
S
tatistics show that the pandemic has been particularly detrimental to working women. even as 
things begin to bounce back, it’s worth asking yourself, “when was the last time you had lunch with a good 
friend, enjoyed 7-8 hours of sleep, or took a mid-afternoon walk to revitalize your mind and body?” Can’t 
remember? Now is the perfect time to take inventory of your physical and emotional well-being.

Integrating regular self-care activities into everyday life can benefit physical, mental, and emotional health. Yet, 
for some women, the concept of taking time to care for their own needs seems selfish or unattainable.

If you are always busy and stressed, self-care actions can actually help to replenish your energy, boost your 
mood, and diminish anxiety. Text a loved one, eat a healthy snack, take a short nap, do some stretches, or read 
something funny while you sip a healthy tea.

Journaling, meditation, mindfulness, and affirmations can squelch negative self-talk and help you get in touch 
with what’s really important to you. Add something fun to your schedule every day and learn to say “no.”

Self-care also means scheduling appointments with your doctor and dentist. The following pages contain some 
of the latest insights and trends relating to women’s health here in the San Fernando Valley and beyond. We hope 
you find them informative and helpful. 

c u s t o m  c o n t e n t

s e p t e m b e r 13, 2021

s p o t l i g h t  o n  

WOMEN’S HEALTH
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I n a major victory for the movement for safer 
cosmetics, California Gov. Gavin Newsom 
last year signed the Toxic-Free Cosmetics 

Act, Assembly Bill 2762, into law. This was 
the nation’s first state-level ban of 24 toxic 
ingredients, including mercury and formal-
dehyde, from the beauty and personal care 
products Californians use every day.

These ingredients are already prohibited 
from cosmetics and other personal care prod-
ucts sold in the European Union and some oth-
er countries, but are still used in personal care 
products sold throughout the U.S. The banned 
chemicals are linked to harmful impacts on 
health, such as cancer, birth defects, damage to 
the reproductive system, organ system toxicity 
and endocrine disruption.

The Toxic-Free Cosmetics Act was intro-
duced by Assemblymembers Al Muratsuchi 
(D-Torrance), Bill Quirk (D-Hayward) and 
Buffy Wicks (D-Oakland).

“California is the first in the nation to ban 
24 ingredients from the personal care products 
people use every day,” said Susan Little, EWG’s 
senior advocate for California government 
affairs. “The Toxic-Free Cosmetics Act gives 
consumers the healthier products they are 
demanding and deserve.”

A GROUNDBREAKING BILL
California consumers will join those of 40 

other nations who are protected from harmful 
cosmetics.

“Formaldehyde in bubble bath?” said Janet 
Nudelman, director of program and policy at 
Breast Cancer Prevention Partners, one of 
the bill sponsors. “Mercury in skin lightening 
creams? Congress has been asleep at the wheel 
for 82 years when it comes to cosmetic safety, 
which is why we so appreciate the important 
leadership Gov. Newsom took today when he 
signed the Toxic-Free Cosmetics Act into law.”

“Given that the majority of the chemicals 
banned by the bill are linked to breast cancer, 
this historic bill also takes us one step closer 
to preventing this devastating disease by 
removing a major source of women’s ongoing 
exposure to some of the most toxic substances 
on the planet,” added Nudelman.

The U.S. cosmetics industry is notorious-
ly underregulated. For more than 80 years, 
Congress has neglected to increase the scope of 
the Food and Drug Administration’s authority 
over cosmetics, limiting the agency’s ability 
to ensure the safety of cosmetic products. In-
gredients that research has shown to be unsafe 
are legally permitted in the cosmetics sold to 
consumers in the U.S.

“Some of the most toxic ingredients are 
being aggressively marketed to Black women,” 
said Nourbese Flint, policy director for the Los 
Angeles-based Black Women for Wellness. 
“Levels of formaldehyde that could be used to 
embalm a body are being used in hair straight-
eners, and Black women who dye their hair 
are 60 percent more likely to develop breast 
cancer. That’s why we demand safe cosmetics 
now. This law means we can finally protect 
women from the toxic exposures they currently 
face on every trip to the salon.”

The list of banned chemicals includes the 
toxic fluorinated chemicals known as PFAS, 
mercury and formaldehyde, as well as endo-
crine-disrupting phthalates and long-chain par-
abens, preservatives used in skincare products.

“Every day, Californians use soaps, sham-
poos, makeup and other personal care products 
without realizing that those products could 
contain chemicals that present serious health 

risks,” said Emily Rusch, CALPIRG executive 
director. “By banning some of the most toxic 
ingredients found in modern personal care 
products, the Toxic-Free Cosmetics Act will 
finally start to give consumers the protections 
they deserve. We applaud the authors for their 
hard work and dedication.”

By contrast, the EU has performed rigorous 
research to identify the chemicals that are not 
safe for use in cosmetics and other personal 
care products. By following Europe’s science 
on chemical bans, Californians will be safer 
while also creating a more global standard for 
cosmetic safety.

“This marks a momentous milestone in the 
history of cosmetics regulation,” said EWG 
president Ken Cook. “California is the first 
state to ban 24 ingredients from personal care 
products. And for the first time, groups like 
EWG and the industry’s trade association, the 
Personal Care Products Council, came togeth-
er to pass legislation to modernize the rules 
governing these everyday products.”

California has long been considered a bell-
wether state, leading the way for the rest of the 
country in many areas of health and safety. If 
a manufacturer is required to satisfy California 
standards, it will likely adhere to the same high 
standard with the products it sends to the rest 
of the country.

The Toxic-Free Cosmetics Act was cosponsored by 
EWG, Black Women for Wellness, Breast Cancer 
Prevention Partners and CALPIRG.

California Becomes First State to Ban 24 Toxic 
Chemicals in Cosmetics and Beauty Products

‘Given that the majority of the chemicals banned by the bill are linked to breast 
cancer, this historic bill also takes us one step closer to preventing this devastating 
disease by removing a major source of women’s ongoing exposure to some of the 

most toxic substances on the planet.’
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“They Really Care!”

23929 McBean Pkwy Suite 101, Valencia, CA 91355 | sheilaveloz.com | 661.200.1099

“When I received my breast cancer diagnosis, it was 
a frightening time. I appreciated the Sheila R. Veloz 
Breast Center staff for their compassion and expertise.  
And remember, early detection is so important!”

- Michelle Geisbauer, Cancer Survivor

013-38_sfvbj20210913_fullpages.indd   25013-38_sfvbj20210913_fullpages.indd   25 9/7/21   5:04 PM9/7/21   5:04 PM



WOMEN’S HEALTH

26   SAN FERNANDO VALLEY BUSINESS JOURNAL – CUSTOM CONTENT    SEPTEMBER 13, 2021

R ecently, seven women’s health-focused 
organizations – the American College of 
Obstetricians and Gynecologists (ACOG), 

the Endometriosis Association, Abb-
Vie, HealthyWomen, the International Pelvic 
Pain Society (IPPS), GE Healthcare and Black 
Women’s Health Imperative (BWHI) – 
announced the formation of the Alliance for 
Endometriosis to improve the lives of the one in 
10 women of reproductive age living with this 
disease in the United States.

Endometriosis, or endo, is a disease where 
the tissue that forms the inside lining of the 
uterus grows where it doesn’t belong – some-
times on the ovaries, fallopian tubes and other 
organs found in the pelvic area – which can 
cause chronic pain. Symptoms related to endo-
metriosis vary, and some symptoms are associ-
ated with pain that can be debilitating and may 
interfere with day-to-day activities. Common 
symptoms of endometriosis include swelling 
and period pain, as well as pain throughout the 
month and during sex. Despite affecting one in 
10 women of reproductive age in the United 
States, endometriosis has been underprioritized 
as an important women’s health issue.

The Alliance for Endometriosis is designed 

to actively listen to the endometriosis commu-
nity and encourage them to share their expe-
riences at AllianceForEndo.com and on social 
media using #LetsEndoThePain. The Alliance 
will create a program with the goal of reducing 
– or eliminating – the stigma associated with 
endometriosis and encouraging more productive 
patient and physician conversations that lead to 
faster diagnoses and improved treatment options 
and experiences.

Endometriosis is a disease where the tissue 
that forms the inside lining of the uterus grows 
where it doesn’t belong – sometimes on the ova-
ries, fallopian tubes and other organs found in 
the pelvic area. It can commonly cause swelling 
and period pain, as well as pain throughout the 
month and during sex.

“Historically, women have felt forced to 
accept pain with their period because they are 
conditioned to think it’s ‘normal,’ but it’s not,” 
noted Mary Lou Ballweg, President and Execu-
tive Director of the Endometriosis Association. 
“After 40 years of calling attention to the pain 
and life disruption of endometriosis, we are 
deeply grateful that members of the women’s 
health community and medical societies are 
working together to end the pain. Women 

in pain deserve to be heard and to have their 
symptoms treated seriously.”

Beyond the physical symptoms, personal 
burdens are also often inflicted by endometrio-
sis, including lost work, school and family time, 
with associated annual United States economic 
and health care costs estimated to be $69.4 
billion. While awareness of endometriosis has 
increased in the last decade, serious challenges 
persist, including:

•  Time to diagnosis takes up to six to 10 
years on average

•  Surgery remains the primary method for 
diagnosis

•  Period pain is viewed as being “normal” 
by society – including people with endo-
metriosis, their loved ones and health care 
providers

•  There is a stigma associated with discuss-
ing menstrual health – both in society and 
in physician offices

“Women with endometriosis experience 
real pain, deserve to be heard and believed, 
and to receive the best possible care. ACOG is 
committed to equipping our physicians with dis-
ease-specific education regarding diagnosis and 

evidence-based medical and surgical treatment 
as well as resources to help improve their dia-
logue and interactions with patients,” stated Ted 
L. Anderson, MD, PhD, FACOG, FACS, 
immediate past president of ACOG and Betty 
and Lonnie S. Burnett professor of obstetrics 
and gynecology at Vanderbilt University Med-
ical Center. “We are proud to work with these 
organizations and the endometriosis community 
to progress this critically important conversation 
for women’s health.”

By working together, listening to people 
impacted by endometriosis and understanding 
what the endometriosis community wants and 
needs, the Alliance for Endometriosis will 
create a program that we hope will reduce – or 
eliminate – the stigma associated with this 
disease and encourage more productive patient 
and physician conversations that lead to faster 
diagnoses and improved treatment options 
and experiences. If you have endometriosis 
or endometriosis symptoms, the Alliance for 
Endometriosis wants you to be heard, believed 
and supported. 

Learn more and share your experience with  
endometriosis at AllianceForEndo.com.

Addressing Pain Points for  
Women Living with Endometriosis

P regnant women who consumed the caf-
feine equivalent of as little as half a cup of 
coffee a day on average had slightly smaller 

babies than pregnant women who did not 
consume caffeinated beverages, according to a 
study by researchers at the National Institutes 
of Health. The researchers found correspond-
ing reductions in size and lean body mass 
for infants whose mothers consumed below 
the 200 milligrams of caffeine per day — about 
two cups of coffee — believed to increase risks 
to the fetus. Smaller birth size can place infants 
at higher risk of obesity, heart disease and 
diabetes later in life.

The researchers were led by Katherine L. 
Grantz, M.D., M.S., of the Division of Intramu-
ral Population Health Research at NIH’s Eu-
nice Kennedy Shriver National Institute of 
Child Health and Human Development. The 
study appears in JAMA Network Open.

“Until we learn more, our results suggest 
it might be prudent to limit or forego caf-
feine-containing beverages during pregnancy,” 
Dr. Grantz said. “It’s also a good idea for wom-
en to consult their physicians about caffeine 
consumption during pregnancy.”

Previous studies have linked high caffeine 
consumption (more than 200 milligrams of 
caffeine per day) during pregnancy to infants 
being small for their gestational age (stage of 
pregnancy) or at risk for intrauterine growth re-
striction—being in the lowest 10th percentile 
for infants of the same gestational age. Howev-
er, studies on moderate daily caffeine consump-
tion (200 milligrams or less) during pregnancy 
have produced mixed results. Some have found 
similar elevated risks  for low birth weight and 
other poor birth outcomes, while others have 
found no such links. The current study authors 
noted that many of the earlier studies did not 
account for other factors that could influence 
infant birth size, such as variation in caffeine 
content of different beverages and maternal 
smoking during pregnancy.

For their study, the authors analyzed data on 
more than 2,000 racially and ethnically diverse 
women at 12 clinical sites who were enrolled 
from 8 to 13 weeks of pregnancy. The women 
were non-smokers and did not have any health 
problems before pregnancy. From weeks 10 to 
13 of pregnancy, the women provided a blood 
sample that was later analyzed for caffeine and 
paraxanthine, a compound produced when 
caffeine is broken down in the body. The 

women also reported their daily consumption 
of caffeinated beverages (coffee, tea, soda and 
energy drinks) for the past week—once when 
they enrolled and periodically throughout their 
pregnancies.

Compared to infants born to women with 
no or minimal blood levels of caffeine, infants 
born to women who had the highest blood lev-
els of caffeine at enrollment were an average of 
84 grams lighter at birth (about 3 ounces), were 

.44 centimeters shorter (about .17 inches), 
and had head circumferences .28 centimeters 
smaller (about .11 inches).

Based on the women’s own estimates of the 
beverages they drank, women who consumed 
about 50 milligrams of caffeine a day (equiv-
alent to a half cup of coffee) had infants 66 
grams (about 2.3 ounces) lighter than infants 
born to non-caffeine consumers. Similarly, 
infants born to the caffeine consumers also had 
thigh circumferences .32 centimeters smaller 
(about .13 inches).

The researchers noted that caffeine is be-
lieved to cause blood vessels in the uterus and 
placenta to constrict, which could reduce the 
blood supply to the fetus and inhibit growth. 
Similarly, researchers believe caffeine could 
potentially disrupt fetal stress hormones, put-
ting infants at risk for rapid weight gain after 
birth and for later life obesity, heart disease and 
diabetes.

The authors concluded that their findings 
suggest that even moderate caffeine consump-
tion may be associated with decreased growth 
of the fetus.

NICHD leads research and training to un-
derstand human development, improve repro-
ductive health, enhance the lives of children 
and adolescents, and optimize abilities for all. 

For more information, visit nichd.nih.gov.

The Effects of Daily Caffeine Intake During Pregnancy

The researchers noted that caffeine is 
believed to cause blood vessels in the 
uterus and placenta to constrict, which 
could reduce the blood supply to the 

fetus and inhibit growth. 
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R esearchers have found that eating disorder 
behaviors, such as binge-eating, alter the 
brain’s reward response process and food 

intake control circuitry, which can reinforce 
these behaviors. Understanding how eating dis-
order behaviors and neurobiology interact can 
shed light on why these disorders often become 
chronic and could aid in the future development 
of treatments. The study, published in JAMA 
Psychiatry, was supported by the National Insti-
tutes of Health.

“This work is significant because it links 
biological and behavioral factors that interact to 
adversely impact eating behaviors,” said Janani 
Prabhakar, Ph.D., of the Division of Translation-
al Research at the National Institute of Mental 
Health, part of NIH. “It deepens our knowledge 
about the underlying biological causes of behav-
ioral symptom presentation related to eating 
disorders and will give researchers and clinicians 
better information about how, when, and with 
whom to intervene.”

Eating disorders are serious mental ill-
nesses that can lead to severe complications, 
including death. Common eating disorders 
include anorexia nervosa, bulimia nervosa, and 
binge-eating disorder. Behaviors associated with 
eating disorders can vary in type and severity 
and include actions such as binge-eating, purg-
ing, and restricting food intake.

In this study, Guido Frank, M.D., at the 
University of California San Diego, and col-
leagues wanted to see how behaviors across the 
eating disorder spectrum affect reward response 
in the brain, how changes in reward response 
alter food intake control circuitry, and if these 

changes reinforce eating disorder behaviors. The 
study enrolled 197 women with different eating 
disorders (including anorexia nervosa, bulimia 
nervosa, binge-eating disorder, and other spec-
ified feeding and eating disorders) and different 
body mass indexes (BMIs) associated with 
eating disorder behaviors, as well as 120 women 
without eating disorders.

The researchers used cross-sectional func-
tional brain imaging to study brain responses 
during a taste reward task. During this task, 
participants received or were denied an unex-
pected, salient sweet stimulus (a taste of a sugar 
solution). The researchers analyzed a brain 
reward response known as “prediction error,” a 
dopamine-related signaling process that mea-
sures the degree of deviation from the expec-
tation, or how surprised a person was receiving 
the unexpected stimulus. A higher prediction 
error indicates that the person was more sur-

prised, while a lower prediction error indicates 
they were less surprised. They also investigated 
whether this brain response was associated with 
ventral-striatal-hypothalamic circuitry, a neural 
system associated with food intake control.

The researchers found that there was no 
significant correlation between BMI, eating 
disorder behavior, and brain reward response in 

the group of women without eating disorders. 
In the group of women with eating disorders, 
higher BMI and binge-eating behaviors were 
associated with lower prediction error response. 
Further, for the women with eating disorders, 
the direction of ventral striatal-hypothalamic 
connectivity was the reverse of those without 
eating disorders, with connectivity directed 
from the ventral striatum to the hypothalamus. 
This connectivity was positively related to the 
prediction error response and negatively related 
to feeling out of control after eating.

These results suggest that for the women 
with eating disorders, eating disorder behaviors 
and excessive weight loss or weight gain modu-
lated the brain’s dopamine-related reward circuit 
response, altering brain circuitry associated 
with food intake control, and potentially rein-
forcing eating disorder behaviors. For example, 
women with anorexia nervosa, restrictive food 
intake, and low BMIs had a high prediction 
error response. This response may strengthen 
their food intake-control circuitry, leading these 
women to be able to override hunger cues. In 
contrast, the opposite seems to be the case for 
women with binge-eating episodes and higher 
BMIs.

“The study provides a model for how behav-
ioral traits promote eating problems and chang-
es in BMI, and how eating disorder behaviors, 
anxiety, mood, and brain neurobiology interact 
to reinforce the vicious cycle of eating disorders, 
making recovery very difficult,” said Dr. Frank.

Overall, this study suggests that behavioral 
traits, including food intake behavior, con-
tribute to eating disorder maintenance and 
progression by modulating one’s internal reward 
response and altering food intake control cir-
cuitry. However, further research is needed to 
investigate treatments that could target and 
change behaviors for individuals with eating 
disorders to achieve lasting recovery.

The mission of the NIMH is to transform the 
understanding and treatment of mental illnesses 
through basic and clinical research, paving the way 
for prevention, recovery, and cure. For more infor-
mation, visit the nimh.nih.gov.

How Eating Disorder Behaviors Alter the Brain

‘This work is significant because it links biological and behavioral factors that 
interact to adversely impact eating behaviors. It deepens our knowledge about the 
underlying biological causes of behavioral symptom presentation related to eating 

disorders and will give researchers and clinicians better information about how, 
when, and with whom to intervene.’
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Attacking 
cancer 
takes 

a team.

Relay For Life Across
the Greater Valley

September 25, 2021
12:00 - 10:00 PM
LA Valley College

Fighting cancer takes many
things like research, free rides
to chemo and lodging near
hospitals, and our 24/7
helpline. But we can’t do any
of that without you. Join Relay
For Life, the largest, most
inspiring, and supportive
cancer fundraising event on
the planet. 

Help attack cancer in our
community.

Sponsorship opportunities
available. Join the fight today!

RelayForLife.org/ratgvca

Julie.Clark@cancer.org
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A new study supported by the National Insti-
tutes of Health aims to improve gestational 
diabetes screening and diagnosis by better 

understanding blood glucose levels through-
out pregnancy. Gestational diabetes is usually 
diagnosed between the 24th and 28th week of 
pregnancy, which may be too late to counteract 
some long-lasting harm to the pregnant person 
and child.

During pregnancy there are changes in glu-
cose metabolism—the way glucose, often called 
blood sugar, is used in the body — to meet the 
needs of the developing fetus, but the details of 
these changes are unknown. With sites around 
the country, the Glycemic Observation and 
Metabolic Outcomes in Mothers and Offspring 
study, or GO MOMs, aims to fill in these knowl-
edge gaps. The study will enroll about 2,150 
people without diabetes and in their first tri-
mester of pregnancy. Funded by NIH’s National 
Institute of Diabetes and Digestive and Kidney 
Diseases, GO MOMs will use continuous glu-
cose monitoring technology to map blood glu-
cose levels throughout pregnancy.

“GO MOMs will set the foundation for 
determining future approaches to the screen-
ing, diagnosis, and eventually the treatment of 
elevated blood glucose during pregnancy,” said 
NIDDK program director Dr. Barbara Linder, 
the project scientist for the study. “By under-
standing more about glucose levels during preg-
nancy, we can identify potential early indicators 

of gestational diabetes and pinpoint the best 
times to screen for and treat it.”

GO MOMs builds on a previous NIH-funded 
landmark study of hyperglycemia and adverse 
pregnancy outcomes and its follow-up, HAPO 
and HAPO-FUS, which found that people with 
elevated blood glucose during pregnancy – even 
if not high enough to meet the definition of ges-
tational diabetes – are significantly more likely 
to develop type 2 diabetes or prediabetes years 
after pregnancy than their counterparts without 
elevated blood glucose.

In addition, HAPO-FUS demonstrated that 
children born to people with elevated blood 
glucose during pregnancy were more likely to 
have obesity and impaired glucose metabolism a 
decade later. The effects in children, called met-
abolic imprinting, are thought to occur much 
earlier during pregnancy than when gestational 
diabetes is currently screened.

The data collected from GO MOMs will 
help determine timing and approach for future 
clinical trials to understand when and how to 
screen for and treat elevated blood glucose in 

pregnancy, and if this treatment will have any 
effect on children years later.

“By the time people are currently screened 
for gestational diabetes, it could be too late to 
avoid the long-lasting health effects,” said Dr. 
William Lowe, professor of medicine at North-
western University Feinberg School of Medicine, 
Chicago, and study chair for GO MOMs. “We 
hope to recruit a diverse group of GO MOMs 
participants to help pinpoint key changes during 
pregnancy and see if there are associations with 
a subsequent gestational diabetes diagnosis and 
large size at birth for the offspring.”

“GO MOMs will provide precise insight 
into glucose changes during pregnancy, inform-
ing future innovations in diabetes prevention,” 
said NIDDK Director Dr. Griffin P. Rodgers. 
“This study sets the stage for healthier genera-
tions to come.”

To learn more about the study, visit 
GoMomsStudy.org. 

The NIDDK, a component of the NIH, conducts 
and supports research on diabetes and other endo-
crine and metabolic diseases; digestive diseases, 
nutrition and obesity; and kidney, urologic and 
hematologic diseases. Spanning the full spectrum of 
medicine and afflicting people of all ages and ethnic 
groups, these diseases encompass some of the most 
common, severe and disabling conditions affect-
ing Americans. For more information about the 
NIDDK and its programs, see niddk.nih.gov.

Exploring the Best Time for  
Gestational Diabetes Screening
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