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Senator Ortiz, Assemblyman Frommer, distinguished panelists, and members of the audience, thank you for the opportunity to appear before you today.  My name is Patricia Buffler and I am Professor of Epidemiology at the School of Public Health at the University of California, Berkeley.

My testimony today will report on the first International Summit on Breast Cancer and the Environment, convened by the University of California, Berkeley Prevention Research Center in May 2002 in Santa Cruz. Funding and support for the Summit was provided by the Centers for Disease Control and Prevention, Division of Cancer Prevention and Control; the Community Outreach and Education Program of the NIEHS; the Environmental Health Sciences Center at the University of California, Berkeley; and the International Agency for Research on Cancer in Lyon, France.

This landmark summit was charged with developing a broadly supported agenda for research into to the relationship between breast cancer and the environment.  My testimony will make the following points: 

(1)
The current epidemic of breast cancer compels researchers to investigate the possible role of environmental factors in this disease

(2)
Shaping a new research agenda and gaining support for such an agenda calls for a collaborative process 

(3)
New research approaches are needed that involve communities as partners in the research process.  In addition, new research methods for measuring environmental exposures are needed and we need to study early life exposures and their relationship to breast cancer in later life. 

Most of my presentation will focus on the research priorities recommended by the summit participants, but first let me touch briefly on the other two points.

The San Francisco Bay Area has some of the highest rates of breast cancer in the world. The Bay Area also has some of the most dedicated and resourceful advocates I have worked with during my 35 years in public health.  Their efforts provided the impetus for the Summit.  Several years earlier Andrea Martin, the Founder and then Executive Director of The Breast Cancer Fund and others shared with me the vision of an international consensus-building conference on breast cancer and the environment that would bring together the best minds in science with advocates from the breast cancer community and the community at large to shape a new agenda for research on the causes of breast cancer. These ideas were advocated and subsequently the UCB Prevention Research Center for Community and Family Health was requested by The Centers for Disease Control and Prevention to convene an International Summit on Breast Cancer and the Environment.

Funding was received in 2000 and our planning began. Our charge was to develop a broad community-based agenda for research pertaining to the relationship of breast cancer and the environment.  A multidisciplinary Steering Committee was identified by the UCB and was composed of researchers, advocates, and community representatives who helped develop the agenda for the summit and identified speakers and participants. 

A year of intense planning culminated in an innovative three-day summit with approximately 100 participants representing a range of perspectives. Presentations from scientists focused on:

· what we know about the causes of breast cancer, 

· what patterns and determinants of breast cancer remain unexplained, and

· what possible causes or risk factors are related to environmental exposures.
Presentations from advocates and community members focused on community involvement in research, and implications for policy changes based on the existing evidence linking breast cancer and the environment.

Over the course of three days, participants generated an exhaustive list of recommendations for research, public policy, and education and communication.  On the final day, they winnowed and established priorities for the list of recommendations. 

Lisa Wanzor will present the Summit’s public policy recommendations. My charge is to discuss the recommendations relating to a new research agenda.  Research priorities recommended by the Summit participants fell into three categories:  research approaches, research methods, and research needs.
Research Approaches

Recommendation #1

Community-based participatory research should be utilized.  Participants overwhelmingly supported community-based participatory research, in which the community and researchers work as partners throughout the research process, from planning through implementation, analysis and interpretation and communication of results to the community.

Please note, this recommendation has three parts:

1. More community-based environmental research should be funded in high incidence areas. The ethnic and socioeconomic diversity of people and interests should be accounted for in research, including reproductive strategies, stresses of poverty and other social factors.  
2. Research capacity should be developed in the community and researchers from the community should be utilized.  Identifying, recruiting, and training researchers from the community should be given a high priority.

3. Community review should be incorporated into the process of making research funding decisions. 

Recommendation #2

Multidisciplinary/Interdisciplinary approaches should be supported.  Summit participants recommended that the work of toxicologists, epidemiologists, biologists, geneticists, social scientists and scientists of other disciplines be integrated , as appropriate, into research on the potential causes of breast cancer. 
Recommendation #3

More funding should be allocated to research that focuses on explaining the relationship between breast cancer and environmental factors.

Research Methods

Participants called for improvements in the research tools and techniques used to study breast cancer, and the development of tools that are lacking.

Recommendation #1

Exposure assessment needs to be improved and better biomarkers need to be developed.

Current exposure assessment methods are inadequate to measure the exposure and effects of environmental agents.  We need biomarkers of cumulative exposures to xenoestrogens and compounds associated with the development of mammary tumors in animals.  Markers of integrated exposures and internal dose are needed to move science beyond the study of single agents.  We need new methods to estimate lifetime exposure.  
Recommendation #2

More cohort and collaborative studies should be supported.  Designs based on cohort studies and on pooled analyses (and re-analyses) should increase statistical power for evaluating exposure-disease relationships.  Particular attention needs to be paid to issues of latency, area differences in incidence, migration, and measuring internal biomarkers of exposure to environmental agents.

Research Needs

These recommendations deal with research topics that should be pursued.
Recommendation #1

Research is needed on the interplay between the timing of environmental exposures (periods of vulnerability, age at which exposure occurred), multiple exposures, and chronic exposures (including occupational exposures and secondhand smoke.) 

Recommendation #2

All ages should be included in breast cancer research.  For example, we need to study what happens to infants, girls, and adolescents that may lead to future breast cancer.

Recommendation #3

Research is needed that mirrors real-world exposure to environmental agents, including multiple agents and interactions that change over time.  One set of tools that accomplishes this is geographic information systems (GIS), which should be used to track exposures correlated with disease incidence.

Recommendation #4

Data from occupational records should be linked to cancer registries. More attention needs to be given to occupational exposures and to studies of occupations considered to be “women's work,” including workplace exposures such as secondhand smoke.  

Recommendation #5

Large multi-center epidemiological studies should be designed and implemented to look at gene-environment interactions.   This requires multidisciplinary and multi-center efforts with a particular focus on gene-environment interactions.  Certain subgroups may be more susceptible to environmental exposures due to differences in genetic susceptibility.

Recommendation #6

Researchers should  study how the estrogen receptor status of tumors (ER +/-) is related to the causes of breast cancer.  

Recommendation #7

We need to develop and validate less invasive, more effective breast cancer screening and diagnostic methods.  Methods that do not involve radiation exposure, such as blood testing or ultrasound, should be a priority.  

Recommendation #8

The classification of tumors needs to be improved using more molecular techniques. This development could potentially identify opportunities for prevention and possible therapies for breast cancer.

A full report of the International Summit, including the science presentations and all the recommendations, will be sent to the Centers for Disease Control later this year.

All of us involved in planning the Summit learned many lessons about the richness of the collaborative process and the wealth of new ideas it can yield.  One of the recommendations related to education and communication that emerged strikes me as especially powerful in changing how we think about breast cancer and other cancers. 

We need to foster a national dialogue about cancer as a human rights issue, including the right to clean air and clean water, and other basic human rights.  This discussion should include information on modifiable risks and the effects of our choices, as well as the risks of involuntary exposures.  

Health issues such as cancer are fundamentally linked with the environmental justice movement.  However, we do not currently have good strategies for engaging in a public discussion about these shared concerns.  We need to increase our efforts to address community health concerns in a political, sociological, and environmental context, and understand that what the environment consists of all nongenetic influences on health.

Thank you for the opportunity to talk with you today.
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