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April Is Cancer Control Month
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What Is Cancer Control?

Cancer control month highlights advances in fighting cancer. This includes prevention, early
detection, and treatment of cancer. One way to control cancer is to find cancer cells and get rid
of them. Cancer screenings can help find cancer early. The earlier the cancer is found, the better
the prognosis. The American Cancer Society’s recommendations for cancer screening can be
found on the next page.

What are the Key Statistics about Cancer?

After heart disease, cancer is the second leading cause of death in the United States.

About 1,437,180 new cancer cases are expected to be diagnosed this year.

Over a lifetime, about 1 in 2 men and 1 in 3 women in the United States will develop cancer.
Cancer rates and deaths have been on the decline since the early 1990’s.

One third of cancers detected will be related to overweight or obesity, physical inactivity, and
nutrition.

Who’s at Risk?

e While everyone is at risk for cancer, some people are at greater risk than others are. Age is
the greatest risk factor for cancer, since nearly 76% of cancers are detected at age 55 and
older. Also, people who use tobacco, drink heavily, are physically inactive, eat a poor diet,
are regularly exposed to carcinogens (cancer causing agents) in their occupation, or have
prolonged and unprotected exposure to sunlight are all at increased risk for certain cancers.



Everyone should follow cancer prevention and screening guidelines. Those at highest risk for
specific cancers should pay close attention to symptoms and screening recommendations and
should seek prompt medical attention if they occur. Below are screening guidelines published in
the American Cancer Society’s 2009 Cancer Facts and Figures.

Screening Guidelines for the Early Detection of Cancer in Average-risk
Asymptomatic People

Cancer Site  Population Test or Procedure Fragquency

Braast \Women, Braast zelf-examination Eegnn;g? In their 2arly 205, women should be told about the benefits and limitations of
g2 20+ breast self-examination (B5E). The Importance of prompt reporting of any new breast symp-
toms to a health professional should be emphasized. Women who choose to do BSE should
racahve Instruction and have thelr technique revieswed on the cacasion of a periodc health
examination. It ks acceptable for women to choose not to do BSE or to do BSE Irregulary.
Clinical breast examination  For women In thelr 208 and 308, 1t 15 recommiendad that clinical braast examination (CBE) ba
part of a perlodc health examination, preferably at least avery three years. Asymptomatic
women aged 40 and over should continue 1o raceive a dinkeal breast examination as part of a
pencdic health examination, praferably annually.
Mammography Begin annual mammography at age 40.*
Colorectalt  hen and Facal occult blood tast Annual, starting at age 50
WaOmen, (FOET)" with at least 50%
38 50+ test senstivity for cancer, or
facal Immunochamical tast
{FIT) with at least 50% test
zengtivity for cancer, or
Stool DMA tast Interval uncertain, staring at age 50
Aexble dgmoldoscopy, or  Bvary five years, starting at age 50
Fecal ocrult blood tast Annual FOBT (or or fecal Immunochemicd test (FIT)) and fledble sigmokdoscopy every fve
{FOET)* and flexible yaars, starting at aga 50
slgmoldoscopy,t or
Couble-contrast barlum Every five years, starting at age 50
erema (DCEE), or
Colonosoopy Every 10 years, starting at age 50
CT colonography Every five years, starting at age 50
Prostate Men, age 50+ Cigital rectal examination Health care prosiders should discuss the potential banefits ard limitations of prostate cancer
{DRE} and prostate-speciic  early detection testing with men ard offer the P54 blood test and the digital rectal examina-
antigan test (PSA) tion anrudl;i'. beginring at 50, to men who are at average risk of prostate cancer, and
who have a life expactancy of at least 10 years.?
Cervix \Women, Fap tast Cervical cancer screening should begin approimately thrae yaars after a woman begins having
08 18+

'.rag_lnd Intercourse, but no later tham 21 years of age. Soeening should be dore evary year
with corwentional Pap tests or every two years udng lliquid-based Pap tests. At or after age
30, women who have had three normal t2st rasults Ina row may get scraened every two o
thres years with cervical oytology (either conventional or Iquid-based Fap testh alone, or evary
thres years with an HPY DNA test plus cendcal opfokogy. Women 70 years of age and older
who have had threa or more normal Fap tasts and no abnormal Pap tests Inthe past 10 yaars
ard wormen who have had a total hysterectormy may choose to stop cervical Gancer screening.

Endometrial ‘Woman, at

At the ime of menopause, women at average risk should be Informed about risks and symptoms of erdometrid cancer

MEnNopalse ard strongly encowraged to report any unexpected bleeding or spotting to thelr physdans.
Cancer- Men and on the oom@slon of a perlodic health examination, the cancar-related chedeup should Indude examination for @ncers of the
related Wamen, thyrokd, testicles, ovarles, lymph rodes, oral cavity, and skin, as wel as health counsealing about tobacoo, sun exposure, diet
checkup g2 10+ ard nutition, risk factors, seaual practices, ard environmental ard cooupational exposures.

* Baginning at age 44, annual cinical breast examination shoul be pedomed prior 10 mammegraphy.
1 Indviduats with 3 persona ar famiy history of calarectal cander or adenomas, Inflammatory bawel dzeass, ar high-rige genstic syrdrames should continus to Tolkow the

meast recent recommendations for mdidduals at incrazssd ar high sk

$FCET aslt 5 sometimes done In phydclns” offkces, with the sngle stedl sampk colected on a fngerlp during a dighal ractal sxamination, |5 ot an adeguatre subshtute
far the recommendad al-home F(IIE'U.I[E ol EDlE‘EUI‘I; wo san'pE from three conseodtive EFI!EI'HETIS. Talket bowl FOET tests also are nck recommended. In IZCI'HFGTISIZH
with gualac-based tests far the detection of ccoult biead, IMMmunocharmical tests ara more patierd-tendly, and ane Ikely to be aqusl o batler In sersthity ard edricity.
There |5 na |ustication for repeating FOBT In rasponse ta an Initlal postive finding.

§ Flzxible sSKmoinoscopy, 109ether with FOBT, b prefamed, compared to FORT o fledbls Somoidoscopy akone.

Nirdormaticn should be prondded o men st the bersdits and ImAations of testing =0 1hat an informed deckion about 1esting <an be made with the dinldan’s asskstance.




Can Cancer Be Found Early or Controlled?
Scientific or medical discoveries have a major impact on controlling cancer. Some examples of
controlling cancer are:

Genetic Testing

Researchers have found changes (mutations) in genes may cause cancer. Some genetic changes
may increase a person’s chance of getting cancer. People who are concerned about cancer in
their family should talk to their doctor. The doctor may send them to a cancer genetics
specialist. People with a strong family history of cancer may be recommended to have a blood
test. These tests may show if they have inherited any of these genetic changes. Genetic
counseling helps people decide if testing is right for them as well as understand and deal with the
results.

Genetic counseling is available through The Hereditary Risk Assessment Program at The Cancer
Institute of New Jersey. Please call 732-235-7110 to schedule an appointment or for more
information about the program.

Gene Therapy

Cells normally have genes that help prevent cancer from developing. A large part of cancer cells
have changes in these genes. This is still experimental, but it may be possible to treat cancer by
placing a healthy gene into the cancer cells.

Vaccines
Scientists are studying cancer vaccines that can stop (or in some cases, prevent) certain cancers.
Vaccines help the immune system to fight the cancer.

Chemopreventive Agents
New chemopreventive agents (agents given to prevent cancer) are being developed. They can
act alone or with other medications to reduce the risk of certain cancers.

Early Detection

The development of new and more accurate cancer screening methods will allow earlier
detection of some precancerous lesions and early-stage cancers. This allows physicians to treat
people before the disease progresses.

Lifestyle Changes
The development of new findings about lifestyle changes, especially concerning diet, nutrition,
and physical activity, may prevent some cancers.

Chemotherapy

Clinical trials are in progress to test new chemotherapy drugs or combinations. Other studies are
testing new ways to combine proven drugs to make them even more effective. These
medications can help control or cure cancer once it has developed.

Immunotherapy

Scientists are testing treatments that work with the immune system. This type of treatment can
help fight cancer or control the side effects caused by some cancer treatments. You may also
hear this referred to as biological therapy, biotherapy, or biological response modifier (BRM)
therapy.



Antiangiogenesis Agents

Tumors cannot grow without a blood supply. Researchers are studying antiangiogenesis therapy,
which is the use of drugs or other substances to stop cancerous tumors from developing new
blood vessels.

Cancer Prevention Trials at The Cancer Institute of New Jersey

If you would like further information about clinical trials (available in New Jersey) for
preventing cancer, please call toll-free New Jersey Cancer Trial Connect at 1-866-788-3929 or
visit the Web site at www.njctc.org. You can also call The Cancer Institute of New Jersey at
732-235-8675. For additional information about nationwide cancer prevention trials, you can
call the National Cancer Institute at 1-800-4 CANCER or visit their Web site at
WWW.cancer.gov.

Where Can | Find Further Information?
Resource and Learning Center

732-235-9639

www.cinj.org/rlc

National Cancer Institute
1-800-4-CANCER
WWW.cancer.gov

New Jersey Cancer Trial Connect
1-866-788-3929

www.njctc.org

The American Cancer Society
1-800-ACS-2345
WWW.cancer.org

American Institute for Cancer Research
1-800-843-8114
http://www.aicr.org

National Institute of Health
301-496-4000
http://www.nih.gov/

U.S. Preventative Services Task Force
http://www.ahcpr.gov/clinic/uspstfix.htm

National Center for Chronic Disease Prevention and Health Promotion
800-232-4636
http://www.cdc.gov/nccdphp/
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