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THE BWHS AT AGE 15
 

The BWH$ celebrates its 15th birthday this year. 
About 18 years ago, some of us who had been 
studying women's health believed that the time 
had come for a much-needed study focusing on 
African American women. Black women were 
developing diabetes and high blood pressure, suf­
fering from uterine fibroids and lupus, and dying 

• from breast cancer and other illnesses more often 
than other American women, yet there were no 

large studies of African American women. Over the course of three years, we worked 
out methods and convinced the U.S. National Institutes of Health that a major study 
of health and illness in black women was important and necessary. The study was 
funded, and 59,000 African American women from Arizona, California, Colorado, 
Delaware, Georgia, Illinois, Indiana, Kansas, louisiana, Maryland, Massachusetts, 
Michigan, Minnesota, New Jersey, New York, Oklahoma, Pennsylvania, South Caro­
lina, Virginia, Wisconsin, and the District of Columbia enrolled in the BWHS in 1995. 
More states are represented now because many women have moved over the years. 
In 1995, half of the BWHS participants were 38 years of age or older. Time marches 
on-now half are 53 years of age or older. 

The first health survey in 1995 has been followed by surveys every two years that up­
date health information, and almost 28,000 BWHS participants have provided saliva 
samples for use in analyses of genetic causes of illness. The BWHS has published 
over 120 scientific papers and abstracts on topics as varied as breast cancer, colon 
polyps, diabetes, fibroids, preterm birth, weight gain, high blood pressure, lupus, and 
asthma; you can find a list of publications with descriptions of the findings at 
www.bu.edu/bwhs. 

We have devoted this newsletter to new research findings from the BWHS, so please 
read on. As always, we welcome your comments and suggestions about future 
research directions. 

CONTACT INFORMATION 
Tele hone: 1-800-786-0814 or 617-734-6006 

Fa.: 617-738-5119 

BoslOfl University MedIC,1 Ceoler 
Slone EpIdemiology Center 

E-mail: bwhs ...bu.edu 
Website: www.bu.edu bwhs 
Address: Black Women's Health Study 

80slon University 
Slone Epidemiology Center 
1010 Commonwealth Avenue 
Boston, MA 02215-1204 
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NEW THINKING ABOUT 
BREAST CANCER 
The latest scientific thinking is that 
breast cancer is not a single disease 
but instead consists of several subtypes 
that respond differently to treatments. 
For example, breast cancers can be 
classified according to whether they 
have Mestrogen receptors," The sub­
types that have estrogen receptors are 
called "ER positive" and the subtypes 
that lack estrogen receptors are called 
~ER negative." Black women who develop 

breast cancer are more likely to have 
ER negative cancers than white women. 
Tamoxifen. a medication that binds to 
estrogen receptors. is an effective treat­
ment for estrogen-positive cancers but 
does not work for estrogen-negative 
tumors. Existing treatments are not as 
effective for estrogen-negative breast 

cancers. 

The BWHS weighs in 
Besides responding differently to 
treatments, breast cancer subtypes 
may also have different causes. BWHS 
investigators studied the effects of 
various dietary patterns on the occur­
rence of breast cancer subtypes. Our 
analysis covered the period from 1995 

to 2007, during which time over 1,000 
BWHS participants developed breast 

cancer. Based on information from 
the 1995 and 2001 surveys, we identi­

fied a pattern of food intake named 

the ~prudent" pattern by nutrition 

researchers. Women with high scores 
on the prudent pattern ate more fruits, 
vegetables, fish, and whole grains than 
women with low scores. Also, women 
with the prudent pattern ate less meat, 
refined grains (such as white bread), 

french fries, and sweets than other 
women. We found that women whose 
diets were high in fruits, vegetables, 
whole grains, and fish were less likely 

to develop ER negative breast cancer 
than women whose diets were low in 

those foods. If these results are con­
firmed in further studies, a lower risk 
of ER negative breast cancer will be yet 
another reason to do what our mothers 
and grandmothers have often told us 
to do-eat those fruits and vegetables. 

<A,\n<C ItIS T.lloH<obe'll. M~QIT1bo K. P'Iolrne. JR 
AcSIom'C~ll o.-,..~ lYlle<M 8f'lCl b<easl uoc:er 
".... ""_1*11("''''' the kk Womeon's H..... l't 
Study Atrt Ie... Null. 2009. 90. ·8 
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Babies born preterm (before the preg­
nancy has lasted 37 weeks) are more 
likely to have serious health problems 
than full-term babies (37-42 weeks). 
The amount of weight gained during 
a pregnancy may affect whether the 
baby will be born preterm. In 2009 
the U.S. Institute of Medicine revised 
its recommendations for weight gain 
during pregnancy and gave separate 
recommendations for women in four 
categories of body size before the 
pregnancy: underweight, healthy 
weight, overweight, and obese. The 
categories were based on body mass 
index (BMI), which is a measure based 
on a person's weight and height. The 
underweight category was BMlless 
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than 18.5; healthy weight was BMI 
18.5-24; overweight was 8MI 25-29; and 
obese was BMI 30 or more. To find your 
BMI, look for your weight in pounds and 
height in feet and inches in the chart 
below. For example, if your weight is 
about 120 pounds and your height is 
about 5 feet, your BMI is 23 and you 
are in the healthy weight category. If 
your weight is about 150 pounds and 
your height is about 5 feet 3 inches, 
then your BMI is 27 and you are in the 
overweight category. If your weight is 
around 200 and you are around 5 feet 
7 inches tall, your BMI is about 31 and 
you are in the obese category. You 
can also find your BMI by going to 
www.nhlbisupport.com/bmi. 
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The Institute of Medicine's 2009 rec· 
ommendations for weight gain during 
pregnancy are as follows: 

Women who are underweight should 
gain 1 to 1.3 pounds per week in the 
2nd and 3rd trimesters for a total gain 
of 28 to 40 pounds during a full-term 
pregnancy. 

Women who are healthy weight should 
gain 0.8 to 1 pound per week in the 2nd 
and 3rd trimesters for a total gain of 
25 to 35 pounds during a full-term 

pregnancy. 

Women who are overweight should 
gain 0.5 to 0.7 pounds per week in the 
2nd and 3rd trimesters for a total gain 
of 15 to 25 pounds during a full-term 
pregnancy. 

Women who are obese should gain 
0.4 to 0.6 pounds per week in the 
2nd and 3rd trimesters for a total gain 
of 11 to 20 pounds during a full-term 
pregnancy. 

The BWHS weighs in 
BWHS researchers looked at whether 
the Institute of Medicine's 2009 
recommendations hold up for reduc­
ing preterm birth in black women. We 
studied prepregnancy BMI in rela­
tion to preterm birth based on 7,840 
births reported by BWHS partici­
pants, including 1,114 preterm births. 
In each category of prepregnancy 
BMI, BWHS participants with weight 
gains in the ranges recommended by 
the Institute of Medicine had fewer 
preterm births than women with gains 
below or above the recommendations. 
This was especially true for obese 
women. Among them, preterm births 
occurred more than twice as often if 
the pregnancy weight gain was below 
or above the recommended amount. 
The BWHS results support the 
Institute of Medicine recommenda­

tions and suggest that obese women 
should aim for a weight gain of 11 to 
20 pounds during their pregnancies. 

(W,w L.... Pal""" JR. Heifner U. Rosenbe'll L. 
P'ep'ellnancy body S'le, llestational we,ghtllaln. 
and risk of p'ete,m b"tn in Ahiun-Ame'ican ..omen 
fpodem'oIogy, ,n pren,) 
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OTHER BWHS RESEARCH 

BWHS RESULTS ON RISK OF BREAST 
CANCER AMONG WOMEN WITH A 

FAMilY HISTORY OF BREAST CANCER 
It has long been known that women with 

relatives who have had breast cancer 

have a higher risk of developing breast 

cancer themselves than women with no 
breast cancer in the family. This knowl­

edge was based largely on studies of 

white women; a BWHS study has now 

made clear what the risks are in black 

women. In 1995, and again in 1999, 

BWHS participants reported informa­

tion on the occurrence of breast cancer 
in their mothers, sisters, and daughters. 

Our analyses of BWHS data found 

that women who had a mother, sister, 

or daughter with breast cancer were 
almost two times as likely to develop 

breast cancer than women who had no 
relatives with breast cancer. The risk 
was higher if a woman had more than 
one relative with breast cancer. The 
National Cancer Institute recommends a 
mammogram every year or two starting 
at age 40 for women at average risk of 
breast cancer, but the U.S. Preventive 
Services Task Force recently recom­
mended that women with average risk 
start mammogram screening at age 
50. Be sure to consult with your doctor 
about when to start having mammo­
grams, and how often, especially if you 
have a family history of breast cancer or 
if you are under age 50. 

(P.I.-r lit BoUl DA. Ad.ml-C.mpt!ell Lt.. Roletlt!e•• 
L. Flmily h'lto<y 01 ClflCer Illd ,,~k of llfNlt (lr,Ur In 
the BJ.<:k Women'l He.llh Study C,"'ce< C,,~)eS cOfIr,oI. 
2009: 201733-],) 

A NEW THEORY ABOUT DAIRY 

CONSUMPTION AND FIBROIOS 

Most black women develop fibroids 
(growths) in the womb at some time in 
their lives. Because fibroids are major 
causes of bleeding, pain, and hyster­
ectomy (removal of the womb), they 
are an important research focus of the 
BWHS. We theorized that dairy foods 
could reduce the occurrence of fibroids 
because calcium, a major component 
in dairy foods, can reduce cell growth. 
To test this idea, we analyzed the dairy 
foods you reported eating on the 1995 
and 2001 surveys in relation to the oc­
currence of fibroids. More than 5,800 
BWHS participants were diagnosed 
with fibroids during 1995-2007; women 
who ate the most milk, cheese, and 
other dairy products were less likely to 
develop fibroids than women who ate 
the least. It is unclear how dairy foods 
might lower the risk of fibroids, but 
calcium, phosphorus, and other sub­
stances in dairy foods might be involved. 
A brand-new result such as this one 
cannot be accepted as true until it is 
confirmed, so we await the results of 
other studies. In the meantime, we are 
continuing to examine other dietary 
factors that may be related to fibroid 
development. 

(Wile LA Ridin RG, p,lme, lit Kumany,kl !OK, 
Roletlber. L. A PfOljlKllve lludy of dillY Inllke Ind 
"ll or ute"ne !elomyom.t•. Am J (p,de,mol. In prus.l 
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THANK YOU 

THANK YOU to the 33,000 BWHS participants who have already com­
pleted the 2009 HEALTH SURVEY. If you have not yet done so, please 
complete your survey on paper or online at www.bu.edu/bwhs. If you 
need help with the online option or if you wish to fill out a paper survey 
and can't locate one, just call us toll·free at 1·800·786·0814. 

8WHS RESEARCH TEAM 

INVESTIGATORS ADVISORY BOARD RESEARCH STAFF 

lynn Rosenberg, 5,0 Ruth ClIge Delia Russell 
lucile Adllms-CampbeH, PhD linda (I,ylon, Mo, MPH Carolyn Conte 
Julie R. Pillmer, SeD C. Alicia Georges, fdO, Dianne Dunn 

RN, FAAN Patricia Simmons 
lituren Wise, SeD Ellen Grllnt, PhD. llC5W Deborah Boggs 
Yvette C. Cozier, OSc Shiriki Kumanyika, PhD, Helen Bond 
Edward Ruiz-Narvatz, SeD MPH Sharon Cornelius 
Kepher H. MlIkambi, PhD Jacqueline Mcleod, lindsay Dudgeon 
Carla Williams, PhD MPH, MEd Cassaundra Edwards 
Teletia R. Taylor, PhD Juanita Hope 
Michelle Albert, MD Seli 
Patricia Coogan, OS, Hannah lord 
Charles Moulton, MD Maria Petzold 

Rose Radin 
Jackie Smith 
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