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The irifohnatioo cbatklned in t&li ficsiaUĉ  io&saie u CONFTOENITA^ and intended for 
the recipient ONLi- PLease call if theax ire any problems with this transmUsIon. 



PRESIDENT AND THE FIRST LADY ANNOUNCE NEW INITIATIVES TO IMPROVE 
PREVENTION AND EARLY DETECTION OF BREAST CANCER 

Embargoed Until October 25, 1997 

Today the President and the First Lady announced new steps to ensure that more women get 
regular, high quality mammograms. Early detection, followed by prompt treatment, can reduce 
the risk of death by as much as 30 percent. However, a mammogram can fail to do its job because 
of poor medical techniques, processing or reading of the films; inadequate record keeping and 
reporting of results, and lack of effective quality assurance controls. In 1995, about 35 percent of 
mammography facilities that sought accreditation initially failed the quality requirements. 
Moreover, far too few women get regular mammograms. Thirty-three percent of women ages 50 
to 64, and 45 percent of women over age 65 reported not receiving a mammogram in the last two 
years. The initiatives the President and the First Lady are announcing today include: 

Improving Quality Standards of the Mammography Facilities Nationwide. The new FDA 
regulations announced today, authorized by the Mammography Quality Standards Act (MSQA), 
set new high standards for mammography facilities. They include important new clarifications 
that require facilities to hire capable technologists, to use equipment that produces clear and 
accurate images, and to ensure that physicians have the skills to interpret the rules. It also requires 
facilities to display their FDA certification, so women and their families know they have met the 
quality standards. They also require that patients be fully informed of results of a mammogram so 
that follow up testing and treatment can begin immediately. These new standards will ensure 
women receive high quality, accurate mammograms. The National Breast Cancer Coalition 
applauded the implementation of the final regulations stating that "this Rule will ensure that every 
woman in America will receive the highest quality mammography." 

Initiating a New Mammography Education Campaign at the National Cancer Institute 
(NCI). Today, the NCI is initiating a new national education campaign that provides women and 
their families and health professionals clear, up-to-date information about steps they should take to 
detect mammography and breast cancer. The materials being released have been developed to 
educate women about the recommendations made by NCI this spring that women in their 40s and 
older should get regular screening mammograms. The NCI materials will be released to 
community organizations, doctor's offices, and other health care facilities around the country, 
providing education about the risk factors for breast cancer, the benefits and limitations of 
mammography, and the importance of regular mammograms for women in their 40s and older. 
They also highlight breast cancer incidence and mortality rates for women in different racial/ethnic 
groups. 



Launching the First Lady's National Annual Medicare Mammography Campaign. Each year the 
First Lady has launched a mammography campaign to encourage older women to get mammograms. 
Despite the fact that mammography can significantly reduce mortality rates, 45 percent of women over 
age 65 have not had a mammogram in the last two years. To encourage more older women to get regular 
mammograms, this year the First Lady's campaign includes: 

• New Nationwide Public Service Announcements to Encourage More Older Women to Get 
Mammograms. Today, the First Lady is announcing two new public service announcements to 
encourage older women to get mammograms. One of the PSAs features Candice Bergen and was 
aired this week at the close of the Murphy Brown Show. The second PSA includes breast cancer 
survivor and spokesperson Carol Baldwin and her sons, Alec, William, Daniel and Stephen. In 
addition to these PSAs, a number of corporations have made important new commitments to 
educate women about the importance of regular mammography and screening. 

• HORIZON Grants to Improve Mammography Rates Among Minority Women. This year 
HCFA has focused the Medicare mammography campaign to reach minority Medicare 
beneficiaries who are even less likely to get mammography screenings. HCFA launched Horizon 
Project grants, a three-year initiative in six major cities which focuses efforts on increasing 
mammography rates among Hispanic and African-American Medicare beneficiaries. These 
comprehensive efforts will not only encourage more women in these areas to get regular 
mammograms but provide insight on how to overcome barriers that prevent women from getting 
mammograms. This week, we received the project's first report, and it is teaching us a great deal 
about how to identify barriers including lack of awareness about the Medicare mammography 
benefit, language barriers, and misconceptions that only women of childbearing are at risk for 
breast cancer, and strategies to overcome them. 

The Initiatives Being Announced Today Build on the President's Strong Record in the Fight 
Against Breast Cancer. 

• The Balanced Budget Act Made Medicare Mammograms More Affordable and Accessible. 
The balanced budget the President signed into law this summer took steps to encourage more 
women to get regular mammograms by waiving deductibles for all mammograms and covering 
mammograms on an annual basis. Although Medicare has covered screening mammography since 
1991, only 14 percent of eligible beneficiaries without supplemental insurance receive 
mammograms, indicating that cost can be a significant barrier. The balanced budget also 
expanded coverage to pay for annual screening mammograms all Medicare beneficiaries age 40 
and over ~ making coverage consistent with the new recommendations of national experts. 
Earlier in the year, President Clinton took action to bring Medicaid and Federal Employees Health 
Benefits in line with the new recommendations. 

• The President Has a Long Record in Fighting Breast Cancer. The President has taken a 
number of important steps to fight breast cancer. Since the President took office funding for breast 
cancer research, prevention and treatment has nearly doubled to over $500 million in 1997; the 
CDC breast and cervical program which provides screening low-income women has expanded 
nationwide; new space technology has been applied to research to gain valuable knowledge 
important about detection and treatment of breast and ovarian cancer; and funding has increased 
for an unprecedented partnership at the Department of Defense between the military, scientists, 
physicians and community members for grants to invigorate breast cancer research. 



CLINTON ADMINISTRATION INITIATIVES TO FIGHT BREAST CANCER 

Introduced Legislation to Prevent Discrimination Based on Genetic Information. 
The President has urged Congress to pass bipartisan legislation to prohibit health plans 
from inappropriately using genetic screening information to deny coverage, set 
premiums, or to distribute confidential information. For many diseases, such as breast 
cancer, we are beginning to identify hidden genetic disorders which can spur early 
treatment. However, genetic testing also can be used by insurance companies and others 
to discriminate and stigmatize groups of people. In fact, studies show that a reason 
women do not get genetic testing for breast cancer is because they fear the information 
will be used to discriminate against them. 

Expanded Medicare to Pay for Annual Screening Mammograms for all Medicare 
Beneficiaries Age 40 and Over. The balanced budget expands coverage to pay for 
annual screening mammograms for all Medicare beneficiaries age 40 and over, enabling 
women to follow the National Cancer Institute's (NCI) recommendations to undergo 
regular mammogram screening at age forty. President Clinton has also taken action to 
bring Medicaid and federal employee health benefits in line with NCI recommendations. 

Made Medicare Mammograms More Affordable and Accessible. The balanced 
budget enacted by the President this August waived deductibles for all screening 
mammograms, making annual mammograms more affordable for older women. Costs 
can be a significant barrier for older women to get mammograms. Although Medicare 
has covered screening mammography since 1991, only 14 percent of eligible 
beneficiaries without supplemental insurance receive mammograms. 

Built on HHS Commitment to Breast Cancer Research, Prevention and Training. 
Since the President took office, funding for breast cancer research, prevention and 
treatment has nearly doubled, from about $276 million in FY 1993 to an estimated $513 
million in the President's FY 1997 budget. 

Continued Department of Defense Funding for Breast Cancer Research. In FY 
1997, the DOD will spend $112 million on breast cancer research. This is an 
unprecedented partnership between the military, scientists, physicians, and the 
community to fund grants to invigorate breast cancer research. One of the most 
important and innovative aspects of the program is that breast cancer survivors are 
actively engaged in defining the program and serve on scientific panels which review 
grant proposals. 

Increased Funding for Genetic Research. HHS-funded research led to the discovery of 
two breast cancer genes — BRCA-1 and BRCA-2 ~ which holds great promise for the 
development of new prevention strategies. On October 26, 1996, President Clinton 
announced $30 million in new funding for research into the genetic basis of breast cancer. 



Educated Older Women to Use the Medicare Mammography Screening Benefit. 
The First Lady has launched a yearly mammography campaign to inform and encourage 
older women to use the Medicare mammography screening benefit. Despite evidence 
that early detection through mammography and clinical breast exams is essential, 45 
percent of women over age 65 report they have not had a mammogram during the past 
two years. This year the First Lady's campaign focuses on encouraging women with 
particularly low mammography utilization rates to get mammograms. 

Improved Mammography Quality Standards. The final regulations the President 
announced today strengthen and improve the program the FDA implemented for 
mammography standards in 1994 to ensure that they meet standards for equipment, 
personnel, record-keeping, and quality control. Women and their families can look for 
the FDA certificate as evidence that the facility meets quality standards. These new 
standards will ensure women high quality, accurate mammograms. Women can find a 
certified mammography facility by calling 1-800-4-CANCER. 

Supported Legislation That Prevents Women From Being Forced Out of the 
Hospital Only Hours After a Mastectomy. In his State of the Union Address, President 
Clinton endorsed bipartisan legislation to ensure that women are not forced out of the 
hospital before they are ready because of pressure from their health plan. The 
Department of Health and Human Services also sent a letter to all Medicare managed care 
plans making it clear that they may not set ceilings for inpatient hospital treatment or set 
requirements for outpatient treatment, and that a woman and her doctor should make 
decisions about what is medically necessary. 

Provided Screening for Low-Income Women. CDC's National Breast Cervical Cancer 
Early Detection Program offers free or low-cost mammography screening to low-income 
elderly and minority women. On October 1, 1996, Secretary Shalala announced the 
expansion of the program to all fifty states. The goal is to reduce breast cancer deaths 
among these women by 30% and cervical cancer deaths by 90% through increased 
mammography and pap testing. 

Applied Space Technology to Detect and Treat Breast Cancer. NASA is applying 
cutting edge technology to improve ways to diagnose and treat breast cancer. For 
example, NASA uses the microgravity of space to grow human tissue for research and 
transplantation, gaining valuable knowledge important to the treatment of breast and 
ovarian cancer. Mars Pathfinder technology has been developed to enhance pictures is 
being modified to make three-dimensional models of breast tissue. This enables doctors 
to differentiate breast tissue more accurately without using painful invasive procedures. 



QUOTES SUPPORTING THE PRESIDENT'S INITIATIVES ON BREAST CANCER 

"Thank you for your continuing commitment to eradicating breast cancer.. .Over the past five 
years, your Administration has helped make finding the cause of and a cure for breast cancer a 
national priority by increasing research efforts and improving current breast cancer policy." 

"We applaud the Administration's dedication to improving breast cancer screening and the 
promulgation of the final regulations implementing the Mammography Quality Standard Act 
(MQSA). This Rule will ensure that every woman in America will receive the highest quality 
mammography." 

-National Breast Cancer Coalition 

"The American Cancer Society (ACS) applauds President Clinton for his leadership on breast 
cancer issues. ACS supports the issuance of the final regulation of the Mammography Quality 
Assurance Standards Act (MQSA) because it will give women more confidence in the quality of 
their mammography." 

ACS also supports the investment in screening programs to reach poor and underserved women 
who may not otherwise receive health care." 

" Finally, ACS supports the National Cancer Institute initiative to educate women about the need 
for annual mammograms beginning at age forty." 

--American Cancer Society 

"On behalf of the National Alliance of Breast Cancer Organizations' 375 member organizations 
and the many thousands of women under their care, please accept our appreciation for your 
leadership in the fight against breast cancer. With new plans and initiatives and through support 
of federal programs and legislation, all American families have felt your concern about this most 
common form of cancer in women in our country." 

"With your guidance, millions of women are now hearing lifesaving messages, and poor and 
underserved women are linked to health care services they require and deserve." 

-National Alliance of Breast Cancer Organizations 



" I am pleased to join millions of other Americans in applauding your leadership in all areas of 
women's health, especially breast cancer detection and treatment." 

"Your initiatives to broaden access to mammography for all American women and to ensure that 
mammograms are done only by trained personnel at properly equipped facilities will 
undoubtedly save many lives." 

" We also applaud your efforts to increase funding for breast cancer research." 

-Society for the Advancement of Women's Health Research 

"The American College of Radiology (ACR) today strongly supported the Administration's far-
reaching efforts to bring high quality screening mammography to under-served women across the 
nation." 

"As a result of this private/public partnership with the ACR accreditation program and FDA 
certification women can be assured of getting the best mammography available, which can save 
their lives through early detection." 

-American College of Radiology 

"The American Medical Women's Association applauds the efforts of the Clinton 
Administration in the area of breast cancer research, education, detection, diagnosis, and 
treatment." 

"As a long-time advocates for women's health. President and Mrs. Clinton are to be commended 
for their support of the FDA's Mammography Quality Standards Act, which ensures that all 
mammography facilities in the United States are certified by the FDA as providing quality 
mammography in order to lawfully continue to provide mammography services." 

-American Medical Women's Association 



" I want to commend you for your leadership of a national effort to combat breast cancer." 

"The efforts of your Administration to expand Medicare coverage of mammograms are critical if 
elderly women are to take advantage of this important screening tool. Of equal significance is 
making women aware of the need for mammograms and that coverage is available." 

-American College of Obstetricians and Gynecologists 

"Shaklee applauds the efforts of Hillary Clinton and the Clinton Administration to change 
Medicare guidelines to allow women over 50 access to annual mammogram testing." 

—Shaklee Corporation 
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In conjunction with National Breast Cancer Awareness Month, you will announce new 
regulations that will dramatically improve the quality of mammography screening and will 
launch an unprecedented mammography education campaign by the National Cancer 
Institute. The First Lady will launch her annual Medicare mammography campaign to 
encourage older women to get regular mammograms. As this event, the First Lady and 
Secretary Shalala will also introduce twô  new Public Service Announcements that are 
being released to encourage older women to get mammograms. 

H. BACKGROUND 

October is National Breast Cancer Awareness Month and the 27th anniversary of the 
National Cancer Act. You will be making two announcements today. 1) releasing the final 
regulations for the Mammography Quality Standards Act (MQSA) which will assure that 
women are receiving quality mammograms by trained medical personnel at properly 
equipped facilities, and will require patients to be fully informed of results so that follow 
up testing and treatment can begin; and 2) a mammography campaign by NCI to educate 
women and health providers about mammograms and breast cancer. The materials being 
released today weri^evdopil by NCI after they recommended that women in their AO's 
and older should get regular screening mammograms. 

You will also amplify your strong record on fighting breast cancer including, doubling 
funding for breast cancer research, prevention, and treatment, including $30 million in 
funding for research into the genetic basis of breast cancer; eliminating the deductible for 
the Medicare mammoerapKy benefit; and expanding Medicare coverage to all women ages 
49 and older making this benefit consistent with recommendations from the National 
Cancer Institute (NCI). , v 

The First Lady will latficH''^'fllthtl'4i Medicare mammography campaign. This year 
HCFA has focused their campaign on reaching minority Medicare beneficiaries who are 



• ,- -i • • ;>i;>''! .•?!.".i*t- • • 

tii, h A Ki iciPANTS 

4:15PM-Prĉ nerinO'̂  Office: 
Secretary Shalala, M^a Echaveste, Audrey Tayse Haynes, Ann Lewis, Jordan 
Tamagni, Brenda Anders and̂  Bajbara AVoblley. 

.̂•' ̂ • ^ • '.'•'i' '• • •'••W ĵ?-! 
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Radio Address audience of 60 people including (list attached) 
Breast cancer survivors and advocates from NBCC, NABCO, Susan G Komen 
Foundation, and other advocacy groups; 
Representatives from health care organizations and providers; 
Science and technology representatives; 
Corporate representatives;'> 
Several persons fea&ired in the new PSA's with the First Lady; and 
Personal friends and White House staff. 

IV. SEQUENCE OF EVENTS 

Briefing. 
Mrs. Clinton makes brief welcoming remarks. 
You and Mrs. Clinton tape radio address. 
Greet guests. 

V. PRESS PLAN ^ 

White House photos only. The ABC, CNN, AP, C-SPAN, CBS, NBC, Mutual, UPI, 
USA, American Urban Radio Network, and Standard News radio networks will cany the 
address live to the collettive thousands of stations across the country on Saturday at 10:06 
AMET. 

VL REMARKS 

Prepared by speech writers. 

VH. ATTACHMENTS 

List of participants. 
List of National and Cor îfate Commitments for the National Mammography Campaign. 
List of Women Editors' Commitments for the National Mammography Campaign. 
Transcripts of three PSA's featuring the First Lady, and the First Lady's remarks in the 
PSA's. 
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MQSA Final Reg." 
Draft Press Release 

"High qualit) 

and Human Services 

assures women that 

FDA ISSUES FINAL STANDARDS FOR MAMMOGRAPHY FACILrnES 

As part of Breast Cancer Awareness Month, the Food and Drug Administration today 
.i . • . . 

announced final r l̂afadiw thi^ arid plrfi^anceof1 equipment 

and p&ionnel at all mMMnogfapKy fsurilities in the Uhited States. The rules expand and 

strengthen interim regulations in effect since 1994. 

mammograms are essential for early detection of breast cancer," said Health 

Secretary Donna E. Shalala. "FDA's mammography quality program 

heir mammograms will be done by trained medical personnel at properly 

equipped facilities and that the resulting images will be of the best pbssible quality. Our final 

regulations will help assure that high quality standards will be a reality at virtually all facilities that 

iipj^m^maini^g^^in^us count̂ p;̂ .. 

The final regulations implement'the Mamm6|fraphy Qu^itandMsAtt(M 

QSA) parsed by Congress in 1992 because of concern that hot aU wiomeh were receiving high 

quality mammoj services anc ' that breast cancer was beiiig missed in some women. 

MQSA requires that all mammography facilities in the United Stales meet certain stringent 

quality standards, be 

annually. 

accredited by an FDA-approved accreditation body, and be inspected 
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Oyer the past three years, the quality of mamincgraphy has improved dramatically. 

Almost all of the nation's 10,000 mammography fecilities have been inspected and accre<̂ ted.-

Prior to 1992, only about 46 percent of facilities were accredited and many facilities were never 

inspected. 

The regulations require that personnel who penorm mammography be adequately trained 
i 

and qualified to conduct mammography examinations and interpret results; that mammography 

equipment have appropriate design and performance characteristics; and that doctors and patients 

be quickly and fully informed of results so, that any fqlloyv-up testing or treatment can begin 
ifniHgdiately. 

The final rules toughen the standards for personnel, equipment, quality assurance and 

quality control, patierit notificaticm of results, and accreditation bodjf performance. For example, 

physi6ians who interpret mammograms must how have 60 hcriirs training iii ifiarMhogfaphy, 

technologists must kiep their skills current by doing an average of 2t)Q mammograms every two 

years, and medical physicists who survey mammography equipment knd facilities must meet initial 

and ongoing training requirements. 

The regulations better define equipment capabilities needed ijbr high quality 

mammography. They spell out requirements for marhmography equjpmenti1 including for motion 

of the tube-image receptor assembly, image receptor sizes, beam limitation and light fields, 
i 

magnification, focal >pot selection, compression, technical factor selection and display, automatic 

exposure control, x-fay film, lightening, and film masking devices. ! 

The final ruk s also require more quality control of mobile mammography units and set 

new standards for in aging breast implants. They also require that each facility have a consumer ' 

complaint mechanisn. In addition, the rules make it clear that original mammograms must be 
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made available to ott er medical facilines at the patient'v request This last change is expected to 

end the difficulty many women experienced under the interim regulations obtaining previous 

origihal mammograiT s for comparison ivith new riianSnSgfMs, an essential aid td diap̂ oas. 

The new regi Iations balance cost with the need for mammography to be accessible; they 

ability and flexibility. 

Annual inspeitions to date show that overall the nation's mammography facilities have a 

very good record of complying with standards. The first year's inspections in 1996 showed that 

80 percent of the fac lities had either no violations or mrnor ones, and that only two percent had 

violations serious enough to warrant a warning letter from the FDA. The second year's 

inspections have sho'vn further improvement. So far, less than one percent of facilities have been 

found to have serious problem. 

The names aid locations of accredited facilitief; are available to calling the Cancer 

Information Service it 1-800 4-CANCER (1-800-422-6237). They are also available on the 

internet on FDA's home page at www.fda.gov/cdrh/dmqrp.html. 

, >.,>., All accredited facilities receive a certificate from the FDA which they, must prominently, ...... 

display stating that they are certified to perform mammography. 

.•;'-:<if:t-.!!':--'::-:i-'tfS« 

. .•'5. ft. .-





10/22/97 V.rD 17:10 FA\ 2026905673 iMiHS/ASI'A ©Oi 

Dnckground on Mammography Bill 

S. 537 (Senator Barbara Mikulski) and H.R. 1289 (Representatives Nancy Johnson and 
Eleanor Holmes Norton) reauthorize the Mammography Quality Standards Act (MQSA) 
of 1992 for another five years, through FY 2002. MQSA established national quality 
standards for mammography and requires'that all mammography facilities be accredited 
by an approved accreditation body, and certified by FDA. The bills nlso make a 
number of technical changes to the Act. Highlights of these changes will: 

o ensure patients and referring physicians be advised of any mammography facility 
deficiencies. 

• ensure women Have the right to obtain the original of their mammogram upon request 
for transfer to another medical facility or physician. 

• clarify that inspection authority may be delegated to local as well as state agencies 
(this technical change recognizes that some inspections are now being performed by 
county or municipal authorities, such as the city of New York). 

For the most part, S. 537 and H.R. 1289 arc consistent with the final regulations; 
however, there is an unresolved question on requirements for patient notification of 
results. The final regulations require that facilities establish a system to ensure the 
communication of mammography results to the patient (could be oral, written, through 
referring physicians, or a combination of all three). There is some interest in amending 
the statute in S. 537 to require facilities to provide a written lay summary of 
mammography results directly to the patient. 

Status: 

Senator Mikulski may try to bring it to the floor either this week or next week. There is 
no movement, as of yet, on the House side. 
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Headquarters, Washingtgn, DC October 23,1997 
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SPACE TECHNOLOGY USED TO DETECT AMD TREAT BREAST CANCER 

NASA today announced how its research and technology is revolutionizing American 
lifestyles In many ways, including the diagnosis and treatment of breast cancer. Teaming 
with industry, academia an.d government, NASA joins the front lines in the battle against 
the disease and continues its October campaign for Breast Cancer Awareness Month. 

"As a husband, father of two daughters, and q grandfather, few subjects are as 
important to me as women's health," saJgMS^ Admjnj§tra|or DanieLS. Qoldln. 'That is 
why I am so proud of how NASA technologies, originally developed for our space and 
aeronautics programs, improve health care for women, men and children around the 
world." 

Breast cancer Is the leading cause of death of women ages 35 to 50 in the United 
Stales, More than half a million women undergo breast biopsies In the U.S. each year. 

"The statistics of breast cancer are startling. Thanks to NASA technology, doctors are 
using a more sensitive and efficient diagnostic tool and a less painful, less traumatic 

.. procedure," said Adm!nl(stratpr Gqldin. ^LooXlng tP the future, NASA wHJ continue to 
sea/ch tor more ways to use technology (or breast cancer diagnosis and treatment." 

' In^djjipn tq exploring space and developing aeronautics, NASA is charged with 
applying its technology to Improve the quality of life. 

• "Our visionary researchers and entrepreneurs have made giant leaps in applying 
technology to medical uses. - Who would have dreamed that we could, map, breast tissue, 
using the same technology for mapping distant stars?" he concluded. 

Several NASA biomedical experiments have.resulted In successful new technology 
programs between NASA, the National Institutes of Health, the National Cancer Institute 
and the U.S, Department of Health and Human Services Office on Women's Health. 

•more-
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IN YQMR DQCTQR'S QFFIpE TQP^Y 

Digital,Breast Imaglfig Technolog'tffe^ :T. -'}\ 

From research Into the mysteries of the universe comes a technology to better detect 
breast cancer, Silicon chips In the Hubbla Space Telescope that convert a distant star's 
light directly Into digital Images have been adapted so doctors can easily detect tiny spots 
in breast tissue, Locating the exact spo! allows doctors to analyze the tissue using a 
needle rather than by traditional surgery. This procedure Is less painful and less traumatic 
for the patient and eliminates scarring or disfigurement. The new procedure requires half 
the time of traditional techniques and reduces costs from $3500 to $850. 

The new technology Images breast tissue more clearly and efficiently than conventional 
x-rays. Both the Hubble Telescope and mammograms require similar technology: high 
resolution to see fine details, wide dynamic range to capture In a single image structures 
spanning many levels of brightness, and low light sensitivity to shorten exposure and ' 
reduce x-ray dosage. The new highly sensjtlve Hubble-based technology is Improving 
breast cancer detection. Scientists working with Hubble at NASA's Goddard Space Flight 
Center, Greenbelt, MP, continue tp refine and develop this teohnolegy. 

TOMORRbW'S TECHNOLOGY ; ' 

Next Generation Digital Imaging Mammography 

Space-based instruments used to study the atmosphere may soon have a place In the 
medical examination room. This new approach is significant because It can accommodate 
different tisaue. density. This is particularly Important for younger women, who have more 
dense tissue;than older women. This new technology application is possible because 
atmospheric studies and mammography both require compact, reliable, low-power 
sensors and digital computers. 

N^SA Is workirjjg wjjh the National Insjjti^ pf Health on a prototypi that would create 
anjmagejof the, entire ̂ breast with superfonesolution. : 

The computer scans each part of every mammogram image and reports any suspicious 
areas. The electronic Images can then bb iransmitted to other experts If more opinions are 
needed. Using the best mammogram technique currently available, tumors as small as 
0.2 mm, about the thickness of a piece of thread, have been detected. The goal of digital 
mammography is to Identify clearly tumors as small as 0.1 mm. The approach of NASA's 
Langley Research Center, Hampton, VA, will be faster, safer, easier to use and save 
countless lives. 

-more-
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, °TE!chnology developed to improve the quality of pictures from Mars Pathfinder Is being 
modifiec:J to mak.e three-dimensional models c,f breast ti$SlJe. The NASA effort, led by 

: �cl�nUsts ilt NASA's Ames Research Center'-s CompLJlition.al Sciences Dlvl$lon, MoUe.tt 
.· .
. Ft�l,d, CA, cprr.,b,Jq�� ultr�sQund with ad"a,nc;�q 09mp1.Jting, aµtomate,d l�llrnlng, �n9 t;tig��
i'>r�.i.9-lYlign,im.�glJ1gJ�chr1iqµ�-� Qev�l.op�d for s:p.ap.e ml,slo.ns. U$lng_ttie thees•. · · · ···· · · 

. •· ., cUm.en$i9n.a.J .r:ni?del, p.hyel�i_q.ns. will be: a.bl�. to dJfferentJij\e t)etw��n q�ncerou� �net h�althy 
: .... :•,' ··u.��µ�'.wlttiQu,t P:�lpf�I i�ya,sJv;�proc,_qµf�-�-'- ,,r�, ��P.�r1ro,nt,1 sys.tern a,Jso WIii, �U�9,ern_ ,, .'

./:: /';:'),c;UJf�re.p9tt,f:iiflJi$,�:�• py:�o_rj,parlog.·ch�rtgElf.,.ln:so�pe·aodpy analyzing the-UIJraijound: · · 
:? -.: ·,:'>sjgnt:!. The system will P<>tentlally lmpro,¥, qM,c.,r trt1trnen.t by fo�u§in,g ultrAA9�.nd

.. , a.lgnals,.QO .c,11��,rgµs Jiij�U,Q_ with_gut. Q!:l& r · : g b��lth�·-11s,sij�. 
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· NAS.A technology being dev.eloped to p8r ;orm su_rgary on astronauts in �pac:e is b�ing

· .. ad�pted to help pby§iciari.s operate on delicate parts of the human qqqy, including thE?
· •:'b

r
'air, 'and the br$ast. Led by the NeuroEnglneering Groµp at NASA's Ames Research

· . · :: ·Genter, s,ciantists have qevelQped a robot that can m�p physical charaotari$1ics of the
• · t>:r�in, allc:iwlng th� surgeon to make pre.cise mov�ments dur:io.g stJrgery. The techr,Qlogy Is
· :_being m9,�lfl�d further to have the robot feel tumprs in olher parts of the body to 

,' ,''',, . ,, ,;,.,.���¥�,rJ!Y��-r;,,d .. }�PJ?,t9PilA,l�,Jr.e,�.tm�nt. >, . : 
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.JQ�.�r,,.IJy;_,gf _9�_r�c�.r94,s_ li�.�ue 1$ dJ�Qr�nt from. h.ea_tfpy,,U��,Y-�· Whll� a syrg��o. 9.en, 
.. :. •,:. ;�bJ�Y9.b."�-�p�.ri,�n��. 1,.,rn \Q)e$.l_.t!ie qif:fe_r�.,:u;.e, in.� e,�A,�,rl.ment�I �o.b.ot.can u�,e. a .sm1l!�r, .. ·.:•ii•\: ;.,.,:_l�ss,Jnva$iVe probe, and It can make more dellcEJ.te.and precise movem�nts than a human,. 

::?\f :.}t}�&:�:�}�0iT_1:�-�- ·:�"�0,�:�!)y,:,.D:!!!,�ns{Jl�-�1,1��R�i!��x,\�,s.�t/::f,>� �- , : .... ··. 
T tJiun JJllfrlA,g r. p_h y 

::;-::):���:�ii�JI�'"ij;,,n[�i1�11;�\iv:!}rii!t.�:�g;;f9t�Jooijf9_yihg\�'.�i�i;�in¢@r;�rf Ji@1,1�.:.��riyr#�l!9\t�t6.ttij:�d+;�C;:: .. ··.·. 
!,�� \}}tw.�merf living· 1n'·rem9t,rareas/abcess·to·fr,amnfograpny'experts · may ·be>huhdreds of miles 
· .,: ., ... , away. Currently, the traditional transmission of data through telephone lines Is slow and

• . , ;o�lly; .i.t,q�o, t.ake hP.Yrs to transmltone image, NASA t�chnolQQY wlll help provide qua.lily
· : m,E;tdi.c.al diagnosis and information services to remote areas in a faster, more cost-effective

· :: JJJ�nntr; _ · · , ·
· · 

.. T�Je.r:namrno�rapryy, the eJe.ctronl� tran$mis.s.io,n Qt dl_gJJi�,.d mammograms, �an connt=pt
. i patJents In rural lo9�tions with me�_i9al $)1(p�rts �cross th� C()Untry. 

· · ··· . 
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Tissue Growth In the NASA Blore^||pr 

NASA's Johnson Space Center, Houstoni TX, is leading a project using the microgravity of 
space to assemble and grow human tissue for research and transplantation. 

The bio reactor is a special tissue culture chamber designed by NASA to grow cells in 
three .dimension first experiments in this unique environment will allow 
cancer tissue to be assembled and grown from indiyidual cells. The three-dimensional 
tissues are crucial to understanding cancer and how the human immune system responds. 
The bloreactpr permits scientists to grovy cells similar to tissues found in the human body. 
By testlng three-dimensipnal tissues for sensltlylty to chemotherapy and hormpna! therapy, 

• researchers gain valuable knowledge impiirtant to the treatment of breast and ovarian ± 

cancer. 

•end 

EPITQR'S NOTE; 

Photo and video resources and interview opportunities with contacts nationwide are 
provided below. 

Stereotactic Bloosv using HST taehnolopy 
• Photos: Sterotactic Biopsy Machine 

94-HC-168 color; 94-H-180 b$w 
Charged Coupling Device • 

94- HC-169 color; 94-H-183 b&w 
. • Hubble Photos of Star Fields Using STIS 

J _ - 97-HC-314 color; 97-H-314 b&w 
Hubble Space Telescope in space 

Eagle Nebula Image using HST 
95- HC-631 cpl9T; 9&H-.631 b̂ w 

• Video resources: "War Against Breast Cancer" October 1995 
"Stereotactic" Testimonials, Aug. 1996 TRT 3:30 

• Interviews: 
Space Telescope Science Institute: 
Mr. Ray Vlllard 
Director of Public Affairs 
Baltimore, MD 

., ...,...._,...,.,..,„, 410/338-4514 



NASA's Goddard Space Flight Center:, 
• • ' - • Ms. Tarn^y Jones 1 • 

Public Affairs Officer 
Greenbelt, MD 
301/286-5566 

Clinicians Using Technology: 
David Dershaw, MD 
Director, Breast Imaging 
Memorial Sloan-Kettering Cancer Center 
New Yexk, NY . 
212/63.9-7295 .. ;MAA + 

Dr. Wendl Berg 
Director, Breast Imaging 
University of Maryland Medical Systems 
Baltimore, MD 
410/328-1289 

- ~ For Interyievvs.wlth patients: 
Ms. Chris Westerman, Director of Communications 
Memorial Sloan-Kettering Cancer Center 
New York, NY 
212/639-3627 

W. Phil Evans, MD, FACR 
Medical Director, Susan Coleman Breast Center 
Baylor University . 
Dallas, TX 
214/820.4775 

Steve.H. Parker, MD \ ^ > > ^ -
Medical Director, Sally Jobe Breast Center 
Denver, CO 
30.3/741-1501 

Lawrence W. Bassett, MD 
Iris Cantor Professor of Breast Imaging 
University of California Los Angeles School of Medicine 
Loa Angeles, CA 
310/2.06.9608 . 

Valerie P. Jackson, MD 
John A. Campbell Professor of Radiology 
Indiana University School of Medicine 
Indianapolis, IN 
317/658-3919 



Qev$!ppe,r of CCDs for Hubble: 
; •' Al Jenkins 

Scientific Imaging Technologies, Inc. (SITe) 
Beaverton, OR 

" 503/644-0688 ; - ; 

Stereotactic Biopsy Eqijlpment Manufactg|̂ r: 
; Ms. Anne;Smith - '-y^' " : ' r 

Lorad Division, Trex Medical Corporation 
•anbury, CT 
203/790-1188 

Digital Mammography 
Photos: SAGE instruments 
Video: SAGE III vldeofile 10/97 with 1 Interview 
Internet: http://oea.larc.nasa.gov/PAIS/Mammography.html 
Interviews: ^o^.:^-AS'^:^ •:..:,-:..^:-,.-:^r=;: 

. Mike Finneran \ VX 
Office of Pubilc Affairs • • - • •• ;r'; 
NASA Langley Research Center 
Hampton, VA 
757/864-6121 

Advan^ .̂ VltrMQund Teghnology 
Internet: http://ic.wp!yvy,arc,nâ ^ 
Interviews: Peter Cheeseman, PhD [ 

' D a t a Understanding Group* 
Computational Sciences Division 
NASA Ames Research Center 
Moffett Field, CA 94035 
650/604-4946 ^ 

Smart Robot Probe for Cancer Detoctlon 
Photos: Dr. Robert Mah and smart robot probe 

AC-97-Q063-7 & AC-97-0063-8 i 
Drs. Robert Mah and Stefanie W. Jeffrey, diseasing 
development of smart prob^ fpr breast cancer 

AC97-0350-2 , 

Video: robot probe in brain surgery AAVI5.63 5/29/96 
Internet: http://ic-www.arc.na6.a.gov/ic/p.roJects/neu.ro/S.MART_SYSTEM 
Interviews: Robert VV, Mah, PhD 

NeuroEngineering Group 
NASA Ames Research Centsr 
Moffett Field, CA 94036 
650/604-6044 



. -- StQf�111�: $,. Jt,ffn:ty, MD -
- ·" " -· 9.�,-�rqt�re�st �.urg�fy;

Ass1St$nt Professor 
_ _ Oiv. 9.f $,!Jt.91��, Om;9J0,gy 

, · . ·. Depf of $1Jrger)' · ---- -- ,,,_ · · 1\i·•t- - -
- ' . -:: �: .. , ,.·,,' ,,· >··\·-.�::_�Stan't�rd"'Unlve"

r
si'ty -- -'./ •�:(�!��f-<:--�'

., · •· School of Mec;Uclne 
Palo Alto, CA 94305 
6�.0/723-4617 

RusseU J. Andrews, MD 
P�p�rtrr!iO.t <>J Neurosurgery 

. SUNY H�alth Science Center 850/723•4617 
750 East Adams St. 

½t;l�i;t\{•·· ·1:I{:::r,Zt6,��1�}'.'f��10 •
,._.,,_._ ··.':;�NASA"'e1oreactor ·,;;d CanCJU ·0,11 Research--·- - -- " Rtio.tQ�:········;' : �Astro,fr$�J v,ior�!ng -with Blprea�tpr - - - -

_ ---• _ ,: .. e�i'-19;.�_e,a > _ _ _ · •·· . · · · · . _ _ __ 
·-- Mary Ellen Web.erworks with B.lorij$Ctor -

9S1HC�487 CQl_or; 9SrH�$7 t:>&w ·, ·. : 
. .  ·•,.-. . . 

:::::•-:;-._�:'�-_:c1;�_-'.�-�-�:�!j.��:��;,;··o·f z�N�a,-���1�i-,,�--::-..

'., ... - -
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NASA Researcher 
NASA Johnson S_pelce Center 
Ho,utte>n, TX 
�:�.-VA:,�rg�91 

'Jear:tne L. Becker, PhD 
-Principal lnves�lgat9r ,- GrQijrld::ij��,µ ijl_pre.�Qt9r $J\,!9J9-s

Professor, Wlstar ln$titute 
Phll.adelphla, PA 
215/898-3884 

Ielem@mmo;rapb't 
. Photos: ACTS Satellite 

· .. ·, .·::_ 

/'.�.� .::-�:,i··•<·:,; ,�:�;;(_: •::�_.. ::-·.:;.-.·. ,.-.-!�·.> :: .---�--- -:-- :,.::i.:i�-- _:_��

•.. �})'.j%lL7:�1•:>: :,;::;{{l�i%J;,i;_:;;)\:-\:\,-:,;�'.,) t:1:\{;:�. ,,t,,iii},)ii:'. 

93-HC-527 color; 93·H-575 b&w
Video· _q,.�v,i'�Wt9.Uni'Pwitt,· 1 l_ritervi.e,_�-)cq1rJ7 

jJQ!if,'.I���: J:l:}l�\:ii�"J�!�i�lisl
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NASA Lewis Research Center 
Cleveland, OH 
216/433*2037 

Samuel J. Dwyer III, MD 
Department of Radiology 
University of Virginia 
Charlottesville, VA 
804/924-5976 

Klmberly.A. Powell, PhD 
Assistant Staff Scientist 
The Cleveland Clinic Foundation 
Cleveland, OH 
216/445-9364 

vyilllam A. Chilcote, MD 
Staff padiologlst 
The Cleveland Clinic Foundation 
Pleyelaod, OH 
216/444-6413 

Linda Dukes-Campbell 
NASA Lewis Research Center 
Public Affairs Office 
Cleveland, OH 
216/433-8920 
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Mamitioigfaphy Quality Standnrds Act 

dVVTVi'eW: In October 1997, years of effort ctilmincited in the publication of the final rules iff 'the Mamhw^UpiTp 
Quality Stah'daMs Act (MQSA). the final regitlcitions toughen the reqiureniehts ijicufifsl becamfeffetiive iti 
1994. They assure that mammograms are done only by trained medical personnel at properly equipped 
Jtti-ili'ries. that the resulfihg iinngcs are of the best p'o'ssible quality, and lhai facilities •employ sk'illed physicians 
to interpret ihe results. 

'< Y '•Congress''passed ihe'MOS^fi 
fffCiUtres in this country is sttfe-rrffd reliable. The Food and Drug Administration (FDA), the dgentyFesipohsiSle 
for implementing and enforcing the MQSAf^tfm^lunitial standards that mammography professionals and 

' facilities had to meet by October f ; I:99'4. , f4ie :pul3li^ /Î ^7^;;//77^ea/•;:6 /̂//̂ •̂0«••fl77(î •̂e«g /̂̂ e/7 •̂ 
, i ; „ r "fifp'se sfdrtdards. Standards must be met Vviihih IS months after the publication of the final rules'and all 
^^••fcieilih&s -cire•inspectedannually td ensure compliance'. >s^., 

^ > 
........ ... . . . . 

" Breast Cancer's Tragic Toil 

* . BMast cancer is the second iea'dirig cause of cancer deaths in' Arfferic^aft wb'niehf.foilowin'g.lung^e'aifGer.--- ̂ C,- Z ^s»J 
• Since the early 1970s, the incidence of bfea'st cancer has iiicfea'sed 'about 1 percent a year ^* ' 
> An estimated 44,000 women will die from breast cancer in 1997, and an estimated 180,000 new cases ol the 

disease will be diagnosed. ••••if 
Nearly half a million women will die of breast cancer in the 1990s, and more than one-and-a-half million 
hew cases will have been diaenosed in this decade. 

detecting breast cancer early. 
>Yi • ^ . hligh-ciuality mammog^^h^.0n ;find:-8^ 
J Widespread screening of women over '50, folibwed % prompftfeaHiMY'Mfen'ftee^^^^ 

r;" deaths by as much as 30 percent. ' • '•"""' ••••• •-^M 
• If breast cancer is detected early, the cancer is less likely to-have spread, giving a woman the best •chance for 

survival. •;• 
:•. . . . . . . . >.. r^r 

• . ' . . l -

Settihu a Ntw Standard 

Maiiiffidgraphy ca'n fail to do its'jbb because of poor techr.ic.ue in taking,prdce'ssirig or f ^ ' i f ^ f h ^ f i l i i l s ^ •. ; 

. inadequate record keeping and reporting of results; and lack of effective quality assuririce'cd'ntto^ -• ' 
MQSA, all marriftid'grajph'y facilities'are required to display their FDA ceftitlcate: td be'c^ifildf^f^ 
meet quality standards for x-ray images and equipment, personnel standards, and record keeping and reporting 
.-Cuiremen,, „ ^ p v t j ^ w . '' 

ihding a Certified Facility 

Information on regional certified facilities is available from the toll-free number of the NCI's Cancer 
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BREAST CANCER:. NEW EFFORTS UNDERWAY. : 

Overview: Breast cancer is the most commonly diagnosed cancer and the second ., . . . ^ 
leading cause of ccincVr dea'ths among American women. Tire re is no pToWn way'tb 
prevent breast cancer, so early detection ih'ro'rfgh mamindgraphy and clinical breast 
exams is essential. . ._.„.,.._' 'J 

For \v'omen age 50̂ 69, hdViftg re^ldi-fmafiM • • •; «:; 
from breast cancer by 'one^thirddr mdre. Despite these numbers, 33 percenrdfwdffieh*'^ 
ages 50-64, and 45 percent of women age 65 and older reported tiot receiving d -• .'-. 'v. 
mammogram during the past tivo years. , V ' /C^ 

cancer with increased efforts in research, prevention and treatment. HHS Secretary 
Donna E. Shalala convened a conference in December 1993 to establish a National 
Action Plan on Breast Cancer. The national plan, which is being carried out today by 
the public, private and volunteer sectors, is a key clement oj ihe Adminisiraiion's 
commitment to fighting breast cancer. 

;!!;fi*tvf.;. 

^ V - '' 

W:- -' • 

Health has WemdfM$2WmUidhWFY 1993 to $401 million in FY 1997, and tr • 
proposed budget of $408 million in FY 1998. 

• • • • ••--•^--.-ij^v^^V' Wi^A^ 
In 1995, First Lady Hillary Rodham Clinton launched a campaign urging older women 
to obtain mammograms, and, in particular, to promote use of Medicare coverage for: 

mammography. Both the President and the First Lady have appeared in TV public 
service announcements encouraging older women to gel rircimmography sCrCenmg. 

And ihis year. President Clinton p'ropbsed, and Coiigress atlopied, the'exjMnsivri'Xff . :• 
Medicare coverage which Will help pay for annual mdmmd'grains for all Medicare 
beneficiaries age 40 arid over. This new benefit will be available starting 
January 1, 1998. 

.. .ij. 

Background: More Women Can Survive Breast Csinccr 
. . . - . . . i - . ^ V s f . 

The lifetime risk of developing breast cancer today is one in every eight women, up fi'om 
one in every 13 women just two decades ago. Although death rates from breast cancer have 
been declining in recent years, breast cancer accounts for 31 percent of all cancers among 
women. 

•••c, • 



Approximately 180,000 new cases of breast cancer will be diagnosed in 1997, and about 
44,000 women are expected to die from breast cancer. Epidemiologic studies estimate that 
breast cancer will be diagnosed in'l .5 million American women in this decade and that 
breast cancer wii! claim ncarlv half a million li \ es: 

Death rates from the disease are highest among older, black, and low-inconie women. 

cancer incidence for women increased about 4 percent per year, but recently has leveled off. 

The death rate for women with bfeast cancer declined 6.3 percent between 1991 and 1995. ^ 
The greatest reductions in death rates were among younger women (9.Tp'efc'eliirkiif w h l t ' e " : 

women (6.6 percent), with more modest reductions among African Americans (1.6 percent) j -
and women age 65 and older (2.S percent). Jjr 

During the most recent 5-year period, death rates among white women declined for ' 
all decades of age from 30 to 79 years. Among black women, rates were down for 
all decades of age from 30 to 69 years. Among both groups, the greatest 

percent among blacks. 

HHS.Spending On Breast Cancer 

i l l IS discret ionary funding for breast cancer research., prevention arid tfeatffierftH'diTn^ 
approximately $274 million in FY 1993 to ah estimated $513 miliion in FT 1997. "As the Centers 
for Disease Control and Prevention (CDC) have worked to increase access for all women to 
mammography screening and follow up services, the resources devoted to breast cancer services 
have increased from an estimated $42 million in FY 1993, to.$81 million in FY 1997.. Cffiter, . ... 
research is vital to our understanding of how to prevent, detect and treat breast cancer. The Clinton 
Administration has invested in breast cancer research at the National Institutes of Health by 
increasing funding from 5229 million in FY 1993, to $401 million in FY 1997, arid a President's 
budget request of $408 million in FY 1998. HHS also helps provide treatment for breast cancer 
through the Medicare and Medicaid programs and through the Indian Health Service. 

l i « a M H H S ^ : c t ., ,. f l H S l & t i 6 n ^ v ( ^ ^ K t e y f i f e 

Under President Clinton,'a wide array of activities are underway and new initiatives have be'en 
launched: 

New. Mammography Benefit 

•a 

Pfe'sidenl Clinton proposed, and Congress adopted, the expansion of Medicare coverage 'Which will 
help pay for annual mammograms for all Medicare beneficiaries age 40 and over, this hew benefit 
will be available starting January 1, 1998. 



'Mammography.Quality Standards -' ' ' ^ •' : '.•.-•v^'-S^'f.•'^v^c*^- ::v'" ••••• • ??' 

Congress passed the Mammography Quality Standards Act (MQSA) in 1992 to ensute that all' 
women have access to high quality mammogfaphy services. Under the final rules of th'e , ' . , 
Mammography Quality Standards Act (MQSA), published in October 1997, the FDA sets hiih ;' • : 

^ ^ •'~ ; standards for mammography facilities and ceftifies'those whrch m'ebTth%':sf^HfFd'§/;.'TK%''M 
^ 4 .10,000 mammography facilities nationwide accredited by the FDA must meet quality'slahdards!:fdr\;...J : 
^ ' equipment and p'ers'dnnel, and are inspected aririually. ; ;. ; ^ . ^ ^ . i ^ . ! v ^ ^ . - : ^ ^ 3 i 

These regulations spell out the details for requiring facilities to hire capable te'chK'biogists, ttee \: 
quality dedicated equipment that produces clear images, and employ skilled interpreting physiSlSns 
to interpret the results both accurately and efficiently. The rules also require that doctors and 
patients be fully and quickly informed of results so that any follow-up testing o'r tfeatme'ift:eaih'fc'eHiii-' 
immediately. The names and locations of FDA certified mammography facilities-are avai'il'01e-By 
calling the Cafic'ef InfOrfh'ation Service at 1-S00-4-CANCER. In addition, the FDA has MclWed^a .. . 

• list of all FDA certified mammography facilities in the United States on its iritefnet home'pa^e'. iTM -"' 
address is hftp://\v\vw.fda.gov/cdrh/faclist.htinl. . ' 

•' •- " 
National Action Plan oh ii feast Cancer ' 
HPIS' Office on Women's Health is coordinating the Naiional Action Plan on Breast Cancer. This 
first-ever national plan was developed in 1993 under Secretary Shalala's leadership. The Plan has r'-

•; awarded over $9 million in grants for 99 innovative research and outreach projects, with a special • ^ 
emphasis on the development of public-private partnerships targeted in the six priority areas: 

The Jnjormation Action Council Working Croup is working to improve access to 
information about breast cancer for consumers, scientists, and practitioners via the Internet 

MM;' 

The Etiology Working Group is focusing on efforts fo expand the scope and breadth of 
biomedical, epidemiological and behavioral research on breast cancer. The group has 
identified four prip'rity;areas: chfemicals arid hormdnes/vifuses, radiation and - ' 
eicetromagrietic fields, and lifestyle factors. 

". ft The National Biological Resources Banks Working Group (NAPBC) ha's fbclise'd'on the 
development of a national mechanism and standard for obtaining and stdrih'g tissue for . 
multiple areas Of bfeast cancer research. The NAPBC has awarded funds to establish'a:: ' • ' 
national biological resources bank and is ho w conducting a survey of tissue banks . • 
throughout the courifry to identify and deWrhirie the accessibility of airavailable'bi^iWgical'^1 ' 
resources. 

The Working Gr'o'up to Ensure Consumer IriVolveiifeMhas •d'e-fi'lffe'd several specifetciivities''' 
to help ensure consumer involvem'ent at all levels in the development of national research, 
education, and service delivery programs related to breast cancer. 

The Clinical Trial Accessibility Working Group has identified a senes of initiatives'tb > • 
address four types of barriers to participation in clinical trials, including barriers associ'ateH 
with the informed consent process, patient and physician mispefceptions about clirifdal triais,-
lack of information about the availability of trials, and cost. 

•• "C 



•mi .-i{v-'' ; 
The Working Group on Heredity Susceptibility is evaluating the ethical, legal and policy 
issues of individuals carrying breast cancer susceptibility genes. 

On October 27, 1996, President Clinton launched the National Action Plan on Breast Cancer 
(NAPBC) Internet web site. The web site, developed by a public/private partnership and 
•coordinated by. the Department of Health and Human Services Office on..Women;s-Healthf-is -,. ; . 
designed to serve as^gateway to information on breast cancer research; treatment^ ; 4; 
fhe web site provides answers on frequently asked questions about breast caricef, as we if as "'r""'"/: ^ 
information on the NAPBC, breast cancer clinical trials and research, breast cancer organizations , :,J.,; 

and advocacv g'rduns/educational conferences: nufiiicatiohs: and e^^hnfehf-arid^ ^ -
and advocacy gfdups/:edu;cational conferences, publications; and gdaWhth^hf:arid^i^te^ 
The web site address is: http://www. napbc.org. 

Discovefv ol BRCA.l and BRCA2 Genes.fof Breast.Cancef 

Breast cancer research has b'een expanded at the National Institutes of Health. PMifti^ingrheW ';; t 

came late in 1994 when a team of investigators at the University of Utah, Myriad GenSti^sfa^-tfe-; 
National Institute of Erivifonmerital Health Science's (NIEHS) identified a breast cancer 
susceptibility gene (BRCA1) that may account for 5-10 percent of the breast cancers diaghosecl-each 
year. The discovery of a ̂ e'eond, entirely different breast cancer susceptibility gene, BR.CA2, has 
helped us understand even more about the genetics of breast cancer. Most recently researchers 
discovered a particular variant of the BRCA1 susceptibility gene in Jewish women of eastern 
European descent (Ashkenazi Jews). While only 5-10 percent of all breast cancers are the result of 
an inherited anomaiy. these findings hold promise for ihe development of new prevention and 
treatment strategies. 

. . ,... r ^ 
tudying ways in which to prevent 

. -.TV 

On October 27, 1996, President Clinton aimouhced $30. million.in hew funding for research irito'ithe- i; •zvt 
genetic basis of breast cancer through a collaborative initiative between the Department of Defense ' ¥ 
and the National Institutes of Health. - ^.1,.;.,--

PnvaCV df Medical.Recofdl^d.BteastiCanceT 

President Cli'riton is urging Congress to enact legislation tb'protect tfie'pn^'aSy'-^^ 
records. For example, the Administration's recommeridations would establish a basic riaf'i'ori'al . 
standard of protection for women who are carrying a specific fenetic ififttat'ib"h~§d'cft 
breast cancer genes BRCA1 and BRCA2. There would be clear guidance and significant mcentive's' • •-. ; 

for the appropriate use of personal information by those in the health care field, and real peifalties-- • • -"f* 
for misuse. 
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National Breast and Cervical Cancer Ea'rlv Dctociion Program 

The CDC's National Breast and Cervical Cancer Early Detection P'rograrh offers free or low-cdst 
mammography screening to uninsured, low-income, elderly, minority, and Native American women 

almost one million medically underserved women. In October, 1996, the program went nationwide, 
.with funding for alh-SOjStates. ' .; v _i . . ' '^^'P 

Breast Cancer. Among the Elderly ' : '' :W 

The Agency for Health Care Policy and Research (APICPR) is cuirehtry fund ih'g a five-year Patient' , i ; S;, 
Outcomes Research Team study dn the cafe, cdsts, eihd outcomes of early stage breast'cancer.. The . . ' '. .'. 
study will examine three alternative tfeatmehts for early stage breast eaiicet ih'the eldefly: m'bdi'fie^d"' ' " . 
radical mastectomy, bYea's't̂ conseWihg surgery with radiotherapy, and bre'ast-coriserving:suYgery • .. C.:':":':-X 
without radiotherapy. The project will look at quality and cost-effectiveness in these projects and' 
will develop clear recommendations for treating early stage breast cancer in the elderly. ." 

New Frontiers In Breast Cancer Early Detection 

technologies from other fields may be applied tb the early detection o'f btea'sf can^ef:' In pffiiculafC 
the computer technologies that have been used to improve spy satellites may help improve breast 
cancer detection asiNyell.-Uh October,-; 1996, HHS awarded $1.98 million tb'the^niyeKit^^ 

^ . Pennsylvania to conduct a series of clinical trials of imaging technology from the intelligence " "' ""•. " ; • " " 
cbiiimunify -- originally used for missile guidance and target fecdgnitioh -- to impfove the ea r ly* ; -—"-"^^ 
detection of breast cancer. 

Centers of Excellence " . ' ' . ' \:';~y:,';.'X2' '.'. '.̂ T 

On October 1, 199'6, the bepaffifieht of Health and Human Services'established six Natiohai "X 
Centers of Excellence in, Women's Health to serve as national models for improving the heMW^re I 
of American women. The new Centers of Excellehce program, with facilities Ideated at-acMemic • V^ ' 
institutions in different areas of the country, will integrate health care services, research program's, ' 'W J' : 

public education and health care professional training. • "'z$k 

Mammography Clinical Practice Guidelines 

i ^ i p p l ^ f e r e k s t ^ 
Determinants 
professionals, and consumers. The guidelines provide information on the roles and respdhsibTirfies 
of each health care.professional involved in mammography services, as well as information arid. r; ... , .^..-.^^^ 
recommendations for women. •^^...^^^•^.i.^i^r^ 
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MaTftriiD'gfaphy..fgr.Wtfnffeft .WiihiAd'drgtive.a'rrd Mental DisdTdeTs 

•• •• r . . . . . . . ••• j - >fi 

Women who are in need or who receive substance abuse or mental health services often lack v/Y • '•" 
appropriate primary health care, including breast cancer education, detec'tidn, and treatment.' v ; i '• h ' : :'" 
Women-focused substance abuse and mental health programs funded by the Substance Abuse and 

include education oh breast self-exariiihatidh and mammography semces, and counseling oh nslcs' 
for breast cancer. 

Environmental Factors and Breast Cancer ... . , 

HHS' Office on Women's Health has established a Federal Ihterafehty Codrdihatini Committee on , 
the Environment and Women's Health that focuses on how home, work, atmospheric pollutants; . • : •" • ' / I 
exogenous h'O'fmine's, drugs, and other environmental factors may contribute to the risk of breast ' 
cancer and other disorders. .•'•. • C/-..^ 

Office of Cancer Survivorship ' '^pS' 

On October 27, 1996, President Clinton unveiled the new Office of Cancer Survivorship at the 
National Cancer Institute. Recent success of cancer prevention, early detection, and treatment 
efforts has created a new need: research into the physical, psychological, and economic well-being 

psychological effects; factbrs that predispose survivors to second 'malignancies; reproductive" 
problems following cancer treatment; and their unique insurance and employment issues. _ , v r . . , 



•••• •-••-.'--i 
Limitations of Mammogfaphy 

While maimmography is the best screening tool available now, early detection do'es riot ;-
necessarily mean lives will be saved. Mammography may not help a woman with.a small but Msf 
growing tumor that has already spread at the time of detection. And about 50 percent of women whose , " .1. 
breast cancer is detected by mammography would not have died from the cancer even if they had waited "*. 
until a lump could be felt because the tumors are slow-growing and easy to treat. 

Breasts 'of younger women contain many glands and ligaments that appeardense o^a 4 - , 
mammogram, so it is sometimes difficult to spot tumors in their breasts. About 25 pe'rcent of breast 
tumors are missed in women in their 40s compared to 10 percent for women in their 50s. 
Also, between 5 percent and 10 percent of mammograms are abnormal. Of thbse in younger;w^ 
are followed up with additional tests (another mammogram, fine needle aspiration, ultrasound, or 'J 

biopsy) most will riot be cancer. Over the past 30 years, mammogfaphy has been able to detect a higher v :;if 
proportion of small tissue abnormalities called ductal carcinoma in sitii (DG1S), abnormal cells' cohfiried ; ; ' ! ! l 
to the milk ducts of the breast. Some believe these tumors are ridt life thfeatefiingi whiie^frM-lftinlc ;,;̂ ;;."'-- V'..^*^ 
they are. Because there is so little data to support either view, the abhofmalifi'es are cdmmdhly fsMov^i ' ~: 

surgically. 
:;;'*:;-fk 

'VA-„»:^ • - ' - t i l HHS is supporting a variety of re'sB'arch pfdjecfs aimed £t improving bfe&st carreer detecti ah." i.'j 

HHS PROGRAMS SUPPORTING MAMMOGRAPHY 

Mammography Quality Standards. Under the final rules of the Mammography Quality Standards Act 
(MQSA), published October 1997, the FDA sets high standards fof mammography facilities and certifies 
those which meet the standards. The roughly 10,000 mammography facilities nationwide certified by 

produces clear images, and employ skilled interpreting physiciansfo interpM^lie r ^ 
and efficiently. The rules also require that doctors and patients be fully and quickly informed df results 
so that any follow-up testing or trea'tmerit can begirf immediately: Resources devoted to the MQSA .̂? ; - ^i!? 
total $26.4 million for FY 1997, and the proposed budget for FY 1998 is $27 million. " - - ^ ••• 

The names and locations of FDA certified mamrii'ogfMpliy facilities" are'available by calling the Caricef 
Information Service at 1-SOlM-CANCF.R. In addition, the FDA Has included a list of all FDA certified r 
iriammography facilities in the United States on its internet home page. The address is ; : 
http:/Avw\v.fda.gov/cdrlVfac'lis't.htffil ;'••.•-•.. •;-:'" 

• r - . i ^ 
'•'A<-
•••-.Hi 
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Research To Dcvelop .. Better Screening. New imaging technologies under development for breast · 

_--_·_ 
f'an_ce: screening include n1ag�·�tic res_o11a��e imagi,i_g, _b:easful�f�s���1d:. 

,'iii� -��e_a�::;_sp·��i�-�-p�-���foh' \;/''' ,t?tf'
emission tomography. In addition to imaging technolog,es, NCI�:rnpported sc1eht1sts are ·explonng · . +: 
nicthods to dete·ct breast cance'r using sin1ple tests of the bld'cid, urine, or nipple a§pfr•ates, �1nd 't<5'Cfotec!'f · :. : . ·. ·t 
genetic alterations tfrat pface ,ii6men at iri'ctcased risk fot brdast canter, . _ . . >-:'?: ;.:/;.::::��

. . , . � . . . . . . . . 

. . . . .· : , . · · · ··:., , . -·. ,; � .:-, .. J:. . :')�t:�.·k:);1.;;g;.,���}:;;rt;,_;,�<_'-�·�:):::":\11� 
In addition, HHS is \vorking With the Dep·arfrffent of Defense, the CIA, NASA, and o'tltef"public,antr· ·- :,•-·:, '"t'�/!f
private entities 10 explore ways in which iniagi11g techMlogie-s front dth'�r frelds'mfty be·appiiitnotlfif: · ·.· -·· · ... -' ,,·:,;:
early detection of breast cancer. In particular, the computer technologies that have been used to improve 
spy satellites may help improve breast cancer detection as well. In October, 1996, HHS awarded $1.98 
million to the University of Pennsylvania to conduct a multi-site clinical trial of imaging technology 
from the intelligence community -- originally used for missile guidance and target recogni1ion •. to 
improve the early detection of breast cancer. 

_ti��:·'•• ::-·:;·,-��am m��-��·.;1r;·£�iH1�it�;;�tf ce-,ci�1i1i1;�:e�:· :i�-g:2��1�1��---ii;�••i:i�&h.&W2t-•;r:��;�;nii;ii���;��fk?ni��}t�j:::��:;\'.,•��,: :,�t-
mammo grams in the early detection of breast cancer, HHS' Agency for Health.Care;Poifdy'�rfciltes�1ir2fi> · 
developed a Clinical �rac�ice Ouideli11e, -:-:,Qualify Dete1:mhmnts:.of Man_1mography � with separate . . '. . _,;, ,. \,':''Jr;l'l' 
versions for mammography -providers, helilth dare 'prbfessiorials,· anifcorisGmJrt ::fHff:1�\

i

ici'�
i

irti!pf&·vt'ais??:;-";'!/i/�-1;f 
information on the roles and responsibilities of each health care professional involved in mammbgraphy ... • .. :,..1:-:jr
s-:rvi(.·,:s, ns wc· l l as i i1 fo't'i11,nion and re..::-ui11n1endat ions for women. 

Medicare and Medicaid Coverage ofN'him:moghlphy. Since 1991, Medicate has co�eret
f

mammography screening for the early detection of breast cancer. For \•/om'eh age··4Q:t49, MeHi'i'af� · 
currently covers one screen.ihg m·ammogram eVety t\vo ye·ars, except for women With ·a li1gh risk (for 
example, a woman with a mother, sister or daughter who has h�td b'feast canc�r); irt which 'crise anriuai . ,:,._,

. . '.,.. .. . .,,,,, .. , ''.' mammograms are covetetl. For women ,.tge 50�64, annual screening math.rhograms·ate-co'vetetl;·aud·fof · · , 
women 65 and older, Medic�ire covets on·e screening mamn1ogrart1 every t\vo yea'fs. 

President Clinton proposed, and Congress adopted, the expansion of Medicare coverage which will help 
pJy for unnucil mammograms for all Medicare beneficiaries age 40 and over. This new benefit <vVill be 
J\'aibblc starting Ja.i1u�iry I, I 998.

Under Medicaid, diagnostic mammograms are a mandated service and states must cover them. 

'·�,!:;. -,7•-.t 

.. ,., __ ,1t':.-��t 

�- �-
. n�•�-�•f:: 

·.:,• 

!ti:;f �;t&�t�Z1f.ilif iii.,�l��ii���WJ1iifa�UiWf ct�TI�i��t¥Mt��i�iititllli:\;<\;,\J,f f i;
managed care plans offer preventive services, inclucfii1g mammography, to th�iFeiif8fi�ts:' . :,.,,. . . . . .. ··.

•.·' ,. , ': , �-,': .• ::· .. �••'·: •, :• ··•_�<-, ." ._ ,:,: ·'· ; ;  � -' •''; -1- .�••.-l,••.• :, �;��,.-, _�,....-�i;�1 ... ���-:\('•.-l<::��:�.-::.-.;:,:���•-·::,·�:�:��::::�•,:�1•The Health Care Financing· Adtninistfation has• urged states to provide ahri.ual 'friamm'b'graphfscreeriing\·, -, -�•-
to Medicaid beneficiaries at age 40: HCF A will continue to provide federal matching payments for
annuc1l mammog_raphy scree·r1ing services. 

·. · .. · · 

5 



1 
National Breast and Cervical Cancer Early Detection Prbgfam. The CDC's t^ati'onal BlfHast'affS 
Cen'ical Cancer Early Detection Prograni offers free or low-cost mammb'graphy screening to uhihsufeB, 
low-income, elderly, minority, and Native American women nationwide. The resdufc'e's devoted to 
breast cancer screening services are estimated to have increased from $42 million in FY 1993, to $81 
million in FY 1997. The program, which has been operating in an increasing number of states over the . 
past six years, has provided screening tests to almost one million medically underserved women. In 
October, 1996, the program went nationwide, with funding lor all 50 states. 

Privacy 
protect the privacy of personal medical records. These recommendations would establish a ttasic 
national standard of protection for mammpgraphy records, and women whose medical recor^ 
specific genetic mutation such as those in breast cancer genes BRCA1 or BRCA2. There would be clear ' • 
guidance, and significant incentives for the fair tfeafrnent of personal information by those in the health •• - • 'f ;* 
care field, and real penalties' for misuse. " " ' '-. • . *t 

Mammography, for Women with Addictive arid Mental Health Disordefs. Women "WHŜ  are in iregd : : 

or who receive substance abuse or mental health services often lack appropriate primary health cafe; 
including breast cancer education, detection and treatment. Womeh-focus'ed saibsfance abuse ^d^en ta l ' • ' 
healtli programs funded by the Substance Abuse and Mental1 Health Services Administraiidri5(S-AMHSA)'-'' ^ 
are designed to be comprehensive, delivering primary health care services to women v/ho often are 
medically underserved. These services include education on breast self-examination and mammd'graph'y 
services, and counseling On risks for breast cancer. 

tttfi} • . 

• ••• • •• . • .•>• •. .-.fi* 
' • • ' - '' - : - •'-••'rr ','-?I-'-*'-f<? 
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HCFA & Breast Cancer/Mammography 

I. New Annual Screening Mammography Benefit Under Medicare
New law signed by the President on August 5, I 997, as part of the Balanced Budget Act
of J 997 provides Medicare coverage for annual screening mammograms for all Medicare
eligible women age 40 and over, and waives the Part B deductible for screening
mammography, effective for services provided on or after January l, 1998.

Explanation of prior law compared to new law: 

o Frequency of coverage for mammography

0 

Prior law provided coverage of annual screening mammograms for women age 50-
64, and those at high risk age 40-49. However, screening mammograms for
women over 64, and for women at normal risk age 40-49, were covered only
biennially. The new law expands coverage to pay for annual screening
mammograms for all female Medicare beneficiaries age 40 and over, for services
provided on or after l/1 /98. This change removes an anomaly in the prior law that
provided more frequent mammography for women age 50-64 than for those over
64, even though the risk of breast cancer increases with age. It also makes
coverage consistent with tht: frequency recommendations of most major breast
cancer authorities.

Cost-sharing for mammography services 
Prior law required beneficiaries to pay the Part B deductible (to the extent not 
already met) and 20% coinsurance for both screening and diagnostic 
mammograms. The new law waives the deductible for screening mammograms for 
services provided on or after 1/1/98. Beneficiaries must still pay 20% coinsurance 
for screening mammography, and must pay both the unmet deductible and 20% 

coinsurance for diagnostic mammography. 

II. Programs Under HCFA's National Mammography Campaign

Mammography HORIZONS Proiect 
As part of the HCFA HORIZONS Program: Special Partnerships for Special Populations, 
a mammography project is being conducted to develop local partnerships for Hispanic 
American and African American communities in six major cities - Philadelphia, Atlanta, 
Cleveland, Chicago, San Antonio, and Los Angeles. Partners will work together to 
conduct locally planned interventions to increase the rates of mammography screening for 
Medicare beneficiaries in these communitiei;. We have completed the market research 
phase, examining the knowledge, attitudes and beliefs of beneficiari�s and health care 
providers to better understand the barriers to mammography utilization in those cities. 
One-day meetings are being held in each of the cities, including all the key stakeholders, to 
begin planning appropriate interventions which will be conducted by the PROs in · . · 
collaboration with the partner organizations. The mammography HORIZONS project is a 
three year commitment by HCFA to increase the use of Medicare mammography· 



... . . _ .. _..,_...,...,..,_ ..... . ....

screening services. 

Preventive Screening Services Project 
A collaborative project with the Centers for Disease Control and Prevention and 
Maryland's Department of Health and Mental Hygiene is being conducted to evaluate the 
effectiveness of physician referrn!, prompted by an office reminder system for 
mammography and papsmears utilization (as reflected in Medicare billing data) for 
Medicare African-American beneficiaries age 65 and older. 

Mammography Campaign Print Materials 
HCF A tested mammography messages and visual designs on female Medicare 
beneficiaries age 65 and over in order to provide these women with relevant, 
understandable printed information about the importance of regular mammograms and 
Medicare coverage available for mammograms. Based on the results of this testing we 
designed postcards, posters, bookmarks and stickers. The messages and graphic design 
on the materials are simple and straight forward and were accepted amongst the variety of 
ethnic and racial groups tested. The materials are in English and Spanish and will be 
distributed to Medicare beneficiaries through HCFA's contractors (Peer Review 
Organizations, Carriers, ICA Grantees, and HMOs) and various partners (health 
departments, breast cancer groups, beneficiary au vocacy groups, etc.). 

Mammography Data Books 
HCF A has printed mammography data books for 1994-1995 Medicare mammography 
utilization rates. This data can also be retrieved off of HCF A's homepage: 
www.hcfa.gov/stats/mamm/mammover.htm. In addition, l 995- l 996 data is being released 
in October. 

Radio Public Service Announcements 
HCF A is sending English and Spanish radio PSA scripts to radio stations nationwide that 
target the older population. The PS As were designed and tested by one of HCF A's Peer 
Review Organizations. 

Media Cau,paign 
HCF A is in the midst of planning a media campaign to announce the expanded screening 
mammography benefit in January or February. A possibility is to hold a one or two day 
conference on breast cancer and mammography and to invite federal agencies, breast 
cancer leaders and the press. In addition, HCF A will update its print and video materials 
to reflect the message about new coverage for annual mammograms. Finally, HCF A will 
aggressively pursue print, tv and radio coverage of the benefit change . 

. .  ,·. 

III. Information on Medicare and Mammograms

The Health Care Financing Administration (HCF A) has developed a fact sheet and an 
abstract regarding three programs related to breast health. Information abo:..:t these 

't.:J V VU 



programs, the National Medicare Mammography 2000 Campaign, Preventive Screening 
Services Project, and the Mammography HORIZONS Project, can be accessed at: 

www.hcra.gov/medicaie/hsqb/hsqb3f.lUm (abstract) 
www.hcfa.gov/medicare/hsqb/hsqb6f.htm (fact sheet) 

Mammography data can be accessed at: 
www.hcfa.gov/stats/mamm/mammover.htm 

HCFA's Medicare Hotline (1-800-638-6833) provides information on Medicare coverage 

of mammograms. 

Contact: HCFA Press Office at (202) 690-6145 



HORIZONS MAMMOGRAPHY MEETINGS SUMMARY 

The Health Care Financing Administration's (HCFA) National Medicare Mammog1dphy 
Campaign's goal is to reach at least a 60 percent utilization rate for Medicare-paid screening 
mammograms for all female Medicare beneficiaries 65 and older by the year 2000. HCF A intends 
to accomplish this goal in a way that assures equity participation among the diverse populations 
served by the Medicare program which have lower than average utilization rates. 

As part of the HCFA Horizons Program: Special Partnerships for Special Populations, 
mammography projects are being launched in six major cities with low mammography utilization 
rates to develop local partnerships in Hispanic American and/or African American communities to 
increase thes� ra'tes. The selected cities and populations are: Philadelphia- African American , 
Atlanta-Afiican American, Cleveland-African American, Chicago-Hispanic and African American, 
San Antonio-Hispanic, and Los Angeles-Hispanic and African American. Together with HCFA's 
Regi0.,1al Offices and HCFA's ccntractor�, the Professional Review Organizations (PRO}, the 
community-based partners will work together to plan and implement locally planned interventions 
to increase the rates of screening mammograms for Hispanic and African-American Medicare 
beneficiaries in these communities. The Mammography Horizons project is a 3- year 
commitment by HCF A to increase the use of Medicare screening mammograms. 

To help the communities with their planning, HCFA conducted market research in each city 
examining the knowledge, attitudes and beliefs of beneficiaries and health care providers to better 
understand the specific barriers to mammography utilization in those cities as well as identifying 
breast cancer intervention programs and key stakeholders. The market research analysis was sent 
to the stakeholders who were also invited to attend meetings in each of the cities to begin 
planning appropriate interventions to be conducted by the PROs in collaboration with the 
community-based partner organizations. 

Although screening mammograms and outreach are provided by numerous organizations in each 
city, local partnering h� been very limited among these organizations and there have been very 
few efforts directed at the African American or Hispanic Medicare beneficiaries. In each 
community, the Horizons Mammography conferences provided a forum for participants to gain 
knowledge abo .: each of the participating organini · )ns ar.J programs. The opport:mity to 
develop a shared vision to increase the utilization of screening mammograms for Hispanic and 
Afiican American Medicare beneficiaries was enthusiastically supported by virtually all of the 
participants. A brief description of the meetings and preliminary ideas for local inteiventions for 
each of the cities follows. 
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Cleveland, Ohio 

The first of the six cities to hold a planning conference and "kick off' the Horizons 
Mammography Project was held in Cleveland, Ohio, August 21, 1997. The primary goal of the 
one day conference was to discuss the issues and barriers for Medicare beneficiaries and providers 
that affect mammography use among Cleveland's over 65 year old fomale African American 
beneficiaries. Participants included communit�• and academic leaders from the Academy of 
Medicine of Cleveland, the local chapter of the American Cancer Society, the Center for Health 
Affairs, the City of Cleveland, the Cuyahoga County Board of Health, the Junior League, the 
Minority Women with Breast Cancer Uniting, WUAB-TV 43, and multiple health care providers. 

For 1994-95 the mammography utilization rates were 3 7 percent for African American Medicare 
beneficiaries in Cuyahoga County. The market analysis conducted. in Cleveland elicited 
information about barriers to breast health for the targeted population which included: 
transportation, child care, absence of a primary physician, lack of understanding of the Medicare 
benefit, cost, fear of finding cancer and then, not having the financial resources to pay for 
treatment, fear of radiation. The market research identified barriers in the provider population as: 
a need for education on breast screening services; debate in Cleveland's medical community about 
the need to acknowledge cultural and ethnic diversity and the effect on attitudes about preventive 
care. 

A follow-up meeting between the PRO and the conference participants was held September 1 7 to 
begin development of the Horizons Mammography work plan. The wo�t: plan will include 
effective interventions developed by the participants aimed at increasing utilization of the 
Medicare screening mammography benefit among Cleveland's African American female Medicare 
beneficiaries. 

During the first year efforts will focus on educating beneficiaries about the Medicare screening 
mammography benefit and the importance of getting annual mammograms. Other efforts will be 
geareJ to the education of pJ1ysicians about the Medicare screening mammography benefit and the 
importance of referring women 65 and over for annual screening mammograms. Also during the 
first year, the PRO and the community will plan additional interventions aimed at beneficiaries as 
well as health c ·re teams to be implemented during the � "'cond and third years. 

Current and year one outreach and intervention activities in Cleveland include: participation in 
health fairs, provision of mobile mammography units; community educatio� screening, detection 
and treatment support setVices; and information dissemination to members of professional 
organizations. Also included are: 

'\!,.I uuo 

• Kick-Off Events-- Receptions October 2.4 and 25, 1997 featuring �ational Spoke� Person 0_ .  • • •

Miss Black USA 1996, Dawn _Mo_ss!J?r the Hands �or �erica Bi-��---����{9i.t�i�I:" . ·4" , .. Cancer Awareness Program and Mayor Michael White� Give Me Y.outJ::I�9Q�,[tp_�-�­
Without Tears Breast Cancer Survivors Quilt Exhibit (Oct. 24-31), hosted, �i}Mefr
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Heal h Cl C � F ·1 C "' .::h·,:;;·M"':'iic t ements enter 1or a.nu y are,. . .. . , ···. 7:::- �:i · · \:,.;.,,
American Cancer Society breast health teiethon and Tell A Friend '::-.3/(,:'t.



■ 

• 

• 

Develupment of church health ministries coalition (focus on wome:1's health/breast health 
and awareness) 
Development of breast health holiday greeting card 
Provider education seminar on Medicare mammography coverage and beneficiary 
communi_cation strategies. 

Beneficiary Interventions: 

• American Cancer Society-Tell A Friend Program
and Breast Health Telethon

• Academy of Medicine's radio station (interview - message on telemed)
• AARP newsletter articles
• Nationwide Insurance to include in newsletters and/or benefit statements
• Department of Aging newsletter - Senior Times
• Display posters at senior centers and meal sites
• lnternctive Education al Presentations
• Bells For Remembrance
• Development of Church Health Ministries Coalition
• Days of Caring and Sharing
• Breast Bingo Play-Off
• ACS Special Touch Training
• Design Holiday Greeting Card with "Breast Heath Message''
• Partnership with Flu Shot Program_s (Breast Health material Distribution)
• Media Campqign; PSA, newspaper articles. local transit and billboard advertisement, local

television coverage; Black History Month, (Feb.) Minority Cancer Awareness Month,
(April) Mother's Day, (May) Minority Health Month, (June) Women's Health Month,
(September) Breast Cancer Awareness Month, (October) Planning--Nov. / Jan.

• Community HcALn !Talk Seminars
• Senior Health and Beauty Action Group (Queen of SHeBA Group)
• Adopt a Granny for Life-Youth to Elder; BSE Education Development and Training

Program

Provider/Physician I ;1terventions: 

• Academy of Medicine publication (bimonthly) - distributed to physicians in Cuyahoga
County

• Articles in OSMA publication and Buckeye Osteopath
• Hospitals to include on agenda at medical staff meetings and include in newsletters
• .. . . . 

. Professional Conference Exhibit Displays
:.•·/>:_Develop City-Wide Senior Women•s Wellness Initiative for Geriatric Health Professionals

·. .-�. :�·-;tf(��l��\\ijf��'.t;:;:;it>> .,::-·::·, · : -·- · .-<:=�?{{�h�_�ft� :-�-\- .! ::.., :: . --< _.> . · 
.·. T� learn further about linkages .with the 'community, program� and services provid�d. past and .

future collaborations, and results of breast health activities, the following organizations and 
providers have agreed to participate in the project: 



American Cancer Society 
Greater Cleveland Hospital Association 
Minority women with Breast Cancer Uniting 
University Hospitals of Cleveland, Ireland Cancer Center 
Encorephis Program, YWCA of Cleveland 
Office of Urban and Minority Health: Case Western Reserve University 
Cuyahoga County Board of Health, Breast and Cervical Cancer Project 
Hough Health Center 
Olivet Institutional Baptist Church 
NE Ohio Neighborhood Health Services 
ODH, Breast and Cervical Cancer Project 
Benjamin Rose Institute 
St. Lukes Medical Center 
Metro Health Systems Clements Community Health Center 
Marymount Hospital 
Ireland Cancer Center 
Parma Community Hospital 
Minority Health Alliance 
The African American Cancer Support Group 



Los A,tgeles, California 

The Los Angeles Horizons Mammography Conference was held August 27-28, 1997. The 
primary goal of the conference was to discuss the issues and barriers for Medicare beneficiaries 
and providers that affect mammography use among Los Angeles' 65 and older female African 
American and Hispanic beneficiaries. Approximately 100 participants attended this conference. 
The following organizations in attendance represent a flavor of the audience and of the work 
currently taking place in Los Angeles: 

♦ California State Health Department, BCEDP who seeks to impact mortality through the
quality of providers' training and standards and promoting screening and rescreening of
women.

♦ California State Health Department, Breast and Cervical Cancer Control Program whose
goals are to influence provider training and practice, referral networks, and women
through community channels.

♦ Encoreplus Program, Greater L.A. YWCA recruits and case manages women from
screening through diagnosis for breast and cervical cancer.

♦ Mission City Community Network provides screening mammograms via a mobile van.
♦ Watts Health Foundation is a community-based health clinic which provides screening and

diagnostic mammograms.
♦ White Memorial Hospital Medical Center provides mammography and outreach to the

community.
♦ Glaxo-Welcome is a pharmaceutical company that is beginning to get more involved in

research/advocacy and prevention efforts.
♦ RAND Mammography Promotion in Churches Program encourages mammography

screening, identifies barriers to screening, and evaluates the effectiveness of a church­
based program for promoting screening.

♦ The Edward R. Roybal Institute for Applied Gerontology partners with groups that
cultivate trust with ethnic communities to develop messages to encourage health
promotion and care-seeking among Latinos and African-American elderly persons.

♦ University of Southern California, Norris Comprehensive Cancer Center works on a
mammography research project with five universities throughout the United States funded
by the National Hispanic Leadership Initiative on Cancer.

♦ Urba1. Health Initiatives, Drew Universit} ,s conaucting a survey on know1edge, attitudes,
and behaviors of African-American women related to breast cancer prevention and
emphasizes greater community involvement in defining agendas, research, and health
advocacy.

♦ Women of Color Breast Cancer Support Project is an advocacy group which highlights
self""'.esteem, empowef°:'ent., and building motivation for health awareness and health 

., .·- prevention practices ... ·: .. f-,,._f\:_ .-·._ 
t:,,:-;-,c::,'.,-'•. 2-.:·, : .. ♦ _ ._,.< Partner._for P_rogr�s un�e�r,es the importance of organizations in the community 
ft\f:if"!J(!f·,>:·c:i',�;··�;�sE�!�1i��:�hy �reening,�t;,t'.:�:i;1,?f}¾Jilf,,h�J)f ;:; ...·
::�- ♦ National Black Leadership'initiative on Cancer 
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Three types of sessions were tl1e driving force of the conference. They were formal presentations, 
panel discussions, including interviews with women in African-American and Hispanic 
communities, and small group discussions. Dr. David Reuben, Chief, Division of Geriatrics, 
University of California Los Angeles, School of Medicine discussed research-based insights on 
barriers and how to overcome them. Dr. Mary Elina Ferris, CMRI, shared data showing 
mammography rates in California based on Medicare claims data. Dr. Sarah Fox, RAND 
Corporation shared data from Hispanic and African-American communities in Los Angeles. Jane 
Cordingley-Klein, CMRl examined the marketing perspective of the Medicare population. In 
addition to the sessions the keynote speaker, Christina Sanchez-Camino, Director, Public Affairs, 
KMEX - Channel 34, shared personal experiences and insights into the effective use of Spanish­
language television to promote mammography screening in minority communities. 

The panels discussed effective strategies and solutions to increase mammography screening in 
Medicare Hispanic and African-American women from both a patient/population perspective and 
a provider/systems perspective. The small group discussions also followed this format and were 
successful in highlighting the significant barriers and possible solutions for these groups. The 
following issues were discussed: 

• 

Lack of health care provider sensitivity is one of the most important reasons WhJ' older
African-American and Hispanic women do not have regular mammograms. Lack of cultural 
sensitivity, distrust of the medical community, disrespect that providers display toward the patient, 
and lack of provider sensitivity in communicating with women are major perceived barriers for breast 
cancer screen.ing among older minority women. Physicians' inter:'ersonal and cultural styles influence 
women's adherence to recommended cancer screening guidelines. Physicians who answer questions 
and offer support are more likely to have satisfied patients who accept and follow clinicians 
recommendations. 

Physician recommendation is a major motivational factor for older womer.. The advice of a 
trusted physician is a key factor for older women to get a mammogram. The overwhelming majority 
of women who have mammograms have physician referrals. Unfortunately, physicians are less 
inclined to refer women 65 and older for mammography, and even less with women 70 and older. 

Health r --re providers need to be trained to be ·nore sensitive towards patient needs. Education 
in medical schools about cultural sensitivity and C<Jmmunication is essential. Interns should learn more 
about working with the elderly. Health care providers need to explain procedures before a exam and 
be very sensitive to the woman's feelings during the mammogram. Physicians must be a patient 
advocate and to work with patients to gain compliance. 

Lack of knowledge of the Medicare Mammography benefit among older women. Providers and 
. bencliciaries do not dearly understand the Medicare Mammography benefit. A large proportion of 
·. older women are not aware of the Medicare mammography benefit for women 6S and over. - Some · ..
·are unsure about the co-payment percentage amount and the beneficiary eligibility requirements for-:: .. _�---
Part B. 

.. 



• 

• Cultur.al attitudes and values discourage the use of mammography among older women. 
Fear - Fear of pain and disfigurement associated with treatment. "Too old"- Some women believe 

they are too old for mammograms or breast cancer There is the notion that if women are post­
rnP-'.1opausal or not sexually a.ctive, they are less likely to get breast cancer. Embarrassment -
Women are not comfortable in touching or having breasts touched. Resignation - Having breast 

- -

cancer is equated with death. "It is in the hands of God" or "Wl;at is meant to ha�pen, will happen." 
Mistrust of the health care system is very pronounctd. Lack of preventive attitude - Some women 
tend to get health care only when they have developed clinical symptoms. Low vulnerability to 
cancer. Perception of cancer risk is low because there are no symptoms of breast cancer. 

• Media campaigns should combat negative attitudes toward breast cancer screening and
misperceptions including: a) risk for breast cancer decreases after childbearing years, b) risk is
related to sexual activity, c) discovering breast cancer is a fearful experience, d) great pain must be
endured during screening procedure, and e) funds are not available to pay for treatment. Personal
testimonials influence women who are resistant and the message is very powerful coming from a
cancer survivor.

Older women reported major structural barriers to breast cancer screening: Trnnsport,1tio11
and lack of social support (how to get there, someone to take them) are major problems. Child
care - Older women are the traditional care givers in families and many are assisting in raising their
grandchildren. Language is a barrier. Language is a problem in the Hispanic population as well as in
the African American community. Time - Not having enough time. Time away from work. Cost -
The cost of screening mammograms is a significant barrier to beneficiari.;s. Women live on fixed
incomes. Household requirements are more imponant than mammograms.

• Older women do not understand ihe health care system and feel "out of place." There
are too many steps and layers in the system. Women want to make "one" call to get
assistance and "One-stop" comprehensive services.

•

• 

Outreach and media campaign efforts should be focused on informing the public about
Medkare mammography guidelines, coverage and use. There is a need to develop a public
infonnation campaign to inform older women and health care providers of the new annual Medicare
marnmograph benefit and about the benefits of:. ,L ... : :ammogr�:ms. Electroni:.: media sucl1 as
television and radio are major vehicles for health information ..

Effective mammography screening interventions need to use multiple strategies to reach
elderly women. Effective outreach should also target populations outside the medical settings
include beauty shops, churches, and schools. Interventions should consider non-English speaking
populations, high risk populations, and underserved populations.

• Communication messages that promote the use _of annual mammograms must use
segmentation and be culturally sensitive. · Coinniunication messages need to be tailored to the
specific needs of the target group (e.g., images need to look like women being targeted). Education
materials must use appropriate images, address literacy level, use simple language, and have big print
for ages 65 and older.



• There is a strong need to participate with national, State, regional communicy· groups in the

promotion of breast cancer screening for elderly women. Effective partnerships include working
togeiher with health care organizations such as California Medical Review, lnc. (CMRI), Health Care
Financing Administration (HCF A), Roybal Institute for Applied Gerontology: cancer programs such
as Breast Cancer Early Detection Program, Cancer Information Service. the American Cancer
Society; cancer coalitions such as the National Black Leadership Initiative on Cancer. Partnered for
Progress, National Hispanic Leadership Initiative on Cancer: and academic institutions such as the
University of California, Los Angeles, Drew Medical University, University of Southern California
and any other breast cancer community organizations.

The California Peer Review Organization in partnership with the community is planning an 
educational campaign to inform women and health care providers about the importance of 
mammograms for older women in Los Angeles County. In collaboration with national, State, 
regional and community groups in order to improve routine screening mammograms among Los 
Angeles county Medicare beneficiaries with a special focus on specific areas of the Los Angeles 
County covering 10 percent of California's female Menicare beneficiaries where mammography 
rates are lowest and African American and Hispanic/Latino beneficiaries reside. The campaign 
efforts will:

· · 

target physicians and health care providers to advise older women about the importance and 
value of early cancer detection and referral to cancer screening services. 
develop and disseminate public information and culturally sensitive education materials related 
to the detection and control of breast cancer to increase knowledge of and positive attitudes 
toward mammography and reduce fear associated with cancer detection among California 
Medicare-enrolled women. 
work in partnership with community groups combining complimentary efforts. 

A supportive mass media campaign will include radio and television Public Service 
Announcements, newspaper articles and press releases explaining the new Medicare benefit and 
the importance of mammography. Attractive educational materials will be developed. Messages 
and materials will be crafted with the specific target populations in mind, paying particular 
attention to cultw'"!I differences. The campaign logo h '5 bee" wi,' .::ly ::i.ccepted amo�g African 
American and Hispanic women: "Get a mammogram every year. Do it for yourself. Do it for your 
family." 



• 

Philadelphia, Pennsylvania 

Approximately 120 person were in attendance at the Horizons Mammography conference on 
September 4, 1997. The target audience for the Philadelphia project is African-American 
Medicare eligible women age 65 and older. The one day conference focused on the barriers to and 
the possible interventions for increasing !he rate of mammography screening by this population. 
Attendees included individuals local provider and beneficiary groups and organizations. 

The conference agenda consisted 0f presentations on the National Medicare Mammography 
Campaign, the background for the Horizons Mammography Project and the market analysis 
conducted in Philadelphia. The honorable Marion Tasco, Ninth District Councilwoman addressed 
the participants on the need for community partnerships and shared her enthusiasm and support 
for the project. Breakout groups were held later in the day and were divided by the following 
topic areas: Physician/Provider Interventions, Social/Recreational Interventions, Religious Setting 
Interventions and Business Affiliated Interventions. Each of the groups discussed interventions 
that could be used in the various settings and ways that they might go about implementing those 
interventions. 

Medicare Part B claims data reveal that only 40 percent of African-American women age 65 and 
older in Philadelphia, PA received a mammogram in 1995. The market analysis in Philadelphia 
revealed the following barriers perceived to be reasons for low mammography rates among 
African American women age 65 and over: 

Lack of Awareness - there appears to be a significant amount oflack of awareness about the 
need for annual screening mammograms and the potential for successful treatment of breast 
cancer. 

Fear - the most visceral fear for the target population is discovering that they have breast cancer. 
Other fears include fear of pain associated with the mammography screening procedure, not 
knowing what to do if breast cancer is diagnosed, fear of disfigurement, and a fear that African­
Americans are more likely to be experimented upon. 

Cost - more ·ducation fro beneficiaries and prov: -1ers is "leeded about the Medicare-paid 
mammography screening benefit. Cost related to transportation is also a concern. 

Cultural Attitudes - an attitude that presents a major barrier is a kind of "fatalism" which leads 
women to say that "the Lord will take care of me" or "what's meant to be is meant to be." There 
is also a tradition that family comes first and therefore older women with low incomes will not 
spend money on thems�lves for preventive care. 

i�--�i;°>t.�··.:·�----·- .. _. _ _...
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The major stakeholders in Philadelphia include: 

PRO - Keystone Peer Review Organization
HMOs and Health Systems- Aetna/US Healthcare, Allegheny Health Systems, Mercy 
Health Systems, North Philadelphia Health System, Qualmed, Spectrnm Health.Services 
Breast Health and Cancer 01·ganizations - Breast Health Institute, Cancer Information
Service, Linda Creed Breast Cancer Foundation, Living Beyond Breast Cancer 
Sororities - Delta Sigma Theta Society, Lambda Kappa Mu Sorority
Univer·sities - Lincoln University, Temple University, University of Pennsylvania (Cancer
Control, Research, Nursing and Radiology areas), Villanova University 
Hospitals and Nursing Centers - Germantown Hospital, LaSalle Nursing Center,
State and Local Government - Philadelphia Department of Health, Pennsylvania
Department of Health, Pennsylvania Department of Aging, Philadelphia Coiporation for 
Aging, Philadelphia Department of Public Health, Mayors Commission to Services to the 
Aging, City Councilperson Marian Tasco 
African-American Organizations - Black History Month Committee, National Black
Women's Health Project 
Consumer/Women's Organizations - Family Planning Council, Urban League of
Philadelphia, The Health Federation of Philadelphia 
Health Centers - Strawberry Mansion Health Center, Chestnut Hill Health Care
Women's Center 
Religious Organizations - Women of Faith and Hope

Current Outreach Activities already occurring in Philadelphia include: 

► Availability of reducd rates for public transportation during non-rush hours
► Mobile mammography van operated by the City of Philadelphia Department of Public

Health
► Free educational and prevention activities occur through numerous organization (e.g.,

medical center, American Cancer Society) 
► Availability of two comprehensive cancer centers (Fox Chase Cancer Center & University

of Pennsylvania) 
► Num �ous mammography screening center (L' ,cl:-: Creed Breast Cancer Foundation,

Philadelphia Corporation on Aging, etc.)
► Breast cancer hotlines 
► Involvement of several Afiican-American radio stations (WDAS, WHAT) & newspapers

(Philadelphia Tribune} as well as Afiican-American churches 
► Circle of Friends activities -- small groups working together to discuss this tl!boo topic,

encourage women to obtain mammograms, etc . 
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- · Business Affiliated Interventioos:·rnvolve businesses within individual neighborhoods in :��'_:/i-,;,,:�:.: . . ,,.:.
building sustainable.local coalitions to encourage neighborhood residents to use the screeni�g·\?(/. ·•. ·t 
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mammography benefit; develop partnerships with large employers to sp;·ead the word, through 
employee newsletters, to family members; work with utility companies to advertise messages; use 
simple methods ( colored "referral" slips provided by local businesses to track what influenced 
women to obtain mammograms). 

Religious Interventions: Begin working with mosques, pastors, ad their health ministries 
(including pastor's wives and church nurses) by involving them in the development and planning 
processes; gather better information as to availability of public transportation (what organizations 
offer it, phone #'s, working hours, pick-up/drop-off locations, etc.); develop listing of 
organizations/ways to cover the 20 percent of the cost not paid for by Medicare; work with the 
local media; develop one consolidated set of campaign materials suppo11ed by all multi-city 
participants (including names of all organizations) and try to include some sort of scripture 
reference (body is a temple, etc) . 
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Atlanta, Georgia 
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The Atlanta Horizons Mammography Conference was held September 9, 1997. Approximately 
l uo p:irticipants attended this conference to discuss how to overcome barriers to mammography
use by African American Medicare beneficiaries. According to conference participants who were
representatives of community-based organizations, faith institutions, academic institutions,
physicians and mammography providers, and other individuals/agencies who work with older
African American women, the major barriers to routine mammography screening among this
target group are the following:

• older African American women do not perceive themselve� to be susceptible to breast
cancer

• fears related to having a mammogram and the possibility of detecting cancer
• lack of awareness about the importance of routine mammography for women 65and over
• lack of access to the facility and transportation
• lack of physician referral for mammogram
• lack of, or under use of, trusted individuals to convey importance of annual mammograms

to African American women 65 and over 
• cost and variable reimbursement
• lack of data and clear guidelines about mammography for women 70 and over
• cultural attitudes and religious beliefs
• competing concerns
• inconvenience
• co-morbid illnesses
• cultural-communication barriers between physicians/providers and the women
• lack of feedback for physicians on comparative performance

The metropolitan Atlanta community has many strengths in the diverse groups of organizations 
that are working to reach older African American women with health-related information. 
Churches and community-based organizations, including such groups as the American Cancer 
Society, NBLIC. Reaching Out to Senior Adults (ROSA) etc., are engaged in various projects 
specifically designed to reach African American women on mammography. Current outreach 
activities in Atlar.· 1 include: 

Older Women's League- Fifteen metro women are conducting workshops in the community at 
senior high-rises and senior centers stressing the importance of BSE, mammography, and clinical 
breast exams. 
East West Breast Express-the outreach program reached 2,029 women 16 Marta Stations 
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t;::,{ O.:.. (Atlanta's Rapid Transit System) about the importance of mammography. They did clinical _breast .· 
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NBLIC- Instituted a formal outreach i�itiative to establish a national system that will increase:. 



cancer prevention and control activities to reduce mortality in the black population. 
Cancer Prevention Awareness Program-An intervention designed to increase awareness of 
preventable cancer risk factors among African-American Atlantans. The program targets lung, 
breast, prostate and colon cancer. 
BEST Project-This project was developed to detennine the efficiency of breast self examination 
by using a modified version of the palmar surface and the ACS standard technique using finger 
tips. 
Project Awareness- The primary objective is to increase the number of African American and 
other under served minority wom�n to comply with the ACS breast screening !:,'1.lidelines. lt has a 
three tiered approach: ( l) Education, (2) Easy Access to Affordable Screening, (3) Referral for 
Follow up Care 
Women's Health Enterprise- A non profit family nurse practitioner managed holistic health 
program. They are committed to developing health care programs in response to the expressed 
concerns of an under served community and offering these services to the citizens in the 
community in which they reside. They accept Medicare and Medicaid reimbursements and offer a 
sliding fee schedule. They do referrals to Breast Test and More as well as working with the A.CS

Tell-A-Friend Program. 
ROSA- Reaching Out for Senior Awareness is a coalition of black churches that has a large 
outreach day every year. This year they presented an original play about mammography. 

The 1995 mammography utilization rates for African American Medicare beneficiaries living in 
Fulton and DeKalb Counties are 18.4 percent and 17 .2 percent respectively. Of the 122 zip codes 
in thtse 2 counties, l I represent 72 percent of the total number of African American Medicare 
beneficiaries for these 2 counties. These 11 zip codes had mammography utilization rates in 
1995-96 ranging from 25 to 32 percent. These rates are still significantly lower than the Healthy 
People 2000 goal of 60 percent as well as overall Medicare utilization rates. 

The conference attendees felt that there needed to be more education about Medicare benefits 
and educational programs concerning mammography procedures and early detection. Educational 
material should be developed that is culturally, age and educational specific. They felt probably 
the greatest impact is to have survivors deliver the education. They felt that the Witness program, 
prompt to physicians, church sponsored programs and the use of university/high school students 
lv provide tr: ·1sportation for community service -�edit Prcwiders discussed the need to increase 
referrals. All conference attendees expressed interest in participating at some level. 



• San Antonio, Texas

The planning conference for the Horizons Mammography Project in San Antonio was held on
September 11, 1997 to discuss locally based interventions for Hispanic American Medicare
beneficiaries. Particpants included 54 representatives from a variety of organizations involved in
breast health, the Hispanic community. and the 65 and older population. including:

► American Cancer Society
► Texas Department of Health Breast & Cervical Cancer Control Program

and other state agencies
► YWCA Encore Plus
► Susan G. Kernen Breast Cancer Foundation
► imaging centers
► hospital systems
► community health clinics
► senior citizens groups

The conference presenters included Sylvia Fernandez, PhD. member and former chairperson of the 
Governor's Commission for Women. A breast cancer survivor herself, Dr.Fernandez delivered a 
positive, motivating presentation titled "An Invitation to Help Save Lives.'1 The keynote address 
titled "Organization: The Need for Community Partners" was given by Diana Rowden. Chairman of 
the Susan G. Kamen Breast Cancer Foundation., who is also a breast cancer survivor. She spoke very 
eloquently about pannerships and how organizations can benefit from forming partnerships. 

Participants were divided into two groups for concurrent breakout sessions. One group discussed 
the barriers to mammograph� for Hispanic women 65 and older, while the other discussed barriers 
to health care providers. Later , the groups switched topics in order to give attendees the opportunity 
to participate in discussions on both beneficiary and provider issues. According to conference 
evaluations, participants felt that these discussions were productive. 

The events surrounding the San Antonio conference were unique in that only two weeks prior to this 
date, many of the conference participants had attended the Breast Cancer Round Table sponsored by 
American C"'ncer Society and other organizations. llound Table organizers a\lowed HCF A 1 S 
minutes on their agenda to describe the Horizons Mammography project and invite participants to 
attend the September 11 conference. Discussions at the Round Table event yielded valuable 
information which provided a starting point for discussions at the Horizons Mammography 
Conference. As a result, participants were not "starting from scratch" in identifying barriers to 
mammography and possible solutions/interventions to overcome them. 
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However, both provider- and bendiciary-oriented discussions had an overarching theme: The many 
steps which take place from the time a Hispanic woman 65 or older hears a message about 
mammograms or breast cancer to the time she receives her results must be carefolly examined and 
improved upon in order for more women to obtain mammograms on a regular basis. For example, 
a woman who hears a public service announcement in English about mammograms may not 
understand their life-saving potential if her first language is Spanish. If she does t1nderstand the 
importance and actually calls to make an appointment for her first mammogram at a large health-care 
facility, she may find it difficult to locate the mammography center, simply give up and never again 
attempt to get a manunogram. If she finds the mammography center, but encounters a clinician who 
is not able to explain the procedure in a language she can understand, she may get the mammogram 
but never return for subsequent mammograms. Further, she may convey the negative experience to 
her friends, who may as a result never make an appointment for a first mammogram. 

These examples represent only a few of the issues participants discussed with rega1 J to improving 
communication between health care providers and Medicare beneficiaries, specifically, Hispanic 
women 65 and older. But many are already implementing strategies to overcome these. types of 
communication barriers. With the Horizons Mammography Project, local stakeholders will have a 
forum to share their strategies, organize a work plan which incorporates those strategies, implemen! 
them, and increase the overall mammography rate by the year 2000. 

Participants were given forms which allowed them to choose their level of involvement (as 
stakeholders, collaborators, or partners) and whether or not they wished to participate in a work plan 
development meeting which will be held by TMF in San Antonio at the encl of September. As of 
Oct. l, 1997, 18 organizations have responded that they wish to be involved in the project, including: 

> Alamo Breast Ca:-1cer Foundation
► 
► 

► 
► 
► 

► 

► 
► 

► 
► 
► 

► 

► 

► 

► 

► 

American Association of Retired Persons (AARP) 
Barrio Comprehensive Family Health Care Center, Inc. (community health clinic) 
Blue Cross and Blue Shield of Texas, Inc. (Medicare Part A) 
Blue Cross and Blue Shield of Texas, Inc. (Medicare Part B) 
Cancer Therapy & Research Center 
HealthLink (Baptist Health System outreach program) 
MPthodist Healthcare Ministries (Meth')�:�t realth system outreach prow:..rn) 

The Mujeres Project (health outreach program for Hispanic women) 
Nix Health Care System 
Radiology Associates.of San Antonio 
San Antonio Chapter of the Susan G. Komen Foundation 
San Antonio Metropolitan Health District 
Santa Rosa Health Outreach 
South Texas Radiology Group, PA.:}: .- · .,, ->. /JL: f:-/:/-:.:i .. i., .. •. ::· _ ._ 

- University of Texas Health Science �enter at San_A�t�ni◊}lis{-:/.;�.> _· -� ·c:
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Although the first tew months of this project will be spent organizing the three year plan, this core 
group of partners is planning a kickoff event in October, such as a press conference Early indications 
are that the San Antonio media will respond favorably to our effrn1s. Two articles in support of the 
project a11d ti1e conference were published in the San Antonio Ex12ress-News on Sertember 12 and 
15, and on September 14, a l0:00 am news segment (on the local NBC television affiliate) titled "En 
Mi Barrio" included footage from the conference and portions of interviews with conference 
participants about the importance of mammograms among Hispanic \V0men. Additionally, a reporter 
from the local Univision (Spanish television) affilia�e plans to profile the project in October. 



Chicago, lllinois 

The Chicago conference is scheduled for October 8 & 9 in Chicago. Over 100 key community and 
academic leaders interested in breast cancer awareness and increasing mammography rates in the 
Crucago African- and Hispanic-American populations have accepted an invitation to the conference. 

The mammography conferencC; agenda includes both national and local presenters who will inform 
the conforence attendees about the overall objectives and need for the Horizons Mammography 
project, outcomes-based mammography project work previously performed in Chicago, and
mammography outreach programs and efforts currently underway in Chicago. The speakers and 
invitees lists both include diverse representation of providers, physicians, academicians, breast cancer
survivors, advocates, coalitions, media, consumers, and government agencies. Stakeholder
introductions will be made, and networking will be promoted during lunch and breakout sessions. 

The conference fonnat will include presentations in the morning and minority-specific breakout
sessions during both afternoons. Minority-specific expert panels will be available during the breakout
sessions on day one, and discussions will be aimed at identifying barriers specific to minorities in 
Chicago. Discussions during the break out sessions on day two will focus on partnership efforts to
overcome barriers and increase mammography rates. 

In addition, the City of Chicago Public Health Department will hold their annual mammography "kick
off' at the Horizons Mammography conference. Information about free mammography programs 
offered by the City will be given by the Commissioners of the Chicago Department of Public Health 
and the Chicago Department on Aging. The Mayor Dailey's wife will also address the audience. 

Of the 165,481 Chicago women enrolled in Medicare Part B during 1995, 52,285 were African­
American and 3,256 were self-identified as Hispanic-American. According to Part B claims data, 
only 7,880 (15. l percent) of the African-American women and 448 (13.8 percent) of the Hispanic­
American women received a manm1ogram during 1995. This data excludes women who do not have
Part B coverage, were enrolled in a Health Maintenance Organization, or received free services. 

According to the Chicago area market analysis. barriers preventing older women from obtaining a 
n,ammogram =nclude lack of physician referral, le> �1.: of p"'rceived risk of getting breast cancer, lack
of knowledge about the screening test or the guidelines for screening, and 
misunderstandings about the Medicare mammography benefit. 

Several organizations are involved in outreach activities aimed at Hispanic- and African-American 
women. Several teaching facilities have conducted studies providing them insight into behaviors and 
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Mammography final rule - Revised Questions and Answers (10/23/97) 

1. How many women get mammograms, and when should they get them? 

The National Cancer Institute (NCI) has estimated that during 1992, approximately 25 million 
mammograms were conducted. Based on a recent survey of facilities, mammograms are currently 

being performed to4iy at the rate ofabput 41 million & ypar. Women should consult their 
physicians tp assess their personal risk f̂ rjjreast cancer and to develop an early detection plan. 
NGI recommends that women over 40 with no iricreased risk (i.e., based on family history) for 
breast cancer get mammograms every 1-2 years. 

2. Why is manuaography important .-

Breast cancer is the second leading cause of cancer deaths among women, after lung cancer. It is 
estimated that by the end of this year, 180,000 - 181,000 new cases of breast cancer will be 
diagnosed and that between 43,500 and 45,000 women will die from the disease. Early detection 
of breast cancer will be diagnosed, typically involving breast physical examination, breast self 
ex̂ jninatjqn, and ̂ ajpxography, is the bf st means of preventing deaths that can result if the 
diagnosis is.delayed;until the onset of more advanced ŝ rnptoms. Mammograms can reveal breast 
cancer up td two'years before a woman or her doctor can feel a lump. More than 90 percent of 
these early stage cancers can be cured. 

3. How effective are mammograms in detecting breast cancer? 

While the quality of mammography has greatly improved and, under the final regulations, will 
continue to get better, the technology is not perfect. Up to 20 percent of cancers may not show 
up in a mammography examination. That's why women are encouraged to use the three tools that 
are complenxê ary ®$ provide the best chance of early detection ofbreast cancer: 
mammography, breast clinical examination by a health care provider, and monthly breast self- , 
examination. • ? 1 

4. What is the potential effect of a poor quality or poorly read mammogram? 

If the image quality is poor, the interpreter may miss a cancerous lesion at its initial stages. Such 
false negative diagnoses can delay treatment and result in avoidable deaths. Poor quality 
mammography can also lead to a false positive diagnosis, resulting in needless anxiety for the 
patient, costly additional testing, and unnecessary biopsies. 



5. What sigiufic$i»t problems existed prior to the enactment of the Mammography Quality 
Standards Act? • 

Problems with the provision of quality mammography services was documented by a number of 
studies prior to the enactment of the nev/ l aw. These studies showed that the image quality 
produced by some mammography facilities was less than desirable and mammography service 
providers lacked adequate quality assurance programs. It was reported that historically, 
approximately 30 percent of the facilities applying for accreditation failed on their first attempt to 
meet the vohmtaiy accreditation standards that were in place at that time. In additian, on a 
nationwide level, there were no universal standards for providing safe, reliable, and accurate 
mammography services. The Senate Coinmittee on Labor and Human Resources held hearings on 
breast cancer in 1992 and also found a wide range of problems with mammography practic 
including poor equipment, lack of quality assurance procedures, poorly trained radiologic 
technologists and interpreting physicians, and lack of facility inspections or consistent 
governmental oversight. This raised concerns about missed detections ofbreast cancer. 

6. What does MQSA provide fpr? 

MQSA was passed on October 27, 1992,.to establish national standards for mammography. The 
law requires that after O M t f l , 1994, all mammography facilities, except facilities of the 
Department of Veterans Affairs, shall be accredited by an approved accreditation body, and 
certified by the Secretary of Health and Human Services. This authority to approve accreditation 
bodies and to certify facilities was delegated by the Secretary to FDA which has been 
implementing the law under an interim rule authority provided by Congress. 

7. What are the requirements of the MQSA final regulations? 

The final regulations substantially raise the standards for mammography personnel, equipment, 
quality assurance and control, patient notification of results, the mammography medical report 
and performance of tlie accreditation bo<Jy. These standards are similar to the "temporary" 
regulations that were in effect. However, some improvements have been made, for example, 
the amount of training that physicians who interpret the x-rays must have has been increased. In 
order to continue to operate lawfully, all facilities must be accredited, meet these higher quality 
standards, and be inspected every year. 

8. When will the final regulations go into effect? 

Most of the regulations will go into effect in 18 months, while some (equipment, quality control 
tests) will be phased in from a period of 18 months to five years. This will allow personnel to 
obtain training, purchase new equipment, and establish new procedures to comply with the rule. 



9. How did FDA develop the final regulations? 

During the 90-day comment period for the proposed final regulations-which were published cm 
April 3, 1996~approximately 17,000 copies of the proposals were mailed to all concerned 
organizations and individuals on FDA's mailing list, including every certified mammography 
facility! Gbpies were also distributed by FDA personnel at professional meetings, and the 
availability of the proposal was announced in Mammoĝ phv Masters, an FDA newsletter. More 
than 1,800 members of the public provided comments on the proposals, and additional input 
resulted from eight meetings with experts from the National Mammography Quality Assurance 
Advisbiy Committee: 

10. What has been the impact of the MQSA so far? 

All fully-certified facilities have been inspected, and annual inspections have shown that overall, 
mammography facilities are complying with the interim standards.. The first year's inspections 
from 1995-1996 showed that only 20 percent had serious or mgderate findingS) With Only tWO 
percent being serious. The second year's inspections have shown further improvement. So far, 
fewer than one percent of facilities have been found to have serious problems. A recent GAO 
report (still in draft) concludes that, overall, MQSA has had a positive impact on the quality of 
mammography services. 

11. What are the estimated costs and benefits of the new regulations? 

On th<5 basis of irformation available so far, FDA estimates the annual cost of compliance with the 
new rule at about $40 million. The higher standards are likely to help save 75 additional lives and 
prevent tens of thousands of false positive examinations, a benefit whose estimated dollar value is 
well over $200 million a year. The rule will also result in a small Medicare cost increase (less than 
$10 million annually). 

12. How much do inspections cost per mammogram? 

FDA estimates that inspections cost 35 cents per mammogram. 

13. What will be the effect of the neŵ rules on the cost of mammography? 

FDA had initially estimated that the cost of mammography could increase about $1.70 per 
screening mammogram. Recent estimates have indicated an increase in usage of mammography, 
from about 25 million in 1992 to about 4 i million in 1997. This would result in an average cost 
increase of less than S1.00 per screening mammogram. The average price of a screening 
mammogram is about $90-100. 



14. How can I find out whether a facility is certified?

The names and locations of certified faci Ii ties can be obtained by calling the Cancer Infonnation 
Service at 1-800-4-CANCER (l-800-422-6237). The information is also available on the Internet 
on FD�s home page at www.fda.gov/cdrh/dmqrp.html All certµiec:i facilities must prominently
display a FDA certificate of their status 

--

15. Where can I find out more about MQSA?

You can call 800-838-7715, the "Mammography Quality Standard Act" hotline of FDA's 
Divi_siQA ofMamo,19.gr.�phy Quality St.,ric:i,4tds and Radl�lion Programs, or check FOA,'s home 
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R.ADIO ADDRESS 
Friday, October 24, 1997 

Thf follpwinz ?ucsts will be it, the Oval OfTlce ilurhip the Rvdi<> AddeaSi 

Stephen Baldwin 
Kennya Baldwin 

Warren Batts Former Chairman A CEO, Tupper^are Corporation 

Carmella Bocehino - Vice President. Medical Affairs. American Associatioo of Health flams 

iVancy Brinker - Founding Chair, Susan G. Komen Foundantion 

Christine Brunswick - President, Greater Waishington Baltimore Advocacy Group and Vice 
President, NBCC ' ' ' ~*''m: 

Becky Caia - President, League of Women Voters 

Myma Candreia - Director, Encore Plus, YWCA 

Kay Childs - Vice President uf Human Resources, Shaklee Corporation 

Brian Connolly - Group Vice President, US SaleSj Avon Products, Inc. 

Nnncy-Ann Min DeParle - Deputy Administrator. Health Care Financing Administratidn 
.ny, • -m.*- ••• 

Margaret Dixon - President, AARP • ^ 

Richard Borff - Pres&ent. M i t i a ^ l & i d i i of health Mamcervmce Orfrtiizsmi 

Annette Drummond - retired .. 

Ronald G. Evens, MD - Chairmah of the Board df Chaficellors. American t'otfege 6t 
Radiology 

Debbie Feger-PapenfuSiS - Creative Director, Pipvalfem Conuiiimications 

Kenneth Fraucese - Executive Diiettor - Compensation and Bensfit:;, Ghxysler Gafpoiadon 

Michael Friedman - Lead Deputy Coniniissioncr, Food and Drug'• AdmiiiisirAtiJ'm 

Bettye Green - Sr. Joseph's Medic** Center 

Tim Hamm'nnds - Pi^i%in^iM;£EOFFcK>J Maurketii4F̂ B̂ littufe 
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l>ia•na Parsell Rowden - Chairman uf the Board, Su�an G. Komc::n foundations 

Donna Sanborn - President. BE&.K 

Gino Santini - Presidet1c. Women·s Health Global Busim::ss Unil, l-:ti Lilly auu CuUlJ:-'lillY 

Man.::ll� Sd1eiuingcr - Maidcnfonn. Im:. 

Phillip Schneider - Managing Dir�ctor, Public Affain:, National A�sc.11;iation of Chain Drug 
Stores 

Jame.s Sehwaninger .;·:Vice:-pj:'�s'i�eruJ_obver��t''.Relations. JC Penney 
· · -·',-�.'-�· · ; .. t.·.:�- -·· ·' %t�l1.J"�: 

Elizabeth Shannah:an - Special Assistant to the HCFA AdminisLialOr 

Tamar Small · President, Provalent Cormnu.rucation

Maureen Stratton - American Greeting, Diiector, Trade and Marketing Communication 

Kathleen Swiger - Oncology C.ommun.ications Manager, Zenecce Pha..rmaceucicals 
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Patricia Underwood - N4'tiol1al Secfc�ry and Board of Director:;, l\mcrican Nurses

A.ssociatio:n 

Harold Varmus - Director, Nat1.on.al lri.stirues of f!'ealth 

Fraoc:es Visco - National Brea.'il Cancer Coalition 
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Jaiie Hasselkus - Marketing Manager, Mammography, Eastman Kodak; Company 

Maria Hinestrosa - Nueva Vida 

Carol Huchberg - SHAR£ Beard Member 

Florence Houn - Director, Division of Mammography Quality and Radiation Programs, Food 
and Drug Administration 

Joanne Howes - Principal. Bass & Howes 

Carolyn Jennings - Direct Sellm|%sctiatibn 

Debra Judelsdo, MP - PrgSidei. AmeriH î Medical Women's Associaiion 

Richard Klausner - Director, NationalCancer Institute 

Marie Langer - NABCO member 

Amy Langer - Executive Diict-ior, NABCO 

Freda LewLs-Hall, MD - Director, Lilly Center for Women's Health. Lilly Corporate Center 

Juaiuta Lylc - Breast Cancer Survivor, American Cancer Society. Inc 

Joaxme Maiurki - Program Director. Avon's Breast Cancer Awareness Crusade, Avon 
Products, Inc. 

Eileen McGrath - Executive îrectorfAjherican^edical WomcnVs Association 

Steven McMillan - Manager, Federal Government Affairs, Zenccca Pharmaceuticals 

Michael Mennuti - Assistaju Secretary. The American College of Obstetricians and 
Gynecologists 

Michele Mullaney - Prujeti Ducciot. Pruvalcn1. Communicaiion 

Julie Mulligan - Creative Director, 1 800-Flower3 

Sue Muse President, Greaii* tfe' Chipter, d l f lh Women I tinted 

William K. Ris, Jr. - Vice Presidem. Govemmenf Affairs. American Airlines 

Bruce Roberts - National Cbminumi? Pharmacistj> Associaiion 



The folloninz guests will listen to the Radio Address in the Ronst'>e/f ftoom and come intn 
the Oval Office following the Radio Address for the receiving tinv 

Helen Robinson 
Ruby Jvau SmiUi - aunt 

Glenua Dougan - Bill Clark's office manager 
Don Moak 
Azile Moak 

Judy Bacher 
Alex Bacher 
Andres Felipe Gomez 
Ellen McCauley Gross • Georgetown classmate 

Clare O'CaUagban 
Joan O'CaUaghan - sister 

LaVcrnc Feasrer (T) 

D»n Pierce 
Donna Pierce 
Chase OWCDS 
Bill Hurt 
Sue Hurt 
Michelle Savage 

Cathy Slater (T) 

Edwene Steveus NlcColluui - Steve Stevens' sister 
Mary Waites Lewey - ^wene's mother-in-law 
Weston McCollum Lewey - Hdwene's niece 
Sara Catherine Lewey - tdwene's great-niece 

Stepiiflhle stfeett 
Adrienne Erbaeh - OMB 
Duo Erbaeh - dad 
Sharoo Erbach - mother 
Lois Fotmakcs grandmother 

Dave Leavy - NSC '^0?i'?^y 
Daniel T.eavy 
Louise Leavy 
Donald Leavy 
Patty McGuire Leavy 
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Jim Leavy 
Christopbcr Leavy 
Edward Leavy 
Kaitlio Leavy 
Megan Leavy 

BA Rudolph 
Earle Leighton Rudolph 
Marjorie Holt Rudolph 
Terry W. Shoffner 
Karen Rudolph Sbofner 
Samuel IL Holt Shoffner 
Earle Leighton Rudolph, Jr. 
Earle Leighton Rudolph III 
Peter Rudolph 
Sue Rudolph 

Alii Kakani 
Hemlata Kakani - mother 

Joslyu Mack - OMB 
Bernicc Mack - grandmother 
Julia Mack - mother 
Steve Mack - dad 



National Mammography Campaign 
Nationnl and Corporate Commitments 

Update 10/7 3/97 

National Commitments 

* Avon 
• Involvement of 425,000 sales representatives in woman-to-woman reinforcement 

of mammography importance: distribution of 15 million consumer flyers, 
• Sales brochure message about mammography importance: 60 million print 

impressions. 
• Continuation of funding for 250 community organizations that, through outreach 

to medically underserved women, link them to Medicare and other mammography 
services. 

Eli Lilly 
• The Breast Education and Mammography Screening Center at its Indianapolis-

based corporate center is Indiana's only on-site mammography center dedicated to 
employees, retirees, and spouses over the age of 40 and offers its services and 
educational material free of charge. 

• The Lilly subsidiary PCS Health Systems, Inc. Is using its on-line information 
system to communicate with nearly every U S pharmacy to encourage women age 
65 and over to get their Medicare-covered mammograms every two years. 

* Zenecca, Inc. 
Supports Initiative through the National Breast Cancer Awareness Month 
campaign of which.Nation.aj.Mammpgra Day, October 17, is a key component. 

• One of the first corhpShies to provide on-site screening to its employees and has 
developed a Comprehensive guide tb Help any employer institute mammography 
programs for their employees. 

Corporate Conirnitments 

* American Airlines 
• Provide mobile mammography units for 100,000 employees during October. 
• Develop promotional materials for in-flight videos that educate passengers on the 

value of early.detection, including the MMI message, 
• Distributed information in honor of Breast Health Awareness Month through 3 

mailing's stent to IS.tiQO employees. 

* American Association of Health Plans ' 
• Encouraged and facilitated the distribution of MM'l materials to consumers and 

providers at state health fairs and clinics coordinated by member health plans 
across the country. 

• Distributed information about the MMI to nearly 500 Directors of Communication 



at member health plans and affiliate state HMO assoc! jiions 
Published a public service announcement in the Moveif.ber/Decembcr 1997 issue cf 
HealthPlan, a bi-monthly magazine with nearly 8,000 subscribers. 
Showcased the MMI in the May/June 1997 edition of rhe Medical Affairs Issues 
Report which reaches nearly 1,000 health plan chief executive officers and medical 
directors. 

• Shared information about the MMI with AAHP's Women's Health Task Force, a 
diverse group of health plans that oversee the development of the Women's Health 
Initiative—which is identifying best practices/model programs in four critical are?.; 
of women's health: breast cancer decision making/treaiment, menopause/hormone 
replacement therapy, domestic violence, and obstetrics/pregnancy care. 

American Greeting 
Present Point-of-Pufchase display for use in Mother's Day cards that includes a 
special "reminder"card in greetings that reaches 30.000 stores. 

BE & K Engineering 
Provided on-site mammograms for a nominal amount to employees, retirees and 
their spouses along with other preventive tests during a annual wellness fair, 

Chrysler Corporation 
8 Conduct special corporation-wide education programs on breast cancer awareness, 

This program is ayaHable at 32 Wellness Offices and 72 other corporate locations. 
Distribute 7,000 Shower cards'for breast self-examinstion. 
Chrysler Tiities aWafenfess feature 6n Initiative to reach over 200,000 employees 
arid retirees 
"tel-A Fri'trnd"* nB;tic¥5po1tefld iffChfysler locations encouraging employees to 
telepH'drife their mljth'grs, sisters, friends, and co-workers to remind them of the 
imponance of mammography. For ever,' person an employee calls, Chrysler will 
award them one "Wellbuck (an incentive to Chrysler makes available to employees 
tb encourage a healthy lifestyle.). 

Direct Selling Association 
0 Coordinate efforts among over 2600 executives of direct sales companies to 

produce materials regarding mammograms for circulation. This effort has the 
potential to reach 6 million direct selling women through monthly magazines, 
videotapes, audiotapes and payroll ?.nd bonus check mailings. 

Eastman Kodak Company 
Distribute information with Supplement piece in September/October Employee 

. Newsletterthat^McKS:' SO.'OOO'. retirees.1 

Distribute 2,000 posters to cbmmuhities with Eastman Kodak plants as well as 
making mammograms available at the worksite for Kodak employees. 
Thousands of female employees at Colorado Plant given awareness pins and asked 
to distribute one to an older women, 



h r.uri: wuribiNb UI-I- j .Lt ' ncVc i -H t -e - r j . i i ' n " ' " i!j:to-.<;-f f-w.-i-r.: 

Florida Association of Health Maintenance Organizations 
• Conducted free mammograms at the state capitol in March and at Florida area 

malls the first weeke.vd of each montr,. 
• Provides a toll free telephone number for breast screening information and to 

request educational materials. Encouraged worksite programs to their employer 
customers. 

Foodlftariteiing Institute 
Develop brochure >&ith'ftaWffal Cancer Institute, National Urban League and the 
U.S. DepartBefit of Health'affd ftilmaii Services. The National Urban League will 
distribute to 114 Natidrfal Urban League affiliates. The Food Marketing Institute 
Will distribute to 1500 ifiemBtrs including their subsidiaries-food retailers and 
wholesaler and their customers in communities across the country. 

J.C. Penney 
Distribute information through insurance policy holder newsletter that reaches 1 
million people. 

• Distribute message in October credit mailing that reaches 15-20 million. 
Distribute material through Eckerd Dpjg Stores that reaches 2800 stores. 

Maidcnform, Inc. 
Place 11/14 posters/signs with MMI message in dressing rooms in 100 outlet 
stores for Mother's L^y. 

National Association of Chain Drug Stores, ..„.,'e^1 

NACDS member pharmacies will participate with American Greetings in a special 
Mother's Day outfeath pfo'gram, as well as provide information to 88.000 chain 
pharmacists in over 30,000 chain operated community pharmacies about the 
Medicare benefit and referral sources. : . : 

N ^ S l f S r t o n » t i t f "PifMMsts A i s - ^ i M 
Publish article, including availability of materials, in October 1997 NCPA Annual 
Convention issue of America's Pharmacist. Will reach nearly 40,000 independent 
community pharmacies via mail. An additional 5,000 issues are distributed on-site 
at the October '97 annual convention. 
Publish article on the Initiative in October '97 issue of the NCPA Newsletter. 
Announce the White House Medicare Mammography Initiative during the General 
Session of the NCPA Annual Convention in Denver,, October 25-29, 1997. More 
than 5,000 attendees Distribute material in Convention Press Room and in the 
Convention Exhibit Hail 
Post information on the Initiaiive on the NCPA web site [www:mepanet.org]. 

• Broadcast programming, ads, or general announcement on our soon to be 
launched in-store t-. , • ^or r.etwork NPTV. which will reach hundreds of 
pharmacies and hundreds or* thousands of consumers. 



Pitney Bowes 
Provide on-site mammograms for female employees over 35. 

• Work with area hospitals on providing mammograms for uninsured and indigent 
women! 

Shaklee Corporation 
• Mailed notices to its 14,000 independent distributors and to all its employees 

alerting them to Breast Cancer Awareness Month. 

The Longaberger Company 
• For every Horizon of Hope Basket purchased, the company donates $2.00 to 

breast cancer research and education awareness project. Each basket contains a 
reminder sticker for sn annua! mammogram that reaches over 2.5 million women 
Publish article on the Initiative in Company newsletter that reaches 40,000 sales 
representatives. 

Tupperware Corporation 
• Sent memorandum to approximately 1,000 U.S,-based Associates on the 

importance of regular mammograms and highlighting women 65 and older and the 
Initiative.̂  . ^ " ^ -u.-.™ :̂ •̂•'v -̂Jfta t̂iv-. •• • - •••• 
tiev^op'pster witiflhitiJrtive message to be highlighted at the Tuppenvare's U S 
Distributor Conference which reaches 350 franchised distributorships supponing 
the sales force in the U.S. 
Plf IftlMicle m Initilitive in DistribWtcif Bulletin insM t̂fiff isliistributed to the 
e'htife US. sale's force, of approximately 100,000 "women• 

l-SOO-Flowers 
Develop a mailer insert with the Initiative message that will be included in a 
reminder package to be sent to approximately 18,000-20,OdO consumers. 
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Nfcdicare Mommooraphy Initiative 
Editors'Commilments 

10/2-1/9 7 

WOMEN'S MAGAZINES: 

Child Pamela Abrams 

Cosmopolitan 

Elk 

Bonnie Fuller 

Elaina Richardson 

Plans to include article in November 
issue. 

Circulation: 740 thousand 

Plans to include a large feature in 
October issue ("A to Z" of 
Breast Cancer). 

Circulation: 2 million. 

Plans to include MMI article in 
October issue 

Circulation: 900 thousand. 

Family Circle Susan Unty.ro 

fimess 

Good Hovsekeeping 

Healthy Living 
Country Living 

Ladies' Home Journal 

Sally Lee 

Diane Salvatore 

Rachel Newman 

Susan Crandell 

Plans to include a report on 
breast cancer in October 
issue. 

Circulation: 5 million. 

Plans to address MMI in October 
issue. 

Circulation: 750 thousand, 

Plans to address breast cancer and 
MMI in October. November 
editor's article will address 
MMI. 

Circulation: 5 million. 

Plans to print an article on MMI in 
the November issue. 

Provides free mammograms to 
employees 

Circulation: t .6 million 

Plans to cover MMI in October issue 
Circulation: 17 million. 



Lalina Patricia Dunrte 

lade trio ise lie "~* Elizabeth Crow 

Plans to run feature article in either 
November or December 
issue. 

Circulation: 300 thousand. 

Plans to cover MMI in October issue 
Circulation: 13 milTon. 

•fcCalFs Sally Koslow Plans to include major medical piece 
on breast cancer in October 
issue. 

Circulation: 4.3 million. 

Parenting Janet Chan Plans to discuss breast self-
exams in October issue. 

Circulation: 1.1 million. 

Parents Sarah Mahoney Printed article on Rreast 
Cancer and MMI. 

Circulation: 12 million, 

dbook Kate White Plans to inc!"-!̂  a feature article in 
September and an OB/GYN 
column in October on breasr 
cancer. 

Circulation: 13 million. 

>,>// Rochelle Udell Plans to include i 6 pages on MMI. 
Vice-President involved. 

Circulation: 1.16 million. 

Seventeen Meredith Berlin Plans to prim MM! article in October 
issue. 

Circulation: 2.4 million. 

Vogue,; . Anna Wintour 
Mary Murray 

Plans to run an article on MMI in 
September issue. 

Circulation: 1 19; :!lion 



Candice Bergen: 

FOR HUNDREDS OF THOUS/^TDS OF AMERICAN WOMEN, CO^T>.TG WITH 

B F ® s f GAINER IS A FACT OF DAILY LI?B...ONE THAT TJ^V DEAL WITH 

WITH COURAGE, DIGNITY...AND AT TTMES EVEN HUMOR. 

FOR MOST WOMEN. A REGULAR MAMMOGRAM IS A CLEAN BILL OF 

HEALTH. FOR OTHERS IT CAN BE THE BEST AVAILABLE TOOL FOR 

DISCOVERING THE DISEASE EARLY, WHEN IT IS EASIEST TO TP^AT. 

3 OUT OF 8 AMERICAN WOMEN WILL BE DIAGNOSED WITH !? R,EAST 

CANCER IN HER LIFETIME—WITH AGE THE LEADING RISK FACTOR. 

SO USE YOUR HEAD AND YOUR K E A R T AND GET A MAMMOCK AM. 

Mrs. Clinton: 

(video taped wrap-up) 

ft 



: : I 0..ftxd V�il,ay i�:i 

;_ \:',; 1.503 
, .·;,__:1ey. P,". I 90:-,1 

T,,, {21 J\ )? I,,-;

COL (215) 321..:i.'' 

(Stephen Bald\Vlll IT:a.di.ng cbe p�'>C:. :-1 c,;:, : � �'&teriilg plants or otbcc , ,•; _ - : , activity.) 

Mom. this article says that most women �-n11r '."C?e don't get regular r �!"'"' r,: - --:-•c.5, even 
though age is the le,;_ding ,��k: ::::ctor fe,r f.\r':-i.-1 : ::cer. 

My Danny. He's so sma.n. 

No mom. I'm not Danny .... It goes on to say th.at 180,000 new cases cf 1_-�·:2,st cancer 
will be diagnosed this year, over half of ther,: in •: omen over 65. 

My Billy, he's so good with 1:umt�•r�. 

M9,m. g�t it straight, 1'?:1 :.:::..1( Bill ,- · ..... -·.·,j S'.tl�.ing-1a.'1UW')' 1, Medics_,": y: fer 
mammograms for women 65 and over. No ... · there's M excuse! 

(S
0

t�ph'eii'pUls clown the r�'�sr a,:d ad,�.J\'i'�-�, '<: [t:'5':;: '.�_ .. 'fecfionatel)') 
Mom. tliere's one thing you always get ri:�\--_ .. encouraging womeo co?'-. ,-:,Su!ar 
mammograms becau.sc e..:111)' dcL.X�on ,� .::i'!'·'C li·,·-;s. 

�- Baldwin reach!."s over 1�� be.lg, Sr-,-��- - '.• 
Ioevcrconfusetheimpo��,,; ,:::-;·;-: '·· ·�>·, �>'.--"t:�n. 

A mem�, of the OCC Groop of c:ompcmie� 



hr-.'.-::. 

t o m m u n i < o 1 

: 01 Oxfofd Cliffy Rcxd 
1503 

PA WC-

hi (2151 321-^OCO 

. r:« !2I5) 32)-<!l~-. 

Naiional Mammography r-"' A 
Script for WbiLney and .•;!>/>•• .Housich 

(Open on Grandmother Phying witli Groadchild) 

Sissy Houstoa: 
)ney, how was the baby's -heck-v-'.' 

Whitney: 

Just fine Mama. More importantly how about your mammogram? 

Sissy: 

Everythiiig was just fme...r'.r.cl -r,- y°>Jkc?.r". benefit helped pay for it tco. 

Whiffiey: 
Great mama. Just remember that Medicare now helps pay for mammogr̂ r.̂  r. T year so 
make an appointment now for your rrvyrLnnê n-'T! for next year. Sissy: 
GirL.you can be such a nag. I gve-? it mva ^ tr-ie. Wc all turn into cut >r.c-
eventually. 

Whitney: 
Then it's a good thing that -ry m'm.O? so 3-??ome. 

A lember of rfie OCC Group of comf.-ni« 

COQ® 
• TT : S t 03.^ 



e e m r n u n i c c 

: Oafond v.- .... r 

1503 

i;rd!ey. PA 19007 

T-:! 1215! • ' 
(2151 321-412 

White House Mammography Campaira 
Celebrity TV PSA : 30 
Final iOsecood wzp 

Mrs. Clinton: 

BE.SURE THE FIRST LADY IN YCHHR I.TFEKNOWS ABOTJT TH-

IMPORTANT NEW BLN:.TTT THAT PA FDR ANNUAL SCR r ?;. ^ r . 

MAMMOGRAMS FOR ,'LL. Ml̂ DICARO - ELIGIBLE WOMEN AO-

OLDER. 

AND 

ENCOURAOL HO'̂  TO W A ^.^0.O-:;0RAM ... IT'S A PJCT-V. CAN 

SAVE HER LIFE. 

A msmbar of *ie OCC Croup of CM-

tool 
T T : OT nrtu i ° 
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