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Senator Ortiz, Assemblymember Frommer, senators and assemblymembers, thank you for the opportunity to address you this morning.  My name is Lisa Wanzor and I am the Associate Director of Breast Cancer Action.  Breast Cancer Action is a national advocacy and education organization whose mission is to carry the voices of those affected by breast cancer to compel and inspire the changes necessary to end this epidemic.  As a member of the breast cancer advocacy community, I was invited by Dr. Buffler to join the Steering Committee of the Breast Cancer and the Environment Summit.  

The planning process for the Summit and the Summit itself achieved the goal of generating a working partnership between advocates and scientists that is vital to moving forward on the Summit’s recommendations. Since Dr. Buffler has reviewed the research recommendations from the Summit, my testimony will outline the policy recommendations that emerged from the Summit.  In the interest of time, I will be presenting an abbreviated version of my testimony and respectfully request my written testimony – in its entirety – be submitted into the hearing record.
The Summit policy recommendations are a synthesis of the many recommendations that were put forth to improve the policies and strategies related to breast cancer and the environment.  The recommendations are addressed to legislators, government agencies, law enforcement, breast cancer advocacy organizations, other affected communities, scientists, clinicians, funders, and industry representatives.  The recommendations are in order of priority as set by the Summit participants. 

Recommendation #1

A national bio-monitoring program should be established, to track exposures using bio-specimens such as breast milk to assess community health.   Within the national public health surveillance system, a national environmental health tracking system is needed to monitor both chronic diseases, such as cancer and birth defects, and environmental conditions such as industrial and vehicle emissions, pesticides, and drinking water contaminants.  Bio-monitoring of key bio-specimens such as breast milk should be performed, especially in communities at risk.  Levels of bio-accumulative chemicals in humans should be measured and changes in levels over time should be identified.  In other words, we need to measure what is in our bodies and at what levels, and to understand the connections between those toxins and our health.

Recommendation #2

Cancer incidence should be tracked nationally.  Cancer registries are an essential component of national public health tracking.  All cancer registries should be adequately funded to cover the entire United States. With respect to breast cancer, cancer registries should also include tracking the incidence of ductal carcinoma in situ (DCIS). 

Recommendation #3

The precautionary principle should be integrated into policy decisions.  The precautionary principle (a “better safe than sorry” approach to public health) should be integrated into all levels of policy that affect the environment and human health. The precautionary principle can be stated as follows: “When an activity raises threats of harm to human health or the environment, precautionary measures should be taken even if some cause and effect relationships are not fully established scientifically.  In this context, the proponents of an activity, rather than the public, should bear the burden of proof.”  (Wingspread Statement, The Science and Environmental Health Network, www.sehn.org)  Before use of any new chemical is authorized, its safety must be established and the environmental consequences must be known.  Funding is needed for public education campaigns to advance the precautionary principle.  
Outreach beyond the breast cancer community, to other health-affected groups and health professions, should be conducted to create a unifying force in support of public health and the precautionary principle.  Cross-disease coalitions and other networks should be built, including between the breast cancer movement and the environmental justice and occupational health movements. 
Recommendation #4 

Strategies and messages emphasizing prevention should be thoroughly integrated into the breast cancer movement. The current emphasis on diagnosis and treatment should be expanded to include prevention.  For example, breast cancer advocacy groups should support smoke-free environments.

Recommendation #5
Harmful chemical and other significant environmental exposures need to be reduced or eliminated.   This recommendation has multiple parts, which are:

a.  No new chemical should be allowed to be emitted, and no chemical emission or manufacture should be allowed to continue unless the manufacturer establishes, to the extent possible, that the chemical does not cause cancer, does not persist in the environment, does not accumulate over time in our bodies, and does not contribute to reproductive or neurological harm.

b.  Regulatory agencies should require industry to fully disclose the compounds in their products, and their toxicological effects.  A sunshine law expanding the right to know about chemicals and providing for materials accounting should be enacted.  No new chemical should be released into the environment until a system is developed to follow it into the ecosystem, which includes our human bodies.
c. Sufficient funding should be provided to all levels of government to enforce existing legislation relating to toxic chemicals.  This includes regulation of chemical use and releases, the remediation of existing areas of contamination, the monitoring of chemical use and exposure in high-risk populations, and the continuation of epidemiological assessments.  Companies should be rewarded for sustainable business practices, and tax incentives should be provided for reducing the use of toxins.
The agricultural and non-agricultural uses of pesticides should be reduced as much as possible and there should be a tax on chemical production to fund research on cancer and other chronic diseases potentially linked to environmental exposures.
d. A strong environmental review of the United States’ nuclear weapons policies and new nuclear power plants should be conducted. Ionizing radiation is a known cause of breast cancer and other malignancies.  Given reports of the U.S. government’s design of a new Nuclear Posture Review that anticipates the development of new nuclear weapons in Department of Energy facilities, as well as Bush administration intentions to emphasize nuclear power as a critical component of its new energy policy, a strong environmental review of such programs should be conducted to determine the impact on exposure of the population to potentially increased sources of ionizing radiation.
e. Passive smoking exposures should be eliminated nationwide.
f. Radiation use in medicine should be reassessed by health professionals; patients need better information about radiation risk and doses; and better technology needs to be developed.  


Recommendation #6
Conflicts of interest in public health research should be disclosed, and, insofar as possible, reduced and/or eliminated. The process for building and implementing partnerships between government agencies or research institutions and the private sector should be “transparent” and public. 

Policies should be developed restricting the ability of the National Institutes of Health (NIH) and other government agencies to accept funding from corporations. This would require increasing the transparency of the process, active investigation of conflict of interest, citizens' and advocates' review panels, and the outright banning of certain partnerships if necessary.


Recommendation #7
Environmental justice issues should be addressed and integrated into breast cancer-related policies.  Breast cancer and environmental research, advocacy and policy should look at equity within the United States and internationally with regard to race, gender, ethnicity, and socio-economic status. 



A third set of recommendations was also generated at the Summit having to do with strategies to improve Education and Communication related to breast cancer and the environment.  In closing, I would like to highlight one of these recommendations.
Recommendation #8

Every member of Congress and every state legislator should be briefed, not only on the breast cancer incidence in her/his district, but also within a larger context on national statistics, the research process, and the limitations of science.  

As more information on the linkages between breast cancer and the environment becomes available, every elected official should be educated about breast cancer incidence rates for their district, in the larger context of the overall national cancer picture.  Because they control funding for many projects that have implications for breast cancer, legislators need to understand that even if the numbers in their region are lower than elsewhere, they still should be concerned. Legislators also need information on the complexity of the research process and what can realistically be accomplished and learned through research.

 
This last recommendation is being advanced here today.   We hope to also include legislators, like yourselves and your colleagues, in the partnership fostered by the Summit to advance these recommendations and ultimately end the breast cancer epidemic.

It was my privilege to be a part of the Steering Committee for this Summit, and Breast Cancer Action looks forward to working together with you on making these recommendations a reality.  Thank you.

