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MEET-1-NG
ANNCUNCER: From the National Institutes
of Health in Bethesda, Maryland, Anmerica' s premer
nmedi cal research agency, this is Pinn Point on Wnen's
Health with Dr. Vivian Pinn, Drector of the Ofice of
Research on Wnen's Health. Now here is Dr. Pinn.
DR PINN Wl conme to another episode of
Pinn Point on Wnen's Health. Each nonth on this
podcast we take a look at the |atest devel opments in
areas of wonen's health and the nedical research that
affects our lives. For this podcast, I'mdelighted to
welcone Dr. Estella Parrott who is Program D rector,
Reproductive Medicine Gynecology Program in the
Reproducti ve Sciences Branch, Center for Popul ation
Research at the National Institute of Child Health and
Human Devel opnment here at the NH
But, first, some hot flashes from the
world of wonmen's health research comng up in just 60

seconds when we continue with Pinn Point on Wnen's

Heal t h.
(Musi c pl ayed.)
ADULT: Come here and give Auntie a hug.
CH LD Vow, You sure have |ost sone
wei ght .

ADULT: How do you know that, Princess?
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CH LD: Because now when | hug you, | can
fit both of ny arns around you and touch ny
fingertips. Are you on one of those diets that Mmy
tries every nonth?

(Laughter.)

ADULT: No, sweetie. I'mjust trying to
eat healthy and nove nore so that | can spend nore
tinme with you

CH LD. Wat do you mean?

ADULT: Well, diabetes runs our famly and
I'mtrying to prevent it before | get it. There's a
new program that has tips on nore than 50 ways to
prevent di abetes. So I'm doing it and getting
results.

CH LD: So you nean you're doing this all

for ne?

ADULT: Vell, something |ike that.
(Kiss.)

ANNCUNCER: Talk to your health care
provi der. Losing a small anount of weight by being

active 30 mnutes five days a week and eating
heal thier can prevent Type 2 D abetes. For nore
information and to get your free Mre Than 50 \Ways
brochure call 1-800-438-5383. This nessage is from

the US. Departnment of Health and Human Services,
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Nati onal D abetes Educati on Program

(Misic.)

DR PINN. Wl come back to Pinn Point on
Wnen's Health. As promsed, it's tine to take a | ook
at some of the hot flashes in the news regarding
Wnen's Heal th Resear ch.

Recently, researchers at the National
Cancer Institute here at the National Institutes of
Health reported that fewer wonmen are getting
mamograns. \W&'re not sure why manmmography rates have
declined in wonen over age 40 after nany years of
seeing an increase in the use of manmmograns. This is
of great concern because evidence does show that
mamograns save lives by detecting breast cancer
early.

Breast cancer nortality has continued to
decline over recent years and the use of namography
and early screening has thought to be a major
contributor. Doctors and researchers are now
concerned that if the use of mammography continues to
decline, the success they've had in saving lives from
breast cancer wll begin to falter. So, wonen or
t hose of you who have wonen in your |ives, encourage
them or take yourselves to get a mamogram and rem nd

yourself to do it at the appropriate tine. Consult
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your health care provider and nake those appointnents
if you've not had one recently.

There's | ong been concern about the use of
X-ray in wonmen who are pregnant and yet while one is
pregnant does not nmean that you may not have a
condition that needs to be di agnosed and where the use
of imaging mght be inportant.

A recent report from radiologists in the
Anerican Institute of  Physics, Di scoveries and
Breakt hroughs in Science, reported that radiologists
have shown that magnetic resonance inmaging (MR) can
be just as accurate as a CT or CAT scan and can be
used to hel p radiol ogi sts di agnose such conditions as
cancer, cysts and kidney stones and this is inportant
for pregnant wonen because the magnetic rays and
radi o-frequency energy used in M are safer than the
potential carcinogenic x-rays of CT scans, especially
while one is pregnant or for the fetus. This is an
i mportant breakt hrough because it nmeans that by using
MR, which uses nmagnetic waves and radio-frequency
energy as opposed to CAT scans which use x-rays, the
risk to both the baby and the nother can be reduced
and that neans that MJI is probably safer and as
accurate in maki ng di agnoses in pregnant womnen.

W know t here have been a | ot of concerns
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over years about medi cations and ot her technol ogi es as
they may apply to women during child-bearing ages and
especially while they're pregnant. So this represents
an inportant piece of information for wonmen who nmay be
pregnant and nay be concerned about having a proper
di agnosis made about a condition or ruling out a
condi ti on such as cancer during the tine of pregnancy.

One other thing that | want to nention is
that recently the Ofice of Research on Wnen's Health
and the NIH Wrking Goup on Wnen in Bionedical
Careers held a national |eadership workshop on
Mentoring Wnen in Bionedical Careers. This is part
of the major mssion of the Ofice of Research on
Wnen's Health to pronmote and sustain bionedi ca
careers for wonen and, of course, nentoring figures
very promnently in all of our concerns.  course,
mentoring is inportant for both wonen and nen, but we
wanted to give special attention to sonme of the issues
related to wonmen in science.

The wor kshop was very successful in that
there were nmany who attended and | would recomend
that if you are interested that you go to the Vb site
for the Ofice of Research on Winen's Health, which is
CRWH od.nih.gov, and click on the link to the

Ment ori ng Workshop. | woul d especially recomend t hat
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you look at and listen to the opening keynote address
by Dr. France Cordova, the new president of Purdue
Uni versity, as she chronicles her rise in science from

NASA to Purdue after being told when she was in early

school years that wonen shouldn't be in science. It's
both fascinating and inspirational. Take a | ook at
t he Webcast from this workshop. | think you'll enjoy
it.

W'll have nore wupdates in the next
podcast and comng up next, I'lIl wvisit wth Dr.
Parrott for a discussion about vulvodynia. Do you
know what that is? [If not, stay tuned. VW'l be

right back with nmore Pinn Point on Wnen's Heal th.

(Misic.)

ANNOUNCER: Are you or a famly menber
suffering from a disease? Are you just |ooking for
the latest nedical information? Then check out
Medline Plus wth information from the National
Institutes of Health. The Federal Governnent's
prem er agency supporting medical research, Medline

Plus is your one-stop source for the |atest nedical

information, information about prescription drugs,
clinical trials and all sorts of information
pertaining to your health. There's even a nedical
encyclopedia. It's all right there on your conputer,
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www. med! i neplus.gov and if you crave the |latest news
from the cutting edge of nedical science, PubMd
Central and the NNH s new Public Access Program can
| ead you there.

The NIH Public Access Archive Programis
adding to the nearly half a mllion research articles
already available online in PubMed Central. Log onto
the NIH hone page, www nih.gov, and click the link for
Public Access. That's Medline Plus for up-to-date
medi cal info and Public Access and PubMed Central for
the | atest nedical research results.

These services brought to you by the
National Institutes of Health.

(Misic.)

DR PINN Wl come back to Pinn Point on
Wnen's Heal th. Qur guest today is Dr. Estella
Parrott who is Program Director in the Reproductive
Medi cine Gynecology Program in the GCenter for
Popul ati on Research here at the National Institutes of
Health in the National Institute of Child Health and
Human Devel opnent . And today we're going to talk
about vul vodyni a.

So why don't | start by asking Dr. Parrott
what i s vul vodyni a?

DR PARROIT: Thank you, Dr. Pinn, for
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inviting nme to tal k about this topic.

Wul vodynia is a condition involving
chronic pain and disconfort of the vulva. The pain
recurs and is long-Ilasting.

Wnen wth vulvodynia who experience
unexpl ai ned pain in the genital area usually cone into
their doctor's office and conplain of burning or
stinging wthout signs of infection or other vagi na
di sease. The disconfort frequently lasts for three
nont hs or | onger.

The synptons may be constant or they nay
cone and go. They can begin and end wi t hout warning.

Synptons may al so occur after physical contact with
the vul va area such as during tanpon insertion, sex or
wearing tight-fitting underwear. Synptons may al so be
felt during exercise, after urinating or even while
sitting or resting.

Part of the issue involving vulvodynia is
t hat when wonen choose to seek care the |ack of health
care provider education about the diagnosis and
treatment of vulvodynia may lead to multiple office
visits with different providers before a correct
diagnosis and the appropriate intervention are
det er m ned. Vul vodynia, as wth nost chronic

conditions, can have a profound inpact on a woman's
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quality of life. Chronic pain like vulvodynia can
make it hard to work or be active or participate in
social activities. Dealing with pain on a long-term
basis can cause nental health problens such as |ow
self esteem anxiety or depression and sone wonen may
be afraid to have sex.

DR PI NN VWul vodynia is a big word.
Wnen don't know when they go in to say they have
vul vodyni a and aren't wonen sonetines sensitive about
even describing that they have pain down there or
there's pain in the vulva area. Wat about that?

DR PARROIT: This is true. | think nmany
wonen are enbarrassed to conme to the doctor to discuss
pain down there or pain in the genital area because
they're ~concerned that they nay have sexually
transmtted disease, that there may be sonething very
serious happeni ng down there like cancer. But | think
it's inportant that wonen understand their anatony,
understand the genital area, understand what the vul va
is, and understand the inpact of this particular
di sease on their entire reproductive health.

DR PINN.  So as we tal k about wonen and
their health care provider's understanding about
vul vodyni a, explain what vulvodynia neans. It refers

to the vulva. Wat is the vul va?
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DR PARROIT: Yes. | think that a |ot of
wonen may not be famliar with their anatony and this
can cause a problem in terns of explaining to the
heal th care provider exactly what their problemis.

The vulva is the area outside the female
genital area. The outer lips of the vulva are called
the labia mgjora. The inner lips of the vulva are
called the labia mnora. And there's an area called
the vestibule which is found just within the |abia
mnora and right outside the vagina. In fact, the
vagina and the urethra open into the vestibule and
this is where sonmeone has vulvodynia. Pain typically
occurs all along that area that |'ve described to you.

DR PI NN How many wonmen do you think
have vul vodynia or do we know?

DR PARROIT: Vell, | think researchers
have started |ooking at that particular issue trying
to determne how many wonen have vul vodynia. Part of
the problem of course, is that many wonen do not go
to their doctors conplai ning about vulvodynia. A lot
of wonmen as we talked about are enbarrassed. But
there was a study at Harvard and it determned that
approximately six mllion wonen currently suffer from
vul vodynia. In addition, approximtely 18 percent of

worren between the ages of 18 and 64 will suffer from
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vul vodyni a at sone point in their |ives.

So the incidence appears to be highest in
young wonen between the ages of 18 and 25 and | owest
after age 35. Al though all wonmen may be affected with
vul vodyni a.

DR PINN  Yes, I've known sone wonen in
their 60s who have had conplaints. Wo knows how | ong
t hey' ve been suffering with that pain but really never
found a physici an who knew how to nake that di agnosis.

So it's inportant, | think, that we're tal king about
t hi s today.

But al so not only have you indicated that
vul vodynia affects wonmen across the life span, but
al so what about different racial and ethical groups?
I's one group affected nore than others or do we really
know?

DR PARROIT: Vel |, vulvodynia was once
considered to be a condition that primarily affects
Caucasi an  wornen, but addi ti onal studies have
denonstrated that all wonen, African Anmerican wonen,
Hspanic wonen, are equally Ilikely to develop
vul vodyni a.

DR PINN  Wat causes vul vodynia? Do we
know?

DR PARROTT: No, we really don't know
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nmean, we know what doesn't cause it for the nost part,
but we're not sure exactly what causes vul vodyni a.

DR PINN  Wuat doesn't cause it?

DR PARROIT: W know that sexually
transmtted diseases do not cause it. W know that
it's not cancer. W know that it's not many of the
infections that wonen may typically have in the
genital area and | think it's inportant to note that
not all pain in the vulva area is vul vodynia. Many of
the infections can cause pain. Sone skin |esions can
cause pain. And | think this causes a problem in
terms of the diagnosis so that even though we're
tal ki ng about vul vodynia we don't want woren to think
just because they have pain in the genital area that
t hey have vul vodyni a. They may have sonething el se
that's easily treatable.

DR PI NN Dr. Parrott, you are both a
gynecol ogi st, so you have the clinical experience, and
you also oversee research. How is vulvodynia
di agnosed? If a woman conmes to you and sort of
squirns in her chair but doesn't really know how to
descri be her pain, what woul d make you suspect that it
may be vul vodynia and what would you do to nake that
di agnosi s?

DR PARROIT: | think that first before |
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talk about that | just wanted to nention about that
there are two comon types of vulvodynia. I think
it's inmportant that wonmen understand that the term
vul vodynia is fairly broad. The two types are a
general i zed vulvodynia and localized vulvodynia and
general i zed neans that the pain is |ocated throughout
the area of the vulva and localized typically pain
resides specifically within the vestibule which we
tal ked about is the area that is outside the vagi na.

So nost of the tine the doctor is going to
try to figure out exactly what is happening, how | ong
she's had the pain, what the issues are, nedical
history, etc., and to figure out if there are any
vagi nal infection. So she wll be examned for
vagi nal secretions. CQultures will be taken perhaps,
| ooki ng under the mcrophone for mcroorganisns and
determning for the nost part if there are no other
causes of wvulva pain that is treatable. Then the
di agnosis of vulvodynia is nade. So it's kind of
consi dered a di agnosi s of excl usion.

DR PI NN You've made a diagnosis of
vul vodyni a because you can't find any reason for this
pain or chronic pain. Tell me. Wat do we nmean by
chronic pain? |'mtalking about chronic pain. Wat

do we nmean by chronic pain?
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DR PARROIT: In the case of wvulvodynia
it neans that a wonman has had pain in the vulva area
for three nmonths or longer and typically they will do
self treatnment at hone prior to comng to the doctor

DR PINN. Wit do they typically do for
self treatnent?

DR PARROIT: | think they try topical
creans, ointments, taking warm bat hs.

DR PINN Do any of those hel p?

DR PARROIT: Well, probably not, which is
why they do wind up comng to the doctor.

DR PINN  And then once they cone to you,
what kind of treatnment is avail abl e?

DR PARROIT: The treatnent for vul vodyni a
varies and there isn't any one single treatnent.
Qures occur but are not that common and the treatnent
really consists of vulva care measures such as |ight
cl ot hing, avoidi ng deodorants, avoiding tanpon use if
possible, avoiding tight-fitting pants and, for the
physi ci an, they're goi ng to prescri be
topi cal /oral /injectable medi cati ons, bi of eedback
training, physical therapy, dietary nodifications,
sexual counseling, and surgery in very sel ected cases.

DR PINN Surgery seens extreme. Tell us

alittle bit about the surgery and when that m ght be
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t he treatment of choice.

DR PARROIT: Surgery woul d be consi dered
extrene. It's very unusual. But because it's
probably maybe nentioned, | think it's inportant just
to briefly mention that surgery nay be considered by
sonme health care providers for what we call localized
vul vodyni a, which nmeans there are discrete areas of
vul vodynia that perhaps can be excised. As |
nmentioned, this is not the treatnent of choice and
it's rarely considered. But | do think it is an
option that mght be discussed with the patient.

DR PINN  Wat about sone therapies such
as acupuncture, what are considered as alternative
t herapi es, but may be mainstreamin some areas? Do we
know much about treatnents |ike acupuncture?

DR PARROIT: No, we don't know a |ot
about that. Certainly, it is being discussed nore and
nor e. But | think until we have sonme idea of how
effective it is, who is doing it, what the areas are,
how acupuncture is being used to treat vulvodynia,
then | don't know that we can really coment anynore
about that.

DR PINN  Is there anything a woman can
do to prevent vul vodyni a?

DR PARROIT: There really isn't anything
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to prevent vulvodyni a. Because it's simlar to nmany
ot her vaginal infections, the inportant thing for the
health care provider to do is to exclude other types
of infection. Once that is done, then | think that
the health care provider and the patient can
concentrate on vulvodynia and try to find a treatnent
nmethod or a conbination of treatnments that would be
effective.

DR PINN Since we don't know what causes
vul vodynia, we know it's probably nore common than
nost people think but we're still |learning about
popul ations that are affected and we don't have an
actual curative treatnment for this syndrone, and |
guess we should call it a syndrone because it 1is
conprised of many different synptons that all boil
down to the saying "chronic pain down there," if you
will, or female pain in the vulva area, what are we at
NI H doi ng about this in ternms of research? Wat has
been sone of the recent research and what are sone of
the areas that we still need to expl ore?

DR PARROIT: | think nost of the research
that is being done on vulvodynia has been pretty
recent and there are a core set of investigators who
are aggressively looking at all areas of vulvodynia,

for one thing, clinical definitions that are being
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standardi zed which will help health care providers and

wonen di scuss the condition and what the associ ations

are. In addition, investigators are |ooking at
i nfectious di sease processes, stress factors,
neurol ogic/genetic factors as well as potential

relationships wth hornone and inmmune systens.
Researchers are also trying to determne what is the
best medi cal nanagenent tool to address vul vodyni a.

DR PINN |'ve heard wonen say, "I'mjust
so unconfortabl e. I'm so glad you're tal king about
vul vodynia. Now | know it has a nane"” and it cones as
arelief townen. But | think what we need nore than
just being able to provide relief and |etting wonen
know what it is, is to be able to say we're offering
some hope for cure. That neans understanding the
pat hogenesi s, the etiology, of this condition. Do you
think we have any hope for breakthroughs any tinme
soon?

DR PARROIT: I think there is always
hope. Investigators are aggressively |ooking at
potential risk factors. They are aggressively | ooking
at trying to identify conditions that co-exist wth
vul vodyni a and al so trying to establish a |ink between
vul vodyni a and ot her pain syndrones. So | think in

the future we <can hope that there wll be a
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breakt hrough, particularly as it relates to nedical
managenent and finding a conbi nation of therapies or
even one therapy that would be effective in treating
wonen who have vul vodyni a.

DR PINN  Wuat would you say are the key
t ake-home points for wonen and for nmen who may be
l[istening to this broadcast to renenber about
vul vodyni a?

DR PARROIT: | think there are several
points, but I'Il just mention a few | think the nost
inmportant one is to have wonen renmenber that this
condition affects all wonen, H spanic wonen, African
Anerican wonen, as well as Caucasian wonen. | think
that is one consideration that needs to be stressed.
Also for wonen to keep in mnd that vulvodynia is a
conplex disorder and is frustrating in terns of
treatnent for both the health care provider and the
woman and | think it's inportant to know that we need
to have nore studies, nore research, in terns of
det erm ni ng what causes vul vodyni a and how to address
it.

DR PINN So that means that we here at
NI H have to make sure that we are willing to help fund
sonre of the research, but, nore inportantly, that

those who are doing research consider the issues
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related to vulvodynia, to look at the Iliterature
related to vulvodynia and to be prepared to submt
proposals to us to take forward our know edge about
this syndrone, vulvodynia, this very painful condition
for wonen.

DR PARROIT: Absol ut el y. V& have been
encouraging investigators to nove forward wth
submtting applications for vulvodynia. And actually
we've been fairly  successful in talking to
investigators and | think that nore people who know
about wvul vodynia understand that it is an inportant
reproductive health condition for wonmen and | think
that nore investigators, nore health care providers,
are determning that this is an area that they really
need to concentrate on.

DR PI NN But in addition to educating
wonmen and making health care providers nore aware of
how to make the diagnosis or that the diagnosis
exists, I've found that there are nmany nen who are
interested in this condition because of howit affects
their significant others and who want to understand it
and because of how this condition may affect their
relationships with their wives or their significant
others. So what comment woul d you have about that?

DR PARROIT: | think it's inportant for
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any woman who has vulvodynia to honestly discuss it
with their partner. As | nentioned before, vulvodynia
can cause sexual dysfunction. It can nake it
difficult for a woman to engage in sexual relations
and to communicate with their partner in an honest
fashi on about the disorder. So to have a relationship
that is going to be positive and nove forward and to
have a partner join the woman as it relates to
obtaining health care, then | think that it's
inmportant that nmen also participate in the decision-
maki ng.

DR PI NN Are there any points about
vul vodynia that you'd like to make that | haven't

asked you about before we close out this broadcast?

DR PARROIT: | think we've covered nost
of the areas. The vulvodynia we know is very
frustrating and is very difficult and I don't know

that we will have a cure immedi ately, but we're hoping
in the future that we will. So we hope that wormen who
have wvulvodynia wll i mmedi ately go to their
physicians, talk to other health care providers and
determne what is the best treatnent therapy.

DR PINN  Thank you, Dr. Parrott.

Coming up next a few final thoughts for

this nonth when Pinn Point on Wnen's Health
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conti nues.

(Misic.)

FEMALE ADULT: I'I'l never get wused to
these ten mle runs. They are taking so nuch tine out
of ny day.

MALE ADULT: Are you training for a
mar at hon or sonet hi ng?

FEMALE ADULT: D abetes runs in ny famly
and | heard if you lose lots of weight you can prevent
it. So | started running like crazy and | cut ny
calories big tine.

MALE ADULT: Get real. You don't have to
knock yourself out to prevent diabetes. M/ doct or
said it's the small l|ifestyle changes you nake that
matter because it's easier to stick to them

FEMALE ADULT: Ww Real | y?

MALE ADULT: It worked for nme. Six nonths
ago, | started walking a lot and | stopped eating the
fried stuff. |'ve lost ten pounds. M/ doctor said
' m doi ng great.

FEMALE ADULT: |1'Il have to ask ny doctor
about this. 1'd love to get ny |ife back.

ANNCUNCER: Talk to your health care
provi der. Losing a small anount of weight by being

active 30 mnutes five days a week and eating
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heal thier can prevent Type 2 D abetes. To get your
free game plan for preventing Type 2 D abetes, call 1-
800- 438-5383. This is a nessage from the U S
Department of Health and Human Services and the
Nati onal D abetes Educati on Program

(Misic.)

DR PINN.  And now a few final thoughts
Today we have discussed vulvodynia and you've heard
Dr. Parrott from the National Institute of Child
Heal t h and Human Devel opnent, who oversees much of the
research portfolio on vul vodyni a, discuss this issue.

|'ve had wonen cone to ne or call ne and
say, "Can | ask you about sonething? | have this pain
down there" and, of course, they're referring to
vul vodynia. | hear fromwonen and fromtheir partners
t hat they' ve been to many physicians or they've tal ked
to nurses about this pain down there because they
don't know to call it wvulvodynia and how they've
gotten no relief and how they're enbarrassed to keep
going to physicians and no one is making the
di agnosi s, so they don't know what to do.

W are pleased that we have been able to
enbark on an educati onal awareness canpaign related to
vul vodynia, first of all, making the fact known that

vul vodynia is an entity we can diagnose even if we
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don't know the cause and even if we don't have a
definite cure for it, but that wonmen can be better and
we've heard from many wonmen who after getting
treatment and at |east wunderstanding what their
condition is have gone on to have better lives to have
relief of their pain and to beconme real advocates for
educat i on.

So | reconmend to you that you go to the
ORWH Wb site and there is a specific site providing
i nfornmation about vul vodyni a. It's
CRWA. od. ni h. gov\ heal t h\ vul vodyni a. ht m and if you
can't renenber all of that, just go to nih.gov, click
on Wrnen's Health or put in vulvodynia and it wll
take you to both the ORWH that's the Ofice of
Research on Wnen's Health Wb site, and the
Vul vodynia Canpaign or to NNCHD, that's the Nationa
Institute of Child Health and Human Devel opnent's Véb
site, and its information related to vul vodyni a.

VW have partnered with a nunber of groups
including not only Institutes and the Pain Consortium
here at the NH but also the National Wulvodynia
Associ ation, the Anerican College of (bstetricians and
Gynecol ogi sts, the Anerican Association of Nurse
M dwi ves, mnmany other groups who have all had an

interest in this including the National Association of
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H spani ¢ Physicians, the National Medical Association,
and many others. | can't list themall here for you
here, but we are pleased that we have this
col l aborative effort with so many groups to help us
take the nmessage out not only to wonen and nmen who may
be concerned about or have this condition and not know
what it is but also to get this educational
informati on out to health care providers, physi cians,
nurses, many who are involved in health care in many
di fferent aspects.

So we hope that today's podcast wll
enlighten you if you didn't know about vulvodynia, if
you did know about vulvodynia, that you' ve |earned a
bit nore and | encourage you to go to our Wb site and
see all of the resources that are available not only
fromthe NIH but from our coll aborating organi zations
and information can be provided for you from our
websi te about how to contact these other organizations
and get the information that you may wi sh or that you
need or that you shoul d have.

Pl ease share this with others that you
know who nmay be too enbarrassed to nention they have
that pain down there and you can tell themit's part
of being a wonen, sonething you shouldn't have to

suffer fromand that it has a nane.
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Thank you for joining us on this episode

of Pinn Point on Wnen's Health. In a noment, the
announcer will tell you where to send your commrents
and suggestions for future episodes. ['m Dr. Vivian

Pinn, Drector of the Ofice of Research on Wnen's
Health at the National Institutes of Health in
Bet hesda, Maryland. Thank you for |istening.
ANNCUNCER: You can e-mail your comments
and suggestions concerning this podcast to Marsha Love
at | ovem@d. ni h. gov. Pinn Point on Wnen's Health
cones fromthe Ofice of Research on Wnen's Health
and is a production of the NIH Radio News Service,
News Medi a Branch, O fice of Communi cations and Public
Liaison at the Ofice of the D rector, National
Institutes of Health, Bethesda, Maryl and, an agency of
the U S. Departnent of Health and Human Servi ces.
(Wiereupon, the above-entitled matter was

concl uded. )
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