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Specialty
Services
Cancer is not an easy journey, but at John 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 their families, including:
• Adolescent Young Adult Program (AYA)
• Care Coordinators
• Case Management
• Chaplains
• Child Life Specialists
• Clinical Trials
• Counseling Services
• Education and Outreach
• EmPowered
• Genetic Counseling/Testing
• Home Care
• Hospice
• Life Beyond Breast Cancer
• Look Good...Feel Better
• Lymphedema Clinic
• Multidisciplinary Programs
• Nutrition Services
• Oncology Pharmacists
• Palliative Care
• Patient Education Classes
• Social Workers
• Support Groups
• Survivorship Program
For more information on John Stoddard Cancer
Center Specialty Services, visit johnstoddardcancer.org
or call (515) 241-3343.
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Community Outreach
Girls’ Night in
the Village

Girls’ Night in
the Village

Screenings

Rally
Against
Cancer

Girls’ Night in the Village

Screenings

Rally Against Cancer

This year’s Girls’ Night in the Village
was a great success! Hundreds of
women attended this annual event,
held at the Iowa State Historical
Building in Des Moines’ East Village.
The evening consisted of professional
speakers, stories of survival and plenty
of shopping. Women were also
educated on early signs and
symptoms of cancer and how to
identify if they were are high risk.
More than 25 East Village businesses
participated in our Girls’ Night in the
Village, keeping their doors open late
for the ladies to shop and dine.

Awareness and early detection are two of the most
important tools in the fight against cancer — but for
women who are uninsured or underinsured, access to
mammogram screening is limited or nonexistent.

Cancer survivor and Hall of Fame defensive back, Mike Haynes, was the featured
speaker at John Stoddard Cancer Center’s largest annual fundraiser – The Rally
Against Cancer. Mike started his day by spending the afternoon on the Oncology
Inpatient unit, visiting with patients, families and staff members. He shared stories
of his years in the NFL, his personal fight against cancer and his passion for raising
awareness about prostate cancer.

Through grant support from the National Breast
Cancer Foundation and Bras for the Cause, John
Stoddard Cancer Center is proud to offer free
mammograms to uninsured and underinsured women,
including follow-up diagnostic mammograms and
breast ultrasounds.
In 2013, more than 60 women benefited from this free
service, known as Pink Days, at John Stoddard Cancer
Center.
With the help of many local physicians, clinics,
community organizations and UnityPoint Health –
Des Moines hospitals, John Stoddard Cancer Center
is able to provide free colonoscopies and free skin
cancer screenings to many of those in need in
Central Iowa.

More than 500 members of the community came together to show their support
and joined together in the fight against cancer, a disease that affectes us all in
some way. The event raised more than $215,000 to support the Cancer Care
Coordinator Program, which is provided free of charge to all patients of John
Stoddard Cancer Center. The main goal of each care coordinator is to walk along
with patients and families and guide them through the process, providing support,
advocacy and hope.
Other programs supported are:
• The Adolescent Young Adult (AYA) Cancer Program. As the first of its
kind in Iowa, this innovative program is designed to better address the unique
needs of adolescent and young adult cancer patients and improve their
survival rates.
• The Compassion Fund provides additional support to patients and families
beyond what the hospital is able to provide. This assistance is based on
financial need and is designed to respond to the unique medical needs of
patients and their families.
• The Oncology Arts in Healing program which introduces and incorporates
yoga, art, music and gardening into the healing environment of John Stoddard
Cancer Center.
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First in Central Iowa to be an
Accredited Breast Cancer Center

Philanthropy at John
Stoddard Cancer Center

John Stoddard Cancer Center is the first in Central Iowa to be granted a three-year full
accreditation by the National Accreditation Program for Breast Centers (NAPBC), a program
administered by the American College of Surgeons.

Philanthropy plays an integral role in the full-continuum of care
provided by the dedicated team at John Stoddard Cancer
Center. Gifts from individuals, foundations and organizations
help to support programs that are provided free to patients and
not reimbursed through insurance. Some of those programs
include the Care Coordinator Program, the What’s On Your
Mind Program, the Compassion Fund and the Survivorship
Program.

NAPBC accreditation is granted only to those centers that voluntarily commit to providing the
best possible care to patients. Each breast center undergoes a rigorous evaluation and review
of its performance.
During the survey process, the center must demonstrate compliance with standards established
by the NAPBC for treating women who are diagnosed with the full spectrum of breast disease.
The standards include proficiency in the areas of center leadership, clinical management,
research, community outreach, professional education and quality improvement. As an NAPBCaccredited breast center, John Stoddard Cancer Center has demonstrated a firm commitment to
offer its patients every significant advantage in their battle against breast disease.
“The multidisciplinary breast cancer team at John Stoddard Cancer Center is dedicated to
constantly improving the quality of care we provide our patients,” said Scott Hamling, MD,
chair of the Breast Program Leadership at John Stoddard Cancer Center and surgeon with
The Iowa Clinic.

In 2013, John Stoddard Cancer Center received $626,094
from individuals, foundations and organizations. This
philanthropic support builds on a tradition of philanthropy
that began with John and Lilyan Stoddard and their
commitment to build what has become one of the leading
cancer centers in the Midwest.

Receiving care at the NAPBC-accredited John Stoddard Cancer Center ensures that a
patient will have access to:
• Comprehensive care, including a full range of state-of-the-art services
• A multidisciplinary team approach to coordinate the best treatment options

2013 CHARITABLE CONTRIBUTIONS

• Information about ongoing clinical trials and new treatment options
• Quality breast care close to home
The American Cancer Society estimated there would be 232,340 patients diagnosed with
invasive breast cancer in the United States in 2013. In addition, hundreds of thousands of
women who will deal with benign breast disease this year will require medical evaluation for
treatment options.
The NAPBC is a consortium of professional organizations dedicated to the improvement of
the quality of care and monitoring of outcomes of patients with diseases of the breast. This
mission is pursued through standard-setting, scientific validation and patient and professional
education. Its board membership includes professionals from 20 national organizations that
reflect the full spectrum of breast care.

Individuals

$409,052

65%

35%
Foundations and
Organizations

$217,042
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JSCC = John Stoddard Cancer Center
NCDB = National Cancer Data Base
Diagnoses Year of Kidney and Renal Pelvis Cancer
JSCC vs NCDB (1579 Hospitals Reporting)
JSCC

NCDB

RENAL CELL CARCINOMA
By Andrew Nish, M.D., Medical Director, John Stoddard Cancer Center

Renal cell carcinoma is the most common type of kidney cancer. Nine out of 10 kidney cancers are renal
cell carcinoma. Other more rare malignant tumors which occur in the kidney include transitional cell
carcinoma (tumor of the lining of the kidney), Wilms tumor (nephroblastoma), which occurs in children,
and the very rare sarcoma.
Renal cell carcinomas are divided into three pathologic subtypes – clear cell renal cell carcinoma
accounting for 80-85 percent of cases; papillary renal cell carcinoma accounting for 10 percent of cases;
and chromophobe renal cell carcinoma accounting for 5 percent of cases.
Key statistics about kidney cancer:
• The American Cancer Society estimates that in 2014 there will be about 63,920 new cases of kidney
cancer (39,140 men and 24,780 women) .

JSCC Incidence by Year, Kidney/Renal Pelvis (2008-2013)

• About 13,860 people (8,900 men and 4,960 women) will die from this disease.
• Most people with kidney cancer are older. The average age of someone diagnosed with kidney
cancer is 64. Kidney cancer is uncommon in people under 45.
• Kidney cancer is among the 10 most common cancers in the United States in both men and women.
The lifetime risk for developing kidney cancer is about 1 in 63 (1.6 percent). The risk is higher in men
than women.
• The rate of new kidney cancers rose 3.2 percent between 1997 and 2008 but dropped by 3.4 percent
between 2008 and 2010. Part of this rise may be due to CT scans picking up cancers which might not
have otherwise been found.
• Five-year survival rates have improved for renal cell carcinoma from 56.4 percent between 1983 and
1987 to 71.8 percent between 2003 and 2008 with most of the improvement coming in the treatment
of tumors less than 4 cm in size. In tumors that have metastasized to other organs, the 5-year survival
is around 8 percent.

Age at Diagnosis JSCC vs NCDB (2000-2011 Diagnosed Cases)

NCDB

• Smoking increases your risk of developing renal cell cancer, and the risk appears to be related to
how much you smoke, the more you smoke the higher your risk.

Percentage

JSCC

Risk factors for renal cell carcinoma: a risk factor is defined as anything that affects your chance
of getting a disease, such as cancer. Some risk factors can be changed, such as smoking and obesity,
whereas others such as family history or age cannot be changed. There are several lifestyle and
job-related risk factors for renal cell cancer:

• Obesity increases the risk of developing renal cell carcinoma by 1.8 times.		
• Hypertension doubles the risk of renal cell carcinoma in white Americans and nearly triples the
risk in African Americans.
• Workplace exposure to cadmium, some herbicides and organic solvents, particularly
trichloroethylene increases the risk of renal cell carcinoma.

6

Age

PATIENT VOLUMES BY CANCER SITE (2013)
• People with a strong family history of renal cell carcinoma have an increased risk.

Total

Male

Female

Breast

304

3

301

Lung/Respiratory

288

147

141

Prostate

147

147

0

Colorectal

167

90

77

Urinary System

142

91

51

Leukemia/Lymphoma

161

95

66

Female Genital

123

0

123

Other Digestive

131

86

45

Skin

64

33

31

Signs and symptoms of renal cell cancer tend to be vague and non-specific and present only
when the tumor becomes large. Signs and symptoms of a renal cancer might include: blood in
the urine, low back pain on one side of the body not caused by injury, a mass or lump over the
flank or back, fatigue (tiredness), loss of appetite and weight loss not caused by dieting. Many
of these signs and symptoms are not specific to renal cancer and could be caused by other
diseases. If your doctor suspects a renal cancer, he/she may order an imaging test, such as a CT
or ultrasound, to look at the kidneys.

Thyroid/Endocrine

39

15

24

Brain/CNS

49

21

28

Oral Cavity

25

18

7

Other/Ill-Defined

22

15

7

Unknown Primary

22

8

14

How is renal cell cancer staged and what does it mean? The stage of a cancer describes how
far the tumor has spread. Treatment and prognosis, in large part, depend on the cancer’s stage.
The higher the stage, the worse the prognosis. Stage 1 renal cell carcinomas represent tumors
confined to the kidney measuring less than 7 cm in diameter and have an overall 5-year survival
rate of 81 percent. For renal cell carcinomas less than 4 cm in diameter confined to the kidney,
the 5-year survival rate approaches 97 percent. Conversely, a stage 4 renal cell carcinoma means
that the tumor has spread to other organs outside of the kidney and the 5-year survival drops to
8 percent. Stage 2 and 3 renal cell cancers have survivals in between stage 1 and 4 cancers.

TOTAL

1,684

769

915

• People with advanced kidney disease, especially those needing dialysis have a higher risk of
renal cell carcinoma.								
How is renal cell carcinoma diagnosed? Today, 50-70 percent of renal cell carcinomas
are found as incidental findings on a CT scan, ultrasound or MRI scan which was performed
for a completely different reason. People with an incidentally found kidney cancer have no
symptoms associated with this mass. Benign (non-cancerous) kidney masses are quite common.
Approximately 50 percent of people over the age of 50 will have a renal mass, and the vast
majority of these will be simple cysts and will be able to be confidently diagnosed with an
imaging scan. Those masses that are solid may be able to be diagnosed with imaging scans but
many will require needle biopsy. Needle biopsy is a procedure where a needle is placed into the
mass using ultrasound or CT guidance, and small pieces of tissue are obtained and analyzed
under a microscope by a Pathologist. Up to 40 percent of solid masses will turn out to be benign
and need no treatment.

Treatment of renal cell cancer depends on the stage of the cancer. Treatment options include:
surgery to remove the tumor, ablation (destroying the tumor by heating or freezing the tumor
with small needles inserted into the tumor) under CT, ultrasound or laparoscopic guidance,
targeted molecular therapy, immunotherapy, radiation therapy and active surveillance in
appropriate cases.
As with almost all cancers, the best way to minimize your risk is to modify your risk factors. For
renal cell carcinoma, this means not smoking, and if you do smoke, quitting, maintaining a normal
BMI of <25 , control your blood pressure and minimize work-related chemical exposure. At this
time there is no screening test for renal cell carcinoma and no blood test to detect this cancer.

Primary Site

PATIENT SATISFACTION SCORES (2013)
Department

Score

Inpatient Unit

88.8

92nd

Radiation Oncology

93.8

83rd

		
		
		

Percentile Rank

How we compare
to other cancer centers/
hospitals our size
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John Stoddard Cancer Center
in top 15 percent of cancer
programs in the nation
John Stoddard Cancer Center was one of 74 cancer centers throughout the
United States to achieve this award in 2013.
John Stoddard Cancer Center, part of UnityPoint Health – Des Moines, has
received the 2013 Outstanding Achievement Award from the Commission
on Cancer. John Stoddard Cancer Center is the only facility in Iowa to be
recognized with the award, which is designed to recognize programs that strive
for excellence in providing quality care to cancer patients. Only those facilities
earning a Commendation level based on their onsite evaluation were eligible
for the premier distinction.
The seven standards that form the basis of the Outstanding Achievement
Award criteria are drawn from the following six areas of program activity:
• cancer committee leadership
• cancer data management
• clinical management
• research
• community outreach
• quality improvement

2014 Stoddard Advisory
Board Of Directors
Frank Marcovis – Board Chair
Denise Essman
Carma Herring, RN, MS, OCN
Kasey Johnson Steen
Gary Kahn
Ted Lodden
Andy Nish, MD
Joe Soda
Steve Stephenson, MD
Tiffany Tauscheck
Tim Yoho, DPM, FACFAS

2014 Stoddard
Co-Management Board
Steven Heddinger, MD, Medical Oncology and Hematology Associates
Robert Behrens, MD, Medical Oncology and Hematology Associates
Michael Page, MD, The Iowa Clinic
Andrew Nish, MD, Iowa Radiology, John Stoddard Medical Director
Robert Isaak, MD, John Stoddard Radiation Oncology
David Stark, UnityPoint Health – Des Moines
Eric Lothe, UnityPoint Health – Des Moines
Dave Lacey, MD, Iowa Radiology

For more information about the programs and services of
John Stoddard Cancer Center, visit JohnStoddardCancer.org
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