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Fall 1998 Groundbreaking Events at the National Level,
Addressing Breast Cancer, the Environment, and Partnerships

June Fessenden MacDonald, Director of BCERF, was invited to participate in three groundbreaking events in
Washington, DC in September. Each of these events helped all those concerned to move forward at the national
level in critical areas of breast cancer, the environment, research, and education. These conferences convened
diverse groups of policy makers, activists, scientists and educators, creating new forums to advance their work
together. The Ribbon had the opportunity to speak with the key people behind two of these events: Fran Visco of the
National Breast Cancer Coalition, and Wanda Jones and Susan Wood of the US Public Health Service. Their
remarks are presented below.

The National Breast Cancer Coalition’s
Environmental Policy Summit

September 23-24, 1998

An Interview with Fran Visco, JD, President

Please provide some background on NBCC and
its mission.

FV: The National Breast Cancer Coalition (NBCC)
is a grassroots advocacy effort representing over 450
organizations and 60,000 individual members,
demanding victory in the war against breast cancer.
NBCC has focused national attention on breast cancer,
and involves all those concerned as advocates for actions,
advances and change. The Coalition informs, supports
and directs people in knowledgeable and effective
advocacy efforts, and has brought about progress in breast
cancer policy.

 How does the recent Environmental Policy
Summit fit in?

FV: Because our mission is to eradicate breast
cancer through action and advocacy, we take a ‘whole
world’ approach, not focusing on one piece, not solely
on the environment. But in order to achieve our mission,
looking at this important public policy issue is clearly
part of a responsive overall strategy. We need answers
to the question of what is the link between breast cancer

Fran Visco
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and the environment, and then, how must we address
any links? Our concern as an organization is that we don’t
want this issue addressed in a piecemeal manner; we want
to get a broad handle on how to best allocate research
money and the best policy approach. When we have the
attention of Congress, we want to get that attention
focused on the most important aspects of the issue.

Who was involved in the Summit?

FV: This was a diverse group of public policy
makers, scientists and activists. After extensive

discussion, it was decided that it did not make sense for
industry and the media to be included at this point, as we
lay the groundwork and identify priority areas.

What were the priority areas identified?

FV: Our purpose was to get participants to think
broadly, in public policy terms, and the priority

issues identified for further exploration reflect that
purpose. The priority issues identified are: examining the
issue of weight of evidence in environmental factors;
research agenda collaboration; and public health
information infrastructure.

What were other outcomes of the Summit?

FV: We accomplished preliminary steps. We
looked at areas of disagreement, beginning by

extensively discussing what should be included within
the realm of “breast cancer and the environment.” This
includes questions such as “what is a voluntary exposure
versus an involuntary exposure?” and “what is an internal

risk factor versus an external risk factor?” Many of us
have been using the same words in different ways.

We were able to highlight the serious problem of focusing
too narrowly, as we have a concern that we should not
focus all our energies on one issue. An activist came to
me following the Summit and said, “I have really begun
to think more broadly.” There is the recognition that we
all have to work together and develop a responsible
overall strategy.

Where does NBCC go from here in terms of these
questions?

FV: NBCC is going to continue to coordinate this
dialogue. We have told Congress we have done this (the
Summit concluded with a Congressional Forum on
Capitol Hill), and want to be accepted as coordinator of
these efforts. Rather than discussing a specific piece of
legislation, we talked about our intentions of helping to
design a strategy that takes into account the complexity
of the issue, and that they have to be part of this.

We will have more meetings such as this Summit, and
we have much material with which to work. For example,
we have done an extensive search performed of all
Federal and State legislation and regulations relating to
cancer and the environment. This is “raw data” which
we will now need to analyze. We are very concerned with
the importance of how resources are allocated and we
will continue to focus on stepping back, looking at the
overall picture, and defining criteria by which we’ll make
these decisions.

Partnering to Improve Outcomes: Opportunities for Collaboration in
Government Sponsored Programs

Sponsored by the Federal Coordinating Committee on Breast Cancer (FCCBC) in the U.S. Public
Health Service’s Office on Women’s Health

September 28, 1998

An Interview with Wanda K. Jones, Dr. P.H., Deputy Assistant Secretary for Health (Women’s Health)
and Susan Wood, Ph.D., Acting Deputy Director and Assistant Director for Policy, U.S. Public Health
Service’s Office on Women’s Health

 The FCCBC was established in 1994 to provide a
forum for the coordination and exchange of
information on breast cancer programs and
initiatives across the agencies of the Federal

government, and to foster transagency collaborations to
fight the disease. Is this the first conference of this type
sponsored by the group, and did it meet its objectives?

WKJ: Yes, it was the first conference of its type. The
group meets regularly, since 1994, but of course it is hard
in one- or two-hour meetings to share at the level and
depth that was achieved in this day-long conference. It
was a very significant event, bringing participants
together to highlight their efforts, as well as the challenges
they face.
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We achieved the
major objective of
facilitating dialogue,
and we think that
many opportunities
for partnerships were
created.  We think
folks found oppor–
tunities by hearing
from others and
seeing other projects
demonstrated. We
weren’t expecting

duplication, but rather synergy; people came together and
talked about opportunities to work together; how projects
might “add on this” and “complement that.” These
relationships are always difficult because of funding, but
any partnering begins with talking.

SW: I saw new partnerships being formed. It was a very
successful conference. Another outcome was to learn
from previous experiences that people have had in
partnerships; to pull together information on what barriers
there are, such as
institutional barriers
across government,
and into private
sector.  Likewise, we
wanted to pull
together information
on what facilitates
partnerships. By the
end we got a clear
idea, and we will
disseminate this
information so that
participants may
learn how to be successful at partnering and not hit the
same barriers. We are putting together these proceedings
and will disseminate them through our department, the
government, the FCCBC, and conference participants.

BCERF works on understanding risk and working
toward risk reduction; what progress do you see
being made on breast cancer risk reduction from
your national perspective, and what more do you

think should be done?

WKJ: Progress is incremental. Breast cancer, as other
cancers, is proving itself to be a multifactorial disease,
and there are no easy solutions. We have a lot of work to
do to identify and clarify the role of risk factors, such as
in the area of environment.

SW: We don’t even know what many of the risk factors
are, and which will be preventable. The National Action
Plan on Breast Cancer is a national-level project
addressing some possible risk factors, such as radiation.
At the Partnering to Improve Outcomes  conference, one
of the partnerships described was a conference
cosponsored by the National Action Plan on Breast
Cancer, the National Cancer Institute, the Komen
Foundation and the American Cancer Society. It
addressed the relationship between physical activity and
breast cancer, and provides an example of how we might
set up something similar at this level on other possible
risk factors. Also, as a one-time “supplement program,”
the FCCBC funded over 20 special projects, many of
which addressed possible risk factors. These were cross-
agency projects, many targeted at underserved
populations from Native Americans to persons with
disabilities. As demonstration projects, these could be
replicated.

 BCERF grew out of the concern in New York State
that environmental chemicals may have the ability
to influence breast cancer risk. Do you have some
thoughts on coordinating research and outreach

efforts on issues of women and the environment?

WKJ: One of the greatest uncharted opportunities for us
in women’s health is to pay attention to environmental
concerns that women have. This is very complex research
topic; for example, a woman may have grown up in an
area with one mix of exposures, maybe in the country,
then move to the city, and work in an office environment
with an entirely different set of exposures. We don’t know
which is more important, if they are important at all.

Some adverse effects of chemical exposures have been
demonstrated. In some cases, there may be a modulating
gene defect, or an enzyme for processing environmental
pollutants that maybe doesn’t work right. Or, even those
with a “perfect set of genes” subjected to a serious and
complex array of insults may develop cancer or an
autoimmune disease. But we just don’t know, we have
very little about dosing and data from animal studies and
it does not translate directly to humans. We have limited
information from occupational studies, which are so often
further limited by sex, age and other factors.

We need to move forward on better and more integrated
approaches between genetic studies, the cancer bioassay,
and exposure studies. We need to improve actual
measurement, as many methods are not standardized. We
have to improve risk assessment and address risk
mitigation for women and for the public in general.

Wanda K. Jones

Susan Wood
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In terms of outreach, we need to get the message out
about where the science is strong and where it is not. It is
a challenging job to try to communicate about a complex
issue where science seems to be moving at a snail’s pace
but really isn’t – we are making progress.

Where is a good place to start on a local or state
level for fostering partnerships to combat breast
cancer?

SW: I would like readers to be aware of the Office of
Woman’s Health’s ten regional coordinators across the
U.S. They coordinate a comprehensive women’s health
agenda, and range as to where they may be found within
a state government. To locate the women’s health
coordinator for a particular region, readers may call:

1-800-994-WOMAN, or look at the World Wide Web site
(http://www.4woman.org/owh/office/coordinators.htm), for
coordinator names, contact information and definitions
of the ten regions. The work of these coordinators
complements the other coordinating and collaborating
projects of the Office on Women’s Health.

First New York State Breast Cancer Research and Education
Awards Granted

The initial 28 awards of the New York State Breast Cancer
Research and Education competition were announced by
First Lady Libby Pataki on October 5, 1998. Nine
postdoctoral fellowships and 19 EMPIRE
(EMPowerment through Innovative Research and
Education) grants were awarded, ranging from basic
research projects to community-based education
initiatives.

The largest number of funded proposals (40 percent) seek
to characterize some of the cellular changes that
contribute to the development of breast cancer. About
one-fifth of the projects address the problem of
metastasis, the spreading of disease. Among the questions
investigators seek to answer are: how can we identify
cells in tumors that will become metastatic, can we boost
the immune system’s ability to fight metastatic disease,
and what role does a particular class of proteins, the
integrins, play in metastasis? Other projects address the
issue of diagnosis: how can current imaging methods be
optimized, what new diagnostic imaging techniques can
be developed, and can a new biopsy approach improve
diagnosis and reduce costs? A wide range of outcomes
from these projects are anticipated, including new breast
cancer prevention strategies, new chemotherapeutic
approaches or new diagnostic markers or prognostic
indicators.

“If New York is to win the battle against breast cancer it
is essential that we support and advance the
groundbreaking research of our scientific community,”
said First Lady Pataki. “These awards will advance
innovative research into the cause, prevention, screening,
treatment and cure of breast cancer.”

Education projects that received funding include a
program to develop and implement a one-on-one
education approach to provide rural residents with the
critical information needed to make good decisions
regarding their health care. Another project aims to fill
gaps in our knowledge of the socio-cultural factors
relevant to breast cancer detection in immigrant minority
populations.

A two-step process was used to review 83 submissions.
The first phase, an assessment of technical and scientific
merit, involved 37 basic scientists, clinicians and social
scientists and 11 breast cancer advocates. The reviewers
were assigned to one of three panels reflecting the funding
mechanisms and broad research areas of proposals. Their
goal was to evaluate objectively all submissions
according to six criteria: innovation, significance,
investigator, environment, approach and relevance.

Each proposal was assigned at least two scientific /
technical expert reviewers and one breast cancer advocate
reviewer. Reviewers presented their assessments to others
on their panel, starting with a brief synopsis that
emphasized the heart of the proposal — the fundamental
idea, question, gap in knowledge or scientific hypothesis
to be tested. Reviewers determined if these keystone ideas
were novel and relevant to breast cancer. Also, they
evaluated if the approach proposed by the applicant was
the best strategy to use or was innovative, and noted if
alternative approaches were outlined or if the investigator
anticipated any technical challenges.

Reviewers determined if the investigator and
collaborators were well-suited for the tasks outlined. For

The above two conferences were attended by BCERF Director
June Fessenden MacDonald. Carol Devine, BCERF Education
Project Leader, represented BCERF on a panel on “Public
Perceptions, Risk Assessment,and Communication Issues” in
a conference entitled Women’s Health and The Environment:
Innovations in Science and Policy,  sponsored by the U.S.
Public Health Service Office of Women’s Health and the Society
for Advancement of Women’s Health Research, on September
10, 1998.
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example, did they possess the necessary expertise
required to assure successful implementation of the
proposal? Did they have access to all the necessary
facilities and resources — including access to patients
— required to complete the study? Lastly, reviewers
considered if the results of the project would likely
provide a solid and compelling foundation for seeking
subsequent funding elsewhere. Open discussion ensued
on the strengths and weaknesses of each proposal,
followed by scoring each proposal by secret ballot.

After the review panel meetings, Department of Health
staff summarized scores for each proposal and each panel.
The Health Research Science Board conducted the second
review using scientific / technical merit as its guiding
principle. The Board recommended, and the

Commissioner of Health accepted, supporting the greatest
number of proposals possible to the broadest institutional
base with the $1.2 million available from the check-off
on the New York State income tax form.

Stay tuned for the Health Research Science Board web
page, soon to be part of the Department of Health’s site:
www.health.state.ny.us. Click on Info for Researchers or
Public Health Forum.

Article contributed by: Kathy Schofield Zdeb, MS, Media
Specialist, Wadsworth Center and Trish Lowney, PhD,
Program Coordinator, HRSB, Wadsworth Center

For more information contact:
Trish Lowney, PhD
Wadsworth Center / New York State Department of Health
518-473-6961

Research Commentary

Poverty, Production, and Health: Inhibition of
Erythrocyte Cholinesterase via Occupational
Exposure to Organophosphate Insecticides in
Chiapas, Mexico

R. Tinoco-Ojanguren and D.C. Halpern. Archives of
Environmental Health, Jan/Feb 1998 [Vol.53 (No. 1) 29-35]

This very technical sounding title describes a study of
exposure of Mexican agricultural workers to a widely
used class of insecticides, the organophosphates.
Organophosphates are very toxic pesticides that are used
on a wide variety of crops. Their effectiveness arises from
their ability to inhibit the enzyme cholinesterase which
is required to transmit nerve impulses in the body. A good
indicator of exposure to organophosphates is the level of
erythrocyte cholinesterase in the red blood cells. The level
of this enzyme is only depressed by exposure to
organophosphates and one other class of pesticides
(carbamates). By testing the blood of workers who use
organophosphate pesticides (OPPs), one can measure
their exposure even if they do not have the usual
symptoms of cholinesterase inhibition, i.e., nausea,
vomiting, diarrhea, convulsions, coma, and respiratory
failure.

Pesticides are responsible for 3 million cases of severe
poisoning and 220,00 deaths each year. While most
pesticides are used in developed countries, most
poisonings from them occur in third world countries. The
majority of poisoning deaths in the third world have been
due to cholinesterase-inhibiting pesticides such as

OPPs.The high rate of poisonings in these countries can
probably be attributed to less protection against exposure,
inadequate warnings on packages, little formal education
of agricultural workers, and minimal understanding of
the health risks.

The authors of the study looked at agricultural workers
in the Border Region of Chiapas, Mexico in order to
determine whether exposure to OPP insecticides affects
all groups of workers equally and to suggest interventions
that might decrease levels of exposure. They studied three
communities, one (1) where farmers use low technology
and produce for the local and regional market; one (2)
where farmers use irrigation and tractors, apply pesticides
extensively and produce for state, national, and
international markets; and one (3) where farmers produce
for their own consumption, rely on family labor, and use
insecticides for pest control. Questionnaires were given
to 199 males and blood samples were taken for testing.

Of those surveyed, 159 used OPPs, and others used less
toxic pesticides, such as pyrethroids. All workers “ate in
the field during the work day, did not use protective
equipment, and suffered from accidental spills of
pesticides.” (p. 32)  Those not using OPPs had larger
land holdings than those who did (Community 2). They
were financially more able and tended to use less toxic
pyrethroid pesticides that are 500 times as expensive as
the OPPs. Community 3 had the lowest education, but
the three groups did not differ with respect to unsafe
practices or use of protective gear. All subjects of the
study were working their own land, thus needing to be

Mexican Agricultural Workers’ Exposure to Organophosphate Pesticides
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Ad Hoc Discussion Group

“We Need to Know”

“Learning Together”

efficient with time. Thus, they ate in the field. The authors
also discovered a cultural aversion to wearing protective
equipment because it would indicate weakness on the part
of the worker.

Groups exposed to OPPs had lower concentrations of
cholinesterase than those who had not been exposed
(reference group). There was a measurable time element
to exposure, i.e., cholinesterase was decreased after
exposure as compared with before, and the “before” levels
were comparable to those in the reference group. Some
workers with blood levels that indicated acute poisoning
did not have other symptoms. It was hypothesized that
these workers might have developed a threshold for
symptoms resulting from chronic exposure.

The major factor affecting pesticide exposure was not
the level of technology of the farm workers, but their
economic standing. The workers from the poorest
communities (3) were at greatest risk from pesticide
poisoning. Future work from these authors will focus
more fully on why these workers are at greater risk and
on intervention strategies to minimize exposure to
organophosphate pesticides.

This study is important because it points up subtle
differences within a community of workers, all of whom
are at risk from pesticide exposure and poisoning. There
is a need to educate and motivate all workers about
protective clothing, and cultural factors are extremely
important in this effort. The economics of being able to
afford less toxic pesticides is also an important
consideration for these workers. Those on the margin
have little choice but to use the least expensive methods.
Education about farming methods that use less pesticides
might be one way to influence their practices. Another
important aspect of this work is the ability to measure
cholinesterase levels in the field. Technological advances
in measuring the enzyme level in blood using hand-held
spectrophotometers has enabled people to study workers
in situ, a major advance in such work. It is expected that
future studies of this type will provide the background
needed to devise the intervention strategies that will work.

Written by Ann T. Lemley, Ph.D, Associate Director,
BCERF, and Chair, Textiles and Apparel, College of
Human Ecology, Cornell University

The Ad Hoc Discussion Group meeting was held on
September 17 at Cornell University in Ithaca. This
meeting was structured to incorporate several suggestions
made by participants at previous meetings. To begin,
participants were asked to dialogue with the group about
their own current activities with regard to breast cancer
risk reduction, appropriate and safe use of pesticides, and
diet/lifestyle activities.

Dialogue on translational research of pesticides and
other environmental chemicals. Suzanne Snedeker,
BCERF Research Project Leader, and Renu Gandhi,
BCERF Research Associate, organized their update to
provide extra time for dialogue with participants. Suzanne
and Renu responded to questions about the pesticides
and the heavy metal, cadmium, which they are evaluating.
There was discussion about various aspects of use and
exposure to these possible risk factors, and about
sampling procedures. Renu also covered the topics she
plans to address in upcoming BCERF fact sheets on
pesticide residues and food safety.

Relaunching of BCERF’s World Wide Web site. Marie
Stewart, BCERF “Webmaster,” provided an overview of
the new features of the site, and participants discussed

ways to increase awareness of the site among those that
may benefit from its many resources.

NYS Integrated Pest Management Program (IPM).
Jim Tette, Director, provided an informative overview
of IPM in both the agricultural and community setting.
He described the expectations of various segments of
NYS society for IPM projects, and sought input from
the group on what kinds of goals and objectives they felt
should be set for such projects. The group discussed the
“IPM Continuum,” with much interest in the sample
programs, such as those of fresh-market sweet corn
growers and berry growers. Jim responded to questions
from the group about verification methods, and about
any evidence of less pesticides in the environment. He
displayed charts showing a dramatic reduction in
pesticide use in certain crops in NYS between 1979 and
1992. The group also discussed recent community IPM
initiatives, such as the training programs for IPM in the
schools that took place over the summer.

Continued on page 8

In response to concerns about ionizing radiation as a
known risk factor for breast cancer, expressed by
members of the Ad Hoc Discussion Group:
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Cornell University
Program on Breast Cancer and Environmental Risk
Factors in New York State
110 Rice Hall, Cornell University
Ithaca, NY  14853-5601
Phone: (607) 254-2893; FAX: (607) 255-8207
E-Mail: breastcancer@cornell.edu.

—add me to your mailing list

—send me a copy of the BCERF Brochure

__remove me from your mailing list

NAME________________________________________________

Address_______________________________________________

______________________________________________________

______________________________________________________

Telephone ____________ Fax ____________ Email ___________

Cornell University
Program on Breast Cancer and
Environmental Risk Factors
in New York State (BCERF)

FACT SHEETS AVAILABLE

__FS #1--No Longer Available

__FS #2--DDT, DDE and the Risk of Breast Cancer

__FS #3--Understanding Breast Cancer Rates

__FS #4 --Reducing Pesticide Exposure in the Home
and Garden: Alternatives and Proper and Legal Use
Resource Sheet

__FS #5--The Biology of Breast Cancer

__FS #6--Tumor Suppressor Genes—Guardians of  Our
Cells

__FS #7A--Reducing Potential Cancer Risks from
Drinking Water--Part I: Contaminant Sources and
Drinking Water Standards

__FS #7B--Reducing Potential Cancer Risks from
Drinking Water--Part II: Home Water Treatment
Options

__FS #8--Childhood Life Events and the Risk of Breast
Cancer

__FS #9--Estrogen and Breast Cancer Risk: What Is
The Relationship?

__FS #10--Estrogen and Breast Cancer Risk: What
Factors Might Affect a Woman’s Exposure to
Estrogen?

__FS #11--Pesticides and Breast Cancer Risk, An
Evaluation of Chlordane

__FS #12--Pesticides and Breast Cancer Risk, An
Evaluation of Heptachlor

__FS #13--Alcohol and the Risk of Breast Cancer

__FS #14--Pesticides and Breast Cancer Risk, An
Evaluation of 2,4-D

__FS #15--Pesticides and Breast Cancer Risk, An
Evaluation of Lindane

__FS #16--Pesticides and Breast Cancer Risk, An
Evaluation of Simazine

__FS #17--Pesticides and Breast Cancer Risk, An
Evaluation of Cyanazine

__FS #18--Fruits and Vegetables and the Risk of Breast
Cancer

BCERF Critical Evaluations

Critical Evaluations are available on the BCERF web page as portable
document files (pdf), and can  be accessed on the BCERF web site at
http://www.cfe.cornell.edu/bcerf/. If you would like to order a hard
copy indicate below and send your check payable to Cornell
University to cover the costs for copying and mailing:

__ Lindane  ($3.00)

__ 2,4-D  ($3.00)

__ Heptachlor and Heptachlor Expoxide ($3.00)

__Chlordane ($3.00)

__Simazine ($3.00)

__Cyanazine ($3.00)



The RibbonVolume 3, Number 4, Fall 19988

Cornell University
Program on Breast Cancer and Environmental
Risk Factors in New York State
110 Rice Hall, Cornell University
Ithaca, NY  14853-5601

Phone: (607) 254-2893
FAX: (607) 255-8207
E-Mail: breastcancer@cornell.edu.

Cornell Cooperative Extension
Helping You Put Knowledge to Work

Ad Hoc, continued

WHAT’S NEW “ON THE WEB”

http://www.cfe.cornell.edu/bcerf/
BCERF relaunched its World Wide Web site on
September 17, 1998.  Browsers to the site will notice
improvements to the design, navigation and content of
the site.

The response to the relaunch has been excellent.  Monthly
“hits” increased from an average of around 450 in August
to over 1,000 in September. The site was chosen as one
of the HOT PICKS in the NetWatch section of the October
2 issue of the prestigious journal, Science.  Yahoo, a top
ranked Search engine on the World Wide Web featured
the BCERF site as one of its Science and Technology
links for the week of  September 24.

We encourage you to browse the BCERF site and to send
us your comments via the Response Page or the Email
BCERF button.

Marie Stewart, BCERF “Webmaster”

• BCERF recognizes that ionizing radiation exposure is
a known risk factor for breast cancer. BCERF supports
the statement of the National Action Plan on Breast
Cancer (NAPBC) Etiology Working Group that
“Ionizing Radiation is widely recognized as an initiator
of cancer through direct damage to the genome.
Research has produced an impressive body of
knowledge about the relationship between ionizing
radiation exposure and risk of human breast cancer.”

• A chart published in the first edition, of The Ribbon
Volume 1, Number 1, did not place ionizing radiation
in the column labeled “established risk factors for
breast cancer.” Recognizing ionizing radiation as a
known risk factor, plus additional scientific
information on other possible risk factors, have made
this chart out of date and it is no longer used or
circulated by BCERF.

• In an effort to meet the interests and the information
needs of its participants, at a future Ad Hoc Discussion
Group meeting BCERF hopes to bring a representative
from NAPBC Etiology Working Group Radiation
Subgroup to discuss their results and recommendations.
A report on the Workshop on Medical Ionizing Radiation
and Human Breast Cancer Risk can be viewed on the
World Wide Web at: http://www.napbc.org/napbc/wkshp/

wkshpsummary.html#suggestions. Or contact the
NAPBC at (202) 401-9587.

The next Ad Hoc Discussion Group meeting will
take place in Albany on February 5, 1999;
information on the location will follow.


