provides national leadership 
in advancing women's health in public policy , research, service 
delivery and education. The office acts as a catalyst for 
developing new national and regional initiatives to improve women' s 
health . 

### 

Note: HHS press releases are available on the World Wide Web at : 
http://www.dhhs . gov . 
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U.S. DEi-A"TMENT OF HEALTH AND HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Monday, Sept. 30, 1996 

Contact: PHS Office on Women's Health 
(202) 690-7650 

$1.98 MILLION AWARDED TO BEGIN CLINICAL TRIALS 
ON NEW. BREAST IMAGING TECHNOLOGIES 

The Department of Health and Human Services, in a unique 

collaboration with the CIA, has awarded $1.98 million to the 

University of Pennsylvania to conduct a series of clinical trials of 

imaging technology from the intelligence community -- originally 

used for mis sile guidance and target recognition -- to improve the 

earl y detection of breast cancer . 

"These technologic innovations assist intelligence officers in 

finding targets camouflaged behind trees via satellite, said Health 

and Human Services Secretary Donna E. Shalala. "Now clinical trials 

will determine the safety and effectiveness of the same intelligence 

technologies to assist . radiologists with finding small cancers 

camouflaged behind breast tissue." 

over the last two years, the Office on Women's Health in the 

U.S. Public Health Service has been exploring how national 

investments in defense, space and intelligence technologies can be 

used to improve breast cancer detection techniques. Research 

results from this initiative indicated there was a strong potential 

for adapting the high-tech imaging capabilities of the CIA and the 

Department of Defense, estimated to be some 10 years ahead of 

• medical imaging, to improve the early detection and diagnosis of 

breast cancer. 

- More -
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• •• Clinical trials are the crucial next step to test how 

effectively these new imaging procedures will work on women, with 

the intent of having the new technologies available to consumers as 

soon as possible. 

• 

"If we can image missiles in distant skies, and with the Hubble 

telescope see the surface of Mars, then surely we should be better 

able to detect small lumps in women's breasts right in front of us," 

said Susan J. Blumenth~l, M.D., M.P.A., Deputy Assistant Secretary 

for Women's Health and Assistant Surgeon General. 

Breast cancer is one of the most feared diseases among women. 

One in eight women will be diagnosed with the deadly disease during 

her lifetime. It is estimated that in 1996 more than 44,000 women 

will die from breast cancer. 

Currently, mammography is the best method for detecting breast 

cancer and can decrease death rates by 30 percent. However, it is a 

40-year-old technology that misses up to 15-20 percent of cancerous 

tumors. In addition, three out of four lesions detected by this 

technology are benign, leading to unnecessary and costly procedures, 

including biopsies. 

"The clinical trials mark a turning point in the progress of 

transferring imaging technologies from other fields to improve 

breast cancer detection. The trials mean we can now start applying 

what we've learned at the research bench to the clinical setting, 

with the hope of finding breast cancer at an earlier stage when 

there is the greatest hope for effective treatment and better 

• survival rates," said Dr. Blumenthal. 

- More -
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The clinical trials will include testing in two major areas: 

Computer-aided diagnosis in digital. x-ray mammography -- in 
which visual information is generated, displayed, enhanced, 
stored, and transmitted by computers instead of x-ray film -­
has the potential to produce clearer, sharper images and may be 
especially helpful in viewing dense breast tissue where small 
cancers are harder to see . 

Computer-aided diagnosis for magnetic resonance imaging 
(MRI) -- in which three-dimensional images of breast tumors 
are created on computers, allowing doctors to view the actual 
volume, shape and size of the tumor -- has the potential to 
provide more detailed images to help doctors distinguish 
between benign and malignant breast tumors, and more accurately 
guide biopsy and t o select the most effective treatment. 

An extensive library, or digital image database, will also be 
created that will serve as a national resource for other researchers 
working in this exciting new area. 

Other institutions and organizations that will participate in 
conducting this clinical trial include: Massachusetts General 
Hospital , University of Chicago, Brown University, University of 
Arkansas, University of California at Los Angeles, University of 
California at San Francisco, University of Virginia, National Naval 
Medical Center and David Sarnoff Research Institute. 

In charge of the project for the University of Pennsylvania 
will be Mi tchell Schnall, M.D., Ph.D., Chief of the Magnetic 
Resonance Imaging Section in the Department of Radiology. 

The clinical trials are supported by the PHS Office on Women's 
Health, which provides national leadership in advancing women's 
health in public policy, research, service delivery and education, 
and acts as a catalyst for developing new national and regional 
i n i tiatives to improve women 's health. 

### 

Note: HHS press releases are available on the World Wide Web at: 
http://www.dhhs.gov . 
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to 80 percent of a subtype of Alzheimer's that strikes before age 65. In searching for the 
functions of the proteins coded by the genes, investigators have detected a similarity between the 
PSI and -2 proteins and a protein that is known to be involved in cell to cell communication and 
development. Accumulating evidence'ofthe unexpectedly influential role of genetic factors in 
Alzheimer's disease adds urgency to the task of clarifying the molecular basis of the disease. In 
the interim, information about mutations in Alzheimer's-related genes likely will lead to 
diagnostic tests for at-risk members of affected families. Alzheimer's disease affects 4 million 
Americans today; that number will increase dramatically as baby boomers hit the age of highest 
risk. 

Ataxia Telangiectasia (AT) - Researchers isolated the gene for AT, a rare disease of childhood 
that typically leads to death before adulthood. The disease is marked by progressive loss of 
coordination beginning between 1 and 2 years of age, growth retardation, immune deficiencies, 
high rates of cancer, radiation sensitivity, and premature aging. Although both parents must 
contribute a defective AT gene for a child to be affected, carriers - persons with one copy of the 
gene but who do not have the disease - are at increased risk for cancer and arc highly sensitive 
to radiation. Identification of the gene paves the way to not only develop tests for prenatal 
diagnosis, but also to identify carriers, thus enabling carriers to choose to limit their use of 
radiation in cancer screening and treatment. Up to 8 percent of all breast cancers may be caused 
by mutations in the AT gene. 

Breast Cancer - ln an extension of the exciting 1994 finding of BR CAI, a gene that confers 
susceptibility to breast cancer, NIH scientists and collaborators discovered a specific mutation in 
the gene in nearly I percent of blood samples collected from women of Ashk"'nazi Jewish 
descent. This finding identifies a particular subgroup of the general population that may benefit 
from genetic testing for the BRCA 1 mutation. Epidemiologists have hypothesized that this 
mutation may account for as much as 16 percent of breast and 39 percent of ovarian cancers 
among Ashkenazi Jewish women age 50 and under. The finding of the BRCAI mutation within 
a discrete population makes consideration of genetic screening economically practical, and 
suggests the feasibility of targeted intervention and prevention efforts. In 1995, in this country 
alone, 182,000 new cases of breast cancer were diagnosed and 46,000 women died from the 
disease. Costs of breast cancer exceed $12 billion per year. 

With the scientific spotlight focused on the BRCA genes in the wake of the 1994 discovery of 
BRCA I, researchers last year discovered a "relative" of the gene that appears also to predispose 
women to inherited breast cancer. The newly isolated BRCA2 gene may account for at least 
one-third of all cases of the disease. The function of the gene, which is found on chromosome 
13, is not known; however, its DNA sequence suggests that it is related to BRCAI, which 
scientists believe produces a secreted protein that acts as a tumor suppressor. Defects in BRCA2 
could cause the gene to fail to produce such a tumor suppressing protein, or to "misplace" it 
within a cell, rendering it ineffective. Either error could contribute to cancer. Ongoing research 
into the functions of these genes will increase our understanding of the genetic causes of breast 
cancer and promises to lead to improved screening tests and treatments. 

7 
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U.S. DEl'ARTMENT OF HEAL TH AND HUMAN SERVICES 

October 18, 1996 Contact: HHS Press Office 
(202) 690-6343 
Office on Women's Health 
(202) 690- 7650 

»R21sT cANo~a, NEW EFfoRTe tnrnE~H~l 

Qv§lry.iqw: Bren~t cancer is t:1,~ most commonly diagnosed 
cancer and th• second leading cause ot cancer deaths 
4JII0ng AmericAll women. TJ,e.ce is no proven way t o prevent 
breast cancer, so early detection, through mammography 
t1nd clinical bre~st exams, and treatment are essential. 

For wome;,1, arge 50-69, having regular mammograms can reduce 
the chance ot death from breast ctW.cer by one third or 
more. Despite these numbers, nearly half of women age 50 
and older have not had a mammogram in the past two years, 
~hile only 37 percent ot women age 65 and older have a 
malllJlogram every two years . 

Th• Clinton •Administration has responded t:o t he 
signiricant threat posed by breast cancer with increased 
ettorts in research, prevention and trestm,=mt. HHS 
Secretary Donna E. Shalala convened a conference in 
December 1993 to establish s National Action Plan on 
Breast cancer. The national plan, which i s being carried 
out today by the public, privat~ and volunteer sectors, 
is a key element of the Administration 's commitment t o 
addressing breast cancer •s a high priority concen1 . 

At th~ same ti.m•, :federal :;~nding on bl:ett::.L c.:tincer has 
been significantly increased since 1993. 

And last year, First Lady Hillary Rodham Clinton l aunohed 
a campaign urging older women t o obt~in mammograms, and, 
in particular, to promote use of Medicare coverage tor 
11a1D1110<Jraphy. Both the Pi·esic1ent and the 1•irst Lady have 
appeared in TV public service aMouncements encouraging 
older wom~n to get UJ~mmography screening. 
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1aokgroup4a Mor, women can Survive Breast Cancer 

• The lifetine risk ot developing breast cancer today is one 
in every eight women, up f r om one in every 20 women just two 
decades ago. Although death rates from breast cancer have 
been deolining in recent y eM·~, breast cancer accounts tor 
31 parcent of all cancers among wo~en . 

• In 1~95 alone, approximately 102,000 new cases of breast 
cancer wer e diagnosed in women and 46,000 died from the 
disease. Epidemiologic studies e s timate that breast cancer 
will be diagnose~ 1n 1.s million American women in this 
decade and that breast cancer will claim nearly half a 
million l i ves. 

• 

• 

oeaU'l rates fro~ the disease are hi ghest among older, black, 
and low-income women. Duri ng the las t 20 ye.ar.s, d eath rates 
from breast cancer for women over 65 increased by 35 percent 
for black women and 11 percent for wh itA womon . Mortality 
rates vary widely among racial and ethnic groups in the 
United States. Hispanic, Chinese, F;lipino and Japanooe 
women have annual rates at or below 15 per 100, 000 women, 
while black, white and Native H~waiian wo~en have rate s 
above 25 per 100,000 women. 

With proper screening and treatment, however, the chances or 
surviving brea$t c~ncer are imp r oving. Bre a3t c ancet 
mortality trends among both black and white women have 
i mproved markedly in the United States since lbs 19806. 
During the most recent s-year period of available data (1989 
to 1993) , the agQ•adjuotcd breast cancer mortality rates 
fell approximately 6 percant among white wo~en and rose 
about 1 p~roent among black wout:m . »y comparison, from 1980 
to 1989, rates increased 3 percent among white women and 16 
percent among bleck wo~en . 

• During the most r ec ent 5-year period, death rates among 
whit• women declined for all decades of age from 30 t o 
79 years. Among bl8Ck women, rates we re down for all 
decades of age from JO to 69 years. Among both qroups, 
the greates t improvements in mortal i ty were seen in the 
younger age groups. For women aged 30 to 39 years , 
r~tes dropped about 13 percent among whites and 5 
percant among blacks. For ~omen aged 40 to 4q years , 
rates dropped 9 percent among whi tes and 2 percent 
among blacks. 

DB spending on Brea,t Cano~~ 

HHS funding for breas t cancer r esear~h , prevention a nd t reatment 
has increased from approximately $2 73 million in FY 1993 to an 
estimated $531 million in FY 1997. As the Centora f or Disease 

- More -
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control and Prevention (CDC) are working to increase access for 
all women to mammography ooreening Gnd Collow up services, the 
resources devoted to breast cancer services have increased from 
$42 ~illion in FY 1993 1 to $81 aillion in FY 1997 . Cancer 
research ie vital to our understanding ot how to prevent, detect 
and treat brcaot cancer. The Clinton A<l.1D1nistration has invested 
in breast cancer research at the National Institutes of Health by 
increaoing funding froM $229 million in F~ 1993, to $420 million 
in FY 19~7. HHS also helps provide treatment for breast cancer 
through th• Medic~r~ end Medicaid programs and through the Indian 
Health Service. 

DB Action to Colllbat Breasi Caneer 
Under President Clinton, ~ wide array of activities ~re underway 
and new initiatives have been launched: 

Nati2na1 Action Plan on Breast cancer 
HHS' Office on Women's Health is coordinating the National Acti on 
Pl~n on Breast Ca.near. This first-ever national plan w~3 

developed in 1993 under Secretary shalala's leadership. The Plan 
ha• awarded over $9 million in grants for P9 innovative research 
and outreach projects, with a special emphasis on the development 
of public-private partnershipA targeted in the six priority 
areas: 

• 

• 

• 

The Information Action council Working Group is working to 
improve 8CC•~s to information ~bout breast ~~ncer ~or 
consumers, 6Cientists, and practitioners via the Internet 
and oth~r information technologies. 

Tha Etiology Working Group is !u~using on ettorts to expand 
the scope and breadth of biomedical, epidemiological and 
behavioral research on breast cancer. The group has 
identified four priority areas: chemicals and hormones, 
viru~es, radiation and electromagnetic fields, and lifestyle 
faotors . 

The National Biological ~esources Ban.Jes Working Group 
(NAPBC) has tocused on the development of a national 
mechanism and standard for obtaininq and storing tissue tor 
multiple areas of breast cancer research. The NAPBC has 
awarded funds to establish a national biologi~al resourccc 
bank and is now conducting a survey of tissue banks 
throughout the country to identify and determine the 
accessiDility of all available biological resources . 

- More -
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The Working Group to Ensure Consumer Involvement has defined 
several specific activitiea to holp encurc consumer 
involvement at ell levels in the development of national 
research, education, and service delivery programs related 
to breast cancer. 

The Clinical Trlal Accessibility Working Group has 
id~ntitied a serie5 of initiatives t o address tour types of 
barriers to participation in clinical trials, including 
barriers assooiated vith the inrouu~d consent process, 
patient and physician misperceptions about clinical trials, 
lack of information about the availability of trials, and 
cost. 

~he Working Group on Heredity susceptibility is evaluating 
the ethical, legal and policy issues of individuals carrying 
breast cancer susceptibility genes. 

Discovery of BRCAl end BRCA2 Genes tor Bre~.st ... cancer 

Breast cancer research has been expanded at the National 
Institutes ot Health, Promising news came late in 1994 when a 
team ot investiqatora at the University of Utah, Myriad GQnetioa, 
and tbe Na~1onal Institute ot Environmental Health Sciences 
(NIEHS) identified a breast cancer susceptibility 9enQ (BRCAl) 
that may account for 5-10 percent of the breast cancers diagnosed 
each year. The discovery of a second, entirely diffGront hrcnst 
cancer susceptibility gene, BRCA2, has helped us understand even 
more about the genetics of breast cancAr . Mo~t recently 
researchers discovered. a particular variant of the BRCAl 
susceptibility gene in Jewish women of eastern European de~cent 
(Ashkenazi Jews). While only 5-10 percent of all breast cancers 
are the result of an inherited ano~aly, these finding~ hold 
promise for the development of new prevention and treatment 
strategies . 

Other br•~~t cancer ro&earoh include~ psy~hosocial research, 
which looks at how to enhance the quality of life in women vith 
braast cancer, and the Drecat Ccnc~r Prevention Trial, which is 
studying ways in which to prevent breast cancer. 

National Breast and cervical cancer ,~rly Detection Program 
The CDC's National Breast and cervical cancer Early Detection 
Proqram offera free or low-cost mammography screening to 
uninsured, low-income, elderly, minority, and Native American 
women nation-wide. The program, Which has been operating in an 
increasing number of states over the past six years, has 
provided screening tests to almost one million medically 
underserved woman. · In October, 1996, the program ,,..e nt. 
nctionwid•, with funding for all 50 states . 

- More -
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·- Bre~At. Caneer Nl)ong the EJ derly 

The Agency for Health Care Policy and Re:5ean:h {AHCPR) is 
currently funding e . five-year Patient outcomes Research Team 
study on the oar•, co~to, and outcomes ot early stage breast 
cancer. The study 
vill examine three alternative tre~lments tor early stage breast 
cancer in the elderly: modified radical mastectomy, breast­
eonsorving surgery vith radiotherapy, and breast-conserving 
sur9ery without radiotherapy. The project will look at quality 
and coot-effectiveness in these projects and will develop clear 
rec0Jn11endations for treating early stage breast cancer in the 
elderly • 

~ew f&ontiers In Breast cancer Early Detection 
The Dep~rtment of Health and Human Services has been working with 
the Department ot Defense, the CIA, NASA, and other p\lblic and 
private entities to explore ways in which imaging technologies 
from other fields may be applied to the early det~ction of broaGt 

cancer. In particular, the computer technologiQs that havo been 
used to improve spy satellites may help improve breast cancer 
detection as well. In October, 1996, HRS awardQd $1. 98 aillion 
to~• University of Pennsylvania to conduct a series ot clinical 
trial• of i~aging t~ohnoloqy tro~ the intolligonoe community -­
originally used tor missile guidance and target recognition -- to 
improve the early detection of brQast canoer. 

CP.oters 2t Ex9ellcn0e 

on October 1, 1996, the Department of Health anu HWllan services 
established six National Centers of Excellence in Women's Health 
to serve as national inod~la for improving the health care of 
American women. The new centers ot Excellence program, with 
faeilitiee looatcd at ~cademic institutions in different areas of 
the country, will integrate health care services, research 
progra~a, public education and health care professional training. 

Mapography Clinical Pr~ctice Guidelines 
Recognizing the importance of the quality of screening malnlDogr~ms 
in the early detection of breast cancer, the ARCPR in October 
1994, developed a Clinical Practice Guideline--Ouality 
l>etermin41Jt6 o~ Mammography--with 5eparate versions for 
mammography providers, health care professionals, and conGumer~. 
The guidelines define the areas of responsibility for each member 
of the health care tea~ delivering mammograms , includin~ women 
themselves. 

- More -
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Mammography star2ards 

New regulations were put in place in 1992 t o ensure thal ~ll 
women have cccess to high quality mammog;aphy services. The 
rouQbly 10,000 mam~ograpby facilities nationwia~ accre~1ted by 
the FDA must meet quality standards for equipment and personnel, 
and are inspected annually. 

These requlations apell out tha detail5 !01 requiring tacilities 
to hire capable technicians, use quality equipment that produces 
clear image.s, and employ okilled r~diologiets to interpret the 
results. The rule• also require that doctors and patients be 
fully and quiokly i~formed of results so that any follow-up 
testing or treatment can begin immediately. The names and 
locations ot FDA certified mammography tacilities are available 
by calling the cancer Infonation Service at 1-eoo-4-CANCER. 

Environment~l Factors and Breast cancer 
HHS' Office on Women's Health has established a Federal 
Intcragency Coordinating committee on the Environment and Women's 
Health that focuses on how home, work, atmospheric poll ,it.ante, 
exogenous hormones, drugs, and other environmental factors may 
contribute to the risk of breast cancer and other nisorderc. 

Ill 

~ 
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Tuesday, Oct. 1, 1996 

Con~act: ~uc Press Otfice 
( 404) 639-3 2 86 

Breast canc6r screening Jftorts Go Nationwide 
Secretary Shalala Launches Breast cancer Awareness Month 

Stressing the importance of routine breast cancer screening for 
all women, HHS Secretary Donna E. Shalala today announced the 
expansion ot the Breast and Cervical Cancer Early Detection Pr ogram 
to all so states, with $102 million in federal funding for thP. 
upcominq year. 

Since its tirst year of operation i n 12 states i n 199 1, this 
program has provided screening tests to near l y~ mi llion medically 
underserved women. 

The announcement came as National Breast Cancer Awareness Month 
activities were launched nat i onwinA . 

•we know that regu l~r mammogr«m~ can subztanti~lly reduce the 
chance of death from breast cancer,• said Secretary Shalala. -rt. is 
important thi!t we reach every American wom.1n with this me~!>cHJt:. And 
it is especially important that we reach racial and ethnic minority 
women thronghout our country, beoaucc brea=it cancer 11101.tal.ity among 
these women is disproportionately high . • 

The Breast and Cervical Cancer Early Detection Program , 
oparatod by the coc, eerve• low income and minorit:y women, olcter 
women and those who are uninsured or underinsured. Operating in a n 
increacing nuffiber of ~tates each year since 1991, i t is goi ng 
nationwide this month with the addition of programs i n Alabama, 
Oeloware, Hawaii, Idaho , Indiana, Kentucky, Mississ ippi, Montana , 
Nevada, New Hampshire, North Dakota, South Dakota, Tennessee, 
Virginia, Wyoming and Washington o.c., as well as the Northern 
Mariana Islands, Republic of Palau, Vir~in Islands, Hopi Tribe, 
Nativ~ Alnerican Rehabilitation Association of the Northwest, the 
Navajo Nation, and Indian community Health Service. 

From its inception through May 1996 , the program provided 
4~7,600 mammograms to women. Breast cancer was diagnosed in 2,495 
of them. 

In addition, Papanicolaou (Pap) t ests hnVP been provided t o 
612,008 women, and 19,166 were found to have a precursor of cervical 
cancer called cervical intraepithelial nPoplasia (CINI , II or III, 
which can be treated successfully). Almost all deaths from cervical 

- More -
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cancer are preventable through widespread use of Pap t e s ting and 
timely and appropriate treatment. tnvasive CQrvical cancer hos b~~n 
diagnosed in 239 women through the CDC program. 

The CDC program provides outreach screening and education 
programs through a broad ~rray of facil i t ico, including l v~dl health 
departments, community and migrant health centers, private physician 
offices, fallily planning and churoh cponaored clinic~, ~WCAs , 
women's shelters and senior centers . 

'Public education and outreach have played important roles in 
the lonq-term succG~E of thio program,• saiu CDC Director Davi d 
Satcher, M.D. •coc and its partners have successfully reached 
medically unders.erved women with 5cree11.ing through a variety of 
intensive comraunity-based efforts.• 

Educatinq consumers and health professionals is the cornerstone 
of th• National Brecst Ccncer Awareness Month (NBC.AM) program which 
enters its second decade of public and professional educational 
outreaoh efforts. Two HHS agencies, the CDC and the National Cancer 
Institute, join with 15 other national organizations as co-sponsor.s 
of the October National Breast Cancer Awareness Month, ~hich is 
dedicated to increasing awareness of the importance of early 
detection ot breast cancer. 

Thi~ year, National Mammography Day will be celebrated on 
Friday, October 18. On National Mammography Day, womPn aero~~ 
Anl~rica are encouraged to receive or sign up for a screeni ng 
mammogram or to make a commitment to get one. 

Breast cancer research and screening havP bQan high pr iorities 
tor HHS under Secretary Shalala. In 1993, she convened a 
conference to develop a National Action Plan on Breact cancer, anu 
implenientation ot the plan is being carried out through a public­
private partnership led by HHS' Office on Women's Health. Totdl HHS 
discretionary funding for breast cancer re~earch and programs has 
increased from about $90 million in 1990 to an esti~ated $507 
million in FY 1996. 

Breast cancer is the most commonly d iagnosed cancer among 
American women. Although deoth rates !rum breast cancer have been 
declining in recent years, breast cancer accounts for 31 percent of 
all c~ncers among ~omen. Epidemiolo~ ic stu~ies estimate that breast 
cancer will be diagnosed in 1.5 million American women in this 
decade , and that breast cancer will claim nearly half a million 
lives. 

Death rates from the disease are hi ghest among women aged 40 or 
older and black women 4~ compared to white wome n for those aged l ess 
than 70 years. With proper screening and treatment, however, thA 
ohanoes of surviving breast cancer are improvi ng. For women age so-

- More 
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69, regular mall\l'l\ograms can reduce the chance of death from breast 
cancer by one thi rd or ~orQ . OQspite thc~c numbers, nearly half o f 
women age 5 0 and older have not had a maminogram in the past two 
years. 

##I 

(NOTE: LiEt of Srcaat nnd Cervical Cdncer Early uecection 
Program grants to each state attached ) 
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• CDC'S National Breast and Cervical Canr.e.r. Early DGtection Pr ogram 

Comprehensive Program AWAROED 

states and Territories lY p, 

Alabama $ 750 ,000 
Alaska $1,751 , 104 
Arizona $1,100,64 0 
Arkansas $ 1, 622 ,20) 
California $ S,950,42 !'.i 
Colorado $ 2,131 ,98 5 
Connecticut $1,400,000 
Delaware $ 566,515 
Florida $ 2,000,000 
Georgia $2,516,273 
Hawaii $ 7 5 0, 0 00 
Idaho $ 750,000 
Illinois $ 3,050,0UO 
Indiana $1,087, 4 84 
Iowa $1,700,000 
l<ansas $1,500,000 
J<antuoky $ 1 1 079, 907 
Louisiana $ 750,000 

• 
Maine S 1, 564,561 
Maryland $ 3,705,108 
Mossachusetts $ 2,597,000 
Michigan $ 4 ,908,000 
Minnesota $1,488,245 
Mississippi $ 750,000 
Missouri $ 2,500 ,000 
Montana $1,079,907 
Northern Mari ana I slands $ 200,000 
Nebraska $1,000, 000 
Nevada $ 775,344 
New Mexico $ '3, 475 , 000 
New J•rsey $2,000, 000 
New Ha:m.ps hire $1,000,000 
New York $ 4,459 ,537 
North Carolina $ 3,400,000 
North Dakota $ 733,456 
Ohio $ 4, 008 , 387 
Oklahoma $1,000,000 
Oreqon $ 2,2::i0,847 
PeMsylvania $ 2,010,000 
Republic of Pal au $ 227,145 
Rhode lsland $ 994, 064 
South Carolina $ 2,,00,oou 
South Dakota $ 750 , 000 

• - More -
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Tennessee $ 750 , 000 
Texas $ 4,153, 569 
Utah $ l,150,000 
Verlllont $ l ,052 ,889 
Virgin Islands $ 721,894 
Vir9inia ~ 1,000 ,000 
Washington $ 3 , 250,082 
wa~hin~oh, o. c. $ 500,000 
West Virginia $ 2,881 , 438 
Wicoonoin $ 2,722,000 
Wyoming $ 750,000 

Subtotal states and Territories: $98 , 845,017 

.American Indian/Alaska Native Organi zations 

Arctic Slope Native Association 
Ch.~rokee Nation 
Cheyenne River Sioux 
~stern Hand ot Cherokee Indians 
Hopi Tribe 
InQ1an CODllllunity Health Service 
Maniilaq Association 
Native American Rehabilitation 
Association of the Northwest 
The Navajo Nation, 
Division of Health 
Pleasant Point Passamaquoddy 
Poarch Band of creek Indians 
south Puget Intertribal 

Plannino Aqehcy 
Southcentral Foundation 

Subtotal AI/J.N organizations: 

fOTAL COMPREHENSIVE 
PROGRAM AIDJU>S: 

$ 300,000 
$ 24 4 ,626 
$ 182,310 
$ 287,225 
$ 282, 4 29 
$ 2 8 2, 4 29 
$ 265,900 

s lSJ.,714 

s 282, 428 
$ 175 ,472 
$ 81, 48 1 

$ 283 , 690 
$ 412 ,43 0 

s 3,233.~34 

$102,078,1.51. 
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FOR IMMEDIATE RELEASE 
Friday, Oct . 18, 1996 

Contact: HHS Press Off i ce 
(202) 69 0 -6343 

BREA.ST CANCER SCREENING PROMOTED FOR NATIONAL MAMMOGRAPBY DAY 
Toll•7ree -Information On Pree and Reduced-Fee Mammograms 

Encouraging women across America to receive r outine brc~st 
cancer screening , HHS Secretary Donna E. Shalala promoted six , 
nationwide, toll-free numbere to locotc accredited f~cilities 
offering free and reduced-fee screening mammograms in honor of 
National Mammography Doy. 

The numboro are : 

N~tion~l Caneer %natitutc'o Co.nee~ Information Service 
(l-800-4-CANCBR) 

The Americo.n Cancer Society 
(1-800-ACS2345) 

National Alliance of Breast Cancer organizations 
(l-800•719-9254) 

The Susan G. Koman Breast cancer Foundation 
(1~800-I'N AWARE) 

Y•MB National Breast Caneer Organization 
(1-800-221-2141) 

Y-ME Spanish Language Hotline 
(l-600-986-9505) 

These numbers operate throughout the year providi ncr inform~t i o n 
about breast cancer prevention, detection and treatment. 

•we know that regular mammograms can substantially reduce the 
chance of death from breast cance.r," said SecrQtary sh~l~la. "It ie 
important that we reach every American woman with this message . '' 

The telephone services are part of activities and outreach 
efforts during Nation~l Sraaet Canoer Awaroncse Month, aimed dl 
increasing awareness of the importance of early det~ct ion of breast 
cancer. 

The firat National Mammography Day was urricially recognized by 
President Clinton on Oct. 19, 1993 and will be obs erved on Oct. 1 8 
this year . On Oct. 3, 1996 Preeid~nt Clinton official ly proclaimed 
October 1996 as National Breas t Cancer Awareness Month. 

In his proclamation, he urged women to get mammograms as 
appropriate and Lu take advantage of preventive health services . 
He called upon government officials, bus inesses, communities, 
volunteers, educatorr, , and the American public to work together to 
fight breast cancer . 

- MORE -
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Both the President and thi;: Firs t Lady have appeared in TV 
public servioe,announcemente encouraging older women to get 
mammography ecreenings. Currently Medicare covers one mammogram 
every two years for women age 65 and older . In hi s balanced budget 
proposal, Pre■ident Clinton proposes t o increase Medicare coverage 
t o one mammogram annually for beneficiaries over so, with no 
copayment or deductible requirement . 

Br~•et cancer is the most commonly diagnosed non - akin c ancer 
among American women, accounting for 31 percent of all canr.ers among 
women. Although deatb rates from breast cancer have been declining 
in recent years, epidemiologic studies estimate that. breast c anc er 
will oe diagnosed ln 1.S million American women in this decade , and 
that breast cancer will claim nearly half a mi lJion live~. Ther e io 
no proven way to prevent breast cancer, so early de t ection, through 
mammography and clinical breast exams , ann t reatment are key to 
lowering the death rate. 

For women aged S0-69, having regular mammograms can reduce the 
chance of death from breast canc~r by one - thi r d o~ more. Deepite 
thi■ success rate, nearly half of women age 50 and older have not 
had a mammogram in the paf!lt. t wo yeara , while only 37 pe1.·cent uf 
women age 65 and older have a mammogram every t wo year£. 

The Clinton Administration has responded to the s ignificant 
threat p osed by brea■t canoer with increased ~£fores in research, 
prevention and treatment. HHS secretary Shalala convened a 
conference in December 1993 t o establish d NGtional Action Plan on 
Breast Cancer and im~lementation of the plan is bei ng carried out 
t hrough a public, private and volunt~~r partnership led by HHS ' 
Office of Women ' s Health . Total digcretionary spending has 
increaeed from about $90 mil liun in FY 1990 t o an estimated $S31 
million in FY 1997. 

On Oct. l , 1996 Secretary Shalala announced the expansion of 
the CDC'• National Breast and Cervical Cancer Ear ly Detect ion 
Program to all 50 etatea, with $102 million in federal funding for 
the upcoming y~ar. The program provi des screeni ng s ervices for low 
income and medically underserved women . Since · its firs t year of 
opera~ion in 12 ■tates in 1991, this program has provided ove r a 
million screening tests. 

In March 1996, the FDA is!ued proposed regulatl nn8 to implement 
the Mammography Quality Standards Act (MQSA), to ensure that 
mammography facilities meet high quality etand~rds for equ i pment und 
personnel. 

And the PHS Office of Women's Health has initiated an 
innovative· partnership with the C~nt ral Intelligence Age n c y a.nd th~ 
Department of Defense to transfer defense imaging technologies t o 
improve early detection of hrP.ag t c ancer . 

- MORE · 
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Educating con~umer• and health profeBsional8 lti the cornerstone 
of the National Breast Cancer Awareness Month (NBCAM) program, which 
is entering its second decade of public and pL·ufessional outreach 
efforts. Two lnlS agencies, the CDC and the National Cancer 
Institute , are working with 15 othe1 n~tional organizations as co­
sponsor• of the 1996 October National Breast Cancer Awareness Month. 

In addition to National Mammography Day, activities, 
■creeninge, ~nd media events will be held across the country 
throughout the month to improve breast cancer awareness. 

~## 

Note : HHS press releases are available on the World Wide Web at : 
http ://www.dhhs.gov . 
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HHS ~rnw~ 
U .S. DEP'A"TMCNT OP' H!:ALTH ANO HUMAN SERVICES 

FOR IMMEDIATE RELEASE 
Monday, Sept. JO, 1996 

Contact~ PHS Office on Womc n'o Health 
(202) 690-7650 

$1.98 MILLION 1WAltDED TO BEGIN CLINICAL TRIALS 
ON NE• BREAST IMAGING TECHNOLOGIES 

The Department of Hcolth and Hu~an Servl c~~, in a unique 

collaboration with the CIA, has awarded $1.98 million to tne 

Univer£ity of Pennsylvania to conduct a series ot clinical trials of 

imaging technology frum the intelligence community -- origi nally 

u~ed for missile guidance an~ target recognition - - t o improve the 

early del~~tion o! ~reast cancer . 

"These technologic innovations assist intelligence off icers i~ 

fin~ing targets camouflaged behind trees via satellite, said Health 

and Hu~an services Secretary Donna E. Shalala. ''Now clinical trials 

will determine the safety and effectiveness of t he same intel ligence 

technologies to assist radiologists with finding small cancers 

camouflaged behind breast tissue." 

Over the last two years, the Office on Women's Health i n the 

U.S. Public Hea l th Service has been exploring how nationa l 

investments in defense, space and intelligence technologies can be 

used to improve b~east cancer detection techniques . Research 

results from this initiative indicated there was a strong potential 

for adapting the high-tech imaging capabilities of the CIA and the 

Department of Defense, estimated to be some 10 years ahead of 

• medical imaging, to improve the early detection and diaqnosi s of 

breast cancer. 

- More -
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Clinical trials are the crucial next ~~AP to t s £ t h ow 

effectively these new imaqing proci;,dures will work on wome n, vith 

the intent of having thP. new tec hnologies a vailable to consumers d~ 

&con as pos~ihl~-

"If WQ can image :missiles in dict.1nt skie5, nnd witli Lhtt H4bble 

tAlescop• s~e the ~urfacc of Mare , then surely w~ ~hould be J:>etter 

able to dQtoot small lumps in women's bred.1;:i lt> right in front of us , " 

~aid su~an J. Blumenthal, M.D. , M.P.A . , Deputy Assistant Secretary 

for Women•s Health and Ass i~t~nt Surgeon ~eneral. 

Dreast cancer i~ one ot the most teared diseases among women. 

one in eight wom~n will be diagnosed wi t h the deadly disease during 

her lir~time . It is es timated that in 1996 more than 44, 000 women 

wlll die rrom breast cancer. 

currently, mammography is the best method for detect i ng breast 

cancer and can decrease death rates by 30 percent. However , it is a 

40-year-old technology that misses up to 15-20 percent of cancerous 

twuors. In addition, three out of four lesi ons detected by this 

technology are benign, leading to unnecessary and costly procedures, 

including biopsies. 

"The clinical trials mark a turni ng point in the progress of 

transferring imaging technologies from other fields t o improve 

brea5t cancer detection. The trials mean we can now start appl ying 

what we've learned at the research bench to the clinical setting, 

with the hope of finding breast cancer at an earlier stage when 

there is the greatest hope for effective traatment and better 

• survival rates," said or. Blumenthal. 

- More -
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The clinical trials will include testing in two maj or areas: 

Computer-aided diagnosis in digital x-ray mammography - - in 
which visual inrormation 1s generated, displayed, enhanced, 
stored, and transmitted by computers ins tead of x-ray film -­
has the potential to produce clearer, sharper images and may be 
especially helpfui in viewing dense breast tissue where sm~ll 
cancers are harder to see. 

computer-aided diagnosis for magnetic resonance imaging 
(MRI) -- in which three-dimensional imagP.~ of broa$t tu~orc 
are created on computers, allowing doctors to view the actual 
volume, shape and size of the tumoT -- ha£ tho potenti~l to 
provide more detailed images to help doctors distinguish 
between benign and malignant breast tumora, and ~ore accurately 
guide biopsy and to select the most effect i ve treatment. 

An extensive library, or digital image database , will also be 
created that will sArve as a national rcoource for other L-~~earchers 
working in this exciting new area . 

Other institutions and organizations that will par ticipate in 
conducting this clinical trial include: Massachusetts General 
Hospital, University of Chicago, Brown University , University of 
Ark~nsa~, University of California at Lo• Angeles, univers ity of 
California at San Francisco, University of Virginia, National Naval 
Medical Center and David Sarnoff R~~~dcch Institute. 

In chargo of the project !or the Universi ty of Pennsylvania 
will be Mitchell Schnall, M.O., Ph.D., Chief of the Magnet ic 
Resonance Imaging $ectiou in the Department of Radiology. 

The clinical tri~ls are supported by the PHS Office on Women's 
Health, which provides national leadership i n advanc ing women' s 
health in public policy, research, service delivery and education, 
and acts as a cataly~t for developing new national and rP.g i onal 
lnit1at1ves to improve women's health. 

#I# 

Note: HHS press releases are available on the World Wi de Web at: 
http://"W"WW.dhhs.gov • 
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U ,S. DE~A~ YMtNT OF HEAL T H AND M U M AN SERVI Ct S 

FOR IMMEDIATE RELEASE 
Tuesday, Oct. l, 1996 

Contac t : PHS Of f i ce on Women' s H~Al t h 
(2 0 2 ) 690- 76 50 

HHS LAUNCHES "CENTERS OF EXCELLENCE I N WOME'N'B HEALTH" 

The Department of . Health and Hum.:.n Si?r vicG1s. t oday a nnounced 
e s tablishment of s i x Nati ona l Center s of Excell ence in Women' s 
Health , t o s erve as n~tional mode ls f or improv i ng the health o~r e of 
American women. 

The six centers, l ocated at academic ins t i tutions i n different 
arcias of the country , will ccrvc a s demons trations a nd invdea: l ~ wh .ic.:h 
can be evaluated and dupl icated throughout the nation . The centers 
will integrate h ealth c ore a ervi ce3, r e sea~ch pLogid~~ , publ ic 
education and health care profess iona l traini ng , and wi l l forge 
linka with hei:llth care ser v ice$ i n t he ~uJDJUun l ty . 

"Our nation can•t arro~~ Lo give anything l e ss tnan its best 
efforts for women's hea l t h ," said HHS Secret ary Oonna E. Shal ala. 
"These new Centers or Ex~ellence ar e just one s tep i n a br oad 
cooperativ8 effort to improve our heal t h r esearch and s ervices f or 
women , ~nd to i mprove the career prospects for women i n the hea lth 
professions ." 

The nati onal Centers of Excel lence will be locat~d at Alleqhe ny 
University of the Hea!th Sc i ences , Philadel phia; Magee- Womens 
Hospital, Pittsburgh, Pa . ; Oh io Stat e University Med ical Center , 
Col umbus, Ohio; University of Cali fornia at Sa n Fr ancisco; 
University of Pennsylvania, Phi ladelphi a ; and Yale University, New 
Havan, Conn. They represent a public- private part ner ship be tween 
HHS and the academic i nstitutions. The U. S. Publ i c He a l th S~Yvice' s 
ottice on Women's Health developed the concept for the center s and 
i s providing $1 mi llion t o support the center~ . 

"The National Centers o f R~~Al l enc 9 wi l l be i n novativQ modclo 
ot one-stop shopping tor women's hea lth care , and at the same t i me 
they will provi d• an i nt P.~ratQd resear c h ag$nda a nd comfflun i t y and 
professional leadership for women' s health , " s aid Susan ,T. 
Blum•nth~l . M.D., M. P . A. , OQputy A~c i ot ont Cecretary f or women' & 

Health and Assistant Surgeon General . 

Women served by the Centers of Excellence wi ll have all their 
hcialth caro n~eds met i n one place by having a1~~~~s Lu ~omprehens1ve 
s er vices and resources . I n addition, the cent e r s will develop a 
multidi£ci plinary researc h agenda acros~ 111~1.l.il.:dl s pec ialties ; !ocus 
medical education on gender d i f ferences i n the causes , treatnent and 
prevention of disease ; and U 5~ u~w i nr or mation t o the pub l ic a nd 

- More -
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health care providers. ~he centers will also develop leadership 
strategies to foster recruitment , retention and promotion of women 
in academic medicine. 

"Unti l six years ago, women' s health was seriously neglec t ed in 
research, health care service delivery, and public and health ~are 
professional education," Dr. Blumenthal said. "Our new national 
focus on women ' s health, . reflected in numerous initiativP~ i n t he 
public and private sectors, is bright eni ng the prospects for a 
healthier future for American women. The purpo~A nf thQ N~tiona l 
centers of Excellence is to facilita te this progress through 
increased knowledge , improved treatment and prPv~nt ion of diseaccs 
in women. " 

The Centers of Exce l lence will provide the f o l lowing women's 
health resources and servicA~= 

• 
• • 
• 
• 
• 
• 

• 
• 
• 

An i nteqrated onP.- ~top shopping center tor the delivery vf 
clinical health care services t o women. 
Emphas l~ on ~reventive caro. 
Emphasis on psychosocial issues in health. 
A res@arch age nda on women' e health issu~~-
Strategies to promote women' s partic ipation in clinical 
research trials. 
Coordination and linkage between clinical services i n academic 
c e nter s and Gurrounding comruuniL.i~s. 
Educational programs and materials for t he gener a l public and 
health oare profe5sional~ on women' s health, us i ng new cutti ng 
edge information t echnologies and telemedicine approaches . 
The int egration o! a women's health curriculum int o medical 
school education. 
A l eadership pl~n .to toster tne r ecrui tm~nt, retention and 
promotion of women in academic med ical careers. 
Networking within the cownunity to f or m al l iances with business 
groups, consumer groups, scientific organi zations and public 
pollcy lea<1ers. 

The PHS Office on Wom2n' s Health provides national leadership 
in advancing women's health in public policy, rP.~Parch, sGrvice 
aelivery and education . Th• office acts as a catalyst for 
devel oping new national and reqiona l ini~iat ives t o i mpr ove women' ~ 
health. 

#I# 

Note: HHS pres s rAleases «re a v a ilable on the Wo4ld Wlu~ Web at: 
http: //www. dhhs.gov . 
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to 80 percent of a subtype of Alzheimer's that strikes before age 6'.>. ln searctung for the 
functions of the proteins coded by the genes. investigators have detected a similarity between the 
PSl and ~2 proteins and a protein that is known to be involved in cell to cell communication and 
development. Accumulating cvidcncc'ofthe wicxpcctcdly influential 1ole vf gcueti~ fac tors in 
Alzheimer•s disease adds urgency to the ta.sk of clarifying the molecular basis of the disease. In 
the interim, information about mutations in Alzheimer's-related genes likely will lead to 
diagnostic tests for at-rislc mernbm. of affected families. Alzheimer's disease affect£ 4 million 
Americans today; that number will incr~ dramatically as baby boomers hit the age of highest 
risk. 

Aw.fa Telaogiectasia (AT) - Researchers isolated the gene for AT, a rare disease of childhood 
that typicAlly leads to death before adulthood. The disca.sc is marked uy pl0¥JeSSi vc lus!) uf 
coordination beginning between 1 and 2 years of age, growth retardation. immune deficiencies, 
high rates of cancer, radiation sensitivity, and premarure aging. Although both parents must 
contribute a defective AT gene for a child to be affected, carriers -pet'sons with one copy of the 
gene but who do not have the disease - are at increased risk for cancer and are highly sensitive 
to radiation. Identification of the gene paves the way to not only develop tests for prenatal 
diainosis, but also to identify carriers, thus cnablini carriers to choose to limit their use of 
radiation in cancer screening and treatment. Up to 8 percent of all breast cancers may be caused 
by mutations in tl1c AT gene. 

Breast Cancer- In an extension of the exciting 1994 finding of BRCAl, a gene that confers 
susceptibility to breast cancer, NIH scientists and collaborators discovered o specific muution in 
the &enc in nearly 1 percent of blood samples collected from women of Ashk1..nazi Jewish 
descent. This finding identifies a panicular subgroup ot" the general population that may benefit 
from aenetic testina for the BRCAI mutation. Epidemiologists have hypothesized that thi~ 
mutation may account for as much as 16 percent of breast and 39 percent of ovarian cancers 
among Ashkenazi Jewish womc:::n age 50 ancl W1dc:r. The finding of the BRCAl mutation within 
a discrete population rnalces consideration of genetic screening economically practical, and 
suggests the feasibility of targeted intervention and prevention effons. In 1995. in th.is country 
alone, 182,000 new cues of breast cmcer were diagnosed and '16,000 women died from the 
disease. Costs of breast cancer exceed $12 billion per year. 

With the scientific spotli&ht focused on the BRCA eenes in the wake of the 1994 di~covery of 
BRCA 1, researchers last year discovered a "relative" of the gene that appears also to predispose 
women to inherited b1ea.st can1.:ee. The nc:wly iwl~ BRCAl g~nc may accowu for at least 
one-third of all cases of the disease. The function of the gene, which is found on chromosome 
13, is not known; however, its DNA sequence suggests that it is related to BRCAI, which 
~ientisu believe produces a secreted protein that acts as o tumor 3upprcssor. Dcfccu in BRCA2 
could cause the acne to fail to produce such a rumor suppressing protein, or 10 "misplace" it 
Within a cell, rendering it ineffective. Either error could contribute to cancer. Ongoing research 
into the functions of these genes will increase our understanding of the. e~neti~ c-J:111ses of breast 
cancer and promises to lead to improved screening tests and treatments. 

7 
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NOTE TO NANCY-ANN MIN 

From: 
~~~ 

Dennis P. Williams 

Subject: Breast Cancer Information 

Attached is some recent information about the Department's 
efforts on breast cancer research. 
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Department of Health and Human Services 

BREAST CANCER SPENDING 

(Discretionary dollars in millions) 

NIB: 
NCI .••••••••. 
NHLBI ...•••.. 
NIDDK •••••••• 
NIGMS •••••••• 
NICHD ..• • .... 
NEI . .•••••••• 
NIEHS ••••.••• 
NIA • • • • .. • . . . 
NIMH ...•..... 
NI AAA . ...... • 
NINR •..•••••• 
NCRR ••••.•••• 
NCHGR . . ..• •• . 
FIC •...... •• . 

Total, NIH . . 

FDA : 
Mammography 
Quality 
Standards ..•••• 

IRS • •.•••..•.•• 

CDCi 

Breast Cancer 
screening •.••.. 

AB CP R • ••••••••• 

Subtotal ..•. 

FY 1995 r FY 1996 ,. 

I 

$309 $337 
1 

,. 
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1 
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I 

$449 
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$505 

BREASTC.XLS 

~! FY 1997 
::: 

~! 

~1 
P.B. 

~ $341 

ii 
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~: 15 ~! 
~~ 6 

~I 
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10 

:S 3 

I 1 
1 
3 
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> 0 ,. 

$410 
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;: 
'· 
t ;. 
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~ 
l ; 3 

1 

t 
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r $515 
t ~: 

FY 1997 
Cong . Est. 

$349 
1 

20 
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1 

10 
3 
1 
1 
3 
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8 
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$420 

26 

3 

81 

1 

$531 
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EXECUTIVE OFFICE OF THE PRESIDENT 
OFFICE OF MANAGEMENT AND BUDGET 

WASHINGTON, O.C. 20503 

October 15, 1996 

NOTE FOR DON BAER 

FROM : Nancy-Ann Min 

RE: Ideas for Possible Breast Cancer Event 

~ 

I wa,,ted to give you a preliminary response to your request for ideas that we cou:d µursue 
for a possible event highlighting the Administration 's commitment to breast cancer 
research, s.::reening, etc. There are a couple of directions we could go: ( I) emphasizing 
breakthroughs in research about breast cancer's genetic links at ND{ ancl/o~ (2) emphasizing tr.·.: 
increased f~inding that has been provided fo r screening mammography through CDC anct its 
import ance to the trend of reduced breast cancer mortality. I've sketched out each of these 
<1lrernat ive:; briefly below: 

Rescarch--l 've spoken wi th Dr. Francis Collins, director of the Human Genome Project at 
NIH, and v.<th Dr. Al Rabso n, deputy director of the National Cancer lnstitute there. 
Unfortunately, there have not been any new breast cancer genes di.~:::overed since the 
announcem('nt last s:..immer of BRCA-1 and BRCA-2. (There was a discovery in the pa~.: month 
of a specific mutation that appears to suggest a genetic link between breast cancer and pro ple 
who are -:>f Ashkenazi Jewish descent, but the news has already appeared fairly widely and it is 
difticult to envision how we could appropriately stage an event or announcement around it). 

Although it does not relate so lely to breast cancer, there is some exciting research about to 
be pubii shed ( embargoed until Thursday, October 24) that hits all of our themes: techno!rJgy, 
bridge 10 the future, possible cures for life-threatening diseases, we 're doing things with our 
genetic research that only 2-3 years ago, scientists were laughing at (Dr. Collins said this •.vas true 
with respect even to the di scovery of a genetic link with breast cancer, which no one believed :1 

few years ago) . The Hu man Genome Project is about to announce that it has completed a 
'·genetic map" that shows the location of 16,334 genes that are most likely to be involved in 
causing diseases. Dr. Collins said that this "genetic map" has been long awaited in the scientifi c 
community, and is of major signifi cance in helping researchers find the next breast cancer gene or 
prostate cancer gene. When I asked him to give me some idea of how significant thi s discove1y is, 
Ile said that whi le in the past, the discovery of a gene's location has taken up to 15 years, with the 
new "genetic map", the amou nt of time a researcher could expect to spend would be reduced to 
2-3 yea rs, and perhaps as litt le as I year for so·me diseases. 
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Dr. Collins says that the other significant aspect of thi s announcement is that NlH plans to 
put the "genetic map" on the lnternet. He has a demo that he could show us; from hi s 
description, it sounds like a great visual. 

If you' re interested in this, I will follow up with Dr. Collins to get a better description of 
the importance of the "genetic map" and what it can do for the average American. From what I 
have heard so far, it sounds like we could use it to highlight what we've already done and that 
we're on the verge of some very big things: ~. NIH has received the largest dollar increase 
over 4 years in its history; it has used these funds for critical biomedical research that has great 
potential to save li ves; the research is paying off, as we saw last year with the hi storic discovery of 
two of the genes that cause breast cancer; now we are building a bridge to the future with a 
"genetic map" that will be accessible to all researchers on the Internet, and will allow them to 
identify genetic links that can help find cures for breast cancer and other diseases). You get the 
picture . 

Scrcc11i11g/Rcducing Ilrcast Cancer Deaths--Here the emphasis would be on the 
increased funding that has been provided to CDC for comprehensive breast and cervical 
cancer screening since we took office in 1994. I'm still filling in some facts and 
figures, but the basic story would go something like this: This Administration is spending sorne 
$140 million for CDC breast and cervical cancer screening programs in FY 1997 (more than a11 

80% increase since FY 1993) . When we took office, the CDC Breast and Cervical Cancer Early 
Detection Program (which offers free or low-cost mammography to low-income or uninsured 
women) was not availaute nationwide. (I'm getting the information on Tuesday AM about which 
states got the funding and which states didn ' t). As of FY 1996, we implemented thi s screening 
program in all 50 states. Breast cancer screening rates are the highest in history. And this is 
important because screening and early detection saves women's lives. To make this case, you 
could link our spending on screening to the National Cancer Institute's (NCI's) announcement in 
May 1996 that the breast cancer death rate continued to decline through 1993, which the NC1 
attributed predominantly to increases in screening. NCI found that the breast cancer mortality 
rate declined by 5% over 1989-1993, which represents the largest short-term decline in 40 years. 
(And for the first time, the data indicated that the trend is starting to move in a positive direction 
for African American women as well as white women). 

Unfortunately, the most recent data NCI can give me about breast cancer mortality rates is 
for 1993. Therefore, if you decide to use this, we will need to emphasize the points about the 
increased funding for nationwide screening and simply state that the NCl results confirm the 
importance of this commitment to screening. You could also link this initiative with the First 
Lady's campaign to ensure that Medicare-eligible women take advantage of the mammography 
benefit, and the proposal in the President's balanced budget plan to remove the co-pays for 
mammograms for Medicare beneficiaries . 

1 'm campaigning in Tennessee from Tuesday afternoon through the weekend. If you want 
to pursue either of these ideas, or have something new that you'd like me to follow up on, please 
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let me know as ea rly as possible Tuesday. Of course, if you have time, you could call Dr. 
Francis Coll ins at NII-I yourself. His numbers are (30 I) 496-0844 (National Center for Human 
Genome Research); or (30 1) 468-5672 (home) . 
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THE WHIT£ HOUSE 

WASH INGTO N 

National Breast Cancer Awareness Month, 1996 

By the Pres,dent of the United States of America 

A Procl8J1lation 

Each year we set aside the month of October as a time to assess the toll that breast cancer takes 
on ou·r society and the progress we have made in our batt le to overcome it. For those of us who 
have lost loved ones to thi.~ d isease-mothers. wives . daughters, sisters. and friends-the battle bolds 
special urgency. 

Breast cancer rema ins the second leading cause of all deaths among women ages 40 lo 55 . In 1996. 
a woman will die from breast cancer every 12 minutes. and 184,300 women in the United States will 
be diagnosed with the disease. Every one of these diagnoses changes not only that woman ·s life. but 
the lives of all who love and care for her. 

We have embarked on an all-out assault to combat this threat. The Federal Government has nearly 
doubled funding for breast cancer research. detection , and treatment since 1993 . from $2il million 
to S4 76 million in the Depanment of Health and Human Services alone. And in response to requests 
from 2.6 million of our Nation's citizens , we launched the National Action Plan on Breast Cancer, 
an innovative public-private partnership to develop a national strategy for prevention. education and 
care . 

We can be proud of the progress we are making in the fight against breast cancer. During the most 
recent s-year period for which data are available (1989·1993). age-adjusted mortality rates for white 
women fell almost 6 percent. Although mortality rates among African American women are still increasin&, 
the rate of increase has slowed to l percent, compared to 16 percent during the 1980's. 

One of our most successful weapons in the fight against breast cancer is early detection. The new 
Mammography Quality Standards Act now ensures that every woman who obtains a mammogram to 
detect breast cancer in its earliest. curable. stages can be certain that facilities meet th~ highest quality 
standards for equipment and personnel. We ue implementing the National Breast and Cervical Cancer 
Early Detection Program to make free or low-cost mammography available to medically under-served 
women. The First Lady launched an education campaign to inform and encourage older women to 
use Medicare's mammography screening benefit. And to improve early detection. we are transferring 
imaging technologies from the space. defense, and intelligence communities. 

I urge women throughout our nation to have appropriate mammograms. to perform routine self-examination, 
and to take advantage of the latest in preventive medical care. Armed with this commonsense approach 
and the promising advances in research and treatment, we can look forward with confidence to the 
day when breast cancer is finally eradicated. 

NOW. THEREFORE. I. WILLIAM J. CLINTON. President of the United States of America, by virtue 
of the authority ves~ed in me by the Constitution and laws of the United States . do hereby proclaim 
October 1996 as Natlonal Breast Cancer Awareness Month. I call upon government officials. businesses, 
communities, volunteers. educators, and all the people of the United States to celebrate the successes 
we have had in advancing our knowledge of breast cancer. and to reaffirm our commitment to continue 
to work together to figh t this disease. 

IN WI1:NESS WHEREOF, I ha~e her~unto set my hand this third day of October. in the year of our 
Lord nineteen hundred and nmety-s1x. and of the Independence of the United States of America the 
two h undred and twenty-first. 

~~ 
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Record Type: Record • • 

~app~oh__ 
To: Nancy A. Min/0MB/E0P, Sarah A. Bianchi/0MB/EOP 

cc: Barry T. Clendenin/0MB/E0P 
Subject: Breast Cancer -- NIH Information :=) ~ ~cll•'tf'G-0 
The short story is that one could talk about three things: 

1) CDC and NIH funding going up; 
2) breast cancer mortality going down through 1993, and projected by the Cancer Society to drop 
in the future, and screening catching more women with cancers ea rlier on (and therefore with better 
survival rates); and 
3) 3 genes found to date, which account for most of the portion of breast cancer that is known to 
be caused by heriditary factors (which is about 10% -- though on such a large base, this is a lot of 

women) . c~ G ~ <.,r 

It is not clear if this is 'enough' for what some may have in mind; much may depend on how ~ 
immediate #3 can be made for people. Details follow: 

I spoke with Al Rabson of the Cancer Institute (Deputy Director, and Ruth Kirschstein's husband) . 
He laid out similar mortality statistics as CDC had given us earlier (and we included in the package 
on Wednesday. I' II ship it over to you now. 

I spoke at length with Frances Collins. He is a renowned expert in breast cancer research, and 
the head of the Human Genome center. He said that when the President visited the campus wr1 bin"'~ 
th_e las_t yea,, he had an oppo,tunitv to discuss some of the genetic basis of b,east cancer issue />{)("' 
with him. 

Collins believed that a case can be made that we are making great progress in breast cancer ( 
research, and that more will be coming soon. / "--"~"""' ~ k,lt-oJ--

~ ~.,.,_~ c~ ~ 
His argument was to say that until 6 years ago, the idea t;6at here was a hereditary basis for some ~-
cancer was laughed at by many, and that within these 6 sh t years we have gone from laughing 
about it to having found 3 genes (BRCA-1, BRCA-2, and M) and having genetic ~e to 
some women for the first two genes found (BRCA-1 and BRCA-2)._m ,, ":)'/' c.f-t"k 

'J ~ 4 ~ ~·-\A ~--r 
While the only place those genetic tests are available are through 2 sear h fot~ols at NIH 
grantees around the US, that is still a great step forward. Further, the la st 
for the drugs (M riad, of Utah) a parently plans to make the test available t o physicians who wa 
to test their patients within the next {)fl-. c.t+ \ cJ.:. . I- t,-· _ 

Collins said that right now, we don't know exactly how ma~~tt womel W~test pos:Pv'e for 
the genetic predisposition for breast cancer w ill get it, but expects to know within the next three 

~~ 

~ 

months. Right now, the best he could say is that with a positive BRCA-1 test, one might have an . . 
85% chance of developing breast cancer. The concern with that statistic is that the sample they '' V • v" · 
are taking it from is known to be a biased sample . NIH has done epidemiological work and is now 
crunching the numbers on a study of 5,000 women that they believe wil l give a better (and he 
figures lower) number of the chances of a woman developing breast cancer when they have a 
positive genetic test. lq' t.., \ 

l~~ P~j(:+- - - / 
.,.. ~) ' - ~ o.-rc- ~ -:--- +-l--A- + .-<> vt- _,) 

l ~ l1 o, -t,. k ;"..,.ol~ : "\ d.:., <.~~ l(.J,,...,.. ~{;., _) 
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He also tried to explain how the additional information they're finding about the genetic basis of 
breast cancer could be of help in isolating what environmental factors play a role in breast cancer, 
but I had a hard time following his reasoning. 

He is quite enthusiastic about the progress that has been made, and he believes will continue to be 
made, in this area, and would be happy to discuss it further this weekend, if need be. His home 
phone is 301 -468-5672. He won't be at home on Sunday, but should be around the rest of the 
time . 
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Detecting Changes in Serial Mammour• 
for Early DetecUon of Breast Cancer 
A dual use application of two-dimensional image alignment technology 

National Information Display lebaratory • Princeton, New Jersey 
U.S. Public Heallh Service's Office on Women's Health• Washington , OC 

Comparison of mammograms enables a physician to detect change that signals the 
early stan of cancer. The physician currently views two mammograms side by side, 
mentally matching key fearures to align and compare the mammograms. Change 

Onginal Mammogram 

Mammogram l Year Later 

. *le. 
. ?~. ·• :..;:~ 

L>llterence Befort Alignment 
ISr!1/H(i011S Tl'Sillll I( (fllfTfrc!rl fly {o/51! 
difierr11m dur to mimliJ:11111r11r1 

Difference After Alignmen1 
(511spicit111( re,~iw1 i., en.1il,1 ide11tifi1!.IJ 

detection is a challenging cask because soft tissue 
takes on different shapes at different imaging ses­
sions, resulting in misaligned mammograms. At 
the early start of cancer, important change may be 
quite subtle and difficult to detect . 

Computer-assisted change detection in mammog,am.s 
is a duiJI usr application of change detection applied 
to aerial imagery. At the National lnfonnacion 
Displa}' u boratory (NIDL) we are developing 
techniques to align ;ierial imagery for detection of 
change. For surveillance. it can be imprecise, costly 
and ineffictent to have a human compare each 
Image and :>earch for change; the same holds true 
for mammogram evaluation. Computer-assisted 
change detection can provide an invaluable tool by 
improving the physictan's ability to detect change. 

The first step in our approach to computer-assisted 
change detection is the precise alignment of mam­
mograms by optimally matching corresponding 
image fearures. Accurate alignment is obtained 
employing all useful information in the mammo­
gram. Once aligned, cwo mammograms are digitally 
5ubtracted and the physician can examine the result­
ing difference image. The figure shows two mam­
mograms (top two images) and the conespondint 
differen.:e images before alignment (third image) 
and after alignment (fourth image). After align­
ment, regions that have changed appear bright in 

the difierence image while regions that h.lve not changed appear dark. In the differ• 
ence images. the suspicious regions h:ivr brcn marked with a gray circle. Notia: that the 
difference image before alignment is difficult to interpret because ttul' change is ob5rured by 
differenct.'s due to misalignment. The difference image aftrr alignment shows only 
those diffc: rt'nccs due to change and the su~pic1ous region is real.Illy identifi ed. 

Private Sector Partners: Dr. D.8. Kopans. Harvard Medical School; 
•

h1ce on Women's Health 

ment 01 Healt~ and ~uman Se111ices 
200 IMependence Aven~, SW. Room 7308 

Dr. M.D. Schnall/Dr. R.S. Mezrich. Univt.>rsiry of Pennsylvania Medical Center 

Wasllrngron. DC 20201 
ltl {2021 69o-76SO 
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Detecting Lesions in Magnetic Resonance Breast Scans 

,...._. ... 
A dual use application of three-dimensional volume alignment technology 
National Information Display Laboratory• Princeton, New Jersey 
U.S. Public Health Service's Office on Women's HBBllh • Washington, DC 

Physicians are exploring the use of MR imaging to detect and diagnose breast cancers 
using contrast agents that enhance the visibility of cancer on MR scans. Cancerous 
areas appear as bright regions in the "post" MR scam acqUired after administration of 
tht' contrast agent. Tumors are detected by comparing the "post" MR with a "pre" MR 
scan to look for differences. This process can be facilitated and the accuracy increased if 
the two scans are subtracted to highlight any change. However, patient movement of 
the breasts causes the "post" and "pre" MR scans to be misaligned. False bright areas 

.... 

fr:
,' -. ' .. -

. 

' . " '/ 

which appear in the difference image 
may cause the physician to improperly 
label areas affected by the motion as 
cancerous. Therefore, for precise detec­
tion and localinltion of che rumor by the 
physician, it is necessary to align the 
"pre" and "post" MR data sets. 
Alignment of the "pre" and "post" MR 
scans is a challenging task for computer 
based techniques because of the non-rigid 

. - ·~ 

• Slict of urre" MR Slice of'' l'ost" MR flexible nature of the breasts. 

..... '-­• - ,,. 
.. 

, .•.. -~ -~,,., ~ .. . ,., 
,· . 

:;,' . . . -~- c; 
In the Depamnent of Defense, wt have 
developed image processing techniques 
for automatic alignment of multi-sensor 
two dimensional images. TI1ese tech­
niques hc1ve been t'mployed to detect 
change over time in target scenes from 
images taken from different V1ewpoint.s. 
For example, the detection of a new 
missile site might be made possible by 
registering two reconnaissance images 
acquired before and after the installation. 

Change before alignment Change after alignment 

F(~imt represmts nlig11ment of Pre and Post ;,,.,fR data sctJ 

N.itional Information 01sp1Jy Labor.1101\1 

P.O. Box 8619 

Prinoeroo. New Jtrsey 08Sq3-8619 

rel (609! 951-01~0 

,~- (609) 734·2313 

4"
·1 nidi0'n1dl.org 

Nice on Women's Heanh 

partmenr o1 Hea11h af\d fiuman Services 

200 Independence Avenue SW. Room 7308 

Washingtoo. OC 20201 

1e1 12021 690· mo 
fa, (202) 401-4005 

We are extending these two dimensional techniques to estimate the non-rigid three 
dimensional deformation of the "pre•· MR breast scan to align with the "post'' MR 
breast scan. In the figure above, the top row shows a slice from a "pre" and "post" MR 
study. The bottom row sho141S the difference slices before and aher alignment. Before 
align ment. the difference image (bottom left image) falsely indicates the presence of a 
change in the upper left comer of the breast. This area is (correctly) not highlighted in 
the difference image obtained after alignment (bottom right), and hence will not be 
labeled as a cancerous area by the physician. 

Private Sector Partners: Dr. D.B. Kopans, Harvard Medical School; 
Dr. M.D. Schnall/Dr. ll.S. Mezrich. University of Pen nsylvania Medical Center 
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Pattern Recognition Tools to Assist 
Early Detection of Breast Cancer 
A dual use application for learning image context in mammography 

National lntormalion Display Laboratory• Princeton, New Jersey 
U.S. Public Health Service's Office on Women's Health• Washington. DC 

Mammography Is an important technique for detecting cancerous tumors when the 
tumors are 5mall and therefore more easily treated. The main problem for the physician, 
as well as for any automated detection system, is that cues foe cancerous tissue are often 
very subtle and cannot always be spotted due to imaging noise or surrounding tissue 
and anatomy . 

Detecting small targets In reconnaissance imagery is an extremely challenging problem 
in the Department of Defenst' bteiluse military targets may only occupy a very small 
region in a large image. At the National Information Display Laboratory (NIDL) we 

targets 

context 

~© -
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are developing a novel S)'ltem 
for overcoming the problems 
of target size by utilizing 
target context. The location of 
most targets is not random, 
rather their position is linked 
to Its surrounding area. for 
example. transportation 
requirements tend to place 
buildings near roads (see Figure 
1). Since roads appear in large 
areas, they are more readily 
detectable and can be utilized 
to guide the search for the 
associated small scale targets, 
in this case buildings. 

Fis11Tr! 1 Figure 2 
The automatic target detection 
system we are developing 
exploits this type of context 

1'arget.( 1111d nssocinted co11te.tt i11fo,,n11tio11 ~ir both 
n recn1m11issa11ce imase nnrl 11 m111nmogrom. 

11ar,on~11nt01m~11on Disolav lat>ora10,y 

PO Sor 86!9 

P11nceron Nw Jpr~y 08543-8619 

tel 160919~1-0150 
f,11 r609r 734-2313 
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200 1noeoendencf A~enue SW. Room 7308 

Wasn,OQron OC 20201 
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information, making the detection scheme more accurate and effictent tor detection of 
targets of interest. We utilize a neur.il network. a computational processor inspired by 
biology. to learn context automatically through training on a large set of examples. 

Out detection system can potentially be used for mammogram screening by taking 
advantage of context1Jal relationships seen in breast cancer tissue. For example. mier<>­
cakification position is often dependent upon mammalian duct and vasculature location 
(see Figure 2), and integration of this context aids in detection of cancerous rumors. A 
further advantage of the neural network approach is that after the system has learned the 
task, the network can be analyzed to discover the specific narure of the underlying 
context that it recognized as being important. The system therefore can contribute in 
several ways to current state-of-the-art mammography, acting as both an automatic 
screening system and a cool physicians can use to uncover subtleties in the breast image 
which may not be easily detectable via traditional methods. 

Private Sector Partners: Dr. R. Nfshll-:awa. Univer$ity of Chicago: 
The Murray Foundation; Robert Wood Johnson Medical School 
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BREAST CANCER 

Understanding how breast cancer develops and how to prevent, detect, and treat this illness in women 
across different age groups and socioeconomic and cultural backgrounds is a top priority (or the 

U.S. Dcpanment of Health and Human Services . 

BACKGROUND 
Breast cancer is the most commonly diagnosed cancer and the second leading cause of cancer death in 
American women. The lifetime risk for developing breast cancer is now 1 in 8 women, a significant 
inCRUe fTom the 1 in 20 risk just two decades ago. The rate ofbrea.lt cancer has increased steadily 
over the last SO years, risini 25.3 percent between 1973 and 1992. In 1996. an estimaied 184,300 
women will develop breast cancer and 44,560 will die of the disease. 

While the disease affects women of all races, it is more prevalent in non-Hispanic white women than in 
African-American1 Hispanic, or Native-American women. (see figure 1) The exception is Native­
Hawaiian women, whose breast cancer rate is almost as high a.sit is in white women. 

Despite the increasing incidence of breast cancer since 19401 the overall death rate (monality rate) in 
American women has heen declining in the 1990s. Among white women, the monality rate has 
dropped approximately 6 percent between 1989 and 1993. For African-American women, increases 
in monality persist, espcciaHy among older women, but the overall increase has slowed signjfi• 
candy. From 1989 to 1993, the monality rate ro,e about 1 percent in African•American women. 
By comparison, from l 980 to 1989, mortality increased 3 percent in white women and I 6 percent 
in African-American women. 

Experts believe the recent overall decline in breast cancer death rates is panly the result of mam­
mography screening, which rapidly increased in the United State~ during the 1980s, and resulted in 
a shift toward detection of breut cancer at earlier stages, when treatment can be most effe.ctive and 
survival rates are higher. 

African•American and Hispanic women have poorer 5-year survival rates from breast cancer than 
do non-Hispanic white women. (see figure 2) Part of the reason for poorer survival in minority 
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Figure 1: Breast Cancer ·Incidence Rotes among Hispanic, White, and African American 
Women, 1988-1992 
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populations is more advanced stage of disease at 
time of diagnosis. It is anticipated, therefore, 
that improved access to mammography screen• 
ina for early detection could have an imponant 
impact on decreasing mortality rates and increas­
ing survival rates from breast cancer for all 
women, particularly minority populations. 

ETIOLOGY OF BREAST CANCER 
Undemanding the etiology, or c~scs. of breast 
cancer is an irnponant pan of the national cancer 
research agenda. In the last 25 years, scientists 
have made great strides in understanding the internal 
wolkings of the nonnal human cell-how it oper• 
ates. how it communicates internally and with other 
cells, and what happen.s when something goes 
wrong and it becomes a cancer cell. Breast cancer 
growth occurs when breast cells ~omc abnormal 
and divide withoutconttol or order. Central issues 
in cane.er research include ~ing knowledge 
about the factors that ( 1) cause the DNA damage 
that initiates cancer, (2) act a.s contributors or 
promoters of the cancer process, and (3) act to 
protect the body from cancer. The specific events 
that trigger the transformation of a normal cell into a 

-2-

cancerous one are not fully understood, but the 
process seems to involve a complex interplay of 
genetics and environmental factors. Factors includ­
ing honnan.es. lifestyle, chem.ical.s, radiation, and 
genetic makeup may contribute to the development 
and/or progression of breast cancer. PcrsoM with 

or exposed to these factors have a higher risk of 
developing the disease. 

RISK FACTORS 

One of the most imponant risk factors for breast 
cancer is increasing age. Women older than age 
SO account for almost 80 percent of all breast 
cancer cases. 

Other risk factors include: 

• Family history of the disease 

•. Early onset of menstruation and/or late 
menopause 

· • Never having had a child. or a first fu)). 
term pregnancy after age 30 

• Hisrory of cancer or atypical changes on a 
breast biopsy 
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Figure 2: Breast Co.ncer 5-Year Relative Survival Rotes among Hispanic, White, and African 
American Women 
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• Exposure io high levels of radiation, 
panicularly dwing puberty 

• Alcohol consumption 

An increased risk for breast cancer also has been 
identified among women of higher socioeconomic 
status, married women, women Jiving in urban 
versus rural areas, and women Jiving in northern 
States. 

Researchers estimate that about S to 10 percent of 
breast cancer cases may be hereditary, occurring 
in women whose family members have a substan­
tially greater risK of developing premenopausal 
breast cancer. Recently, two breast cancer suscep­
tibility genes, BRCA-1 and BRCA-2, have been 
discovered. Inheritance of abnormality in these 
genes accounts for about 25 percent of breast 
cancers in women younger than age 30. These 
discoveries may lead to the development of more 
cff ective tteaanent strategies and, one day, to the 
di scovery of generic interventions to prevent the 
disease from occurring. 

Other potential risk factors for breast cancer 
currently wtder investigation include environmen­
tal toxins, hormonal therapies, and a high-fat diet. 
Scientists have studied immigrant populations 

moving from countries with a low incidmcc of 
cancer ( e.g., Japan) to high-incidence areas ( e.g .• 
the United States). They found that rates of breast 
cancer in these populations increased within a 
generation, strongly suggesting that environmental 
and lifestyle factors play a role in the development 
of breast cancer. 

As many as 60 percent of breast cancers occur in 
women with no known risk factors except 
increasing age. Therefore, all women arc 
considered to be at risk for developing breast 
cancer at some point in their lifetime. 

DETECTION ANO DIAGNOSIS OF 
BREAST CANCER 

Early detection of breast cancer is key to effective 
treatment and improved survival from the disease. 
Expcns estimate that when a breast tumor is 
found in the earliest stage, the 5-year survival rate 
is as great as 95 percent. Currently, breast cancer 
can be detected ( 1) through x-ray mammography, 
(2) through a breast examination by a trained 
health professional, or (3) by the woman herself. 
Conventional x-ray mammography is one of 
several imaging methods discussed below. 

-3 -
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CONVENTIONAL MAMMOGRAPHY 

X-ray mammography currently is the most effec­
tive method of screening for breast cancer in the 
2eneral population. It is a technique that uses X• 

rays to create an image of the internal structure of 
the breast on film. In recent years, advances have 
ref med the procedure to produce better images at 
very low radiation doses. Today's mammograms 
provide beuer images with greater safety than ever 
before. Additionally, the Food and Drug 
Administration's implementation of the Mammog• 
raphy Quality Standards Act of 1992 requires that 
all mammography facilities meet strict rcquir~ 
ments for equipment, persoMcl, and reporting of 
the findings. This certification program ensures 
that women receive the safest mammography and 
most reliable mammograms available in their 
communities. 

Mammography can detect cancers several years 
before a woman experiences physical symptoms 
of the disease and before the tumor can be felt 
as a lump. In 1951, only S 1 percent of all 
detected localized tumors were small (i.e., less 
than 2 cm); by 1988, with the increase in mam­
mography screening, 62 percent of the detected 
tumors were this small. Small tumors have less 
chance of metastasizing-breaking off from the 
primary tumor and traveling through the blood or 
lymph systems to spread to other places in the 
body. Therefore, early detection of the tumor 
while it is still small is vital to survival. 

Mammography has decreased the breast cancer 
mortality rate in women by 2S to 30 percent. 
Women should consult with their health care 
providers to detennine the frequency of mammog­
raphy screening that is best for them. 

Mammography is also used for diagnosis to 
differentiate cancer from benign tumors. Diag­
nostic mammography is also a valuable tool for 
investigating symptoms such as lumps, breast 
pain or swelling, or nipple discharge, and it can 
guide fine-needle biopsy for tumors that are too 
small to be felt. Such image-guided biopsies can 
yield more accurate diagnosis and replace many 
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surgical biopsies, reduce costs, and eliminate 
scarring. 

Despite these successes, x-ray mammography has 
limitations: Three out of four lesions that it 
detects are benign, resulting in unnecessary 
medical procedW"Cs including biopsies. Mam­
mography misses about 1 S percent of cancers. 
especially in the 40 percent of women in the 
general population who have dense breast tissue, 
which can mask the presence of a tumor. 

ULTRASOUND 

High-resolution breast ultrasound is often used in 
conjunction with diagnostir. mammography and 
clinical examination to help determine which 
breast masses are benign fluid-filled cysts and 
which are potentially malignant solid tumors. 
Because about SO percent of well-defined masses 
are benign cysts, ultra.sound imaging can help 
avoid unnecessary surgical biopsies for ruling out 
cancer. 

Ultrasound is also used to evaluate abnormalities 
found on mammograms and to image palpable 
masses in women -.mo arc younger than age 30, 
pregnant, or lactating. tntrasound is not currendy 
used to screen for breast cancer because it often 
misses microcalcifications (small calcium depos­
its), which are important for diagnosing cancer. 

Technical advances in ultrasound under srudy 
include the use of contrast agents to highlight 
areas of tumor angiogenesis, a haHmark of malig­
nant tumors, which involves the development of 
new blood vessels in and around the tumor to 
support the tumor's growth. 

NFW DIAGNOSTIC TECHNOLOGIES 

Several new imaging technologies and molecular 
diagnostic techniques being studied have the 
potential for improving the early detection and 
diagnosis of breast cancer. Some have been 
adapted from technologies used in the defense, 
space, and intelligence communities and the 
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computer graphics industry, such as technologies 
used to track spy satellites and guide missi les. 
Some of these technolog;es, discussed below, are 
not appropriate to screen for breast cancer today, 
but could prove effective as diagnostic aids if they 
replace less accurate tests, eliminate biopsies, or 
provide improved biologic information about the 
detected abnormalities, and improve treatment 
planning. 

Digital Mammography 

Using this technique, a dedicated electronic 
detector system captures mammographic im­
ages and displays this digitized information on 
computers. Processing of digital images can 
substantially improve the visualization of the 
presence and extent of breast cancer, particu­
larly in women whose breast tissue is very 
dense. Digital mammography is expected to 

improve the early detection, staging, and tissue 
diagnosis of breast cancer. Furthermore, this 
information can be stored and transmitted through 
digital information networks to other medical 
centers nationwide. This technique, known as 
telemammography, gives women in more iso• 
lated and/or underserved communities access to 
medical experts for interpretation of their 
mammograms. 

Computer-Aided Diagnosis (CAD) 

CAD involves the u.se of sophisticated computer 
programming to assist radiologists in analyzing 
medical images. A specially programmed 
computer scans a mammogram for questionable 
areas. enhances and isolates those areas from the 
rest of the image, and uses parameters such as size 
and shape to predict whether the suspicious area 
is cancerous. Research studies suggest that CAD 
can identify approximately half of the breast 
cancer lesions that are not being detected by 
routine means. However, the computer may tend 
to question too many areas that eventually prove 
to be normal. 

N0. 404 

Magnetic Resonance Imaging (MRJ) and 
Positron-Emission Tomography (PET) 

MRI, which creates images from signals gener­
ated by the excitation of nuclear particles in a 
magnetic field, can find small breast cancers 
not detectable by clinical breast examination or 
mammography. MRI can also help distinguish 
between benign and malignant tumors. MRI 
examination is free of ionizing radiation and can 
detect angiogenesis-the development of new 
blood vessels in the primary tumor to support the 
tumor's growth. Currently, breast MIU is per­
formed with conventional whole-body MRI units 
that have been specially adapted for breast imag­
ing. 

PET is a nuclear medicine imaging technique that 
produces "molecular images" of biochemical and 
physiological processes in the body. For ex­
ample, one kind of PET scan uses a radioactive 
form of sugar to produce images of glucose 
utilization in tumors. "Molecular imaging" 
with PET and other nuclear medicine techniques 
may detect disease not visible with other imag­
ing methods. It also can help detect meta.swes to 
other sites in the body. 

BREAST CANCER TREATMENT 
Important advances in basic and clinical research 
are contributing t0 the development of a spectrUm 
of treatments for breast cancer patients. Standard 
treatments include surgery, radiation therapy, 
chemotherapy, and hormonal interventions. 
Improved molecular diagnostic techniques, which 
give more definitive staging information about a 
breast tumor, permit clinicians to tailor the tteat­
ment options to an individual patient's needs. 
Another positive trend is that women are becom­
ing more involved in their treatment decisions. 
Their choices may include some of the following 
treatments: 

• Modified or simple mastectomy, which 
removes only the breast tissue, or 
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lumpCGtomy, which removes only the 
tumor. (Radical mastectomy. which 
removes the muscle widerlying the breast 
in addition to breast tissue, was the stan­
dard treatment in the past.) 

• Lumpectomy and radiation instead of 
masleetomy, for treatment of early stage 
breast cancer. Studies have found the 
long-term survival rates of patients treated 
with lumpectomy plus radiation to be 
equivalent to those achieved with simple 
mastectomy or mastectomy pl~ radio­
therapy in patients with early stage breast 
disease . 

• Adjuvant therapy-chemotherapy or 
hormonal therapy given in addition to 
surgery or radiation therapy-has been 
established as a treatment that improves 
both disease-free and overall swvival of 
many breast cancer patients. A recent 
analysis of many research studies found 
that adjuvant therapies can decrease the 
likelihood of death in women with no 
regional lymph node metastasis. 
Tamoxifen, a drug studied since 1975 as 
an adjuvam treatment after surgery, has 
been found to give women who have had 
breast cancer a 38 percent better chance 
of remaining disease-free for 5 years as 
compared with those wbo did not receive 
the medication. ' 

• A wider choice of chemotherapy regi­
mens, even for advanced or recurrent 
cancer. Research has shown that combi­
nations of drugs may be more effective 
than individual drugs used alone. New 
drugs include taJS;ol, which is used to treat 
breast cancer that has recurred or pro­
gressed despite tteatment; a new family of 
chemotherapeutic agents called 
anthrapyrazoles; and "multi-drug resis• 
tant" drugs that counter the problem of 
cancer cells that become m,responsive to a 
variety of chemotherapeutic agents. 

-6-
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• High-dose chemotherapy in combination 
with bone marrow transplantation for 
women with advanced cancer. Other 
techniques to permit high-dose chem~ 
therapy include the administration of 
grOMh factors to increase the production 
of blood ceHs and experimental gene 
therapy to protect the bone marrow or 
enhance its function. 

• Monoclonal antibodies. such as hcr-2/ 
neu-oncogene. that w-get special antigens 
on the surface of the breast cancer cell to 
boost the immune system to fight cancer 
growth. Monoclonal antibodies may offer 
a way to treat microscopic amo\Dlts of 
breast cancer cells and to prevent the 
disease from recurring after surgery or 
radiation. 

• The use of a protein inhibitor. TrMP-2. 
may help stop the action of a cancer cell 
enzyme that breaks down tissues and 
enables cancer cells to metastasiu. 

• Psychological support. One study fo\D'ld 
that women with metastatic breast 
cancer who participated in suppon 
groups lived 18 months longer than 
women who were not in such groups. 

PREVENTION OF BREAST CANCER 
Research is Wlder way to find more effective 
and specific ways to prevent breast cmcer. Of 
panicular interest are the identification of 
lifestyle and environmental factors linked to 
breast cancer and the development of strategies to 
eliminate these hazards to women's health. Other 
prevention approaches include the development 
of drugs and vaccines. 

Preliminary cvidcn~c indi~atcs that increased 
physical fitness with moderate levels of aerobic 
exercise may reduce the risk of breast cancer. 
One report found that young women who exer­
cised an average of 3.8 hours per week had 
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lower breast cancer rates than did those who 
exercised less or not at all. 

While dietary studies have not been conclusive, it 
is generally considered prudent to increase daily 
fiber intake and to decrease fat consumption to 
reduce the risk of developing most malignancies, 
including breast cancer. Other factors linked to a 
higher risk of breast cancer, such as alcohol 
consumption, obesity, chemical hazards, and 
radiation, can be avoided. 

Since 1992, the National Cancer Institute (NCI) 
has conducted a trial to determine whether 
tamoxifcn, a cancer drug, can be used to prevent 
cancer in women considered to be at high risk: 
women older than age 60 or women age 35.59 
who have multiple risk factors for the disea,c. 

The search to develop vaccines to prevent breast 
cancer is under way and include studies targeting 
antibodies on breast cancer cells. Other ap­
proaches being investigated include gene therapy 
techniques. 

OHHS BRWT CANCER INITlATIVES 

Consistent with its mission to protect and advance 
the Nation's health, the U.S. Department of 
Health and Hwnan Services (DliliS) undertakes 
a broad array of activities to advance our under• 
standing of breast cancer and to promote the 
health and well-being of women and empower 
them to make informed choices about their health. 
Federal nmding for breast cancer has increased 
dramatically from $90 million in 1990 to over 
$600 mi11ion today. DHHS funding for breast 
cancer nearly doubled between 1993 and 1996: 
from $271 million to $476 million. 

PHS OFFICE ON WOMEN'S HEALTH 

In 1991, Dl-0-IS established the U.S. Public 
Health Service's Office on Women ·s Health (PHS 
OWH) to coordinate and stimulate programs and 
acrivities across the agencies and offices of the 
U.S. Public Health Service. The PHS OWH 
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serves as the focal point for women's health 
activities and programs in the Department and 
collaborates with other government organizations 
and consumer and health care professional groups 
to advance women's health. Major PHS OWH 
initiatives on breast cancer include the following: 

Notional Action Pion on Breost Concer 

In response to the National Breast Cancer 
Coalition's 2.6-million-signarure petition, the 
DHHS convened a conference in 1993 that 
resulted in the establishment of the National 
Action Plan on Breast Cancer (NAPBC). The 
NAPBC is an iMovativc public/private partner• 
ship (involving agencies of government, advo­
cacy groups, and scientific and health care 
professional organizations) th~t is catalyzing 
actions in research, service delivery, and educa­
tion to eradicate breast cancer as a threat from 
the lives of women. The PHS OWH is charged 
with coordinating the implementation of the 
NAPBC . 

Working Groups have been established to address 
each of the six NAPBC priorities, including to: 
( 1) develop innovative sa-ategics for information 
dissemination; (2) establish a national biological 
resource bank; (3) ensure consumer involvement; 
( 4) i:xpand research on breast cancer etiology; (5) 
enhance clinical trials accessibility; and (6) 
address the needs of individuals carrying breast 
cancer susceptibility genes and the need for 
education among consumers, health care profes­
sionals. and at-risk patient groups. 

In addition to supporting $9.2 million in small 
grants and grants supplements for innovative 
research and outreach programs in each priority 
area, the Working Groups are implementing a 
broad range of activities. For example, these 
groups are developing an NAPBC Worldwide 
Web Home Page; implementing a media cam• 
paign to promote awareness of breast cancer 
clinical trial~; developing recommendations 
regarding legal and ethical issues surrounding the 
identification of breast cancer susceptibility genes; 
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developing an educational curriculum for health 
care provide.rs and an educational video for the 
public concenung breast cancer susceptibility 
genes; and establishing a national resource bank 
for biological tissues for research. 

Federal Coordination of Breast Cancer 
Praoroms 

The PHS OWH has convened a Federal Inter­
agency Coordinaring Committee on Breast 
Cancer composed of representatives from each 
of the DHHS agencies and other Federal agen­
cies. This Committee shares information about 
breast cancer programs within the Federal 
government, fosters collaborations, and is devel­
oping an inventory of all government breast 
cancer activities that will be accessible via the 
Internet. 

Initiative to Develop New Breast Cancer 
Imaging Techniques 

In July 1994, the PHS OWH, in collaboration 
with NCI, began an initiative to examine tech­
nologies currently under exploration for improv­
ing breast imaging. The Federal Multi-Agency 
Consortium on Imaging Technologies to Im­
prove Women's Health is exploring the applica­
tion of imaging technologies from other fields 
to improve the early detection and diagnosis of 
illnesses and conditions affecti11g women. 
Collaborations arc being facilitated among 
government officials, academic researchers, 
radiologists, and imaging and computer scientists 
from the Depanment of Defense (DoD), Central 
Intelligence Agency (CIA). and National Aero­
nautics and Space Agency (NASA) to enhance 
the ability to detect breast cancer at its earliest 
stages and to explore opportunities in 
telemedicine. The PHS OWH is also supporting 
clinical trials of technologies being transferred 
from the intelligence and defense communities to 
improve the early detection of the disease. Addi• 
tionally, the Office is collaborating with the DoD 
and NCI to develop a Mobile DigitalTelemam­
mography Breast Care Center that will transmit a 
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patient's digital mammogram by satellite to a 
breast screening center, where a radiologist would 
inscantly interpret the images and relay any need 
for additional evaluation back to the mobile wiil 

This project should benefit all women but espe­
cially underserved populations and women Jiving 
in rural areas. 

Older Women Mammography Initiative 

The PHS OWH is working with the White House 
and the Health Care FinancingAdministration 
(HCF A} to encourage women older than 65 
years of age to use their screening mammogra­
phy benefits provided by Medicare. During 
1994, about SO percent of the newly diagnosed 
breast cancer cases and about 56 percent of the 
deaths attributed to breast cancer were in women 
in this age ~oup. Yet, more than 60 percent of 
older women do not take advantage of Medi­
care-covered mammography screening. 

AGENCY FOR HEALTH CARE POLICY AND 
RESEARCH (AHCPR) 

The AHCPR has developed and disseminated 
clinical practice guidelines on quality determi­
nants of rnamm'lgraphy for consumers and 
health care providers. In addition, AHCPR 
suppons several research projects related to 
breast cancer, including studies that examine 
barriers to cancer screening among low-income 
minority women; patient notification and 
followup to abnormal screening mammograms; 
validation of women's self-reports of mammogram 
experience; methods tD improve use of screening 
mammography by primary care physicians; and 
the relationship of ramoxifen therapy to subse. 
quent occUJTence of breast cancer in the other 
breast. 

CENTERS FOR DISEASE CONTROL AND 
PREVENTION (CDC) 

The CDC, in collaboration with other Federal 
agencies and professional, volwnary, and consumer 
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organiurions, administers the National Breast and 
Cervical Cancer Early Detection Program, which 
aids State health depanmcnts in developing com• 
prehensive prevention programs for breast and 
cervical cancer. The program. authorized in 1990, 
now encompasses all fifty States. three territories, 
the District of Columbia, and nine Native Ameri• 
can tribal organizations. The program makes low• 
cost marnrnography and Pap tests available to 

medically underserved women, such as low­
income women, older women, and minority 
women. Other projects include educational pro­
grams for women and health care providers and 
efforts to improve quality assurance measw-es for 
mammography . 

CDC launched the National Program of Cancer 
Registries (NPCR) in 1992. With fiscal year 
1995 funds of $17. 6 million, 42 states and the 
District of Columbia arc currently receiving 
CDC suppon for enhancing existing cancer 
registries or developing new ones. These regis• 
tries are part of surveillance efforts that provide 
the data on cancer incidence and mortality 
needed to make policy decisions and allocate 
resources. 

FOOD AND DRUG ADMINISTP.ATION (FDA) 

The FDA implements the Mammography Qu.ality 
StandardsAct of 1992 (mentioned earlier), which 
requires the establishment of a Federal certifica­
tion program for mammography facilities; regula• 
tions and standards for accrediting bodies for 
mammography facilities: and standards for mam­
mography equipment, personnel. and practices, 
including quality assurance. FDA reviews and 
approves devices. such as the new technologies 
used to detect and diagnose breast cancer, and is 
eumining ways to facilitate the transfer of new 
technologies to the clinical setting. 

The FDA also has speeded up the review and 
approval of new drugs to increase the treatment 
options for breast cancer patients. 
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NATIONAL INSTITUTES OF HEALTH (NIH) 

The National Cancer Institute (NCI) of NIH 
suppons a comprehensive research program on 
breast cancer through studies of prevention, early 
detection, basic breast cancer biology and immu• 
nology, diagnosis, treatment, and quality oflife. 
Priority areas of research include the contribution 
of genetics, environment, and hormones to the 
development of breast cane=-; the implementation 
of primary prevention and treatment clinical trials; 
the accessibility and delivery of appropriate 
medical care to medically underserved women; 
the development of promising new treatment 
strategies, including gene therapy, vaccines. and 
new chemotherapeutics; me identification of 
breast cancer susceptibility genes; and the suppon 
of interdisciplinary programs on breast cancer, 
including the Specialized Programs of Research 
Excellence (SPORE) and the National Cancer 
Program Trans-NIB Collaborative Effort, to 

translate basic research discoveries to clinical 
practices. 

In September 1994, scientists from the National 
Institute for Environmental Health Sciences 
(NIEHS) collaborated with NCI-funded scientists 
to announce that they had isolated BRCA-1 and 
BRCA-2, genes implicated in inherited suscepti­
bility to breast cancer. NIEHS is also conducting 
studies on environmental contaminants in our 
homes, workplaces, and the atmosphere, such as 
DDT, ODE, PCBs, and plant hormones, which 
may mimic the biological activity of estrogen in 
promoting breast cancer. Other environmental 
factors under study arc low-frequency electric and 
magnetic fields and other sources of radiation and 
the contribution of diet to the development of 
breast cancer. 

The Women 's Health Initiative, a trans-NIH multi­
year research program, focuses on three of the 
most common causes of death, disability, and 
impaired quality oflife in posunenopausal 
women: cardiovascular disease, cancer, and 
osteoporosis. The randomized controlled clinical 
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trial component of the Women's Health Initiative 
includes evaluation of the effect oflow•fat dietary 
pattc:ms on prevention of breast cancer and the 
effect of hormone replacement therapy on increas­
ing the risk of breast cancer. 

The NCI's Cancer Information Service (CIS) 
marked its 20th anniversary in 1996. The CIS 
responds to about 600,000 phone calls to its toll• 
free telephone number (1-800-4-CANCER) each 
year, providing the public with information on 
cancer prevention, detection, and treatment. 

HEALTH CARE FINANCING 
ADMIN~STRATION (HCFA) 

HCFA's Medicare Program supports mammogra­
phy through reimbursement for screening and 
diagnostic mamm()grams and has developed an 
educational campaign for older women to 
promote the use of this screening benefit. In 
addition, HCFA is collaborating with NCI on the 
development of a database that links Medicare 
data with tumor regisay data in an cff ort to 
evaluate the costs of cancer care and access to 
cancer prevention and treatment services. 

HEALTH RESOURCES AND SERVICES 
ADMINISTRATION (HRSA) 

HRSA promotes the delivery of primary and 
preventive health services to un.derscrved popula­
tions. The agency administers the Maternal and 
Child Health Services Block Grant to the States, 
through which screening for breast cancer is 
included as part of the delivery of health services 
to women. 

INDlAN HEALTH SERVICE (IHSJ 

The IHS actively collaborates with the CDC's 
National Breast and Cervical Cancer Early 
Detection Program to bring mobile mammogra­
phy services to American-Indian and Alaska-
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Native women at remote reservation sites. The 
IHS established the IHS Alaska Native Cancer 
Surveillance Project, a comprehensive cancer 
registry for all Alaska-Native/ American-Indian 
residents. ms also collaborates with NCI and 
CDC on a stUdy of organochlorine exposure and 
breast cancer among Alaska-Native women. 
Organochlorines, ohemicals widely distnbuted 
in the environment, have been suggested as risk 
factors for breast cancer because of their estrogc:n­
Jike effects. 

SU8STANCE ABUSE AND MENTAL HEALTH 
SERVICES ADMINISTRATION (SAMHSA) 

SAMfiSA focuses on the impact of cancer on 
mental health. Through the programs of its 
three centers, SAMHSA is providing mental 
health services to -.wmcn with breast cancer, 
exploring the role of social support in prevent­
ing and treating this disease and providing 
inf ormarion about the possible role of alcohol 
consumption as a risk factor. SAMHSA has 
also begun an effort to evaluate treatment 
effectiveness through a combination of clinicaJ 
and subjective information that may be helpful 
to women and their heath care providers in 
assessing primary treatment outcome in terms 
of quality of Jife. 

SUMMARY 
The U.S. Public Health Service's Office on 
Women 's Health. worlcing with other agencies and 
offices of the DHHS, is dedicated to reversing the 
toll that breast cancer takes on the lives of Ameri­
can women through the prevention, early detec­
tion, and effective treatment of breast cancer. 
Activities and programs ongoing in the DHHS 
and other Federal agencies in partnership with 
initiatives in the private sector will ensure that 
significant progress is made in the fight against 
breast cancer. 
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For Further Information: 

U.S. Public Health Servtce,s Office on 
Women,s Health 
Department of Health and Hwnan Services 
200 Independence Avenue, S.W, Room 730B 
Washington, DC 20201 
Phone: (202)690-7650 
Fax: (202) 690-7172 

National Cancer Institute 
The Cancer Information Service 
Building 3 I, Room lOA-16 
31 Center Drive 
Bethesda, MD 20892 
1-800-4-CANCER 
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Herc arc some materials on breast can1.:cr funding and statistics. We have included: 

• a May 7 National Conccr Institute pn:ss release announcing that the breast cancer death 
rute continued to decline in 1993; 

• an October 4 CDC MMWR article showing that the denth rate has decreased through 
1992 while incidence (the number of new cases) hus increased; 

Most of the enc•~ FY 1997 Breast Cancer Program Incrense \Viii Go to States 

Congress has approprialed $140 million for CDC brenst and cervical cancer screening programs 
in FY 1997, $15 million more than the President requested (and than was appropriated in FY96). 
CUC staff tell us thnt they have not yet made final decisions about the use of those funds, but 
they expect to send more than 80% of the funds to States for their screening programs. 

CDC staff say lh&t all the States currently have "comprehensive" breast and cervical cancer 
screening programs, but the 15 States that received comprehensive programs in FY 1996 
received smaller grnnts than the previous 35 -- CDC plnns to use the additional funds in FY 1997 
to even out these disparities. CDC td l us that in FY 1995 (when their funding was $1 00 million) 
they screened about 142,000 women. 
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NCI Reports Improvemtnts in·.Breast Cao<;er Dtath Ratt 

The Nuional Caneer Institute announce~ today that the breast cancer death rate in 

I 

American women continued to decline through 1993 , a finding that suggests improved breast 

cancer management from early detection to treatment is having a beneficial effect. 

Breast cancer mortality trends for white women in the United States hav~ improved 

markedly in the 1990s compared with the 1980s. For black women, increases in mortality persist, 

especially among older women, but the overall increase has slowed sigmficaJ1tly. 

During the most recent 5-year period of ava.ilable data, l 9S9 to 1993, the ag~•djusted 

breast cancer mort!.lity ratf.-" fell approximately 6 percent ·in white women ltld rose about 

l percent in black women. By comparison. from 1980 to 1989, rates increased 3 percent in white 

women and 16 percent in black women. according to data from the National Center for Health 
I 

Statistics. 

"These findings are good news, but not good enough," sajd HHS Secretary 

Doru1a E. Shalala. "The Clinton Administration will keep pursuing every opportunity for . 
prevention. early detection and treatment, and an dfective research agenda to fight breast cancer." 

NCI Director .Richard Klausner, M.D., siid "The data suggest the trend is ,wting to 

move in a positive direction for Aftica.n-Amcrica.n women as V."Cll as white women. Rates have 

(more) 
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declined among younger black women, although they are still higher than those of white women 

and are improving more slowly." 

. The overall rate in U.S. women has fallen about 5 percent in recent years, dropping from 

27.5 per 100,000 women in 1989 to 25.9 in 1993. This year. an estimated 44,300 women will die 

of the disease nationwide, but that estimate could prove to be too high if the trend continues. 

In both white and black women. the greatest improvements in mortality during the recent 

5-year period were seen in younger age groups, but the changes were more modest in blacks than 

in whites of all ages. 

Amons white women, death rates declined for all decades of age from 30 to 79 
years; 

Among black women. rates were down for all decades from 30 to 69 years; 

For women aged 30 to :;9 years. rates dropped about 13 percent in whites and 
S percent in blacks; 

For women aged 40 to 49 years. rates dropped 9 percent in whites and 2 percent in 

blacks: 

f or women aged 50 to 59 years, rates declined 9 percent in whites and less than 
I percent in blacks; 

For women 60 to 69 years old. rates declined 6 p~cent in whites and le.ss than 
I percent in blacks; 

1 

For women 70 to 79 years old, rates increased 5 percent in blacks and decreased 
3 percent in whites: 

For women 60 years and older. rates increl\sed 5 percent in bhtcks and 2 percent in 
whites. • 

The median age a1 death for white breast cancer patients is 68 yeMS ind for black breast 

cancer patients 62 ye~rs . 

(more) 
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Experts believe the recent decline in breast cancer mortality is partly a result of 

mammography screening, which rapidly increased in the United States during the 1980s and 

resulted'in a shift toward the detection of breast cancer at earlier, more curable stages. But they 

say screening caMot explain all of the decline . 

"Such changes in mortality trends across a wide age range usually indicate improvements .... 
in medical interventions, and examination of stage-specinc breast cancer incidence rates and 

survival rates suggests that both earlier detectio~ and improved treatment are Likely contributing 

' 
to the recent declines in breast cancer mortality," said Robert Tarone, Ph.D., of the National 

Cancer Institute's Biostatistics Branch. 

"Further study is required to determine the relative contribution of early detection and 

improved treatment to the recent declines in breast caneer mortality," added Brenda K. Edwards, 

Ph.D., director of NCI's Cancer Control Research Program. "Research is now under way to 

investigate the i~pact of adjuva.nt therapy on monality rates." 

Health avthorities in the United Kingdol!l have also reported a steep decline in the breast 

cancer death rate among women aged 55-69 during roughly the same time period. The mortality 

rate in this group dropped 12 percent from 1987 to 1994. This tfend began at the same time as 

the introduction of the U.K. breast screening program. but researchers there have concluded that 

it occurred too soon to be entirely a result of screening. Instead, they attribute much of the 

decline to more effective treatment, particularly the widespread adoption oftamoxifen therapy_ . 
These results add weight to the evidence for a similar beneficial effect of treatment advances on 

breast cancer mortality in U.S. women . 

(more) 
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Breast cancer mortality rates vary f.airly widtly among racial and ethnic groups in the 

United St.tes. Hispanic, Chinese. Filipino, and Japanese women have annual rates at or below 

15 per l 00,000; while black. white, and Native Hawaiian women have rates above 25 per 

100,000. 

Edwards said the racial differences in mortality rares depend on several factors including . ·~ . 

risk of developing breast cancer, acce!.s to screening and early detection, treatment and medical 

follow-up, and supportive care. NCI is invcstig~g differential risk factors, panems of care. and 

clinical &nd biological prognostic factors for survival, she said, adding that •·understanding of 

these relationships is sLill iucvruplete." 

The continued increase in breast cancer monality rates in older women extends a 

long-standing, increasing trend in breast cancer risk for women born from l 900 to l 920, Tarone 

said. Researchers believe the increasing monality ratei; in this group reflect changes in various 

risk factors such as delayed childbearing early in the century. 

Less well-understoo<J is the declining m(?rt&lity among women under age 40, who 

gencr.a.lly are not scn:ened. The trend in ,his gToup avpea.rs to reflect a recr.nt change in risk 

factors above and btyoml the improvements due to medical intcrimtion. 

HHS support for breast cancer ~earch, prevention and ueatment has increased from 

S27l million in 1993 to S476 million in 1996. Special programs include: 

the National Cancer ln51iNte's comprehensive effort to identify the genetic and 
biologi01t b~is of breast cancer, characteriz.e patterns of risk in the population. 
and apply tho knowledge gained through basic research to more effective 
prevention and treatment str•tegieJ; 

the Centers for Disease Control's National Breast and Cervical Cancer Early 
Detection program, which offers free or low-cost mammography to uninsured or 
low-income women; 

(more) 

t;/O 
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the Food and Dnig Administration's quality standards for mammography services; 
and 

the clinical practice guidelines on mammogr&phy issued l>y the Agency for Heal',h 
Care Policy 11nd Research. 

In addition, HHS' Health Care Financing Administration helps pay for mammography for 

beneficiaries of the Medicare program_ In recent years, some 37 percent of wo1oe11 beneficiaries 
. . ' --.:. 

have been making use of Medicare's mammography coverage. Ar. ongoing HHS e&mpai~ 

targeted especially at women over 6.S, aims at intlreasing the use of the benefit to at least 
I 

60 percent by the year 2000. 

### 

The Cancer Information Service (CIS), a program of the National Cancer Institute, provides a 
nationwide telephone service for cancer patients and their families, the public, and health care 
professionals. CIS Information specialists have extensive training in providing up•to-date and 
understandable info1mation about cancer and cancer research. They can answer questiom in 
English and Spanish and can sc11d free printed material. In addition, CIS offices serve specific 
geographic areas and have information abour c.tncer-related strvices and resources in their region. 
The toll-free number of the CIS is 1-800-4-CANCER (1·800-422·6237). 

This document ii available through the National. Cancer Institutc's Canccrf ;u; ~d CancerNet 
services. and in the News Section of the NCI's PDQ database. To get the document from 
CancerFa,c. dial (301) 402-.5874 from the handset on your fax machine and follow the recorde.d 
instructions to receive the contents list. Individl.lals who have access to the Internet may access 
the document on CancerNet, through an electronic mail service of via the NIH gopher. To get 
the Cancr.rNet contents list from the e-mail service, send an e.mail message that says ~hdp" in the 
body of the message to cancemet@ieiee_nci.nih.gov. To get the documents from Cance:rNet via 
the Nill gopher, point your gopher client to gopher.nlh.gov and look for CancerNet under 
·Health and Cliruc.a.l Infonnation." To get the document from NCI'i PDQ database, access PDQ 
News on the National Library of Medicine's MED LARS system or consult a medical librarian for 
assistance. .Arldition.al information on this and other r~earch topics may be found on the homo 
page of the NC!'s Intet'!Utional Cancer lnfonnation Center's World Wide Web server lo~ted at 
hnp://wwwicic.nci.nih.gov . 
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The attached MMWR article of October 4, 1996 describes statistics about breast cancer. The 
third page of the article includes: 

• a chart showing dramatic improvements in death rates from 1989 through 1992 
even while the number of cnscs of diagnosed breast cancer increased; and, 

• o.n "editorial note" which briefly summarizes the data and its implications. 

Highlights 

• The m1iclc says that hreasl 1.:ancer incidence (i.e. , the number of new cases) increased 
from 1973 to 1992 "most likely [be1,;ause ofJ .. .increascd use of hreast cancer screening 
methods ... which enable earlier diagnosis of the disease." 

• The article says that " the decreuse in hreost cancer deaths during 1989 to I 992 may 
rcflecl. .. earlier diagnosis and improved treatment." The sooner breast cancer is 
diagnosed, the better the odds of survival. 

• 13lack women are more likely to die of breast cancer than white women -- from 1988 to 
l 992 death rates for black women were 1.2 times the death rnti::s for white women. CDC 
staff that this difference is probably related to differences in access to screening und 
treatment. 

Funding in FY 1997 

Congress has appropriated $140 million for CDC breast and cervical cancer screening programs 
in PY 1997, $15 million more than the President requested . 
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MORBIDIJY AND MORTAUTYWfBQ..V REPORT 

National Breast Cancer Awareness Month- October 1996 

October is National Breast Cancer Awareness Month. Each year, CDC; other gov• 
ernment agencies; and major nonprofit, national cancer organizations cosponsor 
this month, which is dedicated to Increasing awareness about the Importance of 
early detection of breast cancer. Through the National Breast and Cervical Cancer 
Early Detection Program (NBCCEDP}, CDC supports early detection of breast and 
cervical cancers through cooperative a greement.a .with health departments In all 60 
states, the Oimict of Columbia.1iva1erritories, and 13 American Indian/ Alaskan 
Native organlzatlons. 

Additional Information about Breast Cancer Awareness Month and the 
NBCCEDP is available from CDC's Division of Cancer Prevention and Control, 
National Center for Chronic Disease Prevention and Health Promotion, 
(770) 488-4751, and from the World Wide Web (http://W'!'ffl.cdc.gov/nccdphp/ 
dcpc/dcpchome.htm} . 

Breast Cancer Incidence and Mortality -
United States, 1992 

Breast cancer is the most commonly diagnosed nondermatologic cancer .and the 
second 1eading cause of cancer-n,laMd death.$ among women in the United States 
( 1-3 ). In i99S, 8 total of 184,300 new cases of and 44,300 deaths from invasive breast 
cancer are projected among women {3 ). To assess trends in Incidence and death rates 
for breast cancer among tJ.S. women, CDC analyzed national incidence data from the 
National Cancer lnstitute's Surveinance, Epidemiology, and End Results (SEER) pro­
gram (2) and deattl-certiflme data from CDC's National Center for Health Statistics 
(NCHS) (4 ). Thls repo rt presents incidence and death rates for breast cancer for 1992 
(the most recent vear for which SEER data were available) and summarizes trends In 
these rates for 1973-1992. Overall, these findings indicate that incidence rates for in­
vasive breast cancer increased among women durjng 1973-1987 and stabilized during 
1988-1992, wh ile mortality rates remained stable during 1973-1988 and decreased 
during 1989-1992. 

The incidence rate of breast cancer in the United States is estimated by using 
aggregate data reported by the SEER program, which tncludes a nonrandom sample 

·' - ... ~ ... ~ ..... ,.,. ,,.. "'e ue "'~" 11 N" I-fl IMAN f;EAVICES / Public Health Service 
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: of approximately i4% of'\tle U.S. popu'1znion (2,5 ). Bai"ed On 1990 data from the Bu­
reau of the -Census. the demo5a~lc chan1d1rlstics of persons included in SEER ls 
representative of the total U.S.&1Gpu1atlon for whites end biacks; in addition, persons 
includ~d In SEER mlect the pe11.'18.14aQa of persona among the total US. population · 
living ~low the poverty JevaJ• .imd1ha percea111ge of adults who graduated from high 
school (5). tfowever, a hfgherpropottion of persons Included In SEER residedtn urban 

· areas {5 ). This analysis Includes all cases of invasive breast cancer {lntemational 
Classification of Diseases, for 0Rcolo9y, codes C50.0-C60.9) registered In SEER. 
Annual Incidence rates were computed for 1973-1992. and race• and age-specific 
average annual lncfdence retes were computed for the combined years of 1988-1992. 

Decedents for which the undertyfng cause of death wu breast cancer (lntematlonal 
Classification of Disease~ Adapted, Ninth R,wslon, codes 174.0-174.9} were ldenti• 
fied from public-use mortalitydat tapes {4}. Annual death rates were computed for 
1973-1992, end race-specific average annual death rates by age and by state were 
computed for the combined years of 1988-1992. 

Denominators for annual incidence and death rate calculations were derived from 
U.S. census population estimates. Rates were directly standardized to the age distri­
bution of the 1970 U.S. population using 5-year age groupings. Data are presented 
only for whites and blacks because numbers for other racial/ethnic groups were too 
small for meaningful analysis. 

Breast Cancer Incidence 
In 1992, the overall age-adjusted incidence rate for breast cancer wtis 110.6 per 

100,000 women. The rate for white woa>en '113.1) was higher than that for black 
women {101.0) . 

During 1973-1992, the overan incidence rate increased from 82.5 to 110.6: rates in­
creased steadily during 1973-1987, and stabilized during 1988-1992 (Figure 1). During 
1988-1992, incidence rates increased d irectly with age until age 75-79 years for whites 
end age 80-84 years for blacks (2 ); the rates for whites end blacks were similar for 
women aged <45 years, butforwomen aged ~45 years, the rate was higher for whites 
than for b lacks . During 1973-1992, race-specific rates varied: for wh ite women, the 
age-adjusted rate Increased 34% (from 84.3 to 113.1) and, for black women, increased 
47% (from 68.7 to 101.0) {2}. 

Breast Cancor Mortelity 
In 1992, a total of 43,063 U.S. women died from breast cancer. The death rate was 

26.2 per ioo,ooo women. 
During 1973-1992, the overa1l death rate varied; rates were stable during 1973-

1988, before decreasing during 1989-1992 (Figure 1). During 1988-1992, the overall 
ratio of black-to-white death rate, was 1.2 (Table 1). Rates lncreased directly w ith age 

. (2 ). For women aged <70 years, 1he rate was higher fof blacks than for whites; for 
women aged ~70 years, the rate was higher for whites than for blacks. During this 
period, race-specific rates varied. During 1989-1992, the rate for white women de­
creased 6% (from 27.5 to 26.0) an4 for black women, increased 3% (from ~0.4 to 31.2) 

• Poverty statistics are based on a defi,:,ltlon originated by the Sociaf Sec,Jrtty Admin,stntti.on 
in· 1964 .that was s ubcequently ~fiad by federal interagenc:v ·committees in 1969 and 1980 
and prescribed by the Office of Management and Budget as the ~andard to be used by federal 
agencies for statlstical purposet. 
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• Per ioo.ooo women. StandarxHzed to tho age distribution of the 1970 U.S. population. 
'Cases of invaslve brea&t cancer (lntemarlonaf Classification of Diseases, for Oncology, codes 

C60.0-CS0.9) were registered ln SEER. Oeeedents for which the underlying causo of death was 
breesi cancer (fntemationaf Classification of Dis111e, Adapted, N inth Revision, codes 174.0-
174.9) were Identified from public-use mortality data ta pes t4 , . 

Source; National cancer mstitute's, Surveillance, Epidemiology, and End Results program. 

(2 ). During 1988-1992, the state-specific itge-adjusted death rate ranged from 18.2 in 
Hawaii to 35.3 In 1he District of C01umbia (Table , ). 
Reported by: o;., of Cancer Prevention and Control, Nsrionaf Center for Chronic Disease Pre­
vention and Ht1alth Promotion, CDC. 

Editorial Note: The findlnga in this report jndicate that incidenc.e r ates for breast can­
cer increased 34% during 1973-1992. The increase and later stabilization of incidence 
rates du ring the 1980s is most likely related to increased use of breast cancer screen­
ing methods 1e,-parttcufarly m•mmography e nd clinical b reast examination, which 
enable earlier diagnosis of the disease (3) . 

The decrease ln breast cancer death rates during 1989-1992 may reflect a comblnn­
tion of factors, including earlier dtagnos1s and Improved treatment. For example, 
s creening mammography and dinica l breast e xamination are effective methods for 
reducing brea9t cancer mortality among women aged ~SO years (7). Survival from 
breast cancer increases when the d isease Is d iagnosed at ea rlier stages, and from 
1974-1976 to 1986-1991, the survival rate for Invasive breast cancer increased sub• 
stantially (2 }. \ 

Differences in the race-specific end state-specific incidence and death rates fo r 
breast cancer during 1973-1 992 may reflect differences In factors such ns socio• 
economic status, access to and delivery of medical care, and the prevalence of specific 
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iABLE 1. Numbar-of~nthsfromlweast~ancef1t and age-adjusted death ratet, by state 
and racel-lJnltad States, 1988-1992 

No. dntht Rate 
Black-to-white 

s, ... White tlhldl Total White Black Total ratio 

Alabame · ' 2-440 B11 J,111 23.51 J'1.5 25.2 · 1.3 
Al11k1 151 - 190 28.3 •• 23.8 •• 
Arizona 2.609 .. .a,07 24.6 - 2,.01 •• 
Atlcll'IHS ""' 291 1'12 22.91 30.3 23.8, 1.3 
C11ifornia 18,702 1.57• 21.121 28.9 n ., 28.01 1.2 
Coloredo 2.1119 - 2,210 24.9 •• 2,., •• 
Connecticut 2,897 · 181 3,089 28.7 30.0 26.9 1.1 
D1l1w1~ 683 •• 592 32.0 •• SZ.6 •• 
0 latrlct of Columb&. 197 609 112 29.3 38.0 35.31 1.3 
Florld1 11.859 1,161 13,0" 26.21 2'.0 2,.,, 1.2 

.. Georgia S,419 1,111 4..541 24.31 ZJA 24.91 ,. ' 
H1w1il 177 ... 5.41 25.4 - ta.21 •• 
Jdaho 712 •• 7T7 25.0 •• 24.7 •• 
ll linol1 ,,4&7 1,353 10,853 29.31 32.8 29.51 , . 1 
fndl1n1 4,51 3 365 4,188 25.7 33.9 Z7.2 1.3 
Iowa 2,728 •• 2,758 28.S •• 28.4 •• 
K1nea1 2,078 •• 2,1,1 25.7 •• 25.8 •• 
Kentucky 2.823 231 3,062 25.4 33.0 ZS.8 1.3 
Loui1i1na 2.324 1,048 3,386 25.0 33.2 27.2 1.3 
Maine 1.110 •• 1,118 26.7 •• 28.7 •• 
Maryland 3.188 8S9 4 ,072 28.0 32.0 28.8 1.1 
Mesuchuun, 6,110 201 U3S 30.1 31 .2 30.01 1.0 
Michigan 6,959 1,071 8,070 27.5 33.7 28.1 , .2 
Minnesota 3,686 •• 3,74' 27.1 •• 26.t •• 

• Miuissfpl 1,290 631 1,922 22.7 27.8 24.21 1.2 
Mis,ou 4,271 449 4,734 26.1 32.0 26.6 1.2 
Montana 626 •• 646 24.8 •• 24.8 •• 
Nebraska 1,431 •• 1,.4S3 26.9 •• 26.8 •• 
Nev.Adi 803 - &61 26.7 ..... · 28.3 •• 
New Hampshire 1, 021 •• t.AZ5 30.8 •• 30.7 .. 
N1wJer,ey 7.474 894 1,423 31 .5• 34.7 . 31 .11 1.1 
NawMexlco 963 •• 1,000 24.8 •• 2,.e •• 
New York 16,211 2.292 ,a,u, 31 . 11 29.6 30.51 , .o 
North C1rolln1 4,307 1. 160 5,511 25.3 30.5 26.3 1.2 
North Dakota 564 •• S75 27.3 •• 27.2 •• 
Ohio 9,404 987 10,409 28.3 32.2 28.8 , .1 
0k11homa 2.259 13i 2,461 24.9 24.7 24.01 1.0 
Oregon 2.339 •• 2,389 25.7 •• 25.4 .. 
Pennsylvania 12.081 1.089 13.200 29.21 34.8 29.81 1.2 
Rhode Island 1. 103 •• 1,141 JU .. 31.8 • • 
South Carolina · c,g95 745 2,744 25.5 29.0 28.3 ,., 
South Dakota 606 •• 624 26.5 •• 28.S •• 
Tennessee 3,358 888 , .oss 24.11 34.2 2s., 1.4 
Tuu 9.638 1,412 11,100 23.51 30.3 24.01 1.3 
Utah 883 •• H7 23.3 •• 23.2 •• 
Vermont 494 •• 494 28.0 •• 27.9 .. 
Virginia 4,035 99! 5..057 27.2 33.4 27.9 1.2 
W11hing.t0n l,713 - J.&51 27.1 •• 26.S •• 
Wu& Vir9in~ 1,564 •• ,.an 24.7 •• 24.9 •• 
W.1cons1n 4,312 lJO 4,'55 27.3 33.1 2,., 1.2 
Wyoming 320 •• J24 25.9 .. 25.8 •• 
Toti! 189.638 Zl, 114 215,0.JI 27.0 3U 27.1 1.2 

• Decedents for which the underlying ~" of death was breast c1ncer (lntern1tionel Cla11lf/cetion ol 
Dista111. Adapted, Ninth Revision, ~ 174.0-17U) were idantlfitd from publlc•uH monality data 
tapu (4 ). 

'Per 100,000 wcmen. Adjusted 10 the a;. dietribution of the 1970 U.S. p0pulation. 

• 1Numbars for recl1Vethnlc g roups other then black and white were 100 &mall {or m&lll\lnGful analy1l1. 
How,ver. tit total, lncludo numbers for other rac-. · 

~Tho d ifference between the 1tatt-1pecific ~t• and me corre,ponding U.S'. rat8 11 atadwlically 1i;"ific1nt 
(pS0.000?, 15offll'TTon.-a~us1edl. ; 

••These data w•r• exclu ed because \ht annual 911rage number CJf pe,.,ns ii'\ the danomln.tor was 
<75,000. • 

~ lf~.J/' 
"/.J.PJf ~ - : .-
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1Js'K1 for· d1san UABt.Pl:lt eurnple., women in minority populations ere less likely 
than whita women to be scraaned b breast <:anc:.c (9 ). Although socioeconomic · 
and risk-factor dam were not analyzed in thfs ~ 1he findings underscore the need 
for iunher charac:terizatlon of the burden of cance, for US. women In racial/ethnic, 
geo9raphic, and other wbgroups. 

Early detection and appropriate tRetment are essential to reducing the burden 
of breast cancer In the United Statas. CDC's National Breast and Cervical Cancer Early 
Detection P,ogram provides ear1y detection screening and ref err al services 
for cancers of the bn,ast and centbc MnOng older'wvomen who have low incomes or 
ere uninsured. underin,ured. Of In a racieVethnic minority. Add itional efforts by this 
program and health-care professionals are needed to ensUN .that every U.S. woman 
at risk for breast cancer receives breast cancer screening, prompt follow-up, and 
assurance that tests are conducted in accordance with current federal quality stand­
ards. 

Reference, 
1. CDC. Breast and cervical cancer surveillance, United States, 1973- 1987. In: CDC surveillance 

summaries (April). MMWR 1992;41(no. SS-2):1-15. 
2. Kostry CL, Ries LAG, Miller BA. et al, eds. SEER tancer statistics review, 1973-1992: tables 

and graphs. Sethesda, Maryland: US Oep1rtment of Health and Human Services, Public Health 
Service, National lnstltutu of Health, National Cancer ln.aitutB. 1995; publication no. (NlH)96· 
2789 . 

3. American Cancer Sooery. Cancer facts and figures. 1996. Atlanta, Georgia: American C11ncer 
Society, 1996; publication no. 5008.96. • 

4. NCHS. Vital statistics mortality data. muhiple cause of death, 1973- 1992 (Machine-readable 
publi~use data tapcsl. Hyattsville, Maryland: US Department of Health and Human Services, 
Public Health Service, CDC, 1996. 

6. Miller BA, Koloncl LN. Bernstein l , et al, eds. Racial/et hnic patterns of cancer in the United 
States, 1988-1992. 6ethes.da, Mary1and:\JS Oepartment of Health and Human Services, Public 
Health Service. National Institutes of Health, National Cancer Institute, 1996; publication no. 
(NIH)96-4104. 

6. CCC. Trends In cancer &CTeening-United States, 1987 and 1992. MMWR 1995;45:57-61 . 
7. US Preventive Services Teslt f.orce. Guida to clinical preventive services. 2nd ed. Alexandria, 

Virginia: International Me41cal Publishing. 1998. 
8. Warren AC. Hahn RA, Bristow l. Yu ES. The uso of race and ethnicity in public health surveil­

lance lEditOfia(I. ~ublle Heekt\ Rep 1994;,o,:4-,6. 
9. McGinnis JM, Lee PS\. Heallhv peopla 2000 iit mid deca.da. JAMA 1995;273:1123-9. 

Suffocations In Grain Blns - Minnesota, 1992-1995 

Suffocation In flowing grain is the most' common cause of death associated with 
grain storage structures •n the United States { 1,2 ): during 1985-1989, suffocation ac­
counted for 49 grain- and silage-handling-associated 'fatalities (3 ). During 1992-1995, 
nine persons in Millnesota died in separate Incidents from asphyxiation after becom­
ing engulfed in flowjng grain within a grain storage suucture (Figure 1 ). The Minne­
sota Fatality Assessment snd Control Evalustion ;>rogram {FACE), a program . 
sponsored by CDC's National Institute for Occupational Safety and Health (NIOSH)• , 

• M in n 11s:nt.1 ii. one of 14 states (Alaska, California, Colorado, Indiana, Iowa, Ke ntucky, Maryland, 
• .. .. • ,_ • - -' 1A1 .. ,..,...1,_,, I that 



i.i.iiit~ .. ; ·· , 

~~ • - ££-~O I V~ ~ O -~ ~~= =~~--~ U TTI ~-

.... ...... 

\ <:> 
4. 
~ 
' © 

........ ,. 
. 

' FACSIMILE TRANSMISSION 

FAX TO: Nancy-Ann Min 

ADDRESS: 0MB 

PHONE: (202) 395-5178 
FAX: ( 2 02) 39 5-7 289 

PROM: Dennis Williams 
Office of Budget, ASMB , 
Department of H~alth and Human Services 

ADDRESS: Hubert H. Humphrey Building, Room 503-H 
200 Independence Avenue, s.w. 
Wachington, DC 2 0201 

PHONE: (202) 690-7393 
FAX: (202) 690-6896 

t-' . \01. 

R~ 
,----

\ ~~ 
DATE: 10/22/96 
·- ---···--===== 

. ... _., ·- -- ~ ... .. ·--~:-~ -· 
PAGES POLLOWING COVER PAGE: 2 

SUBJECT; Breast Cancer 

=========================•x---.· -- ·---·-·· . 
MESSAGE; 

A(l~itional inforrnc:1t..iui1 specific to reseai.--ch on DRCA genes. 

~ 1---(. 

G~~ 



OC T -22-96 TUE 1 6 :41 HH S Bud,• t o~~ i c e P . 0 2 

• 

• 

• 

BREAST CANCER GENES 

piooovery ot BRCA1 and BRC1 2 Gen~s fnr RrA~~t Can~~ 

o Promiaing new£ came late in 1994 when a t Qam of 
investigators at the University of Utah , Myriad Genetics and 
the NIH identified a brc aot cancer su~ceptibility gene 
(BRCAl) that may account for 5-10 percent of the breast 
cancers diagnosed each yeAr -

o The discov~~y ur a second, entirely different breost cancer 
susceptibility gene , (BRCA2 ), has helped us understand even 
more about the gene t ics of br~ab~ ca11cer. 

0 In addition, researche rs have r ecently discov~r~u u 
particular variant of the BRCA 1 susceptibili ty gene in 
Jewish women of Eastern Europeao descent. While only ~-10 
percent of all breast cancers are the result of an inherited 
anomaly, these findings hold promise for the development of 
new prevention and treatment strategies. 

o In families were women inherit the altered gene, they have 
up to a 90 percent lifetime risk of developing breast 
cancer. Researchers estimate that mor e than half o f these 
women will be diagnosed with breast cancer by age s o, a nd 
morA than 85 percent will have a diagnosis of breas t caner 
by age 70. 

WHAi THE DEPARTMENT IS DOING 

o Following the discoveries of BRCAl and BRCA 2, the NIH began 
a number of ctudie£ that will furth~r identify th~ BR~A l ~nrl 
BRCA2 genes in the population. Currently, of the $420 
million the NIH spends on brcact cancer r o&aarch, 
approximately $10 million will be spent on r G5earch r elated 
to BRCAl and BRCA2. 

0 This NIH spomsored .r~~~4l.·cl1 will 111:: lp us bette1.- determi ne 
the role ot BRCAl and BRCA2 in breast cancer. These studie s 
will allow us to move rapiQly toward our godl ur l~e11tifyin9 
high-risk women and helping them to prevent breast cancer 
before i t stri kes. 
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o As indicated above, WP. a lready have findingc that suggest 
the BRCAl may be more common in the Ashkenaz i Jewish 
population th~n i n the gengral population . 

o In one su~h s tudy, NIH scientiotG are working clo::.t:ly with 
Jewish community leaders to conduct a follow-up study of a 
sample of 3,000 to 5,000 people from the Ashkenaz i Jewish 
population in the Washington , D.C. area. Jewish community 
lQaders arc assisting t o dev~loµ ~ducational materials, 
contact members of the Jewish community and inform 
partioipant3 and the Jewish ~ommunity about the findings. 

o Individual result~ will not be revea1ea t o participants in 
this phase of the study. However, genetic testi ng and 
counseling will be available once more is known about the 
effects of this particular gene. (At the present tiffle, 
severdl gene tests are being offered i n research s tudies 
only as a way to help track patient's progress during cancer 
treatment. However, no genetic tests are currently 
available for determining risk of breast cancer in the 
general population.) 

0 In another study, the National Cancer Institute and the 
National Center for Human Genome Research ~r.e ~xamining 
whether an "alteration" in BRCAl is associated with breast 
cancer risk in itrican America frtm i lilis having multiple 
individuals with breast cancer. 

o Once these and other studies are complete, discuss i ons must 
take place with i n ~he. Depart~Qnt, other govcrnrnent agenc ies 
and the scientific community about how results of these 
studie~ can be used to reduce the incidents of bre4~L Cdncer 
in the United States and beyond . 
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Breast Cancer Prevention Trial Completes 
Recruitment: Answers Expected in Two to 
Three Years 

After five years, recruitment for the Breast 
Cancer Prevention Trial (BCPT) ended May 
30, 1997, and results are expected in two to 
three years. The 13,000th woman joined the 
study on May 20. Women who have qualified 
to participate, but who have not completed 
pre-entry tests and examinations, have until 
Sept. I , 1997 to enroll . 

"Reaching this milestone is a tremendous 
accomplishment for the oncology community," 
said Leslie Ford, M.D., associate director for 
early detection and community oncology at 
the National Cancer Institute (NCI), and NCI 
coordinator for the study. "Finding a way to 
prevent breast cancer is one of the most 
imponani.- research questions we have to 
answer-. Each and every woman who has 
chosen 10 participate has my gratitude for 
their trust and conviction in seeing this study 
through.'' 

Norman Wolmark, M.D., chairman of the 
Pittsburgh-based National Surgical Adjuvant 
Breast and Bowel Project (NSABP), the 
NCI-sponsored research network conducting 
the BCPT, also thanked and praised the 
participants. "Reaching this point in the study 
represents an achievement of unprecedented 
dimension. Everyone recognizes that breast 

http://rex.nci.nih .go v/massmedia/pressreleases/preventionrccruit.html 
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Centers for Disease Control and Prevention 

Breast and Cervical Cancers 

An estimated 2 million American women will be diagnosed with breast or cervical cancer in 
the 1990s, and half a million will lose their lives. A disproportionate number of deaths will 
be among minorities and women of low income. 

Breast cancer is the most common nondermatologic cancer among American women and is 
second only to lung cancer as a cause of cancer-related deaths. An estimated 180,200 new 
cases of breast cancer among women will be diagnosed in 1997, and 43,900 women will di e 
from the disease. 

The incidence of invasive cervical cancer has decreased significantly over the last 40 years, 
due in large part to early detection efforts. Still, an estimated 14,500 new cases of invasive 
cervical cancer will be diagnosed in 1997, and 4,800 women will die from the disease. 
Virtually all of these deaths can be prevented by making these lifesaving screening services 
available to all women at risk. 

The Program 

"This i11itiative will remove ma11y of the 
fi11 a11cial barriers women face ;,, getti11g 

timely mammograms and Pap tests. " 

--Donna E. Shalala, Secretary 
U.S. Department of Health and Human 

Services 

The Breast and Cervical Cancer Mortality Prevention Act of 1990 authori zed the CDC to 
implement a national program to ensure that every woman for whom it is deemed 
appropriate receives regular screening for breast and cervical cancers, prompt follow-up if 
necessary, and assurance that the tests are performed in accordance with current 
recommendations for quality assurance. CDC implements many of these activities through 
partnerships with state and territorial health agencies, American Indian/ Alaska Native 
organizations, and other national organizations. In Fiscal Year 1997, CDC entered into the 
seventh year of this landmark national program that brings critical breast and cervical cancer 
screening services to underserved women, including older women, women with low 
income, uninsured or underinsured women, or women of racial/ethnic minority groups. 

Appropriations of$140 million in 1997 enable CDC to establish greater access to screening 
and follow-up services, increased education and outreach programs for women and health 
care providers, and improved quality assurance measures for mammography and cervical 
cytology. 

Fifty states, five territories, the District of Columbia, and 13 American Indian/ Alaska Native 
organizations now participate in the National Breast and Cervical Cancer Early Detection 
Program (NBCCEDP). CDC provides national program leadership in collaboration with 
other federal agencies and professional, national, voluntary, and consumer organizations. 
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The National Breast and 
Cervical Cancer Early 

Detection Program 

Comprehensive Screening Programs 

r All 50 States 
o District of Columbia 
o Northern Mariana Islands 
o Republic of Palau 
L U.S. Virgin Islands 
J American Indian/ Alaska Native organizations 

'l Arctic Slope Native Association, AK 
:i Cherokee Nation, OK 
o Cheyenne River Sioux Tribe, SD 
L Eastern Band of Cherokee Indians, NC 
L Hopi Tribe, AZ 
J Indian Community Health Service, AZ 
o Maniilaq Association, AK 
o Native American Rehabilitation 

Association of the Northwest, OR 
o Navajo Nation, NM & AZ 
o Pleasant Point Passamaquoddy Tribe, 

ME 
!"'J Poarch Band of Creek Indians, AL 
':l Southcentral Foundation, AK 
o South Puget Intertribal Planning 

Agency, WA 

Capacity-Building Programs 

o American Samoa 
n Puerto Rico 

Screening and Follow-up Services 

Why Get Screened? 

Breast cancer screening by 
mammography is the most effective 
method of detecting breast cancer in 
its earliest, most treatable stage. 
Mammography detects cancer an 
average of 1.7 years before the 
woman can feel the lump herself 
and locates cancers too small to be 
felt during a breast examination. 
Generally, survival has an inverse 
relationship with the stage of breast 

Percent Distribution of Mammograms and 
Papanicolaou Tests Provided to NBCCEDP 
Participants, by Race/Ethnicity, 1991- 1996 

Mammogram• by Rece/Ethnlcity 

Total = 524,575 

l\mertcan lndiaf\l 
Alaska Nalfve 

71% 
.Asian \· .. .. .. .. .. 

Other~Jnk~wn 
5.4%, 
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relationship with the stage of breast 
cancer at detection --- the more 
advanced the cancer stage, the 
lower the survival rate. When breast 
cancer is diagnosed at a local stage, 
the 5-year survival rate is 97%. 
When breast cancer is diagnosed at 
a distant stage (metastasized), the 
5-year survival rate decreases to 
20%. 

The intended outcome of cervical 
cancer screening differs from that 
of breast cancer screening: the 
primary goal is not to find cancer, 
but to find precancerous lesions. 
Detection and treatment of 
precancerous cervical lesions 
(dysplasia) identified by 
Papanicolaou (Pap) screening can 
actually prevent cervical cancer. 

2.8% ' ', 
<1.., ...... -.. 

Black, non-Hispanic • • 
15.3% 

Papanicolaou Tests by Race/Ethnicity 

Total = 690.560 

American Indian/ 
Alawi Na1/ve 

10 .1% 

Asian 
2.3% 

Black. l)Ofl-Hispanie 
13.0% 

Whil e, non-Hi spanic 
50.8% 

OttlerAJnknown 
~ 4% 

White. Mn·Hl.!4)an,e 
50.1% 

Source: NBCCEDP data throuah 91'30l96 

Additionally, if cervical cancer is detected while in its earliest in situ stage, the likelihood of 
survival is almost 100 percent with timely and appropriate treatment and follow-up. 

Common Barriers to Screening 

□ Fear. Women do not want to discover that they have cancer. 
□ Cost. Many women cite cost as the reason they do not use early detection programs. 

Many are not aware of the availability of low-cost programs. 
□ Transportation. Because many women lack transportation, the location of screening 

facilities is important. 
c Communication Barriers. Communication styles and methods are sometimes 

inappropriate to the needs of the women seeking services. 
o Lack of Physician Referral. Studies have shown that women are more likely to be 

screened if their physician recommends screening. 
c Lack of Child Care. Some women need assistance with arranging child care to be 

able to use screening. 

Treatment 

The NBCCEDP legislative mandate does not permit payment for treatment with CDC 
funds. However, funded programs have shown creativity and determination in identifying 
and securing treatment services for women diagnosed with breast cancer or cervical 
abnormalities. These treatment sources reflect the extent of state and local government 
support, medical provider generosity, and community commitment. Examples of these 
resources include county programs for the indigent, state-funded cancer clinics, and in one 
state, a legislative mandate to use cigarette tax revenue to pay for treatment. The Indian 
Health Service has funded treatment for many American Indian/ Alaska Native 
organizations. Medical providers and hospitals in communities have also donated treatment 
services. 

Number of Examinations for Flscal Years 1991-1996 
among NBCCEDP Participants 

199.646 200.000 -

161.l,O00 

120.000 

186.617 

144,715 1 
100.197 1 

144,600 

184.9561 
.. ~,■ I 
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- Ill 1111 80,000 - 67,106 
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Mammog,.m■ lotala524,575 Pap test■ tot■l:690,560 

Total Examinations "' 1,215, 135 

Sour09: NBCCEDP data through 9/:JOl96 

Surveillance 

How the Program Has Helped 

Through September 1996, more than 1,200,000 screening tests were provided by the 
program. Of the 506,673 mammograms provided to women aged 40 years and older, 33,218 
(6.5 percent) were abnormal, and 2,9 18 led to a diagnosis of breast cancer. As depicted 
below, the rates of breast cancer increased with increasing age. 

Of the 690,560 Pap tests provided, 27,135 ( 4 percent) were abnormal. A total of 21,257 
cases of cervical intraepithelial neoplasia (CTN) I, II, or III, a precursor of invasive cervical 
cancer that can be successfully treated, were diagnosed. A total of 258 cases of invasive 
cervical cancer were diagnosed, a rate of 39 per 100,000. As depicted below, the rates of 
CIN decreased with increasing age. 

Rate of Breast Cancers per 100,000 Mammograms among 
NBCCEDP Participants, by Age Group, 1991- 1996 

816 e aoo 
t: 
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Rate of Cervical lntraepithelial Neoplasja (CIN) per 100,000 
Pap Tests among NBCCEDP Participants, by Age Group, 
1991-1996 
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CIN 

Source: NBGCEDP data lhrou:;ih 9130196 
lnclU(jQ:S l:4opsy-diag1w.,Qd CIN I. CIN II. CIN Ill 

Public Education and Outreach 

"Comprehensive strategies will be needed 
to educate and motivate women to seek 

scree11ittg services. " 

--Donna E. Shalala, Secretary 
U.S. Department of Health and Human 

Services 

Innovative Program Strategies 

The program has made significant progress in building state and community partnerships to 
serve women. Various outreach activities have been designed to educate women and 
motivate them to be screened. 

.J In Anchorage, Alaska, the Southcentral Foundation's Alaska Native Women's 
Wellness Project and many other partners collaborate to bring breast and cervical 
cancer screening and community outreach to medically underserved women. Alaska 
Native women face many barriers in seeking health care that require the development 
of culturally specific outreach strategies and educational materials. This partnership 
reaches out to many organizations that can bring special competencies and skills to 
provide women with breast health education and screening services. The project is 
managed by Alaska Natives, who are close to the community and who understand 
Native ways of communicating and interacting. 

.-1 Glendale, California is a multi-ethnic Los Angeles suburb where non-English 
speaking underserved populations include Eastern Europeans, Asians, and Hispanics. 
The California Department of Health's Breast and Cervical Cancer Early Detection 
Program joined forces with the YWCA of Glendale, the Mission City Clinic, 
University of California Los Angeles, and numerous community-based organizations 
to deliver comprehensive screening services. Through these partners' combined 
efforts, a high volume of women from a large and diverse community receive high 
quality breast screening services and education. 

.J The Nebraska Breast and Cervical Cancer Early Detection Program is concerned 
about Vietnamese women for whom cervical cancer is the leading cancer site. In 
Hastings, Nebraska, the program determined that Vietnamese women were not 
returning for their annual clinic visits because reminders were in Engli sh. In July 
1996, letters in Vietnamese were mai led to all Vietnamese women aged 18 years and 
over in Hastings. This letter invited them to attend a program at the YWCA in 
Vietnamese that provided education about and referrals for screening services. 
Because Vietnamese women may be more comfortable accessing health care with 
other women, the women who are scheduled for clinic visits have an interpreter with 
them and go as a group. These efforts illustrate Nebraska's commitment to culturally 
sensitive outreach. 
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Partnerships and Coalition Development 

National Organizations 

Since 1992, CDC has awarded funds to national organizations to educate their constituents 
about breast and cervical cancers, to increase access to breast and cervical cancer screening 
among underserved women, and to develop strategies for reaching women in collaboration 
with state and territorial health agencies and American Indian/Alaska Native organizations. 
These organizations include 

r1 American Association of Retired Persons 
o American Federation of Teachers Education Foundation 
-, American Indian Healthcare Association 
c Mayo Foundation, Inc. 
o National Caucus and Center on Black Aged, Inc. 
r National Center for Farmworker Health, Inc. 
c National Coalition of Hispanic Health and Human Service Organizations 
c.., National Education Association 
c.., National Hispanic Council on Aging 
o Susan G. Komen Breast Cancer Foundation 
o World Education 
o YWCA of the U.S.A. 

National Center for Farmworker Health, Inc. 

The Traveling Lay Health Advisors (TLHA) program was 
developed to address the need for comprehensive and cu lturally 
sensitive early detection of cancer among mostly Hispanic 
migrant and seasonal farmworkers. TLHAs provide basic 
education on women's health, referrals to breast and cervical 
cancer screening sites, tracking and follow-up services, and 
translation of service information for farmworkers. TLHAs help 
assure continuity of care, assisting health centers and clinics in 
arranging follow-up care and referrals and in locating patient 
medical records. These activities contribute to the mission of the 
health centers by reaching a greater percentage of the target 
population while strengthening NBCCEDP efforts to decrease 
barriers to breast and cervical cancer screening. 

National Center for Farmworker Health, Inc. collaborated on 
developing a community media guide for advocates who are 
interested in health promotion with a focus on breast and cervical 
cancers. This step-by-step guide on how to use media channels to 
reach Hispanic audiences is available in Spanish and English 
from the National Center for Farmworker Health, Inc. 

Other National Collaborations 

The ability to implement a national program to control breast and cervical cancers depends 
largely on the involvement of various partners in state and local governments, physicians, 
national and private sector organizations, and consumers. CDC relies heavily on these 
partnerships to build the necessary infrastructure to provide screening services for all 
women who need them. 
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Cl American Cancer Society. The CDC and ACS collaboration combines the resources 
of national ACS divisions with CDC and its strong ties to the departments of health in 
every state. ACS assists in developing and delivering CDC-funded programs. ACS 
divisions serve as partners with state health agencies to increase screening services to 
medically underserved women. CDC collaborates with ACS staff in all programmatic 
areas, including establishing early detection programs, provider education efforts, and 
special demonstration projects. 

o Avon. In 1993, a unique public-private partnership was established among CDC, 
Avon Products Inc., YWCA of the U.S.A., the National Alliance of Breast Cancer 
Organizations (NABCO), and the National Cancer Institute to educate women about 
breast health and to improve access to early detection services. Avon's Breast Cancer 
Awareness Crusade has raised more than $18 million for breast cancer programs 
nationwide through the sale of its Breast Cancer Awareness pink ribbon products. 
Avon has funded more than 200 programs through NABCO and YWCA of the 
U.S.A. 

o National Breast Cancer Teleconference. In April 1996, the NBCCEDP, Avon's Breast 
Cancer Awareness Crusade, the New York State Department of Health, and WQED 
Pittsburgh, conducted a national teleconference at 650 locations. The teleconference 
highlighted five case studies, which addressed successful partnerships and proven 
outreach strategies for reaching low-income, minority and older women. A package is 
available to help in the implementation of breast health outreach programs in 
communities. CDC continues to support partnership development as an important 
component of successful cancer prevention and control efforts. 

Quality Assurance 

Quality assurance is essential if breast and cervical cancer early detection is to be an 
effective cancer control tool. CDC has supplied all participating programs with screening 
guidelines, assisted the Food and Drug Administration (FDA) in conducting quality 
assurance training programs, teamed with the American College of Radiology to improve 
and assure the quality of mammography screening, and developed guidelines on the 
evaluation of common breast problems. 

The Mammography Quality Standards Act of 1992 

The Mammography Quality Standards Act established a nationwide program to regulate the 
quality assurance practices in all mammography facilities throughout the United States and 
authorized FDA to carry out this program. CDC has assisted FDA in formulating a training 
program for officials responsible for regulating facilities. CDC's activities in quality 
assurance have also included the creation of educational programs for appropriate 
professionals. 

Quality Assurance in Cytology 

CDC has funded the Association of State and Territorial Public Health Laboratory Program 
Directors to write recommendations regarding the impact of closing laboratories that are 
found to provide inferior cytology services. This report is focusing on the responsibilities 
and roles of the health department in notifying patients and physicians who have received 
services and diagnostic tests from these facilities. A working group of state laboratory 
directors and national experts has been convened to study and recommend policies 
concerning these issues. 
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Professional Education 

The National Training Center for the Prevention and Early Detection of 
Cancers 

CDC's Division of Cancer Prevention and Control has established a National Training 
Center for the Prevention and Early Detection of Cancer through a contract with R.O.W. 
Sciences, Inc. This center will provide training programs, educational opportunities, and 
educational materials for practicing health care professionals of state and territorial health 
agencies and tribal organizations. The target audience will include program managers, 
administrative staff and data managers, health educators, physicians, nurses, radiologists, 
radiological technologists, cytotechnologists, and outreach workers. Training will be 
skills-based and will use new and creative approaches, including live, interactive satellite 
courses. 

Other Key Partners 

u American College of Physicians 
o American College of Radiology 
c American Public Health Association 
r Association of State and Territorial Chronic Disease Program Directors 
e, Association of State and Territorial Directors of Health Promotion and Public Health 

Education 
c Association of State and Territorial Health Officials 
o Association of Teachers of Preventive Medicine 
o Food and Drug Administration 
o Health Care Financing Administration 
c.., Health Resources and Services Administration 
c Indian Health Service 
o National Alliance of Breast Cancer Organizations 
D National Association of County Health Officials 
o National Cancer Institute 
r_. National Governors' Association 
o National Medical Association 

For more information, please contact the Centers for Disease Control and Prevention, 
National Center for Chronic Disease Prevention and Health Promotion, 
Mail Stop K-64, 4770 Buford Highway NE, Atlanta, GA 30341-3724, (770) 488-4751. 

E-mail to cancerinfo@cdc.gov 

World Wide Web at http://www.cdc.gov/nccdphp/dcpc 
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Diabetes 
A Serious Public Health Problem 

AT-A-GLANCE 

1996 

Translating Science Into Care 

"Those who suffer losses due to diabetes are not just statistics on a chart. 
They are people whose talents and wisdom are needed and whose problems deserve our unified efforts. 

Together we canjoin to make life more just and more joyful for generations to come." 

David Satcher. MD, PhD. Directo r, Centers for Disease Control and Prevention 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES 
Public Health Service 

Centers for Disease Control and Prevention 

Is Diabetes a Serious Public Health Problem? 

In 1995, about 16 million people in the United States had diabetes, but only 8 million had been 
diagnosed with the condition. The number of persons with diagnosed diabetes has increased from 1.6 
million in 1958 to 8 million in 1995 - a fivefold increase. Diabetes is the seventh leading cause of death 
in the United States, and it contributes to thousands of deaths each year. lndividuals with diabetes are at 
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in the United States, and it contributes to thousands of deaths each year. Individuals with diabetes are at 
increased ri sk for 

o heart disease 
o blindness 
...J kidney failure 
o lower extremity amputations not related to injury 

Diabetes and its complications occur among Americans of all ages and racial and ethnic groups. The 
burden of this disease is heavier among elderly Americans and certain racial and ethnic populations, 
including African Americans, Hispanics/Latinos, and American Indians. For example, more than 10% of 
elderly adults have been diagnosed with diabetes, and the prevalence of diabetes among various 
American Indian tribes ranges from 5% to 50%. A number of studies have also shown increased rates of 
the disease among certain Asian and Pacific Islander populations. 

What Is Diabetes? 

The term diabetes describes either a deficiency of insulin or a 
decreased ability of the body to use insulin, which is a hormone 
secreted by the pancreas. Insulin allows glucose (sugar) to enter 
body cells and be converted to energy. Insulin is also needed to 
synthesize protein and store fats. In uncontrolled diabetes, 
glucose and lipids (fats) remain in the bloodstream and, with 
time, damage the body's vital organs and contribute to heart 
disease. 

Number of ~~ns With Dbgnmed Dbbe~ 

1 
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~ 
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Diabetes is classified into two main types: non-insulin-dependent I !2 
diabetes mellitus (NIDDM) and insulin-dependent diabetes i 
mellitus (IDDM). The most common type is NIDDM. It affects t 

90% of those with diabetes and usually appears after the age of 
40. The other type - IDDM - affects less than 10% of those with 
diabetes. Although this type of diabetes can occur at any age, it 
most often appears in childhood or the teen years. The primary 
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focus of the Centers for Disease Control and Prevention (CDC) is to translate scienti fic information 
about diabetes into strategic plans that help people prevent the complications of di abetes. 

What Are the Economic Costs of Diabetes? 

Diabetes imposes a heavy economic burden upon the nation each 
year. In 1992, an estimated $92 billion in direct and indirect 
costs were spent on diabetes. Contributing substantially to these 
costs are the complications of diabetes. For example, in 1992, the 
cost of treating kidney failure for 56,000 Americans with 
diabetes exceeded $2. 1 billion. This figure did not include the 
costs associated with disabilities and premature death. In this 
same year, Medicare expenditures per person with diabetes on 
kidney dialysis averaged $38,700. Because kidney fai lure is 
increasing at an alarming rate, these costs are expected to rise. 

More than 60% of lower extremity amputations that are not 
related to injury occur among persons with diabetes. 
Approximately 57,000 diabetes-related amputations were 
performed in 1993. The direct costs of diabetes-related 
amputations are about $600 million annually. 
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The fu ll burden of diabetes in terms of death, complications, and costs is not easy to measure. In fact, 
many hidden costs are associated with diabetes. These costs include a failure to recognize the role of 
diabetes in premature deaths and the unknown costs related to undiagnosed diabetes. Furthermore, for 
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famil ies and communities, the loss of human lives and abi lities transcends numerical measures. 

What Are the Benefits of Prevention? 

The increasing burden of diabetes is alarming, but the good news is that much of the burden of this 
major public health problem can be prevented with early detection, improved delivery of care, and 
diabetes self-management education. For example, 

'.J Currently, screening and treatment for eye disease among persons with diabetes is saving the 
federal government about $248 mill ion annually. If all persons with diabetes received 
recommended screening and treatment, the annual savings to the federal budget could exceed 
$470 million. 

'.J Women with preexisting diabetes deliver more than 18,000 babies each year. For every $ 1.00 
invested in preconception care for these mothers, $1.86 can be saved by preventing birth defects. 

□ The Diabetes Control and Complications Trial, a national 10-year study that involved 1,441 
volunteers with insulin-dependent diabetes, confirmed that good control of blood sugar prevented 
the onset or delayed the progression of eye, kidney, and nerve damage by at least 50%. 

What Does CDC Do To Reduce the Burden? 

CDC strives to increase awareness and education about diabetes, support early detection and treatment 
of complications, improve the quality of diabetes care, and enhance access to diabetes care by improving 
and expanding services. 

To advance a common mission to reduce the burden of diabetes, CDC joins with state and territorial 
health departments in establishing partnerships for populations at increased risk for diabetes and its 
complications. CDC and its partners use the following approaches: 

They define the burden and develop surveillance systems to-

o identify high-risk groups 
o monitor health outcomes and indicators of the quality of health care recommended for persons 

with diabetes 
o provide data that can be used to formulate health care policy 
o evaluate progress in disease prevention and control 

They develop new approaches such as innovative community-based programs-

□ Project DIRECT-CDC is collaborating with the state of North Carolina to evaluate the 
effectiveness of community-based public health approaches in reducing the burden of diabetes. 

o Diabetes Today-This program provides health professionals and community leaders with the 
skills to mobilize communities and to develop appropriate interventions. One of the outcomes of 
this course is a strategic plan that is community owned and culturally relevant to the local 
population. 

o Latino Diabetes Initiative for Action (Latino DIA)- In 1995, CDC launched this initiative 
to develop culturally relevant diabetes prevention strategies for Latino communities. CDC enlisted 
the National Latino Expert Workgroup to collaborate in planning, prioritizing, implementing, 
promoting, and evaluating strategic Latino DIA activities to narrow the disparity of diabetes in the 
Latino community. 

They implement effective programs-

CDC works with state- and territorial-based diabetes control programs to reduce the complications 
associated with diabetes. The following are just a few examples of such activities: 

o The Maine Diabetes Control Program implemented a diabetes outpatient education program in 
more than 30 hospitals and health centers throughout the state. In a 3-year period, this state 
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education program resulted in a 32% reduction in hospital admissions - a savings of $293 per 
participant. 

o The Michigan Diabetes Control Program's Upper Peninsula Diabetes Outreach Network 
(UPDON) established a program with hospitals, health departments, and home care agencies that 
improved the quality of diabetes care and education. The participants in the program experienced a 
45% lower rate of hospitalizations, a 31 % drop in lower extremity amputations, and a 27% lower 
death rate than did nonparticipants. This program has been replicated in five new outreach 
networks throughout the state. 

o The Texas Diabetes Control Program recently formed the Managed Care Work Group to 
establish minimum standards of care and outcome measures for Texans with diabetes. A 
cost-benefit analysis by one of the collaborating partners determined a break-even point in 2 years 
with savings to result thereafter. Other partners are joining as they consider the quality of care 
issues and realize the cost benefit. 

National Partnerships 

CDC joins with government agencies, voluntary and professional organizations, academic institutions, 
and community groups to 

7 provide data for sound public health decisions 
□ inform the public about the burden of diabetes 
□ ensure that current research findings are translated into effective clinical and public health 

strategies to reduce the burden of diabetes 
o promote assurance of optimal diabetes care and education for all persons living with diabetes in 

the United States 

Diabetes presents both a challenge to and an opportunity for public policymakers, health care providers, 
community leaders, and individuals with diabetes to apply prevention strategies known to make a 
significant impact. Recent studies in diabetes have confirmed that prevention of complications of 
diabetes is a strategy that works. Such strategies benefit individuals, families, communities, health 
organizations, and all those who are financially and economically concerned about the impact of 
diabetes and its complications. 

For more information, please contact: 

Centers for Disease Control and Prevention, 
National Center for Chronic Disease Prevention and Health Promotion, 
4770 Buford Highway, NE Mailstop K-10 
Atlanta, GA 30341-3724 
(770) 488-5000 

email: ccdinfo@cdc.gov 
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What is diabetes? 

Diabetes mellitus is a group of diseases characterized by high levels of blood glucose resulting from 
defects in insulin secretion, insulin action, or both. Diabetes can be associated with serious 
complications and premature death, but persons with diabetes can take measures to reduce the likel ihood 
of such occurrences. 

Prevalence of diabetes* 

Total: 15.7 million people -- 5.9% of the population -- have diabetes. 

c Diagnosed: I 0.3 million people 

o Undiagnosed: 5.4 million people 
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* For fu rther information on prevalence, see the ~endix. 

Back to Table of Contents 

Incidence of diabetes 

New cases diagnosed per year: 798,000 

Back to Table of Contents 

Deaths among persons with diabetes 

o Studies have found death rates to be twice as high among middle-aged people with diabetes as 
among middle-aged people without diabetes. 

o Based on death certificate data, diabetes contributed to 187,800 deaths in 1995. 
..J Diabetes was the seventh leading cause of death listed on U.S. death certificates in 1995, 

according to CDC's National Center for Health Statistics. 
o Diabetes is believed to be underreported on death certificates, both as a condition and as a cause of 

death. 

Back to Table of Contents 

Prevalence of diabetes by age 

o Age 65 years or older: 6.3 million. 18.4% of all people in this age group have diabetes. 

o Age 20 years or older: 15.6 million. 8.2% of all people in this age group have diabetes. 

□ Under age 20: 123,000. 0.16% of all people in this age group have diabetes. 

Back to Table of Contents 

Prevalence of diabetes by sex in people 20 years or older* 

o Men: 7.5 million. 8.2% of all men have diabetes. 

□ Women: 8.1 million. 8.2% of all women have diabetes. 

* These figures do not include the approximately 123,000 cases of diabetes in children and teenagers i11 the U11ited States. 

Back to Table of Contents 

Prevalence of diabetes by race/ethnicity in people 20 years or 
older* 

Non-Hispanic whites: 11.3 million. 7.8% of all non-Hispanic whites have diabetes. 
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u Non-Hispanic whites: 11.3 million. 7.8% of all non-Hispanic whites have diabetes. 

o Non-Hispanic blacks: 2.3 million. 10. 8% of all non-Hispanic blacks have diabetes. 
On average, non-Hispanic blacks are 1.7 times as likely to have diabetes as non-Hispanic whites 
of similar age. 

o Mexican Americans: 1.2 million. 10. 6% of all Mexican Americans have diabetes. 
On average, Mexican Americans are 1.9 times as likely to have diabetes as non-Hispanic whites of 
similar age. 

o Other Hispanic/Latino Americans: On average, Hispanic/Latino Americans are almost twice as 
likely to have diabetes as non-Hispanic whites of similar age. (Sufficient data are not currently 
available to derive more specific estimates for 1997.) 

o American Indians and Alaska Natives: Prevalence varies among tribes, bands, pueblos and 
villages, and ranges from <5% to 50% for diagnosed diabetes. There are more than 550 federally 
recognized tribes, bands, pueblos, and villages in the United States. 

u Asian Americans and Pacific Islanders: Prevalence data for diabetes among Asian Americans 
and Pacific Islanders are limited. Some groups within this population are at increased risk for 
diabetes. For example, data collected from 1988 to 1995 suggest that Native Hawaiians are twice 
as likely to have diagnosed diabetes as white residents of Hawaii. 

• T/,ese ftg11res do not inc/11de tire approximately 123,000 cases of diabetes i11 c/,ildre11 a11d tee11agers i11 t/,e United States. 

Back to Table of Contents 

The four types of diabetes 

o Type 1 diabetes was previously called insulin-dependent di abetes mellitus (IDDM) or 
juvenile-onset diabetes. Type 1 diabetes may account for 5% to 10% of all diagnosed cases of 
diabetes. Risk factors are less well defined for type 1 diabetes than for type 2 diabetes, but 
autoimmune, genetic, and environmental factors are involved in the development of this type of 
diabetes. 

o Type 2 diabetes was previously called non-insulin dependent diabetes mellitus (NTDOM) or 
adult-onset diabetes. Type 2 diabetes may account for about 90% to 95% of all diagnosed cases of 
diabetes. Risk factors for type 2 diabetes include older age, obesity, family history of diabetes, 
prior history of gestational diabetes, impaired glucose tolerance, physical inactivity, and 
race/ethnicity. African Americans, Hispanic/Latino Americans, American Indians, and some 
Asian Americans and Pacific Islanders are at particularly high risk for type 2 diabetes. 

o Gestational diabetes develops in 2% to 5% of all pregnancies but disappears when a pregnancy is 
over. Gestational diabetes occurs more frequently in African Americans, Hispanic/Latino 
Americans, American Indians, and persons with a family history of diabetes. Obesity is also 
associated with higher risk. Women who have had gestational diabetes are at increased risk fo r 
later developing type 2 diabetes. In some studies, nearly 40% of women with a history of 
gestational diabetes developed diabetes in the future. 

D "Other specific types" of diabetes result from specific genetic syndromes, surgery, drugs, 
malnutrition, infections, and other illnesses. Such types of diabetes may account for I% to 2% of 
all diagnosed cases of diabetes. 

Back to Table of Contents 
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Complications of diabetes 

Heart disease 
Heart disease is the leading cause of diabetes-related deaths. Adults with diabetes have heart 
disease death rates about 2 to 4 times as high as that of adults without diabetes. 

Stroke 
The risk of stroke is 2 to 4 times higher in people with diabetes. 

High blood pressure 
An estimated 60% to 65% of people with diabetes have high blood pressure. 

Blindness 
-- Diabetes is the leading cause of new cases of blindness in adults 20 to 74 years old. 
-- Diabetic retinopathy causes from 12,000 to 24,000 new cases of blindness each year. 

Kidney disease 
-- Diabetes is the leading cause of end-stage renal disease, accounting for about 40% of new cases. 
27,851 people with diabetes developed end-stage renal disease in 1995. 
-- In 1995, a total of 98,872 people with diabetes underwent dialysis or kidney transplantation. 

Nervous system disease 
-- About 60% to 70% of people with diabetes have mild to severe forms of nervous system 
damage (which often includes impaired sensation or pain in the feet or hands, slowed digestion of 
food in the stomach, carpal tunnel syndrome, and other nerve problems). 
-- Severe forms of diabetic nerve disease are a major contributing cause of lower extremity 
amputations. 

Amputations 
-- More than half of lower limb amputations in the United States occur among people with 
diabetes. 
-- From 1993 to 1995, about 67,000 amputations were performed each year among people with 
diabetes. 

Dental disease 
Periodontal disease (a type of gum disease that can lead to tooth loss) occurs with greater 
frequency and severity among people with diabetes. Periodontal disease has been reported to 
occur among 30% of people aged 19 years or older with type I diabetes. 

Complications of pregnancy 
--The rate of major congenital malformations in babies born to women with preexisting diabetes 
varies from 0% to 5% among women who receive preconception care to I 0% among women who 
do not receive preconception care. 
-- Between 3% to 5% of pregnancies among women with diabetes result in death of the newborn; 
the rate for women who do not have diabetes is 1.5%. 

Other complications 
-- Diabetes can directly cause acute life-threatening events, such as diabetic ketoacidosis* and 
hyperosmolar nonketotic coma.* 
-- People with diabetes are more susceptible to many other illnesses. For example, they are more 
likely to die of pneumonia or influenza than people who do not have diabetes. 

* Diabetic ketoacidosis and hyperosmolar nonketotic coma are medical conditions tl1at can result from biocl1emicnl imbalance i11 1111 co11trolled 
diabetes. 
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Cost 

u Total ( direct and indirect): $92 billion (United States, 1992) 

o Direct medical costs: $45 billion 

o Indirect costs: $47 billion (disability, work loss, premature mortality) 

This estimate is in contrast to higher estimates cited elsewhere that are based on all health care 
costs incurred by people with diabetes, including costs not resulting from diabetes. New cost 
estimates are expected to be released within 6 months. 

Back to Table of Contents 

New diagnostic criteria for diabetes* 

The new diagnostic criteria for diabetes include the following changes: 

□ The routine diagnostic test for diabetes is now a fasting plasma glucose test rather than the 
previously preferred oral glucose tolerance test. (However, in certain clinical circumstances, 
physicians may still choose to perform the more difficult and costly oral glucose tolerance test.) 

o A confirmed** fasting plasma glucose value of greater than or equal to 126 milligrams/deci liter 
(mg/dL) indicates a diagnosis of diabetes. Previously, a value of greater than or equal to 140 
mg/dL had been required for diagnosis. 

□ In the presence of symptoms of diabetes, a confirmed** nonfasting plasma glucose value of 
greater than or equal to 200 mg/dL indicates a diagnosis of diabetes. 

7 When a doctor chooses to perform an oral glucose tolerance test (by administering 75 grams of 
anhydrous glucose dissolved in water, in accordance with World Health Organization standards, 
and then measuring the plasma glucose concentration 2 hours later), a confirmed** glucose value 
of greater than or equal to 200 mg/dL indicates a diagnosis of diabetes. 

o In pregnant women, different requirements are used to identify the presence of gestational 
diabetes. 

• For further information about the new diagnostic criteria for diabetes, please refer to the Report of the Expert Committee on the 
Diagnosis and Classification of Diabetes Mellitus, as referenced in the Appendix. 

•• Except in certain specified circumstances, abnormal tests must be confirmed by repeat testing on another day. 

Back to Table of Contents 

Treatment of diabetes 

Diabetes knowledge, treatment, and prevention strategies advance daily. Treahnent is aimed at 
keeping blood glucose near normal levels at all times. Training in self- management is integral to 
the treatment of diabetes. Treatment must be individualized and must address medical, 
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psychosocial, and lifestyle issues. 

o Treatment of type 1 diabetes: Lack of insulin production by the pancreas makes type 1 
diabetes particularly difficult to control. Treatment requires a strict regimen that typically 
includes a carefully calculated diet, planned physical activity, home blood glucose testing 
several times a day, and multiple daily insulin injections. 

c Treatment of type 2 diabetes: Treatment typically includes diet control, exercise, home 
blood glucose testing, and in some cases, oral medication and/or insulin. Approximately 
40% of people with type 2 diabetes require insulin injections. 

Back to Table of Contents 

Impaired fasting glucose 

Impaired fasting glucose is a new diagnostic category in which persons have fasting plasma 
glucose values of 110-125 mg/dL. These glucose values are greater than the level considered 
normal but less than the level that is diagnostic of diabetes. It is estimated that 13.4 million 
persons, 7.0% of the population, have impaired fasting glucose. Scientists are trying to learn how 
to predict which of these persons will go on to develop diabetes and how to prevent such 
progression. 

Back to Table of Contents 

Appendix 
How were the estimates in this fact sheet derived? 

Periodically, the federal government conducts surveys to determine the health of Americans. Such surveys 
involve questionnaires and medical tests. The diabetes prevalence and incidence estimates presented in this 
fact sheet were developed by analyzing the newest available national survey data and then adjusting for 
changes in the population based on 1997 census estimates. The prevalence of diagnosed diabetes represents 
the number who said they had diabetes. The prevalence of undiagnosed diabetes represents the number of 
people who said they did not have diabetes, but when given a fasting plasma glucose test, they did in fact have 
abnormally elevated blood glucose levels (defined as fasting plasma glucose levels greater than or equal to 
126 mg/dL}. Other estimates presented in this fact sheet were based on individual surveys, research projects, 
and registry data. A listing of references and additional data sources are at the end of this fact sheet. 

Has the number of persons with diabetes changed since the previous National Diabetes Fact Sheet, which was 
issued in 1995? 

Between the 1995 and 1997 fact sheets, the number of persons with diagnosed diabetes increased from 8 
million to I 0.3 million, but the number of persons with undiagnosed diabetes decreased. For the 1995 
National Diabetes Fact Sheet, the number of persons with undiagnosed diabetes was estimated from research 
using the oral glucose tolerance test to identify undiagnosed diabetes. In contrast, for the 1997 National 
Diabetes Fact Sheet, the number of persons with undiagnosed diabetes was estimated from research using the 
fasting plasma glucose test, according to recently enacted recommendations. These tests are not equivalent, 
however, and fewer cases of undiagnosed diabetes are identified using the fasting plasma glucose test under 
current recommendations. 

An enhanced national effort to identify previously undiagnosed persons may also have contributed to a 
decrease in the number of persons with undiagnosed diabetes. Continued efforts to identify persons with 
undiagnosed diabetes, the implementation of new guidelines for screening, and the use of an easier and less 
expensive diagnostic test are all likely to lead to even further decreases in the number of persons with 
undiagnosed diabetes and increases in the number of persons with diagnosed diabetes. 
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estimated at $2.1 billion by the Congressional Budget Office. The goal is to help Medicare 
beneficiaries better control their blood sugar levels and reduce expensive complications of 
diabetes such as cardiovascular disease and renal failure. 

[ Expanded Research: The Act also provides $150 million over five years for research on type I 
diabetes. The new initiative will enable HHS to increase its annual funding for total diabetes 
research by approximately 10 percent. 

r Indian Health Initiative: Funding under the Act provides HHS' Indian Health Service and other 
agencies with $150 million for five years for expanded and more intensive diabetes prevention and 
treatment services in partnership with tribes and Urban Indian Health Centers. The program will 
include earlier testing for diabetes and community-based intervention efforts to increase 
knowledge. 

Total HHS discretionary spending on diabetes research and prevention was $345 million in FY 1997. 

Diabetes is a serious disease and, if left uncontrolled, it can cause serious complications for an 
individual, including strokes and blindness. More than half of lower limb amputations in the United 
States are among people with diabetes. Diabetes is the seventh leading cause of death in the United 
States. This disease also takes a high financial toll on the United States, costing more than $92 billion in 
medical expenses, disability, and lost wages each year, according to the estimate of the American 
Diabetes Association. 

Type 2 diabetes, which accounts for more than 90 percent of all cases of diabetes, is associated with 
older age, race, ethnicity, and a family history of diabetes. In addition, CDC reports that obesity and 
physical inactivity are strongly associated with increased risk of diabetes. 

Type 1 diabetes, formerly known as Insulin-Dependent or Juvenile Onset Diabetes, occurs when the 
body does not produce any insulin, most often occurring in children and young adults. It accounts for 5 
to 10 percent of diabetes. 

Many clinical trials are underway, including the NIH's Diabetes Prevention Program, to test whether 
lifestyle changes and/or pharmacological treatments can prevent onset of diabetes. 

Serious complications of diabetes can be controlled by properly identifying and treating people with the 
disease. 

### 

NOTE: A "National Diabetes Fact Sheet" is available from the Centers for Disease Control and 
Prevention press office. 

HHS press releases are available on the World Wide Web at: http://www.hhs.gov. 
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BREAST CANCER: NEW EFFORTS UNDERWAY 

Overview: Breast cancer is the most commonly diagnosed cancer and the second leading cause of 
cancer deaths among American women. There is no proven way to prevent breast cancer, so early 
detection through mammography and clinical breast exams is essential. 

For women age 50-69, having regular mammograms can reduce the chance of death from breast 
cancer by one-third or more. Despite these numbers, 33 percent of women ages 50-64, and 45 
percent of women age 65 and older reported not receiving a mammogram during the past two 
years. 

The Clinton Administration has responded to the significant threat posed by breast cancer with 
increased efforts in research, prevention and treatment. HHS Secretary Donna E. Shala/a 
convened a conference in December 1993 to establish a National Action Plan on Breast Cancer. 
The national plan, which is being carried out today by the public, private and volunteer sectors, is 
a key element of the Administration's commitment to fighting breast cancer. 

At the same time, spending on breast cancer research at HHS' National Institutes of Health has 
increased from $229 million in FY 1993 to $401 million in FY 1997, and a proposed budget of 
$408 million in FY 1998. 

In 1995, First Lady Hillary Rodham Clinton launched a campaign urging older women to obtain 
mammograms, and, in particular, to promote use of Medicare coverage for mammography. Both 
the President and the First Lady have appeared in TV public service announcements encouraging 
older women to get mammography screening. 

And this year, President Clinton proposed, and Congress adopted, the expansion of Medicare 
coverage which will help pay for annual mammograms for all Medicare beneficiaries age 40 and 
over. This new benefit will be available starting Janua,y I, 1998. 

Background: More Women Can Survive Breast Cancer 

u The lifetime risk of developing breast cancer today is one in every eight women, up from one in 
every 13 women just two decades ago. Although death rates from breast cancer have been 
declining in recent years, breast cancer accounts for 31 percent of all cancers among women. 

o Approximately 180,000 new cases of breast cancer will be diagnosed in 1997, and about 44,000 
women are expected to die from breast cancer. Epidemiologic studies estimate that breast cancer 
will be diagnosed in 1.5 million American women in this decade and that breast cancer will claim 
nearly half a million lives. 

u Death rates from the disease are highest among older, black, and low-income women. With proper 
screening and treatment, however, the chances of surviving breast cancer are improving. Breast 
cancer mortality trends among both black and white women have improved markedly in the 
United States since the 1980s. Between 1982 and 1987, breast cancer incidence for women 
increased about 4 percent per year, but recently has leveled off. 

The death rate for women with breast cancer declined 6.3 percent between 1991 and 1995. The 
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greatest reductions in death rates were among younger women (9.3 percent) and white women (6.6 
percent), with more modest reductions among African Americans (1.6 percent) and women age 65 
and older (2.8 percent). 

o During the most recent 5-year period, death rates among white women declined for all decades of 
age from 30 to 79 years. Among black women, rates were down for all decades of age from 30 to 
69 years. Among both groups, the greatest improvements in mortality were seen in the younger 
age groups. For women aged 30 to 39 years, rates dropped about 13 percent among whites and 5 
percent among blacks. For women aged 40 to 49 years, rates dropped 9 percent among whites and 
2 percent among blacks. 

HHS Spending On Breast Cancer 

HHS discretionary funding for breast cancer research, prevention and treatment has increased from 
approximately $274 million in FY 1993 to an estimated $513 million in FY 1997. As the Centers for 
Disease Control and Prevention (CDC) have worked to increase access for all women to mammography 
screening and follow up services, the resources devoted to breast cancer services have increased from an 
estimated $42 million in FY 1993, to $81 million in FY 1997. Cancer research is vital to our 
understanding of how to prevent, detect and treat breast cancer. The Clinton Administration has invested 
in breast cancer research at the National Institutes of Health by increasing funding from $229 million in 
FY 1993, to $401 million in FY 1997, and a President's budget request of$408 million in FY 1998. 
HHS also helps provide treatment for breast cancer through the Medicare and Medicaid programs and 
through the Indian Health Service. 

HHS Action To Combat Breast Cancer 

Under President Clinton, a wide array of activities are underway and new initiatives have been launched: 

New Mammography Benefit 

President Clinton proposed, and Congress adopted, the expansion of Medicare coverage which will help 
pay for annual mammograms for all Medicare beneficiaries age 40 and over. Under this new benefit, 
available starting January 1, 1998, Medicare will waive the Part B deductible for screening 
mammograms 

Mammography Quality Standards 

Congress passed the Mammography Quality Standards Act (MQSA) in 1992 to ensure that all women 
have access to high quality marnmography services. Under the final rules of the Mammography Quality 
Standards Act (MQSA), published in October 1997, the FDA sets high standards for mammography 
facilities and certifies those which meet the standards. The roughly l 0,000 mammography facilities 
nationwide accredited by the FDA must meet quality standards for equipment and personnel , and are 
inspected annually. 

These regulations spell out the details for requiring facilities to hire capable technologists, use quality 
dedicated equipment that produces clear images, and employ skilled interpreting physicians to interpret 
the results both accurately and efficiently. The rules also require that doctors and patients be fully and 
quickly informed of results so that any follow-up testing or treatment can begin immediately. The names 
and locations of FDA certified mammography facilities are available by calling the Cancer Information 
Service at 1-800-4-CANCER. In addition, the FDA has included a list of all FDA certified 
mammography facilities in the United States on its internet home page. The address is 
http://www.fda.gov/cdrh/ faclist.html. 

National Action Plan on Breast Cancer 

HHS' Office on Women's Health is coordinating the National Action Plan on Breast Cancer. This 
first-ever national plan was developed in 1993 under Secretary Shalala's leadership. The Plan has 
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awarded over $9 million in grants for 99 innovative research and outreach projects, with a special 
emphasis on the development of public-private partnerships targeted in the six priority areas: 

□ The Information Action Council Working Group is working to improve access to in formation 
about breast cancer for consumers, scientists, and practitioners via the Internet and other 
information technologies. 

ri The Etiology Working Group is focusing on efforts to expand the scope and breadth of biomedical, 
epidemiological and behavioral research on breast cancer. The group has identified four priority 
areas: chemicals and hormones, viruses, radiation and electromagnetic fields, and lifestyle factors. 

n The National Biological Resources Banks Working Group (NAPBC) has focused on the 
development of a national mechanism and standard fo r obtaining and storing tissue fo r multiple 
areas of breast cancer research. The NAP BC has awarded funds to establish a national biological 
resources bank and is now conducting a survey of tissue banks throughout the country to identify 
and determine the accessibility of all available biological resources. 

11 The Working Group to Ensure Consumer Involvement has defined several specific activities to 
help ensure consumer involvement at all levels in the development of national research, education, 
and service delivery programs related to breast cancer. 

□ The Clinical Trial Accessibility Working Group has identified a series of initiatives to address four 
types of barriers to participation in clinical trials, including barriers associated with the informed 
consent process, patient and physician misperceptions about clinical trials, lack of information 
about the availability of trials, and cost. 

o The Working Group on Heredity Susceptibility is evaluating the ethical, legal and policy issues of 
individuals carrying breast cancer susceptibility genes. 

On October 27, 1996, President Clinton launched the National Action Plan on Breast Cancer (NAPBC) 
Internet web site. The web site, developed by a public/private partnership and coordinated by the 
Department of Health and Human Services Office on Women's Health, is designed to serve as a gateway 
to information on breast cancer research, treatment, and prevention. The web site provides answers on 
frequently asked questions about breast cancer, as well as information on the NAPBC, breast cancer 
clinical trials and research, breast cancer organizations and advocacy groups, educational conferences, 
publications, and government and private resources. The web site address is: http://www. napbc.org. 

Discovery ofBRCAl and BRCA2 Genes for Breast Cancer 

Breast cancer research has been expanded at the National Institutes of Health. Promising news came late 
in 1994 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 
(BRCAl) that may account for 5-10 percent of the breast cancers diagnosed each year. The discovery of 
a second, entirely different breast cancer susceptibility gene, BRCA2, has helped us understand even 
more about the genetics of breast cancer. Most recently researchers discovered a particular vari ant of the 
BRCAl susceptibility gene in Jewish women of eastern European descent (Ashkenazi Jews). While only 
5-10 percent of all breast cancers are the result of an inherited anomaly, these findings hold promise for 
the development of new prevention and treatment strategies. 

Other breast cancer research includes psychosocial research, which looks at how to enhance the quality 
of life in women with breast cancer, and the Breast Cancer Prevention Trial, which is studying ways in 
which to prevent breast cancer. 

On October 27, 1996, President Clinton announced $30 million in new funding for research into the 
genetic basis of breast cancer through a collaborative initiative between the Department of Defense and 
the National Institutes of Health. 

Privacy of Genetic Information and Breast Cancer 
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President Clinton has supported bipartisan legislation to prohibit health plans from inappropriately using 
genetic screening information to deny coverage, set premiums, or to distribute confidential information. 
In many diseases, such as breast cancer, we are beginning to identify genetic alterations that may place a 
woman at increased risk. Women who test positive may increase cancer detection efforts, may elect to 
have preventive surgery, or may join a cancer prevention research study. However, genetic testing also 
can be used by insurance companies and others to discriminate and stigmatize individuals and groups of 
people. In fact, studies show that one of the reasons women do not get genetic testing for breast cancer is 
because they fear the information will be used to discriminate against them. 

National Breast and Cervical Cancer Early Detection Program 

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 
nationwide. Resources devoted to breast cancer screening services have grown from an estimated $42 
million in FY 1993 to $81 million in FY 1997. The program, which has been operating in an increasing 
number of states over the past six years, has provided screening tests to almost one million medically 
underserved women. In October 1996, the program went nationwide, with funding for all 50 states. 

Breast Cancer Among the Elderly 

The Agency for Health Care Policy and Research (AHCPR) is currently funding a five-year Patient 
Outcomes Research Team study on the care, costs, and outcomes of early stage breast cancer. The study 
will examine three alternative treatments for early stage breast cancer in the elderly: modified radical 
mastectomy, breast-conserving surgery with radiotherapy, and breast-conserving surgery without 
radiotherapy. The project will look at quality and cost-effectiveness in these projects and will develop 
clear recommendations for treating early stage breast cancer in the elderly. 

New Frontiers In Breast Cancer Early Detection 

The Department of Health and Human Services has been working with the Department of Defense, the 
CIA, NASA, and other public and private entities to explore ways in which imaging technologies from 
other fields may be applied to the early detection of breast cancer. In particular, the computer 
technologies that have been used to improve spy satellites may help improve breast cancer detection as 
well. In October, 1996, HHS awarded $1.98 million to the University of Pennsylvania to conduct a 
series of clinical trials of imaging technology from the intelligence community -- originally used for 
missile guidance and target recognition -- to improve the early detection of breast cancer. 

Centers of Excellence 

On October 1, 1996, the Department of Health and Human Services established six National Centers of 
Excellence in Women's Health to serve as national models for improving the health care of American 
women. The new Centers of Excellence program, with facil ities located at academic institutions in 
different areas of the country, will integrate health care services, research programs, public education 
and health care professional training. 

Mammography Clinical Practice Guidelines 

Recognizing the importance of the quality of screening mammograms in the early detection of breast 
cancer, AHCPR in October 1994 developed a Clinical Practice Guideline--Quality Determinants of 
Marnmography--with separate versions for mammography providers, health care professionals, and 
consumers. The guidelines provide information on the roles and responsibilities of each health care 
professional involved in mammography services, as well as information and recommendations for 
women. 

Mammography for Women with Addictive and Mental Disorders 

Women who are in need or who receive substance abuse or mental health services often lack appropriate 
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primary health care, including breast cancer education, detection, and treatment. Women-focused 
substance abuse and mental health programs funded by the Substance Abuse and Mental Health Services 
Administration (SAMHSA) are designed to be comprehensive, delivering primary health care services to 
women who often are medically underserved. These services include education on breast 
self-examination and mammography services, and counseling on risks for breast cancer. 

Environmental Factors and Breast Cancer 

HHS' Office on Women's Health has established a Federal Interagency Coordinating Committee on the 
Environment and Women's Health that focuses on how home, work, atmospheric pollutants, exogenous 
hormones, drugs, and other environmental factors may contribute to the risk of breast cancer and other 
disorders. 

Office of Cancer Survivorship 

On October 27, 1996, President Clinton unveiled the new Office of Cancer Survivorship at the National 
Cancer Institute. Recent success of cancer prevention, early detection, and treatment efforts has created a 
new need: research into the physical, psychological, and economic well-being of the growing number of 
cancer survivors. The Office of Cancer Survivorship will support research covering the range of issues 
facing survivors of cancer, including: long term medical and psychologjcal effects; factors that 
predispose survivors to second malignancies; reproductive problems fo llowing cancer treatment; and 
their unique insurance and employment issues. 

### 
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Date : Sa t urda y, Octobe r 25 , 1997 
FACT SHEET 
Contact s : HHS Pr ess Office (202) 690-6343 

NCI Press Office (301 ) 496- 6641 

BREAST CANCER AND MAMMOGRAPHY 

Overview: The Department of Health and Human Services supports a wide variety of programs in 
research, treatment and screening for breast cancer. Total HHS discretionary spending on breast 
cancer in FY 1997 was estimated to be $513 million for public health programs, in addition to an 
estimated $280 million for mammography services paid for by Medicare and Medicaid. Within the 
FY 1998 President's budget request, HHS discretionary spending on public breast cancer 
programs would rise to $522 million. 

Early detection of breast cancer is crucial for successful treatment, and HHS programs promote 
mammography and clinical breast exams. This is especially true for older women: about 80 
percent of breast cancers occur in women age 50 or older, yet 33 percent of women age 50 to 64, 
and 45 percent of women age 65 and older, have reported not receiving a mammogram in the past 
two years. HHS agencies support a number of efforts to inform women about mammography, 
assure high quality service, and help provide access: 

c The National Cancer institute, and other NIH institutes, provide information outreach and 
support broad research on breast cancer and on new breast imaging technologies 

u The Food and Drug Administration establishes quality standards for mammography 
facilities and certifies facilities 

□ The Agency for Health Care Policy and Research has issued guidelines on the quality and 
delivery of mammography, and does research on mammography services 

o The Centers for Disease Control and Prevention supports an early detection program 
providing access to mammography for uninsured and low-income women 

□ Medicare and Medicaid cover treatment for breast cancer and for screening services in 
most states. President Clinton proposed, and Congress adopted, the expansion of Medicare 
coverage which will help pay for annual mammograms for all Medicare beneficiaries age 
40 and over. This new benefit will be available starting January 1, 1998. 

The National Cancer Institute provides science-based guidance on the use of mammography. NCI 
now recommends that women age 40 and over be screened every one to two years. In addition, the 
institute recommends that women at higher risk of breast cancer get expert medical advice about 
when to begin screening and about the frequency of their screening. 

Breast Cancer 

Breast cancer is the most frequently diagnosed non-skin cancer in women in the United States. It is 
second only to lung cancer in cancer-related deaths. Approximately 180,000 new cases of breast cancer 
will be diagnosed in 1997, and about 44,000 women are expected to die from the disease. 

Between 1982 and 1987, breast cancer incidence (rate of new cases) for women increased about 4 
percent per year, but recently has leveled off. The death rate for women with breast cancer declined 6.3 
percent between 1991 and 1995. The greatest reductions in death rates were among younger women (9.3 
percent) and white women (6.6 percent), with more modest reductions among African Americans (1.6 
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percent) and women age 65 and older (2.8 percent). 

There are a variety of effective treatments for breast cancer, including surgery, radiotherapy, hormonal 
therapy, and chemotherapy. 

Risk Factors 

Elevated risk of breast cancer is associated with the following conditions: 

o Having had a previous breast cancer. 

o Laboratory evidence that the woman is carrying a specific genetic mutation or change that 
increases susceptibility to breast cancer. 

o Having a mother, sister, or daughter with a history of breast cancer or having two or more close 
relatives, such as cousins, with a history of breast cancer. 

o Having had a diagnosis of other types of breast disease (not cancer but a condition that may 
predispose to cancer) or having had two or more breast biopsies for benign disease. 

o Having so much dense breast tissue on a previous mammographic examination that clear reading 
was difficu lt. 

n Having a fi rst birth at age 30 or older. 

Breast cancer is more prevalent in older age groups. The risk of breast cancer increases with age. About 
80 percent of breast cancers occur in women age 50 or older. The risk is especially high in women over 
age 60. Breast cancer is uncommon under age 40. Present rates project that each year, out of 100,000 
women: 

o in tl}eir 30s, 43 women will be diagnosed with breast cancer and 8 wi ll die of the disease; 
o in their 40s, 163 women will be diagnosed with breast cancer and 29 will die of the disease; 
c in their 50s, 263 women will be diagnosed with breast cancer and 59 will die of the disease; 
r in their 60s, 374 women will be diagnosed with breast cancer and 91 will die of it. 

Early Detection 

Screening is a means to detect breast cancer before the onset of symptoms. High-quality mammography, 
with clinical breast exams, is the most effective technology presently available to detect breast tumors. 

Several studies have shown that regular mammography screening can decrease the chance of dying from 
breast cancer. In addition, early detection may prevent the necessity of removing lymph nodes and in 
some cases may prevent the need for removing the entire breast or for undergoing chemotherapy. 

Current NCI Guidance on Mammography 

The National Cancer Institute, following the advice of the National Cancer Advisory Board, 
recommends: 

o Women in their 40s who are at average risk of breast cancer should be screened every one to two 
years with mammography 

o Women aged 50 and older should be screened every one to two years 

u Women who are at higher risk of breast cancer should seek expert medical advice about when and 
how often they should get screened. 
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Along with mammograms, a clinical breast examination by a health care provider should be included as 
part of regular, routine health care. 

Limitations of Mammography 

While mammography is the best screening tool available now, early detection does not necessarily mean 
lives will be saved. Mammography may not help a woman with a small but fast growing tumor that has 
already spread at the time of detection. And about 50 percent of women whose breast cancer is detected 
by mammography would not have died from the cancer even if they had waited until a lump could be 
felt because the tumors are slow-growing and easy to treat. 

Breasts of younger women contain many glands and ligaments that appear dense on a mammogram, so it 
is sometimes difficult to spot tumors in thei r breasts. About 25 percent of breast tumors are missed in 
women in their 40s compared to 10 percent for women in their 50s. Also, between 5 percent and I 0 
percent of mammograms are abnormal. Of those in younger women that are followed up with additional 
tests (another mammogram, fine needle aspiration, ultrasound, or biopsy) most will not be cancer. Over 
the past 30 years, mammography has been able to detect a higher proportion of small tissue 
abnormalities called ductal carcinoma in situ (DCIS), abnormal cells confined to the milk ducts of the 
breast. Some believe these tumors are not life threatening, while others think they are. Because there is 
so little data to support either view, the abnormalities are commonly removed surgically. 

HHS is supporting a variety of research projects aimed at improving breast cancer detection. 

HHS Programs Supporting Mammography 

Mammography Quality Standards. Under the final rules of the Mammography Quality Standards Act 
(MQSA), published October 1997, the FDA sets high standards for mammography facilities and certifies 
those which meet the standards. The roughly 10,000 mammography facilities nationwide certified by the 
FDA must meet quality standards for both equipment and personnel, and are inspected annually. MQSA 
regulations require facilities to hire capable technologists, use quality dedicated equipment that produces 
clear images, and employ skilled interpreting physicians to interpret the results both accurately and 
efficiently. The rules also require that doctors and patients be fully and quickly informed of resu lts so 
that any follow-up testing or treatment can begin immediately. Resources devoted to the MQSA total 
$26.4 million for FY 1997, and the proposed budget for FY 1998 is $27 million. 

The names and locations of FDA certified mammography facil ities are available by calling the Cancer 
Information Service at 1-800-4-CANCER. In addition, the FDA has included a list of all FDA certified 
mammography facilities in the United States on its internet home page. The address is 
http://www.fda.gov/cdrh/faclist.html 

Research To Develop Better Screening. New imaging technologies under development for breast 
cancer screening include magnetic resonance imaging, breast ultrasound, and breast-specific positron 
emission tomography. In addition to imaging technologies, NCI-supported scientists are exploring 
methods to detect breast cancer using simple tests of the blood, urine, or nipple aspirates, and to detect 
genetic alterations that place women at increased risk for breast cancer. 

In addition, HHS is working with the Department of Defense, the CIA, NASA, and other public and 
private entities to explore ways in which imaging technologies from other fields may be applied to the 
early detection of breast cancer. In particular, the computer technologies that have been used to improve 
spy satellites may help improve breast cancer detection as well. In October, 1996, HHS awarded $ 1.98 
million to the University of Pennsylvania to conduct a multi-site clinical trial of imaging technology 
from the intelligence community -- originally used for missile guidance and target recognition -- to 
improve the early detection of breast cancer. 

Mammography Clinical Practice Guidelines. Recognizing the importance of the quality of screening 
mammograms in the early detection of breast cancer, HHS' Agency for Health Care Policy and Research 
developed a Clinical Practice Guideline - Quality Determinants of Mammography - with separate 
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versions for mammography providers, health care professionals, and consumers. The guideline provides 
information on the roles and responsibilities of each health care professional involved in mammography 
services, as well as infonnation and recommendations for women. 

Medicare and Medicaid Coverage of Mammography. Since 1991, Medicare has covered 
mammography screening for the early detection of breast cancer. For women age 40-49, Medicare 
currently covers one screening mammogram every two years, except for women with a high risk (for 
example, a woman with a mother, sister or daughter who has had breast cancer), in which case annual 
mammograms are covered. For women age 50-64, annual screening mammograms are covered; and for 
women 65 and older, Medicare covers one screening mammogram every two years. 

President Clinton proposed, and Congress adopted, the expansion of Medicare coverage which will help 
pay for annual mammograms for all Medicare beneficiaries age 40 and over. Under this new benefit, 
available starting January l, 1998, Medicare will waive the Part B deductible for screening 
mammograms. 

Under Medicaid, diagnostic mammograms are a mandated service and states must cover them. Screening 
mammograms, however, are provided by states as an optional service, with most states covering 
screening mammograms in fee-for-service Medicaid. In addition, virtually all Medicaid managed care 
plans offer preventive services, including mammography, to their enrollees. 

The Health Care Financing Administration has urged states to provide annual mammography screening 
to Medicaid beneficiaries at age 40; HCFA will continue to provide federal matching payments for 
annual mammography screening services. 

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 nationwide. The resources devoted to 
breast cancer screening services are estimated to have increased from $42 million in FY 1993, to $81 
million in FY 1997. The program, which has been operating in an increasing number of states over the 
past six years, has provided screening tests to almost one million medically underserved women. In 
October, 1996, the program went nationwide, with funding for all 50 states. 

Privacy of Medical Records and Breast Cancer. President Clinton has supported bipartisan legislation 
to prohibit health plans from inappropriately using genetic screening information to deny coverage, set 
premiums, or to distribute confidential infonnation. In many diseases, such as breast cancer, we are 
beginning to identify genetic alterations that may place a woman at increased risk. Women who test 
positive may increase cancer detection efforts, may elect to have preventive surgery, or may join a 
cancer prevention research study. However, genetic testing also can be used by insurance companies and 
others to discriminate and stigmatize individuals and groups of people. ln fact, studies show that one of 
the reasons women do not get genetic testing for breast cancer is because they fear the information will 
be used to discriminate against them. 

Mammography for Women with Addictive and Mental Health Disorders. Women who are in need 
or who receive substance abuse or mental health services often lack appropriate primary health care, 
including breast cancer education, detection and treatment. Women-focused substance abuse and mental 
health programs funded by the Substance Abuse and Mental Health Services Administration (SAMHSA) 
are designed to be comprehensive, delivering primary health care services to women who often are 
medically underserved. These services include education on breast self-examination and mammography 
services, and counseling on risks for breast cancer. 

### 
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Colorectal Cancer 

Colorectal cancer is the second leading cause of cancer-related death in the United States. In 
1997, approximately 131,200 new cases of colorectal cancer will be diagnosed, and an 
estimated 54,900 deaths will be caused by the disease. When skin cancer is excluded, 
colorectal cancer follows prostate and lung cancers in incidence among men; among 
women, it follows breast and lung cancers. Approximately 6 percent of Americans will 
develop colorectal cancer within their lifetime. 

Who Is at Risk? 

After the age of 40, a person begins to have an increased risk of developing colorectal 
cancer, and this risk generally increases with advancing age. Men are more likely than 
women to develop colorectal cancer. African Americans are more likely than whites to be 
diagnosed with colorectal cancer and are more likely to die of the disease; incidence and 
mortality trends indicate that this gap is widening. Also at increased risk of developing 
colorectal cancer are those having inflammatory bowel disease, those having a family 
history of colorectal cancer or adenomatous polyps, and those having either of two 
hereditary syndromes (familial adenomatous polyposis syndrome or hereditary 
nonpolyposis colorectal cancer syndrome). Other factors contributing to a person's increased 
risk include a history of colorectal cancer or polyps; a history of ovarian, endometrial , or 
breast cancer; and low levels of physical activity. Low fruit and vegetable intake, diets low 
in fiber and high in fat, obesity, and alcohol consumption are possible additional risk 
factors. 

Early Detection 

When colorectal cancer is detected early and patients are followed up with appropriate 
treatment, survival is greatly enhanced. Survival rates vary significantly by stage at 
diagnosis: persons with colorectal cancer diagnosed at a localized stage have a 5-year 
relative survival rate of 91 percent, and those with colorectal cancer diagnosed at a regional 
stage have a 5-year survival rate of 63 percent. For persons with a diagnosis at an advanced 
stage of colorectal cancer (distant metastases), the 5-year survival rate drops to 7 percent, 
despite advances in surgical technique and postoperative therapies such as chemotherapy, 
radiation, and immunotherapy. Only 37 percent of colorectal cancers are diagnosed while 
the disease is still in a localized stage. For African Americans, the 5-year relative survival 
rates are lower than those for whites, and a smaller proportion of cases are diagnosed at an 
early stage. 

Cancerous polyps and their precursors, benign adenomatous polyps, may be present in the 
colon for years before invasive cancer develops. Reducing the number of deaths from 
colorectal cancer depends on detecting and removing precancerous polyps and detecting and 
providing treatment for invasive cancer in its earliest stages. Colorectal cancer can actually 
be prevented by the removal of precancerous polyps. 

Several tests are currently available for colorectal cancer screening: 

c Fecal Occult Blood Testing (FOBT) is a chemical test for blood in a stool sample. A 
positive test can indicate bleeding from a precancerous growth or from colorectal 
cancer. However, FOBT has the potential for false positive and false-negative results. 
Some noncancerous gastrointestinal lesions cause bleeding, which creates a false 
positive result on an FOBT for colorectal cancer. False-negative results can occur 
because some polyps and cancers may not cause bleeding or may do so only 
intermittently. Certain foods, food supplements, and drugs may affect test results; 
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intennittently. Certain foods, food supplements, and drugs may affect test results; 
therefore, patients should adhere to restrictions as specifically recommended by test 
manufacturers. 

The health benefits derived from colorectal cancer screening by FOBT are supported 
by a randomized control trial in the United States that showed a 33 percent reduction 
in mortality in the group chosen to undergo annual screening by FOBT. Two 
European trials have also shown benefits from the use of FOBT for screening. 

c Sigmoidoscopy uses a hollow, lighted tube to visually inspect the wall of the rectum 
and distal colon. The 35-centimeter flexible sigmoidoscope can detect about 50-55 
percent of polyps; the longer 60-centimeter flexible scope is capable of detecting 
about 65-75 percent of polyps and 40-65 percent of co lorectal cancers. 

The efficacy of sigmoidoscopy has not been tested in a randomized control trial, but it 
is supported by two case-control studies. 

Three other tests for 
colorectal cancer are 
commonly used in clinical 
practice, although no direct 
evidence, as yet, supports 
their efficacy in reducing 
morbidity and mortality. 
Colonoscopy, which is 

Cancers of the Colon and Rectum: Average Annual 
Age-Sp1ciflc SEER Incidence and U.S. Mortality Rates 
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screening test are positive. Digital rectal examination (DRE) is the most commonly used 
screening test for colorectal cancer because it can be easily incorporated into a routine 
physical examination and is commonly perfonned to check the prostate in men as well . 
However, it can detect only those tumors within about IO centimeters of the anus. 

Guidelines for Screening 

Because of recent evidence that screening reduces mortality from colorectal cancer, three 
scientific organizations have released new guidelines that call for the screening of all people 
at average risk beginning at age 50. 

u U.S. Preventive Services Task Force (USPSTF): On the basis of a systematic and 
rigorous review of new data, the USPSTF, an independent, expert advisory panel 
convened by the U.S. Public Health Service, has concluded that sufficient evidence 
now exists to recommend colorectal cancer screening. The USPSTF recommends that 
clinicians include colorectal cancer screening, with periodic flexible sigmoidoscopy 
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and/or annual FOBT, in the periodic health examination of all persons aged 50 and 
older. 

o The American Cancer Society (ACS): For those persons aged 50 and older and of 
average risk, the ACS recommends screening by one of the two following methods: 
annual FOBT, along with flexible sigmoidoscopy every 5 years; or a total colon 
examination, either by colonoscopy every 10 years or DCBE every 5-10 years. The 
ACS recommends that a DRE be conducted along with sigmoidoscopy or total colon 
examination. The ACS also provides separate guidelines for screening those at 
increased risk. 

o Interdisciplinary Task Force: An interdisciplinary task force, originally convened 
by the federal Agency for Health Care Policy and Research, and supported by five 
major gastroenterological societies, has released guidel ines very s imilar to those 
established by the ACS. Extensive documentation and rationale accompany these 
recommendations for colorectal cancer screening. 

Although the guidelines vary, they all emphasize the health benefits derived from colorectal 
cancer screening-finding and removing precancerous polyps and thus preventing the 
development of cancer, or detecting cancer at an early stage. 

Colorectal Cancer Screening Guidelines 
Available on the Internet: 

o U.S. Preventive Services Task Force 
http://text.nlm.nih.gov 

o American Cancer Society 
httQ://www.cancer.org/colorectal/crearly.htm 

o Interdisciplinary Task Force 
httQ://www.gastro.org/colcancer 

The preceding links are provided as a service to 
our users. Links to these Internet sites do not 
indicate endorsement of these sites or their 

contents by CDC 

Screening Usage 

Results from recent studies and the new guidelines highlight the need to increase screening 
for colorectal cancer. Currently, screening for colorectal cancer lags far behind screening for 
breast and cervical cancers, perhaps because the effectiveness of screening has only recently 
been documented. In the 1992 National Health Interview Survey, almost 17 percent of 
persons aged 50 or older had never heard of an FOBT for screening, and more than 32 
percent had never heard of sigmoidoscopy. About 26 percent reported having had an FOBT 
for screening in the past 3 years, and only about 9 percent reported having had screening 
sigmoidoscopy in the past 3 years. These statistics underscore the need for greater effort to 
educate health care providers about colorectal cancer screening guidelines and to infonn the 
public, especially the targeted older population, about the avai lability and advisability of 
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screen mg. 

CDC Program Activities 

The Centers for Disease Control and Prevention (CDC) has initiated a number of acti vities 
related to colorectal cancer screening: 

n CDC is collaborating with the ACS in the establishment of a national coalition of 
public, private, and voluntary organizations to educate medical providers and the 
public about the importance of colorectal cancer screening. Potential partners include 
state health departments, professional digestive disease organizations (such as the 
American Digestive Health Foundation and the Digestive Disease National 
Coalition), medical societies, federal agencies, consumers, cancer survivors, managed 
care organizations, private industry, health educators, and the medical media. In July 
1997, CDC and ACS hosted an initial National Colorectal Cancer Round Table of 
potential partners to discuss strategies for identifying barriers to screening, assessing 
current public awareness of and interest in screening, and developing and 
disseminating health messages to promote screening. 

c..1 CDC hosted a meeting in July 1997 to bring together representatives from state health 
departments that are implementing colorectal cancer initiatives. This meeting 
provided a forum for CDC and state staff to share current and future plans, and to 
identify challenges and opportunities in developing state-based colorectal cancer 
efforts. 

c CDC is providing support for a 3-year program at the University of North Carolina 
Prevention Center to develop standards for performing and reporting results of 
sigmoidoscopies. Having such standards is important because of the anticipated 
increased use of sigmoidoscopy. 

u CDC is providing support for two multiyear studies on patient compliance with 
screening regimens. In cooperation with the Kaiser Permanente Medical Care 
Program of Northern California, CDC is supporting a study of determinants of patient 
compliance with ongoing, no-cost flexible sigmoidoscopy screening. CDC is also 
collaborating with the Imperial Cancer Research Fund in Great Britain to examine 
factors that predict interest and participation in sigmoidoscopy screening in a 
randomly selected, population-based sample in Glasgow, Scotland. 

o CDC is supporting analysis of data obtained from a randomized trial of FOBT at the 
University of Minnesota. The analysis includes determining whether the benefits of 
FOBT screening are limited to certain population subgroups. 

L CDC is collaborating with the Group Health Cooperative of Puget Sound on a study 
of preventive services for older women. The study includes surveys of female 
members aged 50 or older and of providers to determine their knowledge, attitudes, 
and practices related to screening for colorectal cancer. 

L CDC's National Center for Environmental Health, National Center for Health 
Statistics, and National Center for Chronic Disease Prevention and Health Promotion 
are collaborating to properly maintain specimens collected for the National Health 
and Nutrition Examination Survey III DNA bank. The Centers are facilitat ing 
extraction of DNA and development of study procedures in molecular genetic 
research to allow use of the specimens by scientific investigators, including those 
conducting studies for colorectal cancer susceptibi lity genes. 

12/21 /97 23 :04 :40 



-
Colorectal Cancer At-A-Glance http://www.cdc.gov/nccdphp/dcpc/colorctl/colorect.htm 

6 of6 

For more information, please contact the Centers for Disease Control and Prevention, 
National Center for Chronic Disease Prevention and Health Promotion, 
Mail Stop K-64, 4770 Buford Highway NE, Atlanta, GA 30341-3724, (770) 488-4751. 

E-mail to cancerinfo@cdc.gov 

World Wide Web at http://www.cdc.gov/nccdphp/dcpc 
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BREAST CANCER LEGISLATION IN THE 105™ CONGRESS 
Endorsed by NBCC 

In the House of Representatives: 
• H.R. 135--Breast Cancer Patient Protection Act of 1997--guarantces a minimum 

stay of 48 hours for a woman having a mastectomy and 24 hours for lymph node 
removal for treatment of breast cancer (introduced by Representatives DeLauro, 
Dingell, and Roukema). 

• H.R. 164-Reconstructive Breast Surgery Benefit11 Act of 1997--guarantees that 
insurance companies cover the cost of reconstructive breast surgery that results from 
mastectomies for which coverage is already provided and additionally would secure 
insurance coverage for all stages of reconstructive breast surgery performed on a 
nondiseased breast to establish symmetry with the diseased one when reconstructive 
surgery on the diseased breast is performed (introduced by Congresswoman Eshoo ). 

• H.R. 306---Genetic Information Nondiscrimination in Health Insurance 
Act--prevents health insurers from denying, canceling, refusing to renew, or 
changing the premiums, tenns or conditions of coverage based on genetic 
infonnation. It prohibits insurance companies from requesting or requiring a genetic 
test, and would require written infonned consent before an insurer could disclose 
genetic information to a third pany. H.R. 306 extends all these protections to 
Medigap policies (introduced by Rep. Louise Slaughter). 

• H.R. 418-Breast Cancer Early Detection Act of 1997--provides coverage for 
annual screening mammography for women enrolled in the Medicare program 
(introduced by Reps. Maloney and Ensign). 

• H.R 616-Women's Health and Cancer Rights Act of 1997-ensures coverage of 
inpatient hospital care for mastectomies, lumpectomies and lymph node dissections 
(based on doctor's judgment), requires coverage for reconstructive procedures, and 
guarantees a second opinion for any cancer diagnosis (companion bill to Senator 
D'Amato's; introduced by Representatives Kelly, LoBiondo, and Molinari). 

• H.R. 617-Mammogram Availability Act-ensures that no insurance plan, public 
or private be allowed to deny coverage to women for annual mammograms for 
women ages 40 and above (introduced by Representatives Nadler, Lazio, Slaughter, 
Johnson (TX), Yates, Pallone, Engel, Lafalce, Martinez, Hinchey, Lofgren, Norion, 
Fakornavac:ga, and Christian-Orc:c:n). 

P. 01/04 
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• H.R. 106~mproved Patient Access to Clinical Studies Act of 1997-permits 
individuals to continue their heath plan coverage of services while participating in a 
clinical study (introduced by Rep. Nita Lowey). 

• H.R. 107o--Breast Cancer Re,earch Extension Act of 1997~uthorizes the 
appropriation of $590 million for breast cancer research for the National Institutes of 
Health in FY'98 (introduced by Reps. Lowey and Morella/companion bill to Sen. 
Snowe). 

• H.R. 1352--Consumer Involvement in Breast Cancer Research Act---calls for the 
increased involvement of breast cancer advocates in the decision-making at the NCI 
(introduced by Rep. Lowey/companion bill to Sen. Snowe) 
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lo the Senate: 
• S.67-Breast Cancer Research Extension Act of 1997--authorizes the 

appropriation of $590 million for breast cancer research for the National Institutes of 
Health in FY'98 (introduced by Senator Snowe/companion bill to Rep. Lowey). 

• S.86--Consumer Involvement In Breast Cancer Research Act-----<:alls for the 
increased involvement of breast cancer advocates in the: decision-making at the: NCI 
(introduced by Senator Snowdcompanion bill to Rep. Lowc:y). 

• S. 89--Genctic Information Non-discrimination in Health lnsurance--Act 
provides comprehensive federal protection against genetic discrimination. Prevents 
insurers from charging higher premiums based on genetic information. Prohibits 
insurers from requiring or requesting genetic test as a condition of coveraie. 
Requires informed written consent before an insurance company can disclose genetic 
infonnation to a third party. It also extends these protections to Medigap policies 
(introduced by Sen. Snowe/companion bill to H.R. 306-Rep. Slaughter). 

• S.14~Breast Cancer Patient Protection Act of 1997-requires that group and 
individual health insurance coverage and group health plans provide minimum 
hospital stays for mastectomies and lymph node dissections (introduced by Senator 
Daschle/companion bill to the House DeLauro - Dingell - Roukema bill). 

• S. 249--Women's .Health and Cancer Rights Act of 1997-ensures coverage of 
inpatient hospital care for mastectomies, lumpcctomic:s and lymph node dissections 
(based on doctor's judgment), requires coverage for rcconstructive procedures, and 
guarantees a second opinion for any cancer diagnosis (introduced by Senators 
D ' Amato, Feinstein, Hollings and Snowe). 

• S. 353--He:altb Insurance Bill of Rights Act-----5ets basic standards for managed 
care organizations and other health insurance plans to protect consumers and improve 
the quality of care (introduced by Sen. Edward Kennedy). 

• S. 381-Mcdicare Cancer Clinical Trial Coverage Act of 1997~stablishes a 
Medicare demonstration project that will pay for the patient care costs for individuals 
enrolled in qualified clinical trials (introduced by Senators Rockefeller and Mack). 

AU of these bills are important to NBCC's legislative agenda, and it is critical that 
we work to make sure they are passed during this Congress. 
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NBCC is calling for the following breast cancer research appropriations for FY 
1998: 

National Institutes of Health 
Department of Defense 
Breast Cancer Research Program 
Other Agencies (EPA, VA, etc.) 

Total 

S590 million 

Sl 75 mllllon 
$ 20 million 
S785 million 

Beyond the strategy to endorse and push for passage of the above discussed legislation, 
NBCC 
• continues to urge Members of Congress to endorse our Breast Cancer Policy 

Platform, 
• seeks an amendment to the CDC proeram that sets aside funds for treatment of under­

or uninsured women whose screenings require follow-up, 
• is developing a health policy proposal that will call for federal legislation to address 

managed care, health care and breast cancer issues in a broader context. 

TOTAL P.04 
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WASHINGTON OFFICE COMMITTEE ON COMMERCE 
308 CANNON BUILDING 

WASHINGTON, DC 2051~514 
(202) 22H104 

http://wwwflhoO.hOUN,OOV/ 

01:JTIIICT OFFICE 

608 E:MFRSON STRFET 
PALO Al TO, CA 94301 

14151~ 
1408) 245-2339 

§nna ~- efSt)oo 
l4tf.J Jaistrid, <aUfomm 

€ongrrss ot tbe llntteb •tates 
J,out of lttprHffltatibts 
•••iiton. ;ec 20515-0514 

April 23, 1997 

~ ltltC$. 

ffi.fCOMMIJNICATIONS. TRADE.ANO 
CONeU ... 11 NIOTRCTIQN 

HEALTH Al«> UMIIONMfNT 

WHIP AT LARGE 

CO•DlAIR, 
MEOICAL Tl:CHNOLOCY CAUCUS 

Until a cure is.·found, our mothers iQld 
daughters with breast cancer still need:,Qur. 

help~ •. 
Dear Colleague: 

On May 6th. hundreds of breast cancer survivors ml advocates organtUd by tbe Nadooal 
Breast cancer Coalition will arrive on capitol Hill to deliver petitions comaiuing i.6 million 
sigDatureS - one tor each woman living with breast caoccr today - calling on ~ Prcaid'cnt 
and Congress to·spend $2.6 billion on breast caoccr rcacarch between now and the ycu·2000: 

As part of the national battle against breast cancer. I have introduced the R~conffnldh, Bnast 
Surgery B~,ufiti Act (HR 164) to ensure that insurance plans that oover mastectomies will also 
provide coverage for breast reconstruction. Although 17 sta~ have passed similar laws 
~g breast reconffl'UCtion coverage, women in other states or ~ federally qualified 
health phm~ remain at risk. 

The Reconstructiv, Brwut Surgery BeM/ils Act is f.lldoned by the National Breast Cancer 
Coalition and nineteen other prominent cancer and health care organizations. On April 
17th. Senator Edward Kennedy introduced the Senate companion (S. 609). 

Please direct any questions or cosponsorship requests to Kristin Holmali a 225-8104. A Ust of 
current cosponsors is provided on the back of this lcaer. I COCOWllgc you to join with your 
colleagues to ensure the t\111 mental and physical recovery of breast cancer survjvora. Vktims 
of breast canttr ~ our bdp at the federal Je.,.d. 

TIii& 5TATIOHY't PIINTlO OOl ,NPMADI: o, ~-
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HR 164 Cmpomon (Rep. Esboo) 

Rep. Rosa Del.auro 
Rep. F.dolphus Towns 
Rep. Patsy Mink 
Rep. Louise Slaughter 
Rep. Martin Prost 
Rep. Jamee McGovern 
Rep. Linsey Graham 
Rep. FJeaoor Holmes-Norton 
Rep. ("',corge Miller 
Rep. Jack Quinn 
Rep.! ·Ell«m Tauscher 
Rep. Julia Carson 
Rep. Zoe Lofgren 
Rep. John Le~ 
Rep. Eni Faleomavaega 
Rep. Carolyn Maloney 
Rep. 'Bobby Rush 
Rep. ·Wllllam D. Delahunt 
Rep. Sam Ocjdcnson 
Rep. Maurice D. Hinchey 
Rep. James A. Traficant 
Rep. David Bonior 
Rep. Vic Faz.io 
Rep. Sidney Yates 

· ·-Rep. Lue-Bvam · 
Rep. Nancy Pelosi 
Rep. Hemy Wnrnao 
Rep. Sheila Jackson-Lee 
Rep. James L . Obentar 
Rep. Loretta Sanchez 
Rep. Steve Rothman 
Rep. ·Ronald Dellams 
Rep. Gary Ackmnan 
Rep. Jon Fox 
Rep. Bart Gordon 
Rep. Robert Mcnoodez 
Rep. Bart Stupak 
Rep. Robert Matsui 
Rep. Da.le E. Kildtt 
Rep. William J . Coyne 
Rep. David McIntosh 
Rep. Mike McIntyre 
Rep. Sherrod Brown 
Rep. Nick Lampson 

.. 

S (dl9 Co.,ponsoq (Sell. Kennedy) 

Sen. Barbara Milculski 
, &n. -'FJ)o~ .Duchlc . . ,... . . . . ' . .. 
Sen, Christopher Dodd 

· Sen'.: Toni Harkin 
; .. ,: s.n: 'Paiil· Wellstone 

Sen. Patty Murny 
Sen. Batbara Boxer 
Sen. Carol f.{oseley-Braun 
Sen. Diane Feinstein 
Sen. Wendell H. Ford 
Sen. Daniel K. Inouye 
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NIH NEWS RELEASE Mb/( 

NATIONAL INSTITUTES OF HEAL TH 

FOR RELEASE 
Tuesday, July 15, 1997 

National Cancer Institute 

NCI Press Office 
(30 I) 496-664 1 

New Statistical Methodology Suggests Elevated Breast Cancer 
Mortality in Large Parts of Northeastern United States 

Using an innovative statistical technique, scientists at the National Cancer Institute (NCI) have 
discovered that women living in a broad stretch of the metropolitan northeastern United States are 
slightly more likely to die from breast cancer than women in other parts of the Northeast. The 
study does not explain why these women are at higher risk of death, and the researchers note that 
the increase may be due to geographic differences in well-established risk factors for breast cancer 
which they were unable to include in the analysis. 

"The breast cancer mortality rate along a section of the East Coast stretching from New York City 
to Philadelphia is 7.4 percent higher than the rest of the Northeast," said Martin Kulldorff, Ph.D., 
who led the study. "This is a statistically significant finding, indicating that elevated risk of breast 
cancer mortality in that area is not a random occurrence, but may be due to some underlying 
reason." 

Kulldorff adds that "great caution should be exercised in interpreting the study of geographic 
clusters in cancer mortality." In particular, ascribing the cause of a mortality cluster to some local 
environmental exposure may be difficult or impossible. 

Previous studies have shown that the northeastern United States (including Conn., Del., Md., 
Maine, Mass., N.H., NJ., N. Y., Pa., RI., Vt. and D.C.) has about a 16 percent higher breast cancer 
mortality rate than the rest of the country. However, even within this region, there is substantial 
mation. Delaware, Massachusetts, New Hampshire, New Jersey, New York, Pennsylvania, 
Rhode Island, and Washington D.C. have higher breast cancer mortality rates than the national 
average. Breast cancer mortality rates in four other northeastern states -- Maryland, Vermont, 
Connecticut and Maine -- are very close to the national average of 26.4 per 100,000 women. 

During the five years (1988-1992) covered by the analysis, 24,044 women in the New 
York/Philadelphia region died of breast cancer. This was about 200 more deaths per year than 
researchers would have expected to find if this area had the same breast cancer mortality rate as 
the rest of the I I-state northeastern region of the U.S. The study also showed the existence of four 
smaller clusters of increased mortality within the larger New York/Philadelphia area: northeast 
New Jersey, central New Jersey, Philadelphia, and Long Island, N.Y. 

Long Island has been a major focus of research on breast cancer, following a June 1993 
Congressional mandate to initiate a comprehensive study to ascertain whether environmental 
factors might be related to elevated breast cancer rates there. In light of this new study, Long 
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Island's elevated breast cancer mortality rate should be seen as part of a larger geographical trend 
in the New York/Philadelphia area. 

In the new study, published in the July 15, 1997 American Journal of Epidemiology, researchers 
used a specially designed computer program that places a circular "window" on a map of the 11 
most northeastern states and the District of Columbia.* They then calculated breast cancer 
mortality rates for the area inside the window's circumference and for the remainder of the 
northeastern United States . 

A newly developed statistical method, called the spatial scan statistic, was used to compare these 
two rates. By resizing and moving the window across the entire map, the researchers were able to 
systematically scan for possible breast cancer mortality clusters and identify approximate 
boundaries for areas where mortality was elevated. The moveable window freed researchers from 
having to preselect which states or parts of states they would examine. Instead, they were able to 
let the data define the area for them. 

Researchers also found a higher breast cancer mortality rate among women under 50 in the District 
of Columbia, but this cluster was explained by its proportionately larger African-American 
population. On average, African-American women have a higher mortality rate from breast cancer 
than do white women. In a paper published in the Feb. 5, 1997 Journal of the National Cancer 
Institute, NCI epidemiologist Robert E. Tarone, Ph.D. , reported that breast cancer mortality rates 
for black women in the northeastern U.S. are no higher than those for black women in other 
regions. It is thus unlikely that widespread environmental exposures explain the elevated breast 
cancer mortality rates among white women in the Northeast. 

The new study found that age, race, urbanization and average number of children born could not 
explain the elevated mortality rates for the larger New York/Philadelphia region, or for the four 
smaller clusters. However, the researchers could not include in their analysis other important risk 
factors for breast cancer such as age at first birth, menarche, or menopause, or factors that are 
known to affect mortality, including access to health care and regular mammography screening. 

A study published in the July 2, 1997 Journal of the National Cancer Institute demonstrated that 
elevated breast cancer incidence in the San Francisco Bay Area could be entirely explained in 
terms of such known risk factors. Results of another study led by NCI epidemiologist Susan 
Sturgeon, Dr.P.H., and published in the Dec. 20, 1995 Journal of the National Cancer Institute 
showed that a large part of the regional differences in breast cancer death rates among white 
women in the United States would be explained by known factors such as age at first birth and 
mammography screening. 

In 1997, there will be an estimated 180,200 new cases of invasive breast cancer among women in 
the United States, and an estimated 44,190 women will die from the disease. Breast cancer 
mortality rates vary widely from state to state. Hawaii's rate is 32 percent lower than the national 
age-adjusted average of 26.4 per 100,000 women, and Washington D.C.'s rate is 28 percent higher. 

The new technique used in the study will help researchers overcome a major problem in "cancer 
cluster" investigations: the fact that the areas studied as clusters have generally been selected 
based on public concern rather than systematic comparison of rates in different areas. 

NCI, in collaboration with the National Institute of Environmental Health Sciences, has 
undertaken two large initiatives to investigate reasons for elevated breast cancer death rates in the 
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Northeast/Mid-Atlantic regions. These studies are being conducted by investigators at major 
medical institutions in the East. Six studies, which comprise the Northeast/Mid-Atlantic Study, are 
focusing on organochlorine compounds, which are commonly used as pesticides. The Long Island 
Breast Cancer Study Project is investigating whether environmental factors are responsible for 
breast cancer risk in Nassau and Suffolk counties. This research includes assessments of exposure 
to organochlorines and other chemicals, magnetic fields, contaminated drinking water, air 
pollution, and hazardous and municipal waste. 

*The study is titled "Breast Cancer Clusters in the Northeast United States: A Geographic 
Analysis." The authors are M. Kulldorff, E.J. Feuer, B.A. Miller, L.S. Freedman. American 
Journal of Epidemiology, Vol. 146, No. 2, 1997 . 

Cancer Information from the Office of Cancer Communications 
National Cancer Institute news releases are available via the Internet through the World Wide Web 
(http://rex.nci.nih.gov). Click on Mass Media. 

Cancer Information Service 
The Cancer Information Service (CIS), a national information and education network, is a free 
public service of the National Cancer Institute (NCI), the Nation's primary agency for cancer 
research. The CIS meets the information needs of patients, the public, and health professionals. 
Specially trained staff provide the latest scientific information in understandable language. CIS 
staff answer questions in English and Spanish and distribute NCI materials. 

Toll-free phone number: 1- 800-4-CANCER (1- 800-422-6237) 
TTY: 1- 800-332- 8615 

CancerFax ® 
For NCI information by fax, dial (301) 402-5874 from the telephone on a fax machine and listen 
to recorded instructions. 

CancerNet TM 

For NCI information by computer: 

CancerNet Mail Service (via E-mail) : 
To obtain a contents list, send E-mail to cancernet@icicc.nci.nih.gov with the word 
"help" in the body of the message. 
Internet : 
Information is also accessible via the Internet through the World Wide Web at 
(http://cancernet.nci.nih.gov) and Gopher (gopher://gopher.nih.gov) servers. 
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{\;~~kL Date : Wednesday, June 11, 1997 
FACT SHEET 
Contact : HHS Press Office (202) 690- 63 43, PHS Of f i ce on Women's Health (202) 690- 765 

BREAST CANCER: NEW EFFORTS UNDERWAY 

Overview: Breast cancer is the most commonly diagnosed cancer and the second leading cause of 
cancer deaths among American women. There is no proven way to prevent breast cancer, so early 
detection, through mammography and clinical breast exams, and treatment are essential. 

For women age 50-69, having regular mammograms can reduce the chance of death from breast 
cancer by one third or more. Despite these numbers, 40 percent of women age 50 and older have 
reported not having a mammogram in the past two years, while 54 percent of women age 65 and 
older have a mammogram every two years . 

The Clinton Administration has responded to the significant threat posed by breast cancer with 
increased efforts in research, prevention and treatment. HHS Secretary Donna E. Shala/a 
convened a conference in December 1993 to establish a National Action Plan on Breast Cancer. 
The national plan, which is being carried out today by the public, private and volunteer sectors, is 
a key element of the Administration's commitment to fighting breast cancer. 

At the same time, spending on breast cancer research at HHS' National Institutes of Health has 
increasedfrom $229 million in FY 1993 to $401 million in FY 1997. 

In 1995, First Lady Hillary Rodham Clinton launched a campaign urging older women to obtain 
mammograms, and, in particular, to promote use of Medicare coverage for mammography. Both 
the President and the First Lady have appeared in TV public service announcements encouraging 
older women to get mammography screening. 

Background: More Women Can Survive Breast Cancer 

rJ The lifetime risk of developing breast cancer today is one in every eight women, up from one in 
every 20 women just two decades ago. Although death rates from breast cancer have been 
declining in recent years, breast cancer accounts for 31 percent of all cancers among women . 

..J Approximately 180,200 new cases of breast cancer will be diagnosed in I 997, and about 44,000 
women are expected to die from breast cancer. Epidemiologic studies estimate that breast cancer 
will be diagnosed in 1.5 mill ion American women in this decade and that breast cancer will claim 
nearly half a million lives. 

CJ Death rates from the disease are highest among older, black, and low-income women. During the 
last 20 years, death rates from breast cancer for women over 65 increased by 35 percent for black 
women and 11 percent for white women. Mortality rates vary widely among racial and ethnic 
groups in the United States. Hispanic, Chinese, Filipino and Japanese women have annual rates at 
or below 15 per l 00,000 women, while black, white and Native Hawaiian women have rates 
above 25 per 100,000 women. 
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D With proper screening and treatment, however, the chances of surviving breast cancer are 
improving. Breast cancer mortality trends among both black and white women have improved 
markedly in the United States since the 1980s. Between 1982 and 1987, breast cancer incidence 
(rate of new cases) for women increased about 4 percent per year, but recently has leveled off. The 
death rate for women with breast cancer declined 6.3 percent between 1991 and 1995. The greatest 
reductions in death rates were among younger women (9.3 percent) and white women (6.6 
percent), with more modest reductions among African Americans ( 1.6 percent) and women age 65 
and older (2.8 percent). 

'J During the most recent 5-year period, death rates among white women declined for all decades of 
age from 30 to 79 years. Among black women, rates were down for all decades of age from 30 to 
69 years. Among both groups, the greatest improvements in mortality were seen in the younger 
age groups. For women aged 30 to 39 years, rates dropped about 13 percent among whites and 5 
percent among blacks. For women aged 40 to 49 years, rates dropped 9 percent among whites and 
2 percent among blacks. 

HHS Spending On Breast Cancer 

HHS discretionary funding for breast cancer research, prevention and treatment has increased from 
approximately $276 million in FY 1993 to an estimated $5 13 million in FY 1997. As the Centers for 
Disease Control and Prevention (CDC) are working to increase access for all women to mammography 
screening and fo llow up services, the resources devoted to breast cancer services have increased from 
$42 million in FY 1993, to $81 million in FY 1997. Cancer research is vital to our understanding of how 
to prevent, detect and treat breast cancer. The Clinton Administration has invested in breast cancer 
research at the National Institutes of Health by increasing funding from $229 million in FY 1993, to 
$401 million in FY 1997. HHS also helps provide treatment for breast cancer through the Medicare and 
Medicaid programs and through the Indian Health Service. 

HHS Action To Combat Breast Cancer 

Under President Clinton, a wide array of activities are underway and new initiatives have been launched: 

National Action Plan on Breast Cancer 

HHS' Office on Women's Health is coordinating the National Action Plan on Breast Cancer. This 
first-ever national plan was developed in 1993 under Secretary Shalala's leadership. The Plan has 
awarded over $9 million in grants for 99 innovative research and outreach projects, with a special 
emphasis on the development of public-private partnerships targeted in the six priority areas: 

D The Information Action Council Working Group is working to improve access to information 
about breast cancer for consumers, scientists, and practitioners via the Internet and other 
informat ion technologies. 

□ The Etiology Working Group is focusing on efforts to expand the scope and breadth of 
biomedical, epidemiological and behavioral research on breast cancer. The group has identified 
four priority areas: chemicals and hormones, viruses, radiation and electromagnetic fields, and 
lifestyle factors. 

□ The National Biological Resources Banks Working Group (NAPBC) has focused on the 
development of a national mechanism and standard for obtaining and storing tissue for multiple 
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resources bank and is now conducting a survey of tissue banks throughout the country to identify 
and determine the accessibility of all available biological resources. 

D The Working Group to Ensure Consumer Involvement has defined several specific activities to 
help ensure consumer involvement at all levels in the development of national research, education, 
and service delivery programs related to breast cancer. 

D The Clinical Trial Accessibility Working Group has identified a series of initiatives to address 
four types of barriers to participation in clinical trials, including barriers associated with the 
informed consent process, patient and physician misperceptions about clinical trials, lack of 
information about the availability of trials, and cost. 

D The Working Group on Heredity Susceptibility is evaluating the ethical, legal and policy issues of 
individuals carrying breast cancer susceptibility genes. 

On October 27, 1996, President Clinton launched the National Action Plan on Breast Cancer (NAPBC) 
Internet web site. The web site, developed by a public/private partnership and coordinated by the 
Department of Health and Hwnan Services Office on Women's Health, is designed to serve as a gateway 
to information on breast cancer research, treatment, and prevention. The web site provides answers on 
frequently asked questions about breast cartcer, as well as information on the NAPBC, breast cancer 
clinical trials and research, breast cancer organizations and advocacy groups, educational conferences, 
publications, and government and private resources. The web site address is: http://www.napbc.org. 

Discovery of BRCAl and BRCA2 Genes for Breast Cancer 

Breast cancer research has been expanded at the National Institutes of Health. Promising news came late 
in 1994 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 l) that may account for 5-10 percent of the breast cancers diagnosed each year. The discovery of 
a second, entirely different breast cancer susceptibility gene, BRCA2, has helped us understand even 
more about the genetics of breast cancer. Most recently researchers discovered a particular variant of the 
BRCA 1 susceptibility gene in Jewish women of eastern European descent (Ashkenazi Jews). While only 
5-10 percent of all breast cancers are the result of an inherited anomaly, these findings hold promise for 
the development of new prevention and treatment strategies. 

Other breast cancer research includes psychosocial research, which looks at how to enhance the quality 
of life in women with breast cancer, and the Breast Cancer Prevention Trial, which is studying ways in 
which to prevent breast cancer. 

On October 27, 1996, President Clinton announced $30 million in new funding for research into the 
genetic basis of breast cancer through a collaborative initiative between the Department of Defense and 
the National Institutes of Health. 

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 
nationwide. The resources devoted to breast cancer screening services have increased from $42 million 

• 
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in FY 1993, to $8 1 million in FY 1997. The program, which has been operating in an increasing nwnber 
of states over the past six years, has provided screening tests to almost one million medically 
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Breast Cancer Among the Elderly 

The Agency for Health Care Policy and Research (AHCPR) is currently funding a five-year Patient 
Outcomes Research Team study on the care, costs, and outcomes of early stage breast cancer. The study 
will examine three alternative treatments for early stage breast cancer in the elderly: modified radical 
mastectomy, breast-conserving surgery with radiotherapy, and breast-conserving surgery without 
radiotherapy. The project will look at quality and cost-effectiveness in these projects and will develop 
clear recommendations for treating early stage breast cancer in the elderly. 

New Frontiers In Breast Cancer Early Detection 

The Department of Health and Human Services has been working with the Department of Defense, the 
CIA, NASA, and other public and private entities to explore ways in which imaging technologies from 
other fields may be applied to the early detection of breast cancer. In particular, the computer 
technologies that have been used to improve spy satellites may help improve breast cancer detection as 
well . In October, 1996, HHS awarded $1.98 million to the University of Pennsylvania to conduct a series 
of clinical trials of imaging technology from the intelligence community -- originally used for missile 
guidance and target recognition -- to improve the early detection of breast cancer. 

Centers of Excellence 

On October 1, 1996, the Department of Health and Human Services established six National Centers of 
Excellence in Women's Health to serve as national models for improving the health care of American 
women. The new Centers of Excellence program, with faci lities located at academic institutions in 
different areas of the country, will integrate health care services, research programs, public education 
and health care profess ional training. 

Mammography Clinical Practice Guidelines 

Recognizing the importance of the quality of screening mammograms in the early detection of breast 
cancer, the AH CPR in October 1994, developed a Clinical Practice Guideline--Quality Determinants of 
Mammography--with separate versions for mammography providers, health care professionals, and 
consumers. The guidelines provide information on the roles and responsibilities of each health care 
professional involved in mammography services, as well as information and recommendations for 
women. 

Mammography Standards 

New regulations were put in place in 1992 to ensure that all women have access to high quality 
mammography services. The roughly 10,000 mammography facilities nationwide accredited by the FDA 
must meet quality standards for equipment and personnel, and are inspected annually. 

These regulations spell out the details for requiring faci lities to hire capable technicians, use quality 

• 

equipment that produces clear images, and employ skilled radiologists to interpret the results. The rules 
also require that doctors and patients be fully and quickly informed of results so that any follow-up 
testing or treatment can begin immediately. The names and locations of FDA certified mammography 
fac ilities are available by calling the Cancer Information Service at 1-800-4-CANCER. In addition, the 

• 

FDA has included a list of all FDA certified mammography facilities in the United States on its internet 
home page. The address is http://www.fda.gov/cdrh/faclist.html. 
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Environmental Factors and Breast Cancer 

HHS' Office on Women's Health has established a Federal lnteragency Coordinating Committee on the 
Environment and Women's Health that focuses on how home, work, atmospheric pollutants, exogenous 
hormones, drugs, and other environmental factors may contribute to the risk of breast cancer and other 
disorders. 

Office of Cancer Survivorship 

On October 27, 1996, President Clinton unveiled the new Office of Cancer Survivorship at the National 
Cancer Institute. Recent success of cancer prevention, early detection, and treatment efforts has created a 
new need: research into the physical, psychological , and economic well-being of the growing number of 
cancer survivors. The Office of Cancer Survivorship will support research covering the range of issues 
facing survivors of cancer, including: long term medical and psychological effects; factors that 
predispose survivors to second malignancies; reproductive problems fo llowing cancer treatment; and 
their unique insurance and employment issues. 

### 
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