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Molly Brostrom

Senior Policy Analyst

Domestic Policy Council

The White House

Room 207 OIld Executive Office Building
Washington, D.C. 20500

Dear Ms. Brostrom:

It gives me great pleasure to take this opportunity to respond to you regarding the President’s
Cancer Panel. 1 hope the following information will give you a better picture of Panel’s statutory
basis, its activities, and its plans for the future.

The National Cancer Act of 1971 (P.L. 92-218) was intended to enlarge the authorities of the

National Cancer Institute (NCI) and the National Institutes of Health (NIH) to advance the national
effort against cancer. In so doing, the Act instructed the Director of the NCI to "coordinate all the
activities of the NIH relating to cancer with the National Cancer Program (NCP) and. . .plan and
develop an expanded, intensified, research program encompassing the programs of the NCI,

related programs of the other research institutes, and other Federal and non-Federal Programs."
The Act, in effect, recognized that the coordinated efforts of the NCP extend beyond the Federal r=
Government and created the President’s Cancer Panel "to be comprised of three persons appointed /L
by the President, who...are.. wMMralse the NCP," to oversee that effort. The
responsibility for the Program is therefore a joint effort of coordination and evaluauon shared by

the Director of the NCI and the Panel, on behalf of the President.

Over the past 24 years, the Panel has reviewed many aspects of the NCP, including a multi-year
examination of cancer centers across the United States which are considered some of the most

visible beacons of the NCP. Here and in other efforts, the Panel has consistently recognized and
taken a strong stand on extending the benefits of the knowledge we have gained through research

to all Americans. The Panel has paid particular attention to those underserved populations facing
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challenges of disparate access to health education and health care. Paradoxically, such disparities
could be exacerbated by rapid advances in research technology. The Panel also confronted the
issuc_:/(_)igpid access to experimental drugs through the establishment of the National Committee to
Review Current Procedures for Approval of New Drugs for Cancer and AIDS which authored the
1989 "Lasagna Report". Issues of training and technology transfer prompted the Panel’s
recommendation for and the NCI's development of a new grant mechanism to support young
investigators. More recently, the Specnal Commission on Breast Cancer was convened in 1992,
under Panel auspices, to conduct a comprehenswe review of the breast cancer epidemic and
formulate recommendations for future directions; its report provided a resource for the current

National Action Plan on Breast Cancer launched by Secretary Shalala.

The Panel holds a firm conviction that the NCP encompasses more than research. Indeed, the
Panel participated with the Subcommittee of the National Cancer Advisory Board in the recent
Congressionally directed evaluation of the progress made by the NCP contained in "Cancer at a
Crossroads: A Report to Congress for the Nation." The 1992-1993 "Report of the Chairman to
the President" corroborated many of the points made therein, but particularly emphasized the need
for a coordinated, cooperative, joint offensive against cancer which addresses issues of

continued research needs, population based behavioral and access concerns, and includes a broad
spectrum of Federal and non-Federal participants in the NCP. As we approach the 25th —
anniversary of the National Cancer Act, it is the intent of the Panel to join with the Director of the
NCI, in their shared responsibility for the NCP to clarify participation in, the goals of, and the
allocation of responsibility for Program initiatives based the cumulative research and human
experience of the past the past 24 years.

The Panel has long stated that the "war on cancer," declared in 1971, cannot be won by NCI or

in the research arena alone--it must finally be won in the neighborhoods of America where
people live and die. It must involve active and contributing participants from all disciplines and
socioeconomic levels, from patient to health care purveyor, from bench scientist to corporate
executive, from Federal agency to community support group. As we approach the 25th

anniversary of the National Cancer Act, it is particularly fitting that the Panel join with the ’\ >
Director of the NCI to develop a blueprint for a reinvigorated NCP which we anticipate will be
delivered by the Director of the NCI in a report before Congress in fulfillment of his responsibility ~
to re-establish coordination of the Progam. It is likewise critical that such an effort have the

visible support of the Executive Office and the Panel and the Director of the NCI look forward to ’
working closely with the President in a renewed emphasis on the cancer effort as the national v
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priority envisioned by the National Cancer Act. The Panel, jointly with the Director of the NCI,
has embarked upon a process through which all the stakeholders in cancer in this country can be
brought together for this purpose and looks forward to sharing their ideas with the President and
receiving his comments.

Sincerely,

WNarsth P Iremam

Harold P. Freeman, M.D.
Chairman

Enclosures: Cancer at a Crossroads
1992-1993 Report of the Chairman
Report of the Special Commission on Breast Cancer
Report of the Lasagna Committee
Charter
Membership

cc: Secretary, DHHS
Director, NIH
Director, NCI
Ms. Visco
Dr. Calabresi
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THE SECRETARY OF HEALTH AND HUMAN SERVICES
WASHINGTON, 0.C. 20201

CHARTER
PRESIDENT’S CANCER PANEL

Purpose

The National Cancer Act of 197] (Public Law 92-218) ‘and the Health Research
Extension Act of 1985 (Public Law 99-158) enlarged the authorities of the
National Cancer Institute and the National Institutes of Health, in order to
advance the national effort against cancer by conducting and supporting
research with respect to the cause, diagnosis, prevention and treatment of
cancer, rehabilitation from cancer, and the continuing care of cancer
patients and also the families of cancer patients under Title IV, Part A,
Public Health Service Act (42 U.S. Code 281 et seq). The statutory respon-
sibility of the President’s Cancer Panel is to appraise the National Cancer
Program.

Authority

42 U.S. Code 285a-4; Section 415 of the Public Health Service Act, as
amended. This Panel is governed by provisions of Public Law 92-463, as
amended (5 U.S.C. Appendix 2), which sets forth standards for the formation
and use of advisory committees.

Function

The Panel shall monitor the development and execution of the activities of
the National Cancer Program, and shall report directly to the President. Any
delays or blockages in rapid execution of the Program shall immediately be
brought to¢ the attention of the President. '

Structure

The President’s Cancer Panel shall consist of three persons appointed by the
President, who by virtue of their training, experience, and background are
exceptionally qualified to appraise the National Cancer Program. At least
two of the members of the Panel shall be distinguished scientists or
physicians. Members shall be appointed for three-year terms. Any member
appointed to fill a vacancy occurring prior to the expiration of the term for
which his predecessor was appointed shall be appointed only for the remainder
of such term. A member may serve until the member’s syccessor has taken
office. If a vacancy occurs in the Panel, the President shall make an
appointment to fill the vacancy not later than 90 days after the date the
vacancy occurred. The President shall designate one of the members to serve
as Chair for a term of one year. The Chair may serve until 3 successor has
been appointed.
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Management and support services shall be provided by the Office of the
Assistant Director, National Cancer Institute.

Meetings

Meetings shall be held not less than four times a year, at the call of the
Chair with the advance approval of a Government official who shall approve
the agenda.

A Government official shall be present at all meetings. Meetings shall be
open to the public except as determined otherwise by the Secretary; notice of
all meetings shall be given to the public.

A transcript shall be kept of the proceedings of each meeting of the Panel,
and the Chair shall make such transcript available to the public.

Compensation

Members who are not officers or employees of the United States shall receive
for each day they are engaged in the performance of the duties of the Panel
compensation at rates not to exceed the daily equivalent of the annual rate
in-effect for Executive Level IV of the General Schedule, including travel
time; and all members, while so serving away from their homes or reqular
places of business, may be allowed travel expenses, including per diem in
lieu of subsistence, in the same manner as such expenses are authorized by
Section 5703, Title 5, U.S.C., for persons in the Government service employed
intermittently.

Annual Cost Estimate

Estimated annual cost for operating the Panel, including compensation- and
travel expenses for members, but excluding staff support, is $47,501 .
Estimate of annual person-years of staff support required is .8, at an
estimated annual cost of $52,367.

Reports

The Panel shall submit to the President periodic progress reports on the
National Cancer Program and shall submit to the President, the Secretary, and
the Congress an annual evaluation of the efficacy of the Program and
suggestions for improvements, and shall submit such other reports as the
President shall direct.

In addition, an annual report shall be prepared not later than December 31
for submission to the Secretary through the Assistant Secretary for Health
and the Director, National Institutes of Health, which shall contain, as a
minimum, the Panel’s functions, a Tist of members and their business
addresses, the dates and places of meetings, and a summary of the Panel’s
activities and recommendations during the year. A copy of the report shall
be provided to the Department. Committee Management Officer.
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Duration

Continuing (unless renewed by appropriate action prior to its expiration, the
charter for the President’s Cancer Panel will terminate May 31, 1996).

APPROVED:
JON 27 1994 %§M

Date Secretary
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( DEPARTMENT OF HEALTH & HUMAN SERVICES
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National Institutes of Health
National Cancer Institute
Bethesda, Maryland 20892

President’s Cancer Panel

Harold P. Freeman, M.D.
Director of Surgery

Harlem Hospital Center
Room 11-104

506 Lennox Avenue

New York, New York 10037

Frances M. Visco, Esq.
President

National Breast Cancer Coalition
200 South Broad Street

8th Floor

Philadelphia, Pennslyvania 19102

Paul Calabresi, M.D.

Professor & Chairman, Emeritus
Department of Medicine

Brown University - Aldrich 138
Rhode Island Hospital

593 Eddy Street

Providence, Rhode Island 02902

Maureen O. Wilson, Ph.D.
Assistant Director

National Cancer Institute
9000 Rockville Pike
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Bethesda, Maryland 20892

Chairman, President’s Cancer Panel
Appointment April 15, 1991 to
February 20, 1997
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Appointment May 14, 1993 to
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Member President’s Cancer Panel
Appointment May 1, 1995 to
February 20, 1998

Executive Secretary
President’s Cancer Panel
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EXECUTTIVE OFFICE OF T HE PRESIDENT
25-0ct-1995 09:53am

TO: Carol H. Rasco

FROM: Molly Brostrom

Domestic Policy Council

SUBJECT: cancer panel

Dr. Klausner is director of the National Cancer Institute (he's
relatively new); his # is 301/496-5615.

I would be happy to call and discuss, set up a meeting if you
don't have time... But I think he would appreciate a call from you
as well -- during my conversation, he said something like "if
Carol wants to call and talk further, I'd be glad to..." During
your call, you can say that I will be the contact in setting
things up, so that he doesn't think he always gets to talk to you.

In your call, I would say:
*We've talked about my conversation with him

*What has he learned about the Pres' Cancer Panel previous White
House contact?

*We're intrigued by their plans for the National Cancer Program
and any preparation for the 25th Anniversary, and would love to
have a meeting to discuss.

Maybe you can get his thoughts on: Who should be part of this
meeting -- just the Pres' Cancer Panel, or broader? (My initial
instinct is that the first meeting be small, and maybe next year,
have a bigger meeting as part of 25th Anniv events.)

Let me know. Original message attached.



EXECUTTIVE OFFICE OF T HE PRESIDENT

19-0ct-1995 12:08pm

TO: Carol H. Rasco

FROM: Molly Brostrom
Domestic Policy Council

SUBJECT: Pres Cancer Panel

I spoke to Dr. Klausner. He is sending information, but we talked
as well.

There is a President's Cancer Panel. It was established in the
National Cancer Act of 1971. It is a 3-member panel; the Chair is
Harold Freeman, a Surgeon at Harlem Hospital (Klausner thinks he's
great). Their purpose is to report to the President on the
"National Cancer Plan" and on issues that arise concerning cancer.
They do the latter--they issue reports on overarching, nation-wide
cancer issues, mostly from the policy perspective. According to
Klausner, these reports are well-received and important.

The former purpose -- reporting on the "National Cancer Plan" --
is not being carried out becuase the NCP is not really in place.
The NCP was also established in the 1971 Cancer Act, and its
prupose was to provide oversight, integration, etc. to cancer
activities occurring nation-wide. This never got off the ground,
but in recent legislation, Congress requested that Klausner
present a report on the status of the Plan and how to reinvigorate
it -- given that 1996 is the 25th Anniversary of the War on
Cancer. Klausner is meeting with Freeman tomorrow on developing
the report and plan.

Klausner is not sure but will check on what contact the National
Cancer Plan has had with the White House.

Assuming they've had little contact and given that next year's the
25th Anniv, the forum is probably a good idea. We can talk when
you get back and I have more information.

Enjoy!



EXECUTTIVE OFFICE OF T HE PRESIDENT
18-0ct-1995 04:48pm

TO: Molly Brostrom

FROM: Carol H. Rasco

Domestic Policy Council

SUBJECT: President's Cancer Panel

Alas, see attached message. Apparently Kevin Thurm called this
person to call me in lieu of sending something in writing which
Kevin had said he was going to do. I tried to call this Dr.
Klausner, he's in meeting and then I am for all practical purposes
out of office until Wednesday. SO, I told Dr. K's office I would
call back on Wednesday but would you please call him saying you
are returning call for me, see what you can learn.

In essence as I briefly mentioned this a.m., I understand there is
a President's Cancer Panel which serves as a liaison between the
National Cancer Program and the President. There is also a
National Cancer Advisory Board but this President's Cancer Panel
is apparently something different. My call to Kevin and therefore
your visit with Dr. K is to learn:

Is there indeed a President's Panel?

What is purpose? How do they traditionally report to POTUS?

How many people?

It has been suggested to me that this group would perhaps welcome
a chance to have a forum with me at the White House so they can
feel they have reported more directly to POTUS? What does Dr. K
think?

We would anticipate more than likely asking OSTP and perhaps
NIH(?) to assist in hosting the forum....

Please explain we are in preliminary stages of looking at this,
only trying to get info, don't need to have it discussed, etc.

You can then put on note to me as I will have computer with me (I
get email but can't get into Word Perfect) and/or we can discuss
when I return.

Many thanks.
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EXECUTTIVE OFFICE OF T HE PRESIDENT

18-0ct-1995 02:34pm

TO: Carol H. Rasco

FROM: Patricia E. Romani
Domestic Policy Council

SUBJECT: Phone Call: Dr. Klausner: 301-496-5615

Dr. Klausner is Director of the National Cancer Institute and was

calling to give CHR information regarding the Cancer Panel.

He had been asked to provide information from Mr. Harrellson via Sec. Shalala
re. CHR's inquiry as to mission, etc.

Pat
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EXECUTTIVE OFFICE OF THE PRESIDENT

07-Nov-1995 08:29am

TO: Molly Brostrom

FROM: Carol H. Rasco
Domestic Policy Council

SUBJECT: Hello!

Hope Chicago was terrific for you!

Please do a quick draft thank you to persons who came from Cancer
Panel and Klausner.

Also we need a brief memo to POTUS, VPOTUS and then cc's to HRC
and Tipper and Jack outlining we had the meeting, 25th
anniversary, will continue to work with Panel, keep principals
updated...Don't mention Foundation issue at moment.

THanks!
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DEPARTMENT OF HEALTH & HUMAN SERVICES Chiet of Staft

ocT | 8 I995 l Washington, D.C.. 20201

MEMORANDUM FOR CAROCL RASCO
Subject: The President's Cancer Panel

The President’'s Cancer Panel was created through the National
Cancer Act of 1971. The general purpouse of the Panel is to
monitor the National Cancer Program (NCP). The NCP represents
the national effort involving federal, state and local
governments and private industry to combat cancer.

lhe ranel consists OI three persons appointed by the President
who, by virtue of their traihing, experience and background are
exceptionally qualified to appraise the NCP. Enclosed is a list
OI the current members or the Panel. President Clinton has
appointed all three members. Dr. Freeman was reappointed from
the previous administration.

The charter for the Panel specifies that members must meet four
times a year; submit periodic progress reports on the NCP to the
President; and, submnit an annual report on the status of tha NCP
to the President, the Secretary and the Congress.

During President Clinton's Administration, the Panel has met at
least four times annually. The Panel has also subnitted three
periodic reports to the Prcsident addressing the following
concerns: The Human Genome Project and cancer research, {(May
1995) ; the budget of the National Cancer Institute, (June 1995);
and, progress in thc area of leukemia research and treatments
(July 1995).

Due to the abeence of the Panel's executive sucretary during 1992
and 1993, only one annual report on the NCP hac boen submitted to
President Clinton. In March 1995, the Panel submitted a report
covering 1992 and 1993. The Panel is scheduled to subnit a
report covering 1994 and 1995 in December of this year and then
resume the annual repurting requirement with the 1996 report.
Additionally, in Saptember 1294, the Prosident received a report
from the Panel on breast cancer that wae commissioned in 1992 by
then Vice President Dan Quayle. Many of the recommendatione
containad in this report have already been incorporated in the
Department's Breast Cancer Action Plan. For your information,
the CExecutive Summary of ncer: A National Str

Report to the Natioen is enclosed. Alsu enclosed 18 a copy of the
charter of the Panel.

Please 1ot mo know if you would like addiliumnal inrormation or
further assistance.

—

evin ‘fhurm
Enclosures
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President’s Cancer Pancl
Harold P. Rreeman, M.D.
Director of Surgery (Chairman, President’s Cancer Panel
Ilarlem Flospinl Ceamer Appoimment April 15, 1991 10 Februsry 20, 1997
Room J1-104 Secretary - Stephadic 1larper
506 Lemnox Averpe

New York, NY 10037

Frances M. Viseq, Esq.

Presiden:

National Breast Cancer Coalition
200 Soufh Rroad Street

&t Floor

Philodelphia, PA 19102

P'aul Calabresi, M.D.

Professor & Chairman, Kmeritus
Departoent of Mediciue

Brown University - Aldrich 138
Raodce Island Hospital

593 Bddy Suest .
Providence, Rhode Island 02902

Maureen O. Wilson, Ph.D.

Assistmt Director

National Cancer Institue
9000 Rockville Pike
Building 31 Room 484
Bethesda, Maryland 20892

Sepomder 27, 19

Fhone: 212/93y-3533
FAX: 212/939-3536

Memher, Pragident's Cancer Pinel

AppohmrM.tyM 1993 May 14, 1996

s:mqnammm

Phone: 215/731-1170 (Main # and
215-731+1482 (Fram)

Rertha)

2158-731-1582 (Jean Suchs/Dev Direcror)

Fax:  215/731-1174
Washingwn D,C, Orilce:

Phome: 202/296-7477
Fax:  202/265-6854

Member President’s Cancer Panc]

Appointment May 1, 1995 - Iebruary 20, 1998

Secretary; Pawd Jensen

Phone: 401/444 8077
Pax: 4014448483

Exceutive Seorecary
President’s Cancer Panel
Secraacy: Nora Winfrey

Phone: 301-496-1148
Fux:  310402-1508
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* CRARTER
PRESIDENT'S CANCLR PANEL

Eucpase

The Natienal Cancer Act of 181 (Publte Law 82-218) and the Heqlih Researrh
Extension Act of 1985 (Public Lav 95-158) enlarged the twthor{tiac of the
National Cancer Institule and the Nat1enal Institutes of Health, in order te
advance the natianal effort against cancer by conducting and supporting
reséarch with respect to the Ciuse, diagnosis, pravention and treatmant of
cancer, rehabilitatien fram eancer, and the continuing care eof cancer
patients and also the fanllies of cancer patients under Title 1V, Part a,
Publ fc Health Serviea Act (42 U.5. Code 281 el 5€Q). The statutory respon-
$ibility of the Presfdent’c rancar Parel is to appraise tire Naliona Cancer
Progranm,

Aytharity

42 U.S. Code 285a-4; Section 415 of the Public Health Servige Act, as
amended.  Thiy Pamel fe governed by provisions ‘of Public law 92.463, 35
amended (5 U.S.C. Appendix 2), which sets torth standards for the formalion
and uye of ddvisary committees.

Eunctinn

The Panel shall wonitor the development and cxecution of the activities of
tha National Cancer Program, and shall report directly to the President. Any
delays or blockagas 1a rapid execution of the Program shall immediately be
brought t¢ the atlention of the President.

Stryctyre

The Presidant’s Cancer Panel shall consist of three persons appeinted by the
President, who By virtue of thefr training, exparivnce, and background are
exceptionally qualified 1o appraise the National Cancer Program. ~ At Yeast
lwo of the “mombors of the Panel shall Me distinguiahed sclentists or
phreiefans, Members snali b8 appainted for threeryear terme. Any member
appointad te 111 VaCenCy occurring prior to the expiration uf Lhe term far
which his pradecessor ¥as Jppointed shall be appointed only for the ramafnder
of such term. A member may serve until the member’s syuccessor has taken
office. If , YICANCY occurs i the Panel, the President £hall make an
puiniment to +11 the Yasancy not later than 90 days after the date the
Vicancy oceurred. The Presidant ehall designatc one of the members to gepye
83 ChAIr Tor a torm of ong rear. The Chafr may servo until a successor has
been appointed.
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Management and support services shall bg provided by the Office of the
Assistant Director, National Cancer Institute.

Meet {ngs

Heetings shall be hald not less than four times °f7°'r' at the yall of the
Chair with the advanece approval of a Goverament of feial wha chall approve

-the agenda.

A Government official shall be present at all meetings. Meetings shall pe
o?'" to the public except as determined othermise by Lhe Secretary: netice of
a1 icclings shall ba given tn the publie.

A transcript shall be kept of the proceedings of esch meetiug of the Panel,
and the Chafr shal) make such Lranseript 3v3fladbla to the public.

Lamnengation

Hembers who are not officery or empioyees of the United States shall receive
for pach day they are engaged in the Eerformance of the dulies of the Panel
compensalion al rates NOT to aveoed the daily eguivalent of the annual rate
in-affeet for Executive Level IV of the Genera) Scneduie, 1nciuding travel
time; and al) membars. whila so serving away from their homes ur reyylar
Eva:es of business. may be allowed travel prpengos, including per diem in

tey of subsistence, in the same manner ds such expenses are autharized by
Section $703, iitle 8, U.S.C.. for persons in Lhe Government service employed
intermittently.

T Fsts
Estimited annual cost for operating tn¢ Pdanel, incluging compensation and
Lrave! expenses tor members, but excluding staff suppert, s S$47,50].

Eslimate of annual person-years of - staff support required is .B, at an
ostimated annur) cost of $52,367.

B&gorgi

The Panel shall submit to the Prasidant periodic progress reports on the

‘National Cancer Program and shall Submit to the President, the Secretary, and

the Congress an annual evaluation of the efficacy of the Program ana
suyqestions for improvements, and shal) submit such ather reports as the
President shall direct.

In additien, an annuad FRROrt shall be prepared not later (han December 31
for submissien to the Secretary Lhrough the Assistant Secratary for Health
and the Director, Natiena) Institutes of ealth, which shgl} contain. as 2
mintmum, e Pamal‘g functions, a 1iyl of mempers and their business
addrnssgs. the dates and places uf meetings, and a summary of the Panal’s
activilies ano recommendatsons during the year. £ copy of the rcport shal)
dc pravided to the Depariment. Lommittaa Manigement Officer.

: a014021508- 202 €80 7203:# 3
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Dyratien

Continuing (unlgss renewed by appropriate actien prier to it irati
chartor for the President’s Cancer Panel will tsﬁminate F;a; 3?.'"1?‘9‘;5‘)“’ the

APPROYED:
JN 2.7 B3 @2 S &1
—  Date ecretary _zp-e_
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EXECUTIVE SUMMARY

Overview

Breast eancer is a large and growing public health problem in the United States.
During tha decade of the 1980s, it is estimated that naarly 2 million women will have
been diagnosed with the disease and that 480,000 women will have died of it.
Between 1950 and 1989, the incidence of breast cancer increased by 53 percent.
The magnitude of this problem and its constant Increace over time understandably
result in considerable anxiety among 2il women. -

Some improvements In bregst cancer detection and reglment have occurred over
the past few decades. Ye! even these modest improvements are not uniformly
applied throughout the population. Most current therapies (surgery. radiation therapy.
and chemotherapy) are non-gpecific in their effects and frequently diminigh quality of
iife. Although women diagnosed with early-stage hrasst mancer have a3 S.year
survival rate of 93 percent. there is no period of time after which 2 weman who has
been treated for breast cancer can be assured thal it will not recur. At this time, there
are no proven methods of praventing breus! cancer.

Advances in basic science have raised the realistic hope that more spacific methods
can be daveloped 10 treat or prevent breast cancer.

Breast cancer advocales — women with treas! cancer, their families, friends. and
supporters — demand that breast cancer become a national pricrity. There is a wide-
EJ spread sense of urgency that more can and must be donc to address the problem of
.] breast cancer in this country. There is growing public demand for even greater levels
‘of funding of a nglional breast cancer program and an autery for the deveiopmant of
cure and prevention.

Recommendations

Tha goals of the President's Cancer Panel Special Commission on Breast Cancer
recommounded breast cancer program are:

1. To make substantial progress in developing effective methods 10 cure and to
prevent breast cancer, and

2. To make current and future proven Methocs of early aetection. reaiment.
and prevention universally available.

The National Institutes at Heaith and other involved federal agencies must recoive
research funding of no less than $500 million per year tor this program utit thesa
goals are achieved.

Specific recommendations made by the commission are outlined below.
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Causas and Prevention
. Research into breast cancer causes and prevention must receive high priority.
. Investigator-initiated inquiry shoutd remain the mainslay of research funding.

i Genetic, hormonal, environmental, dietary, and other causes of breas! cancer
muct be identified through basic and epidemiologic research; this knowisdge is
the foundation needed 1o develop effective preventive strategies.

. Knowledge gained through research must be translated into clinically effective
methods of prevention. early detection, and treatment.

Earller Detection and Diagnosis

- Early agtaction should be improved by further refining x-ray mammography,
developing newer imaging methods using non-ionizing radiation, and idsntify-
ing breast cancer biomarkers that can be detected in a bload test.

. Improved access to eary detection must include prompt diagnostic work-up
and treatment referral for pationts in whom braast abnormalities are idenlified,

Treatment Strategies

. Women must be empawered tv be active participants in heir decisions about
breast cancer screening and, if diagnosed with the disease, about their freat-
mant options.

. Patlants, their familias, and breast cancer experts want and deserve less
invasive, disfiguring, and toxic treatments than surgery. radiation, and

E: chemotherapy.
. High prierities for new and mere specific treatments include: therapy directed

at hormones and hormene receptors, tumer growth factors or growth
factor receptors; inhibitors of angiogenusis and metastasis; immunolegic
therapy; and gene therapy.

. Methods should be deveioped 10 overcome resistance to hormonal and
chemotherapeutic agents, "
. Diagnostic decisions, troatment options, and recommendations should be

provided in an interdisciplinary setting.

Psychosocial Effects

. Current methods of paychesocial suppert should be available to all breast can-
cer patients and their families.

. More efiectiva supportive care interventions for broast cancer patients and
their families must be developad.

AcCcess
. Current and future matheds of early detoction. treatment, and prevention
should be universally available as soon as thair efficacy is demonstrated.
. United States health care defivery system reforms must ensure the remaval of

financial barriars 0 aecess.

2 Tre Prsident's Cancer Panel
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. Research is required to undarstand and remove the non-financial barriars to
universal use of effective means of combating breast cancer.
Pubiic Policy
. Federal regulations should limit the proliferation and use of unproven treat-

ments, prognostic markers, prevention methods. and technologies, except

within the confines of a well-defined clinical trial.
. Clinical testing of new detection, treatment, and prevention methods should

be supported cooperatively by third-party payers, industry, academic centers,
and the National Cancer institute.

. Research costs for clinical trials should be carefully delineated and paid by
industry or the National Cancer Institute. while patient care costs should be
covered by third-party payors. ,

. The 1992 Mammography Quality Standards Act should be implemented

- immediately. ’
. Federal agendies should coordinate their breast cancer programs through an

interagency breast cancer task force.

A Partnership of Breast Cancer Advocatas and Breast Cancer Scientists

. This partnership must confinue in a way that promotes the shared objective
of finding effective prevention and cure of breast cancer.

. Breast cancer advocates should be integrated into declsion-making regard-
ing the optimal use of breast cancer research funding.

Information and Empowearment

. Women in the United States should be provided with accurate, up-to-date,
and culturally sansitive information about the risks of breast cancer and how
it is best detected.

. Women diagnosed with breast cancer should be provided with accurate, up-
to-date, and culturally sensitive information about their treatment options.

. The National Cancer Institute should provide leadership In the dsveiopment
and distribution of cuiturally sensitive breast cancer educational materials
and special materials for wornen with low levels of literacy.

. Women should be empowered both psychologically and financially to take
responsibility for their own breast health, including adopting healthy lifestyles,
practicing breast solf-examination, following recommended guidslines for
breast cancer screening, and immediately obtaining diagnostic and treatment
services when breast abnormalities are observed.

Past investments in basic science and breast cancer research have brought us fo a
point where numerous opportunities exist to advance our ability to pravent and treat
breast cancer. The enormity of the impact of breast cancer on the mental and physical

weli-being of women in the United States and their families requires that we as a soci-
ety devote the resouUrces needed to achieve the most rapid progress possible.
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