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Home is where Home is where 
you feel it!you feel it!

White Cliff s Senior Living and Memory Care Community in Kingman, Arizona, off ers Assisted Living 
and Memory Care.  Our community is located at 3600 Peterson Road (one block west of Western and Memorial)
and consists of 77 assisted living units comprised of studios, one-and two-bedroom apartments, as 
well as 30 memory care suites in a secured environment.

Our new community which opened October 2014 has been purposefully designed to cater to active 
seniors, those needing assistance with activities of daily living, and those with dementia or other 
related memory loss.  White Cliff s Senior Living will provide residents with a beautiful home-like 
environment and personal care services as needed.  We honor the uniqueness of individuals and, as 
such, have incorporated as many options as possible into our programs. 

Call today for a personal visit.

3600 Peterson Rd. • Kingman, AZ 86409
(At the Corner of Western and Memorial)

928-681-1050
www.whitecliff sseniorliving.com

NAMG
DR. JOSE DR. JOSE GOCHOCO, D.O.GOCHOCO, D.O.

NORTHERN ARIZONANORTHERN ARIZONA
MEDICAL GROUPMEDICAL GROUP

MOST INSURANCE ACCEPTED
URGENT CARE

Accepting new patients
3555 Western
928.757.8440

Now At

You have a choice... for the best in urgent care, choose us!

NOW OPEN Monday-Friday 8am-7pm • Sat & Sun 10am-3pm

URGENT URGENT 
CARECARE

MOHAVEMOHAVE
MENTALMENTAL
HEALTHHEALTH

DIETITIAN 
JENNIFER HARDY
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KINGMAN – The U.S. 
Department of Agricul-
ture released its 2015-
2020 Dietary Guidelines 
for Americans earlier 
this month, tweaking and 
changing what they rec-
ommend for a complete 
and nutritious diet. Many 
of their findings remain 
the same from previous 
guidelines: healthy eating 
helps prevent diabetes, 
heart disease and high 

blood pressure. Exercise 
is critical to a healthy diet. 
Drink plenty of water.

Some changes are sig-
nificant, however, and 
may sneak up on you 
while you’re trying to 
start living a more healthy 
lifestyle.

Here are some of the 
more significant changes 
to those guidelines:

Limiting 
‘added sugars’

The USDA now recom-

mends less than 10 per-
cent of your daily calories 
should come from added 
sugars, which is a signif-
icant problem in the Unit-
ed States due to how we 
advertise what’s in our 
food.

“You look at a label, 
and you don’t see what 
is added sugar and natu-
ral sugar,” said Jennifer 
Hardy, a registered dieti-
tian and certified diabe-
tes educator at Kingman 
Regional Medical Center.

Hardy said that many 

foods contain natural 
sugar, which are for the 
most part good for you. 
Added sugar is defined by 
the USDA as “sugars and 
syrups that are added to 
foods or beverages when 
they are processed or pre-
pared.” 

Aside from the obvi-
ous culprits such as soda 
and candy, Hardy said 
consumers can find added 
sugar in foods such as 
ketchup and yogurt. 

People should look at 
the labels and see what 

kinds of syrups and sug-
ars appear in their food.

 

Lifestyle changes 
versus diets

New Year, new you … 
but how long does it take 
to make a new you?

As far as weight loss 
and healthy eating is 
concerned, Hardy says it 
takes about 3-6 months, 
and that it needs to be 
a lifestyle change rather 
than a diet.

See DIET, 4

Healthier lifestyle: You can get there with baby steps

MIKE BAIRD/Wikimedia 
Two healthy female joggers on foggy Morro Strand State 
Beach, Morro Bay, Calif., in 2009.



Audiology

Cancer Care

Cardiovascular Care

Balance Therapy

General Surgery

Home Health

Hospice

Medical Imaging

Laboratory Services

Obstetrics/Gynecology

Occupational Health

Orthopedic Care

Pain Management Pulmonary Care

Pediatrics

Physical Therapy &
Rehabilitation

Physiatry

Primary Care

Rheumatology

Sleep Disorders

Speech Disorders

Sports Medicine

Urgent Care

Urology

Wound Care

Ear,Nose & Throat

Physical Fitness

Disease Management

Gastroenterology 

Vascular Care

Thoracic Surgery

KRMC Speech & Hearing Specialists
........................................................681-8717
Melanie Bradle  CC-CSLP 
Katie Brown Au.D.

KRMC Dizziness & Balance Center
........................................................681-8717

KRMC Cancer Center
........................................................692-4665
Edgardo Rivera M.D. 

Kingman Cardiovascular Associates 
........................................................681-8724
Dennis Dunning M.D.
Saadeh, Saadeh M.D.
Robert Spadafora D.O.
Jamal Al-Khatib M.D......................................681-8740

KRMC Cardiothoracic Surgery
........................................................681-8734
Alain Asher M.D.
Addie Barnes PAC

KRMC Disease Management Clinic
........................................................681-8738
Linda Williams PharmD

Kingman ENT 
........................................................753-3443
Bernadette Braze D.O.

High Desert Gastroenterology
.........................................................681 8715
Ranjith Wijeratne M.D.

Hillcrest Surgical 
........................................................681-3535
Hesham Sahawneh D.O.

KRMC Pre-Operative Clinic 
........................................................681-8728
Ronnie Bowen FNP-C

Mohave Surgical Specialists
........................................................681-8720
Eric Capriles M.D.
Mustafa Davis M.D.
James McKinney M.D.
Shelly Howelett NP-C

KRMC Home Health
........................................................757-0630

KRMC Joan & Dianna Hospice Home
........................................................681-8710

KRMC Hospice Services
........................................................692-4680

High Desert Radiology
........................................................681-8600
Wade Alleman M.D.
Kale Bodily M.D.
Doug Brandt M.D.
Bruce Gardner M.D.
Christopher Johansen M.D.
Chris Porter M.D.
Jay Vlaminck M.D.

KRMC Imaging Center
........................................................681-8600

KRMC Outpatient Laboratory
..........…..........................................263-4600 

Kingman OB/GYN Associates
........................................................681-8705
Kenneth Jackson M.D.
Lorne Taylor D.O.
Joseph Tedesco D.O.
Stephen Whipp M.D.

KRMC Occupational Health
........................................................757-0613
Kevin Brown D.O.
Don Smith D.O.
Jennie Dugo NP

Kingman Orthopedic
........................................................681-8693
Stan Allen D.O.
Geoffrey Cornelsen D.O.
Jacob Oldham M.D.
Sarah Lybrand PA-S

Mohave Pain Management
........................................................681-8570 
Sarah Knievel M.D.
Mandi Filla NP

KRMC Pain Management 
........................................................263-3600
Paul Yamaguchi M. D.

Joshua Tree Pediatrics 
........................................................681-8706
Tessa Baumgardner D.O.
Lyanna La Fredo M.D.
Kathleen Burns PNP-C

Del E. Webb Wellness & Rehabilitation 
Center
........................................................692-4600

KRMC Outpatient Therapy
........................................................263-5630

KRMC Acute (Inpatient) Rehabilitation
........................................................263-5688

KRMC Physiatry
........................................................681-8732
Thien Ngo M.D.

Desert View Health Care
........................................................753-3332
Cheryl Webb CFNP

Golden Valley Medical Center
....................................................... 681-8500
Ted Zegarra M.D.
Mary Lee Beck FNP-C

KRMC Family Practice Residency Clinic
........................................................681-8701
Donald Morgan D.O.
Mohammad Subhan M.D.

KRMC Primary Care.
........................................................681-8703
Efren Cano D.O.
Keiko Fakhraie D.O.
Sungnam Joe M.D.
Reema Khurram M.D.
Lori Grant WHNP-C
Marissa Edwards PA-C
Kurt Manley PA-C

Meadview Medical Servces
........................................................564-2632
Mary Lee Beck FNP-C

Sunshine Canyon Family Healthcare
....................................................... 681-8708
Brenda Leon FNP-C
Melissa Sulivan FNP-P
Lisa Workman FNP-BC

Kingman Pulmonary Associates 
........................................................757-3133
Haven Malish M.D.
Robert Matheny M.D.
Dat Nguyen M.D.
Ryan Walsh NP

KRMC Lung Nodule Clinic
........................................................681-8736 
Adam Braze D.O.
Robert Matheny M.D.
Dat Nguyen M.D. 

Kingman Rheumatology 
........................................................681-8730
Nisha Manek M.D.

KRMC Sleep Disorders
........................................................692-4144
Haven Malish M.D.
Robert Matheny M.D.

KRMC Speech & Hearing Specialists
........................................................681-8717 
Melanie Bradle  CC-CSLP
Katie Brown Au.D.

Kingman Orthopedic
........................................................681-8693
Stan Allen D.O.
Geoffrey Cornelsen D.O.
Jacob Oldham M.D.
Sarah Lybrand PA-S

Kingman Thoracic Surgery 
........................................................681-8520
Adam Braze D.O.

Fasttrax Urgent Care
........................................................753-3303
Nancy Dooling FNP-BC
Ann Garibaldi PA-C
Brian Stark PA-C
Shane Walker PA-C

Kingman Urology
........................................................681-8686
Jack Hou M.D.
Richard Mynatt M.D.
Roger Nellans M.D.

Kingman Cardiovascular Associates 
........................................................681-8724
Dennis Dunning M.D.
Saadeh, Saadeh M.D.
Jamal Al-Khatib M.D......................................681-8740

KRMC Wound Healing & Hyperbaric Center
........................................................681-8555
Kevin, Brown D.O.
Jakaulla Khan M.D.

Prevention | Diagnosis | Treatment | Recovery

KINGMAN REGIONAL MEDICAL CENTER
With You Every Step of the Way

Prevention: Skilled primary care to manage overall health
Diagnosis:   Advanced technology, skilled expertise, accurate & prompt test results
Treatment:   Vast medical capabilities for complex health conditions
Recovery:      Comprehensive therapy and rehabilitation services

928-681-8693 
WWW.AZKRMC.COM

KRMC SPORTS MEDICINE

Diagnosis | Treatment | Recovery

Our Team  

Will Get You Back
in the Game
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Have you considered whole-body donation? Have you considered whole-body donation? 

A Nonprofi t Whole-Body Donation Organization

United Tissue Network
 Phone: 877.738.6111 

3620 E. Wier Ave. • Phoenix, AZ 85040

Q:

A :

Q:

A :

Q:

A :

What is whole-body donation?

What is the cost to me or my family?

How do I donate?

Whole-body donation allows for an individual to donate their body to science at end-of-life for medical advancements. 
This includes surgical device development, advanced disease-based research and hands-on bio skills training.

UTN covers the costs associated with the removal from the place of passing, transportation to our facility, two certifi ed 
copies of the death certifi cate and cremation. Cremated remains are returned to the family within 4-6 weeks.

Registration is simple, here are your options to sign up:
Phone: 877.738.6111 Online: www.unitedtissue.org/donorpledge

Q:

A :
Why is it important to donate to science?

There is no substitute for human tissue when studying the body. Medical professionals and students benefi t from human 
tissue which allow them to develop and practice their skills.

Q:

A :
Am I eligible to donate?

You can register to be a whole-body donor before or after time of passing. UTN accepts all BMIs, upper ages, cancers, 
dementias and much more. To protect our medical professionals, individuals with HIV/AIDS, Hepatitis B or Hepatitis C 
are not eligible.

“Making Great Dentistry Easier”

Serving Kingman for over 19 years.
Accepting new patients, many

insurances accepted.
Including insurance for employees of

KRMC, AM Woodmark, City of Kingman, 
State of Arizona, Grand Canyon, and

the prison. AFLAC provider.

*Care Credit
Accepted

Hours: Mon-Thurs. 8-5
2065 Airway Ave. Ste B • 928-718-0002

Offering family
dentistry
services,
including
dentures.

1755 Airway Avenue
Kingman, AZ 86409
Phone: 928-681-1234

Fax: 928-681-1811

info@azcancerandblood.com

Chemotherapy, Bone Marrow,
Dispensing pharmacy, In-House lab, Infusion Suite

Hamdy Mohtaseb, MD, FACP
Hematology Oncology; Board Certifi ed
Over 20 Years of US and international experience

Consistent Care
 in Mohave County 

since 2006

www.azcancerandblood.com
 kingmancancerandblood.com

5225 s. Highway 95, Ste. 6
Fort Mohave, AZ 86426

Phone: 928-770-4560
Fax: 928-770-4561

Dr. Mohtaseb’s
Cancer Center 
& Blood Disorders

Senior Activities
Keeping Your Older Family 
Members Fit and Fulf i l led

Keeping your older family

members fi t and fulfi lled 

requires specifi c diet and 

exercise protocols as well as 

loving, educated, and patient 

hands-on assistance. Whether 

you’re caring for someone 

alone or you employ help, 

combining habits and activities 

is essential for optimal, healthy 

longevity.

Keep ‘Em Moving
 It’s no surprise that for 

seniors, movement is essential. 

Succumbing to the trials and 

tribulations age can wreak on 

the body makes for downhill 

results. Cognitive, emotion-

al, and structural health are 

almost guaranteed to improve 

when exercise is implemented 

on a daily basis.

A three-year study conducted 

by researchers at Southern 

Connecticut State University 

and Yale School of Medicine 

on exercise and senior health 

concluded that seniors who 

participated in “a moderate 

physical activity program were 

more likely to stay mobile 

in later years, compared to 

those who did not. Their 

overall health also improved.” 

Exercise physiologist Dr. 

Robert Axtell, co-principal 

investigator, comments on 

the simplicity of the results of 

maintaining movement, simply 

stating, “Exercise is a form of 

medicine.”

Create a Program
 Pick a time of day that’s most 

optimal for your senior when 

it comes to energy and alert-

ness. Dedicate a walk, swim, 

light weightlifting, bicycling, 

or any other activity that’s 

enjoyable and doable. When 

assisting, off er positive affi  rma-

tions and balance guidance.

Caregivers should make sure 

that they encourage physi-

cal activity but do not push 

beyond the senior’s limits. This 

entails a keen eye as some se-

niors, especially military veter-

ans, will attempt to go further 

than they are capable of going, 

opening up the possibility for 

injury. Patience is essential 

when working on maintaining 

physical activity for a senior, so 

great empathyis optimal.

Felicity Dryer, CPI

See SENIORS, 5B

1-800-962-1390 • www.psna.net
1841 Morrow Avenue • Kingman, AZ

STEPHEN F. LEX, M.D.
JACK QUIGLEY, M.D.
Board-Certifi ed Plastic Surgeons

NOW OFFERING

Complimentary Facial
Rejuvenation Consultations

Complimentary Body
Sculpting Consultations

Endoscopic Carpal
Tunnel Surgery
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“I try to encourage 
healthy eating for sure. 
There’s good diets out 
there, but the best diet is 
the one that you will fol-
low,” said Hardy.

The USDA calls them 
“healthy eating patterns,” 
which are combinations of 
foods and drinks you eat 
over time. They can vary 
by traditions and cultures, 
and can also fit most bud-
gets and tastes.

They recommend that 
a healthy eating pattern 
should include:

• A variety of vegeta-
bles: dark green, red and 
orange, legumes (beans 
and peas), starchy foods 
and other vegetables.

• Fruits, especially 
whole fruit.

• Grains, at least half 
of which are whole grain.

• Fat-free or low-fat 
dairy, including milk, 

yogurt, cheese, and/or for-
tified soy beverages

• A variety of protein 
foods, including seafood, 
lean meats and poultry, 
eggs, legumes (beans and 
peas), soy products, and 
nuts and seeds

• Oils, including those 
from plants: canola, corn, 
olive, peanut, safflower, 
soybean, and sunflower. 
Oils also are naturally 
present in nuts, seeds, 
seafood, olives, and avo-
cados.

Move more
Physical activity is part 

of your diet, too! The rec-
ommendation is 150 min-
utes of moderate intensi-
ty physical activity every 
week, varied between car-
dio and muscle building. 
Younger children should 
be exercising at least 60 
minutes a day.

Sitting in the office can 
be detrimental to getting 
that activity in. Hardy 
recommends that people 
should stand up and walk 

around at least every 90 
minutes, to break up those 
extended periods of sitting 
down.

Treat yourself!
Adults and children are 

not that different in that 
they respond to incentives 
for good work. Most of 
these recommendations 
should be done in steps 
rather than all at once.

“I try to set up people 
not to fail,” said Hardy. 
“Set yourself small, attain-

able goals. If you’re going 
to drop 50 pounds, that’s 
excessive. Five pounds in 
a month is attainable.”

Hardy also recommends 
that you set up non-food 
rewards for successfully 
obtaining healthy living 
goals, like buying yourself 
a massage or going out to 
the movies. Food rewards 
can negate the hard work 
you put in, but smaller 
incentives can give you a 
positive push toward liv-
ing a healthier lifestyle.

Diet
Continued from 1

Ryan Abella
rabella@kdminer.com

KINGMAN – According 
to the American Cancer 
Society, in 2015 just under 
13,000 women were diag-
nosed with invasive cer-
vical cancer, and 4,100 of 
those women will die from 
it.

More glaring is that, in 
most cases, the cancer is 
preventable when proper 
screening takes place.

“It’s preventative care 
doing its job,” said Dr. 
Brent Bedke, a pathologist 
and physician at Kingman 
Regional Medical Center. 

“Cervical cancer cases, 
if you have a well-screened 
population, should theoret-
ically be zero. The ones 

that develop it usually hav-
en’t had their pap smears 
done regularly,” said 
Bedke.

Pap smears are an 
effective screening tech-
nique for women in find-
ing changes in the cervix 
before cancer develops. 
According to Bedke, it’s a 
mostly painless procedure 
that involves sweeping a 
brush along the walls of 
the cervix. That sweep will 
take cells off the surface, 
which can then be analyzed 
by a pathologist looking for 
possible cancer cells. 

If it is caught early, the 
earliest stages of cervi-
cal cancer can be treated 
through surgery or radi-
ation. Later stages may 
involve chemotherapy.

Pap smears are also 
used in testing for the 
human papillomavirus, or 
HPV. 

HPV is the most com-
mon sexually transmitted 
infection in the United 
States. The Centers for 
Disease Control estimate 
that nearly all sexually 
active men and women will 
get it at some point.

In most cases, HPV 
does not cause health 
problems and will go away 
on its own. However, some 
subtypes are considered 
“high risk” and can cause 
cancer. 

When do I 
get tested?

Dr. Bedke says that, 

for pap smears, a healthy 
woman should start get-
ting screened at age 21. 

While most cervical 
cancers occur later in life, 
early detection is critical.

He offers these timeta-
bles for pap smears:

• Ages 21-30 – a pap 
smear every three years, 
unless atypical cells are 
found.

• Ages 30-65 – both a 
pap smear and an HPV 
test every three years, 
unless atypical cells or 
HPV is found.

• Ages 65 and older – 
pap smears are no longer 
needed if the past three 
screenings have been neg-
ative.

Where do I 
get tested?

Under the Affordable 
Care Act, pap smears are 
covered automatically 

under all insurances. 
Most women can get 

screened at their primary 
care physician’s office, at a 
nurse practitioner’s office, 
or with a gynecologist. 

Pap smears: Women should have an exam every 3 years

AL JAZEERA/Wikimedia
Cucumbers can be part of a healthy diet.
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        • 15 Year Warranty
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BOYD’S OUTLAW 
SLEEP 

CENTERS
(928) 757-8500 • (928) 718-2915

www.boydsoutlawsleepcenters.com
3146 Stockton Hill Road (Tractor Supply Plaza)
*See Store for Details
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We care.
We understand.

We’re here to help when
special assistance is

needed.

Caring for Our Community
3131 Western Ave., Kingman • 928-718-0718

 

Always check with your 

doctor to determine if your 

choice of physical activity for 

your senior is acceptable.

Stay on Point
 One of the most common 

causes of physical decline for 

an elderly person is falling. 

Caregivers should be astutely 

aware of how quickly this 

can happen. One glance away 

when a senior is attempting 

mobility could result in serious 

repercussions.

The Centers for Disease 

Control and Prevention states 

that “Twenty to thirty percent 

of people who fall suff er mod-

erate to severe injuries such as 

lacerations, hip fractures, and 

head traumas. These injuries 

can make it hard to get around 

or live independently, and in-

crease the risk of early death.”

Fall Prevention
 Here are some tips on how 

to prevent falls and enable 

a senior to remain fi t and inde-

pendent as long as possible:

• Exercise Daily. As previously

mentioned, exercise is essen-

tial. Focusing on leg strength is

recommended for maintaining

strong balance.

• Review Medications. Check

with the senior and their doc-

tor to determine if medication

side eff ects may be impeding

quality of life. These can

include dizziness, fatigue, and

depression.

• Consider Eye Health. Strug-

gling with vision can discour-

age physical activity. Have your

loved one’s eyes checked at

least once a year and ask their

eye doctor if single distance

vision lenses are an option.

These can help when doing

activities outdoors.

• Shore Up Their Living Space.

To keep seniors healthy, active,

and fi t, it’s important to make

their living space easy to get

around. Wall bars, toilet risers,

and shower slip-resistant add-

ons can all help maintain a safe

environment.

These are some of the ways to

keep your older family mem-

bers stay fi t and fulfi lled. It’s 

important to understand how 

the world looks through their 

eyes so that caring for them 

can be less frustrating. This is 

a time when fear, vulnerability, 

and the complete unknown 

are more prevalent than ever. 

Stay aff ectionate and positive 

to create a safe, sympathetic 

world around them.

Continued from 
SENIORS, 4B

www.helpinghanddisabilityadvocate.com

Non-Attorney Social Security Specialist

Are You Disabled?

Helping Hand
Disability Advocate LLC

We Handle it All-
You Concentrate on Healing

You Pay Nothing Until You Win And 
Collect Your Bene  ts

Faster Case Decisions Improved 
Chance Of Winning

Less Work For Claimant

Less Emotional Trauma For The 
Claimant

Call Now For Your FREE Case Review

928-757-2500

C

Improving Quality of Life

Kingman Locations:
Adult Services, 3505 Western Avenue

Child & Family Services, 915 Airway Avenue

Mohave Mental 
Health Clinic provides 
psychiatric services as well as a full range 
of behavioral health services.
 
AHCCCS • Medicare • Self Pay • Sliding Fee Scale

Some Insurance Plans are Accepted

CALL (928)757-8111
to schedule an intake

www.mmhc-inc.org
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LAURAN NEERGAARD
Associated Press

WASHINGTON – Hark-
ing back to America’s tri-
umphant race into space, 
the Obama administra-
tion is launching what it 
calls a “moonshot” effort 
to cure cancer.

Don’t expect miracles 
in the administration’s 
last months in office.

“It probably won’t be 
cured in my lifetime, but 
I think it’ll be cured in 
yours,” President Barack 
Obama told a 4th-grader 
in Baton Rouge recently.

There’s been strik-
ing progress in recent 
years even though cancer 
remains the nation’s No. 
2 killer. Obama assigned 
Vice President Joe Biden 
to figure out how to speed 
that progress. Details 
are still to come but top-
ping Biden’s wish list is 
increased research fund-
ing and getting scientists 
to better share data to 
spur breakthroughs.

Here’s a look at the 
state of cancer:

Current impact
The American Cancer 

Society predicts there 
will be nearly 1.7 mil-
lion new cancer cases 
this year, and more than 
595,000 deaths.

Yet the death rate is 
dropping – by 23 per-
cent since its peak in 
1991. That’s mostly driv-
en by improvements in 
detection and treatment 
of the four most common 
cancers – lung, breast, 
prostate and colorectal – 
and also, for lung cancer, 
fewer people smoking.

Survival varies
Five-year survival 

rates for most cancers are 
increasing. Today, it’s 89 
percent for breast cancer 
and more than 90 percent 
for prostate and thyroid 
cancers. More than two-
thirds of patients survive 
at least five years with 
colorectal, cervical, uter-
ine and kidney cancers 
and lymphoma.

Catching cancer before 
it spreads gives the 
patient the best survival 
chance, often even better 
than those numbers. 

Consider colorectal 
cancer: A colonoscopy 
can prevent it by allow-
ing doctors to spot and 
remove pre-cancerous 
polyps. Yet only about 6 
in 10 people recommend-
ed for screening, using 

colonoscopy or alterna-
tive tests, actually get it.

Far less progress 
has been made against 
pancreatic and ovarian 
cancers, harder to catch 
before they spread, or 
brain cancer, which killed 
Biden’s son Beau.

What can Biden 
do in one year?

“Cancer will not be 
cured this year,” says Dr. 
Otis Brawley, the Amer-
ican Cancer Society’s 
chief medical officer.

Nor will there be a 
single cure – cancer 
isn’t one disease but 
hundreds. But scientists 
now understand much 
more about how cancer 
forms and spreads and 
are developing new ways 
to tackle it.

“We are at a remark-
able moment,” says Dr. 
Francis Collins, director 
of the National Institutes 
of Health, ticking off 
areas where science is 
poised to pay off. “That’s 
part of the motivation.”

Beyond chemo
Chemotherapy is still a 

mainstay of cancer treat-
ment. But the hottest 
frontier is immunother-
apy – tapping the body’s 
immune system to attack 
tumors, like the drug 
credited with helping 
treat former President 
Jimmy Carter’s advanced 
melanoma.

The first immunother-
apies essentially strip 
away some of the ways 
that tumors hide, without 
as many side effects as 
chemo. They’ve worked 
well enough in mela-
noma and lung cancer 
that they’re now being 
explored for a wide vari-
ety of tumors.

An even newer form of 
immunotherapy is being 
developed to increase the 
amount of patients’ can-
cer-attacking cells.

Know your 
tumor genes

Genetic differenc-
es inside tumors help 
explain why one person’s 
cancer is more aggres-
sive than another’s, 
and why certain drugs 
work for one patient but 
not the next, especially 
newer “targeted thera-
pies” that are designed 
to home in on certain 
characteristics.

Increasingly, patients 
at leading cancer centers 

are getting their tumor 
genes mapped to help 
guide treatment. If hos-
pitals pool that genetic 
information, researchers 
can more rapidly learn 
which drugs best match 
which patients, says 
Dr. Victor Velculescu of 
Johns Hopkins Univer-
sity and the American 
Association for Cancer 
Research.

AACR just began 
Project GENIE as a first 
step, a database run by 
seven hospitals from the 
U.S., Canada, France and 
the Netherlands that so 
far have shared tumor 
data from about 17,000 
patients. Velculescu says 
Biden’s efforts could spur 
larger collaborations.

Only a fraction of can-
cer patients get that kind 
of tumor testing today, 
in part because Medi-
care and other insurers 
don’t routinely pay for 
it, Velculescu says. His 
group wants Medicare to 
change that.

What about 
research 
funding?

The federal govern-
ment spends more than 
$5 billion a year on cancer 
research. Biden already 
is credited with having 
helped push through Con-

gress a budget package 
last month that, among 
other things, increased 
the NIH’s cancer funding 
by $260 million this year.

More clinical 
trials needed

Most children and 
teens with cancer are 
enrolled in clinical trials 
that carefully guide their 
treatment, and that’s 
credited with marked-
ly improving survival of 
pediatric cancer over the 
past 30 years.

In contrast, just 5 per-
cent of adults with can-
cer enroll in clinical tri-
als, a number that would 
have to increase to speed 
new approaches for can-
cer control.

What’s next?
Look for newer ways 

to detect cancer early 
using so-called liquid 
biopsies, blood tests that 
capture fragments of 
DNA that tumors shed 
into the bloodstream. 
Already doctors are 
studying these tests in 
cancer patients to see if 
treatments are working 
or need a change.

And why call it breast 
cancer if the part of the 
body is less important 
than the gene mutation 
it shares with a tumor 

found in the lung or the 
liver? As so-called pre-
cision medicine arrives, 
people increasingly 
will be treated for their 
tumor’s molecular signa-

ture.
 “The treatments won’t 

pay a whole lot of atten-
tion to what part of the 
body it arose in,” says 
NIH’s Collins.

Cancer ‘moonshot’ aims to speed fight against No. 2 killer
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WASHINGTON – Mam-
mograms do the most good 
later in life, a government 
task force declared recent-
ly in recommending that 
women get one every other 
year starting at age 50. It 
said 40-somethings should 
make their own choice 
after weighing the pros 
and cons.

When to start routine 
mammograms and how 
frequently to get them 
has long been controver-
sial. The latest guidelines 
from the U.S. Preventive 
Services Task Force stick 
with its advice that women 
should get one every two 
years between ages 50 and 
74. But they also make 
clear that it’s an option 
for younger women even 
though they’re less likely 
to benefit.

Some health groups 
urge mammograms 
every year starting at 40 
– although last year the 
American Cancer Society 
upped its starting age to 
45.

There is some common 
ground emerging, that 
mammography advice 
shouldn’t always be one-
size-fits all. “Age 50 isn’t 
magic,” said task force 
past chairman Dr. Michael 
LeFevre of the University 
of Missouri.

Here are some things 
to know about mammo-
grams.

What the task 
force says

Women in their 60s are 
the most likely to avoid 
dying from breast cancer 
thanks to mammograms, 
but there’s clearly enough 
benefit for the average 
woman to start at 50, the 
task force found.

The advisory group 
wants younger women to 
understand the trade-offs 
before deciding: Among 
every 1,000 women 
screened, one additional 
death could be prevented 
by starting mammograms 
at 40 instead of 50. But 
there would be 576 more 
false alarms and 58 addi-
tional unneeded biopsies. 
Also, two extra women 
would be overdiagnosed, 
treated for cancer that 
never would have become 
life-threatening.

The update, published 
in Annals of Internal Med-
icine, is largely a reword-
ing of guidelines origi-
nally issued in 2009 and 

reconsidered in draft form 
last spring. This time, the 
task force stresses that 
“we think the science sup-
ports a range of options” 
for 40-somethings, LeFe-
vre said.

Differing 
guidelines

Mammograms aren’t 
perfect, and different 
health organizations weigh 
the trade-offs differently. 
So do women and their 
physicians.

The American Cancer 
Society says to begin annu-
al mammograms at 45 but 
switch to every other year 
at 55. After menopause, 
tumors tend to grow more 
slowly and women’s breast 
tissue becomes less dense 
and easier for mammo-
grams to penetrate, says 
chief medical officer Dr. 
Otis Brawley. Between 
ages 40 and 44, when 
breast cancer is especial-
ly uncommon, the society 
also says women should 
make their own choice.

“We’re moving away 
from paternalistic medi-
cine where doctor organi-
zations used to tell women, 
‘You must do this,’” Braw-
ley said. “We’re saying, 
‘This woman is at higher 
risk, therefore maybe she 
should get screened at 40. 
This woman is at lower 
risk, maybe she can wait a 
little later.’”

The American College 
of Obstetricians and Gyne-
cologists stands by annual 
mammograms starting at 
40, while urging patient 
education and shared deci-
sion-making.

Things to 
Consider

More than 200,000 
women are diagnosed with 
breast cancer each year, 
and about 40,000 die from 
it. It is most frequently 
diagnosed among women 
ages 55 to 64, and the 
median age of death from 
breast cancer is 68.

Screening guidelines 
are only for women at 
average risk of breast 
cancer. Women with a 
mother, sister or daughter 
with breast cancer have a 
higher risk than the aver-
age 40-year-old. Other fac-

tors can play a role, too, 
including genetics, breast 
density and menstrual and 
pregnancy history.

Personalized 
screening

Dueling guidelines 
mean “some people get 
so confused they don’t get 
screened at all. Some are 
too anxious or afraid not 
to do more, and it may not 
be better for them,” said 
breast cancer specialist 
Dr. Laura Esserman of the 
University of California, 
San Francisco. “Maybe we 
should be screening in a 
new way.”

Esserman leads the 
first-of-its-kind WISDOM 
study that soon will begin 
enrolling 100,000 women 
to test whether tailoring 
screening to someone’s 
individual risk is better 
than age-based mammo-
grams. Women given annu-
al mammograms starting 
at 40 will be compared 
with others assigned more 
or fewer frequent screen-
ings, starting at different 
ages, based on in-depth 

risk assessments.

Insurance 
Coverage

Insurance usually 
pays for mammograms. 
Because of concern about 
how the task force rec-
ommendations might be 
implemented, Congress 
recently extended for two 
years legislation preserv-
ing access to routine mam-
mograms without copays 
starting at age 40.

When to stop
The task force says 

more research is needed to 
know whether to continue 
mammograms at 75 and 
beyond. The cancer soci-
ety says to keep screening 
as long as women are in 
good health and have a life 
expectancy of at least 10 
years.

What’s next
The task force said 

more research is needed 
to tell if newer 3-D mam-
mograms should be used 
for routine screening 

and if women with dense 
breasts benefit from extra 
testing, such as with 
ultrasounds or MRIs.

The cancer society’s 
Brawley said the mammo-

gram age argument has 
distracted from a bigger 
urgency: “We ought to 
say this more: We need a 
better screening test for 
younger women.”

Task force: Mammograms an option at 40, do more good at 50
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