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ByMarilynnMarchione
Of The Associated Press

Second cancers are on
the rise. Nearly 1 in 5 new
cases in the U.S. now in-
volves someone who has
had the disease before.

When doctors talk about
second cancers, they mean
a different tissue type or a
different site, not a recur-
rence or spread of the orig-
inal tumor.

Judith Bernstein of
suburban Philadelphia is
an extreme example. She
has had eight types over
the last two decades, all
treated successfully.

“There was a while
when I was getting one
cancer diagnosis after an-
other,” including breast,
lung, esophageal, and the
latest — a rare tumor of
her eyelids, she said. “At
one point I thought I had
cancer in my little finger.”

About 19 percent of can-
cers in the United States
now are second-or-more
cases, a recent study found.
In the 1970s, it was only 9
percent. Over that period,
the number of first cancers
rose 70 percent while the
number of second cancers
rose 300 percent.

Strange as it may sound,
this is partly a success
story: More people are
surviving cancer and liv-
ing long enough to get it
again, because the risk of
cancer rises with age.

Second cancers also can
arise from the same gene
mutations or risk factors,
such as smoking, that
spurred the first one.

And some of the very
treatments that help peo-
ple survive their first can-
cer, such as radiation, can
raise the risk of a new
cancer forming later in
life, although treatments
have greatly improved in
recent years to minimize
this problem.

Psychologically, a sec-
ond cancer often is more
traumatizing than the
first.

“I think it ’s a lot
tougher” for most people,

said Julia Rowland, direc-
tor of the federal Office
of Cancer Survivorship.
“The first time you’re di-
agnosed, it’s fear of the
unknown. When you have
your next diagnosis, it’s
fear of the known,” and
having to face treatment
all over again.

Robert Ulrich, 58, a con-
tractor and building in-
spector in Wasilla, Alaska,
said that when doctors
told him in 2013 he had ad-
vanced colon cancer, two
decades after he had over-
come Hodgkin lymphoma,
it was like “they put a time
stamp on your existence ...
it makes your head spin.”

He is making end-of-
life plans while fighting
the disease with aggres-
sive chemotherapy.

“My outlook on it is, I
got 30 years out of the first
go-round which gave me
an opportunity to raise my
family and enjoy my bride.
So whatever time I get for-
ward here I consider free
time,” he said. “You hope
for the best and you pre-
pare for the worst.”

Imagine what it has
been like for Bernstein,
72, the Philadelphia-area
woman who has had skin,
lymphoma, breast, two
types of lung, esophageal,
thyroid and now the eye-
lid cancer, a form of lym-
phoma.

“I’m not going to tell you
I’m some uber human be-
ing,” Bernstein said. She
went to a psychiatrist after
one diagnosis and “spent
four days very upset” after
the latest one.

But she said that exer-
cising has helped her feel
well through treatments,
and that having endured
many tragedies among
her friends and family has
given her resilience. “Some
people just can grieve and
deal with it” when faced
with challenges like can-
cer, she said.

“She is so upbeat,” said
Barbara Rogers, a nurse
practitioner at Fox Chase
Cancer Center who has
treated Bernstein for more

than a decade. For most
patients, “it is harder the
second time around, or
third or fourth ... like, ‘Oh,
God, not again.’”

Medically, second can-
cers pose special chal-
lenges. Treatment choices
may be more limited. For
example, radiation usu-
ally isn’t given to the same
area of the body more than
once. Some drugs also
have lifetime dose lim-
its to avoid nerve or heart
damage.

“The body has a memory
for the radiation or chemo-
therapy” and can’t endure
too much of the same type,
said Dr. Alan Venook, a co-
lon and liver cancer expert
at the University of Cali-
fornia, San Francisco, who
treats Ulrich, the Alaska
man.

A second cancer means
doctors need to assess ge-
netic risk to the patient
and possibly the family,

Venook said.
“We’ve failed if a woman

who had a BRCA1 muta-
tion and had breast can-
cer develops colon cancer,”
he said.

The gene mutation
means she should be mon-
itored and screened often
enough for other cancers
to have any precancerous
colon growths removed,
he said.

Experts have this advice
for cancer survivors:

—Have a formal survi-
vorship plan, a blueprint
for the future that includes
a detailed summary of the
treatment you received
and what kind of moni-
toring is needed.

“Anyone who’s had a
first cancer needs to un-
derstand what kinds of
symptoms they need to be
alert to and what kind of
medical follow-up” they
need, said Elizabeth Ward,
an American Cancer So-

ciety researcher who au-
thored a recent report on
second cancers.

—Don’t neglect screen-
ings for other forms of
cancer besides the one
you were treated for.
Make sure to get any rec-
ommended tests such as
colonoscopies, mammo-
grams or HPV or Pap tests.

—If you get a second can-
cer, “take a deep breath,”
Rowland said. Treatments
improve every day, and
there are more resources,
including social media, for
support, and doctors are
more used to treating can-
cer more than once.

“No one’s giving up on
you,” she said.
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Nurse Caitlin Fanning, left, inserts an IV for Judith Bernstein’s chemotherapy at the Fox Chase Cancer Center in
Philadelphia Aug. 4,

A nurse places Judith Bernstein’s chemotherapy
medication on an intravenous stand at the Fox Chase
Cancer Center in Philadelphia Aug. 4.

ByMike Stobbe
Of The Associated Press

NEW YORK » How many
kids are vaccinated at
your child’s school? Fed-
eral health officials think
you should be able to eas-
ily find out.

Last school year, only 21
states posted vaccination
rates for individual schools,
school districts, counties or
areas of the state. The Cen-
ters for Disease Control and
Prevention has been qui-
etly prodding more states
to make the information
available online.

CDC’s Dr. Anne Schuchat
made the push more public

during a press conference
Thursday.

“It’s important to recog-
nize when vulnerabilities
exist in communities,” said
Schuchat, who oversees the
agency’s vaccination work.

Parents could use the
information to weigh their
child’s risk of vaccine-pre-
ventable illnesses at spe-
cific schools or school dis-
tricts, Schuchat said. And
it could help health officials
identify pockets of unvac-
cinated children, she said.

All states require chil-
dren to be vaccinated
against certain infectious
diseases like measles and
polio before entering kin-

dergarten. All states al-
low exemptions if there is
a medical reason a child
should not get a vaccine.
Many states also allow
exemptions for religious
or philosophical reasons.
Idaho has the highest pro-
portion of kindergartners
with exemptions, at 6.5 per-
cent.

Some states have been
trying to limit exemp-

tions. After a measles out-
break, California this year
dropped religious and phil-
osophical exemptions for
children at public and pri-
vate schools.

Nationally, vaccination
rates for both toddlers and
kindergartners appear to
be high and steady in re-
cent years, at above 90 per-
cent, according to two CDC
reports released Thursday.

CDC health official: States should post
local vaccination information for parents
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In this Thursday, Jan. 29, 2015file photo, a pediatrician holds a dose of the measles-mumps-rubella (MMR) vaccine at
his practice in Northridge, Calif. In 2014, only 21states posted vaccination rates for individual schools, school districts,
counties or areas of the state.
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CHICAGO»Apediatricians’
group is recommending
that infants at high risk of
peanut allergies be given
foods containing peanuts
before they turn 1.

The interim guidance is
in response to a major al-
lergy study published ear-
lier this year that found
that exposure to pea-
nuts in infancy seemed
to help build tolerance —
contrary to conventional
thinking.

Baby-suitable foods
used in the study included
smooth peanut butter,
peanut soup and finely
ground peanuts mixed
into yogurt and other
foods.

The advice comes in
a consensus statement
that the American Acad-
emy of Pediatrics helped
prepare and endorsed in
June alongwith the Amer-
ican Academy of Allergy,

Asthma & Immunology
and several foreign allergy
groups.

The academy is releas-
ing the statement online
Monday in the journal Pe-
diatrics.

Allergy tests are recom-
mended before exposing
at-risk infants to peanut-
containing foods between
4 months and 11 months
of age.

These are youngsters
who’ve had skin reactions
to eating eggs or a severe
eczema skin rash, which
suggests a possible food
allergy.

The recommendations
are meant to serve as in-
terim guidance while
more extensive guide-
lines are prepared by the
National Institute of Al-
lergy, Asthma & Immu-
nology and the European
Academy of Allergy and
Clinical Immunology.

Those are expected by
next year, the consensus
statement said.
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Doctors recommend
early exposure to
prevent peanut allergies

“It’s important to recognize
when vulnerabilities exist in
communities.”
Anne Schuchat, doctor, overseer of CDC’s vaccination work The academy is releasing the

statement onlineMonday in
the journal Pediatrics. Allergy
tests are recommended before
exposing at-risk infants to
peanut-containing foods
between 4months and 11months
of age. These are youngsters
who’ve had skin reactions to
eating eggs or a severe eczema
skin rash,which suggests a
possible food allergy.


