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Breast Cancer 

Understanding how breast cancer develops and how to prevent, diagnose, and treat 
breast cancer in women across different age groups and different socioeconomic and 
cultural backgrounds is a priority for the Department of Health and Human Services. 

Issues 

Breast cancer, the most corrunonly diagnosed 
cancer and the second leading cause of cancer 

" deaths among women in the United States, is 
now recognized as a major public health prob- . 
lem. Representing 32 percent of all cancers in 
women, breast cancer was responsible for 
approximately 183,000 new diagnoses and 
46,000 deaths in 1993. The incidence of breast 
cancer has been steadily increasing in this coun­
try over the past 50 years: approximately 
1 percent per year increase between 1940 and 
1982 and a 4 percent per year increase more 
recently. The lifetime risk of developing breast 
cancer" has gone from 1 in every 20 women just 
two decades ago to 1 in every 8 women today. 
In the decade of the 1990's, it is estimated that 
1.5 million new cases of breast cancer will be 
diagnosed and nearly 500,000 women will die of 
this disease. 

The majority of women diagnosed with breast 

cancer-80 percent of all cases-are over the 

age of 50. Since 1950, mortality rates for 


breast cancer have increased by approximately 
15 percent among women over the age of 55 
and decreased by approximately the same 
amount among women below' the age of 45. 
Mortality rates for breast cancer are also 
increasing among minority and low-income 
women. Yet levels of breast cancer screening 
remain lowest among minority, low-income, and 
older women. 

While some risk factors for breast cancer-such 
as family history ,early menarche, late age at 
first childbirth, later age at menopause, long­
term hormone use, obesity, and alcohol use­
have been identified, 70 percent of all breast 
cancers occur in women with no known risk 
factors. Therefore all women must be consid­
ered to be at risk for developing breast cancer 
during their lifetimes. 

Early detection services, including clinical breast 
examination and screening mammography, 
remain the most effective methods of detecting 
breast cancer in its early, most curable stage. 
Yet though scientific evidence shows that 



·.' 

routine screening mammography significantly in­
creases the breast cancer survival rate of women 
age 50 and over, the benefits of this procedure 
for women younger than 50 have not been 
proven. Understanding how breast cancer 
develops and how to prevent, diagnose, and 
treat breast cancer in women across different 
age groups and socioeconomic and cultural 
backgrounds is now recognized as a priority 
public health issue in this country. 

HHS Initiatives 

In keeping with its overall mission to protect 
and advance the Nation's health, the Department 
of Health and Human Services (HHS) under­
takes a broad range of activities to promote the 
health and well-being of women and to empower 
them to make informed choices about their 
health. The recognition and support for breast 
cancer as a priority women's health issue is 
evidenced by two recent HHS-supported 
initiatives: 

Secretary's Conference To Establish a 
National Action Plan on Breast Cancer 

In December 1993, HHS convened a conference 
to develop an approach to a national action plan 
on breast cancer. Priorities were identified by 
conference participants, who represented con­
sumer advocacy groups, the scientific commu­
nity, and the health professions, as well as rele­
vant Government agencies. This conference 
affirmed the importance of national collaboration 
and coordination of appropriate activities and 
resources in multiple areas, including health 
care, research, and policy. HHS will continue 
to support efforts that sustain the level of com­
mitment and collaboration necessary to prevent 
and control this disease. 

The Deputy Assistant Secretary for Women's 
Health, through the Public Health Service (PHS) 
Office on Women's Health, is responsible for 

coordinating the implementation of action steps 
identified in the Proceedings of the Secretary's 
Conference To Establish a National Action Plan 
on Breast Cancer. Mechanisms for coordinating 
this implementation process include establish­
ment of Federal agency and National steering 
committees to monitor and promote breast 
cancer activities. 

Coverage Under the Health 
Security Act 

The H~:alth Security Act represents meaningful 
change for women's health by guaranteeing 
coverage to all women regardless of health 
status, marital status, employment, or ability to 
pay. This legislation covers a comprehensive 
package of clinical preventive services, includ­
ing physical examinations, clin\cal breast exami­
nations, mammograms,. and other screening 
tests, as well as counseling services. 

This clinical preventive services package is 
supported by significant increases in breast can­
cer research programs at the National Institutes 
of Health (NIH), Centers for Disease Control 
and Prevention (CDC), the Food and Drug 
Administration (FDA), the Health Care 
Financing Administration's (HCFA) Medicare 
Program, as well as the Department of Defense. 

. The HHS commitment to breast cancer as a 
priority women's health issue is also evidenced 
in other HHS initiatives, including those sup­
ported by the following agencies: 

CDC 

CDC, in collaboration with other Federal agen­
cies and professional, voluntary, and consumer 
organil.ations, administers the National Breast 
and Cervical Cancer Early Detection Program. 
The program is in its third year of assisting 
State health departments to develop comprehen­
sive prevention programs for breast and cervical 
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cancer. Forty-five States now participate in 
efforts to establish greater access to screening 
and followup services-especially for low­
income women, older women, and minority 
. women. Other program components include 
increased education programs for women and., 
health care providers and improved quality 
assurance measures for mammography. 

FDA 

FDA has issued regulations to implement the 
Mammography Quality Standards Act of 1992 
(MQSA), which is intended to ensure safe, accu­
rate, and reliable mammography on a nation­
wide basis. The MQSA requires the establish­
ment of a Federal certification and inspection 
program for mammography facilities; regula­
tions and standards for accrediting ~odies for 
mammography facilities; and standards for 
mammography equipment, personnel, and 
practices, including quality assurance. 

NIH 

The National Cancer Institute (NCI) supports a 
comprehensive approach to breast cancer in 
women through ever-expanding and intensive 
investigations in prevention, early detection, 
treatment, and quality of life. Priority areas 
of investigation include the contribution of 
genetics, environmental, and honnonal factors to 
the development of breast cancer; the implemen­
tation of primary prevention clinical trials; the 
accessibility and delivery of appropriate health 
care to medically underserved women; the clini­
cal development of promising new therapies 
(e.g., tamoxifen) and vaccines; and the expan­
sion of interdisciplinary programs on breast 
cancer, including the Specialized Programs of 
Research Excellence (SPORE) and the National 
Cancer Program Trans-NIH Collaborative 
Effort, for the purpose of rapid translation of 
basic research discoveries into clinical investiga­
tions and treatment advances. 

The Women's Health Initiative, a trans-NIH, 
multiyear research program, focuses on three of 
the most common causes of death, disability, 
and impaired quality of life in postmenopausal 
women: cardiovascular disease, cancer, and 
osteoporosis. The randomized controlled clini­
cal trial component of the Women's Health 
Initiativl! will include evaluation of (1) the effect 
of low-fat dietary patterns on the prevention of 
breast cancer and (2) the effect of honnone 
replacement therapy on increased risk of breast 
cancer. 

Agency for Health Care Policy 
and Research (AHCPR) 

AHCPR is sponsoring the development of clini­
cal practice guidelines on quality detenninants of 
mammography. In addition, AHCPR supports 
several research projects related to breast 
cancer, including barriers to cancer screening 
among low-income minority women; patient 
notification and followup to abnonnal screening 
mammograms; validating women's self reports 
of mammogram experience; methods to improve 
the utilization of screening mammography by 
primary care physicians; and the relationship of 

. tamoxifen therapy to subsequent occurrence of 
contralateral breast cancer. 

HCFA 

HCFA's Medicare Program provides its benefi­
ciaries with coverage for screening and diagnos­
tic mammograms. In addition, HCFA is collab­
orating with the NCI on the development of a 
database linking Medicare data with tumor 
registry data in an effort to evaluate the costs of 
cancer care and access to cancer prevention and 
treatment services. 

*** 
This fact sheet was produced in March 1994 and may be 

freely reproduced and distributed. 
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For Further Information ... 

Office on Women's Health 
U.S. Public Health Service 
Humphrey Building, Room 730B 
200 Independence Avenue, SW 
Washington,DC 20201 
(202) 690-7650 

Office of Research on Women's Health 
National Institutes of Health 
9000 Rockville Pike, Bldg. 1, Room 201 
Bethesda, MD 20892 
(301) 402-1770 

Cancer Infonnation Service 
N;:ttional Cancer Institute 
1-800-4-CANCER 
1-800-422-6237 

National Center for Chronic Disease 
Prevention and Health Promotion 

Centers for Disease Control and Prevention 
4770 Buford Hwy., NE, MS: F-36 
Atlanta, GA 30341-3724 
(404) 488-5401 

Office of Consumer Affairs 
Food and Drug Administration 
5600 Fishers Lane 
Parklawn, Room 16-85 
Rockville, MD 20857 
(301) 443-5006 
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Women's Health Issues 

In recent years, the heightened awareness of longstanding biases against 

women-in terms of educational, economic, employment, and health-related 


, rtunities-has catalyzed an expanded focus on women's issues. In the United 
oppo .. . 
States, the Department of Health and Human ServIces /S pursumg a 

comprehensive and meaningful agenda for women s health. 

Background 

Addressing the inequities in secial, econom­
ic, and health-related opportunities available 
to women is now a national priority. Wom­
en currently comprise 51 percent of the total 
U. S. population, 60 percent of the U.S. 
population over age 65, and more than 70 
percent of the U. S. population over age 85. 
Women now represent 45 percent of the 
Nation's workforce and approximately two­
thirds of all employed women have children 
under age 18. Although women's employ­
ment outside the' home has become increas­
ingly essential to economic survival of ,?e 
family, women remain overrepresented m 
lower wage, hourly, and part-time positions 
(without health insurance coverage or other 
work-related benefits) and continue to earn 
only about 70 percent of what men earn for 
equivalent work. Furthermore, an increas­
ing percentage of family households are 

headed by s'ingle mothers, many of whom 
are living below the poverty line. 

Women's health, in the fullest sense, incor­
porates both the length and the quality of 
women's lives and reflects the diversity of 
their social, cultural, economic, and physi­
cal environments. Unfortunately, women 
continue to face 'serious threats to their 
physical and mental well-being in this coun­
try. For example, women who live in 
poverty and have less than a high school 
education- many of whom are women of 
color-have shorter lifespans, higher mor­
bidity and mortality rates, and limited ac­
cess to quality health care services. And 
despite living 7 years longer than men, 
women suffer poorer health outcomes and 
greater disability from disease than do men. 
Lack of attention to women's health issues 
in both research and clinical practices has 
resulted in serious gaps in knowledge about 



the causes, treatment, and prevention of dis­
ease in women. 

Special Populations 

Minority Women 

Despite the social, economic, and cultural 
diversity among minority women's groups, 
many of these women continue to suffer 
disproportionately from premature death, 
disease, and disabilities. For example, 
minority women on average have lower life 
expectancy rates; greater prevalence of 
chronic illnesses such as cardiovascular dis­
ease, certain types of cancer, and diabetes; 
and higher maternal and infant mortality 
rates than do white women. Homicide and 
HIV / AIDS are rapidly growing problems 
among black and Hispanic young adult 
women in the United States. Socioeconomic 
disadvantages contribute to the greater fre­
quency and severity of illness among minor­
ity women, as evidenced by limited access 
to quality health care, lower utilization rates 
for many preventive health services, and 
poor health status when compared to other 
groups of women. 

Adolescent Women 

Adolescence represents a time when women 
make important choices about lifestyle 
behaviors-including diet; physical activity; 
use of tobacco, alcohol, and other drugs; 
and sexual activity-all of which impact 
their health and well-being throughout adult­
hood. A number of health-related condi­
tions-such as eating disorders, violence, 
unintended pregnancy, HIV/AIDS, and 
other sexually transmitted diseases 
(STD' s )-often compromise the quality of 
life of women during this life stage. There 
is growing evidence that the socialization of 

many young girls predisposes them to low 
self-esteem, which in tum influences the 
development of depression, addictive behav­
iors, and other mental disorders. 

Older Women 

Although women live an average of 7 years 
longer than men, they experience higher 
rates of poverty, suffer more chronic health 
conditions and disabilities, and are more 
likely to live longer without the support of 
family and friends. Older women are less 
likely than older men to have health insur­
ance policies that supplement Medicare ex­
penses and have fewer resources that must 
extend over a longer life span. Although 
coronary heart disease is the leading cause 
of death among American women, evidence 
shows that women undergo invasive cardiac 
assessments and treatments less frequently 
than men. Preserving the functional inde­
pendence of older women is especially chal­
lenging given their heightened risk of devel­
oping arthritis, osteoporosis, urinary 
incontinence, and other chronic disabilities. 

Priority Women's Health Issues 

Maternal/Infant Health 

Although the infant mortality rate in the 
United States has been brought to an all­
time low, it is still higher than those of most 
other developed countries. This is attribut­
able to a number of factors, including lack 
of prenatal care; poor nutrition; use of 
tobacco, alcohol, and other drugs; and ado­
lescent pregnancy. The problem is most 
acute among black women; the mortality 
rate for infants of white mothers is 7.6 
deaths per 1,000 live births and for infants 
of black mothers it is 18 deaths per 1,000 
live births. In addition, minority women 
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are at higher risk of maternal death than are 
white women. 

Reproductive Health 

In recent decades, there has been a tremen­
dous growth in the number of live births to 
unmarried women, many of whom are ado­
lescents. Between 1980 and 1990, the per"' 
centage of live births to unmarried women 
increased steadily from 18 to 28 percent. 
The majority of these births are occurring 
among women who have the least amount of 
economic security: adolescent and minority 
women. In 1991, contraception was used 
by 81 percent of sexually active women 
aged 15 to 19. However, of the approxi­
mately 1.1 million women 15 to 19 years of 
age who become pregnant each year ,85 
percent do not intend to get pregnant. In 
1990, the number of abortions reported to 
the Centers for Disease Control and Pre­
vention (CDC) was 1.43 million, up from 
approximately 1.3 million in 1980. 

Violence 

Violence has become a critical health issue 
for young American women and is in fact 
more pervasive than statistics indicate 
because incidences are widely under­
reported. In 1991, homicide was the second 
leading cause of death among all women 15 
to 24 years of age, and the leading cause 
among black women of that age. Suicide 
was the third leading cause of death among 
young white women that year. In addition, 
an alarming number of women of all ages 
are the victims of assaults, rapes, and other 
personal violence every year, often perpe­
trated by their mates or someone they know. 

HIVIAIDS 

HIVinfectionl AIDS is a rapidly growing 
problem among women. Women now com­
prise the fastest growing group of AIDS. 
patients; from 1991 to 1992 the increase in 
the proportion of women reported to have 
AIDS was almost four times the increase 
among men-9.8 and 2.5 percent, respec­
tively. Approximately 75 percent of women 
with AIDS are black or Hispanic. In 1992, 
for the first time, more women were 
infected with HIV through heterosexual 
contact than through intravenous drug use. 

Sexually Transmitted Diseases 

In part because young women and men have 
become sexually active earlier and are more 
likely to have multiple sex partners, the 
incidence of STD's among adolescent and 
young adult women in the United States is 
rising. Chlamydia, the most common treat­
able STD in the United States, causes an 
estimated 2.4 million new cases among 
women each year. Gonorrhea affects an 
estimated 400,000 women each year. 
Syphilis has increased significantly among 
women over the past decade; in 1991, 
nearly 20,000 cases of syphilis occurred 
among women, 85 percent· of whom were 
black. The impact of STD's is particularly 
severe for women because infections often 
have few, if any, symptoms and may go 
untreated until serious problems develop. 

Mental Health Issues 

Mental health is crucial to women's well­
being and the performance of life's tasks. 
Some of the most common mental disorders, 
including depression and anxiety disorders, 
strike approximately twice as many women 
as men. According to the 1989 National 
Health Interview Survey, the rate of serious 

PHS/Office on Women's Health 3 Women's Health Issues 



mental illness (i.e., any mental disorder 
present during the past year that seriously 
interfered with one or more aspects of a 
person's daily life) was higher in women 
than men (20.6 compared with 15.5 per 
1,000 persons). The lifetime risk for major 
depressive disorder is 20 to 25 percent for 
women, compared with 7 to 12 percent for 
men. It is believed that a complex combi­
nation of physiological, social, environmen­
tal, cultural, biological, and psychological 
factors contribute to why women experience 
depression at a higher rate than men. 
Women who have a history of substance 
abuse or physical or sexual abuse are partic­
ularly at risk for depression. 

Substance Abuse 

The abuse of alcohol and other drugs is a 
serious and growing problem among Ameri­
can women. In 1990, nearly one-third of 
Americans who abused alcohol were 
women, and surveys indicated that more 
than 5 million women used drugs at least 
once in the preceding month. Many women 
who abuse drugs or alcohol have histories of 
sexual or physical abuse, thus compounding 
their problems in obtaining adequate treat­
ment. Women who abuse alcohol or drugs 

. are at higher risk for tuberculosis, 
HIVIAIDS, and other sexually transmitted 
diseases. Women's substance abuse may 
affect not only their own social and physical 
well-being but, in the case of pregnant 
abusers, that of their children as well. 

Cancer 

Since the late 1980's, lung cancer has been 
the leading cause of cancer death among 
women in the United States. In the past 30 
years, the lung cancer death rate among 

American women has increased nearly 400 
percent, almost exclusively due to cigarette 
smoking. Estimates are that by 1995, 
nearly half of the women in the world who 
die from cigarette smoking will be Ameri­
can. During the 1990's, approximately 2 
million women will be diagnosed with 
breast or cervical cancer and over one-half 
million women are expected to lose their 
lives from these two diseases. It is esti­
mated that one in eight American women 
will develop breast cancer in her lifetime. 
As is the case with many other diseases, 
women of color have higher mortality rates 
for both breast and cervical cancer. 

Cardiovascular Disease 

Heart disease is the number one killer of 
American women. Nearly one in two 
female deaths in the United States is a result 
of cardiovascular diseases. Women develop, 
heart disease later in life than men. 
Approximately 1 in 9 women between the 
ages of 45 and 54 has some clinical cardio­
vascular disease; the rate climbs to 1 in 3 at 
age 65 and older. Forty-nine percent of 
women who have heart attacks die within a 
year (versus 31 percent of men). 

Chronic Disabling Conditions 

In large part because they live longer than 
men, women are more likely to be affected 
by chronic disabling conditions 'such as dia­
betes, osteoporosis, osteoarthritis, obesity, 
urinary incontinence, and Alzheimer's dis­
ease. These conditions not only limit func­
tion but may be life-threatening; diabetes 
mellitus, for example, is among the top 10 
leading causes of death for all women aged 
25 and over. 
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HHS Actions 

As part of its overall mission to promote 
and protect the Nation's health and to pro­
vide essential human services, HHS is pur­
suing a comprehensive agenda for women's 
health.. Through its agencies and offices, 
and in coordination with other Government 
agencies and national and international 
organizations, HHS is undertaking a range 
of activities to promote the health of women 
across the lifespan, to empower women to 
make informed choices about their health 

. 	 ' 
and to translate policy decisions into effec­
tive women's health programs. 

H~S has established the following goals, . 
which provide a framework for the Depart­
ment's efforts in women's health: 

• 	 To support comprehensive, community­
based health promotion/disease preven­
tion programs for women. 

• 	 To promote access to a full range of 
gender-appropriate and culturally sensi­
tive health care services for women of 
all ages, all racial and ethnic back­
grounds, and all socioeconomic and edu­
cationallevels. 

• 	 To strengthen and sustain research on 
diseases, disorders, and conditions 
affecting women and to strengthen and 
sustain research on methods to. improve 
access to and quality and effectiveness of 
health services for women. 

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

• 	 To support health professional training 
in the recognition and management of 
women's health conditions. 

• 	 To promote the appointment of women 
to departmental, national, and interna­
tional leadership positions that impact 
women's health and quality of life. 

Among the steps taken to achieve these 
goals has been the appointment of the 
Deputy Assistant Secretary for Women's 
Health at HHS, who, through the Public 
Health Service's (PHS) Office on 
~omen's Health (created in 1991), pro­
VIdes leadership and direction for the wom­
en's health agenda. The establishment of . 
the Office of Research on Women's Health 
(1990) at the National Institutes of Health 
(NIH) and the Office for Women's Services 
(1992) at the Substance Abuse and Mental 
Heal~ ~ervices Administration (SAMHSA) 
also mdicates the increased awareness of the 
specialized needs of women. 

A cornerstone of the Clinton Administra­
tion's health care reform plan is the Health 
Security Act, which guarantees coverage to 
all wome:n regardless of health status, mari­
tal status, employment status, or ability to 
p~y. This legislation provides a comprehen­
SIve package of benefits, including clinical 
preventive services, reproductive health 
services, school health education services 
long-ternl care services, inpatient and out~ 
patient services, and a variety of mental 
health and substance abuse treatment 
services. 

All PHS agencies with a focus on 
research-Agency for Health Care Policy 
and Research, CDC, Food and Drug 
Administration (FDA), and the NIH-have 
enacted policies to ensure that women are 
included in HHS-sponsored clinical research 
grant solicitations. The following PHS 
agencies are involved in activities related to 
women's health. 
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• 	 The Agency for Health Care Policy 
and Research improves the effective­
ness of health care services for women 
through scientific research programs 
(maternal-infant health, hysterectomy, 
breast and cervical cancer screening, 
etc.) and through the development of 
clinical practice guidelines (cancer­
related pain, depression, early HIV 
infection, mammography determinants, 
etc.). 

• 	 The CDC supports numerous health pro­
motion and disease prevention programs 
for women. Recent programs have 
focused on breast and cervical cancer, 
HIV / AIDS and other sexually trans­
mitted diseases, tobacco use, violence, 
reproductive health, and the health of 
older women. 

• 	 The FDA focuses on such issues as par­
ticipation of women in early clinical 
trials, the safety of breast implants, the 
need for contraceptive products that pro­
tect against sexually transmitted diseases 
including AIDS, and the prevention of 
neural tube defects through increasing 
women's folic acid intake. FDA is 
implementing the Mammography Quality 
Standards Act, which ensures the avail­
ability of and access to quality mammo­
grams. FDA also distributes consumer 
articles on women's issues. 

• 	 The Health Resources and Services 
Administration helps underserved and 
minority women through health educa­
tion projects and health care provider 
training and by increasing access to pri­
mary and preventive health care for 
women at community and migrant health 
centers. Prevention of HIV / AIDS 
among minority women is a key focus of 

activities like the Training of Trainers 
Program, Early Intervention Strategies 
under the Ryan White CARE Act, and 
Advanced Nursing Education Grants. 

• 	 The Indian Health Service (IHS) pro­
vides health care services and assistance 
to American Indians and Alaska Native 
women in such areas as reproductive 

. health, cancer, diabetes, maternal-infant 
health, and substance abuse. Pap smear 
registries with a tracking system and 
screening mammography services have 
been made available in all IHS areas. 

• 	 SAI\UISA's Office for Women's Ser­
vices identifies the need for women's 
substance abuse and mental health ser­
vices, recommends policy, and promotes 
collaboration among the three SAMHSA 
centers focusing on mental health ser­
vices, substance abuse prevention, and 
substance abuse treatment. In particular, 
SAMHSA works to ensure that the needs 
of minority women are addressed. It 
has identified six priority issue areas for 
women: physical/sexual abuse, women 
as mothers/caretakers, HIV / AIDS, aging 
women, women in the criminal justice 
system, and multiple diagnosis-multiple 
mental health and substance abuse 
problems. 

• 	 The Nm provides leadership and sup­
port for scientific research on women's 
health. The Office of Research on 
Women's Health works to strengthen 
research on disease and other problems 
that affect women, to ensure that 
research conducted and supported by 
NIH adequately addresses women's 
health issues, to ensure that women are 
represented in NIH -supported biomedical 
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and behavioral studies, and to develop 
opportunities for the recruitment and 
advancement of women in biomedical 
careers. 

NIH's Women's Health Initiative is the 
largest clinical trial in U. S. history. It 
focuses on diseases that are major causes 
of death and disability among women­
heart disease, cancer, and osteoporosis. 
The multiyear initiative attempts to 
redress the vast inequities that exist in 
research including women and seeks to 
provide practical infonnation to women 
and their physicians about honnone 
replacement therapy, dietary patterns 
and supplements, and exercise. 

Conclusion 

The Department of Health and Human 
Services' goals for women's health are pro­
viding a solid foundation within which to 

implement meaningful policies and pro­
grams in numerous areas, including 
community-based prevention and treatment 
programs, research on women's health 
issues and services, education and infonna­
tion dissemination, and professional training 
in women's health issues. Through a com­
bination of leadership, creativity, and deter­
mination, HHS is working to realize a 
healthier future for all women in the United 
States. 

For Further Information ... 

Office on Women's Health 
U.S. Public Health Service 
Humphrey Building, Room 730B 
200 Independence A venue, SW 
Washington, DC 20201 
Phone (202) 690-7650 
FAX (202) 690-7172 
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OFFICE ON WOMEN'S HEAL TH 

OFFICE OF THE ASSISTANT SECRETARY FOR HEALTH 


U.S. PUBUC HEALTH SERVICE 


The Office on Women's Health (OWH) was established in 1991 to advise the Assistant Secretary 
for Health on scientific, medical, legal, ethical and policy issues relating to women's health. In 
fulfilling its mission, OWH stimulates and coordinates women's health initiatives across the 
Public Health Service (PHS) agencies, offices and regions. OWH was instrumental in the 
development of a key document outlining national strategies for women's health -- the PHS 
Action Plan for Women's Health - and is responsible for monitoring its implementation. OWH 
is committed to , voluntary and community-based groups in the interest of improving the health 
and well-being of the Nation's women. 

Highlights 

PHS Action Plan for Women's Health (1991) 

The PHS Action Plan for Women's Health is a goal-driven blueprint for improving women's 
health in the areas of prevention, treatment and service delivery, research, education and 
training, and policy development. With PHS Agencies and Program Staff Offices as key 
participants, the plan identifies goals and action steps for priority health issues, including 
access to health care, participation in research, mental health reproductive health, acute and 
chronic illnesses, and lifestyle behaviors. 

PHS Action Plan for Women's Health: 1991 Progress Review (1992} 

The PHS Action Plan for Women's Health: 1991 Progress Review identifies the status of•initiatives outlined in the PHS Action Plan for Women's Health. As the first in a series of annual 
reviews, the 1991 progress review reveals meaningful gains across a range of women's health 
issues. Special attention is given to accomplishments, ongoing activities, and modifications to 
action steps for each of the goals. The 1991 progress review also includes a summary of 
achievements in meeting the health needs of women across the 10 PHS regions. 
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Women's Health Projects 

Due to the greater prevalence of illness, disability, and suffering endured by certain groups of 
women, OWH is supporting the following special projects: 

o 	 Women of Color Health Education Coalition Project - a multicultural coalition in Boston 
focused on health promotion through education programs for women of color. 

o 	 Transitional Health Program With Incarcerated Women - involves the delivery of 
comprehensive primary health care to incarcerated .~thnic minority adolescent women. 

o 	 Indian Women's Health: Issues and Action - a national conference designed to empower 
Indian women to participate in the personal and social processes affecting their health. 

o 	 Minority Women's Health Issues - Forward Looking Strategies - Phase III of a series of 
seminars to examine diseases and relevant methods of treatment for black women. 

o 	 Psychosocial and Behavioral Factors in Women's Health: Creating an Agenda for the 
21st Century - sponsored by the American Psychological Association, the first 
conference of its kind to bring together federal agency researchers and administrators 
with scientists in the private sector to examine major psychosocial and behavioral 
factors in women's health research and the implications for treatment, prevention, and 
health policy. 

PHS Regional Women's Health Agenda 

OWH is actively involved in promoting and sustaining a PHS regional women's health agenda. 
Activities include: 1) facilitating the roles of the PHS regiol1lal women's health coordinators; 2) 
supporting the development and implementation of PHS regional women's health policies, 
programs, conferences, and other initiatives; and 3) coordinating a systematic mechanism for 
information sharing on women's health issues across the 10 PHS regions. 

PHS Coordinating Committee on Women's Health Issues 

Over the past decade, the PHS Coordinating Committee on Women's Health Issues has 
supported the he~ghtened attention to women's health as a national public health priority. Over 
the past decade, this committee and its predecessor Task Force have helped to define and 
guide PHS initiatives on meeting the priority health needs o'f women. OWH provides 
administrative and staff support for the committee, which includes membership from all PHS 
agencies, offices and regions. The committee continues in its mission to promote awareness of 
and support for women's health initiatives across all PHS components. 

*********************************\W*** 

Contact Office: 	 Office on Women's Health/U.S. Public Health Service 
Humphrey Building, Room 730B 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 
phone: (202) 690-7650 
fax: 	 (202) 690-7172 

September, 1993 
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!PHS ACnON PLAN FOR WOMENS'HEALTH 

HIGHUGHTS 

, 	 . . 
'. 	 . 

o 	 The PHS Act/on Plan for Women's Health Is a goal-drlven, comprehensive blueprint for 
Improving the status of women's health through Interventions In preventlon~ research, . 
treatment and service delivery, education and training, and. policy development. 

o 	 PHS agencies and program staff offices, in accordance with their respective missions, 
established goals and action steps that address a spectrum of women's health Issuea 
across age, biological, and sociocultural contexts. . 

oj The gasls -are substantive and reflect the PHS-wide commitment to accomplish definitive 
. results within available resources. . 

o 	 As a complement to other endeavors, the PHS Action Plan reaffirms the continuing resolve 
of the PHS to sustain and advance the health and quality of life of the Nation's women. 

o 	 The OffIce on Women's Health, Office of the Assistant Secretary for Health, Is responsible 
for monitoring Implementation of the PHS Action Plan. Action Plan monitoring consists of 
the development of annual progr~ss reports that will. Identify accomplishments, baniera, 
modifications~ and other PHS Initiatives. In addition, a computerized data surveillance 
system will track the ongoing status of specific PHS goals and action steps according to 
Intervention categories, priority health issues, and target populations. 

Alcohol. Dn.IIg Abuse. and Mental Heald1 Administration (AD_HAl: 
Goals 1, 2, 3 (Research, Prevention, Treatment). 

o 	 To ensure that ADAMHA research adequately and appropriately addresses the etiology and 
Impact of substance abuse and mental illness on both the health of women and the health 
and development of their families. 
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o To ensure that results of ADAMHA research relevant to the prevention of substance abuse, 
mental disorders, and AIDS In women are rapidly translated Into prototype prevention 
strategies for evaluation. To ensure that assessments of prevention strategies are quickly 
fed back into prevention research. 

o To ensure the results of ADAMHA research on the treatment of substance abuse and 
mental disorders in women are rapidly translated into treatment strategies and practices for 
evaluation. 

Agency for Heabh Care Policy and Research (AHCPR}: 
Goals 4, 5, 6 (Research) 

o 	 To ensure that AHCPR's program of health services research addresses major issues In 
women's health. 

o 	 To conduct research to Improve the access to care and the quality of care provided to 
women with AIDS/HIV-related illnesses. 

a) 	 To Include women in a survey of persons with AIDS/HIV-related illnesses In order 
to understand, with respect to women, such factors as resource utilization, 
financing of health care, balTiers to care, and functional status, and quality of life. 

b) 	 To support the development and dissemination of Clinical guidelines for HIV 
Infection that are sensitive to the unique needs of women. 

o 	 To fund research intended to improve access to health services among minority and low­
income women and women with disabilities. 

Centers for Disease Control: 

Goals 7,8, 9, 10 (PubliC Education, Professional Education, Prevention, Services and Treatment) 


o 	 To reduce the prevalence of smoking among women. 

o 	 To reduce avoidable mortality from breast and cervical cancer. 

o 	 To reduce the rate of sexually transmitted Infections In women, especially those that cause 
the costly (In both human and economic terms) complications of pelviC Inflammatory· 
disease (PID), ectopiC pregnancy, infertility. cervical cancer, and Immune deficienCies. 

o 	 To reduce the Incidence of HIV infection among women and children. 

Food and Drug Administration (FDA}: 

Goals 11, 12, 13, 14 (Information, Policy, Education) 


o 	 a) To strengthen the communication network, cooperation, and exchange about 
women's health priorities, poliCies, and programs. 

b) 	 To participate fully in PHS-wide initiatives to provide women with a greater 
participation In clinical research. 
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o To strengthen the Agency's capability to access the views and concerns of women and 
organizations representing women's health interests to incorporate their views and needs 
into its policies and programs. 

o To expand the collaboration with public heaHh educators and communicators to provide 
responsive and sustained heaHh education programs directed to addressing women's 
heaHh problems. 

o To build a national awareness about women's heaHh priorities and the role that the FDA 
plays In advancing the heaHh status of women. 

Health Resources and Services Administration (HASA): 

Goals 15, 16, 17, 18 (Training, Services and Treatment, Research, Demonstration, Prevention) 


o 	 To enhance the awareness of heaHh professions trainees concerning the uniqueness of 
women's heaHh Issues. 

o 	 To ensure that the grantees funded under the Ryan White Comprehensive AIDS Resources 
Emergency (CARE) Act of 1990 appropriately develop and make accessible services for 
women with HIV/AIDS as part of a continuum of heaHh and support services. 

o 	 To enhance the heaHh of women and their children and to reduce the morbidity and 
mortality of these populations through a decrease in the Incidence of cigarette smoking 
among women of childbearing age. 

o 	 To improve the heaHh status of underserved, poor, and minority women by Increasing 
access to primary heaHh care and by providing quality, comprehenSive, family-orlented 
primary heaHh services. 

Indian Health Service OHS): 

Goals 19,20, 21, 22, 23 (Prevention, Services and Treatment, Policy) 


o 	 To identify Issues and arrive at consensus for an Indialll Women's HeaHh Agenda. 

o 	 To raise the heaHh status of American Indian/Alaska Native (AI/AN) women to the highest 
level possible and to deliver comprehensive high-quality heaHh services. 

o 	 To establish at least one major regional Indian women's heaHh clinic In each IHS area. 

o 	 To focus on heaHh services for AI/AN women that will resuH in improved heaHh status 
outcomes. 

o 	 To establish a national Indian Women's HeaHh Activities Clearinghouse. 

National Institutes of Health (NIH): 
Goals 24, 25, 26, 27 (Research) 

o 	 To implement fully the NIH policy requiring inclusion of women in NIH-supported clinical 
research. 
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o 	 To compile comprehensive information about NIH support for gender-oriented and gender­
specific research, with a special emphasis on information about women's heaith research 
efforts. 

o 	 To evaluate medical, social, and legal barriers to inclusion of women of childbearing 

potential In clinical research and to consider broader policy Issues pertaining to women's 

health. 


o 	 To increase NIH research on topics Important to women's heaith. 

National Aids Program Office (NAPO): 
Goals 28, 29 Jlnformatlon, Policy) 

o 	 To use the relationship between NAPa and PHS Regional AIDS Coordinators (RACs) to 
facilitate the distribution of up-to-date information on women and AIDS to the Regions and 
States. 

o 	 To enhance exchange of information between community-based organizations and public 
constituency groups and NAPa. This exchange is a critical step to get the Input of front­
line organizations on Issues specific to women and AIDS in the community. 

Office of Minority Health (OMH): 

Goals 30, 31 (Research, Policy, Services and Treatment) 


o 	 To determine the current PHS level of activity In addressing the problems of access to 
heaith care for minority women. 

o 	 To increase access to maternal and child health programs for minority women, particularly 
Hispanic, Asian/Pacific Islander, and other minority women with limited English 
proficiency. 

Office of Population Affaln (OPA): 

Goal 32 (Prevention, Education and Training, Policy, Services and Treatment) 


o 	 To expand the focus on substance abuse prevention and treatment in Title X and XX 
programs through outreach, training, and technical assistance efforts. 

a) 	 To support Increased efforts by grantees for outreach to high-risk clients. 

b) 	 To provide training and technical assistance to grantees in assessment and service 
coordination. 

Office of International Health (OIH): 
Goals 33, 34, 35 (Policy) 

o 	 To promote the placement of women in senior, declsionmaking positions in U.N. 
organizations (WHO, UNICEF, PAHO) where they can have an impact on programs that 
advance and protect women's health. 
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o 	 To include women's health initiatives in new and ongoing bilateral science and technology 
(S&n agreements between U.S. and other governments. 

o 	 To promote activities to advance the health of women throughout the world, and 
particularly in developing countries, through the enhanced efforts of U.S. delegations to 
governing body meetings of WHO, PAHO, UNICEF, and other appropriate agencies. 

National Vaccine Program Office: 

Goals 36, 37, 38 (Prevention, Policy, Services and Treatment) 


o 	 To increase the proportion of primary care providers who provide appropriate information 
and counseling about immunization to women of reproductive age and the elderly. 

o 	 To implement an immunization program to provide va(:cines for women in the reproductive 
age group and elderly women. 

o 	 To develop a plan for incorporating immunization for disease prevention in substance 
abuse treatment and prevention programs. 

********************************** 

Contact Office: 	 Office on Women's Health 
Office of the Assistant Secretary for Health 
Humphrey Building, Room 7308 
200 Independence Avenue, S.W. 
Washington, D.C. 20201 

phone: (202) 690-7650 
fax: (202) 690-7172 

May, 1993 
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THE LEADERSHIP SUMMITS 

THE CHAUENGE OF BREAST CANCER 


SUsan Carter 
Carter and Aaociates 
(214) '26-3690 

RElEA.SB Linda ADderson 
10 a.m. CDT National cancer Inatitute 
Priday. Scptembc:r 24. 1993 (301) 496-664l 

The National Cancer Institute (.NCl) and SU5IUl G. Komen Breast Cancer Foundation 

.today unounced the kick-off of 26 ReJional Breast cancer Education Summits to oatist 

.leadln of buliDesres. and of community. voJuataty. and 1tealtll Ol'pftizaCions in the effort EO 

redua:e deaths from breast C&I'lCer. 

The :lummits will be hosted by mediad centers loeated in 22 states and the District of· 

Columbia. ad wiD be held over the next year. The pant recipients were announced today 

durin, a press c;otUen:ncc in DaUas, whe:re tile Komem Poundation isheadqua.rtered. 

Tho summits wiU educate leaden in the community about breast Qncer and die 

irnporta.nc:e of detectinc it carly when it is 1IIOSt tIaI1Ible. Armed with this knowledJe. the 

leaden will be encouraged to sponsor bR!lUl c:ancer edUcadQII and ICreenml actividu and 

pnlIrIml in their communities. With the early detl:ction measap is conveyed the importanee 

of Mekina prompt, up--ro-date treatment, if needed. 

(more) 
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A.ruaoundn, the Il'Mt recipiCAts, Hel Deputy DiRctor Daniel C~ Ihc1e, M.D., said, 

"In this era of private/public collaborations. we've Jeamed that we can do more qedler to 

impress upon women the importance of early detection of breast QIlCCf than we can ff/tIer' dO 

alone. 'The NCI-Komen collaboration on tile summits is extremely beneficial. Purthermore, 

this spirit of coopen.d.on extends to our mediCI! CCIlter IIUltees, who are developin. strong 

local coDabonWons to enhance the impact of tIleir wmmits ... 

Nanq Brinkcr.·founding chairman"lf the Xomen Poundation, said, "The Komen-NeI 

summit pro.cram. acncroully supporlDd by the General Mflla Poundation, is an important 
" ... 

priva1elpubJic partnership that continues to advise corporations and the women employed by 

them on how to be better oducateci to deal with bteast cancer. Early detection and knowl­

ed&e of tratmeat options are extremely impol1ant for women ancllheir physicians in dealing 

with this disease effectively. The summit pqram hu broupt great awarmest among 

institutions and coxporations in America to be better able to meet the challenge of breast can­

cer." The General MiUs Poundationia the national corporate sponsor of the summits. The 

General Mills Poundation donated $355,000 to the :Koman Poundation over the past three 
. 

yean for tbe summit program. 

ne honorary national chairman of the summits is Marilyn Tucker Quayle, wife of 

formc:r Vice President Dan Quayle I who has had a 10ftl1 and peI'3Onai interest in breast 

. cancer. The impact of her mother·s death in 1977 from breast cancer inspired Mrs. Quayle 

to utilize her position in the public oye and focus aucntion on this devastating disease. Por 

the 1ut 16 yean, abe has been an ourspoJcen proponent of early detection and immediate 

(more) 

http:coopen.d.on
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treatment when breast cancer is diagnosed. Last year••he was honorary national c:halrrnan 

of the first NCI-Komen Foundation-sponsored resional summits. 

An emphasis of the summits is reacbios populations that are medicaJly undcrservcd 

or haId-to-reacb. A stron, advocate of heald1 care for the medically underserved and 

socioeconomicaUy disadvantaged, Harold P. Freeman, M.D., who is the chairman of the 

President-. cancer Panel, 3aid_ -The aummits have a spec:fa) charge to reach women from 

minority groups and women who are medically underscrved. To reduce tile death rare for 

breast cancer, we must develop culturally appropriate ways to communi42le and assist all 

segments of society. For women who have diminished·access to health care and have a 

breast cancer diaposis. special emphasis should be p1acc4 on usurinl prompt tn:'atment 

throuah patient naviption prop'ImS - special progmrns to guide and assist the women 

through the continuum of diqnosis, treatment, and rehabilitation.· Freeman is the director 

of 1UlJer:Y, BarlemHospital Center. New York City .. 

Marlene Malek is the national chairman of the summits and a member of the Nalional 

Cancer Advisory Board, the advisozy body to Nc!. Elizabeth Hart is the national chairman 

of the summits for tJle. Komen Foundation. 

. Twenty-six summits- 16 large-scale summits and 10 mini-summits - will be held in 

AJabama, ArizoDa., ArbnlU, California (3), Colorado, Connecticut. Delaware. Hawaii. 

Winois, Kansas, Kentucky, Maine. M.usachusetlS. Mi.chipn. Nebrub.. New York. North 

Carolina, Pennsylvania (2), South Carolina, Utah, Walt Vugini, Wisconsin, and the District 

of Columbia. 

(more) 
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The summits are funded by gnmts from NO: with additional fUnd, provided by the 

Komen Foundation. NCI-Komen Foundation combined funding for the summits provides up 

to S3O,OOO for each lara~scaJe summit and up 10 $11,500 for each mini-summit. The 

Arnerican. canQCr Society, which has puticipate:d in put NCt-Kamen Poundadon summits. 

will alao provide fundiq for each of the summits. 

About 182,000 ~ women will learn this year that they have breast caneer, and 

about 46,{K)O women will die of the diaease. New dau from clink:al trfalI reinforce 1bal 

regular mammopuns for women aae 50 and over would cIectfJa.w bnlUt cancer deaths .by 

.about 30 perceI1t. 

Attaclled is a list of the award recipients, summit dates. and press contacts. Summit 

dates have not been finalized in some cues. This is the second round of recional breast 

cancer education summits and the first round of mini..au.nunits to be sponsmed by Nel and 

tbe &omen Foundation. 

Summary dGlCriptions of each summit are available to the media from NCr's press 

Office, (301) 496-6641. 

'" 

Prell documenta can be duwn10aded from Compuservee. '1be documents are located in the 
"SciNcw,..MedNewllibruy" which is ill the Journalism forum (00 JFORUM). 
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REGIONAL BREAST CANCER EDUCATION SUMMlTS 


PrlndpallDvestipto.... press cOlltadl, ad SIIII1IDitS dates: 


LABOE-$CAl,B SUMMITS 

.ALABAMA 

...... AJab-a Leadership SUmmit: 1be 
CbaJIea&e 01 Breast Claar ... ae 
Work"", ' 

Summit Date: Pebruary 18, 1994 


Merle salter, M.D. 

Professor and Chair. Radiation Oncoloay 

University of Alabama at BinWnlham 

Comprehensive Cancer Cen. 

Birmingham. Alabama. 


Preas contact; 

Janil Zeana.b (lOS) 934-0282 


.ABJANSAS 

TIle ArkaIlUS Leadenblp SI1..,II: 'he 
CbaDeap ur .... Cancel' 
Summit Date: Clctober 15, 1993 

Deborah Brwin. Ph.D. 

Associate Director for EduaWon 

Arkansas Cancer Researcb"Center, 

•UnivorsLty of ArbnIas for Medical 
SckInces 
Little Rock, Arlransas 

Prcaa c:onst: 

laUe Welch (501) 686-8149 or 

Kathy Ratcliff (501) 664--8573 


$CAIJEPBNJA 

'll1ae Los AaaeJes aiId Orallle Counties 
LeadenJdp SuJlUDit: 1be Cballeuie or 
IJnIIIst Caueer 
SummJt Date: April 20, 1994­

Ronald K. Ross. M.D 
A.uoc;iB te Directf,)r. Cause and Prevention 
Research 
Kenneth NOIlis Jr. Comprdlensive Cancer 
Center 
University of Southem California 

. Los Ancel-, California 

Press con.tact: 

Gail Sidney (213) 342·2653 


_	The Northera Callfomia Leadership 
SuDUDlt: 11Ie CbaDeu.e 01 Breast 
Call1cer 
Summit Da1e: April 19. 1994­

Dee W. West, Pb.D. 

Executive Dinsctor 

Northem California Cancer Cen1ler 

UaiQn City, caJifomia 


Press contact: 

Pamta1a Priest Naeve (510) 420.2$00 


(more) 
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1be Colorado Leadenblp Summit: 
The Caalleale 01 Breast C&ueer­
Break'nl DoWli tile BarrIers to Breast 
CIIIICeI' ScnIeDlD& 
Summit .Date: Spr:ina 1994 

Paul A. BuM, Jr.• M..D. 
Director 
University of Colorado Cancer Center 
Denvet, Colota40 

Pn!ss contact: 

Suzie Combs (303) 270-3021 


roNNl&DCJJT 

11ae COIIIIedicuC I..eadership SIllDDlit: 
TIl. CbaUenp of Breut Caacer 
Summit DI.te! October 20, 1993 

Marion E. Morra, Sc.D. ' 
Asaodate Di:RdDr 
Yale Comprehensive Cancer Center 
New Hawm, Conneetic:ut 

Press contact 
Cicne Cooney (203) 78'..2488 or 866-1203 

6 

D1STBJCT or COLJJ)lBIA 

lb. Dlstrict of Columbia Leadf!l'Ship 
Sumudt: Tbe ChaUen.. of Breast Cao­
cer 
Summit Date: April 20, 1994 

Sbarada Shankar. Ph.D., M.P.H." R.D. 
SCientlfte Directort Cancer Control 
Mcdlandc Rcsean;:h Institute, 
Wuhinaton Hospital Center 
Wuhin,lton. D.C. 

Press contact~ 
1OcbraOamer (202) 877-6301 

lfIAWAD 

TIle Hawaii J..eadership 8ummit:The 
ClIaUezqe of Breast Cl.neer 
Summit Date; Spring 1994 

Brian P. Is:sell. M.D. 
Director 
University of Hawaii Cancer ~h 
Center 
Honolulu, Hawaii 

PIesa contact: 

Katalina McGlone (808) 524-1235 


(more) 
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n. DBnDls Leade.rablp SwDmlta Tb.e 
ClaaJlellp or Breast CalKer 
Summit Date: April I. 1994 

Marty A. List. Ph.D. 
Associate Director for Cancer COIltrol 
University· of Cbicqo Cancer Research 
Center 
ChiCllo, nUnois 

Pres. con1act: 

Deborah Hirsch (312) 702-6180 


KANSAS 

The Kaaas City Leaclen1llp SlImmlt: 
The aaillenae or Breut.CaDe.er 
Summit Date: Aprill'. 1994 

. Aoalee B. Belsecm, Ph.D. 
AsIociate Professor at Preventive 
Medicine and Auociate Director of 
Cancer Center 
Univusity of Kansas Cancer Center 
Kansas CitySo Kansas 

Press contact: 

Randy Atwood (913) !18-5240 


1 

;g:NTtJcKX 

'Ibe ICentuc:lQ' Leadership Summit: 
Tbe Challea,e .r Bnut Caacer 
Summit Date: May 1994­

Gilbert Prledell, M.D. 
Director for cancer Control 
Lucille Parker Marby Cancer Center 
University 01 Kentucky 
Loxiqcon. Kentucky 

Preas con1act: 

Marilyn Swan (606) 233-6541 


MAUAClWSEl"IS 

TIle Massachusetts Leade.....ip SU,mmlt: 
'lbe CbaUenae of Breast Cancer 
Summit Date: Sprina 1994 

Glorian C. Sorensen, Ph.D., M.P.H • 
Director for· Community Based R.eaearch 
Dana-Farber Cancer Institute 
Boston. Massacbusetts 

Press contact: 

Regina VUd (617) 632-4090 


(more) 
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}!:FAT VJBGINJA 

The Heartland Ladersblp SulJllllit: Tbe 
Challeaae 01 Bnat Caocer 
Summit Date: April 23, 1994 

Wam:u A. Nard~i, PbaIm.D. 
Associate Pmfcssor and Chainnan. 
Department of PIIarmacy PIactioe 
CoUes- of Pharmacy, 
Univenity of Nebnska Medical Celltel' 
Omaha. Nebraska 

Tbe North (~eBtral Appa_bla .....der­
yip Suaumt: The Cballeup of Breast 
CaDOer 
Summit Date: lune 1994 

PaIIlela Brown, M.P.A. 
Director of Education 
Mary 8abb Randolph Cancer Center 
West VirPnia University _ 
Morpntown. West Virginia 

Presa contact: 
Thomas O'Connor (4(2) 5~9-4690 

Press COI1laCt: 
BitU Case (304) 293-6495 

SOU1]l CAROLINA WJSCONSJN 

11ae Soutb CaroUaa IAadershlp Summit: 
The a.aDe.. or ..... CaDcer 
Summit OU:.: February IS-l?, 1994 

The WIsr:oa.5ID LeadenIaIP Summit: 
CballJed&e of BI'eIIIt Cancer 
Summit Date: Spline 1994 

The 

Pamela F. Cipriano, Ph.D. 
Patient Cam Manas-
Hollings Cancer Center of 
abe Medical University of South Carolina 
Charleston. South carolina 

Prasa c;ontact: 
Inarid Semper (803) 792-3894 

Paul P. Carbone. M.D.~ D.Sc.{Hon.). 
FACP 
Professort Departments of Human 
Oncolo&y -" Medicine and Director 
University of Wbalnsin Comprehensive 
Cancer Center 
MacIison. Wisconsin 

Prc.51 contact: 
Scott Hainz:inger (608) 263-3223 

(more) 
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The Pboenlx Leadenblp MiDJ.SUIIlIIdt: 
1'be CbaI1euce or Breast Caacer 
Summit Date: Apri11994 

David S. Alberts. M.D. 
Oirector. Cancer Prevention and 
CoatlOl Pro,ram and 
Deputy Director . 
Arizona Cancer Center 
. University of Arizona 
Tuc.Ion, Arizona 

Preas contact; 

La\lrie YounC (602) 626-+413 


1be Las A-aeles LeadenJllp MoveJlll!llt 
tor .... Cueer CoatroI: A MlJd.. 
Summit of Color 
Summit Date: Sprina 1994 

Donna T. Davi" Ph.D. 

Director of Behavioral ~ienc;e Research 

Charles R. Drew Univenity of Medicine 

and SCience, cancer CentB 

Los Aqeles, California 


PreSI contact: 

Donna T. Davia (213) 7~·2961 


DElAWABE 

The Delaware Lea.dersblp Mlni-Summit: 
Tbe OaDeDIe of Bl"U6t Cancer 
Summit Date: Apri119. 1994 

l6mily J. Penman, M.D. 

Vice Chalnnan 

DcpartInent ofSuqery 

Medkal Center of DeIawure 

(',ancer Center 

Wilmington7 Delaware 


Pte&s contact: 

Martha Pinkmton (302) 428~2131 


TIle MaIDe Leaclenldp MlaI-Sullllnlt: 
The CbaDenp of. '8nut Cancer 
Summit Date: Sprina 1994 

Glorian Soreoxn, Ph.D. 
Director tor Community Based Research 
Dana-Parber Cancer Institure 
Boston, Massachusetts 

Press contact:: 

Regina Vild (617) 632-4090 


(more) 
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MICBJGA.N 

The Metropolltaa Detroit Leadenllip 
MIal..s1lllllDlt: The Cballeap of Bnut 
Caaeer 
Summit Date: Summer 1994 

Gwen MacKenzie, B.S.N., M.N. 
.	Vic:e Preaident tor Administration 
Meyer L. Prends Comprehensive 
Cancer CeRter of MetropoHran DeIrolt 
Detroi~ Michipn 

Press contact: 

Joe Mikolajczyk (313) 833-0710 x21S 


NlWYQU 

1be New York CIty LeadersIJJp MIa1­
S.....It: The CbaUeap of Breast 
ea.... 
Summit Date: SprinJ 1994 

Ronald H. Blum, M.D. 

Professor of Nedidne 

Kaplan Co~c canc:cr Center, 

.	New York Uaiversity Medical Center 
New York. New York 

Press conmct: 

Lynne Odell (l12) 263-648S 
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Tbe North Carolina Leadership MIni. 
SummIt: The CbaDenee or Breast 
Cucer 
Summit Date: April 29. 1994 

B1ectta D. Pasketl, Ph.D • 
Assistant Professor of Epidemiology, 
Public Health Sdcncos and 
Acting Director for Cancer Control 
Raeardt 
Comprehensive Cancer Center of Wake 
FOftIIt Ulliversity 
Winaton-Sa1em. North Carolina 

PreIs contact: 

Wayne Thompson (919) 716-2415 


The Delaware Vaney Leadership MinI­
SWlJDJlt: The ChalleDp of Breast 
Camar 
Summit Date: February 1994 

llobert C. YOWlI, M.D. 

Plesident 

Pox Chase cancer Center 

Phila1telphia, Pennsylvania 


Pmi:J contact.; 

Eric Rosenthal (21S) 728-2799 


(mote) 


