
CHAIRMAN’S MESSAGE

GCF: Taking Stock As Our
Anniversary Year Concludes

As with any endeavor to which one is deeply com-
mitted, I recently took time to reflect upon the
remarkable progress GCF has made during the past

15 years and to ask how we can build upon this “foundation” — in both
senses of the word.  And, in the process, I allowed myself to dream a little
about the future.

The first conclusion I would offer is that everyone reading this 29th issue of
the Bulletin is part of GCF’s success.  Your participation, your involvement,
your commitment to our mission and charitable purpose, has made our many
successes possible.  And, you are the foundation upon which we will build
and fulfill our dreams for the future.

Of course, we all hope that soon science will unlock the mysteries of cancer
and it truly will become a chronic disease.  But until that day comes, how can
GCF make a real difference?

First, we will build upon our successes.  GCF’s enduring commitment to
research is paramount.  We offer young scientists an opportunity to pursue
questions to aid in finding the answers we seek to
alleviate the pain and suffering caused by gyneco-
logic cancers.  Since our founding, we have
awarded over $3 million dollars in research fund-
ing to over 50 investigators.  We will continue to
seek new avenues of funding to continue and
expand this research program.

The Foundation is acutely aware that we always
must work as part of a community of commit-
ment.  The Allied Support Group is a great
example of how, by working together, more can
be done to advance our mission and our cause.  As I listened at the most
recent meeting in September in Washington, DC, I marveled at the accom-
plishments described and the comradeship present in the room.  I thank each
member of the group for fostering this atmosphere of cooperation and com-
mitment.

Anyone who has had an opportunity to attend or serve as faculty for a sur-
vivors course sees on the faces of the women and their families the meaning
of GCF’s message, “where there is knowledge, there is hope.”  In the last
year, we have more than doubled the number of courses we offer.  It is my
desire that each year we will continue to add courses so that every woman in
America diagnosed with a gynecologic cancer will be have the opportunity to
attend a survivors course to learn more about her disease and benefit from
the hope this knowledge brings.

(continued on page 4)

1991 GCF was formed by SGO

1992 First major corporate donation
received

1993 First educational brochure, 
“Active Participation,” produced

1994 1.800.444.4441 Information
Hotline launched

1995 First research grant awarded

1996 Bulletin launched

1997 First community seminar held

1998 Women’s Cancer Network
launched; Allied Support 
Group formed

1999 GCF declared September as
Gynecologic Cancer Awareness
Month

2000 First ovarian cancer survivors
course held

2001 Worth magazine named GCF one
of the 100 best charities

2002 GCF published first newspaper sup-
plement in The Washington Post

2003 State of the State of Gynecologic
Cancers: First Annual Report to
the Women of America published

2004 GCF became a free-standing 
organization

2005 GCF sponsored first national poll in
partnership with Research!America

2006 GCF celebrates its 15th anniversary 
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GCAM 2006 Reaches New Heights

GCF Works at the
State and Federal
Level to Raise
Awareness
For the third con-
secutive year, all 
50 states have rec-
ognized and sup-
ported September
as Gynecologic
Cancer Awareness
Month (GCAM).
In addition to
this accomplish-
ment, Dr. Hector
Tarraza solicited
support for
GCF’s anniver-

sary and the
month from current First Lady Laura Bush, and

former first ladies Hillary Clinton, Barbara Bush, Nancy
Reagan, Rosalyn Carter and Lady Bird Johnson.  Each
wrote GCF to express support for its mission and accom-
plishments, and to recognize September as Gynecologic
Cancer Awareness Month.

Congress also showed its support of GCF during September
through the leadership of Rep. Darrell Issa (R-CA) who
introduced House Concurrent Resolution 473 that acknowl-
edges GCF’s 15th anniversary, and supports the goals and
ideals of GCAM.  Introduced on September 14, 2006, the
measure passed the House in a record 14 days, seeing final
approval on September 28, 2006.  This is especially impres-
sive given the rush of business prior to Congressional
adjournment for the midterm elections.

“The swift action by the House of Representatives to rec-
ognize September as Gynecologic Cancer Awareness Month
and acknowledge GCF’s
commitment to raising
awareness about gyne-
cologic cancers is testi-
mony to the importance
of this mission,” said
Representative Issa.  “It
is my distinct honor to
be associated with a
cause the impacts so
many Americans
women each year.”

GCF also wishes to
thank Mr. Issa’s legisla-
tive director, Paige
Anderson, recipient
along with her husband
Mark Anderson of GCF’s 2006 Public Service Award, for
her energy and commitment.

Educational Focus on Familial Breast-Ovarian
Cancer Syndrome During GCAM
Gynecologic Cancer Awareness
Month supporters worked to
creatively promote GCAM to
women of all ages, organizing
events around the country.
This year GCAM focused on
the link between breast and
ovarian cancers, making sure
that women first know their
family history of these can-
cers.  GCF issued a press
release in September to help
raise awareness of the role of
heredity.

“It is our hope that during
September, Gynecologic
Cancer Awareness Month,
and October, Breast Cancer Awareness Month,
women had an opportunity to learn more about the inher-
ited link between breast and ovarian cancer, and take
appropriate measures,” said Karl C. Podratz, MD, PhD,
chairman of the Gynecologic Cancer Foundation.

➤ GCF members also took the initiative to spread the
GCAM message in innovative ways. Dr. Carolyn Muller
promoted the Foundation and its many resources at a
Family Cancer Retreat in Glorieta, NM, attended by
over 300 people.

“There is a huge hereditary cancer problem here in
northern New Mexico.  This is another great avenue to
get information out about the resources we can offer,”
said Dr. Muller.  “By attending this retreat, many
patients and family members learned about GCF and 
its educational programs.

➤ Dr. Hector Tarraza took the GCF exhibit booth on the
road and attracted a large crowd at the mall in Portland,
Maine.  In addition to familial breast-ovarian cancer
syndrome, he emphasized the importance of the new 
cervical cancer vaccine and the need for continued Pap
screening while urging women in attendance to “Take
the Pledge,” available on GCF’s cervical cancer cam-
paign’s Web site at www.cervicalcancercampaign.org. 

➤ In Pennsylvania, 
Dr. Martin Martino
hosted a presentation
at Lehigh Valley
Hospital to educate
women about
GCAM and the 
risks of cervical 
cancer.  With over
500 people in atten-
dance, most of whom
were college students,

“The swift action by the
House of Representatives 
to recognize September 
as Gynecologic Cancer
Awareness Month and

acknowledge GCF’s commit-
ment to raising awareness
about gynecologic cancers
is testimony to the impor-

tance of this mission.”
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Dr. Martino and course presenters
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it was the ideal venue to promote GCF’s “Take the
Pledge” campaign and discuss the new vaccine to pre-
vent cervical cancer.  The event was such a resounding
success that a Webcast of the event is now being consid-
ered to extend the reach of the program.

➤ Lilies of the Valley, an ovarian cancer support group in
Huntsville, AL, again worked hard to bring awareness
about gynecologic cancers to the women of the region.
To highlight GCAM, each year the organization releases
teal balloons to celebrate years of survivorship — 209
this year.  

A special thanks to all of the SGO/GCF members and GCF
advocates who worked to reach out to the media, and host

events and fundrais-
ers across the country
to raise awareness of
the importance of
prevention, early
detection and treat-
ment of gynecologic
cancers.

GCF Hits the
Airwaves during
GCAM
GCF launched a
month-long radio
campaign during
GCAM highlighting

the month’s educational theme, familial breast-ovarian can-
cer syndrome.  The goal of the campaign was to reach 100
million listeners during the month.

Approximately 1 out of every 500 individuals in the general
population are members of a family that inherits and passes
on a mutation or change in the Breast Cancer 1 (BRCA1) or
the Breast Cancer 2 (BRCA2) gene, the cause of familial
breast-ovarian cancer syndrome.  Women with changes in
the BRCA1 gene have an 80 percent chance of developing
breast cancer and a 20 percent to 40 percent chance of being
diagnosed with ovarian cancer.  Changes in the BRCA2 gene
result in the same sharply higher risk of developing breast
cancer as the BRCA1 gene, but fewer women, 10 percent to
20 percent, will be diagnosed with ovarian cancer.

The campaign began with the distribution on September 6,
2006, of an audio news release (ANR) featuring Dr. Mary
Gemignani, GCF’s national spokesperson for this effort.
The ANR urged women to first find out their family cancer
history and second, if there is a history of breast or ovarian
cancer, to discuss options like genetic testing with their
healthcare provider.  The ANR attracted more than 13.5
million listeners.

In addition, six SGO/GCF physicians participated in a
radio media tour (RMT) to bring this message home in key
media markets.  GCF distributed a radio media alert to
local stations describing the topic and providing biographi-
cal information about the selected SGO/GCF physician in
each media market. 

Normally, RMT’s make spokespeople available during a
specific time.  GCF took the extra step of booking physi-
cians on specific shows that reach its target audience.  
By any measure, this approach was highly successful and
exceeded the goal by reaching over 117 million listeners
during the month.

Fourth State of the State Report Published 
During GCAM
Once again during September, GCF
published The State of the State 
of Gynecologic Cancers: Fourth
Annual Report to the Women of
America.  GCF thanks Dr. Bobbie
S. Gostout, medical editor, and
contributors Drs. Larry J.
Copeland, Mark H. Einstein,
David M. Gershenson, Benjamin
E. Greer, Patricia J. Judson,
David S. Miller and Gregory P.
Sutton for their efforts.

This year’s report featured a
special section, authored by Dr.
Copeland, on the “Importance
and Role of Clinical Trials.”  
The articles directs readers to the
clinical trials page of the Women’s Cancer Network
www.wcn.org to view current Gynecologic Oncology Group
Phase III clinical trials open for enrollment (see article page
5).  In addition, the report provides the latest information
on incidence, treatments and mortality rates for major gyne-
cologic cancers plus a section that details the advances made
in each cancer since the last publication. 

Thanks to a generous gift by an anonymous donor, GCF
was able to distribute this year’s report to the over 32,000
practicing member of the American Academy of Family
Physicians.  GCF also wishes to acknowledge Amgen’s 
continued support of the report through an unrestricted
educational grant.

Once again, GCF thanks the American College of Surgeons,
the American College of Obstetricians and Gynecologists,
the American Society of Clinical Oncologists and Society of
Women’s Health Research for disseminating the report to
their membership.

The Society of Gynecologic Oncologists also used the
State of the Statereport when meeting with staff from the

House Representatives.  Over 75
staff members and advocates attend-
ed the briefing on gynecologic can-
cers and expressed support for
continued funding for both research
and awareness.

Although the report is addressed to
Americans, the impact of the report
is felt beyond U.S. borders.  Dr. A.

M. Gbadeyan of Nigeria wrote to say, “I am grateful for
the 2006 State of the State of Gynecologic Cancers.”  ■

For more information 
on familial breast-ovarian
cancer syndrome, see 
the After Breast Cancer
brochure (available in
English and Spanish)

developed by GCF with support from
the Susan G. Komen Foundation.

“I am grateful 
for the 2006

State of the State
of Gynecologic

Cancers.”

Article in the ÒACOG
TodayÓ newsletter on
GCFÕs ÒState of the StateÓ



4 1.800.444.4441  •  www.wcn.orgGCF Bulletin  •  Fall 2006

(continued from page 1)

As we learn more about ways to pre-
vent cancer and the risk factors, includ-
ing obesity, that are associated with the
progression of disease, GCF can make
a difference by continuing and expand-
ing its outreach, so that every women
in American knows and acts upon risk
reducing strategies, including vaccina-
tion against cervical cancer, coupled
with regular screening with a Pap test.
That every woman in America knows
the symptoms of ovarian cancer and
where to turn if she suspects that she
has this cancer.  And, that every
woman knows the symptoms of
endometrial cancer, and the role that
heredity can play in this cancer and
others. 

During the past year, GCF devoted
resources to increasing knowledge
about endometrial cancer through 
the publication of a brochure,
“Understanding Endometrial Cancer:
A Woman’s Guide” with an accompa-
nying PowerPoint presentation kit for
use by health professionals in educa-
tional efforts.  I also am particularly
proud that in September we part-
nered with The University of Texas
M. D. Anderson Cancer Center to
host GCF’s first Endometrial Cancer
Survivors Course.

And finally, I also want women to
know that they should seek care
from a gynecologic oncologist if they
suspect a reproductive cancer.  We
must do a better job as a foundation
of increasing awareness about the
importance of seeing the right doctor
first when a gynecologic cancer is
suspected. 

I know each of you shares these
dreams and will join with GCF in
turning these dreams into reality.
This will take time, commitment and
support.  As a foundation, we must
ask others for every dollar we spend
to achieve our goals and fulfill our
mission.  We sincerely thank the
many individual donors, family foun-
dations, advocacy organizations, fed-
eral agencies and industry partners
who have made GCF’s first 15 years a
success.  And we promise to achieve
results during the next 15 years that
will continue to earn your support.

Karl C. Podratz, MD, PhD

Update: GCF’s National Cervical Cancer
Public Education Campaign

With the advent of a vaccine to eliminate the majority of
cervical cancers, this is an optimal time for GCF to
refocus its energies in the continuing National Cervical

Cancer Public Education Campaign.  Launched in 1998 in collab-
oration with many national organizations, the Campaign entered
a new era with plans for the 18 months from July 2006 through
January 2008.  

The goal of this phase of the campaign is to heighten the public’s
understanding of cervical cancer, and its important prevention and
screening tools.  The timing of this campaign capitalizes on the
arrival of the cervical cancer vaccine, and the attendant media and
public interest in the issue. 

The Campaign targets four distinct populations: 1) parents of pre-teens and
young teens, 2) young women ages 17-26, including college women, 3) adult
women, and 4) underserved and minority populations, particularly Latinas and
African-American women, who experience a disproportionate share of the mor-
bidity and mortality from cervical cancer.  The Campaign’s message, delivered in
a variety of voices and culturally appropriate language, is “You Can Prevent
Cervical Cancer: Vaccinate Early. Screen Regularly.”  The Campaign has adopt-
ed measurable goals which will be reported regularly during the course of this
phase of the Campaign.  First, the Campaign plans to reach at least 40 million
people with Campaign information and the message, “You Can Prevent Cervical
Cancer: Vaccinate Early. Screen Regularly.” Second, the Campaign will monitor
the number/percentage of females ages 9-26 who get vaccinated, and the num-
bers of women by race and ethnicity who receive a Pap testas reported by the
Centers for Disease Control and Prevention (CDC). 

The plans for the next 18 months of the Campaign include radio ads, Web
broadcasts, magazine ads, an expert speakers’ tour, a college campaign, training
for lay health educators and other innovative techniques for reaching the target
population.  

GCF, under the able leadership of Drs. Mark H. Einstein and Bobbie S. Gostout,
completed the first non-branded brochure about the vaccine entitled “You Can
Prevent Cervical Cancer: Vaccinate Early. Screen Regularly.”  It is available in
both English and Spanish in print, or on GCF’s Web site.

GCF’s second Spanish language course
was offered in October in Los Angeles
with an emphasis on cervical cancer.
October also marks the launch of a Web
broadcast targeted to 20-26 year olds.
It is expected to reach 1.2 million
women.  

Thanks to GCF’s fundraising efforts, the
Campaign is now laying plans for a
January radio campaign, magazine ads
and survivor courses in addition to
other activities still in the planning
stages.  As a result, millions of
Americans will hear GCF’s messages.  

Brochures and fact sheets are available in print and on two GCF Web sites:
www.cervicalcancercampaign.organd www.thegcf.org.  

The initiatives of the National Cervical Cancer Public Education Campaign are
supported in part by Cytyc Corporation, GlaxoSmithKline and Merck & Co.  ■

Presenters at the GCF Hispanic outreach
course: Dr. Elizabeth Garner,  Dr. Marcela
del Carmen, Dr. Fidel Valea, Eliana
Loveluck, Karen Carapetyan, Ivis
Sampayo, and Dr. Hector Tarraza.
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GCF and GOG Promote Availability of
Clinical Trials Information

GCF continues to update and promote the Gynecologic
Oncology Group’s (GOG) clinical trials page on the
Women’s Cancer Network (www.wcn.org).  GCF has 

created an ad describing information about current GOG Phase
III clinical trials to increase awareness.  The site is updated on a
continual basis to ensure that all of these trials that are available
for enrollment are included.

The ad will appear in the Nov./Dec. and May/June issues of both
MAMM magazine and Coping® with Cancer.  Both magazines are
widely read by the gynecologic cancer survivor community.  MAMM
plans to double its circulation in 2007 from 10,000 to 20,000. 

In addition, MediMedia Oncology, GCF’s Web host for the
Women’s Cancer Network, included this trial information in its
Current Clinical Trials Oncology which is distributed to over 8,000
oncologists.  GCF also wishes to thank Don Melancon for includ-
ing the ad in Conversations Ñ The International Ovarian Cancer
Connection.  The Society of Gynecologic Nurse Oncologists also
included the ad in a recent edition of its journal, Journal of
Gynecologic Oncology Nursing.

The Gynecologic Cancer Foundation (GCF) and the Gynecologic
Oncology Group (GOG) are partnering to provide this timely
information to women about GOG Phase III clinical trials.

In addition to a “Frequently Asked Questions” section, the clini-
cal trials section provides detailed information about Phase III trials currently
open for enrollment.  The information is presented in a manner to allow women
to determine if they are eligible for participation.  Should a woman decide she
wants more information about enrolling in a particular trial, she is asked to call
GOG’s toll-free number, 1.800.222.5303.  There she can speak with a specially
trained staff person who can provide her with the name and the telephone num-
ber of the individual responsible for trial enrollment at the institution or practice
setting most convenient for her.  ■

In an effort to reach young
women ages 17-20, GCF is
taking the National Cervical

Cancer Public Education
Campaign to women’s e-mail
inboxes.  Approximately 
1.2 million young women 
will receive an e-mail message
whose theme is “win the war 
on cervical cancer” with the
one-two punch that the cervical
cancer vaccine + Pap screening =
the best protection against 
cervical cancer.  The e-mail,
which will be distributed in
three waves, began in October.  

Cytyc Corporation is supporting
the e-mail broadcast through an
unrestricted educational grant.

Thank You for
Supporting GCF

Your financial support ensures
that essential patient educa-
tion programs remain free of

charge to anyone whose life has been
affected by a gynecologic cancer.
Your generosity allows GCF to meet
the needs of women and their families
touched by their cancer diagnosis.
Won’t you consider a gift of cash or
stock to GCF? 

If you are interested in making a 
charitable donation, please visit
www.thegcf.org or call 312.580.1165.

To learn more, log onto the
Women’s Cancer Network at
www.wcn.org and click on 

“clinical trials” on the homepage
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Allied Support 
Group Meets in
Washington, DC

GCF hosted its 18th meeting of
its Allied Support Group in
conjunction with the Ovarian

Cancer National Alliance meeting in
Washington, DC, on September 7th.
Acknowledged by Dr. Podratz, GCF
Chairman, as one of GCF’s most sig-
nificant achievements during the past
15 years, the Allied Support Group
brings together gynecologic cancer-
related advocacy and research organi-
zations representing most national and
some international organizations with
an interest in gynecologic cancer.  The
Allied Support Group promotes open
dialogue and collaboration among
these advocacy groups while working
on a common strategic agenda.

Each organization provided an updated
followed by a discussion of the five ini-
tiatives that comprise the strategic
agenda, led by GCF Advocacy Chair
Dr. Ronald Alvarez.  These initiatives
include:  clinical trials, public educa-
tion, underserved populations, profes-
sional education and a resource library.
The group also developed a new liai-
son program to facilitate interaction
with organizations that would address
potential gaps in the group, such as
organizations that represent under-
represented populations in gynecologic
cancer, or start up or smaller organiza-
tions which do not currently meet
membership criteria.

Another example of the positive
impact of the Allied Support Group 
is a recent process created jointly by
GCF and the Society of Gynecologic
Oncologists.  Group discussion
revealed a need to create a “guidance
for women” document when “break-
ing news” could result in misunder-
standing or confusion within the
survivor community.  Now, when
such a situation is identified, SGO
and GCF work together to distribute
a guidance document that is circulat-
ed via the Allied Support Group.

The Allied Support Group will meet
again in conjunction with the Society
of Gynecologic Oncologists’ Annual
Meeting on Women’s Cancer, March
3-7, 2007, in San Diego.  ■

Alan Kaye Appointed to Serve on NCI Director’s Consumer 
Liaison Group

Alan Kaye, an active member of the GCF Allied Support Group, has been
appointed to serve on the National Cancer Institute Director’s Consumer
Liaison Group.  Mr. Kaye is a pathology laboratory executive and has

been a cancer prevention advocate since 1997 when he co-founded the National
Cervical Cancer Coalition (NCCC).  His NCI term expires in 2010.  ■

The Latest Ovarian Cancer Information
With thanks to GlaxoSmithKline, GCF has once
again updated its Ovarian Cancer Product Guide to
provide the latest information to women with ovar-
ian cancer.  The product guide offers a complete
listing of all of organizations that offer help and
support for women with this cancer.

This informative product guide is one of the pro-
jects that resulted from work of the Allied Support Group.  For

more information on current group initiatives, see the article on the right.  ■

Sixteen GCF
Ambassadors Trained

On July 18, 2006, 16 SGO/GCF
physicians gathered to partici-
pate in a unique training

opportunity that allowed each to be
trained both as media spokesperson
and a GCF “ambassador” in his or her
community.  GCF sincerely thanks Dr.

Rodrigue Mortel, GCF’s founding chairman, for his vision for this program and
generous support.

GCF engaged the American Medical Association’s media training team to take
the group through “Media Training 101” using both a didactic and experiential
approach.  After a discussion of media techniques and other “tricks of the
trade,” several member of the group were invited to participate in “mock”
broadcast interviews with the camera rolling.  The trainers worked with the
group to create a “message box” for use in these interviews.

This was followed by a presentation by GCF’s
Director of Development Janet Wykoff who
walked the group through how to approach
patients and other potential donors about sup-
porting GCF.  At the end of the presentation, each
member of the group had acquired the skills and
comfort level to approach others about opportu-
nities to support GCF’s mission.

Following the session, GCF received many notes
of thanks from participants, including Dr. Barbara
Goff who wrote, “I just gave two interviews, one
for an hour long TV segment on gynecologic malignancies for GCAM and
another for Seattle Woman Magazineabout ovarian cancer symptoms.  I found
the media training very helpful for staying on message.”

Given the success of this inaugural training program, GCF plans to make it an
annual event.  ■

“I found the media
training very helpful for
staying on message.”  

~ Dr. Barbara Goff ~
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Educational Program Expanding

GCF Makes
Effort to
Promote
Endometrial
Cancer
Awareness
On September
30th, GCF
hosted its first
Endometrial

Cancer Survivors
Course in partnership with The
University of Texas M. D. Anderson

Cancer Center.
Over 100 sur-
vivors and their
families from 10
states attended
this course.
Faculty from
across the country
presented the lat-
est clinical infor-

mation on endometrial cancer,
emphasizing risk factors and family
history, plus held an important dis-
cussion about hormonal therapy 
and fertility preserving options.  The
session on clinical trials and future
treatment was of special interest to
attendees.

Participants also had an opportunity
to learn more about nutrition, sexu-
ality and spirituality, plus spend time
with the faculty at a networking
reception following the course.  To
sum up the sentiment of many atten-
dees, one woman commented, “This
course helps to restore well-being
and hope.”

For those unable to attend the course,
a telephone workshop was held on
Oct. 20, 2006, which gave an
overview of the course in Houston.
The recording of the telephone work-
shop will be available to listeners
through April 17, 2007, by dialing
1.800.642.1687 and using conference
ID 4978441.  GCF gratefully
acknowledges the Elizabeth Gillespie
Fund for Life for their generous sup-
port of this telephone workshop.
www.fundforlife.org

Ovarian Cancer Courses Continue 

GCF Hosted Two Ovarian
Cancer Survivors Courses
As evidence of its expanding educa-
tional programs, GCF hosted two
ovarian cancer courses this fall,
bringing the total number of 
courses offered by GCF to 12.

The first course this fall was held on
Saturday, September 16, 2006, in St.
Louis, followed by a course in Santa
Monica, CA, Saturday, October 14,
2006, in conjunction with the with
International Gynecologic Cancer
Society’s biennial meeting.

The St. Louis course was held in
partnership with the St. Louis
Ovarian Cancer Awareness (SLOCA)
and the Siteman Cancer Center,
University of Washington School 
of Medicine.  The Ovarian Cancer
Research Fund partnered with GCF
for the Santa Monica course.

Both courses featured a national fac-
ulty of experts in ovarian cancer.  The
session on understanding CA 125 lev-
els was of particular interest to those

in attendance at
each course.
Recognizing the
importance of this
topic, GCF recently
published a new
brochure, enclosed
is this newsletter,
Understanding CA
125 Levels:  At
Guide for Ovarian
Cancer Patients.
To order addition-
al copies, visit the

GCF Web site at
www.thegcf.org or call
1.800.444.4441. 

Highlights from the Santa Monica
course were presented on November
17, 2006, during an Ovarian Cancer
Telephone Education Workshop and
copies of CD’s are available on a
first come basis by e-mailing GCF
Headquarters at info@thegcf.org.
The recording of the telephone
workshop will be available to listen-
ers until May 20, 2007, by dialing
1.800.642.1687 and using confer-
ence ID 4979285.  Funding in part
for this telephone workshop and the
Santa Monica Ovarian Cancer
Survivors Course was made possible
in part by H13/CCH524979-01
from the National Center for
Chronic Disease Prevention and
Health Promotion.  ■

“This course
helps to restore

well-being 
and hope.”

Beverly Kinkade, President of SLOCA announced
during the St. Louis course that SLOCA will support
a GCF research grant for the second year.

“It was an honor to be
part of this course.  The

survivors who attend
these courses continue
to be an inspiration to

all of us.”

~ Dr. Beth Y. Karlan ~ 

Participants listen at the St. Louis Ovarian
Cancer Survivors Course.

Drs. Karen Lu, Terri Pustlinik, David
Mutch, Ginger Gardner and Scott
McMeekin participate in a panel discus-
sion at the Endometrial Cancer Survivors
Course.




