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I am delighted to have all of you here...
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We want to send out a loud and powerful message | colon Cancer
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we come together to launch a national effort to raise |Conference
public awareness and promote early detection of
this terrible, but preventable disease. We are here, United Jewish
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. White House to have all of you taking part in this very important
" forKids .- effort. Dedication of the
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I am pleased that we have members of Congress : Building
here. I am very grateful for the Congressional | Ed Muskie Award

support on this particular issue. None of us would
be here today, or be so far along in our efforts to
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combat colon cancer, without the bravery, Caucus on U.S.

commitment and leadership of many people in this %&m—’“”‘
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room. e

Hurricane Relief
I would like to give a very special welcome to Katie | Announcement

Couric, who has endured such a deep personal loss. |Puerto Rico
We are all indebted to her for bringing national
attention to the-issue of colon cancer. And I know
Katie has been joined by her family, and Jay’s
family, and whenever you face any kind of
challenge in life, family is often who you turn to,
and I know how important that has been to Katie
and her daughters, and I am very grateful that all of
you could be here for this set of announcements.
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I also want to thank Ellen Levine, the
editor-in-chief of Good Housekeeping. I told Ellen
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before I came in, that a few weeks ago in Moscow |
participated in a women’s round table sponsored by
the Russian counterpart of Good Housekeeping.
Good Housekeeping is working very hard to get
good information to women so they can make good
decisions about their lives, and this 1s another
example of this effort to combat colon cancer.

One of the major forces behind this event today has
been the National Colorectal Cancer Round table
which has been building coalitions of professionals,
advocates and voluntary organizations, each of
which raises awareness about the benefits of early
detection. I want to thank Dr Bernard Levine for his
strong leadership as the chair of that coalition.

[ also want to say a very special word of welcome to

the many cancer survivors and their families who

are here with us today. They are living proof that

early detection saves lives. And to the many

volunteers and advocates who work day in and day
_out to help us lead longer and healthier lives.

And I want to thank our corporate partners who play
a critical role in helping us spread the word about
colon cancer. It is fitting that we would begin our
program here this afternoon by hearing from
someone who has committed her life to improving
the health and welfare of America’s families. I have
worked with her for many many years. We both
served on the board of the Children’s Defense Fund,
and I have relished the opportunity to work with her
over the last five and a half years. She has been a
key player in almost every social challenge facing
this country today, and has worked toward
solutions. Her national pastimes are very
impressive, not on the ball field, although she did
play a lot of ball, but in the record books of our
nation’s health. Thanks to her tireless leadership, we
have a lot to show for the work we have done in the
last five and a half years.

From infant mortality being at an all time low to
immunizations being at an all time high, to the
National Plan for Breast Cancer, to teen births
dropping - there is a long list that she has worked on
with the President and many of us to improve the
lives of Americans. It is my pleasure to introduce
my friend, and the Secretary of the Department of
Health and Human Services, Donna Shalala....
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Thank you Katie. Thanks for using your
considerable influence by making it clear that this is
not just an event today, it is the beginning of a
crusade. It is the beginning, we hope, of a
successful national effort that will not only increase
awareness, but save lives. And we hope that
everyone here, and everyone that will hear about
this event will look for a way to participate and
contribute to our efforts to make colon cancer
something that every American hears about.

According to a new survey by the Gallup
organization, that is being released today, nearly
50% of Americans over 50, those considered most
at risk, but not exclusively at risk, 50% of that
group has never been screened for this disease. We
also know that although the cancer occurs equally in
men and women, women are even less likely to be
screened. Minorities are even less likely to undergo
screening. So, we just have a lot of work ahead of
us doing whatever needs to be done.

I hope that because we have been here at the White
House here today, we have tried to give heart to
people who care about their loved ones who have
suffered throughout this disease, and understand
there i1s no room left for excuses or embarrassment.
Please, don’t be embarrassed. Don’t put off the test.
Do what you can for yourself and your families.

- There are survivors here today. Some of them have
already been mentioned. Joan Foster is with us. She
had a family history of colon cancer and she sought
screening. In 1983, a polyp was discovered and
removed. Since 1985 she has had periodic
screenings that have been normal. Kathy
Hochhauser, worried about her cancer during a
screening - she has reached her five year survival
period. Bob Williams discovered a cancerous polyp
after a test, he is now retired and drives cancer
patients to their treatments and volunteers at one of
the local cancer associations.

We want as best as we can to build our strength to
have as much dramatic impact as possible of what
this disease does to people every single day. So we
are not just here for awareness. We have some
announcements to make such as the Public Service
Announcement that brought people together to try
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and create infrastructure for this crusade.

At the federal level, T am pleased to announce the
important new $10 million HHS grant from the
National Cancer Institute and the Gastrointestinal
Program Project in Seattle. This money will help
scientists identify new ways of determining who is
at risk. At Katie said, we need different kinds of
test, we need less invasive test, we need cheaper
test, we need to have tests we can take anywhere,
anytime - mobile clinics - however we can do it to
reach as many people as possible. So I want to
thank HHS and Secretary Shalala for helping us to
begin the process of learning how to do that.

We also have a great deal of cooperation from the
private sector as well. This PSA that we just saw is
only one tool of trying to get the word out, and I am
very grateful for it and for the commitment by NEC
and Good Housekeeping to run versions of it. But
others in the private sector are also chipping in.

American Airlines have placed a printed version of
the printed PSA in its in-flight magazine, reaching
as many as 2 million Americans a year. Kellogg
Company USA will print public service messages
on its cereal packages. American Greetings will
create a prescription insert about prevention and
early detection, and the National Association of
Chain Drugstores will distribute that insert through
their pharmacies. Other companies such as
Bristol-Myers Squibb, Zeneca Pharmaceuticals,
Olympus America, Smith Kline Diagnostics,
General Motors and Eli Lilly have also committed
to raise awareness about colon cancer among their
workers.

These programs, because they are aiding people in
their workplace and their communities will make a
very real difference in the health and welfare not
only of employees, but of the general public, and I
really applaud all of these efforts. I am also pleased
to announce that the American Digestive Health
Foundation, a member of the round table, is
launching an internet chat room on-colorectal
cancer, which will give consumers, cancer patients,
family members, survivors and those at risk a new
source of important information, and a safe place to
engage in real live discussions about the issues they
are concerned about. .
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I also want to take a moment to highlight an event
that is going to take place here in Washington
September 25 and 26-the largest single rally ever to
focus attention on the devastating problem of cancer
in America - all cancers - that affect someone we
know in this room and beyond. I hope that many of
you and all those who hear about this event will
participate.

But you know the real hard work depends on our
scientists, our physicians, our researchers and others
getting the tools they need. Secretary Shalala
mentioned it, Katie Couric referred to it - sitting up
in the Congress right now, are proposals from this
Administration to substantially increase the amount
of money we are spending on cancer research. It is
added to an aiready increased base. We are at the
breakthrough point of learning about so many
different kinds of cancers. I would urge anyone who
cares about cancer and its devastating impacts on
people in our country, to urge the members of
Congress to do what needs to be done to pass the
appropriation, to get the money available so that
cancer researchers and scientists can do what they
need to do on our behalf.

I also want to emphasize a point that Katie made.
Just as with breast cancer, the highest risk group are
people over fifty, and that risk increases as we age.
But just as with breast cancer, there are many
victims of colon cancer under fifty. So thisis a
strong plea, that anyone with cancer in their family,
and I would not limit it to colon cancer - anyone
who is in any way at high risk - anyone who has
ever had problems associated with the colon or the
rectum - [ would urge you to urge them to have a
screening. And as we have done many times in this
room before, I would urge all Americans to
advocate for the coverage by their insurance
companies for these tests. It is unacceptable.

We know we have a tough fight in this crusade
against us. But we also know there are many
markers on this road that you have traveled that
show we can make progress together. I thank you
for bringing your stories, your concern and your
expertise to us here this afternoon. I especially
thank Katie and her family. And I urge all of us not
only to make this a national priority, but a personal
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priority, and let’s pull together, let’s make this
crusade successful.

President and First Lady | Vice President and Mrs. Gore

Record of Progress | The Briefing Room .
Gateway 10 Government | Contacting the White House

White House for Kids | White House History
White House Tours | Help | Text Only

Privacy Statement
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September 8,1998 |

PROMOTING PREVENTION AND EARLY DETECTION OF COLORECTAL CANCER

DATE: September 10, 1998
TIME: 3:00 pm
LOCATION: - The East Room,
: The White House
. FROM: Jennifer Klein
' Neera Tanden

I  PURPOSE

To raise awareness about colon cancer and the importance of early detection through proper
screening. You will announce a series of initiatives to prevent colon-cancer. You will also
release a new survey reporting that only half of all Americans over 50 are screened for colon
cancer and that most Americans are not aware of the 1mportance of early detection and

_ preventlon . ‘

_ |
II. BACKGROUND

|

- Overview: ;

You will make a series of announcements designed to raise awareness of colon cancer and to
promote prevention. Your involvement in this event will spotlight a disease that has had little
attention in the past. This event arose, in part, from the interest of Katie Couric, anchor of the
“Today Show,” and Ellen Levine, Editor-in-Chief of “Good Housekeeping”; and Katie Couric,
Anchor for the “Today Show ?

As part of its own efforts to raise awareness, “Good Housekeeping” Magazine is initiating a
colon cancer awareness campaign in its October issue. The magazine, in collaboration with
Katie Couric, is featuring a medical report on how women can prevent colon cancer. “Good
Housekeeping” will also suggest that private insurance companies cover colonoscopy screening
tests for people over age 50.

“The Today Show” will present a week-long in-depth series, “Confronting Colon Cancer,” that
will offer a comprehensive look colon cancer, starting Monday, September 14th. Katie Couric
will host the five-part series. that will cover a variety of topics, including: what colon cancer is,
how it can be prevented, and the various screening methods and post-operative treatments
available. The series will close with a d1scuss1on 'of new therapies and an exploration into the
possibility of a cure in the future.



NEW ANNOUNCEMENTS:

eal an Services Grant .
You will announce an $8 million grant by the National Cancer Institute to the Seattle
Gastrointestinal Program Project for research aimed at preventing, diagnosing and treating colon
cancer. The grant will help scientists identify new ways of monitoring people at risk for colon
cancer and test new strategies to reduce their cancer risk. The grant will also be used to develop
.more sensitive and precise ways of screening colon cancer than those available today.

Colon Cancer Roundtable

* You will also announce an unprecedented private and public sector partnership to promote
greater awareness of colon cancer -- the National Colorectal Cancer Roundtable. Group
members include the Centers for Disease Control, the American Cancer Society, and the
American Digestive Health Foundation. [See attachment on Roundtable] This organization has
recently been formed to promote prevention, and is particularly focused on educating physicians
and other health professionals on the importance of screening and early detection.

National Survey Highlights the Need For Eg' ly Detection

You will announce the results of a new national survey that reveals that nearly half of adults aged - -
50 and older -- the age group considered at highest risk for developing colon cancer -- have not !
been screened for the disease. According to the survey, 47 percent of the people over 50 who

- had never told by a medical professional to be tested. Forty-nine percent of women were never

. P screened compared to 36 percent of men. Also, non-whites were less likely to haye been

L screened than whites. The majority of adults surveyed believed that early detection was
beneficial, but many did not know what they could do to help prevent colorectal cancer. The poll
was conducted by the Gallup Organization for the Colorectal Cancer Roundtable and surveyed
1,062 adults aged 50 and over.

Public Service Announcements

The Colorectal Cancer Roundtable sponsored a public service announcement campaign as part of
their new initiative to promote prevention and early detection of colorectal cancer. You are

- featured in the announcement that urges all Americans over the age of 50 to be screened for
colorectal cancer. Dr. Levin will introduce the PSA as part of his remarks. NBC has already
committed to airing the PSA, possibly on the “Today Show,” and the print version will appear in
the January issue of “Good Housekeeping.”

Colorectal Cancer Chat Roo o

You will also announce a new Internet “chatroom” that will allow consumers, patients, family
members, survivors, and people at high risk for the disease to engage in live discussions of issues ™
relating to colorectal cancer. Doctors and other experts will be available on line to answer '
questions about this disease. The website address is www.gastro.org/adhf.html, and will be
sponsored by the American Digestive Health Foundation, a member of the Colorectal Cancer
Roundtable. ~



Private Sector Partnerships

You will also announce new commitments by the private sector to help increase awareness about

the importance of colorectal cancer prevention and early detection. :

e American Airlines will publish the public service announcement on colon cancer in its
in-flight magazine, American Way, where it may reach approximately two million
travelers in the U. S. and abroad.

. The Kellogg Company will promote colon cancer prevention and early detection by
printing public service messages on five million packages of All Bran and Bran Buds
cereals. '

. . The National Association of Chain Drug Stores will distribute an insert created by
American Greetings about prevention and early detectlon to all of its phannac1es and
pharmacists.

. Bristol-Myers Squlbb Oncology has provided a $100,000 grant to the Better Health .
Foundation to develop a colon cancer workplace awareness program that it will initiate at

all of its work sites.

. Olympus America, Inc., will sponsor an education program on colon cancer that will be
sent to the administrators of retirement communities all across the country.

. General Motors will publish an article in its newsletter to encourage its 2 million

employees to research information relating to preventing, detecting and understanding
. colorectal cancer.
. Other private industries included in the partnershlp are Beckman Coulter/ SmithKline
: Diagnostics, Eli Lilly and Company, and Zeneca Pharmaceuticals, all of whom have
e comm1tted to raise awareness among their employees.

"~ BACKGROUND ON QOLON CANCER

Colon cancer, which is  often described as colon cancer in the medmal community,'is the number
one non-tobacco-related cancer killer; more than 50,000 Americans die each year from the
disease. For both men and women, it is the third most common cancer, arid 130,000 Americans
contract the disease each year. Men and women over the age of 50 have the greatest risk of
developing colon cancer. However, it is preventable and curable when detected early; in fact, a
patient whose cancer is detected early has more than a 90 percent chance of survival.

In addition, the nature of colon cancer makes it especlally dlfﬁcult to detect. ‘Most colon cancers ,
are “silent” tumors; they grow slowly and ofteni do not produce any noticeable symptoms until
they reach a large size. Recent studies show that screening can reduce a person’s risk of colon.
cancer by as much as 90%. Currently, the CDC recommends screening for colon cancers,
especially for those individuals over the age of 50. There are three tests used in screening for
colon cancer. The fecal occult blood testing (FOBT) is least invasive and costs as little as $10.
Two more thorough and invasive screening methods, the flexible sigmoidoscopy and
colonoscopy, can cost as much as $2, 000 and, unfortunately, many insurance companies do not
cover the cost of these tests.

Administration Acc r_npllshment
Under the 1997 Balanced Budget Act, Medicare covers the FOBT flexible sigmoidoscopy and |

y  screening colonoscopy for high-risk individuals; this benefit became available for 37.3 million

!
1



Americans on January 1, 1998. The Secretary of HHS was also given authority to allow
Medicare coverage of other screening tests as they become available.

According to the National Cancer Institute and the Center For Disease Control and Prevention,

the federal government appropriated roughly $99 million for colon cancer research and $2.5
million for prevention in 1997. In comparison, the government allocated $332.9 million on breast
cancer research, $145 million on breast cancer prevention and $123.3 million on lung cancer
research in 1997.

‘III. PARTICIPANTS

ee ee
Nestor Kowalsky, Central Regional Medical Director, American Airlines . o
Deborah Dingell, General Motors Industry ‘
Karen Kafer, Director, Communications, Kellogg USA
Janine Nessit, Better Health Foundation (on behalf of Bristol Myers Squibb Oncology)
Louis Costentio, Vice President, Endoscope Division Manager, Olympus America
James Schlicht, Vice President, Government Relations, Zeneca Pharmaceuticals
William Pelzer, Jr, President, SmithKline Diagnostics, Beckman Coulter, Inc.
Gregory Larkin, MD, Director, Corporate Health Services, Eli Lily ’
Deborah Hohit, Director, Public Affairs, Eli Lily .
- - . Phillip Schnieder, National Association of Chain Drug Stores
- #2729 Jill Froula, American Greeting .
he Amy Manela, Program Director, American Digestive Health Foundation
Gerald L. Woollam, MD, American Cancer Society, (Dr. Woollam will present you with a small
glass award you that will be engraved “to Hillary Rodham Clinton for her outstanding work in
cancer, September 10, 1998”) .
Dr. Bernard Levin, Vice President, MD Anderson Cancer Center
Ellen Levine, Editor-in-Chief of “Good Housekeeping”

Speaking Program Participants : _

-First Lady Hillary Rodham Clinton o &
-Secretary Donna Shalala '

-Bernard Levin, MD, chair, National Colorectal Cancer Roundtable

-Ellen Levine, Editor-in-Chief of Good Housekeeping

-Katie Couric, co-anchor of the Today Show

Audience
Amongst the 180 guests in the audience, 4 reporters have accepted: Matt Lauer (NBC) David

Bloom (NBC), Tamara Jones (Wash Post) and Barbara Harrison (WRC/DC).

This event will be broadcast live on the Internet on the American Cancer Society website.



IV. SEQUENCE OF EVENTS

. The First Lady joms Katie Couric in a private meeting in the Red Room.

. The First Lady then takes part in a meet and greet in the Blue Room with corporate

representatives and panel participants.

The First Lady proceeds to the speaking program in the East Room.

The First Lady introduces Secretary Donna Shalala.

Secretary Shalala makes brief remarks and introduces Dr. Bernard Levin

Dr. Bernard Levin makes brief remarks, shows the PSA, and introduces Ellen Levine.

Ellen Levine, Editor-in-Chief of Good Housekeeping, makes bnef remarks and

introduces Katie Couric.

. Katie Couric makes brief remarks and introduces the First Lady.

. The First Lady makes remarks and then welcomes the audience to join her for a reception
in the Grand Foyer.

V. REMARKS

"Provided by Christy Macy. -
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TO: THE FIRST LADY

WHAT: THE COLON CANCER PREVENTION EVENT

WHEN: 'THURSDAY, SEPTEMBER 10, 1998
WHERE: EVENT:  EAST ROOM

" RECEPTION: GRAND FOYER

NOTES: APPROX. 180 GUESTS/OPEN PRESS/ BUSINESS ATTIRE

FROM: CAPRICIA PENAVIC MARSHALL, LAURA SCHWARTZ

3:00 pm. - THE FIRST LADY arrives at the elevator on the State Floor and is
o briefed. '
Contact: Jennifer Klezn/Neera Tanden
3:05 p.m, THE FIRST LADY proceeds to the Red Room for a private meet with
- Katie Couric and family.

| Red Room Participants
Katie Couric :

Katie’s parents, Mr. and Mrs. John Counc
“Katie’s brother and sister-in-law, John and Marilyn Couric
Jay Monahan’s sisters, Claire Myers, Barbara Monahan and Sally Monahan

3:15 p.m, THE FIRST LADY proceeds to the Blue Room to meet event
' participants and corporate commitment representatives (see attached).
Note: THE FIRST LADY will be presented with an award from Dr. Gerald
Woollam, president-elect of the American Cancer Socrety on behalf of the
American Cancer Society. H



Blue Room Participants

Event Participants:

Secretary Shalala :
Ellen Levine, Editor-In-Chief of Good Housekeeping Magazine
Katie Couric, NBC Today Show Anchor

Dr. Bernard Levin, Chairman of the Colon Cancer Roundtable

Corporate Representatives:
Nestor Kowalsky, Central Regional Medical Director, American Airlines
Deborah Dingell, General Motors Industry
Karen Kafer, Director, Communications, Kellogg USA
Janine Nessit, Better Health Foundation (on behalf of Bristol Myers Squibb Oncology)
Louis Costentio, Vice President, Endoscope Division Manager, Olympus America
James Schlicht, Vice President, Government Relations, Zeneca Pharmaceuticals
William Pelzer, Jr, President, SmithKline Diagnostics, Beckman Coulter, Inc.
Gregory Larkin, MD, Director, Corporate Health Services, Eli Lily
Deborah Hohit, Director, Public Affairs, Eli Lily
Phillip Schnieder, National Association of Chain Drug Stores
Jill Froula, American Greeting
Amy Manela, Program Director, American Digestive Health Foundation
Gerald L. Woollam, MD, American Cancer Society
|
Colon Cancer Roundtable:
Carole Anikis -
Amy Minella |

Colon Cancer Survivor:
Barbara Barrie, Actress

3:25p.m. THE FIRST LADY is announced into the East Room accompanied by ,
Secretary Donna Shalala, Good Housekeeping Editor-In-Chief Ellen
Levine, NBC Today Show Anchor Katie Couric and Chairman of the
Colon Cancer Roundtable Dr. Bernard Levin.

ROG BEGINS ) ,
Note: The event will be available live on the America Cancer Society’s

and Colon Cancer Roundtable’s websites.

THE FIRST LADY briefly welcomes guests to the White House and
introduces Secretary Shalala.

Secretary Shalala makes remarks and introduces Dr. Bernard Levin.
Dr. Bernard Levin makes remarks, introduces the PSA and Ellen Levine.

Ellen Levine makes remarks and introduces Katie Couric.
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Katie Couric makes remarks and introduces THE FIRST LADY.
THE FIRST LADY returns to the podium to make substantive remarks.

4:00ish p.m, The program concludes and THE FIRST LADY invites guests to a reception in
the Gr@d Foyer proceeds to Blue Room for receiving lme

.-.')_
]

NOTE.'_ Guests move from the East Room, through the Green, into the Blue

and out the Red and into a reception in the Grand Foyer.
P

Following the receiving line, THE FIRST LADY has the option to mingle with
guests in the Grand Foyer or depart to the Residence.
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BERNARD LEVIN, MD
Gastroenterologist

|
Bernard Levin, MD, currently is professot of medicine and vice presjdent for cancer prevention
at University of ‘Texas M.D. Anderson Cancer Center in Houston, Texas. Prior to his fourteen  {.

years at M.D. Anderson, Dr. Levin was associate professor of medicine and attending physician
at University of Chicago Hospital apd Clinics. '

For the American Digestive Health Foundation™ (ADI-[FSM), Dr. Levin serves as co-chair of the

Digestive Health Ipitiative®’s Colorectal Cancer Education Campaign. He also is chair of the

.. American Cancer Society's National Advisory Task Force on Colorectal Cancer and recently
was appointed as chair of the National Colorcclal Cancer Roundtable.

“ Affiliated with 4 number of professional organizations, Dr. Levin is a member of the Amcerican
Gastroenterological Association and a fellow of the American Collcge of Physicians. He
participatcs as a copsultant to the National Cancer Institute. _

.
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Dr. T.evin hds writtcn extensively for distinguished medical publications including Journal of the:
National Cancer Institute, Gastroenteralogy, the International Journal of Cancer, Cancer and &

Science.

S A graduate of the University of Witwatersrand in Jobanncsburg, South Africa, Dr. Levin 2

' cqmplet_ed fellowships in gastmcnterology and biochemistry in pathology at the University of -
Chicago. . : _ : !
! ' K
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LEN LEVINE . * -« . ..
EDITOR-IN-CHIEF -

In October 1994, Ellen Levine made publishing history when she became the first woman tobe = "/} .
named Editor-in-Chief of Good Housekeeping since the magazine was founded.in 1885. Before: .7
her appointment to the top post at the flagship publication of Hearst Magazines, she served as :
Editor-In-Chief of two other major womern's magazines: Redbook (1990-1994) and Woman’s .~

. Day,(1982-1990), and as a Senior Editor of Cosmopolitan (1976-1982). While at Womah's Day, .-

Ms. Levine was also Senior Vice President of Hachette Magazines, Inc. ’ S

She makes frequent appearances on national talk shows and news programs, and is the author of . j*

numerous books and articles. Ms. Levine's work has appeared in many publications, ingluding - T

'The New York Times. Shc began her ijouma]ism’ career at The Record in Hackensack, NJ, ' ;
. following her graduation from Wellesley College. _ o .
Ms. Levine served. two terms as President of the American Society of Magazine Editors (ASME), . *
from 1994-1996. o L Ll

She was appointed a member of the U.S. Attorney General’s Commission on, Pornography.and = . .
filed a minority dissent. As a result of her work gn the commission,. the American Society of, .
Journalists and Authars presented her with an award in 1986 for courage in the pursuitof yuth. . "/
And in 1987, she was similarly honored by the Atjantic Coast Independent Distributors; Inc., for , i
distinguished service defending the First Amendment of the U.S. Constitution. '

. Throughout her career, Ms. Levine has been cited by many organizations. In 1989, sherecéived
the Matrix Award for exceptional achievement, one of the communication industry’s most -
prestigious honors. She has also becn recognized by the American Health Foundation (1996); | *

.received the Waiter's Hall of Fame Award for her lifestyle coverage.in 1981; served as a delegate .. .
at the International Women’s Media Foundation meeting in Prague, Czech.Republic; and was .~ . 1.
elected to the YMCA's Academy of Women Achievers in 1982. Similar citations have been . . !
bestowed upon Ms. Leving by the New Jersey State Federation of Women's Clubs; Douglass |
College of Rutgers University; the East Bergen Business and Professional Women'’s Club;. el

- Columbia University School of Nursing, which awarded Ms, Levine a Second Century Award for
Excellence in Health Care in 1997; and the Birmingham (AL) Southern College for outstanding * ; ‘)
achievement. - . . e iy
Ms. Levine currently serves on the Board of Directors of the National Alliance of Bregst Cancer - *

Organizations; Lifetime Television’s Board of Diréctors; the Covenant House Board of Directors;
the Christopher Reeve Foundation Board of Directors. : Co "

v
’ {8

b,
M. Levine residzs with her husband, a physician, it New York City. They have two sons. o
- ' ‘ v v . "

! ” !' ) ' 13

) 3/98 . , . I ' -‘ ’ ) . . ‘ .i ‘ . I.,',‘. }.'::‘

el R . LY
LSS g .. - .



wil, 9. loc0 ll.oofd ! ‘ NU ool B0 ¢

KATIE COURIC | 3
‘Co-Anchor, NBC News' Today
Contributing Anchor, Dateline N_BC . b

Katle Couric has been co-anchor of Today since April 5, 1991, She joined the program in June 1990 as its first L
national correspondent and then served as substitute co-anchor from February 1991 undl becoming permanent co-
anchor. She is also a contributing anchor for Datealine NBC. !]

af
i

Sinee joining NBC News in July 1989 as deputy Pentagon correspondent, Couric has conducted a number of
newsworthy interviews. Her 1996 interview with Bob Dole and his wife, Elizabeth, madc headlines concerning Doie}s
stance on whether tobacco is addictive. Couric also conducted the first television interview of Hillary Rodham Clinton
as first lady; the farewell interview of Joint Chiefs of Staff General Colin Powell: ‘Anita Hill's first television interview
concerning her allegations of scxual harassment against Clarence Thomas: and General Norman Schwarzkopf’s first :
interview after the Persian Gulf War, In June 1992, Couric conducted a two-hour interview with undcclared ¥
presidential candidate H. Ross Perot, which included viewer call-ins. In October of the same year, after an interview :
with First Lady Barbara Bush at the White House for the 200th anniversary of the building, Couric conducted a 20~
minute impromptu interview with President Bush. ' :
g i,

More recently, Couric co-anchored Today from San Diego during the 1996 Republican National Convention and fro:;'i-
Atlanta during the Centennial Olympic Games. She also contributed reports for NBC Sports’ prime-time coverage of

~ the Games. Four years earlier, she co-anchored NBC's prime-time coverage of (he national elections and, during the¥’
O summer, she co-hosted (with Dick Enberg) NBC's moming coverage of the Summer Olympics In Barcelona. Couric
R has also hosted a number of prime-time programs and specials for NBC, including Everybody ‘s Business: America’s ’.,
' Children (Dccember 1995). ' : ;

From 1987 to 1989, she was a general-assignment reporter at WRC-TV, the NBC Television Station in Washington, "
D.C. While there, she won an Emmy and an Assoclated Press Award for her work. From 1984 to 1986, she wasa
general-assignment reporter at WTVJ in Miami. In addition to covering crime, drugs and immigration issues, she ¢
wrote and produced an award-winning series on child pornography. She began her career as a desk assistant for the *:
ABC News burcau in her native Washington, D.C., in 1979. In 1980 she joined CNN as an assignment editor. She ¢
moved to Atlanta as an associate producer and later became the producer of a two-hour news and information program.
She eventually became a pollitical correspondent. -',
: : B
Couric has won two Emmys, an Assoclated Press Award, a National Headliner Award and, from the Society of fﬂ
Professional Joumnalists, the Sigma Delta Chi award. She has also received the Washington Journalism Review awafg:l
as Best in the Business and been named on¢ of Glamour magazine's Women of the Ycar, {I
Couric graduated with honors from the University of Virginia. She lives in New York with her daughters, Elinor Tuily

Monahan and Caroline Couric Monahan. %f
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Member Organizations of the National Colorectal Cancer Roundtable

Agency for Healthcare Policy and Research
Alliance of Community Health Plans
American Academy of Family Physicians
American Cancer Society
American College of Gastroenterology
American College of Physicians
American College of Radiology
American Digestive Health Foundation™
American Gastroenterological Association
- American Medical Association
American Medical Women's Association
American Society of Colon and Rectal Surgeons -
American Society for Gastrointestinal Endoscopy :
Association of State and Territorial Directors of Health Promotion and Public Health Education
Centers for Disease Control and Prevention .
Collaborative Group of the Americas on Inherited Colorectal Cancer
Digestive Diseases National Coalition .
Memorial Sloan-Kettering Cancer Center
National Cancer Institute
National Caucus and Center on Black Aged, Inc.
STOP Colorectal Cancer Foundation
University of Minnesota Cancer. Center .
University of Texas M.D. Anderson Cancer Center

N Y A e T eI T e v e

)

ity o L .




* PLUS: Other stories of courage.
And real hope inthe - -
battle to beat colon cancer.
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Doren Mo

In her handsome COI‘QCI‘ office ét NCW Y_Ol’k CiCY’S Ro_ck_gfcllerl - young ages. At least 13,000 new. casés .
" "=ntter, Katie Couric is trying to get on with her life. Dressed
"" - ibaby-blue tailored suit and heavy makeup from her

morming duties as cohost of NBC's T oday show, she’s both.- -
poised and funny as she gives a rare interview. F irst, she ... -
takes time for a bit of girl talk about shoes. Then ;._hp_ turns * R

seriouss a3 the subject moves to her recent loss:

Despite her courageous front, Katie’s
voice cracks often during our conversa-

tion, and her eyes well up with tears, It.

has been just a few months'since the
death of her husband, TV-legal analyst

Jay Monahan, who at 42, lost a swift, -

brutal fight with colon cancer. As a new-

ly single mother with two small children .

(Ellie, 7, and-Carrie, 2%), Katie is still
reeling from the shock. -~ - - .
Butin her search for solace, she has
found some touchstones. In one comer
of her office there is a'small antique
chest of drawers that was a birthday gift
from her husband the year before he
died. Once a scientist’s display. cabinet,

it s filled with delicate eggs of various

wild birds. Even though some of the
eggs have already broken, Katie has

protectively' made a handwritten sign -
.. I;."reads FRAGILE and taped it to the

~ {2 [ the chest. “I'm just so afraid it
ugnt get damaged,” she says. “It
means so much to me.”. o
What also means a lot to Katie'is her
decision to turn her grief into action—by
launching a fight to raise awareness

- about colon cancer. It is to that end that
she is anchoring a five-part series about
the disease on the 7 oday show' from
September 14 to 18. And'it is why, for

Katie with husband Jay in 1995,

S ,-‘Weﬁadﬂo;zfa’ed‘"'--"..'-'

- what was going on in

#ss body. This cancer

 Ssomsidious.”

ish about it. It_mighi'éost‘}'{bh:y()ur-lifc. _

For'the Today show’s series on-colon can-

the luxury of putting your head in the -
__.sand. My children are a tremendous
| source of comfort, remendously motivat-

each year involve people under 50, -

" Does having lost a loved one to cances

make you terrified of d ing ‘the
Terrifted is probably too strong a word.
But it certainly makes me feel vulnera-
ble: My husband was trim, healthy, had
never smoked a cigarette. It makes me
feel vulnerable for everyone, not just for

myself. It's very frightening. - .
How didyou keep going after Jay's death?

As'hard as it is for everybody who faces a
. tragedy in their lives, you redlly don’t

have much of a choice. You can'stay in-

bed every day, or for weeks ormonths ai a
time, or you can jist keep going, Children
force you ta keep going. You don’t have

ing for me. Because I have responsibili-
ties..It’s not just financial. It’s being there

Howwas Jays cancer discovered? .= -
He was already very sick-when doctors'
diagnosed it.in April 1997. He had no

_Symptoms: Jay was tired, but we thought

it was.because he was flying 'back and
forth to California for his job [as a TV
legal analyst]. And we had two small chil-
dren bringing every bug in America into
.the.house. We had no-idea what-was
going on in his-body: This cancer is so
insidious. - o -
. What are the lessons to belearned? - -
For one, that there are often very few
symptoms until it’s:too late. 'm not say:
ing everyone in America’is walking

- around with colon cancer, but everyone
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for them because they are children..” " -

cer, we intewiew¢d a Yalé-ednjmted doc- |
tor who was going to give a talk on colon -

needs to know that it is a possibility. And

this interview, she agreed to talk inti- - they need t rule it out. The only way to

.
I

. mately about her loss—and her ongoing

‘effort to understand it.

" Joanna Powell: You've been very private
. since your husband died. Why are you

speaking out now? L

* Katie Couric: Colon cancer has taken a
huge personal toll on my life. Now I'd
like to help educate others about this dis-

g €ase. I want everyone to understand that

Women as well as men get colon cancer.
oung people as well as old people get it.
And frankly, very few people take advan-

i tage of the preventive tools-that exist.

00 many Americans don’t get tested
- because they don’t want to talk about
- that part of their body. -~ :
7 can we break the stigma of this
t Y . ..

. ) . ‘
" .» We have to use the words, say

{ e, Colom. Rectum. Bowels. The more
3 Matter of fact you are with the language,

€ more it helps. You can’t be squeam-

cancer at the Yale Club in New York
City. He was asked to change the subject
of his talk to make it more palatable. Peo-
ple educated ata university like Yale can-
not deal with colon cancer? I just couldn’t
believe it. -

'What do you want people to be especially
awareoft o T

People need to-know that colon cancer
can strike the young. My husband was
barely 42 years old. My executive produc-
er, Jeff Zucker, gotit, and he was only 31.
Fortunately, he survived. Last weekend,
Iran into a farmer I know out in the coun-
try. Jay and I always bought produce from
him. When I saw him, he said, “I'm so
sorry about Jay. You know I lost my
fiancée five years ago to colon cancer.” |

‘asked how old she was, and he said,

“Thirty-eight.” I can’t tell you how-many
people wrote to me whose husbands or
wives were taken by this disease at very

be really safe is to be tested; I'd like for
people to become

iswamanted, o

Do you think there’s anything doctors
Inow now that might have made a diffei-
enceinsaving Jayslife - = .
My husband’s mom, who is now in he
60s, has ovarian cancer—it was diagnosed
“about three years ago. His grandmother
-died of breast cancer. There is  growing
body of thought that these glandular can-

- cers—breast, ‘ovarian, uterine, prostate,

and colon—may be related, that there is

- perhaps, a genetic link. If we had known

this, Jay might have been screened for
-colon cancer. I now certainly believe you
should think long-and hard aboiit an
early colonoscopy, not only if your aunt or

more aware of -

*colonoscopy, an exam that allows a doctor

- to check the colon for abnomalities, and ’
to decide with their doctors whether one

grandmother or other relative has colon -
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~ cancer, but also if any of these glandula:
cancers exist in your family. [ firmly

believe you have to be your own best -

advocate. We're hearing now that every-

one 50 and up should have a.colonoscopy.

regardless of risk factors or symptoms.

But all the doctors I know—and I knowa-

lot of them—say they had or will get a
colonoscapy by their fortieth blrthday
That ought w tell you something, .

Problem is, even if you have a family

lnstory of colon cancer, doctors often

“Little things help—/z,ée ﬁavmg my

treatment for colon cancer is a dmg that
was developed in the 1950’s. 1 hope that
more money—govermnment and private—
can be devoted to cancer research. If we

can put Sgjourner on Mars, we can come -

up with-something that. keeps cancer
from destroying so many lives. -

How do you feel about the body’s abihty
to “beat cancer? Is it possible? People talk

alotabout fighting it psychologically.

1 thmkyou have to have hope and a fight-

ing spirit. On the other hand, this idea that

husband’s money clip in my purse. Aﬂd

&emg in a room where he spent ime.”

, reoommendyou be screened bya ﬂexible
sigmoidoscopy, not acolonoscopy.
Flexible sigmoidoscopy is effective for
only the lower third to half of the colon.
My feelmg isif you really want to be sure,
getting a flex sig is like getting a mam-

mogram on one breast. .-
- After your husband found out he had

coloncanoer,wlmdndyuudomﬁghtdle :

disease? -

I.can'share some of my personal expen-
ence, but I want to be careful not to
. invade my husband’s privacy or dignity in
any way. Immediately after he received

his diagnosis, I began to amass a lot of -

information on treatment,-clinical trials,
and experimental dnigs. I was extremely
. frustrated to discover there’s no. smgle
-source ‘for learning -aboiit the various

- experimental treatments for your specific

disease. Phammceuuml and biotech com-
. pames are hlghly competitive and some-
* times secretive about the kinds of tests

- - they’re doing, The technology is chang-

ing acbreakneck speed. And it’s hard to
find sources that are in plain English, not

medicalese. It was very troubling to me. -

Here I was, a reporter. I've spent the last

20 years researching and investigating,

But when it came to tracking down infor-
. mation that could potentially save a life, |
hit one obstacle after another. I'm heart-
ened to hear that the National Cancer
- Institute has just implemented a new
Web site clearinghouse, so some of:this
information is easier to access...but I defi-
nitely think more could be done.
Do you find it frustrating that cancer is
still the No. 2 killer in this countryafter
heart disease?
Incredlbly It’s been more than 25 years

since Richard Nixon declared war on can-

cer. And while there have been tremen-
dous strides, the first-line chemotherapy

126

pcople who survive caricer are stronger
willed or more motivated or have a greater

desire to live is really unfair to people who

don’t beat it. I think cancer, frankly, comes
down to biology and luck. The cemeteries
are full of people who wanted to live more
than anything and couldn’t.

It’s a very confusing concept—the idea

'dmnfyuuﬁgxthaxdmoughyoucanane

yourself.
I'm thrilled for people who beat it,

because I know they’ve beento hell and -

back. But toimply that they are menmlly

“superior to those who don’t beat i it is just

plain wrong.-
The odxerpartofyourstotyls surviving
the grief after losing your husband. Is

 thereanything that's been especially help-

ful in your life in the past months? -

- Talking to other women who have been -
through similar circumstances. Nobody"

élse really understands, I didn’t before it
happened to me, As empathetlc -as

friends and family want to be, it’s just
such a lonely, painful experience. It’s

very meaningful to have someone who

can relate to an earth-shattering event in

thesamewayyoudo. = -~

Do you have any advice to parents with _

young children who havelostaloved one?
I’d hate to profess to be an expert. It's

definitely baptism by fire when you're in

a situation like this. Every child is differ-
ent, every parent is different, every situa-
tion is different. But I do think you need

“to be very proactive in helping your

children through an ordeal like this. And

"you need to do everything you can to

keep them hw,lthy and whole. You can’t

* think thar they are just children and they
. won’t be affected, or they’ll get over it, or

children are resilient. Some of that is true,
but I think you-have to very consciously
take steps to make sure that they're

M

5
going to get through itand continue to fly
in the healthiest way possible. Talk to
your child’s teachers; talk honestly with
children ‘about the death in an age-

appropriate way. Parents c4i’t just forget

. about it and hope their ludstwﬂl be okay..

What should you do'to keep the loved

one’s memo:
You can'’t schedule a chlld’s gnef You

" really have to have a good sense of what's

right for your child; you can ’t force-feed
your child. I try to talk about Jayinavery
natural way, because he comes up all the .
tme. Yet I don't try to sit wnth my child

. in'some kind of artificial environment,
- and have her discuss thmgslwuh me-that

‘maybe she's. not ready to*calk about. |
think you have. to pick up cues from

3 " them. The other day my daughter Carrie
“was on her play telephon’l: telling me,.

“Mom, it’s Daddy calling from heaven.”

-1t was heartbrcakmg, but I wanted to

explore it with her, so we started talkmg :
She's only 2%; but I didn’ { want to just
ignore her and what she wis saying, It’s

‘an awful lot for grown-ups to handle

their own pain and loss, bt they can’t

* forget about the children. They re going

through ittoo, It’s very easy in a situation

‘like this to feel completely and ucterly

overwhelmed. But I think g parems havea
real responsibility to pull 1t together for

_their children.

Hasyommoﬁlubeenhelpﬁlltoyoudur-
ing this ordeal? .

Oh, yes. I'm very close to my parents. L
went through aperiod whin [ was just
lmpOsSIble to deal with. ﬂemuse Iwas

.. just so, so upset and angry. and furious’
~with:the world. Talk about unconditional

love. They've always been there forme.

' What' about friends? How have they

ded? . ll

respon, ;
I think this is really i important. A lot of

peopleare ata loss wheri it comes to help-
ing friends feel better. A lot of people pull -

back because they don't want to be inva- -

sive or intrusive.

Or say the wrong things. l.

.Or say the wrong thmgs It S palnful fora.

lot of people because it remmds themof -
their own mortallty But when someone
you care about is going through somcthmg
as traumnatic as this, you can tstop ayingto”;
get in—even if they push yoll away, initial- .
ly, because they’re so knocked off their:,
foundation and their world has just fallen”
apart. If they push you away,land you real-
ly care—push back. Keep ttymg When®
you're going through it, you 're scared all;
the time. I had one friend who wrote me a

card every week and called me every*

week, and I never called her back. But:
I'mso grateful that she kept trying, I’ll*_.'.
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never forget that. And the people who
weren’t there and didn’t keep on trying,
Il “orget that either.

w. % :the cards say?

Just--. mnkmg about you,” “I'm hcrc if
vou need me.” That was a very reassur-
ing, comforting thing, I think of the book

 Tuesdays with Morrie (about a college pro-

fessor dying of Lou Gehrig’s disease and
his relationship with a former student).
He talked about how you’re in this
dreamlike state and you can’t understand
how people are just going on with their
lives, charting and going to the grocery

store, and pushing baby strollers. That life -

is going on swimmingly for everyone else.
I think when people acknowledge that
life has changed in a homible way for you,
it's very reassuring. I used to say I saw the
world through cancer-colored glasses.
Everything just looks very different. It's
like B.C. and A.C.—Before Cancer and

After Cancer. You see references to death -

on commercials; you see a man being
. buried in a car, and it’s not a big joke. It’s
terrifying. When death is a distinct possi-

bility in your life, these things are riot fun-

ny. Even hearing cartoon characters say,
“Drop dead.” I remember looking at a

magazine cover on summer pleasures,”
and thinking, Woew, I wish that’s all I cared

about: what I was going to do this summer,

what movies | was going to see. L think it’s

important to acknowledge that someone’s
world has taken a gut-wrenching um.

Is there any place or item that you shared
with Jay that now offers comfort? -

Nothing really comforts me, I'm sorry to
report. It’s only been months since my
husband died. And, frankly, I still can’t
believe it. When I think about it, it just
permeates every cell in my body. You
can forget about it temporarily. But then

the grief comes like a huge wave and like

a horrible invasion of your hieart and soul.
Litle things help me—like havmg my

husband’s money clip in my purse. And’

just being in a room where he spent a lot
of time. But I-don’t have any sort of ritual
or supercomforting place. I'm still looking

for that. My husband had a collection of

historic mnhmry pieces, parucularly fmm

'hardmmd.

the Civil War, at our house in the country
and I go into that room and look at the.
things he loved—which, of course, I didn’t *.
appreciate.as much when he was living;.
That’s a very special place for me. I find

"__that talking about him to those people
“who cared about him and miss him isreal- . -
. Iy ‘helpful. Sometimes when you lose

someone, other people just want it to be
in the pastand not talk about it. I appreci- -
ate having people say how much they’
cared abouit him and miss him wo.” -
Are yousstill close to his family? . - .
Yes. Jay was one of seven chlldrcn, and I,"-

‘often speak to his siblings as well a8 to his

parenits. They’re all wonderful. I also: like

-to talk to other people who knew him -

well and were profoundly affected by "
him. Someone sent mea letter telling me -
about Jay's experience in the Navy. 1 just o
got his transcripts from college and read his-
guidance counselor’s recommeridation and
his entrance essay. It was very revealing, -
He wrote thmgs that I didn't know about -
him. It’s nice to have, but sometimes so
(mmmwd on page 1 88)‘.

The Stones of Three Fam1hes Left Behmd .

. “He NEVER LOST HIS SPIRIT

n 1993, Kathy Hochhauser and herhusband, Ken, were feehng
Lﬂpeful about their future together. The parents of two daughters—
flen, 12 at the time, and Gwen, 9—they were strong-willed people -
whose marriage had.been troubled; the couple were in counseling. But
naw they were trying to put the bad times behind them,

Then, one day, Ken, a 45-jear-old accountant at a computer company
in Framingham; MA, noticed blood in his stool. “I urged him to goto the
doctor, but he put it off for a few months,” says Kathy, now 50, a public ™
school secretary. When he finally had a colonoscopy, an examination of the
colon, the news wasn't good: A tumor was found. Ken had surgery-
immediately, but the cancer had already spread to his liver. Although he
would get chemotherapy and radiation—inciuding an experimental drug—
the doctors indicated that he didn’t have long to live.

“He was a fighiter; he was gaing to prove them wrong,” recalls Kathy.
And he did. Far three years after the surgery, he lived life to the fullest.
“He'd be nauseated after a chiemotherapy session, but he'd insist on
playing basketball,” says Kathy. And he rallied enough to attend Gwen's
bat mitzvah in November 1996. “He even found the strength to dance
with me," says Kathy.

She and Ken grew closer than they had ever been. Kathy drove him to
and from treatments and nursed him through the long nights. “He never
lost his spirit,” she reports. “Two weeks before he died, | asked him if
there was anything | could get for him, and he gnnned and said, ‘A
pastrami sandwich. | went to the defi right away.”

On July 3, 1997, Ken, at age 49, lost his battle against colon cancer.
Kathy had grieved a lof during the years she cared for Ken, but now she
couldn’t stop thinking about what could have been done to save her
young husband's life. For 25 years, Ken had suffered from chronic bowel -
problems, and Kathy now says she wishes he'd been scregned earfier. “If
only one person reads this and goes for a checkup,” she says, “none of
what we went through will have bieen in vain.”

—Sondra Forsyth-
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"“SHE Was A REaL Goop Mom”

helsie Sherer, a 7-year-old who loves to swim a?;d watch videos,

 seems like a typical second grader. But those close to her know

% A she's wrestling with a terrible trauma: the loss of her mother. In
. 1996, at age 28, Lisa Sherer died of a fare, genetic form tff colon cancer, leay

ing behind her only child and her husband, Tripp, a dental tehnician. o
.. Chelsie was notyet 3 when Lisa first got sick in 1993, She passed a lot o
- blood one day and was rushed to the emergency room. it t:l'jmed out she had

familial polyposis, a condition in which thousands of polyps grow on the
. colon, and her polyps were malignant, Sha'was given a year and & half to livg
The doctors told Tripp that the polyps start out benign but:if not removed al-
most always become malignant by the time the person is 40, Tripp recalled
-that Lisa frequently had diarrhea and fagked stamina. When he asked her
. aboit t, she told him she had received a diagnosis of a spastic colon when
* she was a teenager. No formal testing had been done; if it_fhad, the condition
.Could have been detected sooner. . Sy .
...~ Though Lisa didn't know of any rélatives with familial 'ﬁplypcsis, Tripp wor
ried that she might have passed it on to Chelsie, so he amanged to have her
tested. Sure enough, Chelsie had the candition. “But we caught it early
enough; her polyps were stil precancerous,” says Tripp. Hd'yvever. doctors had
to remove Chelsie’s entire large intestine to protect her fmrr'! cancer.

Lisa was 5o ll that, at first, Tripp didn’t tell her that Chelsie had inherited
her condition and undergone surgery. But three months before Lisa died, Tripp
decided she should know: “She was extremely upset, but | §'aid the way | saw
.+t she gave Chelsie life, and now she was saving Chelsie’s fife. After that, |

-asked her if shie wanted to renew our vows, She said yes.” The ceremony was
performed at Lisa’s bedside on May 12, 1996. Two weeks later, she died.
. Today, Lisa's framed photograph sits on the dresser in the bedroom she
and Tripp once shared. “Sometimes | go into Daddy's room and ook at my
mom's.picture,” says Chelsie, “She was a real good mom.” =SE

“I WisH I CouLp Seg Him AGAIN”
ast Christmas, not fong after she tumed 16, Lynne Patterson's
. Tather, Michael; gave hera 1989 Volkswagen and 1o promises.
 First, as a mechanic, he'd keep the vehicle in top shape. Second,
he'd help her get her license. But Michael, 50, of Medford, MA, wouldn't ive .
long enough to celebrate that rite of passagewith his oldest daughter, --.-
On February 6, he was admitted to the hospital with a fever of 103%F:
Tests showed that Michael seemed to be losing blood, so a CT scan was. - "
performed. it revealed a mass in his abdomen. Surgery tumed up a
“malignancy on his colon—as well as 14 other tumors, The prognosis? At
most, several months for Michae! to spend with his wife, Georgia, and lynne [
and her three siblings: Amy, 15; Jacqueline, 14; and Timothy, 11.- -~ = - .
“Icouldn't believe t,” says Lynne. “The doctors said the tumor must have
taken at-east five years to get that big, but my dad hadn't seemed sick at
all.” Michae! did experience some rectal bleeding~the No: 1 sign of colon - -
cancer. At first it was some slight spotting. Then, by October 1997, the
bleeding had become pronounced, so Michael went to the doctor. His
Physician found a hemarhoid and suggested that Michael have acolon--
cancer test, which he postpaned. Georgia now wishes she and Michaef had
paid more attention to those earfier symptoms.. S o

Despite the grim prognoss, Lynne thoughtt she'd have at least oné mare
summer with her father. “We had always been really close,” she says. “Fver .
since I was a little gir, ourfamily had traveled to Maine in July. My dad would ;
wake me up at five in the moming, so the two of us could walk to the bakery
to get pastries hat from the oven. | pictured us walking together again.”

It wasn't to be. By February 14, Michael had developed complications
from the surgery, and four days later, he was gone. “Its still hard to accept”™
says Lynne. “Something in the house will break, and I'll think, O, Dad wilf fix
that. | wish | could ses him again, even just one more time, to tell him | love
him and to hear him say that he loves me.” —SE &
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. he Preventable ---"'ancer

The right testing for colon cancer can save (%rour life.

What every woman ﬂeedt 10 know. by Lm

-i’s thc second most dmdly

- each year than breast -or
prostate cancer. Yet colon

~ as much’ attention. That’s
- partly because no one likes to
‘ talk about the body parts in-
. .volved namely, the large intestine,
. made up of the colon, a six-foot-long

* tube that removes water from digested
_ food and-expels solid waste; and the rec-

. tum, the last six to eight inches of the
"large intestine. What's more, no celeb-
rity has gone public with a first-person
account of the disease to raise awareness,

as former First Lady Betty Ford did for

. breast- cancer and ‘General Norman
Schwarzkopf did for prostate cancer.
Many women assume colon cancer

1rr-"-=s mostly.the elderly—or men. But. -
o ) j are seeing younger and younger
+(s with the disease, some of whom

devclop the illness early because of a ge-

~ netic predisposition. And the cancer ac- -

tually kills more women—mainly because

- they don’t get screened as frequently as |

men. This year, about 67,000 women—
and 64,600 men—will develop colon can-
cer, and 28,600 women and 27,900 men

will die from it, accordmg o the Ameri-.

can Cancer Society (ACS). - -
The good news: With the right
screening, the dlsease—techmcal]y
. known as colorectal cancer—can actually
be prevented. “Widespread screening

could save at least thirty-thousand lives a -

" year, but sadly, very few get it,” says John
Bond, M.D,, chief of gastroenterology at
Veterans Aﬂ'ans Medical Center in Min-

neapolis. More than half of women age -

50 and over are now checked for breast

cancer, but only about 24 percent of -
women age 50 and over have had their-

colon examined in the past five years, ac-

cording to the Centers for Disease Con-
trol and Prevention in Atlanta. Many of -
us put off testing, fearing it may be em- . |.
banassmg or uricomforrable. But there’s:

ofblametogoa:ound. Somedoc- | -

n’t tell us to- get screened—and

Sem msumnce compames won ‘tpayfor .

the best testing, -

Three years ago, thn the Amcncan '
Digestive Health Founda_uon pollect .

~ cancer, killing more people -

. cancer doesn’t receive nearly .

adults age 50 and over—the group wnth i
_thé highest rate of colon tumors—an as- -
tonishing 61 percent of women said
their doctors had never advised any kind
of screemng. Many primary-care doctors

aren’t educated-about the tremendous .
benefits of testing, according to Albért-

Palitz, M.D., director of the colorectal

cancer prevention program at Kaiser
Permanente, a large California-based -
health maintenance organization. “Only .

in the last five years have studies pro-
vided clear evidence that screening can

prevent death,” he notes. However, the
ACS has supported colon-cancer screen-.
ing for nearly two decades, issuing new’

guidelines las_t' year (See “Rating the

ollier Goo/

-"Screemng Tests page 190)
- What makes the screening shortfall | .~ -

so troublesome is that colon cancer
often pmduees NO Symptoms in its early
stages, when it is 90 percent curable. If
‘not detected, it typically goes unnoticed- -

‘until ‘it has spread beyond the in- - i

testines—at which. point the five-year
-survwal rate is less than 60 percent.

The Best Protection -
Colon-cancer experts agme thatthe “gold
standard” of screening is oolonoscopy,
15- to 20-minute test in which the entire

colon is checked for tumors using a .-

lighted flexible tube with a camenalike
device at one. (mm‘mu:d on page ]88)

" THE GOLD STANDARD 20-MINUTE TEST-
' WOMAN s STORY Lo

ONE

Y o long ago | saw somethmg

.| alamming inthe toilet. “This |sn't
1 ‘zood,” | said out loud, staring at-
e the bloody stool | discovered. F'm
52; and my mother has a hlstmy of colon polyp&

-| Solmadean appomtment with William Call, MD., -
a local gashuentemloglst, who helped me amive at "

an obvious conclusion: | needed to have my colon -
chiecked for cancer. | was scared, so | elected, as
-advised by Dr. Coll, to have a colonoscopy, which
would enable him to inspect my entire colon. ,

- In the 24 hours before the procedure, | needed -
to cleanse and flush my colon'so that Dr, Colf's
view would be unobstructed. My diet was restricted
toclear liquids and chilled bouilion. But that
wasn't all. | was ordered to take one and a half
ounces of a fizy laxative potion mixed with eighit
ounces of water, once at 11:00 Am. and again at
6:00 p. Dr. Coll recommended that | stay home
after the first dose (which I did). It made perfect

sense: This nasty—tastlng salty, lemony drink gave
. was a little woozy, but my stomach fett fine. In fact,

"me cramps and diarrhea almost immediately, and
| found myseif.in the bathroom at 20-minute

intervals throughout the day. [ was not only crampy

and crabby but also lightheaded and weak—
probably detiydrated, Dr. Coll said. He-also told me
that all of these reactions were to be expected.
Thé next moming, at 8:30 Am, | went to Sharon
‘Hospital in Connecticut. | got undressed, put on a
“cotton gown, and was instructed tolieona ©
stretcher. A nurse explained that the colonoscope,
a thin, lighted probe with a cameralike device at. -

- would have a good view, and that would produce a -

'_ necessary. | was told that there would be no .
. dlscomfort when the probe was slowly retracted,

to see for myself what was going on inside.

* Hnock me out during the first part of the
. procedure. Then, | got a drug that would wake me’
- up.When | opened my eyes, the scope, now about | -
“four feet up my innards, displayed interior shots of |
.my colon en a monitar only a few feet away. Inside

. folds were two tiny polyps, six millimeters in * -

", diameter, which Dr. Coll removed. Also revealed
- were two tiny hemorrhaids that had ruptured and
. were deemed the cause of my dramatlc huwel
 movement. - -

“potatoes, a dream that became a reality that
-evening. | retumed to work, spunky as ever, the

- Afewdays Iatet | Ieamed that the polyps were

would be injected mto my mtestmes so the doctor

. gassy, uncomfortable feeling. Sedation wouldbe - | -

- 's01 ashed to be awakened midprocedure. | wanted

- Dr. Coll used intravenous Demerol (a sedative-
and painkillen) and Versed (another sedative) to -

this strange labyrinth of pink-gold crinkles and

Afterward, | dozed Ilghtly in the lecovely Toom. I

| was hungry. I fantasized about breaking myfast |
with barbecued spareribs and garlic mashed -

next moming.

beriign. 1 was glad I'd had the colonoscopy—and-
relieved when Dr. Coll told me that the type of
polyps he'd removed never becomes cancerous. So
" | don't have to have anather colonoscapy for seven
toten years. - —Makine Paetro |

ane end, would be threaded into my colon. Air -




(continued from page 127)

Doyou share them with your ds
- I'm putting togethcr a book of all the let-
ters people have written about Jay, so that
my girls feel like they know a'lot about

their father and whatan outstandmg per-
son he was. I'mi also writing them a letter

- all abouit cur oouxtshlp—and how wé met .
* . and why I fell in love with him. The idea’

is that when they’ré oldcr they can read
about him and appreciate him. I've asked
people to write to my girls, and I've
received the most beautiful letters,
Dothelettersnmkeyoufeelbetta',ormlt
all a painful exercise? -
It’s dcﬁnltcly pamful but part of the
process. I think it will ultimately help.
But for now it rcmmds me how much I
miss-him. Some of the letters I just can’t
-read, Somcday I will. :
Wien you first went back on thie deay
- show followmgjay’s death, you wore his
wedding ring around your neck on a
chain, Lately, youhavmtbeenwmnnglt.
Why didyoustopp -

The safety chain broke. [ dldn tstop for -

any symbolic reason. I just worry that
‘without the safety clasp, I would lose it.
It made me too nervous. And now I'm

not sure if I'l} wear it agam It’s avery
outward symbol of one’s grief, and I

.wore it because it made me feel 1 very-

close to him, by touching it. It was
a hard decision: whether he should
wear the ring—or 1 should. I didn’t know
what to do. All of my friends told me it
.was okay for me to kcep it. And I found
a lot of solace in it. I don’t think he
would mind. .
Has throwing youmelf back into: work
helped you cope? -
You do what you have to do I have chd-
dren to support. And kids just automati-
cally make you stronger, Work was'a
‘way for me to keep going while Jay was

.. sick. For two hours I could distract |.

myself, and I think it serves the same

- purpose now. -
What is your advice to coupleswholmve
been spared a life- illness?

. Cherish each day. Get under the covers
with your kids on a Saturday morning.
And even if your spouse drives you crazy
sometimes, remember what made you
fallin love to begin with. My daughter is
obsessed with The Wizard of Oz, and
there’s one thing that Dorothy says
toward the end of the movie that always
affects me so much: “If I ever go lool(mg

for my heart’s desire again, I won’t look |-

any further than my own backyard.”
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. actually prevent

ularly will never,

‘better for .pre-

(.OLON CANCER
(continued from page 129) :
end. The device transmits images of the

colon to a video screen; which the doctor
watches throughout the procedure. Any

polyps that are discovered ‘can be re--
~moved during the test. Colonoscopy

finds 97 percent of colon tumors, and the

- ACS now recommends it for everyone age
‘50 and over.

The umque advantage of colonoscopy

is that it's the only cancer- test that can -

1

cil eraser, and up to seven more years to
turn cancerous. ¥ ;
Elizabeth Ely, 55, an’ mtermr decora.
tor in New York City, is gratcﬁJl that she
had a colonoscopy, because itsaved her -
life. Although she didn’t have a family
history of colon cancer or any symptoms

(infact, she felt great, she says), her doc.

tor encouraged her to get tested because

of her age. Last Mirch, a colonoscopy

revealed a malignant rectal tumor, [’
was absolutely shocked,” she recalls, “1
never believed anything' would be.

malignancy.
“There’s a. very’
strong argument
that people who
have this test reg- -

ever get colon | Birth 10 39
cancer, which 4010 59
means it’s much 60to 79

- Your RISK AND Your AGE

Yaur a‘lam of getting colon cancer increases dmmat‘m/ly as you ot I
older. Check this chart against your age 1o pinpoint your risk of
developmghle disease, which sm.éar ataﬂ auerage age. of 66: -

1in 2,000 lin 1 667 .
1in 147 Lin 114
"~.1in31 1 in 24

Snmm- American Cancer Society, Cancer Facts & l'lgun:s, 1998

venting this dis-.
ease than mammograms are for hreast

cancer,” says Robert J. Mayer, M.D.,, di--

rector of the Center for. Gastromrcsunal

. Oncology at the Dana Farber Cancer In-

stitute in Boston. That's because virtu-

“ally all colon cancers begin as mush-

room-shaped or flat premalignant
growths called polyps. “About five to

they’re found and removed durmg
colonoswpy, you probably won’t get
canccr, " explains Jose Guillem, M.D.,

associate attending colorectal surgeon at

Memorial Sloan-Kettering Cancer- Ccn- .

ter in New York City.

It appears that one colonosoopy is .

enough to protect people at average risk
for.an eptire decade, because polyps
grow very slowly, taking about five to

- seven years to become the size of a pen-

wrong with me. I've always been well.” -
She had surgery to remove the tumor,

-and was relieved to learn that it was an
-early-stage ‘cancer. She was dccmcd

cured after the operations “I'm very
lucky,” says Ely. “Now I'm telling my -
clients, friends, and relatives to have the :

- test if they’re fifty or over.”
ten percent may become cancerous, so if.

- Another, more fimous survwor for-
mer Presxdent Ronald Rcagan, who had
part of his intestines removed in 1985
after doctors. discovered zll malignant
tumor through colonoscopy.

What's Your Life Worth?

Despite the lifesaving power of
colonoscopy, Medicare and a number of
other health plans won't pay forit. “This
is unjust to the American public,” says _

" Michael D. Mosmon, M.D., acllmml as- -

Yourriske 1.5in 17

Yourrisk 20r3in 17

cancer. Your risk 1.5 i in 17

-~ Your RISK AND YOUR FAMILY HISTORY

A person who has no cancer in her family has a one-in 17 chance of developing colon cancer over a
| lifetime. That risk i increases if your relatives have had certain kinds of cancers. If you fall into any of the |
| categories listed below, you should get a colonoscopy (total exam of the colon) by age 40, or ten years
before the youngest age at which a family member received a diagnosls of colon cancer. If there are
several cases of colon cancer in your family, consider getting a genetic test at a major cancer centerto
check for an inhesited syndrome. Testing, which can cast anywhere from $250 to $2 400 can help
determine the age and frequency at which you need to be screened. ‘

1. You have a distant relative—an uncle aunt, or grandparent—who has/had colon cancer.
2. You have an immediate famlly member—a parent, snhlmg, or chlld—who has/had colon cancer
3. You have two or more immediate famlly members who have/had colon cancer, or have one relatlve

who developed the disease before age 50. Your risk 3 or 4.in 17
4. You have one or more immediate ardistant mlatves who have/had breast, ovarian, utenne or prostate
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