
The good news 

is, cancer is more

survivable now

than ever before.

More people 

are living 

today having 

survived cancer.

“There’s no doubt that cancer can be a challenging, even
frightening experience. Having the support of family,
friends, and colleagues has been absolutely critical for 
my own recovery. I’ve tried to pay back that support by
advocating on behalf of those cancer patients whose
faces are seldom seen and voices even less often heard
among the cancer survivorship community—those from
communities of color and poverty; in the end, it’s really
they who are helping me to recover.”

Susan Shinagawa,
Advocate and Breast Cancer Survivor
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We must do all we can to
stay healthy.

When it comes to cancer, we must
know and act in ways to prevent it,
find it as early as possible, and to
treat cancer in the best ways possi-
ble. The information in this newslet-
ter can help.

Featured Topics:
• Cancer Disparities

• Myth Busters

• Screening Guidelines

• Health Tips

• Clinical Trials

• Resources

                      



Disparities

“Racial and ethnic disparities in
healthcare exist and because they
are associated with worse outcomes
in many cases, are unacceptable.”
UNEQUAL TREATMENT: Confronting Racial and Ethnic
Disparities in Healthcare, Institute of Medicine Report

African American
• African American men die twice as often from prostate cancer as 

White men.

• African American women die more often from breast cancer, while
breast cancer is diagnosed 13 percent less frequently in African 
American women than White women.

American Indian/Alaska Native
• American Indian/Alaska Native men are over 4 times more likely to have

cancer of the gall bladder than White males.

• The 5-year survival rate among American Indian/Alaska Native women for
all types of cancers (46 percent) is significantly lower than that of the 5-
year survival rate among the White U.S. female population (62 percent).

Asian and Pacific Islander
• Lung cancer rates among Southeast Asians are 18 percent higher than

among White Americans.

• Cervical cancer incidence rates are 5 times higher among Vietnamese
American women than White women.

Hispanic Latino
• In the United States, the rates of stomach cancer incidence are at least

75 percent higher in Hispanics than in non-Hispanic Whites.

• Among Hispanics, women are two and a half times more likely to be
diagnosed with cervical cancer than White women.

                   



Myth Busters

Almost all of us have heard or
may believe some things about
cancer that are not true.
This page will focus on a commonly 
held belief that may not be true or 
completely accurate.

For example:

Family History
MYTH: The biggest risk factor for breast cancer is having a family history
of cancer. The best way you can tell if you’ll get breast cancer is if it runs in
your family.

DANGER: The danger of this myth is that women may not get mammo-
grams or clinical breast exams because they believe they are not at risk, if
no one in their family has breast cancer.

TRUTH: Having a family history of breast cancer certainly puts you at
higher risk for breast cancer, but did you know that only 5 to 10 percent of
woman diagnosed with breast cancer have a family history? The biggest risk
factor is simply being a woman, next is your age.The older you are the
more likely you are to get breast cancer.

Only one in

ten women

diagnosed

with breast

cancer have

a family 

history.

           



Resources/Referrals

One way to stay healthy and 
to reduce health disparities 
is to use the services of 
organizations and programs
dedicated to fighting cancer.

American Cancer Society (ACS)
The ACS is the nationwide community-based voluntary
health organization dedicated to eliminating cancer as a
major health problem by preventing cancer, saving lives,
and diminishing suffering from cancer through research,
education, advocacy, and service. Offers support pro-
grams, information, and resources to the public.

Local ACS Office
2655 Camino del Rio South, Suite 100, San Diego, CA 92108
Telephone: (619) 299-4200
Toll Free: 1-800-227-2345 (24-hours a day)
Web site: www.cancer.org

Breast cancer is the most commonly diagnosed cancer among women.

If you do not have insurance or your insurance does not cover
mammograms, call the Cancer Detection Program to see if you
qualify for a free mammogram.

Cancer Detection Program: Every Woman Counts
Local Office
550 Washington Street, Suite 530, San Diego, CA 92103
Telephone: 1-800-400-4922

California Smokers Helpline
If you smoke, quit! Call the California Smokers Helpline 
to get help to quit. It’s free, confidential, and available in
Spanish, Chinese,Vietnamese, and Korean.
Telephone: 1-800-NO-BUTTS

            



Clinical Trials
What are clinical trials?
Clinical trials are made up of many stages in a long and
careful cancer research process.The goal of clinical trials
is to find better ways to help people with cancer.Trial
results include creating new drugs, new kinds of surgery,
and new ways to combine these treatments together.
Researchers must follow strict guidelines to protect the
patients as well as do quality research.

How do they help?
Many of the cancer treatments used today come from earlier research
studies. Looking at earlier studies helps researchers create new kinds of
treatments. In the past, many people thought clinical trials were a last
resort. Now, even people with common cancers are choosing clinical trials
to treat their cancer.

What about the risks?   
Some risk is involved when new treatments are used, but you have the 
following rights:

• Informed consent. The right to know all of the information you need
to make a clear decision about joining a study.

• Changing your mind. The right to leave the study at any time.

• Medical monitoring. The right to have your health monitored
throughout the study.

• Removal from harm. The right to get out of a research study if the
researcher discovers that a treatment causes harm.

Why are they important?
Since cancer is so common it affects all of us on some level. Clinical trials add
to the understanding we have about cancer and ways to fight against it. Be-
cause of the progress made through clinical trials, many people treated for
cancer are living longer. (National Cancer Institute publication No. 98-4250, P551)

More information?
See the National Institutes of Health Web site, www.clinicaltrials.gov,
or call (888) 346-3656 to find a clinical trial in your area.

                        



Screening Guidelines

Here are steps you can take to find
cancer early, when there is the best
chance for cure.
(Guidelines apply to average risk people with no 
symptoms.)

Women
Breast Cancer
• Starting at age 20, examine your own breasts

every month for a lump or any changes.

• Starting at age 20, have a doctor examine your
breasts every 3 years.

• Starting at age 40, have a doctor examine your
breasts every year.

• Starting at age 40, have a mammogram every year.

Cervical Cancer
• Starting about age 21, ask your doctor for a Pap

smear and pelvic exam.

• Every year after 3 consecutive normal results,
have it done every 2-3 years.

Men
Prostate Cancer
• Starting at age 50, ask your doctor to perform a rectal exam every year.

• Starting at age 50, ask your doctor to perform a PSA test every year.

For Both Men and Women
Colon and Rectal Cancer
• Starting at age 50, ask your doctor to have your stool tested for hidden

blood every year.

• Starting at age 50, ask your doctor to examine the lower portion of your
colon every 5 years.

• Starting at age 50, ask your doctor to examine your entire colon every
10 years.

Information sources: Cancer Prevention and Control Program of Moores UCSD
Cancer Center and the National Cancer Institute.

“Minorities have a
higher incidence of
all types of can-
cers and higher
death rates.The
only way this will
change is with
their empower-
ment. Early detec-
tion will save lives
and this is even
more significant
for minority com-
munities with the
highest incidence
rates and death
rates of cancer.”

Dr. Rodney
Hood, physician
since 1976 

                               



Health Tips

Use the health tips featured here to help you reduce
your risk of cancer. Think of them as a checklist of
things to do daily.

Diet/Nutrition 
• Eat at least 5 to 9 servings daily of vegetables and fruit.

Choose dark green and deep yellow and orange vegeta-
bles like broccoli, yams, and squash.Tomatoes are espe-
cially good for fighting cancer.

• Colorful fruits, like watermelon, oranges, berries, and
papaya; are especially healthy. Fruits make a wonderful
dessert after meals.

• Eat at least 2 whole-grain servings daily (whole wheat
bread, oatmeal).

• Choose healthy fats, found in nuts, olive oil, canola oil,
and avocado. Avoid saturated fat, found in red meat and
milk products.

Weight/Exercise
• Maintain a healthy weight by eating smaller amounts of

food. It’s important not to skip meals, especially breakfast.

• Do some kind of physical activity daily – either with a
buddy or by yourself.Take brisk walks at the park, in the
mall, or in the neighborhood school yard. It’s important to
choose something you enjoy and to stick with it. Exercise
at least 5 times per week for about 30 minutes, for best
results.

Tobacco
• If you smoke, quit! Call the California Smokers Helpline,

1-800-NO-BUTTS, to get help to quit. It’s free, confi-
dential, and available in Spanish, Chinese,Vietnamese,
and Korean.

• Avoid second-hand smoke. Make your home and car 
smoke-free.

Information sources: Cancer Prevention and Control Program of Moores UCSD
Cancer Center and the National Cancer Institute.

                   



Participating Organizations 
American Cancer Society
Black Men United
California Black Health Network
Kalusugan FilAm Wellness Center
Pacific Islander Cancer Control Network
Redes En Acción—The National Hispanic/Latino Cancer Network
Reduce or Eliminate Health Disparities with Information—REHDI
San Diego Black Nurses Association
Union of Pan Asian Communities
Women of Color Support Group

We would like to hear from you!
If you have questions, or if there are topics you would like to read about in 
the next issue of Staying Healthy, please call (619) 594-1888, email ilinayao
@projects.sdsu.edu, or visit the SDSU/UCSD Cancer Center Partnership
Web site: http://cancer.ucsd.edu/research/programs/sdsu_ucsd_ptnrship.asp

0405-101

Staying Healthy
SDSU/UCSD Cancer Center Partnership
6363 Alvarado Court, Suite 250, Mail Code 1895
San Diego, CA 92120-4913

Staying Healthy is a newsletter published quarterly by the Cooperative
Planning of the SDSU/UCSD Cancer Center Partnership (Grants U56
CA92079 and U56 CA92081), in collaboration with the Participating
Organizations and funded by an educational grant from Pfizer.

           


