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SENATOR DEBORAH ORTIZ:  I’m Senator Deborah Ortiz, and I’m joined here by friends and colleagues from the other house at this point; but hopefully, we’ll have Senators joining us in a bit.


As you know, this is the Joint Informational Hearing of the Senate Health and Human Services Committee as well as the Assembly Health Committee, addressing the question of “Breast Cancer and the Environment.”


I’m very happy to be here with you today, dealing with the issue of breast cancer and the environment.  I want to first acknowledge my co-chair for this hearing, the newly appointed chair of the Assembly Health Committee, Assemblymember Dario Frommer, to my right.


This is the second hearing on breast cancer and the environment.  This topic commands the attention of both houses of the Legislature, and therefore, we thought it appropriate to do a joint hearing, as I know Assemblymember Frommer has been quite an ally and friend in this area as well.


I’d like to also acknowledge that there will be members of the Senate who will be joining us here today, and Assemblymember Frommer, in his openings comments, will take the time to introduce his colleagues in the Assembly.  I also offer the opportunity for an opening statement.


Breast cancer rates have nearly tripled over the last fifty years.  This is a public health crisis.  There is simply no other label for this fact.  While much of our attention has focused on detection, access to care, and finding a cure, it is imperative that we begin to examine why the rates are increasing at such a dramatic pace.  Policymakers at all levels of government as well as the medical and scientific community need to support and pursue merging scientific and policy recommendations that explore the environmental links to this disease.  While continuing to support research for genetic and risk-factor-related causes is very important, and we ought not abandon that goal and objective, it is time to begin to expand the scope of this policy debate and begin to develop the responses and the research necessary to address questions about environmental impacts.  This, of course, is the subject of this hearing.


Some of you may recall that last February I chaired the first informational hearing on “Breast Cancer and the Environment.”  During that hearing, the Senate Health and Human Services Committee heard testimony from leading scientists and activists on the need for a better understanding of the relationship between environmental toxins and breast cancer.  An important peer-reviewed study, “The State of the Evidence:  What is the Connection Between Chemicals and Breast Cancer?” and information about the CDC-funded International Summit on Breast Cancer and the Environment were presented to the Senate Health and Human Services Committee at that hearing.  Subsequent to that hearing, the International Summit was held in California last May and, for the first time, brought together international researchers, health advocates, and community members to develop a new research and policy agenda for breast cancer and the environment.


Today, we will first hear from a panel of noted scientists and activists regarding what we know about breast cancer and the environment, as well as testimony on the research and policy recommendations that emerged from the International Summit.  The second panel will focus on the exciting new efforts by the scientific and advocacy communities to collect important information about the presence of chemicals in the population.  This is known as “biomonitoring.”  And, we will hear information about the benefits of assessing chemical body burdens by analyzing and monitoring breast milk as a way to measure community health.


I want to thank The Breast Cancer Fund, Breast Cancer Action, and the other important advocacy groups-- environmental health as well as environmental justice organizations--who are co-supporters of this hearing.  A list of those organizations is in the packet, and hopefully, we have enough packets for the public to share as well.


I’m honored to be here, certainly in these incredible chambers.  I think they put some of our Senate chambers to shame, actually.  But I now invite Assemblymember Frommer, who is a co-convener and a real ally in this effort and will be working with me, I suspect, in the next year, to make some opening comments and introduce his colleagues.


Welcome.


ASSEMBLYMEMBER DARIO FROMMER:  Thank you, Senator Ortiz, and thank you for your leadership on this issue.


I’m delighted to be here today and to have an opportunity to focus the spotlight on this issue.  My interest in this issue came about in a strange way:  I carried a bill last year on women who are breastfeeding and need a place to express breast milk at work.  It’s a strange bill for a guy to carry, but I had a number of constituents tell me that they were coming back to work and having these problems.


When I got into this bill, and talking to a lot of medical experts on the benefits of breastfeeding children, I also learned a lot about breast cancer and incidence of breast cancer.  What alarmed me was the rate today is three times what it was in the 1940s.  Something is seriously wrong when women are getting breast cancer at a rate that is three times what their mothers and grandmothers were getting in the 1940s and ’50s.  We are really looking at a situation that is, in my opinion, a time bomb, and I think this hearing today is very important.  I think California, which has always been a leader in many health care issues and in dealing with specific discreet issues of cancer, needs to step up to the plate, and I’m delighted that we’re pulling this together and hearing from the experts that have joined us today.


The national average is 1 in 8.  One in 8 women have a risk of getting breast cancer at some point in their life.  In some parts of this state near here, the number is 1 in 7.  That is an alarming statistic.  In the late 1940s, the number was 1 in 22.  The chance of getting breast cancer at that time was 1 in 22.  We have a mystery on our hands that we need to get working on, and to solve that mystery we need to look at some elements.


I’ve very thankful to The Breast Cancer Fund for being here today.  They have put together a very compelling case that there’s evidence that links certain synthetic chemicals to breast cancer.  We are also finding in the breast milk of many women up to 200 different kinds of chemicals.  That gives me great pause, and it is a trend I think we need to look at.  We’re going to hear from some experts today on that subject.


I think one of the most important things about this is to start seeing what we know – we don’t have all the facts – and seeing what we don’t know, and then trying to focus our resources in this state, along with federal resources, on finding out those answers.  We have a great university system in this state.  We’re the best in the country, the University of California.  I’d like to see them get involved, work with the CDC, and also look at funding issues coming out of the state.  Obviously, these are difficult budgetary times for us, but I think this has to be made a priority in terms of using funding and leveraging funding to continue research and put this on the front burner.


So, we’re very excited today to hear from the panels to see what their suggestions are, their observations.  


Before we go to the first panel, let me also introduce a colleague of mine.  He is the immediate past-chair of the Natural Resources Committee and the leader on health and the environment, and that is my friend, Howard Wayne, from San Diego.


ASSEMBLYMEMBER HOWARD WAYNE:  Thank you, Mr. Chairman.  It’s a great pleasure to be here, although I think the person up there should probably be a king rather than a chair.


It’s a pleasure to be here today.  This concerns two major issues I have:  I was the author of the first successful bill in the country, as I understand, to provide funding to treat breast cancer for those women who are found or tested positive as a result of a screening program in place.  I’ve also been the chair of the Natural Resources Committee for two terms, so environmental issues are very high on my priorities.  So, this is a conjunction of two issues which I have great interest.


I note, as the previous speakers have said, the increasing rates of breast cancer.  I think that the panel should address the issue:  Is this increasing rate due to better reporting?  Is it due to the fact that people are living longer?  Is it due to something else?  What is that something else?  How do we know it’s that something else?  And what are the policy consequences if there are, in fact, environmental causes to it, and what issues do we need to address as members of the Legislature?


So, I’m looking forward to the testimony here and look forward to hearing it.


ASSEMBLYMEMBER FROMMER:  Thank you, Howard.  I believe we may have other members from the Assembly joining us today as well.


With that, why don’t we get to our first panel?  The presenters will be giving us an overview of breast cancer and the environment and, also, a report on the CDC’s International Summit on Breast Cancer.


Let me introduce all of the participants first, and then we’ll take them in order to hear their testimony.  We have with us today Jeanne Rizzo, who’s the executive director of The Breast Cancer Fund.  We have Dr. Ana Soto, who’s a professor at Tufts University School of Medicine.  We have Karen Holly, who is a community health educator and patient advocate.  Also with us today, we have Dr. Pat Buffler, the former dean of the School of Public Health at UC Berkeley.  And Lisa Wanzor who is the associate director of Breast Cancer Action.


Why don’t we start with Jeanne Rizzo.


MS. JEANNE RIZZO:  My name is Jeanne Rizzo, and I’m the executive director of The Breast Cancer Fund, a national nonprofit headquartered in San Francisco.  In response to the public health crisis of breast cancer, our mission is to identify and advocate for elimination of environmental and other preventable causes of breast cancer.


I extend my deepest appreciation once again to you, Senator Ortiz, Assemblyman Frommer, and to the California Women’s Legislative Caucus for convening this important hearing today.  I would also like to thank the members of the Senate Health and Human Services Committee, the Assembly Health Committee, and the Women’s Legislative Caucus for taking the time out of your busy schedules to travel here to San Francisco, the home of the San Francisco Giants.  (Laughter.)  Although, this morning it’s a little hard to talk about that.


A heartfelt thank you to the esteemed witnesses, many of whom have traveled great distances to add their voices and wisdom to the complex questions related to breast cancer and the environment.  Bay Area breast cancer advocacy groups, supported by environmental health advocates across the state, work daily to respond  to the breast cancer epidemic.  I’d like to especially acknowledge our colleagues from Bayview Hunters Point Community Advocates, Marin Breast Cancer Watch, and the Women’s Cancer Resource Center.


Today, I’m going to:

· Read a statement of concern from our members; and
· Provide an overview of breast cancer and the environment that has appeared in the news, over the last several months.


To begin, I would like to share with you one of the many hundreds of statements of concern that have been flooding the offices of The Breast Cancer Fund from members across the country, and we’ll provide these to you.  


“To Members of the California State Senate and Assembly:  As a member of The Breast Cancer Fund and a person who has been personally touched by this devastating disease, I implore you to use all the resources in your power to secure legislative reforms necessary to uncover and eliminate the environmental links to breast cancer.”


Our members know that California will lead the way.  It is fitting that this hearing should take place in the San Francisco Bay Area, the epicenter of the breast cancer epidemic.  We have some of the highest rates of breast cancer in the nation, and it seems appropriate that we gather here to ask the hard questions about this disease.


To provide a context for today’s hearing, I’d like to give a brief overview of breast cancer issues that have been in the news.  Some of the issues that have dominated the headlines over the last few months are very much related to the questions we need to be asking in order to better understand what role synthetic chemicals may play in the high rates of breast cancer in the Bay Area and in California.


Three recent news stories are especially relevant to today’s hearing:

· The Women’s Health Initiative study of hormone replacement therapy;

· The Long Island Breast Cancer Study; and 

· New research about the limitations of mammography and breast self-exam as screening tools.

The Women’s Health Initiative Study of Hormone Replacement Therapy

On July 9th of this year, the National Institutes of Health halted a major clinical trial of hormone replacement therapy (HRT).  Preliminary results showed that the drug did more harm than good.  The trial tested the Wyeth pharmaceutical drug Prempro versus a placebo in healthy menopausal women.  Prempro is a combined estrogen and progesterone drug taken by over 6 million women in the United States.  The women in the trial taking the drug showed a 26 percent increased risk of breast cancer.  


The trial was a component of the Women’s Health Initiative and enrolled more than 16,000 women, ages 50 to 79 years of age.  During the course of that trial, 42 percent of the women dropped out of the study.  When researchers reanalyzed the data, based on the number of women actually treated with HRT, the risk of breast cancer increased from 26 to 49 percent.  Other health risks also increased in the women taking HRT, including the risk of coronary heart disease, stroke, and blood clots.


The Women’s Health Initiative study adds to the existing body of evidence, indicating that tampering with our natural hormone levels may cause or contribute to breast cancer, either through HRT or through environmental chemicals that mimic the actions of natural hormones.


While The Breast Cancer Fund and our colleagues in the advocacy community call for policies to reduce exposure to these cancer-causing chemicals in our environment, we also urge all women already taking HRT to consult with their doctors, their healthcare professionals, and make a new decision on whether their symptoms warrant the risks that taking HRT entails.

The Long Island Study

Recent media attention has also focused on two of the twelve federal research studies being conducted on the high incidence of rates of breast cancer on Long Island, New York.  On August 6th the results were published on the findings regarding possible links between polycyclic aromatic hydrocarbons (PAHs), which are found in vehicle exhaust, tobacco smoke, and grilled foods, and also some organochlorines.  The findings showed only weak associations between breast cancer and the four organochlorine chemicals that were examined but did report a 50 percent increased risk of breast cancer among the women whose breast tissue showed DNA damage from the PAHs.  While the study’s authors label this increased risk as “modest,” even a modest increase in risk of such a common cancer represents a significant number of women who will face the disease.


This study validates twelve other studies linking PAHs to an increased risk of breast cancer.  While some of the media coverage of the Long Island Study inaccurately suggested that the results showed little or no connection between breast cancer and the environment, that reporting failed to address the modest expectation of those studies:  We did not expect to answer all the questions, given the limited scope and methods used.


What we do conclude is that the results demonstrated the urgent need for innovative research on the effects of toxins on our health.  Our resolve to identify the environmental links to breast cancer is strengthened by the PAH results and fueled by the rising rates of breast cancer.

Mammography and Breast Self-Exams


Several recently released studies have raised doubts about the effectiveness of mammography and self-exams in discovering breast cancer at an early stage and their overall role in reducing mortality from the disease.  All of us want an effective, truly early form of detection, but we are limited by the screening methods that are available.  We continue to encourage women to do breast self-exam because many women have discovered cancerous lumps this way.  The vigilance is essential.


The Breast Cancer Fund has repeatedly raised concerns about the limitations of mammography.  While we advise women to continue mammography screening, we know that this exposes women to one of the only confirmed environmental causes of breast cancer:  ionizing radiation.  Mammography too often fails to detect breast cancer in young women whose breasts are denser.  Rather than continuing to study and debate mammography, we must make it a priority to develop a more effective method of breast cancer screening that works for women, and now men, of all ages.


Thank you for your interest and concern.  We welcome this opportunity to present evidence on the connection between breast cancer and the environment and to report back on findings that emerged from the International Summit, to initiate a vigorous discussion on biomonitoring in general, and breast milk monitoring specifically in terms of research options, and community and health implications.  


Now I will turn the floor to our distinguished panelists to address the issues and questions that you have raised.


Thank you.


ASSEMBLYMEMBER FROMMER:  Thank you, Jeanne, for that testimony.


Why don’t we now hear from Dr. Ana Soto.


DR. ANA SOTO:  Good morning, Senator Ortiz, Assemblymember Frommer, and committee members.  Thank you for convening this very important meeting.


I’m a professor at Tufts University School of Medicine.  My main interest for the last twenty-eight years has been breast cancer.  In 1989, together with my research partner, Dr. Carlos Sonnenschein, we accidentally discovered that some laboratory plastic ware leached chemicals that mimicked the female hormone estradiol, causing breast cells to proliferate.  Since then, we have been investigating the health effects, including breast cancer, of environmental chemicals that mimic estrogen.


I’m going to provide an overview of the “State of the Evidence” document, which summarizes the scientific research linking chemicals to the development of breast cancer.  This peer-reviewed document was initiated by The Breast Cancer Fund and released at the first informational hearing on “Breast Cancer and the Environment” convened last February by Senator Deborah Ortiz and the Senate Health and Human Services Committee.


My testimony will make the following points:  One, emerging evidence points to the role of environmental chemicals in causing breast cancer.  Second, the controversy about epidemiological studies’ on the link between environmental exposures and breast cancer is due to incorrect design.  And third, animal studies clearly indicate that environmentally relevant doses of these estrogen mimicking agents alter the development of the mammary gland and reproductive organs.


Breast cancer is now the most frequent type of cancer in women.  During the past half-century, a swift increase of the lifetime risk of breast cancer has been observed in the U.S.  In the 1940s, a woman’s lifetime risk of breast cancer was 1 in 22.  Today, the risk is 1 in 8.  Breast cancer is also the leading cause of death in women of ages 34 to 54.  This swift increase cannot be attributed to genetic causation.  Yet, the genetic causes of cancer continue to be the main topic of study in breast cancer research.  Factors known to increase the risk of breast cancer, including reproductive history, genetic factors, alcohol, and exercise, account for less than 50 percent of all cases.  


I believe it is high time to seriously consider environmental chemicals as the most likely cause of this sudden increase in risk.  Unlike genetic causation, searching for environmental agents may produce evidence that can be used to prevent cancer.  The “State of the Evidence” report summarizes our present knowledge and makes a well-balanced argument, linking exposure of environmental chemicals to this increase in breast cancer incidence.  This peer-reviewed document brings together, for the first time, several decades’ worth of research on breast cancer and the environment.  I was one of the reviewers of this document, and I fully endorse its content.


The increasing risk of breast cancer and other cancers has paralleled the proliferation of synthetic chemicals since World War II.  An estimated 85,000 chemicals are registered in the U.S.; yet, toxicological screening data are available for only 7 percent of these chemicals.  Since many of these chemicals are endocrine disrupters, it is immediately apparent that the task of linking synthetic chemicals to breast cancer is going to be daunting.  This is because we only know how to study one chemical at a time, and we are instead exposed to complex mixtures of hundreds, if not thousands, of synthetic chemicals.


The most compelling evidence linking chemicals and breast cancer is based on the fact that lifetime exposure to natural estrogens increases the risk of breast cancer and that the use of hormone replacement therapy and oral contraceptives also increases the risk.  It has recently been proposed that this cumulative risk starts during fetal development.  In fact, animal studies showed that exposure to diethylstilbestrol during fetal life increases the risk of mammary cancer.  Similarly, fetal exposure to dioxins also results in increased cancer risk.


There are strong epidemiological data linking the synthetic estrogen diethylstilbestrol and the estrogenic pesticides dieldrin and DDT to breast cancer.  Several studies have found significant correlations between exposure to a given chemical and breast cancer, while others did not.  It is becoming clear that many studies showing negative results measured exposure at the time of cancer diagnosis.  However, we know that causal agents must have acted many years before the cancer was diagnosed.  For example, recent published data on the Seveso, Italy dioxin accident measured TCDD, or actually, dioxin blood levels, at the time of the accident in 1976 and correlated it with breast cancer incidence which occurred decades later.  A tenfold increase in dioxin blood levels was associated with a twofold increase in risk for breast cancer.  


More recently, a study presented at the International Society for Environmental Epidemiology in Vancouver in early August examined DDT and DDE levels in blood samples taken between 1959 and 1967.  This study demonstrated a significant increased risk of breast cancer among women with higher levels of DDT, and not DDE, but only among women who were exposed to DDT before age 15.  Had these researchers used the same design as in Long Island, they would have found no difference at all.


All women carry persistent pollutants in their bodies.  Data by Dr. Olea and collaborators at the University of Granada showed that these chemical mixtures, rather than single chemicals, correlate with breast cancer risk.  Indeed, the results from these new studies are very alarming and support the conclusions of the “State of the Evidence” document.


More research is needed to better understand the problem, obviously, and it must be a different kind of research.  We need to develop adequate methodology to assess the effects of very complex mixtures of chemicals.  We need to focus on timing of exposure:  critical windows of vulnerability such as fetal life, puberty, and menopause.  And we need to study ubiquitous chemicals recently found to be endocrine disrupters.  For example, very recent data in animals show that environmentally relevant doses of a ubiquitous plastic component, bisphenol A, causes significant effects in the mammary gland of animals exposed during fetal development.  Among these changes is an increase in the structures that give rise to mammary cancer.


Negative results that have been obtained using wrong assumptions about when exposure should be measured, or about which marker should be measured, are being used to dismiss the notion that exposure to hormonally active environmental chemicals may be the underlying cause of the present breast cancer epidemic.  It is time to stop repeating the same inconclusive experiments that measure exposure at the time of diagnosis.  Animal studies suggest that we should look, instead, at exposures during fetal development and puberty.


Pursuing the research that will lead to more precise answers about exposure to complex mixtures and windows of vulnerability will take many long years.  Meanwhile, it would be irresponsible to wait until all the evidence is gathered before articulating a preventive policy.  It is time to shift the burden of proof from the exposed people to the manufacturers of these chemicals.  Governments should articulate a public health policy that protects citizens in the first place, regardless of the economic consequences of the policy.  


As a physician, I’m bound to the “do no harm” oath regarding individual patients.  The aim of public policy should also be “do no harm.”  As elected officials, you have an immensely important role in formulating policy that will reverse the epidemic.  I think that the “State of the Evidence” document provides the basis for a rational and effective preventive policy.


Thank you for your attention.


ASSEMBLYMEMBER FROMMER:  Thank you, Dr. Soto.


By the way, for our members, what we’ll do is go through the panel, and then if members have questions of the panelists, we can do that at the end.


We’d like now to hear from Karen Holly.  Karen, thank you for being here.  Karen is a three-time survivor of breast cancer and patient advocate and health educator.


MS. KAREN HOLLY:  Good morning, Senator Ortiz, Assemblyman Frommer, and distinguished committee members.  Thank you for inviting me here today and for convening this important hearing.


My name is Karen Holly, and I am honored to be here to give you an account of my story and history with breast cancer.  I am ready and eager to testify, hoping that what I will say will make a difference in the lives of others who are now facing this disease and the numerous others who will follow.  I am not a scientist, a researcher, or epidemiologist.  I am a woman who has been living with breast cancer since 1989.  My area of expertise is not of toxins, genomes, epidemiology, or the environment.  What I do offer is my life story as an “at risk” African American female who was, at 34 years of age, diagnosed with an aggressive stage III breast cancer.  So, I will tell you my story, which is only a small representation of my community.


My mother was born in Chicago.  Her stepfather was a mortician.  As children, she and her siblings would play in the basement of their home, where corpses, coffins, and chemicals used for embalming were stored.  Her family later moved to rural Dallas, Texas, and lived across the road from a slaughterhouse.  Eventually, they migrated to New York City, where she worked at a dry cleaner business.


My father was raised in East St. Louis in a relatively poor neighborhood.  He left St. Louis after completing high school and moved to New York City, where he found employment as a butcher in a meatpacking house.  He eventually landed a job as a correction officer, working in the Lower East Side at a facility called the “TOMBS,” part of the city’s prison system.  Due to rioting and numerous problems, this location was forced to close.  He told us, the family, of chemicals (gases) that were used to subdue prisoners who were out of control, and due to the rodent and roach population, pest controls were also an issue.


Well, fifty-three years ago, my parents met, fell in love, were married, and tried to start a family.  After several miscarriages, my mother took drugs to help her carry her pregnancy to full term.  As a result, I was born, and three years later my brother came along.


We grew up in the Dykeman projects for thirteen years in Upper Manhattan.  We were at the end of the Harlem River, across from the Con Edison Power Plant.  There was a big city park along the Harlem River Drive, where we would play as children.  The city park agencies would spray for insects and bugs several times a year.  The housing authority would have our apartment sprayed for roaches and an occasional mouse.  This happened a few times a year.  Our home was clean, we were blessed to have a safe place to live and play, and we were loved.


My brother and I got our shoes from the neighborhood Buster Brown shoe store, where they would x-ray our feet when we were being fitted.  We all thought this was really cool.  My hair was very thick and curly, so at age eight my mother started to use relaxers (or chemicals) in order to have better control and straighten it out.  My mother did get a better job with the airlines, and as children we got to travel quite a bit.  When I entered high school, my family moved to the largest apartment complex in the five boroughs:  Co-Op City in the Bronx.  This was built entirely on landfill.  This apartment was also sprayed to control pests and rodents.  This is just how things were done.


I started my menstrual cycle at age ten, and due to heavy cramps and irregular cycles, I was later placed on the pill to help regulate this.  I had a history of fainting for no apparent reason, and after numerous scans, x-rays, and tests, nothing out of the norm was found, except anemia.  At age sixteen, I did have an abortion.  At age twenty, married and ready to start a family, I had a tubular pregnancy.  This resulted in having my right ovary and tube removed.  I had a miscarriage in the ’80s and have never been able to conceive since then.


My entire family smoked cigarettes.  We no longer do.  I ate fried foods, I did moderate exercise, I smoked pot and drank alcohol on occasion, and I have always been a big girl all of my life.


In 1989, at age thirty-four, I found a lump in my breast that ended up being a very aggressive, stage III tumor with lymph node involvement.  I had a mastectomy followed by chemotherapy in 1990.  This put me into premature menopause.  I was the only one in my family to have cancer.


Five years later the cancer returned on the same side, more aggressive and now at stage IV.  I had additional surgeries, all of my lymph nodes removed from my right side, more chemotherapy, and radiation.  In October of 1997, I had a stem cell rescue with more chemotherapy and a month of hospitalization in a sterile environment.  Some time later I had bone metastasis, and I still continue to have treatments of Aredia every three weeks to keep my cancer at bay.  Menopause is now a permanent part of my state of being due to my medications I take.


This past November I began to have problems breathing.  There was fluid accumulating around my left lung on several occasions.  I had surgery in December to close off the pleural sack around my lungs so no further fluid could get into this area.  Cancer cells were found in the surrounding fluid.  I did some chemotherapy after the surgery, but this was stopped after a short time as it was determined it was not the right course of treatment for me.


This past June my breathing became more labored.  After more scans and tests, a growth was found in the lining of my left lung.  I am now back taking another type of oral chemotherapy, for which, by the way, my co-payment is $1,200 for a six-week cycle.  I was taking Tamoxifen, a hormonal therapy, for approximately three years, but I developed numerous side effects; one being blood clots.  This forced me to switch to another hormonal therapy called Femera.  The co-payment for this is $256 a month.  It is not supposed to have as many side effects as the Tamoxifen.  This past Monday I had a CT scan, as my breathing is not getting better but worse.  The results of this will be back this Thursday.


When I was originally diagnosed in 1989, I was the only family member to have cancer.  In 1999 my father was diagnosed with prostate cancer and has now become a dialysis patient.  The same year my mother’s sister found a lump in her breast, and she had a lumpectomy.  The saddest incident was in 2000 when my mother was diagnosed with breast cancer.  She had a lumpectomy followed with radiation.  At age 97, my grandmother, on my mother’s side, found a lump in her breast.  She did not die due to cancer; rather, she had a stroke.  My brother was spared of cancer, but at age thirty-three his kidneys failed, and he has been on dialysis for the past twelve years and still awaits a kidney.


I grew up in a city that never sleeps.  My background is in telecommunications and computer training for companies such as Zeneca Ag Products, Chevron Ag products, and Chiron Corporation (a biotech company).


Since 1989 I have consciously altered my lifestyle.  I watch what I eat and, up until this past June, exercised more often.  I avoid the use of chemicals known to be harmful.  I only use glass in my microwave.  I advocate for better health policies and legislation.  I try to educate and empower my community and other communities to be responsible and advocate for themselves with reference to healthcare issues.  What else can I do?  What can my community do to prevent this dreadful disease from taking over and having its way?  How can we become involved in coming up with the process and discussions in finding solutions to this breast cancer issue?


As previously stated, I am only one story among many African-American women who are at risk of being diagnosed with breast cancer.  I live in Richmond, California, not too far from the chemical plants, which, more times than I would like, have problems with spillage and gases escaping and sometimes delayed notification to the public.  So, I ask you, if the air is polluted and the waters are tainted, if economics only allow me to afford to live in Richmond near chemical plants, if my fruits and veggies are being sprayed and my beef and chicken are being hormonally enhanced, just what else can I do?  What exposures or combination of exposures must be looked at and studied?  What are the studies being conducted to protect our future?  Is poverty a carcinogen?  


Please help us (my community) to understand the research and what it means.  Let the community be included in the decisions that affect our lives.  I meet more and more African American women under the age of forty being diagnosed with breast cancer.  How do I save my sisters, our families, and our communities?  This is my urgent plea.  Time is of the essence to expedite finding solutions.


I thank you for your time, your ears, and your heartfelt concern. 


ASSEMBLYMEMBER FROMMER:  Thank you, Karen.  Thank you for being here and sharing your story with us.


We’d now like to call on Patricia Buffler to make her presentation.


DR. PATRICIA BUFFLER:  Good morning, Senator Ortiz, Mr. Frommer, Mr. Wayne, 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 a professor of epidemiology at the School of Public Health at the University of California, Berkeley.


Before I proceed, I wish to commend Senator Ortiz for her leadership in helping us address the breast cancer epidemic and Mr. Frommer for his leadership on substantial public health policy that assures  workplace support for women who breastfeed.


My testimony today will report on the first International Summit on Breast Cancer and the Environment, convened by the University of California, Berkeley, at our 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, the Division of Cancer Prevention and Control, the Community Outreach and Education Program at the University of California, sponsored by the National Institutes of Environmental Health Sciences, and the International Agency for Research on Cancer in Lyon, France, at the Environmental Cancer Epidemiology Unit.


This landmark summit was charged with developing a broadly supported agenda for research into the relationship between breast cancer and the environment.  My testimony will not review the scientific presentations, as the report is still in the final stages of review before public distribution.  My testimony will, however, make the following points:

· The current epidemic of breast cancer compels researchers to investigate the possible role of environmental factors in this disease.

· Shaping a new research agenda and gaining support for such an agenda calls for a collaborative process.

· New research approaches are needed that involve communities as partners in this research.  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 two other points.


The San Francisco Bay Area has some of the highest rates of breast cancer in the world.  This is widely documented.  The Bay Area also has some of the most dedicated and resourceful advocates I have worked with during my thirty-five 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 a common 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, the community at large, and public health professionals to shape a new agenda for research on the causes of breast cancer.  These ideas were advocated and subsequently funded by the Centers for Disease Control.  I was requested by the Centers for Disease Control, through the University of California, Berkeley’s Prevention Research Center, to convene the International Summit on Breast Cancer and the Environment.


Funding was received in the year 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, eighteen-member steering committee was identified by the University of California, Berkeley 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 a hundred participants representing a range of perspectives.  Presentations from the scientists focused on:

· What we now 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, on site, using processes that facilitated full participation, the summit participants generated an exhaustive list of recommendations; in fact, over 178 recommendations.  And these were recommendations that had been summarized; recommendations for research, public policy, and education and communication.  On the final day, they winnowed and established priorities for these 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 fall into three categories:  research approaches, research methods, and research needs.


Under “Research Approaches,” our first recommendation was to emphasize that community-based participatory research should be utilized.  Participants overwhelmingly supported community-based participation in which the community and the researchers work as partners throughout the research process, from planning, implementation, analysis, and the interpretation as well as the communication of results to the community.


Please note that this recommendation has three parts:

· More community-based environmental health research should be funded in high-incidence areas such as the San Francisco Bay Area.  The ethnic and socioeconomic diversity of people and interests should be accounted for fully in research, including differences in reproductive strategies, poverty, and other social factors.

· Research capacity should be developed in the community itself, and researchers from the community should be utilized.  Identifying, recruiting, and training researchers from the community should be given a very high priority.

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


Our second recommendation: Multidisciplinary/interdisciplinary approaches should be supported.  Summit participants recommended that the work of toxicologists, epidemiologists, biologists, geneticists, social scientists, and scientists of other disciplines needs to be integrated, as appropriate, into research on the potential causes of cancer.  A complex problem such as identifying the environmental causes of breast cancer requires this type of multidisciplinary and integrated approach.


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


Under “Research Methods,” the participants called for improvements in the research tools and the techniques that are used to study breast cancer and the development of tools that are lacking.  


For example, exposure assessment needs to be improved, and better biomarkers of exposure need to be developed.  Current exposure assessment methods are inadequate to measure the exposure and the 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 this science beyond the study of single agents.  We need new methods to estimate lifetime exposures to environmental agents that may be associated with the risk of breast cancer.  In this context, biomonitoring of breast milk will be discussed, but this must be done in a manner that recognizes the substantial public health benefits of breastfeeding and does not inadvertently dissuade women from breastfeeding.


Our second recommendation under “Research Methods”:  More cohort and collaborative studies need to be supported.  Designs based on follow-up studies of disease-free individuals, what we call “cohort studies,” and on pooled analyses of existing studies should increase the statistical power we have for evaluating exposure-disease relationships.  Particular attention needs to be paid to issues of latency, area differences in incidence, looking at areas with high and low incidence, and measuring internal biomarkers of exposure to environmental agents.


In the third category, of “Research Needs,” these recommendations address specific research topics that should be pursued.  Research is needed on the interplay between the timing of environmental exposures, looking at periods of vulnerability, ages at which the exposures occurred, multiple exposures, and chronic exposures, including occupational exposures and secondhand smoke.


Second, all ages should be included in breast cancer research.  For example, we need to study what happens to infants and girls and adolescents that may contribute to future risk of breast cancer.


Third, research is needed that mirrors real-world exposures to environmental agents, including multiple agents and the interactions that change over time.


The fourth:  Data from occupational records should be linked to cancer registries.  California has one of the best and most complete statewide cancer registries in the country.  More attention needs to be given to occupational exposures and to exposures of occupations that are considered to be “women’s work,” including workplace exposures such as secondhand smoke, which is often overlooked as a workplace exposure.


Large multicenter epidemiologic studies should be designed and implemented to look at gene-environment interactions.  These multicenter efforts should have a particular focus on the interaction of genetic and environmental factors.  We know that certain subgroups may be more susceptible to environmental exposures due to differences in genetic susceptibility.


Our sixth recommendation under “Research Needs”:  Researchers should study how the estrogen receptor status of tumors – that is, estrogen receptor positive or negative – is related to the causes of breast cancer.


Next, we need to develop and validate less invasive, more effective breast cancer screening and diagnostic methods.  These are methods that do not involve radiation exposure, such as blood testing or ultrasound, which should be given priority.


Our last recommendation:  The classification of tumors needs to be improved, using molecular techniques, and this, in itself, could potentially identify opportunities for prevention and possibly better therapies for breast cancer.  


A full report of the International Summit, including the scientific presentations that support our recommendations as well as all of the recommendations, will be sent to the Centers for Disease Control later this year.  This report is currently undergoing extensive scientific and public review and will be made available to the conveners of this hearing as soon as it is available.


All of us involved in planning the summit learned many lessons about the richness of the collaborative process that I described and the wealth of new ideas that such a process 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 as well as other cancers.  Quote:  “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, sociologic, and environmental context and understand that the environment consists of all nongenetic influences on health.


Thank you for the opportunity to talk with you today.


ASSEMBLYMEMBER FROMMER:  Thank you very much for your presentation, Pat.


Let’s now hear from Lisa Wanzor, and after Lisa’s presentation, if there are some questions from the members, we’ll go ahead and entertain those.


Thank you for being here.


MS. LISA WANZOR:  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 summit on Breast Cancer and the Environment.


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, 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, to be submitted into the hearing record.


ASSEMBLYMEMBER FROMMER:  It will be done.


MS. WANZOR:  Thank you.


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 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 biomonitoring program should be established to track exposures, using biospecimens 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 chronic diseases, such as breast cancer and birth defects, as well as environmental conditions, such as industrial and vehicle emissions, pesticides, and drinking water contaminants.  Biomonitoring of key biospecimens, such as breast milk, should be done, especially in communities at risk.  Levels of bioaccumulative 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, or DCIS.


Recommendation #3:  The precautionary principles 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.”  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.


Recommendation #4:  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, that the chemical does not persist in the environment, that the chemical does not accumulate over time in our bodies, and that the chemical 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 release, 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.

D. Secondhand smoking exposures should be eliminated nationwide.  California has taken a lead on this recommendation.

E. 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 #5:  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 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 deemed necessary.


Recommendation #6:  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 socioeconomic 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.


Every member of Congress and every state legislator should be briefed, not only on the breast cancer incidence in her or 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 – you – 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 should still 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 all of 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 I, along with Breast Cancer Action, look forward to working together with you on making these recommendations a reality.


Thank you very much.


ASSEMBLYMEMBER FROMMER:  Thank you for your testimony, Lisa.


We’ve run a little over on our time for the panel, but I think we may have some questions from the members.  It’s certainly worth running overtime to get that good testimony.  And I would entertain any questions from the members.


Mr. Wayne?


ASSEMBLYMEMBER WAYNE:  Thank you, Mr. Chairman.


I’d like to address a few questions to Dr. Soto, if I may, just so I can have a little better understanding.


What is an endocrine disrupter?


DR. SOTO:  An endocrine disrupter is a substance, that affects the functioning of the endocrine system.  That is, these chemicals may mimic and/or antagonize the action of a given hormone; they may also affect the metabolism of hormones.  Oftentimes  a single agent can affect many components of the system.


For example:  DDT mimics estrogens, but its metabolite DDE is anti-androgenic.  So, it would both demasculinize and feminize exposed males.  

ASSEMBLYMEMBER WAYNE:  Do we know what the numbers are -- the number of chemicals which are endocrine disrupters?  Do we have any idea how many there are?


DR. SOTO:  Since we haven’t tested the 85,000 chemicals out there, we do not know.  We tested about  150 for estrogenic activity – I found  25 of them to be estrogenic.  There is an amendment of the Clean Water and Safe Food Act that was passed in ’98, I think, that requires EPA to test chemicals that may end up in  food and drinking water for activities that affect estrogens, androgens, and thyroid hormone.  That hasn’t been implemented because, obviously, it’s a daunting task.


ASSEMBLYMEMBER WAYNE:  What is the relationship between these endocrine disrupters and natural estrogen?


DR. SOTO:  The relationship is that endocrine disrupters act additively.  Metaphorically, we may consider that each estrogen mimic is a dime.  If we have, say, twenty cents worth of our estrogens produced by the organism, and then each one of these chemicals is giving you ten cents more here and there, you will end up with three or four dollars.  They add up.  Each one of them adds up to what is already in the system.


ASSEMBLYMEMBER WAYNE:  I’m trying to understand.  Are these chemicals alike?  Are they different?


DR. SOTO: Some of them  are  structurally very different from the natural hormone, the activity of which they mimic.  For example, some of them do not look like an estrogen.  People that try to infer activity from chemical structure may fail to identify them as estrogens.  However, they are recognized as estrogen mimics when their biological activity is tested.  In other words, very different chemical structures produce the same hormonal effects; the organism “reads” them as if they were the endogenous hormone.  That is why they act cumulatively, as I am explaining.


ASSEMBLYMEMBER WAYNE:  Have you also established a relationship between endocrine disrupters and other forms of cancer?


DR. SOTO:  Well, I think that it’s better if an epidemiologist answers this.  Most of the epidemiological studies that I know of tried to measure whether a single chemical increases the risk of breast cancer.  Several of them found a positive correlation between exposure to a particular estrogen mimic and breast cancer.  However, dioxins, which are NOT estrogen mimics,-– were found to increase the risk of breast cancer in the Seveso study. 

In addition,  animals that were exposed in utero to environmentally-relevant dioxin concentrations showed an increased incidence of mammary cancer.  So, endocrine disrupters that are not estrogen mimics can also increase the risk of breast cancer. 

ASSEMBLYMEMBER WAYNE:  A couple of the panelists testified to the high rate of breast cancer in the Bay Area.  Either one who testified to that, can you give me an idea what the rate is in this area?


MS. RIZZO:  Closer to 1 in 7.  Marin County has the highest breast cancer incidence rate in the world, according to the information that came out tracking breast cancer through 1999.  We’re all eagerly awaiting the work of the 2000 Census to take a look at and to be able to segment out the Bay Area and the State of California.


ASSEMBLYMEMBER WAYNE:  Have you broken this down by various regions within the Bay Area, particularly areas that are particularly high; for example, Richmond?


MS. RIZZO:  The Northern California Cancer Center has some statistical breakdowns on that.  I don’t know that we’re able to break down that information by  neighborhood.  I think that’s part of what’s missing with the way the data was collected.  You can only extrapolate because we don’t have the new census information.  Marin County is 80 percent white.  It’s a county, and it’s easier to look at, which is why I think those rates get telegraphed.


DR. BUFFLER:  Data  is available by county for the entire San Francisco Bay Area.  The Northern California Cancer Center provides that  data regularly and also responds to questions that come from various community groups.  In addition, the California Department of Health Services, the Environmental Health Investigations Branch that’s headed up by Dr. Neutra, is actively involved in research, looking at regional differences in cancer, breast cancer specifically, and cancer variation here in the state.  Dr. Peggy Reynolds, of that unit, has a project looking at geographic variation in breast cancer incidence statewide and  has detailed data for the Bay Area region.


ASSEMBLYMEMBER WAYNE:  Do these statistics go further to analyze the locations where the victims originated as opposed to where they currently live?


DR. BUFFLER:  You would have to do follow-up studies to get more individual data or data on the individual cases.  What I described are data that are generated by routinely available systems, like the Cancer Registry.


ASSEMBLYMEMBER WAYNE:  The concern I have is some of the testimony early on indicated that the environmental causes of cancer may actually involve exposures to a fairly early period of life, far earlier than when the cancer is detected.  So, the fact that people may be having cancer in the Bay Area may or may not be relevant, given the transiency of the area.


DR. BUFFLER:  That’s a very important point, and that’s why more detailed analytic epidemiologic studies are required to follow up on the clues that are suggested by these geographic distributions.


ASSEMBLYMEMBER WAYNE:  Thank you.  Thank you, Mr. Chairman.


ASSEMBLYMEMBER FROMMER:  Thank you, Mr. Wayne.


Senator Ortiz, I believe, has some questions as well.


SENATOR ORTIZ:  Thank you, Assemblymember Frommer.


I know we’re about ten minutes behind.  We should have completed the questions and answers ten minutes ago and moved to the second panel, but I do want to follow up on some of these points, because some of these statements are incredibly strong.  Much of the recommendations are very on point, and I’m trying to sort through whether in this hearing we can weigh those and determine what are the next steps.  I have some ideas about the next steps that I, of course, will address in my closing comments.


But let me go back, I think, to the line that Assemblymember Wayne was pursuing.  Some very strong statements, Dr. Soto, in your presentation, and one which is on the first page:  “…it is high time to seriously consider environmental chemicals as the most likely cause of this sudden increase…unlike genetic causation.”  That’s a very strong statement, and most of the recommendations have zeroed in on looking at in utero exposure.  We know with DES it’s fairly conclusive regarding the impacts of that.  Then we’re also looking at that critical stage:  preadolescence, prepuberty, or puberty exposure.  In that first hearing we looked at a lot of that data that suggested it was a critical growth spurt for young girls and, therefore, the cellular changes that occur at that point.


I know many of these recommendations are about how we better pull and extract out this data in the research studies that are underway and how we structure the research design.  I had jotted a note to ask some questions about our existing Breast Cancer Research Fund in the State of California.  I’m most familiar with the Cancer Research Council on the gender-based cancer research, which was legislation I did which primarily targeted ovarian and prostate, which is governed by a council and a board and some criteria.  But these recommendations from CDC that are coming out on how to recruit more research with these design models and looking at these critical stages of development and controlling for, as many have suggested the Marin study, older, more affluent, less likely to have children or have children later in life, mostly white women, who have access to health care, therefore, higher rates of detections, how do we control for those factors that try to refute the data in the Marin study?


Anyone on the panel here – are we going to look at hard recommendations to the existing breast cancer funds to implement these design models, looking at these critical stages in utero, pre- or during adolescence, beginning to test the very question that Assemblymember Wayne asked?  What about testing all of these environmental inputs and chemicals for that very question about whether they’re endocrine disrupters?  Anyone on the panel – can we direct, have and have we begun to break into traditional breast cancer research, whether it’s NIH, NCI, the California Fund, to say yes, we agree that there’s something more here that we need to look at to structure this research?


Dr. Soto?


DR. SOTO:  If I may, I’m funded by NIEHS (National Institutes of Environmental Health Sciences). They have a small endocrine disruptor program

Regarding NCI (National Cancer Institute), most of the research is centered on genes, rather than on environmental agents because people look for the point where there is light.   All of us feel very comfortable working with genetic material, and I can explain to you why.  Genetics and molecular biology are disciplines that have developed they are beautiful tools. Hence, we are a little bit like the drunk who has lost his keys and looks under the lamp post – but the key is not there in most of the cases.  We are seeing a risk increase of three-fold in fifty years.  I don’t think that anybody could think that the genetic makeup of the population changed that fast.  So, it has to be something in the environment:  Chemicals in general, endocrine disrupters, lifestyle.Once we account for the known risk factors such as early menarche, late first pregnancy,  late menopause, etc., there is this big 50 percent that remains unaccounted for, and research is not being done focusing on that.  


Actually, the National Institute of Environmental Health Sciences is pushing the idea of looking at genetic susceptibility, and my question is, when we find the people that are genetically susceptible, what do we do with them?  Do we send them to Mars?  Or do we reduce exposures?

SENATOR ORTIZ:  Others?


DR. BUFFLER:  Let me try to respond to your range of questions.  We could be here quite a long time addressing all the questions that you raised in your comment.  I just want to address some aspects of it very specifically.  


At the Summit we did have a very important presentation by Dr. Valerie Beral from Oxford University talking about  how changes in reproductive risk factors have contributed globally to the breast cancer epidemic.  If you look at countries that have good reporting systems, that have the lowest incidence, we’re talking about 5 per 100,000.  If you look at the San Francisco Bay Area, we’re looking at incidence rates that are over 100 per 100,000.  So, we’re talking about twenty-fold differences in risk.  


The important message that Dr. Beral was able to bring to the participants at the Summit was that if you examine data from over fifty studies, looking at duration of breastfeeding and number of children, approximately 85 percent of that difference in risk could be accounted for changes in those reproductive patterns – or differences, not changes – but differences in reproductive patterns in these different countries.  I think that was a very important point, and it emphasizes the importance of breastfeeding and the duration of breastfeeding.


When we look at other changes that have happened that are important in helping us understand why we now see this three-fold increase in breast cancer incidence, in the United States today we are in the midst of an obesity epidemic.  We do know that a variety of constituents of food, but also food itself – an excess of food – does disrupt the endocrine system.  As I said, there are  certain foods, there are  certain chemicals in foods, but an excess of food itself also  disrupts the endocrine system, and that must be taken into account as we look at the full context of the epidemic that we’re trying to understand.


MS. RIZZO:  You had asked the question about some of the areas that we’re looking into to try to direct some research for this.  I know Dr. Larry Meredith, Director of the Marin County Department of Health has been working with Congresswomen Lynn Woolsey and Nancy Pelosi and Senators Barbara Boxer and Dianne Feinstein to try and direct some funding specifically to Marin County to address that six-fold increase between ’98 and ’99 and to have that, in some way, associate with the Department of Health in Marin.  


Many of us are looking at and trying to assess and evaluate the National Institute of Health and Environmental Sciences’ interest in centers of excellence.  There’s not adequate funding for that.  Congresswoman Nita Lowey’s bill is stuck around that.  But there are also concerns about funding to NIEHS that is coming from  the chemical industry.  So, those are issues that we’re all trying to sort through, but having a clean NIEHS funded Center of Excellence for studying breast cancer and the environment in the Bay Area that we could collaborate on and participate in, I think there’s great interest in that on the part of UC Berkeley and UCSF.  

SENATOR ORTIZ:  I would ask The Fund to consider whether or not something formally or informally, through meetings or in correspondence or potentially public discussion before the California Breast Cancer Research Program funding cycle, through the RFAs, that we begin to ask the very questions about design models, measuring these environmental inputs, and see if there’s a way that we could suggest that more of the research begin to look at these areas through the roughly $17.5 million annually that it generates in California.  


MS. RIZZO:  I know Dr. Mhel Kavanaugh-Lynch couldn’t be here today, but we have spoken with her about the interest of BCRP in looking at some of this.  She’s definitely concerned about this issue, and she was part of the International Summit, a significant player in the Summit.


SENATOR ORTIZ:  I wish I could ask more questions, but we’re already twenty minutes over.  This is really important stuff, and thank you, all, for peaking our interest and getting us to look at studying this better than we have been doing.  So, thank you so much, and thanks particularly to you, Ms. Holly.


All right.  I believe you’re going to transfer the gavel over to me for the moment?


ASSEMBLYMEMBER FROMMER:  Before we do that, I want to acknowledge the presence of Assemblymember George Nakano.  Thank you, George, for being here today.


SENATOR ORTIZ:  Welcome.


ASSEMBLYMEMBER GEORGE NAKANO:  Thank you, Madam Chair, and Mr. Chair.  I apologize for coming in late, but this topic is of great interest to me, and I’m glad to see that this hearing is taking place.


A couple of things.  One is I had prostate cancer and had surgery done.  There seems to be a parallel between prostate cancer and breast cancer.  Last year, in November, the Asian Pacific Islander Legislative Caucus held a hearing at UCLA to hear about the health issues involving Asians, and the one in particular that interested me was the incidences in cancer among the Japanese Americans versus Japanese in Japan.  What was found was that in terms of incidences, breast cancer is number one among the Japanese American female here in the United States, and yet, it’s not even in the top five in Japan.  The same thing holds for prostate cancer for the Japanese American male.  It’s number one in terms of incidences here in the United States for the Japanese American male, but it’s not even in the top five in Japan.  


I think more research needs to be done as to what are the differences between the two.  It could be a combination of diet, the chemical, and a whole host of other things; lifestyle as well.  But I just wanted to mention that for the record.


Thank you.


SENATOR ORTIZ:  Thank you, Assemblymember Nakano.  Maybe either this panel or subsequent panel, when we get to questions and comments, or even in their testimony, can address that question.  


I want to thank you for joining us, Assemblymember Nakano.  There’s an incredible book that I would encourage you to read.  It’s called The Okinawan Plan, and it looks at data of longevity of Okinawans versus even Japan and then compares that with the United States and looks at the fact that ovarian and breast cancer are pretty much nonexistent in Okinawa; obviously, diet and other factors.  It’s a really informative book that might help structure those questions as well.  But you’re absolutely right.


Let me now welcome the second panel that will be addressing the topic of “Biomonitoring:  Using Breast Milk as a Marker to Measure Community Health.”  This list of speakers includes Gina Solomon, who’s an M.D., senior scientist, from the NRDC (Natural Resources Defense Council); as well as Ms. Donna Vivio, CNM, MPH, MS, director of Global Outreach, American College of Nurse-Midwives ; Felix Aguilar, who’s an M.D. and MPH, and who’s the president of the Los Angeles Physicians for Social Responsibility; and Dr. Ray Neutra, who is the chief of the Division of Environmental and Occupational Disease Control, from the State Department of Health Services; and Jeanne Rizzo, joining us again, who’s the executive director of The Breast Cancer Fund.


Dr. Solomon, if you would begin please.


DR. GINA SOLOMON:  Thank you very much.  My name is Dr. Gina Solomon.  I’m a senior scientist at the Natural Resources Defense Council and an assistant professor of medicine at UCSF.  My background is in occupational and environmental medicine.  I greatly appreciate this opportunity to speak here today.


I really have three main things to bring to this group today.  The first point is that breast milk monitoring can be a very useful component of a much-needed human exposure monitoring program.  The second point is that breast milk has distinct advantages but also has some limitations that we need to look at as a method for estimating human exposures to environmental contaminants.  And my third point today is that there’s a convergence of factors that’s currently occurring in California that could allow the State of California to leap to the forefront of this important new area of scientific research and of environmental health and that this opportunity may be coming along within the next couple of years.


In the context that we’re using the word “biomonitoring” today, biomonitoring refers to the testing of chemical pollutants in human samples, including, but not limited to, blood, urine, and breast milk.  The kinds of chemicals that would be encountered through biomonitoring are  the ones that people are  exposed to, perhaps in the workplace, in their homes, in their communities, in the air, food, or water.  So, this is basically a way of getting a handle on what’s getting into our bodies.


Some people prefer to use the term “body burden monitoring” instead of “biomonitoring,” and both can be used, essentially, interchangeably:  body burden monitoring or biomonitoring.


Biomonitoring, in general, is a very useful tool.  First of all, it can give us information about who’s exposed to what in the population of our state.  It can identify patterns and hotspots.  Also, if there is a biomonitoring program that is done over time, we can get a handle on time trends; and get an assessment of our progress in terms of environmental and health protection.  It’s basically a way of keeping our finger on the pulse of pollution so that we know if there is a problem cropping up very quickly which we can  then  respond to through our  public health system.


In addition, biomonitoring is useful in research because it can pinpoint exposure levels and exposed groups better than, say, questionnaires and, therefore, can hone research and make the results somewhat more reliable.


And also, eventually biomonitoring becomes extremely important in direct patient care.  The example, of course, is testing for lead levels in human blood, which is now routinely done in order to identify children who are at risk of lead poisoning or who have lead poisoning.  The same kind of thing can eventually occur with a whole host of other contaminants.


The thing that’s really new in the last couple of years is the dramatic progress in the laboratory.  Now laboratories are able to measure hosts of chemicals.  The Centers for Disease Control lab can measure 140 chemicals in a single sample, and they’re able to do smaller sample sizes, faster turnaround time, more sensitive methods, and more chemicals.  And that’s what’s allowing us to talk about this kind of thing today.


Specifically, though, looking at chemicals in breast milk, I actually did some research on this issue and found, looking at the international literature on biomonitoring in breast milk, that a relatively small number of chemicals actually have been monitored to date.  And most of the ones that have been tested for are now banned in the United States; things like DDT metabolites, many other organochlorine pesticides, the PCBs.  Those are all not used here anymore.  Then, of course, there are the dioxins and a small number of other chemicals that are still in use that have been tested for in breast milk; though, very little of this work has been done in the U.S.  In fact, 90-plus percent of the work in breast milk monitoring has been done in Sweden and Germany, where they actually have ongoing breast milk monitoring programs that we could use as models.


The programs that have been done in Sweden and Germany have shown some really great news.  In fact, the levels of PCBs and DDT metabolites have declined dramatically since those chemicals were banned in those countries, and I would assume the same would have happened here.  In fact, DDT levels have gone down over a hundred-fold in Sweden, and PCB levels have gone down by over 70 percent.  So, that’s great environmental news.


And then the other thing that has cropped up recently is that one important group of chemicals is now on the rise in breast milk, and that’s these brominated flame retardants, or PBDEs, that are in common use.  In fact, it was breast milk monitoring programs in Sweden that first identified this problem.


Finally, another  important point to realize is that there aren’t that many studies out there that have actually looked to pinpoint the harm that might be associated with chemicals in breast milk.  There’s just a very few studies on that point.  We can talk about those if people want more information about them.


In addition, of course, the benefits of breastfeeding are so enormous that the consensus among the research community is that the contaminants detract from the benefits of breast milk but certainly don’t counterbalance them.  In fact, breastfeeding is still very much the way to go.


So, the advantages of breast milk monitoring:  First of all, an excellent way of measuring chemicals that are fat soluble and persistent in the environment.  In fact, if you’re trying to measure those same chemicals in blood, you would need a much larger sample.  Secondly, breast milk samples provide particularly useful information on exposure to two important subgroups in the population:  young women and breastfeeding infants, which we would be particularly concerned about.  And in addition, breast milk monitoring is a relatively non-invasive way of getting a sample that contains enough fat to measure very small amounts of some certain contaminants, and it’s potentially useful for research into both infant outcomes and also maternal health.


What are  the limitations of breast milk monitoring?– First of all, there are pollutants of concern that aren’t particularly well addressed by breast milk.  For example, ones that are water soluble; including some of the water soluble pesticides.  Metals, such as mercury and lead, are less well addressed in breast milk.  And also, some of the very short-lived chemicals where their half-life in the body is only a day or two.  There’s limited number of people eligible for sampling.  You’re not getting a good handle on exposure in the elderly, in men, or in populations where breastfeeding is not very common, which includes some minority populations in California.


In addition, factors other than exposure can affect levels.  For example, with subsequent children, levels of contaminants in breast milk will decline, so it’s best to monitor with the first child.  Also, with duration of lactation, the levels will also go down, so it’s best to monitor during a consistent time.


And then finally, I think that many of these limitations can be addressed by designing a program appropriately and carefully.  The opportunity today is that there is a grant that California will be in the running for that would come out of the Centers for Disease Control.  It would bring about a million dollars a year into California to do biomonitoring, if we get it.  We’re competing with about two dozen other states, and we won’t know until next fall. 


In addition, pursuant to SB 702, there is now an expert working group looking at health tracking, including biomonitoring, in California, and the recommendations of that workgroup also will be relevant to our discussions today.  All of these things coming together could really poise us to make a great change and a great contribution to environmental health.


Thanks.


SENATOR ORTIZ:  Thank you, Dr. Solomon.  I apologize, but this panel’s going to bear the brunt of the last panel and the members, mostly us, who caused it to go over a bit.  We are roughly twenty-five minutes behind, so I’m going to ask, in order to allow us to ask the questions, if you could get through your testimony very quickly, even abbreviate it if you’d like, and allow us time to either temper our comments or not and then be able to get through the rest of the program.  So, thank you so much, and if all the speakers could keep that in mind as we move forward, I’d appreciate that.


The next speaker is Donna Vivio.  CNM is—?


MS. DONNA VIVIO:  Certified nurse-midwife.


SENATOR ORTIZ:  Welcome.


MS. VIVIO:  Thank you.  My name is Donna Vivio.  I am a certified nurse-midwife on the staff of the American College of Nurse-Midwives in Washington, D.C.  We are the national professional association for about 7,000 certified nurse-midwives and certified midwives in the United States.


Thank you very much, Senator Ortiz and Assemblymember Frommer and the rest of the committee members, for convening this important hearing and allowing me this opportunity to talk to you today.


The ACNM (the American College of Nurse-Midwives) strongly believes that despite the pollutants that have already been discovered in breast milk and despite what might be further discovered in breast milk via monitoring, breast milk is still best for infant feeding and for infant development.  It is imperative that the public, especially women and families faced with infant feeding choices, be given full and correct information and the support they need to breastfeed. 


During these few minutes, I plan to give you a little background information about nurse-midwives, to outline our position on breastfeeding, to discuss concerns about giving information about breast milk pollutants to women, and to present some strategies for addressing these concerns, and finally, to discuss how the ACNM is dealing with these issues for midwives and for the women and families that they serve.


First, a little background information about what we do and the philosophy behind our work.  I hope this will help to clarify why we think and act as we do about breastfeeding issues.


Most people think the work of midwives is solely focused on delivering babies; however, midwives certified by the ACNM tend to healthcare needs of women of any age before, during, and after the childbearing years.  Because midwives are with women for a lifetime, we have the potential to affect the healthcare and education of women for a very, very long time.


Midwives believe that women have the right to safe and satisfying care during pregnancy and throughout their lives.  They believe that women should be able to make choices regarding their care.  Consequently, women should be able to make their own choices, given the facts related to breast milk and other feeding options.  Midwives are prepared to support a woman’s decision and assist her in being successful with whatever choices she makes.


Do midwives support breastfeeding over bottle feeding?  We enthusiastically support breastfeeding over bottle feeding.  ACNM, indeed, has a position statement that’s been approved by the members and the leadership of the organization, and I think you have a copy of that.  Basically, it states that the ACNM promotes breastfeeding as the optimal method of infant feeding.  It goes on to encourage efforts to inform and educate the public, healthcare providers, and clients about breastfeeding as a normal process and as the preferred method of infant feeding, and encourages healthcare providers to offer or arrange for a system of ongoing counseling and support for breastfeeding, and finally, encourages institutions to provide optimal conditions to facilitate breastfeeding.


Are midwives concerned that biomonitoring using breast milk to measure community health will yield information that might discourage women from breastfeeding?  While we acknowledge the substance and importance of this concern, the ACNM is optimistic that community-based public education, comprehensive resource materials, and effective training programs for professionals that promote the benefits of breastfeeding while raising awareness about the importance of better understanding our chemical body burdens can address the concern that breast milk monitoring might discourage women from breastfeeding.


Given ACNM’s position on breastfeeding, and because there is increasing evidence that some of the persistent pollutants in our environment are finding their way into human breast milk, a number of critical questions are being considered by midwives and other public health and environmental health leaders interested in better understanding chemical body burdens.


For example, is “breast still best” in light of this new evidence?  The answer is a resounding “yes.”  Despite concerns about the pollutants found in breast milk, there is compelling evidence that breastfeeding is still the best form of nutrition for babies because of its vast immunologic and neurologic benefits.


Another question:  Are the same contaminants present in infant formula?  Again, yes.  Infant formula itself can be a source of chemical exposure.  A 1999 environmental working group report revealed that in some Midwestern farming communities, infants that are fed formula mixed with tap water are exposed to high levels of the pesticide atrazine.  Other studies show that the high content of manganese in infant formula has been associated with behavior and attention problems in children.


Another question:  Having been, traditionally, strong advocates for breastfeeding, does this new evidence suggest a different recommendation?  No.  The ACNM and the American Academy of Pediatrics both agree that human breast milk is uniquely superior for infant feeding over all substitutes.


I hope my testimony helped to answer some of the questions that biomonitoring using breast milk raises.  I believe the way to deal with the concerns of midwives and of other healthcare professionals concerned about exposures to environmental toxins is to keep asking these hard questions so as to push this critical conversation forward.  Biomonitoring using breast milk as a marker to measure community health can only help shed more light on what the problems may be, where they’re coming from, and hopefully what to do about them.  Furthermore, increasing our collective knowledge about the synthetic chemicals we carry in our bodies and breasts will help make the case for reducing the widespread use of toxic chemicals and ultimately make breast milk even better.


So, how do we relay this important information to midwives and women?  I’ll quote here from a fact sheet published in April 2001 by the Greater Boston Physicians for Social Responsibility, and it’s been included in your packets.  This is it.


This pamphlet provides more in-depth answers to many of the questions raised earlier and more.  It’s a wonderful resource for women and families faced with making choices around breastfeeding versus bottle feeding.  And it is a wonderful resource for midwives and other healthcare providers.  The bottom line is held in one of the summary statements in the pamphlet:  “Both infant formula and breast milk may contain chemicals of concern.  The benefits of breastfeeding, however, greatly outweigh any health risks associated with chemicals in breast milk.”


The ACNM is committed to delivering this critically important message, and toward the same end, we’re developing a project that will bring together scientific, ethics, and practice panels to help address the practical challenges of translating breast milk research into interface with communities, including women and their healthcare providers.  This project fits into a larger ACNM goal that seeks to sensitize and educate our members and leadership around issues of environmental health.  We intend to meet this ambitious goal and have already established core competencies that include knowledge and practice related to environmental health.  This means that all midwifery education programs accredited by us must include content and practice on environmental health in the curricula.  Equipped with a better understanding of issues related to environmental health, nurse-midwives will be in a better position to provide useful information to the women and families they serve on reducing exposure to cancer-causing chemicals and other environmental toxins.


In conclusion, we believe that biomonitoring programs that use breast milk as a marker to measure community health can be conducted responsibly and effectively if, and only if, these programs are accompanied by training programs for healthcare professionals and/or other program administrators, and resource materials for women and community members that communicate the extraordinary and unique benefits of breastfeeding and the importance of better understanding the chemicals that women carry in their breasts and their bodies.  In the end, I hope you’ll agree that infant health, women’s health, and community health will all be served by once again making breast milk the purest food on the planet.


Thank you.


SENATOR ORTIZ:  Thank you.


Let me ask Dr. Felix Aguilar to now present.  We are a half-hour behind.  We do have three speakers to go, and I ask you to bear with us and try to be brief.


DR. FELIX AGUILAR:  Senator Ortiz, Assemblymembers Frommer, Wayne, and Nakano, distinguished panelists, and members of the audience.  It is an honor being in front of you, and I’ll try to be brief.  I know that we’re pushing for time.


My name is Felix Aguilar.  I’m a public health physician and family practitioner.  Also, I am president of Physicians for Social Responsibility in Los Angeles, a physician membership organization that, among other things, provides a voice for doctors on issues of health and the environment.  In addition, I am an assistant clinical professor of family medicine at the University of California, Irvine College of Medicine, and a member of the American Cancer Society’s Cancer and the Environment Committee.  


We have just heard excellent presentations by Dr. Solomon, who provided us with the science of measuring community health using breast milk biomonitoring.  Now I am going to provide you with an overview of how and why it is important to make biomonitoring using breast milk community-based.  I will cover the following three points briefly:

1. Biomonitoring at the community level;

2. Community-based participatory research; and

3. Research ethics in environmental health.


Many communities can benefit by conducting biomonitoring using breast milk in order to better understand their chemical body burden, particularly minority communities who are subjected to disproportionate involuntary exposures due to hazardous waste incinerators, power plants, even Superfund sites that can be found in their neighborhoods.  A comprehensive, community-based biomonitoring program using breast milk is a useful approach to measuring community health because it can zero in on toxic hotspots.  Breast milk biomonitoring data can provide information about the level of contamination in an entire community, not just in the breast milk.


Thus, overburdened communities, especially minority communities, can be helped in addressing issues of environmental justice.  Affected communities can use this information gleaned through breast milk studies to hold polluters and policymakers accountable for taking the necessary steps to reduce their chemical body burden.  As a Latino, this is something that concerns me deeply.


What does community-based research mean in this context?  Some of these recommendations were already covered by Dr. Buffler.  These are the recommendations from the CDC’s International Summit on Breast Cancer and the Environment in May of 2002.  For the sake of time, I am going to skip them, but they are in the written testimony that you already have.


I am going to go, actually, to the end of the second page, and say true community-based participatory research means involving community members not only in research design but also in interpreting, evaluating, and communicating findings.  Community-based research helps to ensure that community members are full participants in research programs and not merely specimens.  Again, this is critically important when one is talking about designing biomonitoring programs that work, not just for the research team but for the community as well.  Ideally, a multidisciplinary, multicultural advisory committee made up of breast cancer advocates, scientists, and technical experts and leaders from the public health, environmental health, and environmental justice communities will guide the implementation of all model biomonitoring programs that include breast milk collection and analysis.


Finally, I will describe the basic tenets of ethical research and mention that protocols and standards exist regarding how to do this.  The principles of ethical research are nonmaleficence, beneficence, respect for autonomy, and justice.  Nonmaleficence can be described using the Hippocratic maxim primum non nocere (first do no harm).  Beneficence refers to the moral obligation to act to benefit others.  Respect for autonomy ensures that research participants have adequate protection for their decision-making rights.  The principle of justice assures that all people are accorded equal rights.  This is enshrined in our Constitution in the 14th Amendment.  The history of scientific research is filled with ethical violations of causing harm, wrongdoings, and injustices.  To succeed, breast milk biomonitoring research must not be performed in those ways.

 
Ethical research can have positive impacts on a community besides collecting data, and this has already been done.  I’ll give an example of a Native Hawaiian community in which they did a breast cancer and cervical cancer screening that not only empowered the community but left the community richer in knowledge, skills, experience, confidence, and resources.


Breast milk biomonitoring research can positively affect impacted communities and help improve the health of all Californians in the process.  However, to achieve this, it must be community-based, and it must be conducted in ethical and participatory manners.  


And I thank you for your attention.



SENATOR ORTIZ:  Thank you for going through that very quickly.  I apologize for making you do that, but hopefully we can ask questions now after the panel’s complete.


The next speaker is a representative from the Department of Health Services, Dr. Ray Neutra.


Welcome.


DR. RAY NEUTRA:  I’m going to go quick because you have my testimony.  I’ll just point out that we’re doing a lot of things in biomonitoring areas.  Much of it is funded by the federal government.  That is, state staff – researchers – develop proposals and then bring in monies to work on these areas. 


I wanted to say one thing about biomonitoring that hasn’t been said and that is by looking at the patterns of who has heavy body burdens, sometimes you can guess on how these agents got into the body – what is the source.  So, that’s another value of biomonitoring.


We had a CDC-funded project for assessing the need for biomonitoring in California, and then we have another project that allowed us to pursue the unfunded mandate of SB 702, the tracking mandate.  It’s helpful to us to have even unfunded mandates because that kind of directs us of where we should go and try to get those resources.


In the CDC biomonitoring program, it’s been very inclusive.  We’ve convened community groups, scientists, laboratorians, and I’ve outlined the findings that we’ve had through that process.  For the next half a year then, we will be working with them in developing a proposal to CDC which, if we’re successful, could bring a million dollars a year for three years, if we win in the competition against other states.


Now, breast milk monitoring is one of those possible projects.  And I did want to say that unlike blood, saliva, urine, hair, and fat biopsies, breast milk is a food.  Biomonitoring tells us something about body burdens in the mother and what is being fed to the baby, but it is a food safety issue, unlike the other things that we would look at.


I think the other point that I wanted to mention was that if we do have policies that protect babies against agents that are in the breast milk during the six months of breast feeding, we are also protecting them against what the embryo and the growing baby is exposed to in utero for nine months.  Things that might do damage in the breast milk have already been at work on the fetus in utero.  And I’ll give an example there to illustrate the general point which has been found in a number of studies that even though a contaminant may be in breast milk, there is so much benefit to it that we’re still advocating for breast milk feeding.


Now, if we do any kind of monitoring, we’re going to have to give a lot of attention to the educational explanation of what those results are because we would not want that to result in the shortening of breast feeding or the abandonment of breast feeding.  I’ve listed a number of the points there that we would want to keep track of in trying to develop such a study.  You would want to be able to do it in a way that you could track changes over time, and that means that you must pay attention to a relevant sample.


Thus, as we go through this process in the next half a year, breast milk monitoring will be one of the candidates, and we have input from our outside advisors in making that final choice.


Thank you very much.


SENATOR ORTIZ:  Potentially legislators as well?


DR. NEUTRA:  They’re open meetings.


SENATOR ORTIZ:  I think our last speaker on this panel is Jeanne Rizzo again.


MS. RIZZO:  And in the service of time, my full testimony has been entered.


I want to acknowledge that we have worked with the panelists that you’ve met here this morning and numerous other advocates, scientists, leaders in public health, environmental health, and in environmental justice movements throughout the state in coming to the conclusion that a useful and constructive way to approach developing biomonitoring programs using breast milk is to first support the creation of a pilot program to develop and test a community-based participatory research design and model training program and resource materials that promote breastfeeding.  All of the things that you’ve heard from the other panelists today about the concerns and the challenge of breast milk monitoring, we want to acknowledge that.  But, of course, The Breast Cancer Fund is interested in breast milk monitoring.  The breast is the target organ for breast cancer and, as such, studying the chemicals present in breast milk can go a long way in helping us better understand the synthetic chemical body burdens that women carry in their breasts and their bodies.


Conducting biomonitoring will be a powerful tool, but again, there will also be  challenges. I’m going to skip through to some of the policy guidelines just briefly.  I won’t go into great detail about them, but I will mention a few important components: first, any biomonitoring program using breast milk as a marker, needs to include a minimum of three economically and racially and geographically diverse communities throughout the state. Second, all facets of the pilot design and implementation should be participatory and community-based, and involve  and engage the community members in the design implementation, evaluation, and communication of findings.  We feel all elements of such a pilot program need to have community involvement from the very start.


We also recommend that there be a central emphasis on the promotion of breastfeeding.  We concur with the other panelists here today that a model training program for healthcare providers and also comprehensive educational and resource materials be developed.


In the ideal, the model program would promote a full spectrum of activities that support breastfeeding, including but not limited to, adequate maternity leave, mother and baby-friendly public spaces, and work-friendly spaces.  These activities would, of course, encourage breastfeeding and assist us in recruiting people for such a study.


The Breast Cancer Fund recommends that a model protocol be developed to provide comprehensive guidelines that address the science and practice of implementing biomonitoring studies that assess the chemical body burdens.


And finally, that outreach be developed for the communities who are participating, that includes an analysis of the chemicals being investigated, the individual body-burden analysis being provided back to the communities; counseling if this is necessary and relevant; addressing with the community their levels of exposure; and giving information about individual steps that can be taken by a community to reduce the exposures that have been identified and certainly those steps that local, state, and federal government can take.


We offer, of course, our organizational and technical resources to you in drafting a legislative proposal for an exemplary biomonitoring program, and we thank you for asking the hard questions today.


SENATOR ORTIZ:  Let me now thank the panelists, particularly those that I forced to rush.  And let me offer my colleagues an opportunity to weigh-in and structure their questions.  For those who are waiting to ask questions, maybe you can jot those down and get through those, and for those who will begin the asking of questions, and I’ll hold off my questions until the end, maybe you could narrow them and try to work through them.


Assemblymember Wayne, you may begin.


ASSEMBLYMEMBER WAYNE:  Thank you.  I’d like to address my question to Dr. Solomon.  In a phrase, is breast milk the equivalent of “the canary in the mineshaft?”


DR. SOLOMON:  Breast milk is one of several canaries in various mineshafts, but it is an important one for picking up certain types of chemicals in a very important group of the population.


ASSEMBLYMEMBER WAYNE:  Does it tend to concentrate contaminants?


DR. SOLOMON:  Certain contaminants are dramatically concentrated in breast milk; others are not.  But the ones that are concentrated in breast milk are ones that people are justly concerned about; for example, dioxins. 


ASSEMBLYMEMBER WAYNE:  Do we know if there’s any relationship between the presence of these chemicals in breast milk and breast cancer?


DR. SOLOMON:  We don’t know if there is a connection between chemicals in breast milk and breast cancer, whether there is a relationship between chemicals that have been in the same place that the cancer later develops or may be in the same place at the time when the cancer develops.  We don’t know if that means cause and effect.  That’s why we need studies, actually, that would look, for example, at young women.  One way to look at breast cancer in this way would be to look at lactating women, find out what’s in their breast milk, which would give a handle on what’s in their breast tissue, and then follow them up and find out whether the ones with higher levels of chemicals in their breast milk are at higher risk later on of developing breast cancer.


ASSEMBLYMEMBER WAYNE:  Do we know if there’s any relationship between the presence of these chemicals in breast milk and harm to the child?


DR. SOLOMON:  There are a couple of studies that have shown some hints of harm to the child.  One being that DDT metabolites actually cause harm to the child by shortening the duration that a mother is able to breastfeed.  It shortens duration of lactation.  


The second set of studies have shown that PCBs, particularly prenatally but also some of the Dutch studies, have shown that even breast milk levels of PCBs are correlated with lower thyroid hormone levels in infants and subtle neurological deficits.  Most of the other studies haven’t really been able to tease apart the issue of contaminants in breast milk versus the great benefits that the breast milk confers to the development of the child.


ASSEMBLYMEMBER WAYNE:  And if I could just finish up with one last question.  Is there any correlation between the presence of these chemicals in breast milk and the presence of these same chemicals in other parts of the woman’s body or in the population as a whole?


DR. SOLOMON:  In the case of the fat-loving chemicals, the levels are generally higher in breast milk simply because there’s a lot more fat in breast milk, but there’s a very close correlation between the levels in breast milk and the levels in fatty fractions of blood serum and also in a fat biopsy, for example.  Those are very well correlated.  It’s hard to obtain a fat biopsy from most healthy people, and you’d have to obtain more blood in order to get enough fat to test.  Urine levels are generally not well correlated.  Those pick up the water-soluble chemicals.


ASSEMBLYMEMBER WAYNE:  Thank you.


SENATOR ORTIZ:  Thank you, Mr. Wayne.


Assemblymember Nakano, questions for the panelists?  Assemblymember Frommer?  If he’s within earshot, I welcome him joining us so he can weigh in.


I have a question, and let me direct it to Dr. Neutra.  Will the CDC biomonitoring grant proposal that DHS is developing make use of breast milk biomonitoring?


DR. NEUTRA:  We don’t know yet because there are a number of different proposals that we’re working through and the stakeholders have been talking about.  We are hoping that this program will have more than one iteration, but I’m almost guaranteed that there will be more good ideas than there is money to do them, so we’ll have to make a choice.


SENATOR ORTIZ:  I hope that you’ll share with those who will be making the decisions the desire or the interest, at least, of this legislator to see whether that can, in fact, be included among the priorities for the monitoring.


I know I rushed Ms. Vivio as well as Dr. Aguilar, but I think the key points to be remembered here are even if we embark upon biomonitoring in breast milk, the argument and the case can be made, even from those who certainly are recommending and as we all, I believe, should recommend and continue to encourage breast feeding, that there are ways to address the public awareness and train people in this biomonitoring, as well as those who are proposing and are proponents of breastfeeding, that we can do that well and that they’re not mutually exclusive objectives.  I don’t want to misspeak.  Maybe you can elaborate on that.


MS. VIVIO:  I totally agree with you.  Yes, I think there are ways that we can make this work for the women.  I think that through a lot of the testimony that I heard, I think that the practitioners, the healthcare providers, are an important part of that link, from research to translation to patient.  I think we need to work with the communities and our patients too.


SENATOR ORTIZ:  Thank you.  And Dr. Aguilar, will encouraging community participation in biomonitoring slow down the research process?  And is it a cost that you would agree is important, that if, in fact, it does occur and slow that down, that we still have to bear the risk of that slowing down in order to ensure that the community supports the type of research and the method of research; that that inclusion process is essential even if it may slow down gathering of that data?


DR. AGUILAR:  And probably it will slow it down.  In a modern civilized society, as a doctor, I wouldn’t even think of doing a procedure without consent.  Getting the community to accept, to participate, to be empowered by this experience, I think will leave us much healthier communities.  I work with immigrant communities who, many times, are disenfranchised from all of this stuff.  I see them being partners when they have been brought to the table.  Yes, it could slow it down some, but I think in the end – and I don’t think this is to be taken lightly by anybody – you will have healthier communities that are more responsible, more involved in their own health.  We have seen it all across the state.  


I come from Los Angeles.  In the southeast of L.A., there is growing community concern about environmental health, and there has been more involvement from that community.  I think that any research project that monitors breast milk will need that kind of participation of community, of mothers, of local activists, of elected officials from that area, to make it really a productive effort.


SENATOR ORTIZ:  Thank you for highlighting those points because it’s not said often enough.  It’s one of the failures of most of our mainstream research programs.  Thank you for being a part of this.  It’s critical if we’re going to embark upon this next stage.


Let me now allow our members to – and I’m not sure if Assemblymember Frommer is nearby – come to what I consider the conclusions and our next steps in this process.


Let’s take a moment to allow public testimony.  I don’t know the process here in county government, but if you could line up at the podium – I assume those mikes are hot – and maybe just give us further direction or comment.


Thank you.


MS. BARBARA BRENNER:  Good morning, and thank you very much for this hearing today.  My name is Barbara Brenner.  I’m the executive director of Breast Cancer Action.  


We are the oldest breast cancer organization in this state, and we believe and have been arguing for years that research into environmental links to breast cancer into what is causing this disease is critically important if we’re to end the breast cancer epidemic.  But we encourage you, as legislators, to be very cautious about using breast milk monitoring to explore environmental connections to breast cancer.


As you heard from your panelists this morning, breast cancer is a disease that develops over a long period of time, and to the extent that its development is triggered by toxins in the environment, it is very likely that those toxins are most damaging to developing tissue, like the growing breasts of young teenage girls.  This means that if we want to understand the environmental links to breast cancer, we will likely need to look at females as their breasts are developing.  To do this, we will need to structure research that follows females from an early age and monitors their behaviors and their toxic exposures.  Such an approach will be an expensive approach, but it is critically important.  And the limited resources available for environmental research into breast cancer should be devoted to this kind of research.


We are also concerned that a breast milk monitoring program may discourage, as you have heard here today, women from breastfeeding, which could ultimately compromise both their own health and the health of their infants, as there has been shown to be a connection between breastfeeding and the possible protection from breast cancer.


Lastly, however, in whatever way California moves forward with biomonitoring – and we believe that the state should do this – the research needs to be informed by what the most affected communities want, by what biomonitoring, whether through blood, urine, or breast milk, can tell us about the toxins of concern to those communities, and by careful attention to the social and ethical impacts of the approach being used.  The experience in Long Island tells us that there is so much at stake, that we must devote our limited resources to a carefully designed program that is most likely to bring us the answers we need.


Thank you.


SENATOR ORTIZ:  Thank you, Ms. Brenner.


Others?


DR. LISA BAILEY:  My name’s Dr. Lisa Bailey.  I’m a breast cancer surgeon in the East Bay.  I also work with Dr. Aguilar on the American Cancer Society Committee on Environment and Cancer and many of the other organizations that are represented here.


I come to you as a surgeon who cares for patients with breast cancer and also women who are concerned about their risk for breast cancer.  In particular, an incident that occurred yesterday with a patient, a young woman in her 30s who’s nursing.  Her mother died of breast cancer in her 40s, and a young cousin has breast cancer in her 30s.  She’s at high risk for breast cancer.  She’s aware that breastfeeding reduces her risk of developing breast cancer.  She is interested in continuing breastfeeding.  She would be your first person to sign up for breast milk monitoring if this program was begun.  She would not stop breastfeeding.  She is very interested in what her risks are, why she has those risks, and what the risks are to her children.  I think that she’s a strong advocate and an example of the interest that women have in such programs and the interest that they have in their risk.


Thank you.


SENATOR ORTIZ:  Thank you.


MR. DAN BERNAL:  Good afternoon.  My name is Dan Bernal, and I’m here representing Congresswoman Nancy Pelosi, who represents the 8th Congressional District here in San Francisco.


Congresswoman Pelosi thanks Senator Ortiz and Assemblymember Frommer and The Breast Cancer Fund and others for bringing this important hearing here to San Francisco.  I’d like to offer a brief update on what’s happening and the status of the Nationwide Health Tracking Act (HR 4061).


Currently, there is no national system that explores the relationship between chronic diseases and potentially associated environmental factors.  Tracking programs that do exist at the state and local levels are a patchwork due to the lack of agreed-upon minimum standards or requirements for environmental health tracking.  In order to take action to prevent disease, we must understand its cause.  Last year, Congresswoman Pelosi and her colleagues worked to secure $17.5 million for pilot programs to begin developing the capacity for comprehensive health tracking.  I believe Dr. Solomon spoke about that earlier.


Also, on March 20th of this year, Congresswoman Pelosi introduced the Nationwide Health Tracking Act to take health tracking to the next level.  The Nationwide Health Tracking Act creates a nationwide health tracking network to collect, analyze, and report data on the rate of chronic disease and the presence of relevant environmental factors and exposures.  Once fully operational, the network will coordinate national, state, and local efforts to inform communities, public health officials, researchers, and policymakers of potential environmental health risks and to integrate this information with other parts of the public health system.  This information will be used to target resources and strengthen our capacity to identify, understand, rapidly respond to, and prevent chronic disease.


Research shows that women and children are at especially high risk for adverse health incomes related to environmental exposures.  Minority and low-income communities are also particularly vulnerable to environmental health hazards.  Bayview Hunters Point is an example in our community where indiscriminate polluting has occurred throughout the years.  As a result of the disproportionate burden of industrial pollution that this lower income community of color has borne, Bayview Hunters Point has higher than normal rates of childhood asthma and of breast cancer and other cancers.


Congresswoman Pelosi strongly believes that we must respond to these health threats.  We can protect the Earth’s environment and health of our children by increasing our efforts to address environmental health concerns in a comprehensive manner.  She is working hard with our colleagues to get HR 4061 placed on the suspension calendar so it can be voted on during a post-election lame-duck session.  She is also working to secure additional funds in the Labor/HHS funding bill to continue the funding that was placed last year for pilot programs.


Thank you for your time, and thank you again for coming to San Francisco. 


SENATOR ORTIZ:  Thank you, and please give her our best.


MS. SHARYLE PATTON:  My name is Sharyle Patton, Commonweal and the Collaborative on Health and the Environment.  My organization was given an award by La Leche League International a year ago for advancing the dialogue between breastfeeding advocacy groups and environmental groups and health-based groups.  


As a member of this organization, Commonweal, I was asked to address the World Alliance for Breastfeeding Action in Tanzania earlier this month, and the mandate I received from groups that are attending this global forum in Tanzania is that many members of groups in this organization, including La Leche League International and ILCA, are very much interested in breast milk monitoring, a pilot exemplary study in California, and are ready to provide materials that will support and set a benchmark for breast milk monitoring, so that what happens in California will have some support for groups around the world who are very much interested in this.  In fact, the Stockholm Convention, which was recently signed and has to do with the elimination of organochlorine chemicals, will probably set up some kind of global monitoring which will include breast milk monitoring.  So, the idea is if we can set up an exemplary study in California, it could be a model for what happens around the globe in terms of monitoring the Stockholm Convention.


Thank you.


SENATOR ORTIZ:  Thank you.  Let’s ask the public comment to come up so we get a sense.  We’re due to finish with this and closing comments by 12:30 to be available for the press.  So, if you could quickly go through your closing comments and provide us direction, I thank you.


MS. ANDREA MARTIN:  My name is Andrea Martin, and I am a member of the board of The Breast Cancer Fund, and I really want to applaud these committees’ leadership on this issue.  It feels like there is a good convergence of factors pointing to leadership by the State of California, and I applaud and thank you for your leadership.


I was asked by a fellow board member, who had to leave a little while ago to go to the community with some press, who is a 23-year survivor of breast cancer – her name is Wanna Wright – she is a poet laureate of breast cancer and she has a poem for you.


SENATOR ORTIZ:  I was actually going to read it as part of my closing comments.


MS. MARTIN:  You were?


SENATOR ORTIZ:  No, if you could do so—


MS. MARTIN:  I could never do Wanna justice.


SENATOR ORTIZ:  I think you could probably do better justice than someone here.  Please go ahead and read it.  I think everyone should hear it.


MS. MARTIN:  She says, “Dear Lawmakers.  We are swelled by angst/At destructive seeds sown/By poisoned winds blown/Quelled by fear of the unknown./We bemoan the known./Chemical sources/Theory, fiction, fact?/Who will decide?/Who will listen?/Who will act?/By acquiescence or by force/The status quo we must override./How?/We are unsure of all the whys/But we hear the cries./We cry the cries./When?/With your help/No further delay/Outing chemicals lethal/Now, today./We, the breastless people/Have begun to chart their course.”


Wanna is brilliant and makes a good point, but the more light we shed on the chemicals that are accumulating in our bodies, the better off we’ll ultimately be.


SENATOR ORTIZ:  Thank you, and convey our thanks to the poet, Wanna.


MS. CATHERINE PORTER:  Good morning.  My name is Catherine Porter, and I’m with the Women’s Cancer Resource Center, one of the co-conveners of this hearing.  


I’d like to draw your attention to Recommendation #5 under the policy recommendations.  The Women’s Cancer Resource Center provides nonmedical direct services to women with cancer.  I’m the legal services coordinator, so I provide legal advice, and everyday I talk to women suffering from all sorts of cancers, not only breast cancer.


The Women’s Cancer Resource Center strongly feels that we need to be stopping cancer where it starts, and although we could use more information around the environmental links with cancer, we do believe we have enough information to start acting.  And so, that’s why I’m drawing your attention to Recommendation #4.  We have enough information, and because we can start acting, one way I would suggest to you is, for instance, starting to eliminate the use of pesticides in schools.  There is a report that was recently issued that said that teachers are the group where the incidence of cancer is the highest.  And yet, school districts around the State of California still are allowed to use all sorts of pesticides, including pesticides that are carcinogenic.


In looking at and hearing the information today and hearing the recommendations, I do draw your attention to Recommendation #5 that says, “Harmful chemical and other significant environmental exposures need to be reduced or eliminated.”  And I repeat:  We can always use more information, but we believe that there is enough information to act and start making significant policy decisions that will start eliminating carcinogenic exposures.


Thank you.


SENATOR ORTIZ:  Thank you.  And let me just let my colleagues know that there are two documents here.  One was the recommendations from the summit – it was a summary – and the other is lengthier, on UC Berkeley letterhead, “International Summit on Breast Cancer and the Environment.”  The recommendations are included in those two documents.


Thank you.


MS. JANE FUTCHER:  Hi, I’m Jane Futcher.  I’m a reporter from the Marin Independent Journal, and I have a quick question for Dr. Solomon and the other panelists.


Is there any evidence that the reason breastfeeding appears to be protective against getting breast cancer is that breastfeeding mothers are downloading breast milk into their children and therefore protecting themselves at risk to their infants?


DR. SOLOMON:  In response to the question, there is evidence that  breastfeeding in and of itself, absent the contaminants, does contribute to the – it basically results in the final stages of maturation of the breast, and mature tissue is less susceptible to cancer than immature tissue.  Chemicals aside, there is a reason why breastfeeding decreases the risk of breast cancer.  But, it is hard to escape the awareness that a lot of chemicals are leaving the breast tissue and the breast fat stores during the active lactation and that that could be part of the issue that’s going on.


SENATOR ORTIZ:  Thank you.


Final public testimony, and then after this we’ll conclude with the members’ comments.


MR. NEIL GENDEL:  Thank you.  My name is Neil Gendel.  I’m the director of the Healthy Children Organizing Project here in San Francisco, and our concern is the health of children zero to five and the exposures to environmental hazards.  We’re very glad that the Senator was able this year to pass some legislation to begin to help really deal effectively with the problems with respect to exposures to lead poisoning, but we know it will be a long time before it takes effect and will only happen with a lot of community action involved.


One of the points I wanted to raise is that I think your work is wonderful.  I encourage you to go forward with it as fast as you can because, as we all know, the children will be exposed to the same things that the mothers are being exposed to.  And with respect to lead, children who were exposed to lead when they were children carry it for a long time.


SENATOR ORTIZ:  Essentially permanent brain damage if it’s at a critical stage of their development.


MR. GENDEL:  Yes, and the point I was making is they grow up and they have children.  They may expose those children to the lead that they are exposed to when they’re little kids because it’s a body burden that they carry with them, and it’s like calcium:  The body thinks it’s a good thing for the fetus, and there it goes.  There are a lot of ways in which children get exposed to these things that adults are being exposed to at the same time or later on.  


We very much encourage the work you’re doing.  Thank you very much, and please know that you have our support and can look forward to it in the future.


Thank you.


SENATOR ORTIZ:  Thank you.  One last speaker, please.


MS. MICHELLE NIRENSTEIN:  Please excuse me.  I’m very nervous.


SENATOR ORTIZ:  No, don’t be nervous.


MS. NIRENSTEIN:  I would just respectfully like to ask when we think we’ll be looking at the actual environmental factors that are different here – I’m actually from Marin County – and what might be different in Marin County.  I haven’t seen any studies that look at the soils, the water.  There’s a lot of nuclear activity here, a lot of radioactive waste, a lot of toxic landfill.  I’d like to see that looked at maybe at the same time we’re looking at the human population.


SENATOR ORTIZ:  Let me ask, any other panelists want to quickly respond?


MS. RIZZO:  I think there are some representatives here from Marin Breast Cancer Watch that can address that with you.  I know, again, that Dr. Larry Meredith from the Health and Human Services, Department of Health in Marin County, is looking to bring some funding to bear on the specific issues that are Marin-related.


SENATOR ORTIZ:  Thank you.


I’m going to go ahead and take the liberty of offering a closing comment first and then allow my colleagues to wrap up as well.


Let me thank all of the witnesses that appeared here before us today.  I want to thank you and to assure that your testimony, your evidence, your comments, whether or not you got to say them – we have them in print – have been heard, and they were recorded for this public forum, and they will be taken into consideration as we all move forward, embarking upon potential public policy within the fiscal constraints that we are facing in the state.


Let me also reiterate some important points because herein is the conflict in terms of the public policy we’re attempting to pursue; at least that I’m attempting to pursue.  I don’t want to speak for my colleagues.  It’s to try to find a way to embark upon biomonitoring through breast milk but also, at the same time, continue to support and encourage breastfeeding.  I think the risks that are involved in that have been laid out well and provide us with a great roadmap, but I want to highlight  one point that was mentioned earlier..  The risk of women not breastfeeding is in and of itself a risk factor for breast cancer. The medical evidence supports the very act of breastfeeding as a protective element in women, but not breastfeeding also carries a comparable risk to a child that has to be measured as well. If we embark upon biomonitoring, , what risks are associated with the water used to mix with formula and/or the risks of manufactured formula?  We have to balance that and look at that data as well.


We also want to make sure that the research that moves forward is consistent with the important  message of encouraging breastfeeding.  There ought not to be a message, at least from this legislator, that we ought to abandon that laudable and healthy objective.


  All of the evidence shows overwhelmingly –and as Dr. Aguilar mentioned, I wish we could begin to educate our second and third generation Latino families on returning to the very healthy practice of breastfeeding.  We have some challenges with our new immigrant Hmong, Mien, Lao, Southeast Asian populations and other immigrant populations.  We have to reintroduce those healthy practices that are somehow dislodged when they come to this country.


Let me also thank The Breast Cancer Fund for doing an incredible job in making this hearing a success.  They have always been a joy to work with, not just professionally in the quality of their assistance, but in our relationship.  I want to thank them for keeping this epidemic of breast cancer on the forefront of the public policy agenda.


To the members of my committee, I thank you, because I know it’s very difficult to drag you all the way here when we’re not in session to do informational hearings, but it attests to your commitment to this policy area as well.  

Let me quickly go through next steps.  At the first hearing on “Breast Cancer and the Environment” that I held in February of 2002, I expressed an interest in introducing legislation to implement breast milk biomonitoring in California.  However, I decided to wait until after the CDC-funded conference findings as well as the recommendations were made available, not just to myself but to others who may want to join me in this effort.  We now have those recommendations and we have, also, a proposal for breast milk monitoring.  After incredible testimony and my weighing the risks in pursuing this, I have decided to go ahead and introduce legislation next year to implement breast milk biomonitoring in California, and I’ve asked Assemblymember Frommer to join me in this effort.  I won’t speak to whether or not he’s going to commit to do that, but I would like to extend that invitation to him because he’s been such an advocate in this area.


We will continue to need all your hard work, your expertise, for those of you who participated here today.  You’re not getting off after this hearing.  We will keep you close by, and we will use you in the future, as I think you want us to.


So, let me thank you all in the public for being patient with us under time constraints, and for being a part of this.  It’s a real joy to be a part of this effort, so thank you all. 


Assemblymember Frommer?


ASSEMBLYMEMBER FROMMER:  Thank you.  I also want to echo the thanks to our panelists today.  It’s been a very informative discussion and useful, I think, in narrowing down where we need to work, and we have a lot of work to do.  The rate is unacceptable.  It is too high.  We know some things, but we don’t know a lot.  That’s an important thing to know:  know what you don’t know and then begin to really look at how we can find the answers to that.


I just have to believe that this is another instance where there may be synergies between chemicals in our environment and what’s happening in our bodies.  There’s so many times we’ve seen these cancer clusters.  Sometimes it’s children, this time it’s women, but I think it’s environmentally related, and we really have to start looking at those issues and how all these things relate together and determining how long does it take for exposure to manifest itself in terms of the illness.  We need to look at going back years to when people have been exposed and to look at patterns.  We do have a lot of work to do, and it’s going to take a commitment to fund it, to have a public-private partnership to do that, and I really want to commend what’s been done thus far by all of you in terms of bringing this to the public’s attention.


Senator Ortiz, I would be delighted to join you in co-authoring that bill.  I think we do need to have a program, and I hope to work with you.  You really have been the leader on this and brought this to the forefront center stage, but I think we can do some good work together on this and also looking, again, at how California can get more funding for research.  Be aggressive about that – federal dollars, private dollars, state dollars – and make this a priority because, again, we’re in a state where what we do on health and the environment other states will follow.  We have an absolute opportunity and an obligation, I believe, here today to take the lead and say we’re going to do this and we’re going to make a statement on it.


Finally, I want to thank all the people who came here today to listen and participate and to show your support and speak.  It’s very important, and it’s good to know that there’s great community support for these efforts.  Thank you for being here.


SENATOR ORTIZ:  Thank you.  We’ve got a lot of work ahead of us.


Assemblymember Wayne?  Assemblymember Nakano?  Well, I reserved more time than we needed.


Okay, with that, I want to thank all of you for your contributions, and I look forward to the next step.  Thank you all again.  And let me thank our staff.  It’s really been critical to have them here today, and they’ve been great.


This meeting is  adjourned.
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