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SP E CI ALTY SE RVICES
Cancer is not an easy journey, but at John
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Stoddard Cancer Center, we are committed to
making sure you have the services available to help
make that journey as easy and positive as possible.
We offer many specialty services to patients and

On behalf of the dedicated physicians, nurses, volunteers and support staff
at John Stoddard Cancer Center, we are excited to share our 2019
accomplishments and milestones with you.

their families, including:

The 2019 report focuses on the link between endometrial cancer and obesity
with an in-depth look from our Medical Director, Dr. Andrew Nish. This report
also features several of our community outreach events and our annual fundraiser,
the Rally Against Cancer. Our featured speaker this year was Vince Papale.
In addition, we are featuring all of our specialty services and the impact
philanthropy has on the care we provide to our patients and our community.
We are proud of the high quality, compassionate care we provide and
thank you for your continued support of John Stoddard Cancer Center.
The support of our community allows us to continue to be one of the
top cancer programs across the nation and to offer patients the care they
need throughout their entire cancer journey, from the moment they step
in our doors.

Sarah Zeidler, FACHE

Executive Director
John Stoddard Cancer Center
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•

Adolescent and Young Adult Program (AYA)

•

Cancer Survivors Nutrition Camp

•

Cancer Survivors Cooking Class

•

Case Management

•

Chaplains

•

Chemo Brain Education

•

Child Life Specialists

•

Clinical Trials

•

Counseling Services

•

Education and Outreach

•

Genetic Counseling/Testing

•

Healing Therapies

•

Home Care

•

Hospice

•

Lymphedema Clinic

•

Multidisciplinary Programs

•

Oncology Navigation Program

•

Oncology Pharmacists

•

Oncology Rehabilitation

•

Palliative Care

For more information on John Stoddard Cancer Center

•

Patient Education Classes

•

Social Workers

Specialty Services, visit johnstoddardcancer.org or

•

Support Groups

•

Survivorship Programs

ONCOLOGY NAVIGATION TEAM: (L TO R) Jenny Cataldo, BSN, RN, OCN;
Ann Benetti, RN, OCN; Dwight Deason, MSW, LISW, OSW-C;
Jennifer Witt, MSN, RN, OCN, CBCN; Angela Dotson, RN, OCN.

call (515) 241-3343.

PH IL A NT HRO PY

U S E O F CH ARI TAB L E
CO N T R I BU TI O N S

Every aspect of the care provided at John Stoddard Cancer

PATIENT VOLUMES BY CANCER SITE (2018)

Center is impacted by philanthropy. It is the generosity of donors

Primary Site

Total

Male

Female

that makes a difference in the lives of every person who walks

The Philanthropic Impact Summary below provides detail of how

Breast

380

5

375

through the doors of the Cancer Center. The following report

charitable gifts were used to support the programs and services of

Lung/Respiratory

271

130

141

provides information about the charitable contributions received

John Stoddard Cancer Center. Many of these are provided free of
charge and not reimbursed through insurance.

Female Genital

233

0

233

in 2018, and a summary of the total impact of philanthropy for

Colorectal

192

99

93

Urinary

191

130

61

Other Digestive

189

120

69

Prostate

188

188

0

Leukemia/Lymphoma

163

95

68

Skin

65

33

32

Endocrine

63

19

44

Brain/CNS

61

26

35

Oral Cavity

44

35

9

Individuals:

Other/Ill Defined

16

9

7

A total of 1,447 individuals

Unknown Primary

14

8

6

TOTAL

2,070

897

1,173

John Stoddard Cancer Center last year.

PHILANTHROPIC IMPACT
2 018 C H AR I TAB L E CO N T R I BUTI O NS
John Stoddard Cancer Center received a total of $822,318
charitable contributions from individuals, foundations and

TOTAL 2018
Philanthropic Impact

organizations in 2018. These were gifts of cash, stock and
estate gifts which provided annual support for programs and

752,593

$

services and gifts to support endowment funds.

supported John Stoddard
Cancer Center......................$477,964
Foundations & Organizations:
Gifts from 130 foundations
and organizations provided

Capital Investment

42%

58%

167,720

$

Patient Care
and Family Services

573,220

$

PATIENT SATISFACTION SCORES (2018)

Education

11,653

$

and services..........................$344,354
Charitable gifts provide the medical team with the resources they need
to provide the very best care possible and the free support programs and

Contributions.......................$822,318

services designed to provide the extra assistance patients and families

Score

Inpatient Unit

87.8

63rd

Radiation Oncology

94.1

78th

Lymphedema Clinic

95.5

90th

		
		
		

funding for programs

TOTAL 2018

Department

Percentile Rank

How we compare
to other cancer centers/
hospitals our size

need in the fight against cancer.
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HIGH LI G HT S

CANCER SURVIVORS NUTRITION CAMP AND
CANCER SURVIVORS COOKING CLASS
In an effort to give cancer survivors the tools they need to
make healthy choices after treatment, John Stoddard Cancer
Center’s oncology dietitian offers a Cancer Survivors Nutrition
Camp and Cancer Survivors Cooking Class. Both classes are
offered to survivors free of charge.
The Cancer Survivors Nutrition Camp is a 4-week educational
series for all cancer survivors who would like to learn how to
improve their nutrition and understand the role of nutrition
in cancer prevention and life after treatment. Topics include
goal setting, plant-based diets, meal planning, building a better
plate, changing one’s food environment, and making better
choices in the grocery store. The Cancer Survivors Cooking
Class features seasonal recipes centered around the plantbased diet.

FREE CANCER SCREENING 2019
John Stoddard Cancer Center, in collaboration with
area dermatologists, provided 129 free skin cancer
screenings in the spring and fall of 2019. Those who are
insured or uninsured could participate, regardless of
income. John Stoddard Cancer Center also completed
62 additional free skin cancer screenings in one day at
the Iowa State Fair. Many suspicious lesions and precancers were found at the free skin cancer screenings
in 2019, for which participants were given information
on follow up. At John Stoddard Cancer Center we’re
thankful to all of our partners in these screenings, as
screening truly does save lives.

Fun at the Iowa
State Fair with
the Honorary
Co-Chairs of
Team Stoddard

our booth, Iowa

spent four days

Senator Chuck

at the Iowa

Grassley and Mrs.

State Fair.

Barbara Grassley.

CANCER SURVIVORS DAY 2019
On Sunday, June 2, staff at John Stoddard Cancer Center
celebrated Cancer Survivors Day with cancer survivors
and their family and friends. Around 170 survivors and
guests attended the event by enjoying an afternoon at
the Science Center of Iowa. Survivors and guests were
able to enjoy a short program complete with speakers
and light refreshments.
Around 170 cancer Survivors and guests attended the Cancer
Survivors Day celebration at the Science Center of Iowa.
Team Stoddard
spent two days at
the Farmers’ Market.
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E N D O M E TRI AL CAN CER
WHAT IS ENDOMETRIAL CANCER?
Endometrial cancer (also called endometrial
carcinoma) is a cancer that starts in the cells of the
inner lining of the uterus (endometrium). This is
the most common type of cancer of the female
reproductive tract.
Key statistics: In the United States it is estimated
that in 2019 there will be 61,880 new cases of
uterine cancer (most will be endometrium with a
small number being a much rarer tumor called a
uterine sarcoma). About 12,160 women will die
from uterine cancer. This represents 3.5% of all
new cancer cases and 2% of all cancer deaths.
The number of new cases of uterine cancer in the
United States is 27.5 per 100,000 women per year
and this has increased slightly since 1992. The
number of deaths was 4.7 per 100,000 women per
year. In Iowa the number of new cases of uterine
cancer is 30.6 per 100,000 women per year. 81.2%
of women will be expected to survive for 5 years.
Most cases of endometrial cancer are diagnosed
in women aged 45-74 with the highest percentage
of cases diagnosed between 55 and 64 years of
age. The number of new cases per year based on
ethnic background is similar for whites, blacks and
Hispanic origins and is slightly less for those of
Asian and Native American origin. Black women
have a significantly higher risk of death, due to
endometrial cancer than women of all other
ethnic origins.

RALLY AGAINST CANCER
The 2019 Rally Against Cancer featured Vince Papale, former
member of the Philadelphia Eagles and cancer survivor. His
life story was portrayed by Mark Wahlberg in the 2006 Disney
film, Invincible. Vince will be remembered for his larger than
life personality and incredible personal story of perseverance.
The event raised a net total of $305,000 in support of the
Oncology Navigator Program, which is provided free of
charge to our patients. Other programs supported through
Rally Against Cancer included:
•

Adolescent & Young Adult Program

•

Charlie Cutler Healing and Wellness Endowment

•

Stoddard Compassion Fund

•

Learn more about Rally by visiting StoddardRAC.org

FOR MORE INFORMATION
and for a list of current classes, visit
unitypoint.org/cancer classes and events.

Risk factors for developing
endometrial cancer:
A risk factor is anything that raises your
chance of getting a disease such as
cancer. Obesity and being overweight
are major risk factors for the development
of endometrial cancer. Compared with
women who maintain a healthy weight,
endometrial cancer is twice as common in
overweight women (BMI 25-29.9) and up
to 3 times as common in obese women
(BMI >30). Gaining weight as you age and
weight cycling (gaining and loosing a lot of
weight many times in your life) have been linked to a higher risk of endometrial cancer after menopause.
Endometrial cancer is a metabolic disease driven by overweight and obesity.
DIABETES: Endometrial cancer is twice as
common in women with type 2 diabetes but
most women with type 2 diabetes are also
overweight.
ESTROGEN THERAPY: When estrogen
is used alone to treat post-menopausal
symptoms, this increases the risk of
endometrial cancer. When estrogen is used
in combination with progesterone there
does not seem to be an increased risk of
endometrial cancer. Hormones should be
used at the lowest possible dose for the
shortest period of time to control postmenopausal symptoms.
NUMBER OF MENSTRUAL CYCLES: Having
more menstrual cycles during a woman’s
lifetime raises her risk of endometrial
cancer. Starting menstrual periods early and
beginning menopause late increases the risk.

GET CONNECTED.
Join our mailing list for the quarterly
Stoddard Connections newsletter at
unitypoint.org/desmoines/stoddard-connections-newsletter
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Written by Andrew Nish, MD, Medical Director
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AGE: The risk of endometrial cancer increases
as a women gets older with the majority
occurring between 45 and 74 years of age.
FAMILY HISTORY: Some families have a history
of both colon cancer and endometrial cancer.
This may be associated with a syndrome
called Lynch syndrome. Women with Lynch
syndrome have up to a 70% risk of developing
endometrial cancer in their lifetime. If you have
a strong family history of multiple cancers in
multiple generations, including both colon
and endometrial cancers, talk to your doctor
about the appropriateness of genetic testing.
PHYSICAL INACTIVITY: Many studies have
found that women who spend more sitting
may have a higher risk of endometrial cancer
and that women who exercise more have a
lower risk of developing endometrial cancer.

ENDOMETRIAL CANCER, continued on page 10

ENDOMETRIAL CANCER, continued from page 9
Prognosis and survival: Survival rates give
an idea of what percentage of people with
the same type and stage of cancer are alive
at a certain amount of time (usually 5 years)
after they were diagnosed. Survival rates are
estimates and are often based on previous
outcomes of large numbers of people who
have a specific cancer, but they cannot predict
what will happen in any particular person’s case.
With endometrial cancer, cancers are grouped
into 3 groups: Localized: There is no sign that
the cancer has spread outside the uterus. This
includes stage 1 and 2 cancers. Regional: The
cancer has spread from the uterus to nearby
structures or lymph nodes. This includes stage 3
and 4A cancers. Distant: The cancer has spread
to distant parts of the body such as the lungs,
liver or bones. This represents stage 4B cancers.
5 year survival rates for endometrial cancer are
as follows: Localized – 96%, regional – 70% and
distant – 18%. For all stages combined the 5
year survival rate is 81.2%.
Signs and symptoms of endometrial cancer:
Most women with endometrial cancer have
early symptoms. The most common symptom
is abnormal vaginal bleeding, which occurs in
about 90% of women. This might be a change
in menstrual periods, bleeding between periods
or bleeding after menopause. Non-cancer
problems can also cause abnormal bleeding
but it is important to have a doctor check
out any abnormal or irregular bleeding right
away. If you have gone through menopause,
it is especially important to report any vaginal
bleeding to your doctor. Non-bloody vaginal
discharge may also be a sign of endometrial
cancer and should be reported to your doctor.
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As with any cancer, the earlier the cancer is detected,
the better the chance of long term survival.

24% but in women the percentage of obesity related
cancers was 55%.

Pain in the pelvis, feeling a mass, bloating, change in
bowel habits or unexplained weight loss can also be
signs of endometrial cancer.

Female post-menopausal breast cancer is the most
common obesity-related cancer in Iowa. The rate of
post-menopausal breast cancer has increased almost
30% from 260 cases per 100,000 in 1976-1980 to 335
per 100,000 in 2011-2015. The second most common
obesity-related cancer in Iowa is colorectal cancer.
There has been a slight increase in endometrial cancer
incidence from 25 per 100,000 in 1986-1990 to 30
per 100,000 in 2011-2015. The overall incidence rate
of other obesity-related cancers in Iowa in females
(excluding post-menopausal breast, endometrial,
ovarian and colorectal) has doubled from 27 per
100,000 in 1976-1980 to 54 per 100,000 in 2011-2015.
In males the overall incidence of obesity-related cancers
(excluding colorectal) has also doubled from 38 per
100,000 in 1976-1980 to 74 per 100,000 in 2011-2015.

Screening for endometrial cancer: Currently there
are no screening tests to detect endometrial cancer in
women who are not having any symptoms. If you do
have abnormal symptoms you may first be asked to have
a transvaginal ultrasound to look at the size of the uterus
and the thickness of the endometrium. The standard
way that endometrial cancer is diagnosed is with an
endometrial biopsy, where a piece of endometrium is
removed and looked at under a microscope.
Obesity and cancer: Endometrial cancer has one of
the strongest links to obesity of any cancer. As weight
increases, so does the risk of endometrial cancer.
Overweight (BMI 25-29.9) women are 2 times more
likely to get endometrial cancer while obese women
(BMI >30) are 3 times more likely to get endometrial
cancer. In women who are more than 50 pounds
overweight, they are 10 times more likely to get
endometrial cancer.
As the rate of obesity continues to increase over time in
the United States and the world the risk for numerous
diseases also increases including heart disease,
stroke, diabetes, dementia and cancer. Evidence links
overweight and obesity to a higher risk of several types
of cancers including: colorectal, thyroid, endometrial,
ovarian, esophageal adenocarcinoma, postmenopausal breast, gallbladder, kidney, pancreas, liver,
gastric (cardia) and multiple myeloma.
In Iowa in 2015 there were 6,955 cases of obesity
related cancers that accounted for 40% of all cancers.
In men the percentage of obesity-related cancers was

CL I N I CAL RE SE ARCH
Clinical research is essential for moving new
methods of preventing, diagnosing, and
treating cancer from the laboratory to the
hospital or clinic setting. The ultimate goal is to
improve the care and quality of life for people
with cancer.
Here at UnityPoint Health – Des Moines,
adult and pediatric cancer patients have the
opportunity to be involved in trials involving
cancer registries, biology studies, quality of
life studies, cancer care delivery research, and
cancer treatment. There are currently around
70 active trials available through the adult
oncology service and around 35 active trials
through the pediatric oncology service.

It is important to remember that weight loss and
consistent exercise will decrease cancer risk.
As can be seen from the above, many cancers,
including endometrial, are potentially preventable.
The keys to prevention include being of normal body
weight (best measured with a combination of BMI
and waist circumference – BMI 19-24.9 and waist
circumference < 35 inches in women and < 40 inches
in men), having normal blood sugar (fasting blood
sugar <100), increasing consumption of vegetables
and fruit (5-7 servings of vegetables and 2 servings
of fruit per day), avoiding processed meats, limiting
alcohol consumption, quitting smoking and exercising
for at least 30 minutes, 5 days per week. There is also
accumulating evidence that a consistent 7-9 hours of
sleep/wake timing, as well as strong and loving social
relationships can improve overall health and prevent
chronic diseases such as cancer.
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Information about these studies is available
on our website. https://www.unitypoint.org/
desmoines/services-cancer-clinical-trials.aspx

{

{

The majority of these trials are
sponsored through the NCI
Community Oncology Research
Program (NCORP) which works to
bring innovative cancer research to
people in their own communities
across the nation and world.

Over the past several years we have had
an increase in local trial enrollments. The
Commission on Cancer (CoC) provides
standard requirements for various aspects of
cancer care including clinical research. The
graph demonstrates the percent of our trial
enrollment in comparison to the CoC standard
and the CoC commendation recognition for trial
enrollment percentage.
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A few key facts to be aware of regarding trial participation:
•

All research involving people must be approved by an Institutional Review Board
(IRB). An IRB is a group of people who review the research to protect rights and
welfare of the patients enrolled.

•

Before patients can participate, the study doctor must review the details of the
trial and allow time for patients to ask questions and discuss the opportunity
with family/friends. This is called the informed consent process. The discussion
may include the trial’s purpose, potential risks and benefits of participating, any
treatments and required procedures, and possible side effects.

•

All patients who participate in a research trial are volunteers and are free to
withdraw at any time they choose.
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For more information about the programs and services of
John Stoddard Cancer Center, visit JohnStoddardCancer.org
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