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~:"~~~;' I 1';lif'~£~J,"~"i';~~i~b:;~trilJ~~~.J8~IS'~~J~n s~on to raQ~lre Insu~rs to provida: eriv~r~e for'· , . 
e., ',: ,I;'••:,~'. 'b;~aSt ,~econstnJ~l~n. ,prosthesis; ,~cf othor ~ecessary expenses re!ated t~ treatment 


.: . .'" for breas1 cancer. A companion bin (H.R.164) has been.lntroduced by

I,,: Congresswoman Anna a,. £:shoo, linne House 01 Representatives. 


.In 1SaS. ah &Sthnated 182.000 women were 'diagnosed with breast cancer. 
Many of these women underWent mastectomy or other major surgery as pattof th~ir, 
treatment. In such cases, recQnstructive surgery should be an accessible and.. . 
affordable part of th'e treatment. However, some insuranCe companies classify this 

" 	 Important procedure as cosmetic. and refuse to provide coverage. The legislation I 
in'tend to introduce ~iJI end this unfair discrtmlnation against a procedure Which 
frequently is a necessary part of.herapy for breast cancer. 

I 

.' I . '. . . . '. , .... , , .... 

. At the present time, 12 stats; • Arizona, California, Connectiout. Florida, Illinois, 
MarYland, Mict1iganl Minnp.sota, Nevada, New Jersey. Rhode Island and Washington ­
require insurance cOverage for breast reconstruction after mastectomy. Eight of these 
state's· Connecticut. Florida, illInOis. Nevada, New Jersey, and Rhode Island· provide 
coverage for breast:prostheses, and Michigan reQuires the inclusion of physical 

. therapy servlces.i 	 ' 

This legislatlo'n recognizes the Imponance of guaranteeing insurance coverage 
for t~e proc'edures, ra9 an essential part of treatment for breast cancer, and in order to 
encourage early detection of such oancer. The legislation has been endorsed by the 
American Cancar SocietyI the NationaJ Breast Cancer Coalition. American SOciety of . 
Plastic.and Reconstructive Surgeons, the Amerioan Society of Women Surgeons.· and 
a number of other organiza.tions whose goal is to end the current unfair diScrimination 
against breast cancsr patients. . 

I 
I 

I urge you to join in supporting this reform. If YOU are interested in more . 
information or WOUld! like to become a sponsor, please contact Dr. Arthur Safran on my 
staff at extension 4":6064. 

Sincerely. 

. ! 

Edward M. Kennedy 
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Fact Sheet: the RecoDstruetlve Breast Surgery Benefits Act 0/"h, 
: Ifttroc!lIced by Rep. ADna G. £81100 (D·C~) . ''S.. l'-. 

Tho ReconstnJctiVe Breaat suZaory Benefltl Act would amend \be: Public: Health SeN!oe Aet and 0,). Il • 

Ealployee ReW!:~.ntl~COI!leSecazjt7~oI to do tho f'oIlOwing:. . '..~ 

• require h~rh insurance com.paalll that pICIvide caverqo tor masteCtomies to cover I 'n.f((' 
: . .':.' ...•., .,~ctiye br~ 'Ullery that recWq hm thqlc I'IIUII!ICtomics (incJuding SW'Ic;ty. CQ . . 	". . aw,1~SJj srmmebY ~ bfeafta);' .' , . " .. .:. .". . ., .' ~;~1 

j 	 " .' • , 

• 	 'prohibit h\~utance companies fiom denyiftl coverage for tne..-reo~oil resultlJlg 
from. mastectomiCl on the buts that the CoV,Chle is for cosmetic surgery; 

• 	 problbJt baJurance co.mpmln from ctanyiq.a WDl'IUUl cUgibility or continued eJisibiUtY 
tor covcra&c solely to ayolcl pJOVidina ~t for breast reeonstr\lQ'don;' . 

• 'pro),jlril i~unmQO QOlUpmlaI ftom proYiclin& mOl'letaty payrua,ti or rebates to women to 
~e:such WODlQD to aec;ept teu1haD the minimum protcetiODS avail4hJe 1.IIldar !hi. ~h 
.~ct;,:., .... ." . . ~ . 

. ........... 

.. Pf9biblt ~ee COIllPaNOI &vm pcDIIidDl an anendtDg care provider becmise such 
QUe provi4er pvc care tD 8.ft iQdiYiduaJ p&rticlpaut or ~neftclary In 8CCO~With this 

-~l' .I 

~ 
UI v~ . 

. ,. .' ! ". Pl)$iJri~lCC £Ompanl~ frOm pfOvidin,.t~~Y."lP.8D,.~~.~,Rigli*[·lO. 
ir1d.w:c sucJ,l care provide: to &lYe ct:e to an individual participant or beDeficiaq in a 
manner inConsistent with tbi. M . 

I 

• requu-., • Joman to Undqo ra;vutnlCtive Im::aSt tur,eJ)'; 
i 

• apply to ~Y ins~ compaD)' that. Dot offer ·beDcfits for D:J.ame1Omi~; 
. I 	 • ... snvaat U I ift.ft2:UlCe oomP8I17 ftvm bupOllnS reUoDable d.eductibles, c::oiDs\Jnlnce, or 


'I: .
~.ther.~~.~harin~ in ~~~~.IO ~ctivc;tnast surgery benefits: 
I 	 . 

• 	 pNYet&t ~ cornp,tftle. &om deSotiati.a.s tho level .and typf: ofreilDb\1l".Selnent with 8 

"care provi4er for cara liVeD' ill aecordalloe 'With this .Ac:t;. cmd 
I 	 •• 

• 	 preempt ~ laws thai. require coveraae for reeorun:ructiwbrcast surgcty at lBast 8qdal to 

the (ev~l ofcoverage provid.eci iD'dUe ADt• .......... _. - '-',' ........:..........("" ...... . 


.J 
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NlUoaaJ Bna.1 CaDR," Coalition 

;. 08 lhe IntruducdUD ur .he 
RecoallnlcdVe Bn••eSUI'let)' BeDt:DI. Act of 199' . I . 

JIDUI., 30.1"' 

01\ helWfof the teo ofthousands of Natinnal Rre.ut C8DCCr CoaUlion members BCrOS:i 

the ftatiol\. 1applaud :COliaresllwoDWl t::.shoo for her leadership in iDtroduclni the R.econstru~ti\lC 
Breast Surgery Benefits Act. We eDdone this 1p.g;lllatinn. whtch is aD Imponant step ill reilliztnt!­
the Cowtion's 1:081 ofeD5wina thai iasured won;en have acce$S to 'the health care they need. 
especially when rac~ the traua'fta ofa lI:IUtedomy. . 

, , 

The Natioaaf Breast Callcer Coalition is dedic.ated tn [he eradication of breast' cancer 
through action and advocacy: it seela to increaae the infioellC".r. nf hrea.~l cancer survivors and 
'odler a.ctivjStS oyer ~8carc:b. elinical trials, and pubJic poIiey aM 11\ cnmre iccess to quality 
health care for all women. Therefore, ~ stronsly support thls Iflsililltinn. nne of the many 
issues Q woman faceS with a diagnosia ofbrtUl CAftcer is the possibility nf lo~ing nne or both 
brCuts. For those ~men, for whom this becomes a reality breast re~.o"srnlct;nn i5 an absolute 
nc:ccssiry. This law ~Il mako certain tball'lO inaured woman will be denied cover8£e for 
rcconSttuotivc surgery. 

There is AaCod for Ibis legislation today beOlwst. this ution lacked the courage to 
mc:.aniDSft.Lll)' rcfo",* our hcaJUi care system by providing uniwmal coverage and quality care t.., 
won\ClllJ1d their f~Ii~3. Now market (oroos are propctliDS c:h.ansesin the 'Yat.em and women 
sbould nOl be !of@ to pay the priCiC by bC'iin& iJI.. iDfon:nccl aDd austere limitsplac:ed on their 
~C:;. The; National DRut Cuc;a Coalition i, mill oommiu..d &0 universal access in:1udinS 
\fuality c:.a.rc, and white we 6ght for that goal -- thi5 le,isbtion helps alleviate ,ome of the WOM 

sbof1Cominl' ofouf CWKnt S)'$m. . 
,I 

Therefol'C. the 'NationDl Breast Cucer Call1itioD will continue to work with _ 
Congresswoman EShnn, and will mobilize our nation-wide netwOrk ofadvocatt$ 10 ensure thai 
mcaniagfUllcgblalian like lIle R.econmclive BrlltR Surgery .BeDefits Act js enacted. 'l'hRnh fn 
Congresswoman Eihoo for her "'ork ta ensure that bRut cancer patients receive'. the. health earr. 
lkynCcd. .# 
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The Honorable Williafu Clinton 
. President of the United States 

The White House i 

1600Pe,nnsylvan.ia Avenue 

WashingtOn, D. C. 20500 


i 

Dear President Clinton, 
i ,

',i tTl. teelCing your supp6rt for the Recti11ftructive ,Breost S1J.rg'-'Y R""e,fits Acto! .1997 (H. R. 
164) w~ich I !ncroduceCi on J~uary 7 t 1.997. This critical piece of legislation will end the' 
short-sIghted Insurance practice of denymgcoverage for post-mastectomy breast . 
reconstrucuqn lJased on the false assumption lbat the wrgery is merely a "cosrllctic" 
proeadure. In realitY. :reconstrUctive surgery is often an integral part.of the mental and 
physical recovery of a ;Woman who undergoes a traumatic ampula.tion of her breast. 

Approximately 85,OOOiAmerlcan women under,o a mastectomy each year as pan of theIr 
trcattricnt for breast cancer. ,While this is a life-saving procedure. iI's also a horribly . 
disfiguring oper~tion. iStndies have demonstrated dlat many women say that fear of losing B 
breasti$ a Jeading reason why they do not participate in early breast cancer detection . 
programs. More than 25.000 mastectomy patients each year elect to undergo a second . 
procedure. known as ~rcast recon.truction. . .. 

I . 

ReconsttuctivC? surge~ is clearly an imp"ortallt comP9nent to breast cancer detection and '. 
recOvery. yet IIlsurancc r.ompames don t always see It that way. A recent survey conducted by 
the Americ<lu SucielY of Plastic and Reconstructive Surgeons (ASPRS) found that 84% of 
respOndents had up to ren patients who were denied iusunUlCe coverage for reconstruction of 
an amputated breaSt: : ' 

I . . . 
My legislation requires health insurance companies that provide coverage for mastectomies to 
also coverreconstnlctivc brc.ast surgery resulting from those mastectomies (including surgory 
to establi.!lh ~ymmetry f,1erwl".en .brea.srs). To further protect. hreast CJl.ncer patient4il. the 
Reconstructi:ve Breast ~u!gery Bendits. Act prohibits insurBl!ce comp~ies from denying ~ . 
coverage. for. reconstruction on the basiS that the procedure IS cosmetic surgery and fo!blds , 
companies from denying a woman eligibility or oontinued eligibility fOT coverage just to avoid 
paying for rec:onstruet~on. .. '. 

I 

No wpman is required~ to ung.,trgo reconstructiveJuwt surgery ynder the Act and it does DOt 
aPDb:. to Any companieS plat do nor alreas1Y p~r benefits fQ[J.'QastectOmies. FyDher. the 
legislation permi!!J.nsurance firms to imPose reasonable geductibles. coinsurance. and other, 
c.os[-shariD~....ioJe)atjoD to rec'QDstnlctjon benefits. They can eyeD.n.e2otiate theleyel and we 
of reimbursement with care providers for reconstructive seryiC'.@!. 

I 
I 

http:f,1erwl".en
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I. . 

I'm very pleased ibM you are in full sUpport of the DeLauro "Drivs.Through" Mt:lSIBcro1llY 
Bill. which you referenced in your State of the Union Address. In line with your fight agains(
drive·through mastectomies. I respectfully reque.t and urge you to endorse this legislation on 
breast reconstruction cQVeIage as well. . 

Enc'osed arp, rf".l'.ent pre.s..~ arricles which will give you an idea nf the enormous interest that 
this legislation has generated around lhe nation., I plan 10 hold a joint press conference in the 
near future with Senator 'Edward Kennedy to announce the introduction of the Senate 
compaJlion bill. Your endOfscment would greauy assist us in making a difference: in me Jives 
of American women. amities. and their friends.I. 

,..........--~--

. Eshoo 

ember of Congress 


AGE:kah 

! 

,I 
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, i INTRODUcrORY STATEMENT FOR 
I KBNNEDY-ESHOO RECONSTRUCTrvE 
i BREAST SURGERY BENEFITS ACf OF 1997 
I 

For Immediate ReleaSe:1 Contact: Jim Manley 
April 17, 1997 (202) 224-2633 

Today I am introducing the Reconstructive Breast Surgery Benefits Act of 1997. An 
identical bilI is being introduced by Representative Anna Eshoo in the House of Representatives. 
Our purpose in introducing this legislation is to improve the lives of thousands of women who 
suffer from breast cancer. '. 

Breast cancer is ithe most common fonn of cancer in American women, affecting one 
woman om of every nine. Nearly three million American women are living with the disease, and 
46,000 die from it eachiyear.Ovel' 180,000 more women will be diagnosed with breast cancer this 
year, and nearty half oflthe WOmen will suffer the loss of one or bothbl'easts in order to survive. 

Reconstructive ~urgery or use of a,prothesis can help women cope with the consequences 
of this deadly illness. Every woman deserves the opportunity to have these important options 
available if breast canc~r strikes, It is also a distressing fact that some women avoid early detection 
procedures. for fear that it may result in the lo~s of a breast if c~ncer is detected. For these 
women, breast reconst:rUction surgery should be available as a part of treatment, since its 
availability can alleviate fears about the disease and encourage life-saving early detection and 
treatment. 

. . 
Many insurers classify this important medical procedure as cosmetic, however, and deliy 

coverage for it. In addition, as many as 25% of women who undergo breast cancer treatments are 
affected by lymphedema, a complication resulting from mastectomy. Many insurers also refuse to 
cover treatment and management of this condition, This legislation will end these types of 
discrimination. !r' . 

Currently, 12 states have laws' that require coverage for breast reconstruction following 
mastectomy. Nine states require coverage for prosthesis. TIlis legislation will extend these 
protections to ::Ill womeR. 

I 
This bill will amend the Public Health Service Act and rhe Employee Retirement Income 

Security Act in order to ~ccomplish the following important actions. 
i ' 

It requires insur~rs and companies that provide coverage for mastectomy to provide 
coverage for reconstruct,ive breast surgery, prosthesis and other treatments which may be 
necessary as a result of surgical complications, including lymphedema. 

. I -MORE- . 
I 
, 
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It prohibits monetary payments or rebates that encourage a woman to accept less than the 
minimum medical protection available. 

Finally. it prohibits insurers using penalties or incentives to encourage providers to furnish 
i levels of care inconsistent with this legislation.. . 

This bill has b~en endorsed by major national organizations involved in the diagnosis and 
treatment ofbrea...;;t cancer. including the American Canc-.er Society, the National Breast Cancer 

Coalition. the NationaJ. Women's Health Network. and the national medical and nursing groups 
! concerned with this disease. 
I 

Our goal is to end the cruel and atbitrary practice that unfairly discriminates against breast 
cancer patients and their needs. I lo.ok forward to early action by Congress. and I hope that it will 

~eive the oveIWhelming bipartisan support it deserves. 
I 

I 
i 

-30­
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JUDY MANN 

'Managed Car~ That Isn't Caring 
. , f " 

5 andy ~ar~on. a ~ar.rla,nd.state emp,~yee
who lives In Bowie, was diagnosed Wlth 

. ,breas[ cancer in Janti.a.ry 1995. On Feb. 3, 
she underWent a mastedomy and the first phase of 
breast recOnstruction. which was covered by her 
health insurer. , " , 

When she finished eight sessions of " 
chemotherapy. her plastic sutgeOnw3S ready [0 

. start the second phase of reConstruction, which 
involved an implant in the diSeased breast and doing 
alift in the non-di&eased b~st to achieve, 
symmetry. Her surgeon told her, however.· that her 
insurance company would not pay for ~he breast lift. 
-He said it was rarely cover~.· . 

She filed an apPf'..l1 ..-jth the insurer aM cited a 
position paper from the American Society ofPlastic 
and Rec:anstructive SUrgeons stating that breasts are 
paired organs. "You do need symmetry,. she said. 
, She won het appeal, and spe also won theaupport 

of her two state legislators, Del. Joan B. Pitkin 
CD-Prince George's) and Sed. Leo £. Green 
(D·Princ:e George's), who introduced 1egislation 
mandating irisw-ancecoverage fot breast 
reconstruction an one or both sides after a 
mastectomy. That became s~te law last May. 

MarTOD is now lending her support to federal 
legislatiOfl being sponsored by Rep. Anna G. Eshoo 
(D-Calif.) that would requir~ insw-anee companies 
that cover mastectomies to also coYer 
reconstruction, int1uding surgery to establish 
symm«nry. When she introduced the bill earlier ttUs 
month,Eshoo said it would "guarantee that women 
With breast cancer are not victimized twice-farst 
by the disease. then by theiriinsw-ance companies." 
She rioted that 85.000 American women had 
mastectomies in 1995. .' ; , 

Sheated asurvey by the Alneric.ari Scx:iety of 
Plastic and Reconstructive SUrgeons finding tha{ 84 
percent ~f the physicians wh?lre.sponded had as many 

. as 10 paUents who were derued U'lsurance coverage for 
reCOIl$truction, The three prr1cedures most often 
denied were symmetry surgery, revision of breast 
reconstruction, and nipple areola reconstruction. 

~IJ it weren't for reconstruction. I don't think I 
would be at this stage with the disease.~ Marron 
says. "I wouldn'( bc 'as accepting and content with 
my life. The reconstruction allows mc to be normal 
again, r.o feel goOd about my~elf agail\. I found it 

l. dC llil$t3[ing 10 IO~:_A. ~J_r(:.~st.~ 

Scott Spear, professor and chief of plastic surg~ry 
at Georgetown University Medical Center. says the 

, refusal to cover reconstruction is a big problem that 
occ:w-s at a time when patients are having adifficwt 
tirrie getting coverage eyen for basics. "U you take 
'things that are less clear, the insurance industrY 
reaDy tortures patients and.doctors. ,Things like 
adjusting breasts, this is on~of the very inviting 
target.s:to say nO [to] .. , . There are all kinds of 
gimmicks':""'legal aad firianciaJ tr:icks..:..-to make it 
haRt for peOple to.get what many of us see' as 
appropriate care. We encounter it evel"J' day. It puts 
21 big burden on patienr.s psyehoJogicaUy and 
physicaUy and on us.. 

"It's not just breast reconstruction, It pern\t:ates 
the whore health industry. It's frankly n.1useat.:ng, 
This isn't managed care, It's mismanaged care.~ 

Reconstruction that is done in three stages cowd 
be as low in Q,:ISt as $5,000 and as high as '20,000, 
he says, depending onwbat procedw-e is done. ' 
Surgery to achieve syliunetryon the non-<liseased 
breast cou1d range from $1,500 to U,OOO. Hospitai 
biDs for reconstruction could range (rom $10,000 to 
$40,000. For most of us, footing that bill privately is 
out of tbe question. 

"For some peOple, when they have a diagnosis of 
breast cancer, it's just such a heavy hit almost ' 
nothing helps them get over it; Spear says. -Add a 
mastectomy to that, and it can. be a serious, 
depressing experienc:e. The majarityof people, 
when we do reconstruction, find it's the only silver 
lining in the cloud.... For many people it helps 
them get through this thlng'­

Breast reconstruction typicaUy involves 3 series 
of surleries over .six to nine months. h also involves 
pain. The breast i& never entirely whole again: 
Nerves are cut during'tbe mastectOmy that never 
heaI,leaving areas with flO feeling. But whac it does 
offer is hope for some semblance of notinalcY. some 
relief rrom the terror of cancer and the terror of 
mutilation. 

For the insurance companies to refuse to pay for 
whatever reconstructic)n a doctor and patie'nt agree 
is appropriate is simply unconscionable. In a climate 
of what Spear calls rationed health care. the federal 
government needs to step in and force the insurance 
mdustry to, do what is right. It's the only way to 
nlake sure every woman who is diagnosed witb 
breast cancer ~ets the best care that she can. 

. 

I 
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Devorah R. Adler 
11/28/200006:35:17 PM . ! 

I 

Record Type: ,Record 
I 

I 
I 

To: Paul D. GlastrislWHO/EOP, glastris@aol.com 

cc: 

Subject: cancer accomplishments 


. i 
here is everything we've done that could possibly' bear on cancer.. the big ones are starred. chris will call 
you -- page if you have questions, thanks, Devorah 

CANCER ACCOMPLISHMENTS 

Enacted tinprecedent~d investments in biomedical research. Funding for NIH has increased 
by $7.3 billion since 1993 an increase of 73 percent. In 1997, the President made a 
commitment to increase the NIH budget 50 percent over the next 5 years. Since that time, the 
NIH budget has increaSed by over $4.3 billion, for an all.:time high of $18 billion. Last year, 
NIH received $2.3 billion, a 15 percent increase over FY 1999 funding levels, to build on the 
President's cornrnitme~t to biomedical research. With the $1 billion increase proposed by the 
President in the FY 20Ql budget, the Administration will be one year ahead of schedule in 
reaching the 50 percent goal. As a result, NIH now supports the highest levels of research 
ever on nearly all types of disease and health conditions, making new breakthroughs possible 
in vaccine development and use and the treatment of chronic and acute disease. ** 

I 

Enacted historic comprehensive FDA reform that expedited the review and approval of 
new drug products (Public Law 105-115). The President signed into law the 1997 FDA 
Modernization Act that includes important measures to modernize and streamline the 
regulation of biological products; increase patient access to experimental drugs and medical 
devices; and accelerate: review of important new medications. This reform builds on the 
administrative initiatives implemented under the Vice President's reinventing government 
effort which have led 0.s. drug approvals to be as fast or faster than any other industrialized 
nation. Average drug approval times have dropped since the beginning of the Administration 

. from almost three year~ to just over one year. ** 
. I 

Enacted new legislation to provide Medicaid coverage to certain uninsured women with 
breast and cervical cancer. President Clinton enacted a new Medicaid option to provide 
nee~ed insurance cove~age to the thousands of uninsured women with breast an!i cervical 
cancer detec:ted by Fed~rally supported screening programs. This new proposal will help 
eliminate the current and frequently overwhelming financial barriers to treatment for these 
women. The Vice Pre~ident and the First Lady, national leaders in the prevention, diagnosis, 
and treatment of breast cancer, strongly advocated for this initiative, which has been endorsed 
by the National Breast :Cancer Cmllition and other cancer groups. ** 
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Issued an Executive Memorandum directing Medicare to reimburse providers for the cost 
of routine patient car~ associated with participation in clinical trials. The President issued 
an Executive Memorandum directing the Medicare program to revise its payment policy and 
immediately begin to e~plicitly reimburse providers for the cost of routine patient care 
associa~ed with particip,ation in clinical trials. HHS was directed to take additional action to 
promote the participatilj)ll of Medicare beneficiaries in clinical trials for all diseases, including: 
activities to increase b~neficiarY awareness of the new coverage option; actions to ensure that 
the information 'gained jfrom important clinical trials.is used to inform coverage decisions by 
properly structuring th~ trial; and reviewing the feasibility and advisability of other actions to 
promote research on is,~ues ofimportance to Medicare beneficiaries. ** 

Iss'ued exe~utive o~de~ preventing genetic discrimination in Federal hiring and .promotion 
actions. In February of 2000, President Clinton signed an executive order prohibiting every 
civilian Federal Department and agency from using genetic information in any hiring or 
promotion action. Thisl historic ,action prevents critical information from genetic tests used to 
help predict, prevent, ~nd treat diseases being used against them by their employer. Since 
1997, the Administration has called for legislation that will guarantee that Americans who are 
self-employed or otherwise buy health insurance themselves will not lose or be denied that 
health insurance becau~e of genetie information. ** 

I . 

Increased Funding for Breast Cancer Research. Since President Clinton and Vice President 
took office, funding fo~ breast cancer research, prevention and treatment has more than 
doubled. This year,'th¢ Administration's-budget will provide $27 million in funding -~ a 56 
percent increase to learn more about environmental causes of diseases like breast cancer. In 
addition, the President ,has implemented the Mammography Quality Standards Act to ensure 
the quality of mammograms. Women can now find a certified mammography facility by 
calling 1-800-4-CANCER. 

, 

Enacted legislation establishing protections for women recovering from mastectomies 
(Public Laws 105-277). The President also enacted legislation that would ban drive-through , . 
mastectomies, allowing women to stay in the hospital at least48 hours following a 
mastectomy. 

r 

Created Office of Caqcer Survivorship. President Clinton unveiled the new Office of Cancer 
Survivorship at the Na#onal Cancer Institute. The Office will support research covering the 
range of issues facing ~urvivors of cancer. ' 

r 
i 

New preventive beneQts in Medicare. The BBA also: waived cost-sharing for 
mammography services'and provided annual screening mammograms for beneficiaries age 40 
and older to help detect breast cancer; established a diabetes self-management benefit; ensured 
Medicare coverage of eolorectal screening and cervical cancer screening (early detection of 
cancer can result in les1s costly treatment, enhanced quality of life, and, in some cases, greater 
likelihood of cure); en$ured coverage of bone mass measurement tests to help women detect 
osteoporosis, and incr~ased reimbursement rates for certain immunizations to protect seniors 

i, ' 

I, 
! 
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from pneumonia, influen.za, and hepatitis. * * 

Launched new efforts !to protect volunteers participating in clinical trials. President 
Clinton announced thatHHS is taking new steps to strengthen Federal oversight and increase 
the accountability of researchers conducting clinical trials with human subjects in order to 
protect the safety of individuals pm:ticipating in all clinical trials, including: (1) issuing new 
guidelines stating that investigators must obtain new informed consent from participants after 
any unexpected death o~ serious adverse health event related to their clinical trial that may 
affect their willingness ~o participate; (2) issue new guidelines stating that Institutional Review 
Boards are expected to ~onduct an annual audit of safety protocols to ensure that informed 
consent has been obtained and is being maintained appropriately; (3) begin a systematic 
evaluation of the' informed consent process to ensure that it safeguards the rights of trial 
participants; (4) propos~ng new civil monetary penalties of up to $250,000 per individual and 
$1 million per institution to promote compliance with current regulations; (5) expanding 
human safety training requirements for researchers; and (6) initial steps to address financial 

conflict of interest issues. 


Called for the passag~ of a strong, enforceable, Patients' Bill of Rights without further 

delay. President Clinton has endorsed the Norwood-Dingell Patients' Bill of Rights, which 

passed the House with overwhelming bipartisan support. This legislation, endorsed by over 


I 

200 health care advocacy groups, is the only proposal that meets the Administration's 

fundamental criteria: thht patient protections be real and that court enforced remedies be 


. accessible and meaningfuL The legislation includes: guaranteed access to needed health care 
specialists; access to eniergency room services when and where the need arises; continuity of 
care protections; accessito a fair, unbiased and timely internal and independent external 
appeals process; and an! enforcement mechanism that ensures recourse for patients who have 
been harmed as a result!ofhealth plan's actions. ** 

I 

i 


Proposal to modernize Medicare's benefits by eliminating cost sharing for preventive 
. services. The President:' s Medicare reform plan would take strong new steps to ensure that 
Medicare beneficiaries rave access the preventive services that have become essential elements 
of high-quality medicine by eliminating all cost sharing for all preventive benefits in Medicare. 

I .. . 
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BODY: i . 
Good morning. Today I want to talk about what we can and must do to help more 
women get the lifesaving treatment they need to fight breast and cervical 
cancer. More than 180,000 American women will be diagnosed with these 
diseases this year. Each of us has a sister, a daughter, a friend, or in my case, a 
mother, who has strugg,ed against them. 

. I' 
. I··' 

These cancers can be treated and cured -- if we catch them early and fight 
themaggressively. But more than 40,000 women will die from breast and cervical 
cancer this year. Many ~re women whose cancer was detected or treated too 
late because they had no health insurance and no hope of paying for treatment. 

, I 

In fact, older women with breast cancer are 40 percent more likely to die from 
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the disease if they're uninsured. With strong leadership from the First Lady, we've 
worked hard over the p~st 7 years to increase free and low-cost cancer' 
screenings and to help women catch these diseases in time. , . 

I 

, We've.expanded the N~tional Breast and Cervical Cancer Early Detection Program 
to serve hundreds of thousands of women a year in all 50 States. And Vice , . 
President' Gore has led us to make a dramatic increase in our commitment to 
cancer research and tre:atment. But still, it's true that every year, thousands of .. 
women are told they have cancer and must cope without insurance. ' 

This is especially troublfng, given the stunning progress scientists are making in 
the fight against canceL; Researchers now can identify genes that predict 
several kinds of cancers. They're experimenting with therapies that will shut 
,down defective genes so they can never multiply and grow. New drugs and new 
combinations of drugs will bring hope to those whose cancer has spread, or who 
suffer from the side effects of chemotherapy. 

I 

These breakthroughs will make a big difference for some of our most prevalent 
cancers, like breast cancer, which strikes one in eight American w~men over a 
lifetime. But these lifesaVing new therapies can only help if patients have 
insurance or other resources that enable them to afford state-of-the-art 
treatment orany treatmrnt at all. 

At a time when we know more about cancer than' ever and can fight it better 
than ever, we must not leave women to face cancer alone. That's why today I'm 
announcing a proposal to help States eliminate the barriers low income women 
face to getting treatment for breast or cervical cancer. The budget I'm sending 
to Congress on Monday' will allow States to provide full Medicaid benefits to 

, I ' 
uninsured women whose cancers are detected through federally funded 
screening programs. Too often, uninsured women face a patchwork of care, 
inadequate care, or no care at all. Many are denied newer, better forms of . 
treatment or wait months to see a doctor. 

Judy Lewis was one of ~he lucky ones. When a screening program detected her 
breast cancer, she had (10 health insurance and no money to spare'. Fortunately, 
she found doctors who would treat her. And 17 months later, she's cancer-free. 
But she and her husband are also $ 28,000 in debt, with nothing left for their 
retirement. That is wrong, and it doesn't have to happen. , 

This initiative will help women get comprehensive treatment, and get it right 
away. It will make state-of~the-art therapies available to women who need them, 
not just those who can afford them. And it will free State and Federal dollars to 
be spent on cancer screening and outreach to women at risk. 

, 
This proposal has strong bipartisan support in Congress, led by Senators Barbara 
Mikulski and Olympia Snowe and Representatives Anna.Eshoo and Rick Lazio. It 
was also strongly suppqrted. by the late Senator John Chafee of Rhode Island. 

These Senators and Rebresentatives from both parties have put forward 
legislation to meet our g'oal, and my budget includes the funds to make it happen. 
This is an issue that tra~scends political boundaries, because it touches all of us. 
Together, we can save I,ives, and bring medical miracles of our time within the 
reach of every American. We can do it this.year, and we ought to do it soon: 



.. 


Thanks for listening. 

NOTE: The address wa~ recorded at 1:43 p.m. on February 4 in the Oval Office at 
the White House for broadcast at 10:06 a.m. on February 5. The transcript was 
made available by the Office of the Press Secretary on February 4 but was 
embargoed for release ~ntil the broadcast. 
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BODY: !. ' 

Good morning. Every year more than 56,000 Americans die from colorectal 

cancer, and another 130,000 are diagnosed with the disease. These are people 

we know and love, our families, friends, and neighbors. Today I want to talk 

about our common fight! against this quiet killer and what we can do as a Nation 

to save more lives. i . 


. I 
I 

. : . 
Many people are uncomfortable talking about cancer, especially colorectal 

cancer. And while all of :us may be able to appreCiate this reluctance, our silence 

protects no one, least'of all those we love most. That's why so many Americans, 

tens of thousands of thEfm, led by Katie Couric,have come to Washington this 

weekend to speak out and rally against colorectal cancer. 


i ' , 
I 



For 8 years now, the Vi~e President 'and I have made the fight against cancer 

one of our top priorities:) nearly doubling funding for cancer research and 

treatment. We've also a~celerated the approval of cancer drugs while 

maintaining the highest :standards of safety. We've strengthened Medicare to 

make prevention, screening, and clinical trials rnoreavailableand more affordable .. 

During Breast Cancer Awareness Month, the Senate voted to fund our proposal 

to provide health coverage to uninsured women with breast and cervical cancer. 


I 
These efforts are paying off. Earlier this year we leamedfor the first time that 
cancer deaths in the Un'ited States are no longer rising. We need to build on that 
progress by encouraginb more early~ detection and treatment. Colorectal cancer 

, . 
is the second-leading cancer killer in: America. The good news is thal caught 
soon .enough, more tha~ 90 percent of the cases can be cured. That's why in 
1998 Hillary helped to launch the first n.ational campaign against colorectal 
cancer, much as we've been working for years to defeat breast cancer. 

• t 

I 
. Our family, like so manx American families, knows all too well the terrible toll 
cancer can take, and we want to do everything we can to help others avoid that 
loss. Today I'm announcing several rew actions in the war against cancer. First, 
the National Cancer Institute will invest $ 30 million over the next 5 years to help 
doctors expand and improve screening procedures for colorectal cancer. We 
need to address the chronicunderu~e of these lifesaving tools, 'and this n€lW 
investment will encoura~e physicians to make regl;llar use of the most effective 
procedures.' i ' . 

Second, we're launching a new initiative to educate Medicare beneficiaries about 

the importance of regular checkups and cancer screenings. Beginning next-year, 

every senior and every American with a disability using Medicare will get a, 

screening reminder, staltingwith one on colorectal cancer, every time they go to . 

their doctor or use Medibare's toll-free hotline. . ,


I . 

I 


Third, I'm urging Congr~ss to pass bipartisan legislation that,expand!) Medicare to 

include more sophisticated colorectal cancer screening tests for people over the 

age of 50. Congress should not adjo'urn before sending me this legislation. They 

should also pass my proposal to eliminate all cost-sharing requirements for . 

colorectal screening and other preventive procedures under Medicare. If we take 

these steps, we'll remoJ.e major barriers to older Americans getting the' preventive 

care they need. j 


I 
And finally, once again I ask Congress to pass a strong, enforceable Patients' Bill 
of Rights, one that, ensu~res that cancer patients, along with all patients, have 

. access to the specialty care they need. It's time to put progress before 
partisanship and get pebple the medical care they need and deserve, " 

I ' 

While the war against cancer is not yet won, 'we all have reason for new hope. , 
Even as I.speak, sciEmti~ts are fast unlocking the secretsof the human genome, 
and revolutionary treatments are sure to follow. As they do, Am~ricans should 
know that we'll do every;thing'necessary to safeguard their privacy and to outlaw 
ge'netic discrimination i~ both employment and health insurance: . , 

In·the meantime, we mJst all stand watch ~gainstcancer, even·if that ~eans 
confronting at times ourlworst\fears. 'None of us will ever die'of embarrassment, 
so go to the doctor and get that screening done. Remember, with early 
detection, quality care, love from our families, and the grace of God, we can all 



., 


lead longer, healthier, aild better lives. 
I 

Thank you. 

Note: The address was recorded at 2:13 p.m. on October 6 in the East Room at 
the White House for bro~dcast at 10:06 a.m. on October 7. In his remarks, the 
President referred to Katie Couric, cohost of NBC's "Today Show" and cofounder 
of WebMD Rock 'n Race to Fight Colon Cancer. The transcript was made available 
by the Office of the Press Secretary on October 6 but was embargoed for release . 
until the broadcast. I 

LOAD-DATE: November , 9,2000 

I.' 

I 

I· 
" 



" 

"""")",~",,, ,
; : Paul D, Glastris

!"I'" """X" 11/28/200003,08:09 PMr'o, . ' 

Record Type: Record 

To: Devorah R. Adler/OPD/EOP@EOP 

cc: 
Subject: 98 Remarks 

---------------------- Forwarded by Paul D, GlastrisNVHO/EOP on 11/28/2000 03:09 PM ---------------------.:---- ­

Paul D, Glastris 
11/28/200012,16:16 PM 

Record Type: Record 

To: Glastris@aoLcom l@ inet 
I ' 

cc: 

Subject 98 Remarks 

, I 


I 

Public Papers of the Presidents 

Public'Pap,ers of the Presidents 
i 

I 


, Octob~r 21, 1998 
I 

CITE: 34, Weekly Comp] Pres, Doc, 2083 
I , 

LENGTH: 1975 words: 

HEADLINE: Remarks on Funding for Breast Cancer Research 
\ ' , . 
I 

I 
BODY: ; 
The President Thank ybu very much, I'm delighted to be here with this 
distinguished panel of p~ople, a~d I hope I can communicate a little bit of what 
we've tried to do in this area in just a few,moments, As all of you know, I think, I 
have been spending most of the last week in the Middle East peace talks at Wye 
Plantation on the Eastern Shore. And when I conclude my remarks, I have to go 
take a call from Secretary Albright and see if I'm going back. So I hope you'll 
forgive me for leaving. 

I 

Let me say I'm delighted to be here with all of you. I thank all of you for your 
work. I am glad to see Senator Jeffords here. I used to refer to Senator Jeffords 
as my favorite Republican, and then I was informed that I had endangered his 
committee chairmanship and his physical well-being. [Laughter] So I never do 



that anymore, but I'm honored to have you back in the White House, Senator. 
And Mayor Beverly O'Neill from Long Beach, California, thank you for coming. And 
to all the rest of you. 

Twenty-five years ago America declared war on cancer. Twenty-five years from 
now we have a good chance to have won the war. I hope the war on cancer 25 
years from now will have about as much meaning to children in school as the War 
of 1812. I hope school children don't even know what chemotherapy means. 

For nearly 6 years, we have worked hard to bring us closer to that day. We've 

helped cancer patients to keep their health coverage when they change jobs, 

accelerated the approval of cancer drugs while maintaining high standards of 

safety, continually increased funding for cancer research. 


Recently, I named Dr. Jane Henney, the first woman and the first oncologist to be 
the Commissioner of the Food and Drug Administration. And I am ple~sed to report 
that about 2 hours ago ~he was actually confirmed by the United, States Senate. 

i 
Thanks to the work of a ilot of you in this room, we have made genuine progress. 
We're closing in on the genetiC causes of breast cancer, colon cancer, prostate 
cancer, and now testingl medicines to actually 'prevent those cancers. New tools 
for screening and diagnosis ar~ returning to many patients the promise of a long 
and healthy life. From 1 ~91 to 1995, cancer death rates actually dropped for the 
first time in history. 

\ 

I 


I'm especially proud of the 5 years of progress we've made in prevention, 
detection, and treatmen~ of breast cancer. Not one day goes by that I don't 
think about my mother and, through her, all the other women in this country who 
have had that dreaded disease. It requires more than courage to deal with it. We 
all owe it to ourselves and our future to make the sustained commitment to 
research that, once and for all, can win this war. . 

Without research, therelwould be no mammography. Without research, there 

would be no genetiC testing for vulnerability to breast cancer. Without research, 

there would be no -- ho~ do you pronounce that-­

I 

Audience members. Tamoxifen. 

The President. -- tamoxifen. I practiced this twice this morning. [Laughter] But 
since then, my chain of thought has been interrupted. [Laughter] Anyway, we 

. wouldn't have it without Jesearch. [Laughter] 

This afternoon, before licame over here, I signed the .balanced budget that we 

fought so hard in the last days of this Congress. It has, among other things, 

breakthrough funding fo:r Gancer research and a general, large increase in 

research funding for ou~ country's future, a part of the commitment that Hillary . 

and I made when we as,k Americans to honor the millennium by honoring our past 

and envisioning our future. 


I • 

I'm pleased that the new budget includes a record increase of $ 400 million in new 
support for the National Cancer Institute. With nearly $ 3 billion in funding, NCI 
now will be able to fund:critical new research, including a trial to expand the use 
of Herceptin to treat breast cancer earlier and 10 more new clinical trials for 
breast cancer treatmen~. This is an important victory for women's health. It 



reflects a balanced budget that honors our values. And this, as in so many other 
things, i also would like ~o thank the Vice President, who spearheaded our drive 
to get the research funding into the budget. 

i . . 
I· .' 

If you will, I'd like to .me~tion just a couple of other ways that this budget 
strengthens our Nation. iFirst, it honors our duty of fiscal responsibility. It is a 
budget surplus that we IilOW enjoy for the first time in nearly three decades, the 
largest in our history. And despite the temptations. here just before an election to 
spend it on tax cuts and: new spending programs, the budget actually meets my 
challenge to set aside the surplus until we save Social Security for the 21 st 
centurY. .1 

It also provides funding Within the balanced budget to begin to hire 100,000 new 
. teachers to reduce clas~ size in the early grades, thousands of tutors to help' 

children read, up to 100;000 mentors to help poor children prepare for college, 
after-school programs tqgive a quarter of a million children someplace to learn 
instead of the streets, a [half a million summer jobs to teach young people the 
discipline and joy of work.' . 

! 

The budget strengthens: our Nation in other ways as wei!. It will bolster our own 
prosperity and help ust~ meet our responsibilities to deal with the global 
economy turmoil by meeting our obligations to the International Monetary Fund. It 
actually strengthens the! protection of the environment. Itguarantees safer . 
water, cleaner air, morelpristine public lands. It will help struggling farmers who 
face natural disasters arild\dramaticaily declining markets as a result of the trouble 
in ~sia. i ' 

i 

We had to fight for each! of these priorities, and the budget is not perfect. You. 

know, I lost the line iteml veto in our court case, and there's a lot of little things 

tucked away there that I wish weren't in: that budget. But on balance, it honors 

our values and strengthens our country and looks to the future.' . 


. . ! '. 

Now, I believe that it's important to point out, too, that if we had the right sort 

of spirit throughout the ~ear, we wouldn't have had to cram a year's worth of 

work into a 4;OOO-page'140-pound d09ument passed several days after the . 

budget year had, run out,. There are still some elements of partisanship that I 

would like to note in theihope that they can be removed.' . . 


. ;, . , 

In the. past few days, thJ Congress persisted in tying bur United Nations ques to 
unrelated and controversial social provisions, which endanger the health of . 
women and deny them even basic information about family planning, even though 
studies show thatcountfies where women have access to strong family planning 

. actually have fewer abortions. 

I've made it clear many times that J will veto such provisions. Congress sent me 
the bill to fund our arrears to the United Nations, knowing full well I would do so. 
So today I did. I regret t~at. I regret, too, that the 105th Congress leaves town 
with unfinished business, challenges that must be met in the coming months and 
years to strengthen our families and our Nation. 

I . , 

The next Congress must pass the Patients' Bill of Rights. J might say there is 

bipartis~n support for this, just not enough to get it by. Our pi';\!) says to cancer, 

patients and all America:ns: You should have the right to a specialist, such as an 

oncologist; you should not have to wprry that you will have to change doctors in 


I 
i 

I 

I 




I
" i'" , . 


· the middle of a cancer treatment if your. employer changes health care providers; 

you should have a right ito an independen't appeals process if critic~1 treatment is 

delayed or denied. Managed care or traditional care, every American should have 

quality care. . ' 


, ; 

The next Congress sho~ld act in other ways to strengthen the' health of women. 
This year I asked co~g~ess to ~over- clinical trials for Medicare beneficiaries so 
they, too, can get cutting edge treatment. [Applause] Thank you. And I asked 
Congress to outlaw discrimination based on'the results of genetic screening. Both 
these measuresJailed tb pass. The next Congress should pass them. The next '.' 

· Congress should also meet our obligations to our children by modernizing our . 

schools. And above all, ~he next Congress must be the Congress that acts·to 

save Social Security. j ; 


...
· This years we had a s~Jies of bipartisan forums around the country on how to 

reform Social Security to meet the bl,Jrdens that will be there when the baby 


· boomers retire, and we'I,1 only have about two people working·for every one . 

person drawing Social Security. We're going to have a national conference in 

December. We were sutcessful in saving the surplus. until we could consider the 


" . 
cost in future years of reforming Social Security.' 

. I I . 

Social Security lifted a g'eneration of.elderly Americans from poverty. Today, even 
though most Americanslhave other sources of income who 'draw Social Security, 
fully one-half of our seniors would be in poverty without it. So here at the White 
House on Friday we will'talk about the vital importance of Social Security, ' 
especially to women, who have fewer pensions and smaller savings~ 

, , ' 
I 

If we want to keep this commitment as strong for our children as it was for our 

parents, and if we want to see the baby boomers retire in dignity without 
, . 
imposing unfair bui:dens on .our children and their ability to raise our grandchildren, 
we must act now. I 

I 

I must say, I was disapJointed a cou'Ple of days ~go that the Senate majority 
leader saidhe may not ~ow want to join me,in reforming Social Security next 
yeaL If we don't, then th;ere will be more pressure to squander this money on tax 
cuts or spending programs. I thing that is unhelpful. We know that we can make 
modest changes now that have a huge impact down the road, in much the way 
that modest investments in research now .have a huge impact down the road on 
health care. And I believe this is an issue which really binds the American people, 
not only across generatipns, but across political parties. None of us -- none orus 
-- wants to leave a legacy of burdening our children to support our retirement or 
risking that those of us ~ho, unlike me, won't have a good pension, will face an 
undignified and impoverished old age just because the demographics are changing, 

'in America. So we needl progress, notpartisanship, on Social Security. 

I 


Now, there are 436 daY$ left in this· millennium. It can -- it should bea time when. 

we redouble our efforts to honor our parents, to strengthen our Nation, to 

prepare for our children's future, and to honor the tenacity and courage that 


. those of you here have ~hown every day in dealing with this great challenge. 
I 

Again. let me say I I am ~erY proud of what this budget did for cancerresearch. 

I'm very proud ofwhat we are doing together to deal with the challenge of breast 


! . . 

cancer. I want you to know that, that I believe that we are within reach Of 
. genuine cures and genJine prevention strategies of stunning impact. And. we haveI . 

I . 'I" 
I 

. ; 



t~ re~ember that on th~ things that r.eally count, whether it's cancer research or 
saving Social Security dr educating our children, this country needs to,be:united. 
This country needs to b~ reconciled to one another, all of us, across all the lines 
that divide us. There arJ plenty of things to fight about. But on the fundamental 
things, we need to be o~e. That is, parenthetically, the argument I've been 
making for a week out a,t the Middle East peace talks. 

I 
The only way that life ever really wo~ks is when we understand that they only, 
victories that have lasti~g impacts are not victories over other people but 
victories for our common humanity. And that's what I'm going to work for now. To 
me, that's what every d~y your struggle against breast cancer symbolizes. And 
I'm very grateful to all of, you. 

l 
I

Thank you, and God bless you. 
! 
! ' . 

NOTE: The President spoke ~t 4: 15 p.m. in the East Room at the WhIte House. I . , 

. i 
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Milton Berle i~ a record breaker in many ways. He's been in show business' for 85 
years, one of the longest careers in industry history; He's performed in drag more than just 

, about any other entertainer, with the possible exception of the road show cast of La Cage a 



Fones. And, most impressive of all, he holds the Guinness Book of World Records for the 
most charity benefit performances of any entertainer ever. . 

Twenty five years ago, America declared war on cancer. Twenty five years from 
now, I hope that we will have won this war. Twenty five years from now, I hope that the war 
on cancer will have about as lpuch meaning to school children as the War of 1812. Twenty 
five years from now, I hope those school children don't even know what the word" 
chemotherapy" means. : 

The progress ~e are now making against cancer is nothing short of stunning .. We 
are closing in on the ge~etic causes of breast cancer, colon cancer, and prostate cancer, and 
testing medicines to prevent these cancers. 
. I 

New tools for s~reening and diagnosis are returning to many patients the promise of a 
long and hearthy life. f).nd from 1991 to 1995, cancer death rates actually dropped for the first 
time in history. 

,, 

i 


For the last six: years, my administration has made fighting this terrible disease a 
top priority. We've helped cancer patients to keep their health coverage when they change 
jobs. We've accelerated the approval of cancer drugs while maintaining safe standards. We' 
ve continually increased funding for cancer research. 

I, . 

And in just the last few weeks we've taken four crucial new actions. First, we have 
won from Congress the'largest single increase in funding for cancer and other medical 
research in history. Second, I have directed the National Cancer Institute to expedite a new 
computer system that will give tens of thousands of cancer patients access to clinical trials of 
the kinds of cutting-edge cancer treatments that can save their lives. 

Third, I have taken steps to ensure that by next year, cancer patients and 
advocates will have a seat at the table when the federal government sets the medical research 
agenda, because those ~ho suffer from cancer know truths about this disease that even the 
experts don't understand. 

And fourth, we have made $15 million available to study the long-term effects of 
cancer treatments and how to prevent cancer recurrence. These grants have a special 
significance for us tonight because as you know, Gabriella herself succumbed to cancer as a 
result of the treatment ~he received for Hodgkin's disease. So we give these grants, Gabriella, 
with you in mind. 

But there is m~ch more that we must do ifwe want to win this war as quickly as I 
believe we can. We must convinc'e the next Congress to pass a strong patients' bill of rights 
to ensure cancer patients high-quality care, as this Congress failed to do. ' 

We must convidce the next Congress to help Medicare beneficiaries with cancer to take 
part in clinical trials. We must convince the next Congress to confirm the first oncologist, Dr. 
Jane Henney, to be commissioner of the FDA. 



! . 
I 

! 
,I , . 

And finally, we!must convince Congress to take strong action to protect our ~hildren 
against the number onelcancer threat, tobacco. Thecurrerit Congress has taken none of these

"i . . 
steps. The next Congress must. 

". " . I" 

-30- . I 
i 
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PRESIDENT tLINTON'S HEALTH CARE PRIORITIES FOR WOMEN 
I 
I 
I 
, 

I 


Introduced Legislation to Prevent Discrimination Based on Genetic Information. 
The President h~s introduced bipartisan legislation to prohibit health plans from 
inappropriately using genetic screening information to deny coverage, set premiums, or to 
distribute confid.ential information. In many diseases, such as breast cancer and 
Alzheimer's we fare beginning to identify hidden genetic disorders and scientists 

I 

anticipate that advances in genetics give us the potential to identify hidden tendencies 
I 

toward nearly every disease. However, genetic testing also can be used by insurance 
companies and 6thers to discriminate and stigmatize groups of people. In fact, studies 
show that a reas~n women do not get genetic testing for breast cancer is because they fear 
the information ~ill be used to discriminate against them. 

I • 

Strengthened a~d Preserved Medicare. The Medicare program primarily serves 
I 

women, covering approximately 22 million women, 57 percent of all Medicare 
beneficiaries. It: is especially important to older women. There are 13 million women on 
Medicare who are over the age of75 and 2.8 million who are over the age of 85 (twice 
the number of rrien over 85). The balanced budget strengthened and improved Medicare, 
providing new preventive benefits and choices for beneficiaries while extending the life 
of the Medicare ;Trust Fund for over a decade. 

I • 

Combats Viole~ce Against Women. Millions of women throughout our nation are 
plagued by the terror of family violence. Approximately 20 percent of all emergency 
room visits by ~omen result from domestic violence. President Clinton has given high 
priority to eliminating domestic violence from our communities. Through the Violence 

I, . 

Against Women: Office at HHS and DOJ, the Clinton Administration is taking strong 
steps to fight domestic violence including: creating a National Domestic Violence Hotline 
which has received over 100,000 calls; enhancing assistance for welfare recipients who 
are victims of d<?mestic violence as the y move to work; passing a new Federal Anti­
Stalking Law an,d Domestic Violence Gun Law; and enhancing funding for domestic 
violence intervehtion and prevention through the Violence of Women Act. 

Passed Legisla~ion to Allow Mothers and Their Newborns 48-Hour Hospital Stays 
Following a Delivery. Last year President Clinton signed legislation that protects 
mothers and their babies from drive-through-deliveries, ensuring them adequate stays in 
hospitals followIng a delivery. This law requires health plans to cover at least 48 hours 
following a deliyery and 96 hours following a caesarian section. . 

. I 

Funds Full Par~icipation in Women, Infants, and Children(WIC). WIC provides 
nutritional assistance, nutrition education and counseling, health and immunization 
referrals, and prenatal care to those who would otherwise not get it. WIC participation has 
grown by 25% qver the last four years arid will serve 7.5 million by 1998, fulfilling the 

! 
I 

I, 
I 

I 



, 
I 

President's goallof full participation. 
I ' 

• 	 Passed the Fa~i1y and Medical Leave Act. (Rhetoric?) 
i 

, 
! 
,I 

• 	 Launched the ~IH Women's Health Initiative. This unprecedented muti-year study is 
investigating th~ major causes of death, disability, and frailty in post-menopausal women. 
Researchers are examining issues such as the effects of10w·Jat diets on prevention of 
breast and colon~ cancer and coronary heart disease and the effect of calcium and vitamin 
D supplementat~on on prevention ofosteoporotic fractures. The trial portion of the study, 
being conducted with CDC, is evaluating strategies for adopting healthy behaviors· such 
as improved diet, early detection for women of diverse races, and smoking cessation. 

I 

• 	 Implementing ~eproductive Health Initiatives. These initiatives include: efforts to 
reduce teen and unintended pregnancies: prevent Sexually Transmitted Diseases and 
AIDS including!a new $100 million prevention initiative for research and development of 
microbicides (a female control barrier for HIV/AIDS); and reduce infant mortality, 
including a nati8nwide campaign led by Mrs. Gore to reduce Sudden Infants Death 
Syndrome (SIDS). 

I 

I 
• 	 Supports Legislation Which Prevents Women From Being Forced Out of the . 

Hospital Only ~ours After a Mastectoiny. President Clinton has endorsed bipartisan 
legislation to ensure that women are not forced out of the hospital before they are ready 
because of press1ure from their health plan and called for Congress to move to pass this 
legislation. Thei Department of Health and Human Services also sent a letter to all 
Medicare managed care plans making clear that they may not set ceilings for inpatient 
hospital treatmeht or set requirements for outpatient treatment, and that a woman and her 
doctor should m~e decisions about what. is medically necessary. 

• 	 Continues HHS Commitment to Breast Cancer Research, Prevention and Training. 
Since the Clinton Administration has taken office, funding for breast cancer research, 
prevention and treatment has nearly doubled, from about $276 million in FY 1993 to an 
estimated $513 fuillion in FY 1997 budget. This includes money for breast cancer 

I 

screening as well as the NIH-funded discovery of two breast cancer genes -- BRCA...1 
and BCRA-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 rese~rch into the genetic basis of breast cancer. 

I 
• 	 Made Medicare Mammograms More Affordable. The balanced budget enacted by the 

President this A~gust included the President's proposal to waive deductible for all 
maminograms, making mammograms more affordable for older women. Costs can be a 

I . 

significant barri~r for older women to get mammograms. Although Medicare has 
covered screeni$g mammography since 1991, only 14 percent of eligible beneficiaries 
without supplemental insurance receive mammograms. ,! 	 . 



: 

• Expanded Me~icare 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 all Medicare beneficiaries age 40 and over, enabling 

. women to follow the National Cancer Institute's (NCI) recommendations to undergo 
regular mammogram screening at forty. 

, . 

• Took Action to:Bring Medicaid and Federal Employee Health Benefit Plans In Line 
With the NCI Recommendations. The Health Care Financing Administration (HCF A) 
sent letters to every state Medicaid director encouraging them to cover annual 

-mammogram screening beginning at age forty and make it clear that the federal 
government will provide federal matching payments for these services. President Clinton 
also directed the Office of Personnel Management to require all federal employee health 
benefit plans to cover annual mammograms beginning at age forty and he is encouraging 
all private plans to do the same. 

, 

• Educates Older Women to Use the Medicare Mammography Screening Benefit. The 
First Lady launched a mammography campaign to inform and encourage older women to 
use the Medicar~ mammography screening benefit. 

• Screens for Br~ast and Cervical Cancer for Low-Income Women. CDC's National 
Breast and 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 900%ithrough increased mammographies and pap testing. 



... ..~ 

CLINTON ADMINISTRATION INITIATIVES TO FIGHT BREAST CANCER 

Introduced Legislation to Prevent Discrimination Based on Genetic Information• 
. The President hlas 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. 

Took Action to Encourage Women to Follow National Cancer Institute's (NCI) 
Recommendations That Women Undergo Regular Mammogram Screening at Forty. 
To bring Medicare, Medicaid, and federal employee health plans in line with the NCI's 
new recommendations, President Clinton is proposing that Medicare cover annual 
screening mammograms beginning at age forty and to eliminate coinsurance and 
deductibles for mammograms. The Health Care Financing Administration (HCF A) sent 
letters to every state Medicaid director encouraging them to cover annual mammogram 
screening beginning at age forty and make it clear that the federal government will provide 
federal matching payments for these services. President Clinton also directed the Office of 
Personnel Management to require all federal employee health benefit plans to cover annual 
mammograms beginning at age forty and he is encouraging all private plans to do the 
same . 

• 	 . Covers Annual Mammog~ams Screening for Medicare Beneficiaries. The balanced 
budget included President Clinton's proposal to extend annual screening mammograms for 
Medicare beneficiaries over the age of40. This proposal would make coverage consistent 
with the recommendations ofmost breast cancer experts. 

.. 	 Waives Cost-Sharing for Mammography Services. The Balanced Budget Act 
eliminated the deductible requirement for annual mammograms for beneficiaries over age 
40, thereby incr~asing early detection and treatment of breast cancer. Although Medicare 
has covered screening mammography since 1991, only 14 percent of eligible beneficiaries 
without supplemental insurance receive mammograms. 

• 	 Prevents Women From Being Forced Out of the Hospital Only Hours After a 
Mastectomy. ~n his State of the Union Address, President Clinton endorsed bipartisan 
legislation to ensure that wom~n are not forced out of the hospital before they are ready 
because of pressure from their health plan. The Department ofHealth and Human .. 
Services also lepcntly MmQuheed thm it.was sen~ 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. 
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Built on HHS ~ommitment to Breast Cancer Research, Prevention and Training. 
Since the ClintQn Administration has taken office, funding for breast cancer research, 
prevention and treatment has nearly doubled, from about $276 million in FY 1993 to $513 
million in the Pr:esident's FY 1998 budget. 

Continue Department of Defense Funding for Breast Cancer Funding. In FY 1997, 
the DOD will spend $112 million on breast cancer research. This is an unprecedented 
partnership between the military, scientists, t?1tysicians, .and the commun~w~ants 
to invigorate breast cancer research. Vlhile ~~~im~eall ~e {"" 
scientists involved have already published more than 380 manuscripts about.tReir work 
and participated in more than 300 national and international meetings to share the 
knowledge they, have gained. S~evt CQ ~ h:n..:;j ~ ivt Vo ( L4e.. 

, b~ 
Increases fund~ng for Gene Research; flliS-funded research led to the discovery of C' ~~ 
two breast canc~er genes -- BRCA-l and BRCA-2 -- which holds great promise for the , h ~ 
development ofnew prevention strategies. On October 26, 1996, President Clinton I.;, ~'-
announced $30 million in new funding for research into the genetic basis ofbreast cancer. .bf. _ 0 J-. 

, ~v 
Educates 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 screenin benefit. I't.t' s: '1ecv- -t~. 
C1 ~q.- la.~ '$ I I('~ f7':!\11A- Pi? e-<,.A ~ • • 0'Vt. P¥v-~ ~ 
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Improves Mammography Quality Standar s. In October 1994, the FDA implemented 
a program for rVammography standards in the United States to ensure that they meet 
standards for equipment, personnel, record-keeping, and quality control. The standards 
also require that facilities be inspected annually. Women can look for the FDA certificate 
as evidence that the facility meets quality standards. Women can also find a certified 
mammography facility by calling 1-800-4-CANCER. 

Screens for Lo~-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 900% through increased mammographies 
and pap testing.: 

Promotes Imaging Technology. flliS is working with other federal agencies, including 
NASA, the Defense Department, and the CIA, as well as private companies to adapt high­
tech imaging technology to improve the early detection ofcancer in women. In 1996, 
HHS, in collabQration with the CIA, awarded $1.98 million to the University of 
Pennsylvania to conduct a series ofclinical trials ofimaging technology from the 
intelligence community- intended originally for missile guidance and target recognition- to 
improve the early detection ofbreas~ cancer. '1Af? <) ~ (f -+e-cfl +0 ~+D ,&.~e.... 

: ;~ rt- Ct pr lA-1,' _~ I uJ?:0vt VVlO y-r tt- cJ2­
Space Technol~gy~o Detect and Treat Breast Cancer. NASA research and 
technology is improving ways to diagnose and treat breast cancel: NASA uses the 
microgravity ofspace to grow human tissue for research and tra)stantatiO~&ftd to gaia­

: roy -e ~ fL<.- p'vL-<. 



~~a~nowledge important to the treatment of breast and ovarian cancer. Mars 
. Pathfinder techriology developed to enhance pictures is being modified to make three­

dimensional mo'dels of breast tissue. This enables doctors to differentiate breast tissue 
more accuratelY, without using painful invasive procedures. 



FIRST LADY ANNOUNCES HISTORIC INCREASE IN FUNDING FOR CANCER 
RESEARCH, NEW BREAST CANCER CLINICAL TRIAL, AND OTHER NEW STEPS Tn

I 	 . 

FIGHT BREAST CANCER 

October 21, 1998 


"We are facing a critical juncture in the fight against breast cancer. Our national commitment, in the 
form ofincreased federal investment, additional private support -- and a lot ofheart and hard work -- is 
beginning t'o payoffas we witn inst the disease. With more investments at this 
critical time, we can truly ho ·kes so many women. " 

ady Hillary Rodham Clinton 
'I. 

I 
Today, in honor of Breast Cancer Awareness Month, First Lady Hillary Rodham Clinton announced: the 

r 	 largest funding increase in the National Cancer Institute (NCI); the largest clinical trial of drugs with the 
potential to prevent breast cimcer; and an expanded mammography outreach campaign. The First Lady 
also unveiled a landmark five-year report from the Federal Coordinating Committee on Breast Cancer 
charting extraordinary progtess in breast cancer research, prevention and treatment. The First Lady: 

I, ,
" 

Announced Record Funding Increases for the National Cancer Institute. As part of the recent budget 
agreement, Congress passed, a significant down-payment on the President's 21st Century Research Fund. 
Today, the First Lady announced that the National Cancer Institute will receive a total budget of over $2.9 
billion, a $375 increase that will enable NCI to fund critical new research activities. Over ten percent of 
this increase will go to fund !unpiecedented efforts to revamping our clinical trials system to increase 
patient participation in this cutting edge research; new efforts to meet the President~s challenge to 
translate new progress in genetics to create diagnostic techniques for every major cancer by the year 2000; 
and other new investments to develop new early detection methods. This increase will also fund seven 
new breast cancer treatment clinical trials, including a new trial to expand the use of Herceptin to treat 
breast cancer earlier. This new budget will build on historic increases in breast cancer at the NCI during 
the Clinton Administration from $283 million in FY 1993 to $433 million in FY 1998. The Department 
of Defense will spend an additional $135 million on innovative peer-reviewed breast cancer. 

Announced Largest Clinical Trial of Drugs With Potential to Reduce the Risk of Developing Breast 
Cancer. The First Lady also announced ~ new clinical trial to compare tamoxifen, a drug that has been 
shown to reduce the risk of developing breast cancer, to raloxifene, which researchers believe may also 
prevent the disease, but wi~ fewer side effects. The unique STAR trial will involve 22,000 women at 
increased risk of breast cancer and is scheduled to open at approximately 400 sites across the United 

I 

States and Canada early ne~t year. Underscoring the need to examine all aspects of breast cancer, the 
. First Lady also highlighted ~n ongoing trial at NIH that is examining the relationship between low-fat diet 

and disease. i .' 
I 
I . 

Expanded Awareness Campaign To Help Ensure Women Get Recommended Mammograms. The 
First Lady also unveiled an ¢xpanded promotion campaign, including public service announcements, 
outreach and educational efforts to encourage women ages 65 years and older to get a regularly scheduled 
mammogram screenings. This year's campaign will emphasize the new mammography Medicare benefit 
that the President proposed and signed into law that covers annual mammograms and makes them more 
affordable. HI:IS is also expanding outreach efforts t6 special populations -- low-income and minority 



women·· who tend to have the highest breast cancer mortality rates. For example, the Health Care 
Financing Administration h*s initiated a pilot program to provide free mammogram screenings and air 
public service announcements in key cities targeted to minority communities, while the Food and Drug 
Administration has developed and distributed educational materials to underserved communities around 
the country. 	 . 

Unveiled Landmark Report in Honor of Progress Against Breast Cancer in the Last Five Years. 
The First Lady also announced a new report from the Federal Coordinating Committee on Breast Cancer 
highlighting the accomplishments in breast cancer over the past five years, since the Administration took 
office. This report underscores critical progress the Administration has made, including: 
.. 	 A significant investment in research ••reaching over $550 million in 1998 that has led to historic 

advances in breast c~c7r, such ,!S the identification ofnew breast cancer genes, and promising 
new treatments, suc4 as Taxol and Herceptin; 

.. Improved the qualitY and availability of prevention tools like mammograms, through efforts such 
I 	 . 

as a new Medicare mammography benefit, an unprecedented outreach campaign to encourage 
older women 'to get mammograms, as well as improvements in the quality of mammograms 
through the Mammography Quality Standards Act; 

.. 	 Enhanced access "to treatment and quality of care for women with breast cancer by increasing 
access to cancer clinical trials: new projects to" improve detection and care among low-income and 
minority women; and launching 

.. 	 Innovative interagen~y and public.private partnerships that have made remarkable strides, such as 
applying the latest in defense and space technology to better detect cancerous tissues and to 
develop less intrusive,surgeries for patients. 

! / 

Highlighted That Congress Has Adjourned Without Passing Critical Legislation to Advance the 
Fight Against Breast Can~er. The First Lady also outlined the agenda that has yet to be included by this 
Congress including: 

.. 	 A Patients' Bill of Rights. The Clinton Administration has repeatedly urged the Congress to pass 
a strong, enforceable patients' bill of rights that would assure Americans the quality health care 
t.b.ey need. A patients' bill of rights contains critical patient protections for women with breast 
cancer, such as assw::ing access to specialists, continui~ ofcare so that women are not required to 
change doctors in the middle of treatment, and an independent appeals process to address concerns 
that health plans are:unfairly delaying or denying care. 

. 	 i 
.. 	 Legislation to End ~enetic Discrimination. Studies show that a leading reason women do not 

. I 

get new genetic testing for susceptibility to breast cancer is because they worry about 
. discrimination. To ensure that new advances in genetics are used to improve health rather than 
to discriminate against individuals, the President has called for legislation prohibiting health 
plans and employers from discriminating against individuals on the basis of their genetic 
information. 

.. 	 Bipartisan Initiatiye Authorizing Coverage of Cancer Clinical Trials for Medicare 
Beneficiaries. Americans over the age of 65 make up half of all cancer patients, and .are 10 . 
times more likely to: get cancer than younger Americans. Older Americans, however, frequently. 
cannot participate in cutting·edge cancer clinical trials because Medicare does not pay for 



, i , 
i. . • ' ~ \ 

, experimental treatments. The Cpngress has adjourned without passing the Administration's 
\ proposal, similar to l~gislation supported by Senators Mack and Rockefeller, that authorizes 

I 

coverage of clinical trials for Medicar~ beneficiaries without harming the Trust Fund. 

I 

I 
i. 
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. Overview: Breast cancer is thinnost commonly diagnosed cancer al'idthe'$€(con1:L, .. ,,P' 

leading cause dfcciiicerdedths cuhOfig Aiill;rf6Cltlwoifje}7.. Tliei'e is 'ii6pF(}\;e'if~~tiYib',·'" 
pi'eVent breast cctnc;'er, so ecu;ly de/e'Cfion lJ{rough ri7~i'h'if}1'Ognrpiiya)1a clii1iccil /W?asl .. 
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The Clinton Administration has responded to the significant threat po,~(/d by Breast' 
cancer ll1ith increa~ed ejJorls in research: ,preventiolJ and treatment, ..HHS Secreiar)! 
Donna E Shdlala convened a conference in Deceri.lber 1993 /0 establi}h a National 
Action PiaI'I oil Br¢(fs'f Cmlcer. The nr:ilional p!Uf7,which is beingcaiTied ontl6ikrj) liji' 
the pUblic. phvate:'and volunteer seclOrs, is a key clkmetlt ofthe Adi'niliisfrciliClIi's 

. : 

. i:tlt!i; tiS lfterl;! ..' .. • . 

,,0, proposed,budgt?:tJf$408rr;i.llioninpyi9.2~", , i."...., . ..... , 
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1n1995, FifStLaayHillClr~ R(/dhain Clnltonlaunched'acaiifpatgnutgl: . ..1-. ........•..... '. ' .. 
. f(Jobt'ail7' )11'biljmcigl}clh1S, 'ddd,'li1/iclf'iiczlltir:'lo p~8moiei!§e ()fMedii;ai·@'cb'f.;(/rctg~':/6f:;!'i;,:,:;j':· .' 

commitment to jighting bj'east cancer. 

nlctn1iiiogr'aphy Both the P,'esideht cMa the Firs! Lady ltcive ii]}peated in TVj5Ubilc ..' 
seh"ice cilinOUi1t:ifj1r!llts ei1cotrrilgirrg oidef-lit'{.i1niTI7 t,o'g&/' fiittlhmo'gfizj)Jij':stPeedii1'ft 

,,. '. 

. ['. '.' .... .... . ......: ". . .'...' .' '. . .'." '. 
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" .. the lifetime riskiof-developing bteastccincer today is one in evety eighf\V6rlidti,'\{~k¥idd1'\: ' . ", 
one ill evei'y 13 \~oJ'nen just two decades ag'o, Altht.mgh death rates from breast cancer have 
beeL1 dt'cli.ning irl:recenl years, breast cancer aCGotints for 31 perceilt of ,111 ca'nCers aillong 

I,women. 
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Approximately 180,000 neW cases of Breast cancer\vill be diagndsecl'iil 199'j,aifd' ." 
44,000 women are expe.cted to die from breast cancer, Epidemiologic studies estiiri:ate·th'it>:t,~ 
breast cahcer will be diagnosed in 1 . .1 million Ameriran wbmen iil this decade andtha:( ,. 
bn:ast cancer will claim n~'.ar!y halfi1 rnilliollli\c>s: 

• Death rates from the disease are highest among older, black, arid low-income women: . .' 
';;"(;:;'J" :,;.:;,.,;' J,,~:o/ith proper '..ipgJi:p4treatin~1~!;:h{).w~yer;. ~:phanc¢s.ofsutVivjl1g;p.r:eastcahc~:i:<if:e\·· 

:r(~fJ~~~'ffffl~;~~j;i,:~j}·;l;,:enf.~~~~~~i·'", 	 ·~~f&1«¥· 11:1 eai~~~r~~; tW1l~~%~X~~' ~~~;~$l~~~f .'. .." 
cancer incidence for women increased about 4 percent per year, butrecehtly has le'vele'd 6ft 

.. ;":'~~~~~!~1'tt!~{~1!~~;~r~:~!:}t~!~~~!~~~t~;:\~~t:f!~!r~~l3e,~~iClfrit)·~~~twW'?~';~;"!""·.· 
women (6.6 percejlt), with more modeSt redaction!? among African Atri'ericans (l,6j5erc~ifit)"" .. 
Mld \VOmei1 age 6$ and dlde'r (2.8 pen'ern), , 

, ': , 

. • . '.. During the most r~ce'rlt 5-yeatperiod,de.ath 'fatesaInong white W6mendeclin~d 

. all decades ofage from' 30 to 79 years', Among bl~ck Women, rates were dOWilfot 

.. all decades of age from 30 to .69 years, Among both groups, the greatest 


··:~lf*~Y. ·iiili~. ' ,":..,:~~l~~i "(.:..:... ,..:.~ .. ~" -,,,.P.1W,i 
blacks. For wom-enagen 4'(jtt);49y¢~rs,taie's drop'poo 9 p~rttil'tam6rrfwhites 

.':~;~L~:1 :r~'" -:.: . 	 ~ , 
:.7' ':, ... , ··HHS;Sp·~n·d iri;g:()'ri:Br~~st C~ficef.:· 

. research is vital to our unQetstfuidhlg of how to' prevent, &~tect and treat or'eastcliricef. The Clillt6i1'" :." .... ~. 
Admihistration has invested inbteast cahcer research at the National Institutes ofHealth by.. . ...... . '., 
in'creasing funding from $219 million in FY 1993, to $4:01 million in FY 1991; and a P[esi;a~'nl;s 
budget request of $408 l1l:illicii1 in FY 1998. HHS also helps provide tteatitrent for breast catrce'r . 
thrOtigh the Medic;)re and Medicai'd prograliis and through the Indian Health Service. 

t 

'.. "'i1~~i~;ak~~t~i~~~~;f},?li~~~;~'t;~;'~~f,;~ij,:","': 

" , . '. 	 .;.. . '. ..", ··~"i•.! . .";>·',::,:>,.. z • 

P'r€~~i"defit CI intern prei'p'ose'd, and Cb'hgfess adopted; tl1'e expansion 6f Me'di0afeC'oVera:ge>~h\i~Jj':~~1~r: .,' 
l1elp pay for arm:ual fiiafumdgrams fot aU Medicate b6nefici'afies age 40 and oVer. this' neW be'n~fit 

. Willb'eavailable starting,Januaty 1, 19'9~,. 
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The ."j1otking GrOup On Heredity Su§ceptib"ilily isevahiating the ethical: I~,g~iahd'~blidf'.i,.
issues of individuals carrying breast cancer susceptibility genes. . 

011 OCtober 27, 1996, Pte~iderit Clinton launched the National Action Plan on Breast Cantef 

,,. .' . . (NAPBC) Internet web sit~. The web site, developed by a public/private partnership and 


Jf,~{!Y;·;;;';i;!vj~i~~~f:A~~~f~;~;~~~Si~~ .. :'~#a~t~~i~;~' ....... ~}' ....... .···.· ... ~\., .. ~~~~~I!~~~~W~~~~~~;[~'5; . 

The \veb site providesa!iS'\Ve'fs on frellu'f!ntlyasked Crtr~stio'h;sab'6ufbi'e'e:stc~it'Tceff'as {\;1&f ......•.. 

".' information on the NAPBC, breast cancer clinical trials and research,breast cancer 0' nizatidfts.· 
.•·:(·~rta~~dV6cacy.gr0tip§',N~·dti¥Mion~I.·gdrifdt~hces,ptiblnt4itibi{s/#~'d;~ig\;&t~~h!ahd::~¥l~ 

;lheweb site address is: hJtp://\.'v\vw.napbc.org.· .. .. 
f ' -': 1,.,, 
I 

thsc\jyefr.ofBRCAt.and:13RCA:tG'ei1~S"fotBre-~:s[::QifIice:t 
I 

'.~ " " ..! ",," ... ' ".'. ", ,'!., .... ' •..-"' .. --:"',,::",'''.,: ", "'--.~', ';""~:"",<:.-.~ .

Ere'ast cancer rese'atch lias beehexpanded at lITe National Ii1sritUt~~fof HdHth: . prt)'miiSin~'t~~~~"~:'. 
came late in 1994 when a itearnof investigators at tnc:: t.Jfii\';~tsitfdflJfahj 


. National IIi$titufe 6f Eilvirohmental Health Sdehtes'(NIEHS)idehtified a 

s'ustepti15ility gene (BRCAI ) that 'nlayaccOuritfor 5-10 percent of the'15te'ast ·c·,atlc:ets 


.;yehl~ffkrd iscovery of a; §e"t'dnd; .·efftifefYdiffetertt 6te~stcaIl'ce'r;su5;'¢~pt{bi1ity gene~ 
helped us understand eve~ more aboutthe genetics of breast cancer. Most recel1tly .. .. .' 
discovered a particularvaHantoftheBRCAl susceptibility gene in JeWish women ofeastem:~, ,i,;' 

European descent (Ashkehuzi Jews), While only 5~ I 0 percent ofaB breast canCerS are the 'restxl(6t" 
an i'oherited anomaly, the~e fin'dings hold prOmise for the development of neW ptevelitidh and 
tfeatn1eht strategies. . 

.~l~ps';R<;ia.;l.r~?~('ifch,'~llicJil()pk~,Clt~q\\'to,enh·· 
':;an?iW:~I~,~~~~t~~~~§~~~~~;;···";"'}i~~"';l";:':":.' 

. (\' ,:'

! 

;j~;..~.}.:~.;.?;i;. i;..~:i;;·dir0ctobet2j~;.1996i.,PrJsidbrifClirlt6iLalu16uhced$:id.m.H1i6niH"heW;r.:· 
.... ,.. ,~gerigt'igbasis6fHt~~~ft@@dtfht()ilglij~"t~ri~lf6i~tivgirii;tilitN~ilf~tw~~h; 


";'at1cftl1e NMiotiallnsfiftile;s Of Health: .. . 
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..: . ... r~:;:t!fi~~~f~t~e~~~~~J~~~~;"='~~:~tJ~~~~!!~'~~'~i:f~~;ii;il"'i'fl
ofea'st canCer genes BRqAlail'oBRCA2 .• ,There:wbuld beCleatguidilrrc'eali'dsignifi2ant;ii~~eWftVesii'.<.' ,':.":::' 
for the appropriate use of per'sonal infdhfi'driofi by tnbsein the li'ealtn'care fieid,. and'+ealpeltaHi~s, ",:;,~-;. ,:j,';::,:{'/;'; 
for misuse. i . 
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http:hJtp://\.'v\vw.napbc.org
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. Natioiuil Breast aridCen'lbar CahcerEatlyD6tcciidn]>[O'Qiaiit 

The CDC's National13tea~tarldCervidal CahcerEatlyDdecti6h . 

mammography screening ~o uninsured, low-income, elderly, minority, and Native American women 


•..:j'"i:.;;irt::!J ' ,•.•.' ,.na,tJ,()nyvide",T.h~,r.~7~pw:~~~,dey'()\ed t~J>reast calw~r~cre·enjngsYr.Yi~~shllyeJ,ncre~s.{l~,frpIll, . 

..... . 

; 

,,,. ".. ',;~:?'-~stimate~' $42"ri1iHi?n':.~Jf;~;X;.lQ~.?,;"!~,~,~?J!.·mlfUg4"i~)·:Y;;,f9'Q'7~~:I~~~Br#gf:~:fB~)~~~K~FkVI~~~'~~~;~' 


. 	 operating in an incrcasing1l'iumbeT of slates ovef'thepasfsix years, has:prd\iitied;sd~eefHrrg'r 
almost one million medically underserved women, In October, 1996, the program went ria'tiortwide; 
\villi.filI1ciing:fot,~W:5:b;)st~tes.

'. '," " ·····'.· ..... 5 ••:'>.;'[':':· :.. 
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:, . ;; '13reasLCancerAmofigthi~EI~rhlY~' .: 


. '~~.. " xt~~f~If~!~i~i~?g~!~~i~~1~11~!1t~1J!~!~fi.~~1;J;~:~"ii~i
without radiotherapy .. T1:le project will look at quality arid cost-effectiveness in theseprojectsant("':; ....• . 

,\\Till develop cleat red6minendations for t'reating eaHystage breastcance'rin the elderly: . , i' . . -' '. .'.' 
. , 

.New Frbntiets In BteastCa'ticetEatlyDe'tetiicm 

j'j~~'~ll7~t~~lttt """WU~~i~iilt~:""~~$it~~~~~~~i~Thil~eritici "", 
. technologies from o'tlret f},elds may heapl'lied to the earlYdete'ctidif6fbteasfoaITcef 


';,ie, ' "..'..' ..... the computer t~chnologiJs ~hat hayebeen used to improve spy satellites may help impfove ~re~~( .' 


~:;:;::ti;i~~1~t;~~!~ti~;~i~;~i~[~~;tt~JJ~!~:!;~!~J~~2f,~1~p!tlm~~'~;(~~;],~(~~~ 

, dete:ction ofbteast ca'ltcet. 	 : 

, . i' 
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::fi~~:~::~~:::'::',:~ii§~p~~.{~{t{~lik;~d~~~;~~f~;,"~i~~~f~,~g~lj;~fi~'~~lii4~!",:~\
Centers of Excellence ihjWomen's Health to serve as national rfi6dels fClrimpfeNiii'g'tne: B'efi,i~ltJcm~.;,""'·"'i"","\' 
of Arrierican women.. tlienew Centers of1~xc'ellehce ptdgram, with faCilities 16cate'dat,aC'~cl~iti'lc~:" 

. in'stitutions in different ireas of the country, will integrate health care st\rvlces,' tesea&l1pibgfahi's~i";'''<-> 
public education and heilth cafe professional training. .... 

< 1':' 

i 

Mammography C1ini~al! Practice Guidelihes 
!, 	 . 

:~~~Fj~~"~;'~1E~r:, "~r~~1r~~~:~~~~ . 9rt~m~e.ofJhe.· u~lity.,ot'.s.9re~niIlgl11ammogFams inth,e.e~lydete¢ti()r1·,()f •........ ".. '.' .".' 


- , ,': "" d;t~;;ni~ithi;"S' ;~~.~;: ~ "'~~j~J~i~~~~~~~!lfCR~~ri!?~!~~~I~(~jt!!~~'li;~!1&:~;
professIonals, and consumers. The gUIdelines provIde mformatIOn on the rotes and respOnStBlhtres 
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MamthographY'fdiSo/OltteiLWith,A<dHidiv&,aiti:LMeiilaLDi'Sdrde'fs 

Wome'n who are in need! or who receive substance abuse or mental health services ()ftdl1'lack~';:;':<::;f';<;::;j,:;9-'~'~:t, 
:",'" appJ'opriate p ri;maty hea~th'cate,inelltdifig 8te'as't can:cereduditib'i1,' dete'ct161rt"atd'rtea:rrh"e'ft:f/!~;;i~!'~:::::;:;~~:(':f:'::'}": 


WOIi1en-focused substance abuse and mental health programs funded by the Substa11ce Abuse and " , 

, :rvfentaI, J:1:~Clltl}"S~FX.i.~I;~~<iITlinistrati()l1,.(SAMg?A).~.r.~. de~Jgned"to"I:>~.S~(),mp~(;h~11SJy:~;,:;~(~JiY~ril1~L";;~:; ~j":';;/::( ";,':;) 


for breast cancer. ; , 
·1 

I·.~: ,
,n' ,

,-.': i 

Envirbnmental.Factorsartd Breast Cancer -;.:. , ...... ' .~ .. 
.'t ~.Ir" 

,Office of Cancet Strrviv6rship 
I 

:I 
_ . -j . . . - ,,'-, 

On: Octob'er 27, 1996, 'Pfesident Clinton uhveiledthe neW Office of Cancer SurVivorship acme 
National Cancer Ihislitut~. Recent success of cancer prevehtion, early detection, and treatment 
efforts has created a neW need: research into the physical, psychological, arid economic 

...f1t~~lfl::~:~:f "fl!f'te!Ni~ij£t'I~~!~i~~: 
-:: \-
problems following c;anger treatment; and their unique insurance ~nd employment ~ssues. , 

',' ':, ::~},J,'~,: ;";,::,~~."~~,,,',J;;~?/i;:~;:'~:~ <·/:tif,~~~~~,-, :.' :~~ :>-;~'?2~::;~~~"~~~ :<:;-:/;~·;;;,~~~,f:·:,· ~-:!-};~'.;:-.(~:. ~>: '; . ."" ~~:\~:;~"'~~'; ,~,-,: \ 
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