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In 2014 and 2015, we helped 
thousands of adults and chil-
dren get the best possible medi-
cal treatment, we published ar-
ticles in medical journals that 
will help physicians provide 
better treatment, and we had a 
major impact on the many in-
visible government policies that 
can reduce or increase our risk 
of cancer.  Hereôs how:  

§ Our cancer helpline served 

women, men, and children 

like you across the country.  

We helped people decide 

which screening tests and 

treatments were best for 

them, and which were likely 

to do more harm than good.  

We helped people across the 

country reduce their risk of 

cancer and choose the safest 

and most effective treat-

ments.  

§ We urged the Food and 

Drug Administration (FDA) 

to require long-term studies 

of safety and effectiveness 

for all medications, im-

plants, and HPV vaccines so 

that consumers could make 

well-informed decisions for 

themselves and their chil-

dren. 

§ We persuaded the federal 

government to make sure 

that everyone has access to 

information about the safety 

and effectiveness of specific 

medications and medical 

devices, and to strengthen 

the safeguards that protect 

patients and consumers. 

§ We testified before the Envi-

ronmental Protection Agen-

cy (EPA) Scientific Advisory 

Panel on chemicals that dis-

rupt hormones, which can 

cause cancer. 

§ We helped persuade state 

legislators  to change laws 

that have resulted in cancer-

causing chemicals in furni-

ture and curtains that then 

ended up in the dust and air 

in our homes. 

§ We testified before the FDA 

to ensure that medical prod-

ucts are analyzed for their 

effectiveness in women, peo-

ple of color, and people over 

the age of 65. Unfortunately, 

this is not always the case. 

§ We trained patient advo-

cates from across the coun-

try on how to make their 

voice heard to improve med-

ical research on cancer treat-

ments and prevention.  

§ We updated our free booklet 

for women with ductal carci-

noma in situ (DCIS) and our 

free booklet about prostate 

cancer screening for men. 

We made both more widely 

available to patients and 

family members across the 

country.   

Whether we were explaining 
well-established and complicat-
ed scientific information to 
families and the medical com-
munity, or making sense of con-
troversial new research on vac-
cines, medications, or toxic 
chemicals in our homes and 
communities, we scrutinized 
research and provided useful, 
understandable, and unbiased 
information to patients, con-
sumers, policy makers, and the 
media.   

Our research and advocacy 
work continues to represent the 
interests and needs of all the 
men, women, and children who 
are left out of policy debates 
and life-saving public health de-
cisions.  As always, we will con-
tinue to advocate for all Ameri-
cans on matters that are crucial 
to the health of adults and chil-
dren nationwide. 

Diana Zuckerman, Ph.D. 
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Research to Improve 
Treatment Decisions 

We review the latest research studies to 

determine safe and effective strategies 

for reducing the risk of cancer or recur-

rence. We influence policies pertaining 

to exposure to radiation and chemicals, 

and review research on the impact of 

obesity, the food we eat, types of exer-

cise, dietary supplements, and drugs on 

different types of cancer. 

We started a research study to deter-

mine the best strategies for doctors to 

communicate with patients about cancer 

screening and diagnosis, so that they can 

decide together whether active surveil-

lance or treatment is the appropriate 

choice for ambiguous diagnoses.  

Working to Reduce          
Unnecessary Mastectomies 

Every year, more than 250,000 

women are diagnosed with breast 

cancer or "pre-cancerous" condi-

tions such as ductal carcinoma in 

situ (DCIS) that may never become 

cancer.  DCIS and other types of 

very early breast cancer will some-

times go away without any treat-

ment.  Treatment is almost always 

chosen, however, because experts 

cannot yet predict which cancers 

will go away and which will be-

come dangerous.  Even so, experts 

agree that more than 75 percent of 

these women do not need mastec-

tomies if they have access to other, 

equally safe treatment options.  

Yet, as unbelievable as it may 

seem, in some parts of our coun-

try, medically unnecessary mastec-

tomies are increasing, not decreas-

ing. 

Some women will undergo a mastecto-

my because the surgery is less expensive 

than lumpectomyða decision made by 

their insurance company, not by them.  

Some will be so frightened by the word 

"cancer" that they will make a hasty 

treatment decision they will later, and 

forever, regret.  Fully informed of their 

options and free to choose, some women 

will decide to have a mastectomy that is 

not medically necessary, but thousands 

more will never even be told when 

equally safeðand sometimes saferð

alternatives are available.  The Cancer 

Prevention and Treatment Fund is 

working with Congress, health profes-

sionals, and insurance companies to 

ensure that patients can get second 

opinions, and to improve the quality of 

care available to all patients.   

Helping Breast Cancer Pa-
tients Get the Best Possible 
Treatment  

There are numerous larger organiza-

tions focused on breast cancer issues, 

but we are the only one committed to 

preventing cancer and improving treat-

ment. Millions of dollars are spent on 

cancer research every year, but not 

enough doing what we do: making sure 

that scientific evidence improves the 

treatments that patients receive.  We 

disseminated thousands of copies of our 

Surgery Choices for Women with Early 

Stage Breast Cancer booklet to women 

across the country, and helped the Na-

tional Cancer Institute update that pa-

tient booklet.   

We continued to update and distribute 

the first patient booklet specifically tar-

geted to women with DCIS, as well as a 

Fast Facts on DCIS for Medical Profes-

sionals. These free materials empower 

women and educate physicians, so that 

DCIS patients will better understand 

their treatment choices and be less likely 

to undergo unnecessary mastectomies. 

Since completing our free DCIS patient 

booklet and Fast Facts on DCIS for 

Health Professionals in Fall 2011, we 

have distributed 850 booklets and 450 

Fast Facts for Medical Professionals to 

patients and experts who requested 

them across the country.  

By explaining complicated research re-

sults in clear, everyday language and 

making that information widely availa-

ble, we can reduce the number of mas-

tectomies and improve cancer treatment 

at the same time.  We can reach this goal 

by making sure that women understand 

their treatment options, doctors com-

municate more clearly with their pa-

tients, insurance companies cover the 

PROGRAM AND POLICY HIGHLIGHTS 

άIƻǇŜŦǳƭƭȅΣ ŜǾŜǊȅ ǿƻƳŀƴ ŬƴŘǎ ƘŜǊ ǿŀȅ ǘƻ ȅƻǳǊ ǿŜōǎƛǘŜΦ ¸ƻǳǊ ŀǊǝŎƭŜ Ƙŀǎ ƘŜƭǇŜŘ ƳŜ ŀǊƳ ƳȅǎŜƭŦ ǿƛǘƘ ƛƴŦƻǊƳŀǝƻƴ L ǿƛƭƭ ƴŜŜŘ ǘƻ   

ǎŜƭŜŎǘ ǘƘŜ ǊƛƎƘǘ ǎǳǊƎŜƻƴΦέ   τ!ƴƴŀƳŀǊƛŀ tƛŎƻƭƭƻΣ tǊƻǎǇŜŎǘΣ hǊŜƎƻƴ 

 

Cancer Screening and Treatment 



 п 

 

best treatments, and doc-

tors and patients know 

the best ways to prevent 

cancer. 

We are currently conduct-

ing a pilot study at the 

breast clinic at the Uni-

versity of Maryland Medi-

cal Center in Baltimore.  

As part of this study, we 

are interviewing women 

regarding a hypothetical 

DCIS diagnosis.  Half the 

women are given the typical explanation 

of DCIS, while the other half are given a 

new type of explanation, equally accu-

rate but without the term ñcancer.ò We 

are evaluating whether different descrip-

tions of DCIS will affect anxiety levels 

and treatment choices.  

Prostate Cancer Screening 
May Cause More Harm 
than Good 

Prostate cancer is the #1 cancer in 

men in the United States and #2 

cause of cancer deaths for men, 

after lung cancer.  It affects one in 

six men, two-thirds over the age of 

65, so annual screenings would 

seem to be a clear choice for men 

as they get older.  But most experts 

now agree that for most men, reg-

ular screenings do more harm 

than good.  The question is: who is 

likely to benefit? 

Screening for prostate cancer can be 

performed quickly and easily in a physi-

cianôs office using two tests: the prostate

-specific antigen (PSA) blood test and 

the digital rectal exam (DRE), a manual 

exam of the prostrate area. 

However, an infection or other minor 

health problem can also elevate PSA 

levels, which tend to rise with age.  In 

fact, 60% to 75% of men with high PSA 

levels that undergo biopsies do not have 

cancer.   Unfortunately, the biopsy itself 

can cause infections and more serious 

problems. 

 The U.S. Preventive Services Task Force 

recommends against screening healthy 

men of any age for prostate cancer.  

They determined that the PSA test, with 

or without other screening tests, doesnôt 

save lives and too often results in need-

less tests and treatment with life-

altering consequences.  For example, 

between 1986 and 2005, a million men 

in the U.S. were treated for prostate can-

cer with surgery, radiation therapy, or 

both.  According to the Task Force, 

5,000 of those men died following the 

surgery, as many as 70,000 had serious 

complications, and 200,000 to 300,000 

suffered incontinence, impotence, or 

both.   

Does that mean that PSA tests are never 

a good idea?  No.  First of all, the Task 

Force is only recommending against 

general screening for all men, not test-

ing for men with symptoms.  We scruti-

nized the results carefully and concluded 

that although  annual screening does 

more harm than good for the general 

population of men over 50, men with 

possible symptoms, such as blood in the 

urine, should be screened (or biopsied).  

Additionally, we recommend that pa-

tients at higher riskðthose who are 

overweight, African-American, have a 

family history of prostate cancer or 

many relatives who had any kind of can-

cer, or were exposed to Agent Orangeð

ask their doctors about screening on a 

regular basis, but not necessarily every 

year. 

Which Diagnostic Tests 
and Treatments are Best? 

Every year, the FDA reviews thou-

sands of new diagnostic tests and 

other medical devices and allows 

them to be soldðwithout first re-

quiring clinical trials.  As long as 

the products are considered 

ñsubstantially equivalentò to oth-

ers on the market (a loose defini-

tion that does not require that they 

be made of the same material or 

use a similar mechanism of ac-

tion), they can be sold in the U.S.  

Itôs not surprising, therefore, that 

many of these devices are later re-

called because they are found to be 

dangerous.  In addition, the vast 

majority of prescription drugs and 

implanted devices are approved on 

the basis of short-term safety and 

may not be proven safe for long-

term use.  Some prescription 

drugs for common ailments like 

diabetes can even increase the 

chances of patients developing 

cancer.  We are working to im-

prove these policies to prevent 

products that are meant to help us 

from harming us instead.  

In 2015, we worked with Congress to 

prevent the passage of legislation that 

would lower the scientific standards for 

approval of drugs and devices by the 

FDA.   

We were also very active in warning pa-

tients about power morcellators, which 

are a tool used during the surgical re-

moval of fibroids (non-cancerous 

growths on the uterus). The morcellator 

often chopped up hidden cancer within 

the uterus, inadvertently spreading can-

cer inside womenôs bodies, which 

ñupstagedò the cancer from Stage 1 to 

Stage 4. FDA has since warned about the 

risks of these devices, and their use has 

decreased dramatically, saving lives. 
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Preventing Cancer  

Environmental Health    
Issues 

The Cancer Prevention and Treatment 

Fund continues to be a major voice re-

garding the dangers of hormone-

disrupting chemicals for human health.  

Our current works builds on our suc-

cessful fight in Congress in 2008 to get 

phthalates banned from childrenôs 

toys and products. Phthalates are hor-

mone-disrupting chemicals used to sof-

ten plastic that have been linked to birth 

defects in baby boys, including abnor-

mal genitals, testicular cancer, and liver 

problems.  Despite well-funded, repeat-

ed efforts by industry to overturn the 

law since 2008, those dangerous chemi-

cals are still banned from childrenôs 

products. 

Originally developed as a synthetic es-

trogen that was replaced by DES, BPA 

is currently used in hard plastic prod-

ucts and is commonly found in the lin-

ing of food and beverage cans.  BPA 

leaches out of the plastic, and the CDC 

reports that it is in the bodies of more 

than 93 percent of Americans. Studies 

suggest a link between BPA exposure 

and early puberty, infertility, and pros-

tate and breast cancer.  We have been 

interviewed by reporters about our con-

cerns for pregnant women and children, 

and testified about the risks before the 

FDA, District of Columbia Government 

Operations and Environment Commit-

tee, and the Maryland and Virginia leg-

islative committees. Thanks to these 

efforts, companies have voluntarily 

stopped making baby bottles and infant 

formula cans with BPA.   

Our efforts regarding BPA and 

phthalates are now focused on getting 

these dangerous chemicals removed 

from the packaging used for foods, in-

cluding canned foods, beverages, and 

frozen meals. 

 

Keeping Children Safe in 
the Home 

We support strong safety standards for 

products at home.  Too many chemicals 

used in the home can increase the risk of 

cancer.  We use research evidence to 

show why the cancer-causing chemicals 

in flame retardants used in drapes and 

furniture have risks that are much high-

er than benefits ï for families and for 

firefighters. 

Unnecessary Radiation 

Whether from cell phones, unnecessary 

CT scans, or mammography that is done 

too frequently, radiation can increase 

the risk of cancer even as radiological 

devices can contribute to easy communi-

cation or better medical diagnosis.  We 

are fighting to reduce unnecessary radi-

ation exposure, especially for vulnerable 

populations such as young children, 

adults at high risk of cancer, and others.  

Seven years ago, the director of the Uni-

versity of Pittsburgh Cancer Institute, 

Dr. Ronald Herberman, warned his staff 

that risks from cell phone radiation raise 

concerns.  He advised that rather than 

wait for definitive studies, we should 

curb our cell phone use immediately.  

We agree. 

Scientists recognize that most people are 

not going to stop using cell phones.  

Here are their recommendations on how 

to lower your exposure and your risks:  

§ Limit the number and length of 

your calls.  

§ Use hands-free devices, put the cell 

on ñspeaker phone,ò or hold the 

phone away from your ear.  

§ When speaking on your cell phone, 

alternate sides.  

§ Limit your cell phone use in rural 

areas or anywhere reception is poor.  

More radiation is emitted when you 

are farther from a cell phone tower.  

§ Text message instead of talking, but 

never while driving!  

§ Avoid keeping your cell phone in 

your pocket, bra, or anywhere close 

to your body while it is turned on. 
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The Evidence is In: Obesity 
and Lack of Exercise In-
crease the Risk of Several 
Types of Cancer   

Everyone knows about the obesity 

epidemic and its impact on diabe-

tes, but obesity can also increase 

your chances of developing cancer.  

Girls and boys are starting puberty 

as early as 8 years old, and one 

reason is that obesity affects hor-

monesðand that could also in-

crease the risk of breast cancer, 

prostate cancer, colorectal cancer, 

and some other cancers.  The risk 

of obesity may be increased by 

BPA, phthalates, and other chemi-

cals that influence hormones and 

fat cells.  Regardless of the cause 

of obesity, however, the evidence 

is now clear that it increases the 

chances of developing several 

types of cancer. 

In addition to our activities regarding 

BPA and phthalates described in the 

previous section, the Cancer Prevention 

and Treatment Fund scrutinized new 

research to determine other potential 

causes of weight gain that could increase 

the risk of cancer.  

 

Obesity is caused by eating more calo-

ries than you burn up from physical ac-

tivity, but some popular prescription 

medications drastically increase appetite 

and, in turn, obesity.  Some of the drugs 

that are especially likely to cause obesity 

are ñatypical antipsychotics,ò which are 

taken by more than 30 million Ameri-

cans each year.   

Your eating habits affect your risk of 

getting cancer too. The way to lose 

weight is to eat fewer calories than you 

burn in a day. However, eating fewer 

calories doesnôt necessarily mean eating 

less food. Just make sure youôre eating 

mostly healthy food. Try to limit your 

intake of cholesterol and fat, and instead 

focus on eating more fruits and vegeta-

bles. Improving your eating habits and 

increasing your exercise are two of the 

main ways to prevent cancer (the third is 

cutting out tobacco use).  

Can medical products help with weight 

loss and therefore also reduce the risk of 

cancer?  Most of these products help 

with weight loss at first, but many pa-

tients gain the weight back within a year 

or two.  We are urging the FDA to re-

quire long-term studies so that patients 

know whether these products will im-

prove their health.  

Sunscreen 

One way to prevent skin cancer is to 

wear sunscreen, and we want to make 

sure that sunscreens are safe and effec-

tive for you to use. In 2014, we testified 

at the FDA about the safety of sun-

screens. We pointed out that some ac-

tive ingredients in sunscreen have the 

potential to cause cancer, so there 

should be studies done on this before 

theyôre used on the market.  The effects 

of different combinations of ingredients 

should also be researched, and we need 

conclusive evidence that sunscreens are 

safe for children, since this hasnôt been 

researched.  

Remember ï weôre always 
here for you! 

We assist individuals through our online 

and telephone helplines. In 2015, we 

helped almost 3 times as many people as 

we did in 2014, and this number contin-

ues to grow. In some cases, we spend 

hours on the phone talking to a patient 

or family member, and hours more 

providing useful information via email.  

In other cases, we provide one or more 

email responses to questions patients, 

family members, consumers, or health 

professionals have about preventing or 

treating specific types of cancer or other 

diseases. We also provide free patient 

booklets or other materials that we have 

developed or adapted from the NIH or 

other unbiased, expert sources.   
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The Cancer Prevention and Treatment 

Fund provides policymakers, health pro-

fessionals, and other opinion leaders 

with an unbiased explanation of scien-

tific data so that they can make educated 

decisions that affect everyone in our 

nation.  Our research and advocacy work 

represents the interests of ordinary 

women and families, who are often left 

out of policy debates.  We educate lead-

ers in our nationôs capital and across the 

country. 

Our most important work in 2014 and 

2015 was to fight Congressional and 

FDA efforts to lower the safety and effi-

cacy standards of drugs and devices.  

The 21st Century Cures Act had numer-

ous provisions that would lower FDA 

approval standards, and because it in-

cluded funding for NIH, it passed the 

House in July 2015.  We worked with 

the U.S. Senate to support the beneficial 

provisions in the bill and to eliminate 

the parts that would result in expensive, 

ineffective, and harmful cancer drugs.  

The Cancer Prevention and Treatment 

Fund is one of the most active public 

health organizations on FDA issues.  

Since we do not accept funding from 

pharmaceutical or device companies, we 

are one of the very few objective voices 

speaking on behalf of better treatments, 

not on behalf of specific products that 

might not be safe or effective.  Here are 

examples of our efforts to educate poli-

cymakers and the public about ensuring 

that medical products are safe and effec-

tive: 

§ Dr. Zuckerman was an invited 

speaker on the impact of environ-

mental exposures on cancer at 

Hopewell in Baltimore in July 2015. 

§ In April 2015, Dr. Zuckerman gave a 

talk about preventing cancer to the 

Charter100 group in Washington, 

DC. 

§ We organized two Senate briefings 

on FDA safety legislation and its 

effect on patients and health policy 

in Washington, DC on June 12, 2014 

and October 28, 2014. 

§ In October 2015, Dr. Zuckerman 

was an invited speaker at the Na-

tional Physicians Alliance annual 

conference about legislation that 

would lower FDA standards. 

§ Dr. Zuckerman was an invited 

speaker to discuss legislation that 

would lower the safety standards for 

medical products at a Politico 

luncheon at the Newseum in Octo-

ber 2015. 

§ Dr. Zuckerman presented Grand 

Rounds  on the topic of FDA ap-

proval standards at the University of 

Maryland Medical School in Balti-

more on February 28, 2014. Ap-

proximately 100  physicians and 

health care professionals attended. 

§ In March 2014, Dr. Zuckerman pre-

sented two free Webinars for a non-

profit coalition partner, Breast Can-

cer Action, to educate breast cancer 

patients about how the FDA approv-

al process affects cancer treatments. 

§ Dr. Zuckerman was an invited 

speaker at the annual meeting of 

Consumers United for Evidence 

Based Medicine (CUE), discussing 

the importance of improving patient 

safeguards for medical devices.  Ap-

proximately 30 leaders from non-

profit organizations attended on 

July 25, 2014. 

§ Dr. Lauren Doamekpor gave a 

presentation about the implications 

of a lack of racial/ethnic diversity in 

clinical trials on Black womenôs 

health at the 2014 Congressional 

Black Caucus Fall Health Braintrust 

on September 26, 2014. 

§ Dr. Anna Mazzucco testified before 

the EPA Scientific Advisory Panel 

on endocrine-disrupting chemicals 

on December 3, 2014. 
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Congressional Testimony,  Briefings, College Lectures, and Speeches  


