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THE WITNESS PROJECT 


., 
MISSION STATEMENT: 

The Witness, Project is a culturally-sensitive comniunity-based cancer education program 
through which cancer survivors and lay health educators increase awareness, knowledge, 
screening, and early detection behaviors in the rural and lower income African-American 
population in an effort to reduce the mQrtality and morbidity from cancer. 

In church, people witness to save souls. 

At the Witness Project, they witness to save lives! 


, 

STATEMENT OF.~EED: 

Because of Arkansas's extreme rural nature, low per capita income, high percentage of citizens 

, over age 65, and high regional concentration of African-Americans in' the Delta, cancer 


education and screening is a significant state need. Arkansas is one of three states identified 

by the Lower Mississippi Delta Development Commission as being among the poorest and 

most economically depressed in the nation. These, counties average 30% African-American 

females and have 21% of families living below poverty and 12% of adults with less than a 
IJ,inth grade education. These counties have limited numbers of primary care and preventive 
health services and high age-adjust~d mortality rates for breast cancer. 

. ' . 
African-Americans have the highest overall age-adjusted rates of cancer incidence and mortality 
of any United States population group. Despite a somewhat low~r incidence rate, the five-year 
survival rate for African-American women with all stages of breast canCer is notably lower 
than the rate for white women. Surveys consistently find that African-Americans are less 
knowledgeable than whites about most cancer-related issues. They often delay seeking health 
care, so their cancers are often diagnosed at later stages: Although screening mammography 
rates continue to rise in the general population, minority and low-income women have 
increasingly lower utilization rates. 

To be effective, cancer education messages must meet the needs of individuals at all literacy 
levels. Low-income and low-literate populations have not been adequately reached with 
communication strategies by health educators and cancer control providers. Although a large ., 
numb~r of Americans, particularly low socioeconomic and African-American populations are 
functionally illiterate, typical. prin~ed cancer education materials are written at the 10th or 11 th 
grade reading level. 

••J 
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PRELIMINARY WORK: 

, The Witness Project is ,a health education program designed to meet the specific cultural, 
educational, knowledge, and learning style levels of rural, underserved African-American 
women. Rural and lower income African-American women who have had early stage breast 
and cervical cancer educate other women about the importance of early detection, by 
'''witnessing,'' or talking about their cancer. experiences, stressing the importance of screening" 
practices ,and answering questions about their personal experiences, fears, and concerns. 

Developed in 1990 by Dr. Deborah Erwin of the Arkansas Cancer Research Center and Dr. 
Thea Spatz of the University of Arkansas at Little Rock, the Witness Project is presented in 
cooperation with the Amf;;:rican Cancer Society, Arkansas Department of Health, and numerous 
local churches and community groups. Originally"funded by a Title XX grant from the 
Arkansas Department of Health in 1991, the, Witness Project was the first program in Arkansas 
to target socioeconomicaiIy disadvantaged women through African-American churches. Data 
from the pilot project was published' in 1992. ' 

From 1992 through 1994, research on the Witness Project has been supported by,the Susan G. 
Komen Breast Cancer Foundation; This research validated that the program is cultur~lly­

sensitive and is accepted aiid supported by African-American church groups and communities. 
It is effective in drawing low income, less educated, rural African-American women to 
participate. Some 45% of the program participants have less thah a 12th grade education; 52% 
reported annual incomes under $10,000; A striking example of the need for increasing 
education and awarenes~ within this population is the fact tha! when asked, "Have you ever 
talked with other women about breast cancer?", the majority (54%) reported "No". Fifty-five 
(55%) percent of the women have never had a mammogram, and only 30% reported that their 
doctor had ever recommendeq one. Thirty percent (30%) of the'women reported they never 
had a breast examination by a physician. 

The Witness Project received the National Honor Citation from the Anlerican Cancer Society 
in 1991. Locally, the program received the Wilowe Institute Achievement Award in 1993. 

CURRENT ,.ACTIVITIES: 

Programs: Witness Project programs 'are presented to groups' of women in churches and 
community centers across Arkansas. Rural and lower income African-American women, who 

, have had early stage breast or cervical cancer, tell about their experiences to encourage ,and 
educate other women about the importance, of early detection. The program is designed to 
empower women to prioritize their own health care needs and to counter the fear and fatalism 
. so often found among minority and lower income populations. As of April 1994, almost 400 
women have attended witness programs in Arkansas. 
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During 'a program session, the role models "witness" by talking about their experiences with 
cancer, stressing the importance of cancer screening, and answering any questions about their 
personal experiences; fears and concerns. Witnessing is done by ,'a minimum of two and a 
maximum of five survivors to small audiences of up to 25 participants. At least two witnesses 
patiicipate in each session to avoid the appearance ofa "token" survivor. The content 
addresses the fears and beliefs many women hold about cancer, demonstrates that the diagnosis 
of cancer is neither a death sentence nor a punishment, and provides participants with accurate, 
personal information about cancer, early detection and treatment, methods. Breast self­
eX,amination, using ethnic breast models, is taught at each session. 

Mammograms: Through the Witness Project, the Susan G. Komen Foundation provides free 
maminograms for women who may' not be able to afford them. When an abnormal 
mammogram result is obtained, the woman is notified of the need to see a physician. If she 
wants to see a local physician but can not afford one, she is referred to the Arkansas Health 
Care Access Foundation, Inc. which provides a toll-free telephone number and referral to a 
volunteer primary care physician in her area. If she does not have a local physician and she 
wants to see a surgical oncologist, she is referred to the Arkansas Cancer Research Center at 
the University of Arkansas for Medical Sciences, which provides care regardless of race, 
religion or ability to pay. If she is hesitant to return for follow-up or frightened by the 
"abnormal results", the role models act as a support group and encourage her to seek care. As 
of April ~ 1994, 77 vouchers have been distributed to women directly; 35 have been used. 
Another 63 have been distributed to local physiCians; 18 have been used. Of these 53 
mammograms, 11 (21 %) were. abnormal and 1 breast. cartcer was diagnosed. 

Exhibits: A series of 12 black and white photographs of Witness Project role models, together 
and individually, were produced by local photographer/artist Andrew Kilgore with the support 
of the Komen Foundation and American Cancer Society. These framed photographs and a 
description of the Witness Project have been exhibited. twice, and both exhibits have ge,nerated 
interest in the program. One exhibit was at the Arkansas Leadership Summit in October 1993, 
the first of 26 NCI-sponsored regional breast cancer education summits. These photographs 
are used as recruitment exhibits at various community and church sites to stimulate cancer 
survivors and other loc~l women to become involved in this outreach program. 

Video: Abrief(8-12 minute) professionally produced descriptive video is being developed this 
year. This video will present the Witness Project as a cancer education outreach program for 
African-American women, featuring the women who serve as role models and lay health 
educators and describing the goals of the program. The video win be available to "speak" at 
outreach education programs when witness faculty members are not available. The 
development of the video has a process evaluation component incorp,?rated through the focus 
groups, review by potential viewers, and evaluation by the adult education staff at the 
University of Arkansas at Little Rock. It will also be used to recruit and train additional role 
models. The Witness Project brochure will accompany this video (see attached copy). 
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FUTURE PLANS: 

Witness Instructional Training Program: A Training Program will be established to develop 
and implement an effective cancer education curriculum, recruit and train more role models and 
lay health educators, and make this training' program available by developing videos and a 
training manual for use by cancer centers, community groups, the American Cancer Society, 
Cancer Information Service, churches and other organizations. 

Instructional Curriculum: A training curriculum will be compiled in a program manual and 
packaged with one or more videos, and the package will be offered to other cancer centers, 
health departments, or organizations who desire' to implement similar early detection and 
educational programs in their regions. Through training the current role models and lay health 
educators, Drs. Spatz and Erwin have begun development of a curriculum which addresses the 
adult education needs o(lower income and less educated African-American women. This 
training is an interactive process, with minimal reading and academic requirements. The 
program manual will include recruitment methods, instructions for setting up an outreach 
training program, a curriculum outline for each training session (including educational 
objectives, slides and text for a training program leader), suggested supplemental materials for 
adult learners with minimal reading skills, evaluation tools,references,. and a resource list. 

Recruitment & Training: Although the successful Witness Project enjoys excellent support 
and cooperation from the women and churches in the participating Delta counties, the time and 
labor intensity of the program, as well as requests from other states and facilities, have created 
the need for an educational training component. By training more witnesses in a systematic 
manner, the Witness Project can be extended to women in additional underserved counties. 

Like the Witness Project educational activities, recruitment and training will be conducted 
through African-American churches. Specific criteria and application forms will provide a 
basis for selection of trainees. Recruitment will be accomplished through ongoing witness 
education sessions, personal contacts, the photographic exhibit, and some local advertising. 

Training sessions will be scheduled by consensus of each group and will be held locally in 
each of the counties .. Two different types of training - role model and lay health educator ­
will provide the directors with substantive experience to develop the instructional curriculum 

. package. The training program for the role models is based upon the theory that having lower 
income,' African-American women who have had breast cancer provides leadership from 
individuals with cultural patterns, values, experiences,. and problems similar to the audience 
they are trying to reach. These women provide unequivocal, positive examples of the 
effectiveness of early screening and diagnosis. Likewise, lay health educators of the same race 
and cultural background as the desired audience can encourage and empower women by 
addressing attitudes, norms and values regarding breast self-examination, pap tests, and 
mammography. The 12-hour training program is designed to enhance these qualities. 
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VOLUNTEER & PROFESSIONAL STAFF: 

To date, 10 African-American women who have survived breast or cervical cancer have been 
trained as role models and lay health educators. Five women are from urban Pulaski County 
and five are from the Arkansas Delta. These experienced women conduct the program sessions 
and serve as the Steering Committee for the Witness Project. 

As project directors, Drs. Deborah Erwin and Thea-8patz are responsible for all scientific and 
administrative aspects. Other members of the professional staff include: 

Ms. TriciaButler, Pr.oject Coordinator 
Ms. JOdy Brennan, Video Development Coordinator 
Dr. Craig Stotts, Evaluation Coordinator 
Ms. Dianne Colley, Outreach Coordinator 
Ms. Linda Deloney, Educational Development Specialist 

Dr. Wilma Diner, a Diplomate of the American Board of Radiology, and Dr. Suzanne 
Klimberg, a surgical oncologist who specializes in breast cancer, provide clinical expertise to 
the project. As African-Americans, Ms. Colley and Ms. Butler provide minority representation 
for the research team. 

ADDITIONAL INFORMATION: 

The Witness Project, is supported by the following organizations: 

Susan G. Komen Breast Cancer Foundation 
Arkansas Cancer Research Center at the· University of Arkansas for Medical Sciences 
Delta Health Education Center ' 
University of Arkansas at Little Rock 
American Cancer Society 
'Arkansas Department of Health 
National Black Leadership Initiative on Cancer 

For more information on the Witness ProjeCt, contact the Cancer Education Department at the 
Arkansas Cancer Research Center by calling 501-686-8801. 
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DEVELOPMENT OF AN AFRICAN·AMERICAN ROLE 

MODEL INTERVENTION TO INCREASE BREAST 


SELF·EXAMINATION AND MAMMOGRAPHY 


DEBORAH O. ERWIN, PhD*; THEA S. SPATZ, EdD, CHESt; and 
C.AROLYN LAZARO TURTURRO, PhD, CHESt 

Abstract - Minorities and indigent populations have low participation rates in breast cancer educa­
tion and screening programs, and suffer from higher morbidity and mortality, Attitudes, norms, 
and values of such populations are best addressed by breast cancer patients of the same race and 
cultural background who serve as role models. This article describes the development and pilot study 
of an intervention program using role models as part of a "Witness" presentation. Programs were 
held in participants' local African-American churches and community centers. The organization of 
the program was based on an educational model (4MAT) that identified learning styles and brain 
hemisphere dominance. Preliminary results with 78 African-American women indicate that the pro­
gram design is effective in reaching low-income, less-educated African-American women who did 
not believe themselves to be at high risk for breast cancer. Three-month follow-up demonstrated 
a significant increase in the practice of BSE and 190/0 had a mammogram. 

INTRODUCTION 	 screening procedure. During the period 1950­
1967, significant variations were found in can­

Mammography is an early detection method 
cer incidence and survival between Caucasians 

that reduces cancer mortality, particularly for 
and African-Americans.6 The five-year sur­

women 50 years of age and older .1,2 Among 
vival rate for cancer of the breast is 75070 for

African-American women in the United States 
caucasian Americans, and 63070 	 for African 

over age 40, national studies report as many 
Americans.7,8 Although the difference in 

as 83070 have heard of mammography and 
mortality rates (from cancer and from other

59070 have had a mammogram. 3 Regional spe­
causes) is large, there are no widely accepted 

cial-population studies, however, show mam­ explanations.9,10 
mogram rates that are half as high as the 

A partial explanation for the difference in 
national rates.4

•
5 Also, of the African-Amer­

cancer survival rates of African Americans and
ican women who have had a mammogram, the 

caucasian Americans may be socioeconomic 
majority have had only one.) Often, these 

status rather than ethnicity.7,lo,11 Socioeco­
one-time mammograms may be for diagnos­

nomic factors affect access to medical care, 
:~. ' tic purposes and are not part of a routine 
'5.. 	 both for early diagnosis and treatment. Lower 

income and the lack of health insurance may
This research was 'supported by a Health Education 

act as barriers to the use of screening programs Training Center Grant for the Delta Health Education 

Center; and an Arkansas Department of Human Services, like mammography. 

Title XX Grant (DHS 1337) . 
. . 	 Unfortunately, the number and proportion

"Division of Surgical Oncology, University of Arkan­1 	 of Americans below the poverty level is in­sas for Medical Sciences, Associate Director for Educa· 

tion, Arkansas Cancer Research Center, Little Rock, creasing. Currently 160/0 of Americans (39 

Arkansas. 
 million) live below the poverty level ($11,200...... tDepartment of Biology, University of Arkansas at Lit­

.yearly for a family of four).7,12 The propor­tle Rock, Little Rock, Arkansas. 
~Department of Psychology and Gerontology, Univer­ tion of Americans without adequate health in­

sity of Arkansas at Little Rock, Arkansas. surance has grown as well, with 	the largest
Reprint requests to: Deborah O. Erwin, PhD., CTR, 

percentages among African-Americans andArkansas Cancer Research Center, 4301 W. Markham, 
! Mail Slot 623, Little Rock, AR 72205. Hispanics. 12 African-Americans are less likely , 

. ! 
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relevant factor to consider when determining . shares with the congregation a personal reli­
health care utilization even when socioeco­ gious experience. A person witnesses (testifies) 
nomic class is not,27 Unfortunately, there are by explaining how his/her ·life has changed 
few African Americans in the medical profes­ through a particular experience. A witness 
sion and allied health fields. One solution to might describe how he/she overcame some 
this problem may be to have African-Ameri- major hardship or how he/she is able to live 

,.. :. 

to recognize cancer risks and the need for early 
screening.13

-
lS Thesewom'en are also at greater 

risk for late diagnosis of breast cancer. 16
,17 

Programs that specifically address African­
American and lower-income· women, who' 
have low participation levels in cancer educa­
tion and cancer screening programs, have been 
lacking.!8-21 Better, more specific programs 

. are needed. The role model intervention pro­
gram described in this paper is a culturally sen­
sitive methodology which addresses the specific 
health beliefs and attitudes, as well as issues 
of locus of control, and the value placed on 
health by African-American women. 

Attitudes, social norms and values were all 
found to be significant direct predictors of in­

. tent ions and participation in mammography 
screening, in a study of 946 women aged 40 
and above.22 Health, attitudes, and behaviors 
are also influenced by the value that an indi­
vidual places upon health.23 In one locus-of­
control investigation, respondents who thought 
that health was not a matter of luck reported 
preventive health actions both prospectively 
and retrospectively.24 Although there was no 
direct relationship between sense of-control 
and breast .self-examination (BSE), the per­

'ceived efficacy of breast cancer treatment was. 
associated with healthlocus-of-control mea­
sures. Although Bloom demonstrated that in­
come was not a predictor of mammography 
utilization in her research sample, the data did 
indicate that the African-American women· 
who perform regular breast self-examination 
(BSE) are more likely to obtain mammo­
grams.2S Therefore, introducing BSE and the '. 
effectiveness of early diagnosis should lead 

,.1 
to a subsequent increase in mammography1 

screening among African-American women. 
When people share similar cultural pat­

terns, values, experiences,and problems, they 
are likely'to feel more comfortable and und~r­
stand each other better.26 Secondly, race is a 

can representatives act as health educators or 
informants.28 

It is hypothesized ,that breast cancer survi­
.vors of the same race and cultural background 
can encourage and empower other women to 
practice methods of breast cancer detection by 
addressing existing attitudes, norms, and val­
ues regardin'g BSE and mammography. The 
role models serve as living proof of the effi­
cacy of breast cancer treatment; they are peo­
ple with whom other women can identify. 

This role model intervention targets Afri­
. can-American women in Arkansas. The Ar­
kansas 1990 census was 2,350,725 (82.6070 
caucasian; 16.3% African-Ameriean).29 ,With 
the Arkansas average per capita income of 
$12,216 in 1988, only residents of Mississippi 
and West Virginia make less money.30 Rural 
Arkansans. with an average income of$1l,324, . 
earned even less and many of these people do 
not have health insurance. Many areas of Ar­
kansas are sparsely populated, and there are 
few physicians and health-care facilities. The 
proportion of African Americans in the lower 
Mississippi River Delta counties ranges from 
43% to 58070.29 

.: , 

ME'fHODOLOGY 

The authors, middle-class caucasians, rec­

ognize a limited credibility with the target 

population. Previous efforts with this special 

population were not effective.3! Information 

gathered from key informant interviews, par­

ticipant observation, and focus groups of ru­

ral and urban African-American women led 

to the development.of a role model interven­

tion program called "Witnessing." The term 

Witnessing is familiar to many southern Afri­

can-American women and is derived from be­

haviors noted within the church. Witnessing 

occurs in fundamentalist Christian churches, 

especially in the south, when an individual 


.' .. 
....:.,. ,'. ' 

:, -;.:' 
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'~'. h,I 

with some continuing hardship. The intended 
effect of witnessing is to help others within 
the congregation who are struggling with se­
rious problems of life and to encourage behav­
ior that supports the religious doctrine of that 
church. 

Witnessing in the role model intervention 
program focuses on a woman's recognition 
and discovery of a breast lump, the treatment· 
process, her personal philosophy regarding 
survival, and the benefits of early detection. 
The intended effect is to empower others to 
take responsibility for their health and to prac­
tice early detection behaviors. Specifically, the 
role models challenge the excuses women use 
for not performing BSE or having mammo­
grams. Direct educational methods are the 
most effective means of communicatiOn in an 
ethnic minority community, particularly when 
the person making the contact is culturally and 
socioeconomically similar. 32 

An essential element of the witness role 
model intervention program design is to appeal 
to all individual learning styles. With lower­
income, less-educated audiences who do not 
traditionally respond to orthodox, didactic 
instruction, it is essential to involve more right­
brain activity. The organization of the witness­
ing element of the program is based on a 
theoretical educational model, the 4MAT® 
System, which has been effective in another 
breast health education program33,34 and in 
other educational settings.3s 

! 

The 4MAT® System is an educational pro­
cess presented as a sequential cycle of learn­
ing that is based on learning style and brain 
dominance. Each of four learning styles is ad­
dressed in the cycle with right and left hemi­
sphere mode techniques applied within each of 
the four learning styles, creating eight steps., 
Figure 1 iIIusirates the 4MAT System. Each 
learning style has a distinct combination of 
perceiving and processing information, a pre­
ferred method of learning, and a favorite 
question. 

Briefly, Type 1 learners perceive by sensing/ 
feeling, and they process by watching/reflect­
ing. Type 1 learners emphasize personal mean­
ing, and their preferred method of learning 

, ": " 

uses discussion and interaction. Their favor­
ite question is "Why?" The first step, right 
mode, is to connect past experience with the 
new, thereby imposing personal meaning on 
what is learned. The second step, left mode, 
is to examine the connection '(ie, personal 
experiences and discussion within witness 
session). 

Type 2 learners perceive by thinking/rea­
soning, and they process by watching/reflect­

. ing. Type 2 learners emphasize knowledge and 

prefer the informational method of learning. 

Their favorite question is "What?" Step three, 

right mode, is to imagine the concept. Step 

four, left mode, is to define the concept with 

facts and information (ie, BSE/mammogra­

phy literature). 

Type 3 learners perceive by thinking/rea­
soning and they process by doing/trying. Type 
3 learners emphasize application and prefer 
using the coaching method of learning. Their 
favorite question is "How does it work?" The 
fifth step, left mode, the learner tests concept 
implications. The sixth step, right mode, is 
used to elaborate and reconstruct the defined 
concepts (ie, practice with breast models). 

Type 4 learners perceive by sensing/feeling 
and they process by ~oing/trying. Type 4 
learners emphasize personal adaptation and 
prefer using the self-discovery method of 
learning. Their favorite question begins with 
"If?" The last two steps, left mode then right, 
are used to evaluate and modify the concepts 
in order to integrate new connections (ie, shar­
ing with .significant others). 

For example, positive, dramatic, real-life 
stories, presented by individual role models is 
a right-brain, quadrant-one activity in the 
4MAT® System. Both the witnessing session 
and the BSE instructional sessions address the 
eight steps. This assures better attention to the 
educational material and provides for better 
recall of factual information.33 

Five African-American women who have 
survived breast cancer were invited to join 
the authors as an advisory group and act as 
role models after being interviewed in their 
homes. The women were all Stage I breast 
cancer patients, who either had a modified 

,,'. ' 
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Figure I. The 4MAT® system model. From The 4MA 'f® System: Teaching to Learning Styles with Right/Left Mode 
Techniques by Bernice McCarthy. ©1980, 1987 by Excel, Inc. Usee by special permission. Not to be further repro· 
duced without the express written permission of Excel, Inc. Those desiring a copy of the complete work for further 
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radical mastectomy, or a partial mastectomy 
(Iumpedomy). All women are currently free 
of disease and are 'being seen regularly by a 
physician. Two women had radiation therapy, 
and two were taking tamoxifen. All live on 
fixed incomes and their socioeconomic status 
ranges from below the poverty level to lower­
middle class. They had no public speaking ex­
perience, as this was their first experience with 
a service organization . 

. With guidance, these women planned pub­
licity and methods of contact with the African­
American populations.and churches, and they 

. provided advice on overcoming specific cul-­
tural barriers. In the beginning, these women 
were paid approximately $10 per session. 
Later, they volunteered their time as witnesses 
and role models for the program. The women 

received some training about the clinical fea­
tures of breast cancer and specifics of BSE and 
mammography. 

The witnessing presentations were based 
upon the personal experience and story of each 
woman. They were original and varied some­
what from program to program, depending 
upon the nature oCthe audience and the set­

'.,., 

ting. The witnessing program lasted from 
'20:"40 minutes, Following the witnessing, par­
ticipants asked questions and discussed con­
cerns witl~ the role models. Next, BSE was 
taught by trained instructors who use ethnic 
models and simple written materials. Each 
participant had an opportunity to practice 
lump detection with various models. Plenty of 
practice time was allowed with various Health 
Edco and Mammaca,re breast models. Addi­

:,.",' 
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tional literature regarding breast cancer and 
cervical cancer was available. 

The role model intervention program was 
conducted during spring and fall 1991, at 

, church and community sites in ,urban and ru­
ral areas. One program was held at the King 
Solomon Baptist Church in a neighborhood 
where 67.2OJo were African American' and 
57.8OJo were below the poverty level. The sec­
ond site was a church in a small rural commu­
nity of 21,147, people of whom only 34.9OJo 
were African Americans and below the pov­
erty level. The third site was a Mississippi River 
Delta community in east Arkansas of 7,361 
people of whom 63.9OJo were African Ameri­
can and 65.8OJo of the population was below 
the poverty level.' . 

Program participants first were asked to 
complete a questionnaire that asked for demo­
graphic information, health attitudes and be­
liefs, and current BSE and mammography 
practices. Three months after the witnessing 
presentation, a follow-up questionnaire was 
mailed to all participants with a self-addressed, 
sta.mped envelope for return mail. After three 
weeks, a direct telephone interview was used 
until an 80OJo response rate was reached. These 
interviews were conducted by one of the Afri­
can-American role models. 

RESULTS 

Because of the previously observed low 
participation rates among African-American 
women in breast cancer awareness programs, 
the first goal was to increase attendance. The 
witness program was pilot-tested in three com­
munities in Arkansas, using the congrega­
tions of area churches. A total of 78 women 
participated. 

Table 1 presents a breakdown of the socio­
demographic characteristics of the participants 
by community. Most of the women who at­
tended the witness program were African­
American, but several caucasians also attended 
the program. About two~thirds of the women 
participants were 35 years of age or older, the 
age at which screening mammograms were ini­
tially recommended. Most of the participants 
were married. Several sets of mothers and 
daughters attended the program together. AI­
th~ugh almost half of the participant.s had a 
high school education, only 42OJo had a fam­
ily income of over $15,000 per year. Almost 
a quarter of the participants were not covered 
by health insurance. 

Of the initial 78 participants in the witness­
ing program, 63 women (82OJo of the sample) 
responded to the follow-up questionnaire at 

Table I. Sociodemographic characteristics of participants by site 

Helena King Solomon Russellville 

. ' 
'" . 

, (N=50) 
n 

(N = 18) 
n 

(N = 10) 
n 

(070) (0J0) (0J0) Chi-square 

Age 35 years or older 32 13 6 n.s. 
(64.0) (76.5) (60.0) 

African-American 39 18 10 n.s. 
'!.;. • • (88.6) (100.0) (100.0) 

,', . Married 16 II 6 6.62·,2 d./. 
(36.4) (64.7) (75.0) 

Family income >$15,000 12 7 6 n.s. 
(31.6) (50.0) (75.0) 

Education> High School 21 5 5 n.s. 
(51.2) (31.3) (62.5) 

Health insurance coverage 30 II 7 n.s. 
(69.8) (91.7) (87.5) 

" , 
" \' 

i 

•p < .05; n.s., not significant. Percentages are based on valid responses to individual questions and may reflect missing 
values. 
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'three months. A portion of the nonrespon­
dence'was due to inadequate name, addres's, 
and telephone information. Comparison of 
the respondents to the follow-up survey with 
the nonrespondents found no differences be­

. tween the groups in the characteristics of race, 
age, education, income, or health insurance 
coverage~ In the follow-up survey respondents 
and nonrespondents did not differ in their 
baseline reports of perceived risk of breast can­
cer, history of mammograms, frequency of 
practice of BSE; or confidence in the practice 

: '.;. of BSE. 
To evaluate the effectiveness of the witness 

program to increase the practice of BSE and 
screening mammography among African­
American women, a comparison was made 

:of responses given at baseline with those at 
follow-up. Table 2 presents the change from 
baseline to follow-up in the reported frequency 

.and confidence of BSE. A significant increase 
in both frequency and confidence in practice 
of BSE was noted. Between baseline and fol­
low-up, there was a large decrease in the num­
ber of respondents who reported that they did 
.not practice BSE at all and a large increase in 
the number of women who reported practic­
ing BSE more than monthly. In terms of re­
ported confidence in practice of BSE, the 
women appeared to change slowly from not 
performing BSE at all to performing BSE 

without cOnfidence to performing BSE some­
what confidently. 

Among the 63 respondents to the follow-up 
questionnaire, 12 women reported that they 
obtained a mammogram following the witness 
program. The women who obtained mammo­
grams ranged in age from under 35 years to 
over 65 years. Two women under age 35 re­
ported having mammograms; both of these 
women had reported risk factors for breast 
cancer (eg, family history of breast cancer, his­
tory of benign breast lumps). Four of the 12 
women who reported mammograms reported 
that they had never had a mammogram be­
fore. Two of these four women were the young 
women under 35 years of age. 

DISCUSSION 

Several caveats must be considered prior to 
discussion of the findings. First, the sample 
lacked a control group. Therefore, we cannot 
ascertain the extent to which the changes ob­
served from baseline to follow-up may be at­
tributed to the }Vitnessing program. Second, 
the data presented were based on self-report. 
There may be some bias in responses towards 
more socially acceptable answers. 

The data reported were a re.sult of a prelim­
inary investigation of the .feasibility of an Af­
rican-American role model intervention to 

'.,,', .. 

Table 2. Breast self-examination (BSE) at baseline and follow-up 

. Baseline (0/0) Follow-up (%) Chi-square 

BSE frequency 
Do not perform BSE 18 (30.0) 2 (3.2) 
1 or 2 times per year 9 (15.0) 8 (12.9) 
3 or 4 times per year 3 (5.0) 6 (9.7) 
5 to 8 times per year 2 (3.3) 2 (3.2) 
Monthly 22 (36_7) 11 (17.7) 
More than monthly 6 (10.0) 33 (53.2) 36.19"', 5 d.f 

BSE confidence 
Do not perform BSE 13 (22.4) 2 (3.3) 
Not confident. 15 (25.9) 19 (31.1) 
Somewhat confident 18 (31.0) 28 (45.9) 
Confident 9 (15.5) 9 (14.8) 
Very confident 3 (5.2) 3 (4.9) 10.64·, 4 d./. 

'p < .05; ".p < .001. 

""., ,',' 
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increase BSE and mammography. The results 
of this initial intervention program suggest that 
the use of role models, witnessing design, and 
the use of the 4MAT® method is effective in 
recruiting participants and holds potential for 
motivating African-American women to learn 
BSE and to have screening mammograms. The 
authors continue to develop the program and 
plan to launch a full-scale evaluation of the 
program using control communities and mul­
tiple measures of assessment. 

The advisory group lent their credibility and 
provided the bridge to allow the authors to es­
tablish credibility of their own with the target 
population.The target population (ie, those 
women from the African-American popula­
tion who are not routinely practicing BSE and 
mammography and who are from relatively 
low-income and low educational level popu­
lations) responded. 

The task of educating women who are not 
from the typical health conscious population 
to participate in health screening activities, ap­
pears to be addressed with the 4MAT®method. 
The authors suggest that this target audience 
requires a culturally sensitive, more right 
brain-oriented focus than the standard ap­
proach commonly used in health education. 

One of the most effective means of direct­
'ing the information to the target audience is 
through the local churches. The individuals 
within the churches take a personal interest in 
the program and thereby increase participation 
levels· by personally inviting members of the 
congregation, friends, neighbors, and rela­
tives. This, in turn, reaches more of the pop­
ulation who would not necessarily attend a 
health education program, but would attend 
a social event sponsored through the church 
by a close friend or acquaintance. 

Once individuals arrived at the location, the 
effectiveness of the role model program was 
evident through participant responsiveness. As 
an educational program, the witnessing and 
role mod(!l intervention provided a natural 
and comfortable method for reaching less­
educated, lower income African-American 
women. Also, it is well suited for application 
for other health issues. 

In trying to counteract fatalism, negativism, 
and low knowledge levels within the African­
American community with regard to cancer, 
the witnessing process and role models pro­
vided positive experiences in contrast to the 
many negative experiences these people may 
have had in the past with cancer in their fam­
ily and friends. A feature of the role model 
program that traditionally has not been found 
in health education programs is the advocacy 
and empowerment that is encouraged from 
the participants by the role models. This may 
be a key issue in the initial behavioral change 
process. 

Designing an innovative health education 
program for special populations is a time- and 
labor-intensive process, which requires process 
evaluation as well as some end-results evalua­
tion. The program is not cheap. At least 345 
man-hours had been spent by the time the first 
program was completed. This included time 
spent by paid staff, volunteers, American Can­
cer Society staff, and the patient role models. 

Follow-up of survey data has proved to be 
difficult. People move frequently even within 
the small rural towns, and many participants 
are without telephones. The necessity to ac­
commodate for low reading levels and lack of 
successful test-taking experience (ie, complet­
ing questionnaires) presented particular re­
straints. The low education and reading level 
of the participants often preclude completing 
health surveys and questionnaires for research 
purposes without help from staff or other vol­
unteers. Likewise, reliability of data from 
these health survey questionnaires can be 
somewhat questionable as the population is 
not comfortable or trained to complete this 
type of pen-and-paper survey. Evaluation of 
the pre- and posttest surveys determined that 
individual interview methods are more effec­
tive and accurate for obtaining truthful data 
from the target population than the pen-and­
paper, mail-in methods originally designed. 

The role model intervention, including the 
training program for BSE and discussion of 
mammography itself, did not require any writ­
ing or reading, and everything was done with 
low-reading-level brochures available. All of 
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the educational process incJu~ed spoken, face­
to-face directives. However, the evaluation did 
require some kind of written or oral survey. 
There is a need to develop a more sensitive as­
sessment of BSE knowledge and practice for 
this population. Women reported BSE prac­
tice, but indications were that the participants 
were inadequate in their BSE proficieri.cy. The 
authors are concerned that women are under 
the false assumption that they are performing 
BSE correctly, and, therefore, believe they 
would detect symptoms of breast cancer. 

Although these results are preliminary 
and evaluation is continuing, the role model 
intervention demonstrates potential as a suc­
cessful method to reach a portion of the Afri­
can-American community of women who have 
not been reached through traditional methods. 
As was stated earlier, this is a starting poinffor 
changing the behavior of African-American 
women with regard to BSE and mammograms. 
The first step is awareness and prioritization 
within the community of African-American 
women to address the issues and risk of breast 
cancer. The program in Arkansas is now de­
veloping a critical mass of individuals who 
have experienced the program. This, in turn, 
is part of a statewide process in providing en­
try and access for more African-Am,erican 
women. In addition, it is recognized that one­
time exposure to a cancer education program 
is not enough to effectively change behavior. 
Therefore, the continuing interest and expo­
sure within the community will be one of the 
most effective measures for changing attitudes 
and subjective norms and therefore providing ­
positive patterns for cancer screening, not only 
for breast'cancer but in other types of cancer 
and disease. ' 
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THE WHITE I-lOUSE 

WASHINGTON 

Junf:' 27, 1994 

Susan Blumenthal, M.D., MPA 
Director of Women's Health 
u.S. Department of Health & Human Services 
200 Independence Avenue, S.W. 
Room 730B - Humphrey Building 
Washington, DC 20201 

Dear Susan: 

Thank you for being a part of the meeting 0: 
Thursday, June 16. I was quite moved by tho 
energy in the room and each person's presen· 
added to this special time. 

I know that I certainlY,have a dozen ideas 
racing through my head as follow up steps •• 
pledge continued effort on this critical is 
of racing toward a cure for breast cancer a 
well as health education in general for all 
citizens. 

My sincere thanks for your presence and 
personal involvement in the meeting. 

Sincerely, 

Carol .~-.,.., 

Assistant to the President for 
Domestic Policy 

CHR:ram 
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June 20, 1994 

Carol Rasco 
Assistant to the President for Domestic Policy 
The White House 
West Wing/2FL 
Washington, DC 20500 

Dear Carol: 

On behalf of the witnesses, we want to thank you for the splendid 
job you did securing the participants for the June 16th 
presentation of the Delta Witness Project. The day· was an 
outstanding success in every way, and we thoroughly enjoyed our 
visit and the opportunity to share the witness concept. 

Your interest and support in this endeavor is greatly appreciated. 

Sincerely, 

~ 
Deborah O. Erwin, Ph.D. 
Associate Director for Educaticin 
Arkansas CAncer Research Center 

Thea Spatz, Ed.D. 
Department of Biology 
University of Arkansas at Little Rock 

DOE/TS:mo 

Arft~lated with the UnlversUy of Arkansas for Medical Sciences and The University Hospital of Arkansas 



THE WHITE HOUSE 


WASHINGTON 

June 27, 1994 

Dr. Joycelyn Elders 
Surgeon General of the United states 
u.s. Department of Health & Human Services 
200 Independence Avenue, S.W. 
Washington, DC 20201 

Dear Joycelyn: 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence
added to this special time. " 

As always, you were inspiring. I was so proud
of all the Arkansans present. My sincere 
thanks to you for your special effort in 
attending and my thanks as well to Carol for 
coming. 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• I 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

Sincerely, 

&Jlf1Jt_/ 
Carol H. Rasco 
Assistant to the President for 
Domestic policy 

CHR:ram 
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THE WHITE HOUSE 

WASHINGTON 

June 27, 1994 

Betsy Myers, Assistant Administrator 
Women's Business ownership Office 
Small Business Administration 
409 3rd street, s.W. 
Washington, DC 20416 

Dear Betsy: 

Thank you for being a part of the meeting on 
Thursday, June,16. I was quite moved by the 
energy in the room and each person's presence
added to this special time. 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• I 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

Sincerely, . 

I ,~;. I !'. I}I' ' k"0,Uv'LL.z. +: I(~:,.<~-<,-C
Carol H. Rasco ­
Assistant to the President for 
Domestic Policy 

CHR:ram 
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WASHINGTON 

June 27, 1994 

Nancy W. Connell, President 
The Susan G. Komen Breast Cancer Foundation 
occidental Tower 
5005 LBJ Fwy - suite 370, LB 74 
Dallas, TX 75244 

Dear Nancy:' 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence 
added to this special time. 

I am delighted that I had the opportunity to 
meet you. I am so in awe of the work of the 
'Komen Foundation and am very pleased that 
Betsey has introduced me to the organization! 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• I 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

Sincerely, 

CiJth/!f
Carol H:-uasco 
Assistant to the President for 
Domestic Policy 

CHR:ram 
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WASHINGTON 

June 27, 1994 

Charlie stayton

Dear Charlie: 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence 
added to this special time. 

You are a marvelous witness ••• please keep
telling people to take charge of their own 
lives and bodies. You say it so effectively! 

I know that I certainly have a dozen ideas, 
racing through my head as follow up steps ••• I 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

P6/b(6)



Charlie stayton 
. July 27, 1994 
Page 2 

The President was so pleased when I shared with 
. him the very special "Witnessing in the Delta" .... 

. ,,~framed photograph. What a wonderful picture of 

commitment and caring it portrays! 


Sincerely, 

()nf-LQ.l
ck.Kt' H.' Ra'sco 
Assistant to the President for 

Domestic Policy 


CHR:ram 
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WASHINGTON 

June 27, 1994 

Ollie M. Jennings

Dear Ollie: 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence 
added to this special time. 

What fun to see you again••• it is always so 
wonderful to have Arkansans here with whom to 
visit. Please keep up the wonderful work you 
are doing. . 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• l 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

P6/b(6)



Ollie M. Jenn'ings 
July 16, 1994 
Page 2 

The President was so pleased when I 'shared with 
him the very special "Witnessing in the Delta" 
framed photograph. What a wonderful picture of 
commitment and caring it portrays! 

sincerely, 

cC~{~MD
Assistant to the President for 
Domestic policy 

CHR:ram 



THE WHITE HOUSE 

WASHINGTON 

June 27, 1994 

Ethel Davis 

Dear Ethel: 

Thank you for beinq a part of the meetinq on 
Thursday, June 16. I was quite moved by the 
enerqy in the room and each person's presence
added to this special time. 

I am so pleased that I qot to meet you and I 
applaud your couraqe in beinq a witness. As I 
shared with you, I will have both you and your 
dauqhter in my prayers. 

I know that I certainly have a dozen ideas 
racinq throuqh my head as follow up steps ••• I 
pledqe continued effort on this critical issue 
of racinq toward a cure for breast cancer as 
well as health education in qeneral for all 
citizens. 

P6/b(6)



Ethel Davis 
July 27, 1994 
Page 2 

The President was so pleased when I shared with 
him the very special "Witnessing in the Delta" 
framed photograph. What a wonderful picture of 
commitment and caring it portrays! 

sincerely, 

() " . r /)

\..0\ N,O t~i/~ ll/~'i)
Carol ire Ra~2f5( ~L/ 
Assistant to the President for 
Domestic Policy 

CHR:ram ". 



THE WHITE HOUSE 

WASHINGTON 

June 27, 1994 

Elizabeth Hart· 
Chairman of the Board 
The Susan G. Komen Breast Cancer Foundation 
Occidental Tower 
5005 LBJ Fwy - Suite 370, LB 74 
Dallas, TX 75244 

Dear Elizabeth: 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence 
added to this special time. 

How lucky I .am that Betsey brought you to my 
office that day. I look forward to more visits 
and work with you and the Foundation. 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• l 
pledge continued effort on this critical issue 
of racing toward a cure for breast cancer as 
well as health education in general for all 
citizens. 

sincerely, 

~LQL
Carol H. Rasco 
Assistant to the President for 
Domestic Policy 

CHR:ram 
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June 27, 1994 

Deborah Erwin, Ph.D. 
UAMS ACRC 
4301 W. Markham, Slot 623-1 
Little Rock, AR 72205 

Dear Deborah: 

Thank you for being a part of the meeting on 
Thursday, June 16. I was quite moved by the 
energy in the room and each person's presence
added to this special time. 

I am delighted that I finally got to meet you.
Please keep me posted on the program and 
certainly if you are going to be in DC let me 
know in advance. As I tell others from 
Arkansas, it may be once in every three visits 
that we work out to see one another, but do 
try. My sincere congratulations on such an 
exciting and REAL program. . 

I know that I certainly have a dozen ideas 
racing through my head as follow up steps ••• l 
pledge continued effort on this critical issue 
of racing toward, a cure for breast cancer as 
well as health education in general for all ' 
citizens. 



Deborah Erwin, Ph.D. 
July 27, 1994 
Page 2 

The President was so pleased when I shared with 
him the very special "Witnessing in the Delta" 
framed photograph. What a wonderful picture of 
commitment and caring it portrays! 

Sincerely, 

6lrr,[
Carol ~~sco 
Assistant to the President for 
Domestic Policy 

CHR:ram 



"·~lders: (no sep. letter to Roddy needed)v\!s always you were inspiring. I was so proud of all the 
Arkansans present. My sincere thanks to you for your special 
eff~~t in attending and m?r;::~ar%:tpJs well to ~arol for 8co;~~: A 

. . 1£1-r~ t- work.vvt.,() lJo.~ / "'--mn/l 780 / jVtvl 7'v';~Uti. 
'. Blumenthal:(in this particular case please insert this paragraph dOdO/ 

after the first two form paragraphs) ~n~ My sincere thanks for your presence and personal involvement in 
(oqv~ the meeting. Further, I am determined to call an initial 
~w~v 	 gathering of women in the administration to talk about a 


structure we might put together. I'd like to keep an initial 

meeting to about 12 individuals. I hope you'll jot down some 

ideas and send them to me in the next week. 


~u~:r:~ last paragraph after two form ones the second, third and 
fourth sentences of Blumenthal inserted paragraph ... just leave 
word "Further" off the second sentence. 

onnell: 
I am delighted I. had the opportunity to meet you. I am so in awe 
of the work ofthe Komen Foundation and am very pleased that 
S::::y 	has introduced me to the organization!

1tHow lucky I am that Betsey brought you to my office that day. I 
look forward to more visits ·.and work with you and the Foundation. 

rWin: 	 . 
I am delighted I finally got to meet you. (. Please keep me posted 

on the program and certainly if you are going to be in DC let me 
~now in advance. As I tell others from Arkansas, it may be once 

in every three visits we work out to see one another but db try. 

MY sincere congratulations on such an exciting and REAL program. 


Ethel Davis: 

, I am so pleased I got to meet you and I applaud your courage in
~being a witness. As I shared with you, I will have both you and 
"lour daughter in my prayers. 

Ollie:x;What fun to see you again .... it is always so wonderful to have 
Arkansans here with whom to visit. Please keep up the wonderful 
work you are doing. 

~Charlie: 
ou are a marvelous witness .... please keep telling people to take 

charge 	of their own lives and bodies. You say it so effectively! 


I'm doing handwritten notes to Betsey, Michelle and Thea.t~)

We can use straight form to everyone else outside the White , 

House. 

(see next page for a picture thank you line) 




e 

.~~ -to QtJJrut 

~ \~..... ~ 

edit, small stationery, see next page for beg1nn 0 1n rt10ns 

~.\ 
Dear 

Thank you for being a part of the meeting on Thursday. I was 
quite moved by the energy in the room and each person's presence 
added to this special time. 

(insert any special paragraph) 

I know that I,certainly have a dozen ideas racing through my head 
as follow up'steps •.. I pledge continued effort on this critical 
issue of racing toward a cure for breast cancer as well as health 
education in general for all citizens. 

Sincerely, 

CHR 



I'll let you decide where to put this sentence in the Erwin and 
witness letters: 

The President will be so pleased when 'I take the very special 
"Witnessing in the Delta" framed photograph into him next week. 
What a wonderful picture of· commitment and caring it portrays! 
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Michele WoodwardJune 7, 1994 
Senior Vice Presldent 

MEMORANDUM TO ROZ MILLER "r7~027~-t..J/79S-

FROM: Michele Woodward ~)f.t;;I.dJ.-3737 


RE: KomenFoundation Event 

It was a pleasure to speak with you today about the Komen 

Foundation's Witnessing in the Delta program. We greatly

appreciate Ms. Rasco's kind invitation to host an event in the 

White House on at 1:30pm'on Thursday, June l6th to raise 

awareness of, the Witnessing program wi thin the Administration". 

As I promised, here is a list of some people you may wish to 

consider inviting: 


The White House " 

Ooris Matsui, 'Office of Publ'ic Liaison 

Skila Harris, Mrs. Gore's office 


Healtll,and Human Services: 
vrsecretary Donna Shalala 


Assistantsearetary Phil Lee 

Dr~ Joycelen Elders, surgeon General~ 


Or. Susan alumenthal ~D- '111~(f¥J 


Agriculture Oepartment:

Secretary Mike Espy 

Deputy Secret_ry Bob Nash 


There has been some interest in expanding ,this program overseas 
, in less developed countries". With that in' mind, we would suggest 
. ,the following' people: 

Agency for International Development:

Administrator Brian Atwood 


Peace Corps:

Oirector Carol Bellamy 


Ruth Harkin, President, Overseas Private Investment Corp. (OPIC) 

Lottie Shackleford, OPIC Board 

Jan Piercy, World Bank 
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Paqe 2 

We had planned to discuss Komen's workplace screening activities, 
research support and the various Race for the Cure events with 
various people .1n the Administration. If you think it would be 
appropriate to accomplish this qoal at this particular event, we 
would add the following individuals~ . 

veteran'S Affairsl 

secretary Jesse Brown 


. Labor Department:

Secretary Robert Reich 

Karen Nussbaum, Women's Bureau 


small Business Administration: 

Betsy Myers, Women's Business Ownership 


Additionally, these Komen Foundation Representatives: 

/ Elizabeth Hart, Chairman of the Board 


Nancy Connell, President . 

. Dr. Deborah Irwin, Witnessing in the Delta Director 


~~ Two Witnessing volunteers . 
~~ Betsey Wriqht 

In addition, Betsey and Ms. Rasco discussed the importance of 
identifyinqthe appropriate program people'within the above . 
aqencies and the Department of Education (Health Education), who 
miqht have an interest in the Witnessinq proqram. Betsey thinks 
Ms. Rasco has a qood idea of who those people are. 

Please call me at your convenience to discuss this list in 
qreater detail. Many, many thanks. 

cc: Betsey ·Wriqht· 

··11~ 
~ I)',,' _ 
~.'fYULU) . 
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DRAFT'AGENDA 


"Witnessinq in the pelta" Briefinq 


Indian Treaty Room,

June' 16, 1994, 


·.;:5lJ-6:36~ , . ,~~~ 
. . ~. ,I o-e A~(y)A'J~

'. aVe-fiji Q.I" at: 10U?(.I.P v 

, , . ~.? *ro.eO:~
Program 

1:30 pm .,:..·+----Ifptrodu. n - Carol Ra~}cQ.,.r, ~~/~ritAI
.1 : B~ prtL -+-__. .y U!,I 

~pm ttWitnessinq in the Delta" Proqram overview ­
I ! 5£; Dr. 'Deborah Irwin and Arkansas program. . 

parti<::ipants (TBD) 

·2: 10pm. Kamen Foundation overview - Elizabeth Hart 

2:20pm Questions and Answers 

2:30pm Oonclusl,on 
.\ 

'~. 
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ATTENDEES 


Rural Women's Health Briefing - Breast Cancer, Screening Project 

White House 
-skila Harrill 
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Labor 
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Betsy Myers ....".,' 
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TH E, WH ITE HOUS E 

WASHINGTON 

June 10, 1994 

MEMORANDUM FOR 	 DISTRIBUTION 

FROM: 	 Carol H. Rasco, Assistant to the President, for 
Domestic Policy 

SUBJECT: 	 Rural Women's Health Briefing - Breast Cancer 
Screening Project 

I would like to invite you and/or a quest from your agency or 
department to an .important small-group briefing on an- innovative 
breast cancer., screening program for rural, and low-income women 
which is being funded by the Komen Foundation. Thebriefingwill
take ,place, at 1:30p,.m. in the Indian Treaty Room' on Thursday,'
June 16th (agenda and background information attached). 

. ", 	 . ',': " ',' 

"Witnessing in the Delta" lsatremendous privata, sector 
initiative where low income rural women in the Arkansas Delta are 
trained in,breast self-examination and access to mammography. In 
,turn, these. women become trainers "a,nd "witness" to other, women 

, ,throughout their, communities.. .As you kn~w, these women have a ' 
significantly'q~eater risk for breast cancer, but their knowledge
,of self-examination' and. mammography is limited. "Witnessing in, 
the Delta" is ~e best way I"know of tO,address these problems at 
the grassroots : level. '",", ' ,,' ' , , , ' .. 

" ,i ,,'" • :"-	 • - ') 

, ' 

This effective '. model has importance' for all of our nation's poor,­
and rural communities, as well as' implicatio~s for overseas 
development •. , ," 

.: ,,'"
"'t.\~~ : •••.•. , ,'A ~, • 	 ;,.' ••••~;, ",,:... , ....~ : '. 

I~'hope you can join me to 'learn more about this important 

. project. Please call Rosalyn Miller at 456-2216 to RSVP. 
....... .'",it~ ,:' ":, \,',': " 

, ; 	 " ", 

' . 

.' ", ".' 
'-, . 

",t ,. ­
, ., 

,J, ., 

," '-" 

; ~ .~ , " 

' ...... '''' 

, . 
. " '.> 

" ~'" 
f. ' ': .t.... 

•~ • {,r 

'. r," 

. . : ~, . " :""'/' ., .. ':J 
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DIS'l'RIBUTIOJI 
Hillary Clinton 
Tipper Gore 
Doris Matsui 
Skila Harris 
Christine Varney
Christine lieenan 
Janice Enright'
Jennifer Klein 
Judy Feder 
Lynn Margherio
Megan Prunty 

Health and Human Services: 

Secretary Donna Shalala 

Assistant secretary Phil Lee 

Dr'. Joycelyn Elders, Surgeon General 


Agriculture:, , 
secretary;Mike Espy
DeputY.,Secretary Bob Nash

Labor: ' ,: :~:I\i' . , :' , 


,secretary Robert Reich 

, . Karen Nussbaum, Women's Bureau 


'''t.,"'.': ..::~.:' .... :~-,~
Education: ' 


. Hadeleine Kunin, Deputy ,secretary , 

, ~ :", f ,:'.:; ·.:·}"~(fl..:. ." '\. J . ,.~".... ;. , ",~_,~ . ";~-'. - • _";.' " 

,VeteranS 'Affairs: " , ,: '", 
.: .; :. Secretary. Jesse Brown 
" . " '~; ,.7~·~.·,: .':':~.~:: ::'~~~~.~~:~:;~:ri.;.;~~: ". '. '.' , . 
Small Business Administration: " '-'.' " I ••••, 

Betsy My.rsi,WOJllen's Business'ownership 
" 

" 

,"' . 
" ; 

" ,.. "',-', '. , ..~ ".' . 
. " 

" 

" . ,-;' 
t •• .. 

.,' .'. 
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AGENDA 

"Witnessing in the Delta" Briefing 

Indian Treaty Room 
June 16, 1994 
1:30-3:30 p.m. 

Program 

Introduction 

"OVerview of Administration's 
Efforts to Combat Breast Cancer"­

"Witnessing in'the Delta­
Progam OVerview 

Komen Foundation OVerview 

~,)J\~~estions ,~s~~~~ , 
," " '. ,', ."":.' r .. 

Conclusion 

;. .;'! 

Carol H. Rasco 

, ~ 

Dr. Susan Blumenthal f!ftvitad) 

Dr,. Deborah Irwin , 

Arkansas PrograaParticipants 


Elizabeth Hart, 

Chairman of the Board 
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THE SUSAN G. KOMEN BREAST CANCER FOUNDATION 

• 	 The Susan G. Komen Breast Cancer Foundation, Inc., (a Texas non profit corporation) (Foundation) 
was formed in' ,1982. 

• 	 The stated mission of the Foundation is to eradicate breast cancer as a life threatening disease by 
advancing research, education, screening and treatment. 

• 	 The Foundation is a 50l(c)3 organization as determined by the Internal Revenue Service. 

• 	 The Foundation is approved as' a participant in the Combined Federal Campaign (CFC) and is a 
national federation member of Independent Charities of America (lCA). 

• 	 Since its inception in 1982, more than $19 million has been raised by the Foundation. 

.• 	 The Foundation has awarded over 170 grants to post doctoral fellows working under the sponsorship 
of renowned researchers. Education and screening projects for the medically underserved are also 
funded. Research grants, which are in the basic as well as clinical areas, are selected using a peer­
review selection process recognized by the National Cancer Institute. Basic and clinical projects 
selected for funding through the Komen National Grants program in 1993: 

University of California at Berkeley, Berkeley, California 
University of Texas Health Science Center, San Antonio, Texas (2) 
University of Illinois at Urbana-Cbampaign, Urbana, Illinois 
Georgetown University, WII.8bington, DC (3) 
Arizona Caneor Center, Tucson, AriZona 
The Johns Hopkins Medical Center, Balt.imore, MIU)'Iand 
California Pacific Medical Center Research Institute, San Fl1ll1Ciaco, California 
Whitehead Institute for Biomedical Research, Cambridge, M888IIChuaetts 
Baylor University Medical Center, Dallu, Texas 
University of Texaa Southwestern Medical Center, Dallu, Texaa (2) 
University of California, San Fl1ll1Ciaco,' California 

Breast cancer national projects selected for funding in 1993: 

University ~f Arlcansaa for Medical Sciences, Arlcansaa Cancer Research Center, Little Rock, Ar:kansas 
The Bridge Breast Center, Dallas, Texaa 
Selma Medical Center, Binningham, Alabama 
University of Texaa Health Science Center, San.Antonio, Texas 

. University ofTexaa Southwestern Medical Center,DalIas, Texaa 

1·8CJO..IM·AWARE National Helpline 


• ' 	Admini&trative costs in 1992 were 11 %1. 

• 	 Since its origination in Dallas in 1983, the Race for the Cure<D series has grown from one local race to a, 
national series of 46 races with more than 150,000 participants expected in 1994. In 1992, the races (24) 
contributed over $500,000 to the National Grants Fund. 

I According to current audited fmancial statements. 

The Susan G. Komen Breast Cancer Foundadon 

National Headquarrcrs 

Occidental Tower, 5005 LB] Freewav, Suite 370, LB 7~, 0"1105,, Texas 75244, (zr4) 450·1777 

Komen Help Line: 1·800·I'M·AWARE (1·800-462·9273) FAX (214) 450·1710 
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DRAFT 

June 10, 1994 

,MEMORANDU, fOR 12":Str~S~,-- } 
FROM: Carol ·Rasco 

Rural Women's Health ~riefing - Breast Cancer ScreeningRE: 
Pro j EU;:t " 

I ke to invite you to an important small-group briefinq
vative breast oancer soreening program for rural and 

low-incom wom.n which i,s being funded by the iCQmen Foundation. 
The brief, ng wi.!l take place at 1: 30pm in ,the Indian Treaty· Room _____--/ 
on Thursd y, June l6th. ' ' 

"Witness! 9 in the Oelta lt is a tremendous private sector 
ir1i'tiativ' where low inoome rural women in the Arkansas Delta are 
trained'i breast self-examination and access to mammoqraphy. In 
turn,. the e women become trainers and "witness" to other women 
throuqhou their ,communities. As YQU know, these wom.n have a 
signif.ica tly greater risk' for breast ' cancer, but their· knowledge,
of self-e aminatlon and mammography is lind,ted. "Witnessing in 
the Delta' is the best way I know of to address these problems at 
,the, grass oots level. 

This effe tive model has importanoe for all of our nation's poor
and rural ,co:mm~nities, as wel,l as impl ications for overseas 
developme t. 

I hope yo can join m! .learn 'more about this important
project. Ple~'se call Ro 'Miller at 456,-2216 to RSVP • 

. ,~.... 
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",' Donor: 
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~ 

Enclosed is my tax deductible gift to 

T1Je Susan G. Komen Breast Cancer Foundation 


to help find a cure for breast cancer. 


Name __________________________,--__ 

Organization ___________________________ 

(if organization gift) 


Address' Phone,..l(_--'~____ 


City, State. Zip,,__________________--------- ­

Anonymous 
Check enclosed (payable to The Komen Foundation) 
I pledge the above amount to be (date) or in payments of $ _' _____ 
_ annually, _semi-annually, _quarterly, _monthly 
Please send reminder 
Matching gilt from employer (form enclosed) 
This gill is in _ memory of, in honor 01 
Please send acknowledgement to: 
Name _____________________________ 

Address________________~____________ 

City, Slate, Zip _____________--'-____________ 
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fUN'DA(UlN SUSAN, Go KOMEN 
PARA CANCER DE LOS SENO,S 


, '," j{)a" pre~endon del concer memoria 
•): ;r~quiere que Ie muler alectau un / ,,-.,~ , 

:';:':,:::, examen mOlluol de los senos (,'.,I',>:,Iiuinsuulmente paradetedor

':;:.' ,mcsas 0 secredones. Este sa 

t:,', 'complementa can un ellomen 


, ';::: m~dica onuol de los senos y 
,{ ;<011 radiogrofios conocidas 
/: como mamogromos que delle '\: Autoexamen 
:'<de recomendarle so medico. '<... ~ de los senos :' ~'':" " , 

.(/EN LA DUCHA 
,:l"::Levarite un brazo y con los dedos pianos 

,',~'~de la otra mana palpese en forma 

'~<,':circular el seno y la axila. Procure 

'd,'., ­

:,';','detectar cualquier masa 0 secrecion. 

::;,iRepita est maniobra para examinar el 

);:, otro seno, 


<r"FRENTA At ESPEJO 
:1\­

';, ::\,::'.Busque algun cambio en la forma y 
',;':tontorno de sus senos, como 10 son 
t:> inflamacion; retraceion 0 cambio de la 
:.;X.: ,piel 0 en el pezon. Primero examinese 
::!.\'con los brazos sueltos a 10 largo del 
<!;;,~cuerpo y despues con los brazos 

, ,ii'alzados. 
, ;;\:;Posteriormente apoye sus manos sobre 


, :;/.: las caderas y haga presion hacia abajo

: v~r para flexionar los musculos del pecho. 

, ?;"Generalmente el seno derecho y el 


. "::';jzquierdo no son exactamente iguales. 

, ':;::':ACOSTADA BOCA ARRIBA 
"J:: Coloque una almohada debajo del 

,;~·.'hombro derecho y el brazo detras de la 

", cabeza. Usando los dedos de la mana 

;\,: 'lzquierda, haga movimientos circulares 


::,}'ipara examinar el seno derecho con 

.>: presion leve y en seguida con presion

:·.:mas firme. EI examen debe comprender 

':'~)aaxila y el pecho (desde la clavicula 

:;!'hasta debajo del seno). Oprima 

::~,$uavemente el pezon y note cllalquier 

X:s~crecion. Repita con el seno Izquierdo. 

~'\'-" . : 

. ' ~ .~.. , .' 

',';-," 

L)' :' 

J,' . (Linea de Ayuda Kornen 1-800-462-9273)
,:.:::. 

/ 

" 
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:', . YHESUSANG. KOMEN 

'. ,'., ,I BREAST CANCER fOUNDATION 
Once each month ar same lime, 

. ,,',,".
check for lump, hard knot, 

thickening or discharge. 

Once a year, see your 
dodor for abreast exam. 

Ask your do<tor about a 
mammogram. 

Report any changes 10 aBREAST 
physician.SELF·EXAM 


IN THE SHOWER 

Raise arm as shown. Fingers flat, 
move over breast in pattern , 
shown, including armpit area. Use 
left hand for right breast, right 
hand for left breast. 

BEfORE A MIRROR 
Look for any changes in shape or 

contour of breast. Note any swell­

ing, dimpling of skin, or changes in 

the skin or nipple. First, inspect 

breasts with arms at your sides. 

Next, raise arms high overhead. 

Then rest palms on hips and press I" 

down firmly to flex chest muscles. ' 

Left and right breast will not match " 

exactly- few women's breasts'do" ~" 


LYING DOWN 
Put a pillow under right shoulder , 
and arm behind head as shown. 
Fingers flat, use left hand to press 
gently in circular motion. Include 
armpit and chest area from collar­
bone tO,below breast,. Repeat using 
firmer pressure. Gently squeeze 
nipple to check for discharge. 
Repeat for left breast. 

1m800-1'MAWARE 
(KOMEN HELPLINE 1·800·462-92731 

'. ,', 

. ' 



The Susan G. Komen Breast Cancer Foundation 

FACTS ABOUT BREAST CANCER 


In 1994, it is estimated that 182,000 women will be diagnosed with breast cancer (one every 3 
. minutes); during this same time, 46,000 will die (l every 11 minutes.) In addition, about 1000 
men will develop breast cancer and 300 will die. 

Breast cancer is the leading cause of death, from all causes, of women between the ages of 

35 and 54 . 


.75 % of all breast cancers occur in women with no known risk factors. All women are at risk; 
and one's risk increases with advancing age. 

Mammography is the best known method of early detection. Monthly breast self-examination 
and regular clinical breast examinations by a health care professional are also important 

. components of a breast health program. The mammography screening guidelines recommended 
by the American Cancer Society and The Susan G. Komen Breast Cancer Foundation are a:~, 
follows: 

eBeginning by age 40 
eAges 40 - 49 Screening mammogram every 1 to 2 years 
e Ages 50 and over Screening mammogram every year 

Over 75% of the breast cancers occur in women 50 years and older. However, only 35% of 
the women in this age group follow the screening guidelines. The mortality rate would decrease 
by 30% if every woman over 50 was informed and followed the guidelines. 

There is no known cure for advanced breast cancer. Detection of breast cancer at an early stage 
provides a greater chance of cure and more treatment options. When the disease is confined to 
the breast, the 5-year survival rate is 94 % . 

More white women than black women develop breast cancer. However, more black women die 
of breast cancer because the disease is not diagnosed at an early stage. 

More than 1.7 million American women with a history of breast cancer are alive today. 

Early detection is the key to survival and a greater quality of life. 

The Susan G. Kamen Breast Cancer Foundation 

National Headquarters 

Occidental Tower, 5005 LB] Freeway, Suite 370. LB 74, Dallas, Texas 75244. (214) 450-1777 


Kamen Help Line: j·800-J'M-AWARE 0-800-462-9273) FAX (214) 450-1710 


2/94 



The Susan G. Komen Breast Cancer Foundation 

'Official National Charity of 


The Ladies Professiom,lI Golf Association 


In April 1992, The Ladies Professional Golf Association (LPGA) named The Komen 
Foundation as its Official National Charity. 

As a women's organization with strong family priorities, the LPGA unfortunately 
has been affected fll'St-hand by breast cancer and knows only too weU the devastating 
results of the disease on the patient, family and friends. In a matter of three years, LPGA 
players Heather Farr, Kathy 'Ahern and SheUey Hamlin, and LPGA Director of 
Tournament Operations, Suzanne Jackson aU were diagnosed with breast cancer. The 
LPGA is happy to report that each of them is a survivor of the disease. 

"Breast cancer not only affects women, but also their 'families and friends," said 
LPGA Commissioner Charles S. Mechem, Jr. "We, unfortunately discovered fll'St-hand 
how very real that impact is when four of our own LPGA family were diagnosed with 
breast cancer. We aU were touched and inspired by the courageous and positive attitude 
shown by Heather, Kathy, SheUy and Suzanne. At the same time, we became keenly 
conscious of the need for greater research and b..oader education of breast cancer, and 
hence learned of the tremendous strides made in those areas by The Susan G. Komen 
Breast. Cancer Foundation. The LPGA is extremely proud to officiaUy align itself with the 
Foundation," continued Mechem. "It is our hope that this affiliation wiD provide the 
Foundation with another vehicle with which to fulf"dI its mission of eradicating breast 
cancer as alife threatening disease. " 

In recognition of the alliance between the. LPGA and The Komen Foundation, 
Tiffany & Company, in conjunction with the LPGA, wiD annuaUy present an award to a 
person or organization in the golf industry who sets an outstanding example by contributing 
to the ongoing ~fforts to generate interest in and supvud forfmding a cure for breast 
cancer. The recipient wiD be announced at the Annual LPGA Awards Luncheon. 

SheUey Hamlin received the Standard Register Ping tournament's "1993 Samaritan 
A ward" for her commitment to The Komen Foundation. The award annuaUy honors the 
outstanding humanitarian efforts of a Tournament Division member of the LPGA who best 
exemplifies the qualities of a "good samaritan" by helping to improve human health or 
aUeviate physical suffering. SheUey Hamlin has taken a very private and personal subject 
and gone public for the good of her feUow athletes and women in general. Her message has 
reached thousands upon thousands of women as she travels across the country speaking 
about breast cancer • 

. Board member, Dianne Adleta, represents The Komen Foundation as liaison to the 

F:\HOM£\KOMEN\WPDA TA IPRESSKmOVERVIEW 



fTAe cflMOR <:*. .%Jmen 9Jfea6t ~ g-OlUILIaNon 
Volunteer &Education Center/1-800-I'M-AWARE Helpline 

The primary focus of the Komen Foundation's 1-800-I'M-:AWARE information helpline isthe 
promotion of public education concerning breast health care and the provision of assistance 
to those whose lives have been touched by breast cancer. Callers reach out to contact a 
trained, caring individual who provides helpful information and immediate feedback to their 
questions, and who offers short-term moral support. Volunteers provide callers with a listing 
of accredited mammography facilities and comprehensive cancer centers. Volunteers 
instruct callers on how to speak with their doctors and suggest questions which should be 
asked. Many callers are also provided with informational materials and/or community 
resources. 

The objectives, of the 1-800-I'M-AWARE Helpline are: 

* 	 To provide timely and accurate information to callers about breast health, and 
breast cancer diagnosis and treatment. 

* 	 'To provide that information in a way that conveys compassion and concern. 

* 	 To use facts about disease and treatment to counsel the caller in a way that 
motivates thoughtful, confident action. 

* 	 To provide the caller with information about community resources and 
support groups. 

The Volunteers of the Susan G. Komen Breast Cancer Foundation are not medical 
personnel and do not provide medical advice, make referrals to physicians, or 
evaluate physicians, medical.facilities or services. 



. Susan G. Komen Foundation and National Cancer Institute 

Regional Education Summits 


Nationally Sponsored by 

General Mills Foundation 


• Program • 

The Susan G. Komen Breast Cancer Foundation and the National Cancer Institute 
will co-sponsor a 1993-94 series of breast cancer summits. The series will be underwritten 
by The General Mills Foundation. The concept for the 1993-94 series of summits is a two­
level approach. Level I Summits will be patterned after the current year and will include 
NCI designated community cancer centers as weU as NCI designated comprehensive cancer 
centers in geographic areas not covered in the 1992 series. It is anticipated that there will 
be seven of this type. Level IT Summits will be follow-up mini summits open to those 
centers who have conducted a Level I Summit or its equivalent, and are now ready to do 
more specific and detailed outreach. Eight Level IT Summits are planned. 

The National Cancer Institute will conduct the Grant Review and selection phase, 
and will jointly announce with the Komen Foundation the grant recipients. 

• Background • 

Early detectiou of breast cancer through breast screening mammography, following 
established guidelines, breast self-examination and a yearly exam by a physician, are vital 
to the health of women. Carrying this life saving message across the country has been a 
ml\ior thrust of the Breast Cancer Summits. 

In 1989 and 1991, The Komen Foundation, in partnership with the National Cancer 
Institute and with corporate sponsorship from The General Mills Foundation, sponsored 
two national breast cancer summits. The nrst targeted leaders in women's organizations 
and community groups, educating them about the importance of early detection. The 
second targeted leaders of corporations, h~alth care ,roviders, leaders of minority 
organizations, and underserved populations, urging them to provide screening and follow­
up, breast health education, and support services. The response was tremendous, 
generating increased awareness and activities among the leaders of corporations, 
organizations, and unions, participating. 

The national effort was so successful that the principals again sponsored a series of 
regional summits in 1992 - carrying the important messages on breast cancer detection and 
early treatment into the local community. Eight regional summits were held throughout 
the country in 1992, at NCI designated comprehensive cancer centers in Buffalo, NY; 
Detroit, MI; Greensboro, NC; Houston, TX; Miami, FL; New York, NY; Philadelphia, PA; 
and Tucson, AZ. Again, these summits were very successful. 

Extending this successful series in 1993-94 to the community level as weU as . 
instituting mini follow-up summits, will further advance this important outreach. 
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RE . The Susan G. Komen Breast Cancer Foundation 

RACE FOR THE CURE"" 

The Susan G. Komen 
Breast Cancer Foundation, Nationally Sponsored by 

AMERICAN AIRLINES 0 JOGBRA SPORTS BRAS 0 NEW BALANCE NATIONAL HONORARY CHAIR 

FRANCIE LARRIEU SMITH PIER 1 IMPORTS 0 REGIS HAIRSTYLISTS 


NATIONAL SPONSORS: 
AMERICAN AIRLINES The Komen Race for the Cure'" is a unique event, conceived, designed and 
JOGBRA SPORTS BRAS 
NEW BALANCE implemented by The Susan G. Komen Breast Cancer Foundation to promote 
PIER 1IMPORTS positive awareness, education and early detection of breast cancer. REGIS HAIRSTYLISTS 

The first Race for the Cure'" was held in' Dallas, Texas, in 1983. Today the Dallas 
race is the largest all women's 5K in the country, Over the past ten years, other 

. races have been' added to the series and in 1993,35 such events are scheduled to 
take place nationwide. It is expected th~ 1993 Race for the Cure'" series will draw 
over 125,000 participants. The 1993 sites include: Palm Beach, FL; EI Paso, TX; 
Austin, TX; Wichita, KS; Detroit, MI; Indianapolis, IN; Fort Worth, TX.; Des Moines, 
IA; Peoria, IL; Philadelphia, PA; Pittsburgh, PA; Minneapolis, MN; Plano, TX; 
Davenport, IA; Washington" DC; Decatur, Il; Aspen, CO; Manchester, VT; Boston, 
MA; Scranton, PA; New York, NY; Columbus, OH; Orange County, CA; Houston, 
TX.; Baltimore, MD; Birmingham, Al; Amarillo,TX; Memphis, TN; Portland, OR; 
Denver, CO; Phoenix, AZ; Dallas, TX; Atlanta, GA; Nashville, TN; San Francisco, 
CA. 

In addition to being a road race for serious runners, Race for the Cure'" is an 
emotionally charged event which attracts many first timers and recreational 
runners. Over the past ten years, it has proved to be an enormously effective way 
to reach many women with the message that breast cancer is not necessarily fatal 
if mammography and breast self-exam become routine. 

The Race for the Cure'" series has been nationally recognized as a premier 
sporting event by TAC/The Athletics Congress, Runner's World, Running Times, 
Good Housekeeping, People, Harper's Bazaar and Mirabella magazines. The most 
significant contribution it makes is to fund education, screening and/or treatment 
projects for the medically underserved in each Race community. 75% of the 
money raised remains in the local community to fund a breast cancer project. The 
remaining 25% of money raised from the Races is used to fund national research 
grants. 

Francie Larrieu Smith, five time Olympian, is National Honorary Chairman of the NA TlONAL HEADQUARTERS, 
. OCCIDENTAL TOWER Race For The Cure'" Series. 

5005 LBJ fREEWAY 

SUITE 370 

DALLAS. TEXAS 75244 

2141450-1i77 
FAX :2141 450-:710 
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The Susan G. Kamen 

Breast Cancer Foundation 


.:P,~,i'iC!E LARP,IEU SMITH 

'i~T:O,';AL SPONSORS 
L!i:PIC;',N ~IRUNES 
JOGSMA SPORTS 8R.lS 
N~~tl3,A~A\KE 

Pl:R : IMPORTS 
riESiS f'foIRSTYLlS:S 

1·'~.2., "'iCI\,~,L HE;:.,DOUAP":?S' 
:JC:iDEl\:- t.L iO\NER 
::')05 :..8J ~REEWAV 
3J!T: 37:) 
O!~U}· 3. T:;(t..s 75'2~t. 
2:~J 4:0~i777 

Fl. X :!; 

DATE 

January 29 
February 12 
March 27 
April 9 
April 9 
April 16 
April 16 
May 7 
May 7 
May 7 
May 8 
May 8 
May 8 
June 4 
June 4 
June 12 
June 18 
June 18 
June 25 

. June 26 
July 30 
July 31 
September 10 
. September 11 
September 18 
September 18 
September 25 
October 1 
October 1 
October 1 
October 1 
October 2' 
October 2 
October 8, 
October 8 
October 9 
October 9 
October 15 

TENTATIVE SCHEDULE 

1994 RACE FOR THE CURE® 

SITE 

West Palm Beach, FL 
EI Paso, TX 
Austin, TX 
Wichita, KS 
Detroit, MI 
Indianapolis, IN 
Fort Worth, TX 
Des Moines, IA 
Peoria,IL 
New Britain, CT 
Philadelphia, P A 
Pittsburgh, P A 
Minneapolis, MN 
Plano, TX 
Oklahoma City, OK 
Davenport, IA 
Washington D.C. 
Toledo,OH 
Decatur,IL 
Seattle, WA 
Aspen, CO 
Manchester, VT 
Boston, MA 
New York, NY 
Columbus, OH 
Cleveland,OH 
Orange County, CA 

. Houston, TX 
Birmingham,' AL 
Baltimore, MD 
Sacramento, CA 
Omaha, NE 
Princeton, NJ 
Memphis, TN 
Amarillo, TX 
Portland, OR 
Denver, CO 
Little Rock, AR 
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TENTATIVE SCHEDULE· 1994 RACE FOR THE CUREIli\ continued 

October 16 
October 16 
October 22 
October 22 
October 22 
October 29 

September 
October 

Phoenix, AZ 
Kansas City, Mo 
Dallas, TX 
San Francisco, CA 
Charleston, SC 
Atlanta, GA 

Dates Not Yet Determined 

Scranton, PA 
Nashville, TN 

A listing in bold type indicates a new event for 1994. 
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THE SUSAN G. KOMENBREAST CANCER FOUNDATION 

• 	 The Susan G. Komen Breast Cancer Foundation, Inc., (a Texas non profit corporation) (Foundation) 
was formed in 1982. 

• 	 The stated mission of the Foundation is to eradicate breast cancer as a life threatening disease by 
advancing research, education, screening and treatment. 

• 	 The Foundation is a 501(c)3 organization as determined by the Internal Revenue Service. 

• 	 The Foundation is approved as a participant in the Combined Federal Campaign (CFC) and is a 
national federation member of Independent Charities of America (lCA). 

• 	 Since its inception in 1982, more than $19 million has been raised by the Foundation. 

• 	 The Fpundation has awarded over 170 grants to post doctoral fellows working under the sponsorship 
ofrenowned researchers. Education and screening projects for the medically underserved are also 
funded. Research grants, which are in the basic as well as clinical areas, are selected using a peer­
review selection process recognized by the National Cancer Institute. Basic and clinical projects 
selected for funding through the Komen National Grants program in 1993: 

University of California at BeIkeley, BeIkeley, California 
University of Texas Health Science Center, San Antonio, Texas (2) 
University of Illinois at Urbana-Champaign, Urbana, Illinois 
Georgetown University, Washington, DC (3) . 
Arizona Cancer Center, Tucson, Arizona 
The Johns Hopkins Medical Center, Baltimore, Maryland 
California Pacific Medical Center Research Institute, San Francisco, California 
Whitehead Institute for Biomedical Research, Cambridge, Massachusetts 
Baylor University Medical Center, Dallas, Texas 
University of Texas Southwestern Medical Center, Dallas, Texas (2) 
University of California, San Francisco, California 

Breast cancer national projects selected for funding in 1993: 

University of Arlcansas for Medical Sciences, AIkansas Cancer Research Center, Little Rock, AIkansas 
The Bridge Breast Center, Dallas, Texas 
Selma Medical Center, Birmil1gham, Alabama 
University of Texas Health Science Center, San Antonio, Texas 
University of Texas Southwestern Medical Center, Dallas, Texas 
1-800-IM-AWARE National Helplioe 

• 	 Administrative costs in 1992 were 11 %1. 

• 	 Since its origination in Dallas in 1983, the Race for the CureQ!) series has grown from one local race to a 
national series of 46 races with more than 150,000 participants expected in 1994. In 1992, the races (24) 
contributed over $500,000 to the National Grants Fund. 

I According to current audited financial statements. 
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The Susan O. Komen Breast Cancer Foundation 

National Headquarters 

Occidental Tower, 5005 LBJ Freeway, Suite 370, LB 74, Dallas, Texas 75244, (214) 450·1777 

Komen Help Line: J·SOQ·I'M·AWARE (1-800-462-9273) FAX (214) 450·17\0 
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BREAST CANCER 

Komen F<?undation earns praise for its,work 

Nancy Brinker recalls that in "the old 
days." 10 to 20 years ago. some people would 
blush at the mention of breast cancer; it was 
n~t something that was discussed in public. 
Thankfully. that is far less true today. Over 
the past decade, considerable progress has 
been made in demystifying the disease and 
softening its stigma. A major force behind 
the public's greater understanding has been 
the Susan G. Komen Breast Cancer Founda­
tion. which Mrs. Brinker founded in loving 
memory of her sister who died of the disease 
at age 36. . 

The foundation is marking its 10th anni­
versary this weekend. with an international 
scientific symposium, its annual Race for a 
Cure and an awards banquet. It has been a 
decade of great change. Better and more hu­
mane treatments have been developed, re­
sulting in longer-term survival rates for 
women. And more women than ever are be­
ing screened by mammography. That 
progress didn't just happen. A good part of it 
can be traced to the Komen Foundation's 
funding of research and its efforts in the 
legislative arena. 

As impressive as those accomplishments 
have been. Mrs. Brinker doesn't underesti· 
mate the challenges. The incidence of breast 
cancer continues to increase: In the early 
1980s. 109.000 women were diagnosed with 
the 'disease every year: today. that number 

has grown to 180,000. Ten years ago. 36.000 
women died each year. In 1992. 46,000 are ex­
pected to l('lse their lives. And. lest anyone 
should forr :t. breast cancer affects not only 
women: it !Ouches the lives of their families 
and friends. too. It is a menace to us all. 

The threat demands an even larger com­
mitment from society. If we are to win the 
fight against this leading killer, there must 
be: (1) a greater effort in helping women to 
overcome the unfounded fears of having 
regular mammograms. (2) better insurance 
coverage for such examinations. and (3) ad­
ditional research into the still mysterious 
causes of breast cancer. More than half of 
American women older than 40 still don't 
have regular mammograms. although such 
screening remains the most effective 
weapon against the disease. 

Because the Komen Foundation was 
founded here. many people have tended to 
regard it as mostly a local organization. for­
getting that its reach now extends across 
the country. Its activities in dozens of cities 
have made a real difference in the battle to 
save and extend lives. On its 10th anniversa­
ry. the organization merits not only our con­
gratulations but our support as well. 

. Whether or not we are participating in 
today's Race for a Cure. we all need to be 
rushing toward the same goal: to end the 
suffering. and the weeping. 



1992 Distribution of Funds 


General & 
Admin 11%~ 

Prog ram 
Development 5% Services 78% 

Fund Balance 4 
embership % 

Research 
18 

nica 
Screening

19 . 

Loca 
Programs 

29% 

u ion 
35% 

Source: Audited financial statements 
KPMG April 9, 1993 



The Susan G. Komen B'reast Cancer Foundation 

National Chapter Network 


The Komen Foundation, through its Chapter Network, is working in local communities across 
the nation to address breast health needs. Chapters are organized by volunteers committed to 
establishing needed community breast health services and enhancing existing services. The funds 
raised by chapters provide screening and treatment opportunities for thousands of women. 
Chapter members work to educate the public about the importance of early detection in the fight 
against breast cancer through health fairs and educational programs for local organizations, 
corporations and schools. 

The Foundation currently has chapters in: 

Little Rock, Arkansas 

Orange County, California 


Sacramento, California 

San Francisco, California 


Aspen, Colorado 

Palm Beach Gardens, Florida 


Atlanta, Georgia 

Peoria, Illinois 


Wichita, Kansas 

New Orleans, Louisiana 


Syracuse, New York 

Oklahoma City, Oklahoma 


Portland, Oregon 

Scranton, Pennsylvania 


Ft. Worth, Texas 

Houston, Texas 

Lubbock, Texas 


Plano, Texas 

Seattle, Washington 


For more information concerning chapters and how to start a chapter in your area, please call 
Nancy Macgregor, Director of Chapter Development, 214/450-1783. 
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advertising section in Texas Monthly 

bas provided infor~ation about breast 

cancer and tb.e efforts of tb.e Susan 

O. KOlnen Breast Cancer Foundation 

to educate WOlnen about detecting 

and coping witb. tl'le disease. Tb.isyear, 

wbile retaining an elnphasis on lJreast 

cancer, we bave decided to expand the 

section to include information about 

two otber health issues important to 

wO.men approaching midlife, namely, 

cancer of the reprocluctive organs 

and Inenopause. 

I 

I 

I 
I 

I 
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'TH E TEN- YEA R H ISTORY of ThL' i<OIllt'1l Foulldation is thl' swry llf ;1 

unique orgalliz;ltion rt)ulHkd by a takllt,;d. COllllllittl'd, and strollg-willed 

WOlllall who illspired tholls;1l1ds of other t:ilented, cOllllllitted, strong-wilkd 

WOI11t'll alld 1l1l'Il to join the fight agaillSt brc:lst cancer. The I(OIIlL'1l Founti:ltion 
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cles-the rilclllL' of its tellth al1nivers:lry celebratioll. 
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E X E CUT I V E OFF ICE o F THE PRES I DENT 

02-Jun-1994 10:35pm 

TO: 	 Rosalyn A. Miller 

FROM: 	 Carol H. Rasco 

Economic and Domestic Policy 


SUBJECT: ~RE:16 

More on this date as I think about it: 

You should before entirely giving up 450 ask Betsey's office if 
they were ~hinking more in terms of an audienge of 15 to 20 in a 
small conference room or trying for a much larger group in the 
auditorium of OEOB .•• you should find out how many that auditorium 
seats and tell them that number. I don't mind at all trying to 
put that size crowd together but want them to tell us what they 
are comfortable with ••• also, there may be a room at Jackson Place 
beween the 211 and 45.0 sizes if they want to have it over there In 
lieu of In the White House complex. 

-- Qw IJunM-- -6 !Y)fu ~ gA/ (-lY ~vc{ 
, 

'­ '7L<-Uot fo ¥ w) ~fW<-J (!jj£/ ~ O-1t rkcp10 



Scheduling Request 

Betsey Wright's offic~ called to set up the luncheon (Witnessing 
in the Delta/Breast Cancer) that you discussed in your recent 
meeting. The proposed date is June 16. I have explained to 
Betsey's office that you currently have a meeting during the 
lunch hour (DPC Staff) and that I would look into the possibility 
of moving that meeting and get back with them. It was also 
suggested as an option to do this in the afternoon (maybe tea and 
cookies). The schedule at this point is open with the exception 
of the staff at noon and the Kaiser/South African Dinner that 
evening. 

, 




JUN 7 '94 17:05 FR TO 4562878 P,2 

'. 
THE WEXLER GROUP 

1317 F Street, N.W. 

Suite 600 

Washington, D.C. 20004 

202·638·2121 

202·638·7045 Telecopy 

Michele Woodward June 7, 1994 
Senillr Vice President 

MEMORANDUM TO ROZ MILLER 

FROM: Michele Woodward 

RE: Komen Foundation Event 

It was a pleasure to speak with you today about the Komen 

Foundation's Witnessinq in the Delta program. We greatly

appreciate Ms. Rasco's kind invitation to hos,t an event in the 
White House on at 1:30pm on Thursday, June 16th to raise 
awareness of ,the Witnessing program within the Administration. 
As I promised, here is a list of some people you may wish to 
consider inviting: 

The White House 

Doris Matsui, 'Oftice of Pubfic Liaison 

Skila Harris, Mrs. Gore's office 


Health and Human Services: 

Secretary Donna Shalala 

Assistant Secretary Phil Lee 

Dr~ Joycelen Elders, surqeon General 

Or.
.---------Susan Blumen~h~l 

' 

Agriculture Department: 

secretary Mike Espy 

Deputy, Secretary Bob Nash 


There has been some interest in expandinq ,this proqram overseas 
in less deyeloped countries'. With that in' mind, we would suggest
the following people: 

Agency for International Development:

Administrator Brian Atwood 


Peace Corps: 

Director Carol Bellamy 


Ruth Harkin, President, Overseas Private Investment Corp. (OPIC) 

Lottie Shackleford, OPIC Board 

Jan Piercy, World Bank 



JUN 7 '94 17:05 FR TO 4562878 P.3 

Paqe 2 

We had planned to discuss Komen's workplace screening activities, 
research support _nd the various Race for the cure events with 
various people ,in the Administration. If you think it would be 
appropriate to accomplish this q~al at this particular event, we 
would add' the following individuals': 

Veteran's Affairs: . 

Secretary' Jesse Brown 


. Labor Department:

Secretary Robert Reich 

Xaren Nussbaum, Women's Bureau 

small Business Administration: 

Betsy 'Myers, Women's Business Ownership 


Additionally, these Komen Foundation Representatives:
Elizabeth Hart, Chairman of the Board 
Nancy Connell, President 
Or. Deborah Irwin, Witnes~inCJ in the Delta Director 
Two Witnessing volunteers 
Betsey Wriqht 

In addition, Betsey and Ms. Rasco discussed the importance of 
identifyinq the appropriate program people within the above 
aqencies and the Department of Education (Health Education), who 
mi'lht have an interest in the Witnessing proqram. Betsey thinks 
Ms. Rasco has a 'lood idea of who those peopl~ are. 

Please call me at your convenience to discuss this list in 
greater detail. Many, many thanks. 

'cc: BetseyWriqht 
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CONADENTIAUTY NOTE: 

The tnfonnatlon contaIned In thll facalmUe.1s legally prlvUegad and conrJcfentlallnfarmatJon Intended only for 
the use of the lndlvldual or .nthy named below. If the reader of Int. message 18 not the Intendecl reolptent. ' 
you a~ hereby notlRed that any dIssemInation. dlstdbutlon or t:lJrti d thts teleoopy Is 8tI1ctIy prohlbhed. 
If you have feoelYed this telecopy In error, plea_ImmediatelynotIy UI by telephone am tatum the origtnaJ 
message to use at the addreaa above via the Un1ted States Postal Serv1ce. Thank you. 
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SUSAN J. BLUMENTHAL, M.D., M.I>.A. 
Depllty Assistant Secrelary I'm Health (Women's Health) 


Assislalll Snr!,;con Gellcra! 

Department or Health and '·Itlman Services 


Clinkal Professor or Psychiatry 

Georgetuwn Sellool of Medidnc 


1'11"l1e: elJ2) 69(l-7650 200 Independence Ave., S.W" Room71RE 

Fax: (202) 6<)()-7172 Washington, D,C. 20201 
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WITN:ESS SUCCESS 
.' \~:'.;: " WITNESSES
.'~':,,:'.:', ,", 

'The, Witness Project is a program that can 

~hve lives, if yotl want to know what YOll can 
" ' 

;qo.~or if you want to have this program in 


:,Y~~lr church or organization, please let tiS 

.,,, . 

:hear from you: 

338-9100 

(regional office) 


1-686-6000 

(Little Rock) 


';~l~e Witness Project is supported by these 


:\~r.ganizati(ms: 


/\ .. Susan G. Komen Breast Cancer 

;:~\:':: " Foundation 

I,.• 

\f·. Arkansas Cancer Research Center at the 
C /,:'" University of Arkansas for Medical 

";: ' 

"", ' Sciences 
~::r':o Delta Health Education Center 
:::r:: e American Cancer SoCiety 
"( i: 0 National Black Leadership Initiative on IN CI-IURCI1, 
",: ' Cancer PEOPLE WrrNESS, '. University of Arkansas at Little Rock 


"tt Arkansas State Department of Health TO SAVE SOUtS. 


A1~THE 

WITNESS PROJl~CT, 
'fH.£Y vVITNESSTHE WITNESS PROJECT. 

"IT'S GOOD FOR BOTH 130DY AND SOUl!. TO SAVE LIVES. 
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WITNESS.ES :FOR LIFE 


The.Witness Project is a health program 

aimecj at African American women in 

churches and community centers across 

Arkansas. It features a panel of African 

'1 

.. 

American women who each "witness" about 

their triumph over breast or cervical cancer. 

Together, they preach the good news that 
. , cancer doesn't have to be an automatic death 

sentence. The key is to catch it early and get 

it treated. 

, 
:\ 

\ 

The project offers more than just hope, 

though. it also teaches women some simple 

things they can do in their own lives to pro­

tect themselves against breast and cervical 

cancer. Things like breast self-examination. 

Trained health instructors at each program 

use special models of breasts to show the 

audience how they can check themselves for 

signs of breast cancer. The audience mem­

bers then get a chance to practice what 

they've learned by searching for lumps in 

the models. 

In addition, the instructors answer questions 

about things like Pap tests (a test to find cer­

vical cancer) and mammograms (a special 

kind of x-ray to look for breast cancer). 

Women will have a chance to make appoint­

ments or find out where in their community 

they can have these tests done at low (or 

even in some cases lLO) cost. 

-' ..... ' 

http:WITNESS.ES

