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

A pproximately every three minutes, a person in the United States 
is diagnosed with a blood cancer; every nine minutes, someone 
dies from it.

The Leukemia & Lymphoma Society (LLS) exists to fund 
research, find cures and ensure access to treatments for all blood 
cancer patients.  

Since 1949, LLS has been on the forefront of blood cancer 
advances such as chemotherapies and stem cell transplantation, and 
has led the way to the development of targeted therapies and immu-
notherapies that are saving thousands of lives.  Sustained research 
investments are fueling an explosion of innovative science and clin-
ical successes.  

To date, LLS has invested more than $1 billion in research to 
advance the potential for cures. LLS research grants have funded 
many of today’s most promising advances.   

Currently, the organization is supporting approximately 300 
active research projects that explore different avenues of new and 
leading-edge research. 

One of those projects is aimed at the most daunting challenge 
in blood cancer:  acute myeloid leukemia (AML), one of the 
most common types of leukemia in adults. In October 2016, LLS 
launched a paradigm-shifting clinical trial to test investigational 
targeted therapies against multiple subtypes of AML at multiple 
research institutions. With today’s chemotherapies, the same that 
have been used for more than 40 years, only one in four AML 
patients survives five years beyond diagnosis, but LLS hopes to 
change that. Through this unprecedented offensive known as the 
“Beat AML Master Trial,” up to 500 adult patients will be enrolled 
over the course of 3-5 years with the hopes of bringing new treat-
ments and new hope.  

 LLS is the voice for all blood cancer patients and is working 
to ensure that each and every one of them has access to the most 
effective help possible.   LLS has taken an unapologetically patients 
first position on the cost of cancer care, and this past May, organized 
a panel discussion featuring some of the nation’s leading experts on 
blood cancers and healthcare policy to discuss the ever-increasing 
cost barriers that patients and their families face to access high-qual-
ity care.  The panel examined the multiple components that consti-
tute the economic burden of cancer care, which goes beyond direct 
medical costs to include the impact on a patient’s employment, time 
spent traveling to receive necessary therapies as well as taking care 
of loved ones during a course of treatment. The assembled experts 
then stressed the need to discuss the cost of cancer care in terms of 
value for patients. Panelists also highlighted the need for transpar-
ency throughout the healthcare ecosystem, which applies to the 
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On Saturday, June 10th, The Leukemia 
& Lymphoma Society (LLS) celebrated its 
2017 Man & Woman of the Year campaign 
at The Globe Theatre at Universal Studios 
in Hollywood. Nearly 500 guests attended 
the event, hosted by ABC7 Reporter Elex 
Michaelson, to celebrate the 24 candidates who 
competed for the titles of Man and Woman of 
the Year. “Man of the Year” went to Jonathan 
Gabay and his team, The A-Team, and «Woman 
of the Year» went to Caitlin Fitzgerald and her 
team, Cross My Heart & Hope to Live. The 
campaign collectively raised over $1.44 million 
dollars in ten weeks, which is a local record.

The Man & Woman of the Year campaign is a 
spirited fundraising competition among a select 
group of nominated individuals in the community. 
By accepting the nomination, candidates have 

10 weeks to accumulate the most “votes.” 
Every dollar raised counts as one vote, and the 
person who raises the most earns the prestigious 
title. Candidates run in honor of the Boy & Girl 
of the Year, who are local blood cancer patient 
survivors and sources of inspiration. The 2017 
Boy & Girl of the Year were Aiden Kramer and 
Karina Lopez, both leukemia survivors. 

The Man & Woman of the Year campaign 
raises vital funds for blood cancer research. 
Since its inception in 1949, LLS has invested 
more than $1 billion in research to find 
the cause and cure for blood cancers. 
This research has led to groundbreaking 
treatments – such as chemotherapy, radiation, 
stem cell transplantation and most recently, 
immunotherapy – that are vital to treating blood 
cancers and many other forms of cancer.

Congratulations to the Class of 2017 for 
your record breaking year, and thank you for 
making such a significant impact on the mission 
of The Leukemia & Lymphoma Society.

LLS NAMES “MAN 
AND WOMAN OF THE 
YEAR” FOR 2017

Please see page 26
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CANCER IS UNPREDICTABLE.

YOU NEED A CANCER CENTER

THAT’S SEVERAL STEPS AHEAD

Christina Yeon, M.D., Behnam Badie, M.D., Loretta Erhunmwunsee, M.D. • City of Hope doctors advance  
science that saves lives. We were pioneers in the use of targeted radiation. We conduct more than 400 clinical 
trials of new cancer treatments with 6,000 patients annually. We’re creating therapies based on an individual’s 
genetic makeup. Innovative cancer treatment is what we’re renowned for. Why wouldn’t you come here when 
your life is at stake? For the nearest location, go to CityofHope.org or call 800-826-HOPE.
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Cancer Prevention and Early Detection Requires  
Adoption of Healthy Lifestyle Options

Study Estimates Number of U.S. Women Living  
with Metastatic Breast Cancer

CANCER AWARENESS & PREVENTION

W hile there have been improvements in 
some areas of cancer prevention and early 
detection, the use of potentially lifesaving 

measures is suboptimal and strongly influenced by 
individual behaviors, as well as social, economic, 
and public policy factors, according to a new 
report from the American Cancer Society.

Since 1992, the American Cancer Society 
has published Cancer Prevention & Early Detec-
tion Facts & Figures (CPED) as a resource to 
strengthen cancer prevention and early detection 
efforts at the local, state, and national levels. The 
report, published every two years, assesses current 
prevalence of cancer risk factors and prevention 
measures, an important component of monitoring 
progress and strengthening cancer prevention 
and early detection efforts.

Highlights from the 2017-2018 report:

TOBACCO USE
In 2015, 15% of adults were current cigarette 

smokers. Smoking prevalence varied widely by state, 
ranging from 9% in Utah to 26% in Kentucky.

Current cigarette smoking among high school 
students declined from 29% in 1999 to 9% in 
2015. By state, smoking prevalence among high 
school students in 2015 ranged from 5% in Rhode 
Island to 19% in West Virginia.

Since 2002, there have been more former 
smokers than current smokers in the US. In 2015, 

there were approximately 52.8 million former and 
36.5 million current cigarette smokers.

OVERWEIGHT AND OBESITY, 
PHYSICAL ACTIVITY, AND 
NUTRITION

About seven out of 10 adults are overweight or 
obese; 38% are obese (men: 35%, women: 40%). 
The prevalence of obesity among women con-
tinues to rise, while it appears to have stabilized 
among men in recent years. 

The prevalence of obesity tripled between 1976 
and 2002, among adolescents (ages 12-19 years) and 
is currently about 21%, unchanged in recent years.

In 2015, about 50% of adults reported meeting 
recommended levels of aerobic physical activity. 
An estimated 27% of high school students met 
recommended levels of physical activity.

In 2015, only 29% of adults reported eating 
two or more servings of fruit and 16% reported 
eating three or more servings of vegetables per day. 
About one in three (32%) high school students 
consumed fruit two or more times per day and 15% 
consumed vegetables three or more times per day.

About 28% of adults reported excessive alco-
hol consumption, according to 2011-2014 data.

ULTRAVIOLET RADIATION AND 
SKIN CANCER

Only 13% of adults reported wearing a long-

sleeved shirt and only 15% reported wearing a 
wide-brimmed hat always or most of the time 
when outside on a warm, sunny day for more 
than an hour.

Among US high school students, 56% (girls: 
60%, boys: 52%) reported having had a sunburn 
in the past year.

In 2015, approximately 4% of adults reported 
using an indoor tanning device in the past year; 
use was higher among women (6%) than men 
(2%) and those living in the Midwest (6%) com-
pared to other regions.

The use of indoor tanning devices among 
female high school students appears to have 
declined in recent years from 25% in 2009 to 
11% in 2015. However, only 13 states and the 
District of Columbia have a law prohibiting 
indoor tanning for minors without exemptions as 
of January 1, 2017.

INFECTIOUS AGENTS
Though HPV vaccination rates have increased 

in recent years, uptake lags behind other vaccines. 
In 2015, about 52% of girls and 39% of boys com-
pleted two or more doses.

CANCER SCREENING
In 2015, 50% of women 40 years of age and 

older reported having a mammogram within the 
past year, and 64% reported having one within 

the past two years. The lowest prevalence of 
mammography use in the past two years occurred 
among uninsured women (31%).

In 2015, 81% of women 21-65 years of age 
had received a Pap test in the past three years, 
with lowest use among women who are uninsured 
(61%) and recent immigrants (68%).

In 2015, 63% of adults 50 years of age and 
older reported having either an FOBT/FIT within 
the past year or sigmoidoscopy within the past 
five years or colonoscopy within the past 10 years. 
Prevalence was lowest among uninsured individu-
als (25%) and recent immigrants (34%).

“While some measures of cancer prevention 
and early detection have improved over time, 
others have either stabilized or worsened,” said 
Ann Goding Sauer MSPH, lead author of the 
report. “For example, cigarette smoking among 
U.S. adults has dropped to 15% but remains at 
the level of the 1970s in some geographic areas 
and population groups. The prevalence of obesity 
among both adults and youth remains high, par-
ticularly among black women.

“The bottom line is that despite improve-
ments in some areas of cancer prevention and 
early detection, systematic efforts to further 
reduce the suffering and death from cancer are 
needed,” said Sauer.

For more information, visit www.cancer.org

A new study shows that the number of women in 
the United States living with distant metastat-
ic breast cancer (MBC), the most severe form 

of the disease, is growing. This is likely due to the 
aging of the U.S. population and improvements 
in treatment. Researchers came to this finding by 
estimating the number of U.S. women living with 
MBC, or breast cancer that has spread to distant 
sites in the body, including women who were ini-
tially diagnosed with metastatic disease, and those 
who developed MBC after an initial diagnosis at 
an earlier stage.

The researchers also found that median and 
five-year relative survival for women initially diag-
nosed with MBC is improving, especially among 
younger women.

The study was led by Angela Mariotto, Ph.D., 
chief of the Data Analytics Branch of the Divi-
sion of Cancer Control and Population Sciences 
at the National Cancer Institute (NCI), with 
coauthors from NCI, the Metastatic Breast Can-
cer Alliance, and the Fred Hutchinson Cancer 
Research Center. The findings appeared online on 
May 18, 2017, in Cancer Epidemiology, Biomark-
ers & Prevention. NCI is part of the National 
Institutes of Health.

In documenting the prevalence of MBC, the 
findings point to the need for more research into 
how to address the health care needs of women 
who live with this condition. “Even though this 
group of patients with MBC is increasing in size, 
our findings are favorable,” said Dr. Mariotto. 
“This is because, over time, these women are liv-
ing longer with MBC. Longer survival with MBC 
means increased needs for services and research. 

Our study helps to document this need.”
Although researchers have been able to esti-

mate the number of women initially diagnosed 
with MBC, data on the number of women whose 
cancers spread to a distant organ site, either as 
a progression or a recurrence after being first 
diagnosed with an earlier stage of breast cancer, 
has been lacking because U.S. registries do not 
routinely collect or report data on recurrence. 
To develop a more accurate estimate of the total 
number of women living with MBC, researchers 
used data from NCI’s Surveillance, Epidemiolo-
gy, and End Results (SEER) Program to include 
women who developed MBC after diagnosis. The 
researchers estimated that, as of Jan. 1, 2017, more 
than 150,000 women in this country were living 
with MBC, and that 3 in 4 of them had initially 
been diagnosed with an earlier stage of breast 
cancer.

The study also shows that despite the poor 
prognosis of MBC, survival of women initially 
diagnosed with MBC has been increasing, espe-
cially among women diagnosed at younger ages. 
The researchers estimated that between 1992-
1994 and 2005-2012, five-year relative survival 
among women initially diagnosed with MBC at 
ages 15-49 years doubled from 18 percent to 36 
percent. Median relative survival time between 
1992-1994 and 2005-2012 increased from 22.3 
months to 38.7 months for women diagnosed 
between ages 15-49, and from 19.1 months to 
29.7 months for women diagnosed between ages 
50-64. The researchers also reported that a small 
but meaningful number of women live many years 
after an initial diagnosis of MBC. More than 11 

percent of women diagnosed between 2000-2004 
under the age of 64 survived 10 years or more.

Based on their calculations, the researchers 
estimated that the number of women living 
with MBC increased by 4 percent from 1990 to 
2000 and by 17 percent from 2000 to 2010, and 
they project that the number will increase by 31 
percent from 2010 to 2020. Although the largest 
group of women with MBC consists of women 

who have been living with metastatic disease 
for two years or less (40 percent), one-third (34 
percent) of women with MBC have lived for five 
years or more with the disease.

To estimate the number of U.S. women living 
with MBC, the researchers applied a back-calcu-

lation method to breast cancer mortality and sur-
vival data from the SEER Program. SEER collects 
clinical, demographic, and vital status information 
on all cancer cases diagnosed in defined geograph-
ic areas. The method they used assumes that a 
breast cancer death is preceded by MBC that was 
either found at diagnosis or after a recurrence with 
metastatic disease.

Collecting recurrence data has been challeng-
ing for cancer registries because recurrence can 
be diagnosed through diverse methods and in a 
variety of locations. To help implement the com-
prehensive and accurate collection of these data, 
NCI is funding pilot studies aimed at identifying 
ways to leverage existing data and informatics 
methods to efficiently capture information on 
recurrent disease.

By including women with recurrence, this 
study provides a more accurate number of women 
in the U.S. currently living with MBC. This esti-
mation can help with health care planning and 
the ultimate goal of better serving these women.

“These findings make clear that the majority 
of MBC patients, those who are diagnosed with 
non-metastatic cancer but progress to distant 
disease, have never been properly documented,” 
said Dr. Mariotto. “This study emphasizes the 
importance of collecting data on recurrence at the 
individual level in order to foster more research 
into the prevention of recurrence and the specific 
needs of this growing population.”

For more information about cancer, please visit the 
NCI website at cancer.gov or call NCI’s Cancer 
Information Service at 1-800-4-CANCER.

Researchers reported that 
a small but meaningful 
number of women live 

many years after an initial 
diagnosis of metastatic 

breast cancer. More than 
11 percent of women 
diagnosed between  

2000-2004 under the 
age of 64 survived  
10 years or more.
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S mokers who received frequent, tailored emails 
with quitting tips, motivational messages, 
and social support had cessation rates rivaling 

that of the most effective medication available 
for cessation, according to a new American Can-
cer Society study. The study appears in Tobacco 
Control.

New communication technologies have the 
potential to provide more cheaply the same kinds 
of social and other support that have previously 
proven effective in tobacco cessation. Telephone 

counseling has been shown to be effective for 
treating tobacco dependence, but its reach is low. 
Other modalities using internet and smart phone 
technologies to deliver evidence-based cessation 
treatment at the population level have begun to 
expand and have shown promise.

For the new research, authors studied the use 
of email, which has the advantage of being read 
daily or near-daily by most individuals. Email 
can also provide substantial content within the 
email, eliminating the need to access a specif-

ic website, and with the popularity of mobile 
phones and tablets, can be read on the go. Emails 
can also be tailored to address unique character-
istics of the recipient.

To explore whether emails could be effective 
in cessation, researchers led by J. Lee Westmaas, 
Ph.D., strategic director of tobacco control 
research at the American Cancer Society, recruit-
ed 1,070 smokers who were planning to quit. They 
were randomly assigned to receive one of three 
email protocols: 27 tailored cessation emails; 3 
to 4 tailored emails with links to downloadable 
booklets; or a single non-tailored email. All emails 
included links to quitting resources. To measure 
success, abstinence was assessed one, three, and six 
months post-enrollment by asking whether partici-
pants had smoked in the previous seven days.

Across all three follow-up times, the mean 
abstinence rate was highest for smokers getting 
the custom emails (34%), followed by receiving 
three or four emails (30.8%), and a single email 
(25.8%). Results were independent of baseline 
cigarettes per day, interest in quitting, whether 
there was a fellow smoker in household, and the 
use of nicotine replacement therapy (NRT) or 
varenicline, a drug also approved for smoking 
cessation.

“The overall quit rate for the main interven-
tion group is about equivalent to the abstinence 
rates achieved by the most effective medication 
for cessation,” said Dr. Westmaas. “It appears 
that the personalization in the emails and their 
frequency –initially every day then tapering 
off—gave people the assurance that someone 
cared about them, and wanted them to succeed. 
They were receiving daily or nearly-daily guidance 
about how to deal with issues that come up in 
their quit attempt, made possible by a relatively 

simple computer tailoring algorithm.”
Dr. Westmaas believes the program can be 

adapted to target particular groups that show 
disparities in smoking and the health effects of 
smoking, and plans to conduct a pilot study to 
help guide an intervention aimed at low socio-
economic status smokers, a group with higher 
smoking rates.

Email is Being Used as a Tool to Help Smokers Quit
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prices of specialty drugs, as well as the importance 
for providers to have conversations about cost 
with their patients at the same time that they 
discuss treatment options.

While extraordinary progress is being made 
for blood cancer patients, more than one-third 
of patients still do not survive five years after 
their diagnosis, which is why more funding is 
needed to bring better therapies to patients, and 
faster.

YOU CAN HELP SAVE LIVES
As a participant, volunteer or donor to LLS, 

you will be supporting projects across the entire 
research continuum, from basic laboratory science 
through clinical trials.  

Your contribution also supports LLS’s services 
that provide patients with the latest disease and 
treatment information as well as support pro-
grams. LLS has medical professionals available 
to help patients and caregivers on the toll-free 
number (800) 955-4572, armed with up-to-date 

information about blood cancers and treatment 
options.

Many LLS funded therapies are not only 
saving the lives of blood cancer patients but also 
helping other patients as well.  Treatments first 
approved to treat patients with blood cancers 
are now used to treat patients with stomach 
cancer, autoimmune disease and are being tested 
in lung, brain, breast, pancreative and prostate 
cancers.  

Visit www.LLS.org today to join in the fight 
against blood cancers.

HELP BY SPEAKING OUT
You can help LLS advocate for increased 

research funding by communicating with legis-
lators, representing blood cancer patients among 

local healthcare coalitions, and bringing media 
attention to impending issues affecting blood can-
cer patients, family members or care givers. Visit 
www.lls.org/raiseyourvoice today. 

ABOUT THE LEUKEMIA & 
LYMPHOMA SOCIETY

The Leukemia & Lymphoma Society (LLS) 
is the world’s largest voluntary health agency 
dedicated to blood cancer. The LLS mission: 
Cure leukemia, lymphoma, Hodgkin’s disease 
and myeloma, and improve the quality of life of 

patients and their families. LLS funds lifesaving 
blood cancer research around the world, provides 
free information and support services, and is the 
voice for all blood cancer patients seeking access 
to quality, affordable, coordinated care.

Founded in 1949 and headquartered in Rye Brook, 
NY, LLS has chapters throughout the United States 
and Canada. To learn more, visit LLS.org. Patients 
should contact the Information Resource Center at 
(800) 955-4572, Monday through Friday, 9 a.m. to 
9 p.m. ET.

CANCER AWARENESS & PREVENTION

2017 Boy of the Year, Aiden Kramer, helping 
with the auction at the 2017 Man & Woman 
of the Year Grand Finale Celebration.

Candidates celebrating their collective 
mission impact - $1,445,401 raised for LLS.

Continued from page 22

Candidates met with LLS CEO, Dr. Louis DeGennaro, during the campaign.

For the new research, 
authors studied the use 
of email, which has the 

advantage of being 
read daily or near-daily 

by most individuals. 
Email can also provide 

substantial content within 
the email, eliminating 
the need to access a 
specific website, and 
with the popularity 

of mobile phones and 
tablets, can be read on 
the go. Emails can also 
be tailored to address 

unique characteristics of 
the recipient.
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Innovative, 
compassionate 
cancer care,  
close to home.
Huntington Cancer Center’s comprehensive care 
includes state-of-the-art diagnostic capabilities, 
leading-edge treatment options, care 
coordination and emotional support services — 
helping patients achieve the best outcomes in 
a serene and peaceful environment. 

We know being diagnosed with cancer 
is scary, which is why our cancer specialists 
are here for you every step of the way. 
www.huntingtonhospital.org/cancercenter
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W hat you grill is more important than how 
you grill it, say experts at the American 
Institute for Cancer Research (AICR), a 

non-profit research and education organization 
specializing in the connection between lifestyle 
habits and cancer risk. As the grilling season 
kicks off, AICR issues its annual advice on  
staying healthy and cancer-protective when 
cooking out.

THE GRILLING RESEARCH
There is no clear research showing that grill-

ing links to cancer risk. But cooking meats at 
high temperatures, such as grilling, can lead to 
two main types of potential carcinogens. Poly-
cyclic aromatic hydrocarbons (PAHs), found 
in smoke, can adhere to the meat on an open 
fire. Heterocyclic amines (HCAs) form in meat 
when the meat proteins react to the intense 
heat of the grill.

Laboratory experiments have shown that 
HCAs and PAHs can cause changes in DNA that 
may increase the risk of cancer.

Cooking meat at a high temperature – like 
grilling – creates substances that have the poten-
tial to cause changes in DNA that may lead to 
cancer,” says Alice Bender MS, RDN, Head of 
Nutrition Programs at AICR.

“This is interesting research, yet what matters 
the most is what you cook, not how you cook it,” 
Bender said.

CHOOSE VEGGIES OVER HOT DOGS
Research has become clear that diets high 

in red meat bring an increased risk of colorectal 
cancer. Even small amounts of processed meats, 
eaten regularly, increase the risk for both col-

orectal and stomach cancers.
Based on this evidence, AICR recommends 

limiting red meat to no more than18 ounces of 
cooked meat per week and avoiding hot dogs and 
other processed meats (bacon, sausages, etc.).

“Grilled vegetables and fruits don’t form 
HCAs – and they’re delicious – so you have 
another good reason to grill more plant foods, cut 
the hot dogs and limit the size of your burger,” 
said Bender.

THREE GRILLING GUIDELINES
While there isn’t enough evidence that 

HCAs and PAHs increase risk for cancer, there 
are simple precautions backyard chefs can take. 
Here are three basic grilling guidelines from 
AICR:   

Shorten Grilling Time, Precook or Cut It 
Up: If you are grilling larger cuts, you can reduce 
the time your meat is exposed to the flames 
by partially cooking it in a microwave, oven 
or stove first. Immediately place the partially 
cooked meat on the preheated grill to keep your 
meat safe from bacteria and other food patho-
gens. You can also cut your meat into smaller 
portions before grilling.   

Trim the Fat: Trimming the fat off your meat 
can reduce flare-ups and charring. Cook your 
meat in the center of the grill moving coals to the 
outside, and make sure to flip frequently.   

Grill Plants: Grilled vegetables and fruits pro-
duce no HCAs, and diets high in plant foods are 
associated with lower cancer risk.

Find evidence-based tools and information for lower-
ing cancer risk, including AICR’s Recommendation 
for Cancer Prevention, at www.aicr.org.

Three Ways to Grill for Lower Cancer Risk
CANCER AWARENESS & PREVENTION
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