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(NAPSA)—What started as a
project to build the nation’s tallest
“green” skyscraper also became an
example of how to prioritize diver-
sity in business practices. 
A recently completed, 975-foot

office tower in Philadelphia was
built by a number of minority-
owned businesses, as well as busi-
nesses owned by women and peo-
ple with disabilities. In creating
the Comcast Center tower, the
companies behind the construction
committed to a rarely seen level of
diversity, setting goals of 40 per-
cent inclusion of minority-, women-
and disabled-owned businesses
(MWDB) for construction and 60
percent inclusion for furniture, fix-
tures and equipment (FF&E). 
While many builders commit to

minority-owned contractors in an
effort to win government funding,
David L. Cohen, executive vice
president of Comcast, said, “We
sought minority- , women- and dis-
abled-owned business participation
in an effort to involve the whole
community in this project. There
were numerous times when we
went back and asked for increased
diversity in the bid package.”  
To that end, a committee was

created to oversee the minority,
women and disabled business con-
tracting process and outreach took
place through regional African-
American Chambers of Commerce
as well as Hispanic Chambers of
Commerce. 
“The process brought a lot of

contractors into the mix from
communities not often involved
in a project of this magnitude,”
said former Philadelphia Phillie
Garry Maddox, who currently
serves as CEO of A. Pomerantz, a
workplace and office furniture

supplier that provided furniture
for the building.
Indeed, nearly $100 million

worth of vendor contracts related
to construction activity were
awarded to 73 MWDBs, which
comprised 45 percent of the ven-
dors on the project. On a combined
basis, more than 30 percent of the
qualified construction contracts
entered into by Comcast and Lib-
erty Property Trust, the building’s
developer, went to MWDBs. Addi-
tionally, 69 percent of the FF&E
contracts were awarded to minor-
ity- and women-owned businesses.
Moreover, 338,000 hours of work
were performed by minorities and
women, representing 21 percent of
all hours worked on the project. 
“The building is a shining

example of what communities can
achieve when they work together,”
said Karen Daroff, CEO of Daroff
Design Inc., an interior design
firm that de signed Comcast’s inte-
rior space. “We are all proud of the
high-quality result of this collabo-
rative effort.” 

Diverse Businesses Key To Constructing
Nation’s Tallest Green Building

Towering Achievement—A new
skyscraper was built largely by
minority-owned businesses.

(NAPSA)—Breast cancer is the
most commonly diagnosed cancer
and the leading cause of cancer
death among Hispanic women.
Unfortunately, fewer than 40 per-
cent of Hispanic women age 40
and older have regular breast can-
cer screenings, which makes them
more likely to be diagnosed with
late-stage tumors—at which point
survival rates are lower.
“Hispanic women with breast

cancer tend to be younger and to
have larger, more advanced tu -
mors. It is important for women
over 40 to have mammograms
every year,” Dr. Maurice Berko -
witz, of East Valley Hematol-
ogy/Oncology in Burbank, Calif.,
said. “The earlier the cancer is
found, the better the chances are
that the treatment will work.”
Martha Ontiveros, 47, is

thank ful every day that her breast
cancer was caught early. “I am so
grateful that I went to the doctor
when I did,” Ontiveros said. “If I
wasn’t so diligent about my
annual mammograms and didn’t
pay attention to my body, I might
not be here today.”
Ontiveros, who immigrated

from Mexico at 15, was determined
not to be part of the statistics. An
annual mammogram de tected a
benign lump in Martha’s breast. A
few months later, while perform-
ing a breast self-exam, Martha
realized that the lump had
changed. She went to her doctor,
and was diagnosed with Stage II,
HER2-positive breast cancer.
HER2-positive breast cancer is

an aggressive form of the disease
that accounts for approximately
25 percent of all breast cancer
cases and is caused by an overex-
pression of a protein called HER2
in tumor cells. Research has
shown that women with HER2-
positive breast cancer have a
greater likelihood of recurrence,
poorer prognosis, and decreased
survival compared to women with
HER2-negative breast cancer.
Special testing is required to iden-
tify women who have HER2-posi-
tive breast cancer.
“The first couple of days after

my diagnosis, I wondered if I
needed to say my goodbyes. But I
was ready to put up a fight

against the cancer,” Ontiveros
said.
Through the support of her

husband, family, and friends,
Ontiveros began the aggressive
treatment her doctor recom-
mended. Surgery was scheduled
immediately, followed by chemo -
therapy and Herceptin, a drug
that specifically targets HER2-
positive cancer cells.
Ontiveros wants other women

to be educated about the risk of
breast cancer, to know their bod-
ies, and to have open commu -
nication with their healthcare
providers.
“Early in my diagnosis, I felt

uncomfortable with the attention
I received, but I soon realized I
could take advantage of my situa-
tion and educate others,”
Ontiveros said. “I started getting
phone calls from relatives and
friends asking about my health,
and I took the opportunity to tell
them my story and to encourage
them to be diligent with screen-
ings, both monthly self-exams and
yearly mammograms.”
Thanks to surgery, targeted

therapy, and early diagnosis,
Ontiveros has shown no sign of
cancer for two years.
Every person who has HER2-

positive breast cancer is unique
and no cancer treatment works for
every person.
Who is Herceptin for?
Herceptin, as part of a treat-

ment regimen containing doxoru-
bicin, cyclophosphamide and
paclitaxel, is indicated for the
adjuvant treatment of HER2-posi-

tive breast cancer. Herceptin as a
single agent is indicated for the
adjuvant treatment of HER2-posi-
tive node-negative (ER/PR nega -
tive or with one high-risk feature)
or node-positive breast cancer, fol-
lowing multi-modality anthracy-
cline-based therapy.
Herceptin in combination with

paclitaxel is indicated for treat-
ment of HER2-positive metastatic
breast cancer. Herceptin as a sin-
gle agent is indicated for treat-
ment of HER2-positive breast can-
cer in patients who have received
one or more chemotherapy regi-
mens for metastatic disease.
What important safety infor-
mation should I know about
Herceptin?

Boxed WARNINGS and
Additional Important Safety
Information

Herceptin treatment can
result in heart problems,
including those without symp-
toms (reduced heart function)
and those with symptoms
(congestive heart failure).
Some patients have had seri-
ous infusion reactions and
lung problems; fatal infusion
reactions have been reported.
Worsening of low white blood cell
counts associated with chemother-
apy has also occurred. The most
common side effects associated
with Herceptin were fever, nau-
sea, vomiting, infusion reactions,
diarrhea, infections, in creased
cough, headache, fatigue, short-
ness of breath, rash, low white
and red blood cells, and muscle
pain.
Because everyone is different,

it is not possible to predict what
side effects any one person will
have. If you have questions or con-
cerns about side effects, talk to
your doctor.

For additional prescribing
and important safety informa-
tion, including boxed WARN-
INGS for Herceptin, please
call 800-821-8590 or visit
www.herceptin.com.
To connect with another breast

cancer survivor, call Living
Beyond Breast Cancer’s Survivor
Helpline at 1-888-753-LBBC
(5222) or for additional informa-
tion visit www.herceptin.com.

A Journey With Breast Cancer: Keys To One Woman’s Survival 
Breast Cancer Is The Leading Cause Of Cancer Death Among Hispanic Women

Martha Ontiveros, Breast Cancer
Patient

(NAPSA)—There is encourag-
ing news about colorectal cancer,
the second-leading cause of cancer
deaths in the United States and
the third-most commonly diag-
nosed cancer in both men and
woman: Early screenings and fol-
low-up care will lead to better out-
comes for patients. Although clini-
cians stress the importance of
screening for colorectal cancer, too
many patients don’t get regular
screenings for the disease. New
information from the Physician
Insurers Association of America
(PIAA)—a trade association that
represents more than 70 national
and international medical pro -
fessional liability insurance com-
panies that are owned and/or
operated by doctors, dentists, hos-
pitals and other health care
providers—indicates that patients
can do more to minimize their
own risks. They can play a more
active role in their own care by
making certain that colorectal
cancer screening is done regularly.
Research shows that regular
screening allows for cancer to be
detected earlier, and when colon
cancer is diagnosed in an early
stage, patients have more choices
for successful treatment. Data
also stresses the crucial need for
follow-up—after screening tests
and if cancer has been detected. 
The PIAA and its member com-

panies, which insure more than
60 percent of America’s physi-
cians and other health care
providers, are working to develop
safety measures that improve the

quality of patient care while also
lowering physicians’ liability. This
is being accomplished by identify-
ing and eliminating errors in the
health care system and educating
physicians to protect patients
from medical injury. The PIAA
Data Sharing Project, an ongoing
claims study, is a major driver in
advancing patient safety. The
Data Sharing Project houses the
world’s largest research database
on medical errors. The PIAA uses
this data to educate physicians on
specific steps they can take to
protect their patients from med-
ical injury. PIAA companies play
a critical role in maximizing
patient safety through the risk
management services they pro-
vide and the educational informa-
tion that they make available to
their policyholders. 
To learn more about the PIAA,

its member companies and its
patient safety initiatives, please
visit www.piaa.us.

Insurers Stress Lifesaving Role Of Colorectal Screenings

To improve patient safety, orga-
nizations like the PIAA are educat-
ing physicians to help eliminate
errors and protect patients from
medical injury.

(NAPSA)—Call the toll-free
helpline (866) 324-EYES (3937) to
see if you qualify for a free eye
exam or to request free educa-
tional material on age-related
macular degeneration. For infor-
mation about EyeCare America’s
award-winning referral program
and recipes from celebrity chefs,
visit www.eyecareamerica.org. 

**  **  **
Sleep Number® beds have air

chambers that let couples indi-
vidually adjust each side for cus-
tomized comfort. At a Sleep
Number store, you can learn
about Pressure Map technology
and identify your Sleep Number
(a number between 0 and 100)
for a better night’s sleep. Find a
store and read more tips at
www.sleepnumber.com.

**  **  **
Scientists now say nutritional

support for eye health should
begin much earlier than previ-
ously thought. Consumer-friendly
information is available on Web

sites such as the one belonging to
Chrysantis, Inc., a company that
produces natural zeaxanthin for
use in supplements. Visit www.
 ezeyes.info. 

**  **  **
The normal heart beats in the

same constant rhythm about 60-
100 times per minute at rest.
During atrial fibrillation (AF),
the heart rate can range from 300
to 600 beats per minute. To learn
more about AF and warfarin
therapy, visit www.med scape.
 com/infosite/pointofcaretesting. 

(NAPSA)—When children eat
well and get the nutrients they
need, they’ve a better chance of
having a healthy weight. Being
well nourished supports healthy
growth and development, giving
children the energy needed to
carry out their daily activities,
says Heidi Diller, RD, Albertsons
corporate nutritionist.

**  **  **
Grocery Outlet has a new book-

let, “Feeding Your Family on $3 a
Day,” with menus and shopping
lists. For more information, visit
www.groceryoutlets.com.




